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INTRODUCTION AND PROJECT BACKGROUND

Background

The Government of Egypt has dernonstrated continued political commitment to improving
maternal and child health. Egypt was one of the six countries that supported the 1990
Summit Conference for the Protection and Development of Children, which stongly
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 MOHP/MCH
Department with support from USAID, UNICEF, UNFPA, WHO, EU, the Population
Council and other international donors. The MOHP National Child Survival Project(1983-
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 Matemal 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 matemal 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(1996-1998), which focused on
Luxor and Aswan in Upper Egypt, and which was followed by Healthy Mother/Healthy
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 Mother/Healthy Child Project (HM/HC) is designed to meet USAID/Egypt’s
health sector Strategic Objective No. Five (SOS) Achieving Sustainable Improvements in
the Health of Women and Children which was replaced by Strategic Objective No. Twenty
(SO20) Healthier Planned Families (Annexes Al and A2) by improving the quality and
increasing utilization of matemal, perinatal and child health services. The specific focus of
John Snow, Inc. (JSI) within the HM/HC 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 ligh-risk

districts of Upper Egypt.
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Scope and Scale of the JSI Contract ST
John Snow, Inc. through its contract with USAID/Egypt has primary responsibility for
providing technical assistance on national level activities and implementation of program
activities in 75 districts of nine Upper Egypt govemnorates. In the Base Period, (March 15,
1998-November 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, 11
districts in Sohag, 9 districts in Minya and 11 districts in Giza governorate. In addition to
assist MOHP, Urban Health Department to pilot test adapting HM/HC interventions in two
slum areas in Cairo and Giza governorates. The contract, also, includes the implementation
of MCH/ FP integrated package of services in one pilot district including Health Sector
Reform. (Annex B: Governorates, Districts and Facilities covered by HM/HC Project).

MOHP Counterparts and Partners .

The HM/HC 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.

JSI1 is also responsible for coordinating its activities with the activities of the other
contractors supported by USAID implementing SO20 activities:

1. Population: TAHSEEN CATALYST

2. Infection Disease Surveillance & Response (IDSR) NAMRU, CDC

3. Focus on Family Health (FFH) PHRplus

4. Communication for Healthy Living (CHL) Johns Hopkins University
5. Health Workforce Development (HWD) JPHIEGO

JSI also works closely with other partners in the area of MCH, the list of partners includes:
UNICEEF, 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 Manoff Group: Task Seven
# TransCentury Ass. (TCA): Task Eleven

HM/HC 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:
1. All 75 HM/HC Project supported districts will become capable of planning,
monitoring, budgeting, organizing, delivering, and partially financing their own
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integrated, quality maternal and child health services. Public and private health
facilities in these districts will be providing the essential HM/HC Project and
community health education programs.

2. Household members, particularly women, in the 75 districts (25 during the Base
Period and 50 during the Option Period) will have increased ability to provide and
seck appropriate health care for themselves and their children through social
mobilization. R

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 HM/HC 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: EP1, ARI, control
of diarrheal diseases, neonatal care, and daya training (Base Period only for EPI,
ARI and CDD).

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: (9/15/2004) Implementation of basic package in 17 additional districts
for a cumulative total of 70 districts.

Milestone No. 28: (3/15/2005) Implementation of basic package in 5 additional distnicts
for a cumulative total of 75 distnicts.

Task Two: Pre/In-Service Training System Designed to Disseminate Standards
to Public and Private Providers.

Continue support to institutionalize the training curmcula 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.
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Competency—based training will be provided for cllmcal/hospltal teams in the targel;
districts of the Optlon Period to upgrade their skills and meet service standards. Trainmg of
staff will take place in comprehensive and basic essential obstetric care facﬂltles

Work with the MOHP and professional syndicates to establish continuing education
training programs for private and public providers and integrate climcal protocols and
service standards in national level programs.

Milestone No. 21: (9/15/2004) Complete implementation of MCH-FP integrated package
of services in one pilot district including Health Sector Reform.

Milestone No. 29: (3/15/2005) Assist the MOHP/Urban Health Department to pilot test
adapted HM/HC interventions in 1-2 urban slum areas.

Tasl«f 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: (9/15/2004) 17 Additional District Health Plans and Monitoring
Systems developed and implemented for a cumulative total of 70 districts.

Milestone No. 30: (3/15/2005) 5 Additional District Health Plans and Monitoring Systems
developed and implemented for a cumulative total of 75 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 HM/HC 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: (9/15/2004) Assist MOHP to establish 80 district MHIS centers.
Milestone No. 31: (3/1 5/2005) Assist MOHP to establish 85 district MHIS centers.

Task Five: Research Activities.
Identify and conduct operations research studies to enhance HM/HC effectiveness; de51gn
and assist in implementing a maternal mortality surveillance system in nine target

govemorates.

Milestone No. 24: (9/15/2004) Assist MOHP in the development and pilot test of national
maternal mortality surveiliance system.

Milestone No. 32: (3/15/2005) 12 operations research studies completed.

Milestone No. 33: (3/15/2005) 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,

e b
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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. 25: (9/15/2004) Community Action Plans developed and implemented in
17 additional districts for a cumulative total of 70 districts. t

Milestone No. 34: (3/15/2005) Community Action Plans developed and implemented in 5
additional districts for a cumnulative total of 75 districts.

Task Ten: Small Grant Program.

Provide funding and technical assistance to small non-governmental organizations to carry
out community activities in support of HM/HC activities in target districts.

Milestone No. 26: (9/15/2004) A cumulative total of 160 small grants awarded to NGOs
in target districts.

Milestone No. 35: (3/15/2005) 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. 27: (9/15/2004) Procurement of $ 7.5 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 FP/TAHSEEN Project in

integrating district level FP/Reproductive Health and MCH activities.

The Annual Workplan Structure

This Annual Work Plan (AWP) presents the HM/HC Project of activities to be
implemented in the remaining 18 months of contract. It is based on JSI's contract and
describes activities which will lead to accomplishment of specific milestones in targeted
Upper Egypt Govemnorates. The MOHP HM/HC Project, however, has a broader national
scope with a wider array of interventions to implement. Nevertheless, the HM/HC 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 attended by JSU Egypt and JSI/ Boston in addition to a
representatives of TCA, 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 Catro Office to accomplish the

following assignments:
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“ To review progress towards meetmg Phase II milestones, identify problems and
bottlenecks and agreeing on a quarterly Work Plan (June 16 — September 13, 2003)
including all the required actions leading to the completion of the mllestones

_ repons on time.

* To review and discuss the milestones to be met by completlon 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 Iessons 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 Il 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:

* * Anintegrated 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.

* Anoutline 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 weli-
organized close-out process of the technical assistance as well as JSI offices in Cairo and
in the governorates.

The AWP 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 HM/HC 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 1mplemented
and their scheduling to meet contracted milestones.

This last section of the AWP 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 AWP 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 matemnal 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 BBP and the

responsibilities

MCHY/ Basic Benefits Responsibility
Package GOE TA
1. Premarital examination Family Planning Div.,, MOHP | e TAHSEEN
and counseling
2. Prenatal, delivery, and HM/HC Project, MCH Dept., e JSI for EOC
postnatal care (essential MOHP (screening and referral | o JSIto facilitate materials
obstetric care — basic and of STDs/RT]Is) development

comprehensive)

Curative Care Division,
MOHP

Family Planning Div., MOHP
(diagnosis and treatment of
STDs/RTIs)

» JSI to facilitate
coordination of
implementation of
MCH/PHC acutivities in
target areas

e TAHSEEN for
screening, referral,
diagnosis and treatment
of for STDs/RTIs

3. Peri/neonatal care HM/HC Project, MCH Dept., e JS]
MOHP
Curative Care Div.,, MOHP

4. Promotion of immediate HM/HC Project, MCH Dept.,

and exclusive
breastfeeding

MOH?P

s JSI

DA fMAAME e o o
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MCH/ Basic Benefits
" Package

Responsibility

‘GOE

TA

5. Fortieth day integrated
visit for mother and
infant postpartum check-
ups :

« HM/HC Project, MCH Dept,,

MOHP

e Family Planning Div., MOHP |

» TAHSEEN for
development and
implementation of
materials for FP services/

counseling ¢
o JSI to facilitate
development of EOC

post-partum care
materials development.

» JSI to facilitate
coordination of
implementation of
MCH/PHC activities in
target areas

6. Children’s preventive
health services '

HM/HC Project, MCH/ IMCI
Dept., MOHP

¢ JSI collaborates and
facilitates

7. Sick child case

HM/HC Project, MCH Dept.,

above

e JSI collaborates and
management MOHP facilitates
8. Reproductive health Family Planning Div., MOHP | ¢ TAHSEEN
services MCH Dept.
9. Nutrition services HM/HC Project, MCH Dept., | e JSIwith SHIP and IEC
: MOHP Materials '
HIO/ SHIP
10. Counseling and health As indicated above ¢ JSI
education on all the * TAHSEEN

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 and/or 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 Threatening Illness — Complications during pregnancy and pre/neonatal period

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

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

Step 3: Logistics to Reach 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

1

Survival
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ommendatlons for HM/HC mterventlons
urvival that summaries problems, steps,
well as coordination with other partners.

Table 2. Appllcatlon of Pathwav to Care and Survwal based on Egyg 2000

NMMS findings and recommendations

v [

. . ‘
HM/HC Activities and ' Coordination with -
| Pathwayto HMHC interventions by Task MOHP and
Problems Survival Steps | Objectlvgs (s) _ other HMIHC partners
Problems: Maternal  Step 1. , 's Support betler - MCH Dept UNICEF
e 2000 MMR in UE | Recognition of | |erease antenatal care Training Unit | NGO
9/100,000 Problem knowledge of especially for high fisk | |EC Unit Service
e 81% deaths avoidable’ . | * Knowledge households! pregnancies (1,2} Daya Center
o 30% deaths due to delay | * Awareness Communities » Support early _ program SHIP
» 93% soughi care | »Effect/ postpartum home: | Social
o Major causes of death: | ® vulnerability visits(1) Services
38% Hemorrhage, « Community education | Research
o 22% Hyperiensive on danger signs. Unit
disease, - « Daya training on
o 8% Sepsis, 8% Ruptured danger signs (1.2)
uterus, « NGO activities (10)
2| 13% Cardiovascular « Research on health
5 disease knowledge (5)
= » Research on nutrition
E knowledge (9)
6 Problems: Neonatal: Step 2. Decision | Improve health « Daya and health MCH Dept UNICEF
'g + NMRin UE 28.8 Urban to Seek Care behavior provider links | Training NGO
= 35.4 Rural » Behavior households! improved {1,2) . Unit Service
S | e 70%died athome in1st | e Motivation to communities « Research on care IEC Unit Center
= week _ seek care seeking and barriers Daya FETP
§ o 52.5% received care « Barriers 57 program
& | e Major causes of death: « Community groups and | Sccial
= Sepsis, Asphyxia NGO acfivities to Services
Birth trauma reduce local barriers Research
AR and diarrhea (7.10) Unit
« Sensitize health
providers to community
needs (7)
Problems: Child (<5 yrs} Step 3. Access to. | Remove barriers | e Community resources Social NGO
o Mortality 54/1000 Care to access quality mobilized for transport | Services Service
e Diarrhea (Logistics to reach) | care and other support MOHP Center
e ARI « Transportation (7,10) IMCI Unit WHO/
« Nutritional deficiencies ¢ Cosl » Assistin UNICEF
o Immunizable diseases i(Tr;l;amentalion of IMCI
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Problems Pathwayto | HMMC HMHC Activities and c“mm
Survival Steps | Objectives | Imterventions by Task(s) | . HMMC partners
Problems: Providers | Step 4. Quality Improve quality | e Upgrade selected Administral TAHSEEN
and Facilities Care of essential ! anchor facilites (1,3) on ‘. FETP
* 43% of maternal * Knowledge, matemna, i » Estabiish national Engincering | SHIP
deaths due to skills, perinataland - : service standards & Dept PHR
substandard care by attitudes, child health obstetric and QA unit CGC
obstetrician behaviors sefrvices . neonatal care (1) MCH unit 012
* 11% due to GPs = Technical N improve planning ARI,CDD,
and 8% to dayas competency: Strengthen and management EPI
* 16% to lack of training and district capability  systems to ensure IMCI
blood, 4%transport, experience, lo provide staff and resources NPC
2% drugs/supplies effectiveness, essential MPC available and in Training
* 25% NCU mortality safety health services compliance to Unit
o Limited services ~+ Ability to _ standards (3) Medical
available in MOHP provide Sustain ' o Provide competency-  education
facilities supplies, esta_bhshed ¢hild based training for R&eearch
= No referral system equipment, survival dinical trainers, unit
e Lack of drugs programs doclors, nurses, HISINICHP
management « Continuity of ; midwives (1,2)
S systems to maintain care * Revise medical and
= ; i .
> quality of service nursing school
£ ® Low demand for curmicula and improve
& services training skills on
'g include CBT methods
] and service
2 . slandards (1,2)
= "« Develop and test
ad i matemal and
: neonatal referral
= system (1,3)
3 * Assist MOHP Io
= improve ANC, PP,
ARI, CDD, EPI
sefvices in target
govemnorates {1)
* Train private
providers in essential
obstetric and
neonatal care topics
: {1.2) !
| @ Conduct research on |
; mortality patterns and i
OR {0 improve |
sennce effectiveness ;
L (5)
» |mprove nutrition
‘ education curmicula
and heatth educator
skills (7)




Healthy Mother/ Healthy Child Project JSI Annual Workplan/ September 16, 2003 - March 15, 2005

The Pathway to Care and Survival - A Shared Responsibility; -

The Pathway to Care and Survival is a shared fesponsibility throughout all levels of the
system:’ . |

Figure 2. Pathway to Care and Survival: A Shéred Responsibility '

A policymaker creates an environment that supports the survival of the
Policymaker | pregnant woman and the newborn. ' :

The facility must be adequately equipped, staffed, and managed in
accordance with the QA service standards to assure that skilled care is

ili . :
Facility provided for the pregnant woman and the newbomn.
The provider is responsible for providing skilled care during normal and
Provider complicated pregnancies, birth, and the postpartum period in accordance

with the standards 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 family supports the pregnant woman;-s plans during pregnancy and
Family birth and during the postpartumn period.

The woman prepares for birth and values and seeks skilled care during
Woman pregnancy, childbirth and during the postpartum period.

Decentralization and Capacity Building

Decentralization is a theme which permeates many aspects of HM/HC. Tasks Three,
Seven, and Ten take the lead in this area, with the establishment of Facility, District and
Govemorate Safe Motherhood Committees, as management teams, as well 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 will be supported/ enabled to tailor a strategy to meet its own
unique set of needs and challenges.

Capacity Building of MOHP 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 well as between MOHP and other government agencies
and community based organizations.
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Figure 3. The Decentralization Process

Feedback———

Top-Down
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Communties
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Implementation

Households

MHIS Data
<€—Monitoring & Evaluation

—e——

Bottom-Up

Community Participation and Responsibility

Community participation and responsibility is a major determinant of the use of health
services and also sustainability. HM/HC 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 MCH/ 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 ) T
Sustainability, community participation and responsibility, and decentralization are three
key aspects of implementing the HM/HC Project. They are inter-related. An overriding

objective for work planning 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 Sustainability

Quality of Care

Sustainability - Sustainability
of of
Care Delivery Demand
Systems

Client Satisfaction

In implementing the proposed strategy, ISI and MOHP counterparts will focus on the
following specific factors related to sustainability at the national, governorate/district, and
community/household levels as described below:
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Figure 5. An Overview of Factors Related to Sustainability

" *Commitment
*Pollcy and Service Standards
~Capacity to provide Technical

Gulidance and Support

~Organizational Structures

Diswrict R
“Opsration sand Maintenanos

of Care Dellvery Systems [Asniiin atbuwn
T - ol HM/HC
Berviess
*Behavior Change
I Le] Sy s ,
}';::::.'::,” *Community Support to access Demand
cars

*Cost sharing/safety net

Integration of MCH and FP Service

A Memo of Cooperation was signed between HM/HC Project/ Maternal and Child Health
Department and TAHSEEN 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 MCH/ FP services.

* Development of cross referral mechanisms between MCH and FP services.

* Development of a joint management/ quality improvement/ supervisory/ incentive

MCHY/ 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 40"
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 MCH/ FP and
other services in at least one district in Minya govemorate.

Continuous Quality Improvement (CQl)

The main thrust of the implementation strategy is the use of continuous quality
improvement as the entry point and main tool for HM/HC interventions. CQI is used 10
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.

* Prontize JSI/ MOHP technical assistance and interventions in reference to

potential for greatest impact.
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Pilot Projects and Replication o e
If a reduction in maternal and neonatal mortality is to be achieved, HM/HC interventions
must obviously be implemented throughout Egypt. While JSI technical assistance is mainly
concentrated in Upper Egypt governorates, it is the responsibility of HM/HC with its
broader national responsibility to see the implementation of HM/HC 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 HM/HC 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 HM/HC/ MCH BBP in 1-2 urban slum areas.
» Implement an Integrated HM/HC/ 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 progriess 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
next AWP. '

In this section of the AWP, 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 AWP for submission to USAID/
Egypt (August 15, 2003), the last month of Contract Year Six had not been completed
(August 16 — September 15, 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 15. For a full account of Contract
accomplishments and activities during the Contract Year Five, refer to JSI'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,
HM/HC Executive Director, prepared a drafi 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 50 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/FP/RH integration for
their impact on matemnal health and mortality and development in general.
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US Congressional Briefing, USAID Brown Bag Meeting and the Global
Health Conference Meeting -~ o -
» Intensive coordination between MOHP/ USAID/ JST took 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 Btiefing
Meeting on May 27, 2003 '
o AnOverview of USAID Egypt Program in Health and Population
o Reducing Maternal Mortality in Egypt “Achievements and Challenges”
o How the HM/HC 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 USAID Egypt Program in Health and Population
o HM/HC Project Activities and Interventions
o Reducing Maternal Mortality in Egypt “Achievements and Challenges”
o HM/HC Lessons Leamed |
» MOHP/USAID/ 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
» Cultural/Behavioral 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
»
Improve Maternal Health in Egypt
» During the above meetings and presentations HM/HC publications and IEC
materials were displayed, copies of the HM/HC Brochure, the National Maternal
Mortality Summary report, and CD were distributed.

Memo of Cooperation between HM/HC/ JS! and FP/ TAHSEEN/ 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, HM/HC Executive
Director, Family Planning Under-Secretary, USAID HM/HC Team Leader and
TAHSEEN Team Leader, JSI COP and Catalyst Country Representative.

National Information, Education and Communication Campaigns to . '
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Signing the Memorandum of Cooperation with Giza Governorate

* On May 20, 2003, representatives of MOHP, USAID and Giza Governorate and its
Department of Health and Population signed a Memo of Cooperation (MQOC) to
start up the implementation of HM/HC Project activities in Giza Govemnorate. Giza
is the ninth and last governorate on the list of the HM/HC Project, funded by
USAID/ Egypt and the GOE and implemented by the Egyptian MOHP.

* According to the MOC, HM/HC will be extended to the 11 neediest distriéts of
Giza Governorate’s 17 districts following the signing of MOC by representatives of
the governorate, the MOHP, the Department of Health and Population in Giza,
USAID, and USAID contractor John Snow, Inc. (JST). The work will cover all of
the governorate rural districts, the desert district of El Wahat El Bahareya, the
urban North Giza district, and a slum area in Embaba.

" Scheduled to begin 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:
© Renovating 11 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 matemnal, newbom and child
services;

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

© 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 HM/HC 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 1o 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
HM/HC 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 of MOHP at these levels.
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Infection Control Committees and gnifs SR

HMJ/HC started its work 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 HM/HC
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. L te

Decree 99/2002 establishing the Central Consultative Cotnmittee for Infection Control to
be chaired by the minister and membership of concerned 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 of the Central Department for Preventive Affairs, -
Infection Control committees and units within the structure of MOHP 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 of EOC, NC, Management and quality, health
education and FGC to take over responsibility of developing and implementing local
training programs. Local Jead trainers/ supervisors represent the approach and method
adopted by HM/HC Project to sustain all training / supervision interventions. Work is
underway to institutionalize and mainstream them within MOHP system as the JSI 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, HM/HC 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 planning and implementation.

»  HM/HC 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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= JSI 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. JSI provided technical and art design assistance to the

~ Card which is produced by MOHP.

* MOHP Undersecretary for Integrated Health Care/ HM/HC Executive Director
requested TAHSEEN Project to review the FP part of the Card to secure integration
and consistency which was done.

* The Card was submitted by the Undersecretary/ Executive Director HM/HC to the
Women National Council for final review.

» After the production of the revised Card, HM/HC 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

* Areview 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 2003/2004.

= 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 JSI on project proposal writing on topics related 1o 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 HM/HC Project
are now implementing a two year project in the same areas of HM/HC with grants

from the NGO Service Center:
o Coptic Association for Services Ben: Suef
o Community Development Association- Beni Soliman Beni Suef
o Childhood and Development Association Asstut
o Jesuit and Ferers Association for Development Minya

Expansion of SHIP to all Governorates of Eqypt

The Minister of Health and Population was briefed on the outcome activities of the Anemia
Prevention Program for adolescent in preparatory and secondary schools of Upper Egypt
and the accomplishments achieved so far in reducing the prevalence of anemia among
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adolescents. As a result, he decided to go to scale with the SHIP Program and gﬁb\'ﬁgrl ail the
governorates of Egypt with fund from GOE budget (HIO and MOHP). S

Based on the Minister’s approval, this program will cc;nyinue to be implementétli‘ 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

2006/2007. During the‘ycalr 2003/2004, it is planned to launch the program in Giza, | ¢

Dakahelya and Suez govemnorates.
Annual cost of the program will be divided between the HIO and MOHP; on the basis of
50% share of the total annual cost. Funding responsibilities of each of the HIO and MOHP
were decided to be as follows: AR _
= HIO will cover the cost of cups, registers, IEC materials, training courses, as well
as the salaries of the health educators of the five Base Period governorates.
s  MOHP will cover the 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 quarterly, 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.

s 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 HM/HC 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
HM/HC slum areas was signed between the chairman of GALAE, MOHP
Undersecretary/Executive Director of HM/HC 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 of literacy facilitators at the local level. The activity
started on December 2002 in 20 classrooms in Cairo and 15 classrooms in Giza.
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*  Work is on-going through donations from Ford Foundation 10 add to the curricula
ten new reproductive lessons to the five that were previously developed.

National Polio Campaign (A function beyond JS| Contract)

JSI 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 govemorates.

Their contribution was highly appreciated. “e

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

Population Covered

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

Table 3. Populating Covered (2002)*

vl b e il gp s d d jl!s- v
N A% '__ = ,-:2,_ L g s _Rq,:'?'

38 1. 22431 6415 987
39 2 21933 6273 11424
40 3 62435 17856 9646
4 4 El Balyana 314696 155790 72380 20701 11816
42 5 Dar Ei Salam 255235 126354 <5704 16789 10531
43 6 Sagolta 134839 66752 31013 8870 5630
44 7 Geheina 167839 83089 38603 11040 5714
45 8 Maragha 256801 127129 59064 16892 8754
46 9 Akhmeim 248191 122867 57084 16326 9132
a7 10 El Mounshaa 334757 165721 76994 22020 12497
Total 2176707 1077578 500643 143184 95015
, i Dy oA T : b A TOTRESRE P57 s Y
48 1 El Ghanayem 83206 41191 19137 473 3249
49 12 El Kouseyah 289810 143470 66656 19064 10823
50 13 El Fath 191574 94839 44062 12602 6092
279500 129856
B MInya Sl 2540 . 5 P i in
187387 87060 24899 13660
120878 56160 16062 9433
53 16 Beni Mazar 368458 182405 84745 24237 13714
Total 991153 490670 227965 65198 36807
Grand Total 3732450 1847748 858464 245521 151986

*Cumulative Populations served in 77 districts covered by HM/HC interventions is mentioned in Annex (E)
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Phase 11 Districts and F
The 16 districts covered during Phase II of the Option
(CEOC), 36 BEOCs and ten neonatal care units (NCUs). Table 4 shows the sites of these
facilities and table 5 presents the cumulative
govemorates and 53 districts. '

L]

acilities

Table 4. Districts and Facilities Covered

JSI Annual Workplan/ September 16, 2003 - March 15, 2005

of Basic Package implemented in 8 .

Period include 15 district hospitals

Governorate

District

CEOC

BEOC

Minya

Abu Qurkas DH'

Asmant Integrated Health Unit -

Abu Qurkas

Deir Mowas

Deir Mowas DH

| Deir Mowas Matemity

Nazlet Badraman Integrated Hosjaital

Beni Haraam Health Unit

Beni Mazar

Beni Mazar DH

Sandafa Integrated Hospital

Beni Ali Integrated Hospital

Abu Garg Women Health Center

El Sheikh Fadl ]nteggted Hospital

Assiut

E! Ghanayem

El Ghanayem DH

Urban Health Center, Maternity

El Kouseyah

El Kouseyah DH

Fl Kouseyah Maternity

Beni Korra Women Health Unit

Fazara Integrated Hospital

El Fath

El Fath Urban Health Center

El Atawlla Integrated Hospital

El Wasta Integrated Hospital

Sohag

Tahta

Tahta DH

Tahta Matemnity Center

Shattoura Integrated Health Unit

El Sawamaa Integrated Hospital

Gerga

Gerga DH

El-Magabra Integrated Hospital

Tema

Tema DH

Tema Urban Health Center

Om Dooma Integrated Hospital

El Rayayna Integrated Hospital

El Balyana

El Balyana DH

Al Sheikh Baraka Women Health
Unit

Al Sheikh Marzouk Integrated Health
Unit

Dar El Salam

Dar El Salam DH

El Naghameesh Rural Health Unit

Sagolta Maternity
Saqolta Sagolta DH
: El Galaweya Integrated Hospital
Geheina Geheina DH Eneibis Integrated Hospital
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‘Governorate | District CEOC BEOC
Maragha Maragha DH Shandaweel Integrated Hospital
: El Gherazat Integrated Health Unit
Akhmeim Akhmeim DH Neida Integrated Hospital _
' El Koola Integrated Hospital ¢
! El-Mounshaa Matemnity Center
El Mounshaa ;| El Mounshaa DH £l Zok I Sharkia Integrated Hospital
Awlad E] Sheikh Women Health Unit
~ Awlad Hamza Integrated Hospital
Table 5. CEOCs and BEOCs Covered in 53 District
Governorate | District CEOC BEOC NCU
Aswan 05 S 14 3
Luxor 02 2 5 2
Qena 11 11 23 6
Fayoum 06 5 19 5
Beni Suef 07 7 16 5
Minya 05 5 18 5
Assiut 06 5 11 5
Sohag 11 il 23 11
Total 53 51 129 42

Facility Upgraded

* All the 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 BEQC
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 of CEOC, 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 Plannmg and Management System Implemented

Sixteen district SMCs'were established and with a total of 53 DSMCs. -

SMCs members were tramed on district heath planmng, management, and
continuous quality 1mprovernent

Community Health' Committees at the district Tevel (Health Committee of the
District Elected Council) were oriented on the project objectives and activities 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 heaith plans.
Quarterly monitoring and progress reports onl the'implementation of the district
health plans were produced and action was taken by SMCs to accelerate
implementation and rémove bottlenecks. '

4

- Joint meetings between SMCs and Communlty Health. Comnnttees are held on

quarterly basis to rev1ew progress of the implementation of district health plans.

Continuous Quality Improvement Introduced and Implemented

As a follow up to JSI 2002 Retreat on CQ], a Retrospectlve and Concurrent Quallty
Monitoring Checklists were developed, tested, and implemented in the area of
obstetric care. The checklists include clinical and managerial indicators.

Expansion to the areas of NC and other related support clinical services is on-
going. ' '

A manual of CQI'is under preparation.

Training on Quarterly Assurance training and implementation at the BEOC level is
conducted by, the Quahty Assurance Unit of HM/HC Project with Support from
JSL

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 Glza
is completed. Data is transferred from district to governorate electronically.

User friendly software to upgrade MHIS was des1gned tested, and installed in the
Option Period govemnorates.

A comprehensive system for QA for MHIS centers was developed, tested, and
implemented to monitor the performance of the 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 of the district health plans.
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Table 6. Management Training

" Hospitals 5 e
G & D SMCs Members SMCs 2 g | £
Trained _ Members g b = -3 f 3 £ ‘g
- '._Trained £5 £ $ |53, g |9 | &
. " 6 | &gk 2 lsE)s,
HHBRHIRED AT RN R A AR A
HHE I HEIHHE IR AR AR AR
SEEE|GBEZ | E9EEs | 221 8 R - & | &
&= == . = =
152 168 - 134 294 24 101 | 91 163 16 | 2883 | 368
*P/D = Person/Day
Health Providers Skills Improved
Health Service Providers received the necessary training to improve their
competencies to the level of mastery.
JSI continued working with HM/HC 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 IIE/DT2, 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 video
taped to be disseminated and utilized in training and by service providers.
Table 7. CBT Clinical Training
No. of Physicians Trained
(Classroom)
- g 4 £ g
g 8 £ B T T t 5 ) £
z =B o T3 v 5 = 13
S| T |ss S| 8| 2| 2| 2§ |EE]. 8] <
& s w3 O3 £ & e e ® s E S e 3
E s THR-S: < & £ & s 25| %% =
< = 2 8 & 3 ¥ & £s 2
= E - £ -
(= = =
100 84 129 53 29 41 105 39 | 150 98 60 888
No. of Nurses Trained
(Classroom)
roc Foergency OR cssp Total
153 79 39 80 79 430 |
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No. of Leaﬂ Trainers Trained | '

(Classroom)
EOC Emergency B
NC Physicians Physicians Services for | Anesthesiologists Nurses Total
‘ Physicians
12 3 2 45 68
No. of Physicians Trained
(On-The-Job Training)
EOC BEOC ' EOC
Basic Advanced . EOC Emergency | Laboratory A
Service Service . > . (Infection Total
NC NC Providers | Providers Anesthesia Services Services control)
270 270 715 53 12 125 58 25 1528 -
No. of Nurses Trained
(On-The-Job Training)
EOC E Midwifi
NC qergeny | - OR CSSD dwifery Total
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.

Govemorate 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
«  BRased on research needs identification, the following operation research studies

have been conducted:

o OR 1A: Premixed interventions fluid formulae for neonates for the
prevention of nosocomical infection.
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© OR IB: Cost-effectiveness study of premixed IV fluid formulae for
neonates versus regular formulae for prevention of systemic nosocomial
infections

© OR 2: Cost analysis and efficiency indicators of three neonata intensive
care units in Upper Egypt _

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

© OR 4: Taxonomy of maternal and-child health terms

© OR 5: Reasons for the poor availability of blood for emergency obstetric
care in Upper Egypt

Community Involved and Mobilized

Community Health Committees established and trained.

Community Qutreach Workers from 36 communities were recruited, trained on
how to conduct the Rapid Household Survey in their communities to assess needs.
Community Heaith Committees developed Community Action Plans (CAP) based
on the identified community needs and submitied those interventions that are
beyond their capacity to the district 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 of FGC workshops were conducted for MOHP Social Workers, Health
Educators, and Community Outreach Workers of NGOs in Sohag, Assiut and
Minya govemnorates.

Copies of all HM/HC TV spots for IEC campaigns were duplicated in one video
tape to be used by NGOs in their community seminars and activities,

HM/HC Brochure was developed and printed. Copies were distributed in the
Global Health Council meeting in Washington D.C.

HM/HC Publication Booth and 23 posters were exhibited in USAID premises and
then moved to the American Embassy in Cairo.

An IPC refresher workshop was conducted to review the [PC curniculum.
Literature review was conducted to develop a behavior change module.

Table 8. Community and IEC Activities

FGM
Health CO;‘:;:: = Outreach Community Commaunity
Providers | Committee TW‘."':‘;“ A Needs . | Action Plan TOT rain:

Sensitization members n& on ssessmen Developed Trainiog raining

Oriented A Conducted o traived) | (¥ trained)
i |

I

128 2000 ‘ 1080 36 36 30 189
f | ‘ 3
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School Nutrition and Health program Strengthened

» Target students in all farget governorates were provided with weekly irbn.tatl)lets.

Science teachers were trained on iron supplementation distribution and supervision
as well as health education activities. |

A two-day refresher training of the HIO Data,

Specialists was conducted.

A pilot testing of IEC materials for smoking prevention was completed.
Health Educators in Beni Suef and Fayoum were reappointed and resumed their ¢,

work

Table 9. SHIP Activities

No. of Schools | No. of Students

No. of Trained personnel

Science HIO Staff
Teachers (Data Entry)
9060 5457278 79 1578

Small Grants Awarded .
Eighteen grants were awarded to small Upper Egyptian Non-Governmental

Organizations (NGOs) with total 120 grants awarded up till now.
Training courses on proposal writing were conducted

for NGOs to submit

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

Phase 11

Tools were developed and tested to assess the quali

fy of home visits, seminars, and

support groups. Qutreach workers used the developed tools that proved to be
effective in monitoring quality of implementation of home visits and seminars,
Technical and financial close-out of 102 grants awarded to NGOs completed.
Partial payments were advanced to 18 awarded NGOs and monitoring

implementation is on-going.

Table 10. NGOs Small Grants Activities

Pre-Awarding Activities

Post-Awarding Activities

Home Community Seminars
: Traioing on . . Visits
Orientation NGOs Proposal Grabnts Fmanﬂ.al Outreach
for NGOs ;o & Admin. Workers NGO Number
. Assessed Writing Awarded + .
(# trained}) # trained) (# trained) | (# trained) | Outreach Number of
Waorkers Participants
200 105 55 102 36 289 974607 | 4478 187693

Phasing- In Giza Governorate
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 of HM/HC 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 of HMHC Executive Direc;or, 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
govemorate conducted assessment visits to eight hospitals in Giza target districts
namely: Etfeih, El Saff, El Ayat, El Badrashein, Abu El Norms, Osseim, El
Hawamdeya and El Tahrir general and district hospitals. These visits were
conducted during the period from June 2 to 11, 2003. El Wahat El 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
Fayoum 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 Suef Workshop, Fifty Five in Fayoum 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-
Secretanies, HM/HC Executive Director, and USAID Team Leader.

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

In support of the phase-out process, the HM/HC Executive Director issued a letter
to the Director Generals and Undersecretary of Beni Suef, Fayoum 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
HM/HC 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 JSI is cooperating with the GOE,
implementation means more than the timely and well-managed delivery of inputs
that JST 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 (AWP) 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 JSI activities by
March 15, 2005.

" © 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 I'V and the cumulative 75 Districts Health Plans have to be
developed by June 2004 to cover the fiscal year 2004/2005.

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 I and IV of the Option Period and end of the
contract, technical assistance will cover all the nine governorates of Upper
Egypt, except Giza where 11 districts out of the 17 districts will be covered.

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

® Asdescnibed in Task Twelve of this Workplan, very frequent efforts will be exerted
to coordinate HM/HC activities with other USAID funded project as well as donors
working in the area of matemnal and child health to avoid duplication and ensure
maximum utilization of available resources. Integration with TAHSEEN in two
districts in Minya: (Mattay 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

* JSIensures the continuity of annual planning process at the district and govemnorate
level through coaching at a distance and using the local planning/ management
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Lead Tramers and the HM/HC Project staff at the central ]evel to follow up on the
dlfferent stages of the planmng process "

Semi- Annual Meeting to Review !mplementatlon

* A semi-annual joint meeting of SMCs and Community Health 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 fhe Upgraded MHIS Software in Phased—Out Governorates

»  Afier the successful testing of the 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 in the five Base Period
governorates and train the staff on operating the new system,

* Task Four Team will 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 moduies 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 of local training plan to fill in the gaps due to
turn 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 HIO and HM/HC
Project staff as well as through reports and flow of data on implementation to the
program data base established at HIO.

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. Phasing in Districts/ Governorates of the Option Period Phases

Governorates Phase I Phase Il | PhaseIIl | PhaselV Total
2001/2 2002/3 2003/4 2004/5
Sohag 1 10 0 0 T
Assiut 3 3 7 0 G
Minya 2 3 a 0 9

[

g

*Six districts from the Base Period: Two from Qena, Beni Suef and Fayoum

Phasing-In Districts/ Governorates (Phases Il and IV)

Figure 6 shows the phasing-in districts/ governorates for Phases Il 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 III 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.

Figure 6. Phasing-In Districts/ Governorates (Phases Il & 1V)

Phase-In Plan
Group A
_ September :I6.720703 - March 15, 2004
U o e Eswa
‘2- Maghagha
:3- Malttay
;‘4- Mallawi

e e e e e

;‘L..-.m‘.-:._.‘.'.‘k

N

(_ .,_ - -

‘5- Sahel Selim

6 9- Abnoub
,"6 El Badary 10- tanfalout
.7~ Sedfa 41~ Abu Teig
8- Payront

B 0 TS

Vit o i PN

LY

i12- JElWahat £l Bahareya
13- North Giza
:‘14- Etfeih

I Y
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Phase-n Plan S
Group B o '
February 16, 2004 - August 15, 2004

15- €l Saff

16- El Badrashein

.A7-El Ayat T -

18- Giza District : e £
19« E1l Hawamdeya -

2:20— Osseim

21~ El Warrak

22— Menshaat El Qanater

L..».; a3 il ek b e

Phase-In Pian
Urban Slum Areas
September 16, 2003 - August 15, 2004

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.,

Table 12 Populatlon Covered by Phases III and v (2002)

El Wahat EL

54 1 Bahareya 25116 12434 5777 1652 823

55 2 North Giza 523265 259042 120351 34420 13315
65 3 Etfeih 199548 98786 45896 13126 8224
57 4 El Saff 224572 111174 51652 14772 9300
58 5 El Badrashein 285858 141514 65747 18804 11373
59 6 El Ayat 280872 139046 64601 18476 10760
60 7 Giza District 180568 89390 41531 11878 5766
61 8 El Hawamdeya 115376 57117 26536 7589 3980
62 9 Osseim 193751 95916 44563 12745 17925
63 10 El Warrak 365259 195673 90910 26000 9490
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| Menshaat El o
64 11 Qanater 391502 193813 90045 25753 10894 "

Total 2815687 1393905 647608 185216 101850

65 12 ' | Sahel Selim 110114 54512 25326 7243 3963 -
66 13 El Badary 172151 85223 39595 11324 6535
67 14 Sedfa 128454 63591 29544 8450 4508
68 15 ‘ Dayrout 364139 180267 83752 23933 . 14520
69 16 Abnoub 247541 122545 56934 16283 9982
70 17 Manfalout 327159 161960 75247 21521 13245
71 18 Abu Teig_ 222922 110357 51272 14664 E170

103438

778455 361670

N T Y

Total 1572480

72 |19 [ElEdwa | 156462

77456 35986 10292 6190
73 20 Mattay 194236 96156 44674 12777 7260
74 21 Maghagha 342477 169543 8770 22528 12913
75 22 Malawi 562867 278647 129459 37025 24438

— T weRe:

_Total 1256042 621803 | 288890 82622 5082)

. s LF S Ll e

ar|

[ Gh

s D
76 23 Gharb 45437 22494 10451 2989 1108
7 24 Basatin Shark | 298000 1475325 68540 19602 98
Total 343437 170019 | 78991 272591 3091

Grand Total 5987646 | 2964482 1377159 393867 215685

Grand Total for all the 19565866 | 9686074 4500149 1287043 697325

nine govermorates

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

Table 13. Phasing-In Implementation and Steps

Step Activity Rﬁgi? .slg)ll )

1 | Establish and orient Safe Motherhood Committees and Task 1
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 1
basis as well as framework for planning and Task 3
implementing activities.

3 | Select Anchor facilities according to the set of criteria to Task 1
provide Basic Essential Obstetric Care.

4 | Conduct self-assessment of the general/ district hospital Task 1 |
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

s Target required training interventions :

¢ Determine required renovation and missing '
commodities

5 | Develop a Facility Self-Improvement Plan based on the Task 1
results of the assessment. Task 2 ]

Task3
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| - Responsible,
Step | - Activity Taski IST
6 |'Procure needed equipment, supplies, and renovations. Task 1
- ” Task 11
7 | Initiate the clinical service improvement activities and Task 2
implement a full competency-based clinical training C '
program. o ¢
8 | Train facility, district and governorate level management/ Task 1
supervisory SMCs on planning, management, monitoring, 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

s 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, clinical supervisors, JSI Field Officers and representatives of HM/HC
Project and other concemed MOHP Departments to help the facility SMCs to
achieve the following:

o Integrate and coordinate activities at the facility level

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 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 HM/HC Project. The design of the HM/HC 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 HM/HC 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 HM/HC 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 HM/HC completion/phase-out report of the whole
governorate. (Annex D: An outline of the Completion/Phase-Out Report)

The two previous events will take place three- 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, JSI 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, JSI 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
implementation 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.



Heaithy Mother/ Healthy Child Project ISI Annual Workplan/ September 16, 2003 - Maﬁch 15, 2005

V)

Figure 7 Phasmg-Out Plan from Target Dlstrlcts Governorates (Phases &

fy

Phase-Out Plan
March 15, 2004

Sept. 15, 2004

Sept. 15, 2004

Dec. 15, 2004

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 wel]
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,
makmg it necessary for Cairo staff to keep in close contact with the J SI/Egypt
project coordinator,

An 18-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.

I S
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SECTION FOUR
INDIVIDUAL TASK PLANS
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C.10.1 TASK ONE: Basic Package of Essential Servicés'
‘Established and Standards Defined

Purpose:

Task One is responsible for phasing-in new districts/ govemnorates through coordinating 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 Districts/ Governorates

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

* 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 HI & 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 HM/HC
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:
© 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.
© 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.
© Additional selection criteria include the rate of normal dehvery 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 / 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/ govemnorates through coordinating 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 govemnorates,
districts, develop sustainability plans, and monitor their implementation.

Strategy:

Activity No. 1.1: Phasing-In New Districts/ 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
SMC:s for 20 facilities in Giza, Minya, and Assiut that will be targeted for the
implementation of the package of services in phases IIT & 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 HM/HC
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:;
© 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 1o serve as Basic Essential
Obstetric Care facility.
© Selected facilities will include those that require minimal physical
upgrading (i.. 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 populiation.
© 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 / 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 dlstnct hospitals in Glza four district hospitals in Minya and

seven district hospitals in Assiut will be assessed comprehenswely bya Jomt 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 of life- threatening complications.
The comprehensive assessment will be used to develop a specific clinical and
management self-lmprovement plan for each fac111ty in the three governorates.

Activity No. 1.2: Monitor the Implementatlon of the Renovatnon Plans

This activity will be implemented in coordination with Task Eleven.

Based on the comprehensive assessment conducted to targeted hospitals of phases
TIT 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 of renovation 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 Training 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 JSI Implementation Specialists, clinical
supervisors and Field Officers will start in 20 General / District hospitals in the
three governorates to help the facility SMCs to achieve the following:

© Review the status of the implementation of activities at the facility level.

Assure flow of information among different members/ departments’

Identify problems at facility level and develop self improvement plan.

Identify problems that are beyond the control and authonty of the facility to

raise them with MOHP at the central level.

o Integrate and coordinate activities at the facility level.

0O 00

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 Committees (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

* Inthe phases III and IV Option Period, 2 continued focus will be on sustainabifity
of essential maternal and child health services in the governorates/districts where
JSItechnical assistance was phased out as per the strategy described above.

= By the end of this work plan and the contract: phase out workshops will 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 of SMCs to
effectively use the QA monitoring System to follow-up implementation of
Sustainability Plans.

* Four phase-out workshops will be held during this AWP. 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 Deéigned to

Disseminate Standards to Public and Private Providers

Purpose:

The purpose of Task Two is to assist the MOHP/ MCH and Curative Departments in
developing additional standards of care and protocols, as appropriate, besides the calready '
developed service standards and protocols. Task. Two 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 of MOHP staff will be
adequately trained and able to implement the HM/HC 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 TAHSEEN Project and to
assist the MOHP/Urban Health Department to pilot test adapted HM/HC 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 OJT/supervision planning with the HM/HC Project staff and other
relevant MOHP departments will continue with more active participation of MOHP
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 OJT.

* A “multidisciplinary team approach” to training and OJT/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 Clinical/Nursing 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
OJT/Supervisory follow-up visits and periodic refresher workshops will be
conducted. These activities will be delegated to the Lead Trainers’ Supervisors and
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* institutionalized within the MOHP systéfﬁ as the JSI team phases out of the Option

Period districts. , : _
Strengthen local capacity of Lead Trainers/Supervisors to conduct CBT and post-
workshop QJT/supervision. | : :
The TOT training during the Option Period will be modified to reflect the lessons
learned. This will include: e - ,

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

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

o Continuing to improve upon the selection and training system of Lead
Trainers/ Supeérvisors based on lessons learned. - .

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

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

Activity No. 2.2: Sustain, Organize and implement EQC Training
Clinical Supervision
» JSI will continue to provide technical assistance to 28 EOC facilities in Phases-1

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 IIl and IV in Assiut, Minya, 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
CEOC/BEOC 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 CPAP and towards infection control and perinatal
activities with the Ob/Gyn departments.

For Phases I1I and TV 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 mixing of IV medications, as well as CPAP therapy in designated
Level TI+ 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 neonatal 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 Clinical/Nursing Performance
Monitoring Indicators (concurrent assessments) for physicians and nurses,
reflecting non-compliance in the Facility and Clinical/Nursing 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, OR/CSSD and NC services provided by nurses.

Local Nursing Trainers/Supervisors form the foundation of sustaining EQC 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 OJT/ 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 Clinical/Nursing 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, cither 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 II
and IV distncts 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 Clinical/Nursing Self-Improvement Plans.
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" A monthly seminar will be held in each hbs_pital to discuss anesthetic complications
" which occurred due to“avoidable factors” and how to manage these complications

as well as to avoid future reoccurrence. ' .. 3 R

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

Provide assistance to facilities scheduled for Phasing-in, in the form ofoneday .
workshop and OJT, if needed. . -
The above mentioned activities will be delegatedto the Lead Trainers/ Supervisors
and institutionalize within the MOHP system as.the JSI team phases out of the
districts. S Lo :

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 Department (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. . K '

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 of CBT 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, FHI, 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 HM/HC 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 as part of CEQC,
ER and Anesthesia Workshops. This session will also be included in the BEQOC
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 wil] 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

and laboratory technicians on important laboratory investigations that have the
largest impact on patients’ mortality, such as CBC (including platelets count),
coagulation profile, blood typing and cross matching, electrolytes, B. HCQG, liver
function tests, renal function tests and blood gases.

Refine and finalize service standards, clinical protocols and flow charts, 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 wil] monitor Quality Assurance Service Standards and
Monitoring Checklists. Performance Monitoring Indicators (concurrent
assessments) and Retrospective Assessments will be conducted and non-
compliance with the standards wil] 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 of laboratory 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.

Central Lab Department of MOHP 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 will continue during Phases
IMMand 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 nfection control activities with Curative Care Sector
and Infection Control UnitYMOHP.

Promote the enforcement of the national policies of infection contro] and the
establishment of Infection Control Committees at the facility level in target
govemorates.
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Establish linkages within the facility, between the laundry, the sterilizatidn room,

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
IC measures, policies, procedures, and protocols. .
Conduct quarterly integrated infection control OJT/Supervisory follow-up visits to
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. Lo o '

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 cach unit where OJT will be conducted
1o 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 Inspection Department, 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 Department/MOHP 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,
OIT, 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.

n_-_-_1_LLLLLLLLL'LLL-L’L-L



T

- Healthy Mother/ Healthy Child Project JSI Annual Workplan/ September 16, 2003 - March 15, 2005

| ‘Activity No. 2.10: Facilitate the Implementation of MCH Training in

Target Districts

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

* Work with HM/HC Project and MCH Development to facilitate and ensure that
MCH training is implemented in primary health care facilities in target districts,
priority will be given to BEOCs.

* Most of dayas in the governorates of Minya, 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.
© Intensify the process of license of dayas

Activity No. 2.'1 1: Integrate MCH-FP Package of Services and Implement it in
Two Pilot Districts

* In collaboration with Task Two and TAHSEEN project, technical assistance will be
provided to district SMCs in the two pilot districts of Mallawi and Mattay, Minya
governorate to develop integrated district health plans, which will involve mainly
HM/HC Project interventions, Population Sector activities.

* Selection of these two districts will be according to critena as utilization of FP-
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 socio-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 HM/HC 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.
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Activity No. 2.12; Assist the MOHP/Urban Health Department to
adapted HM/HC Project interventions in Urban Slum Areas

ilot test

Activity No. 2.12.1: Carry out the SituatioH'Analysi,é' for each of the
Selected Slum Areas _ R IO

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

= The revised draft of the situation analysis will be shared with the MOHP Urban
Health Department and the HM/HC Project. -

Activity No. 2.12.2: Adapt HM/HC Project Interventions in Two Slum
Areas | . |
» The package of MCH interventions implemented by Healthy Mother/Healthy 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 HM/HC 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 |

e 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 two 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
JSI/MOHP 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 of NGO
interventions. Community activities will therefore start in August 2004.
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® HIS activities may in fact be unnecessary and depend on the results 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 of 2003.

Performance Milestone: ‘

* By the end of the contract (September 16, 2003 - March 15, 2005), the foliowing
Milestones are expected to be accomplished:
o Complete implementation of MCH-FP integrated package of services in one
pilot district including Health Sector Reform. (September 15, 2004)
© Assist the MOHP/Urban Health Department to pilot test adapted HM/HC
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

Purpdse:

The purpose of Task Three is to support the implementation of the HM/HC 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”/“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 HM/HC 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 JSI, the other donor-funded projects, and the government annual plans to
ensure coordination and efficiency.

JSI technical assistance was Phased-out from 18 Base Period and 6 of the | Option Period
districts in three governorates (11 in Qena, 6 in Fayoum and 7 in Beni Suef), the
Govemorate, and Districts Safe Motherhood Committees took over the responsibility to
sustain HM/HC 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 11 in Giza governorate. Integration at district
level planning process of MCH-FP services will be implemented in two pilot districts
(Malawi and Mattay) in Minya govemnorate 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 HM/HC
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 43/1979 of Local Administration. Community Health
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- Committees then will conduct community needs assessments and develop .

. community plans with local health facilities to support the implementation of the
HM/HC Project. Members will receive appropriate training to strengthen their
ability to carry out this role and to mobilize local public and non-governmental
resources. o - o o

Activity No. 3.2: District Level Involvement . o Lo

Activity No. 3.2.1: Safe Motherhood COrhmittees

» The members of SMCs.of the 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 management including commodity
management and better utilization of Service Improvement Fund. '

» The District Healti Committees (DHC) of the Elected Councils will be mobilized
and oriented on HM/MC objectives and their role in supporting the achicvement 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 in¢luding the provision of required
medications and supplies according to service standards. Technical assistance also
will be provided to make effective use of the “Service Improvement 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 of the district plans. All districts will analyze their
current situation and develop targets and activity plans in accordance with HM/HC
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 Jocal 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 HM/HC 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 HM/HC, with cumulative
total of 75 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 drstrict-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 participate 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 govemnorate for
the slum areas will be established and oriented on HM/HC 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, HM/HC Project Executive Director as a
Reporter, membership of MOHP concerned departments and resource persons from
Cairo and Ain Shams Universities.

= Key to this plan is the continuous dialogue with the HM/HC Project at the central
level to ensure the participation 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 department will participate with Task Three
members in the training, overseeing and supporting the planning and monitoring
activities of both governorate and district levels.

* Coordination with TAHSEEN Project, will take place in a form of series meeting
with CATALYST team, a concept paper to start integrated implementation of
reproductive heath/ HM HC activities of integrated MCH/FP package of services
and start implementation during this planning period.

* Coordination of activities with different departments in MOHP and other related
projects, e.g. PHR+, will continue. This coordination varies from exchanging
information 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

= JSI will provide support to SMCs to produce quality reports on a quarterly basis to
facilitate of continuous quality improvement activities.

Activity No. 3.5.3: Coordination Activities

* Coordination with relevant tasks for updating the Continuous Quality Improvement
System (CQIS) as needed. This activity includes participation 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:



Healthy Mother/ Healthy Child Project JSI Annual Workplan/ September 16, 2003 - March 15, 2005

o

o 17 Additional District Health Plans and Monitoring Systems developed and
implemented for a cumulative total of 70 districts. (September 15, 2004)

o 5 Additional District Health Plans and-Monitoring Systems developed and
implemented for a cumulative total of 75, districts. (March 15, 2005) -
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C.10.4 TASK FOUR: Monitoring System in Place to Track
Utilization and Impact and Provide Feedback

Purpose:

The purpose 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 to develop and monitor the
implementation of the HW/HC Project district plan, provide data on indicators and
strengthen vital statistics registration in target districts. The MHIS wili 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. Dunng the
Option Peniod, 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.
© Assess and establish Client/Server Network in some selected govemnorates
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.
© System testing in coordination with HM/HC Project and NICHP will be
conducted.
o Training of Trainers and Training of MHIS, central implementation team on
deploying and implementing the MHIS upgraded application.
o Tramning of governorate and district, MHIS centers staff members and SMC
members in all nine Upper Egypt governorates on the upgraded MHIS




Hcalthy .Mbthér/ Healthy Child Project J81 Annual Workplan/ September 16, 2003 - March 15, 20605

i

application use, operation and administration. The total number of
: participants in all nine governorates is expected to be 300 staff members.
= Deploy, implement, and monitor operations of the upgraded MHIS application in 9
- govemorate MHIS centers and 81 district MHIS centers in Upper Egypt. -
» Coordinate with NICHP to ensure full integration of activities with respect to
MHIS implementation in Upper Egypt. - 3 '

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

» Follow up the implementation of the MHIS QA.,sy.stem;_
»" Follow up the data quality reports produced by MHIS Centers. .

Activity No. 4.4; Data Use Workshops

e« Data use workshops will take place at district and governorate Jevels 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 MCH and
NICHP will take place. '

Performance Milestone::

» By the end of the contract (September 16, 2003 — March 15, 2005), the following
Milestones are expected to be accomplished: C
"o Assist MOHP to establish 80 district MHIS centers. (September 15, 2004)
o Assist MOHP to establish 85 district MHIS centers. (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
matemal and child health services provided.

®  Assist MOHP to implement a Matemal 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 tweive topics for operation research
studies. Five topics were selected 1o 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 Materna! Mortality

Surveillance System

®  Train of health officers/ clerks, District Health Managers, and staff at govemorate
MOHP Departments on MMSS. The training will be conducted by a team of FETP
physicians, JSI and MOHP. '

* Training will be introduced to the staff mentioned above in the target distric/
governorate of Phases III and IV as well as selected slum areas of Giza and
Cairo governorates.

Activity No. 5.3: Monitor the Im lementation of Maternal Mortali
Surveillance System (MMSS) in Nine Upper Eqypt 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 15, 2005.

* The performance of the Health Offices, Health District Administration, and
Govemorate 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, 2005), the following
Milestones are expected to be accomplished:
© Assist MOHP in the development and pilot test of a national maternal
montality surveillance system. (September 15, 2004)
© 12 operations research studies completed. (March 15, 2005)
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o Momtor 1mplcmentat10n of survelllance system in target govemorates 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 with HIQ/SHIP.

Strategy:

Activity No. 7.1: Community Needs ldentification 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 identifying 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:

© Orient the CHCs on the HM/HC Project goal and strategies as well as the
CNI-DMT process.

© 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.

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

© Review implementation progress of the CAPs and conduct a second round
of RHS to measure whether a change in community health knowledge and
practices has occurred due the interventions of the HM/HC 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: Commﬁnity Outrleé'c'h Workers A

The goal of health education activities at the household level is to incréése:‘
community health-awareness and improve community health behaviors through the
promotion of a core set of healthy behavior. ' :

Improvement of access to accurate and culturally appropriate information and the
engagement of the. community to develop and implement solutions to-local
problems. N . L

The focus will be on building up the knowledge and skills of community outreach
workers who conduct the CNI-DMT and conduct outreach home visits, and

developing ties and regular working relations with the health providers at the

1
[

_ community level. This process should be supplernented 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 visits that have been developed to guide their work. L
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 workers to help them better organize their health education activities.

Activity No. 7.3: Training of Health Educators

During the next 18 months, in coordination with communication for Healthy
Living, the trained trainers will train their colleagues 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 well 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 2 variety of FGC 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, Sohag, and Giza targeting health educators, social workers, and
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NGO personnel. The workshops will be facilitated by the trainers trained last year.
The anti-FGC low literates materials will be reprinted and distributed to NGOs, and
during FGC workshops. ‘. '

Activity No, 7.4.2: 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 for training Health providers using the FGC CBT module.

Activ'itv No. 7.5: Engaging the Private Sector

* A public/ private partnership strategy has been developed and shared with MOHP
& USAID. The implementation of the strategy is contingent upon Minister of
Health & Population approval.

Activity No. 7.6: Continuing Communication Activities

" Under the Base Period of the JSI Contract, The HM/HC 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:

o Re-airing of the HM/HC Project TV, radio Spots and re-printing some of
the HM/HC Project print materials in coordination and cooperation with
CHL.

o Distributing the HM/HC Project Communication materials including FGC
materials to NGOs and Community outreach workers,

© Documenting and disseminating HM/HC 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 stil] 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 Change Plan has been develbp'qd. The
plan has been approved by USAID, and MOHP. - o
» The Behavior Change Plan includes targeting the following Activities:
o Infection Control (IC) activities . :
= Six major IC issues have been identified and will be addressed
~ through a series of Behavior Change infection control interventions
that include training. E ¢
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. '

4

Activity No. 7.9: Gold Star .
» A design for the MCH Gold Star has been developed and approved by the MOHP
and USAID 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
jron 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 $ 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
also assist in bringing health awareness and improving services to the most underprivileged
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 Mother/Healthy 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 pianning
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 JSI 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. 10.1: Management and Monitoring of the Base Period
Awarded 102 Grants

* By September 15, 2003, the cumulative awards granted by JSI 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 I1I and IV of the Option Period.

* . This will be done through the following mechanism:

© Advertise IFA in the target areas:

* The Invitation for Applications (IFA) that was developed by JSI and
approved by USAID will be published and distributed in the target
governorates/districts through JSI 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 JSI along with any questions or quenies they may have
about the Program.

o Conduct a one day orientation for NGOs:

* ISIwill invite the NGOs who sent the letters of intent 1o attend a one

day orientation meting to introduce to NGOs the HM/HC Project in
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general and the Small Grants Program in partlcular and explam the
. role that is expected from NGOs to further strengthen and support
~ the HM/HC Project objectives-and strategies. In addition, J SI will
answer any questions NGOs may have.
o Capac1ty Assessment for interested NGOs:

= JSIwill visit the interested NGOs for assessment of thelr financial,
admmlstratlve and institutional capacity. The assessment will K
address the following issues: ‘

Accounting System and Internal Control.
Procurement and Inventory ] Procedures.
" Personnel Policies.and Payroll
. Efficiency and Effectiveness of both the Board of Directors
. ..and General Assembly, and how far they represent the
* ' community in terms of geographical distribution and gender.
e Current and Pervious Activities especially in the Health
!! Field,
¢ Capacity to mobilize commumty TE€SOUICES.
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 IFA.

o NGOs submit proposals: '

» Afier the workshop, NGOs will contmue 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 Review Panel using the selection criteria outlined in the [FA .

" will review all proposals received 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 information and guidance to
enter a grant pursuant to USAID regulations, policies and
procedures. Detailed information will be required of the applicant,

: 1nc]ud1ng supporting cost information 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 (Technlcallv and Financially)

»  After signing the contracts J SI will support and strengthen the capacity of the
recipient NGOs through the following training:

o Technical training on the topic of the proposal. Trammg will also include
communication skills as well as how to compile the activity progress reports
required by JSL

o Financial Management and Reportmg on managmg 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 Iand 50 NGOs of Phases I , Il and IV) will be
evaluated, closed and designed plans for projects sustainability during the planning
period

Performance Milestone:

* Bythe end of the contract (September 16, 2003 - March 15, 2005), the following
Milestones are expected to be accomplished:
© A cumulative total of 160 small grants awarded to NGOs in target districts.
(September 15, 2004)
© A cumulative total of 170 small grants awarded to NGOs in target districts.
(March 15, 2005)
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C.10.11 fASK ELEVEN: Commodﬁy Procurement Probram

Purpose:

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

By the end of the Option Period, project commodities equal $9 miilion, 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 nght
place at the right time, is essential for the successful implemnentation of each task activity.
Under Task Eleven, and in cooperation with Task One, special emphasis 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 commeodity procurement funds has been reserved for renovation
activities. These funds will be used for supplemental physical improvements to vanous
MOHP district health facilities and Health Information Centers in HM/HC Project target
governorates of Upper Egypt that can not be covered by the MOHP contractor in a timely
manner. JSI 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 of MOHP
district health facilities in the Upper Egypt target governorates.

Approximately $500,000 has also been allocated for the printing and distnbution of [EC
materials. The publications will be distributed to MOHP counterparts in the target
govemnorates. 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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" €TO. The Procurement Plan is revised on an annual basis to reflect any changes

. and submitted to USAID with the procurement milestones: - :

* TransCentury Associates (TCA) conducts the actual procurement of commodities.

- For each category, of commodity, TCA completes 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 on a semi- *
annual basis to allow for consolidation both on the US side and in deliveries to the
recipient locations. o -

* 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 J SVTCA and submitted to USAID for
approval. These waivers include medical commodities such as metal medical
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 JSI
computers. The system monitors and tracks the entire procurement process. This
system will provide up-to-date information at all levels of HM/HC Project down to
the facility. During the Option Period, a modified version of this system will be
mtroduced to the MOHP for incorporation into their general inventory and record
keeping system in cooperation with Task Four.

Figure 8. lllustrative List of Commodities for Option Period Procurement

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

District and Governorate 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

* Allrenovation 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 HM/HC Project
Executive Director and the Undersecretary/Director General of the governorate.
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~ Activity No. 11.3: Publications ;

» Publications and IEC materials will be printed locally and in accordance with
USAID rules and regulations. The final materials will be distributed to MOHP
facilities, NGOs, and community workers in the target governorates, as required.

Performance Milestone:

* By the end of the contract (September 16, 2003 — March 15, 2005), the following:
Milestones are expected to be accomplished:
o Procurement of § 7.5 Million of Project Commodities. (September 15,
2004)
© Procurement of § 9 Million of Project Commodities. (March 15, 2005)
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C.10.12 TASK TWELVE: 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, intemational, and bilateral agencies working for promoting
maternal and child health. Coordination and collaboration among HM/HC Project partners
in planning and implementation of USAID-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 /or 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 Population/Family Planning Sector (TAHSEEN/
Catalyst), Infectious Disease and Surveillance (Centers for Disease/FETP), 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: MOHP/ USAID/ JSI Monthly Coordination Meeting

* Monthly Coordination Meeting will be held on regular basis. The meetings which
involve the Undersecretary of Integrated Health Care and HM/HC Executive
Director, USAID/HM/HC Team Leader and JSI Chief of Party, are focusing mainly
on reviewing the Monthly Work Plan, coordinate activities, and secure the HM/HC
Project staff involvement in joint activities with JSI staff.
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C.10.12 TASK TWELVE: 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 HM/HC Project partners
in planning and implementation of USAID-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 ievel 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 /or 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 Population/Family Planning Sector (TAHSEEN/
Catalyst), Infectious Disease and Surveillance (Centers for Disease/FETP), Partnership in
Heaith 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: MOHP/ USAID/ JSI Monthly Coordination Meeting

® Monthly Coordination Meeting will be held on regular basis. The meetings which
involve the Undersecretary of Integrated Health Care and HM/HC Executive
Director, USAID/HM/HC Team Leader and JSI Chief of Party, are focusing mainly
on reviewing the Monthly Work Plan, coordinate activities, and secure the HM/HC
Project staff involvement in joint activities with JSI staff.
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Actlwty No. 122 MOHP-Intra- Mlnlsterlal Coordmatlon o L

= JSI plays a vital role in facilitating the coordination and cooperation between the
MCH Department and Divisions/ Departments of MOHP in all activities’ related to
the achievement of HM/HC Ob_] ectives. The main Departments that are mvolved in
this process are:
o Curative Care Department,
o Infection Control Department,
Private Sector Department, -
Urban Health Department,
- Nursing Department, :
Human Resources Development Department

Central Laboratory Department, .

Family Planning Department,

NICHP, .

Blood Bank Affairs Department, and

Project Deve]opment and Technical Support Department

0000 O00O0O0-0

Actwutv No. 12.3: TAHSEEN Project

= Implement of the agreed upon Memo of Cooperation 51gned by FP, MCH USAID,
JSI and Catalyst. Cooperation has taken place between HM/HC and previous
USAID funded population programs. By this memo TAHSEEN and HM/HC
projects intends to deepen, enhance, and continue this cooperation for the
furtherance of the goals of both projects and GOE.

Activity No. 12.4: NGO Service Center

= JSIis a member of the Population and Health Technical Advisory Committes
(PHTAC) of the NGO Service Center. In this capacity, JSI provides and ensures the
. compliance to technical spec1ﬁcat10ns, 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.

. Coordmate 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: FETP/ 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 testmg
of these tools.

Act:vntv 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 HM/HC 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 TAHSEEN 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 govemorates.
= Provide support to the efforts of eradication of POLIO, particularly in target

districts/ governorates of Upper Egypt.
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ANNEX A1
USAID’s Results Framework
| SO5
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USAID’s Results Framework SO §

Reducmg Populatmu Growth and Improvmg Health

INDICATORS

5 A Usnber Five Mioruliry Rase

Sustainable Improvements in the Health of Women and Children

[

Py

Improve Quality and Increase Utitization of d
Maternal, Perinatal and Child Health services

A A

.

New tools and Approaches to Combat Selected Endemic
and Emerging Discases Developed and Disseminated

R INGRCATOR,
Qua]:ty of Esscnna] Matemnal, Pennaml and n--_:
Child (MP & C) Health Services Improved

Districts Implemcnung Esscnual MP& C

_ Modes of Transmission and Potentiat
‘h Services in Target Governorates Prevention Measures for Hepatitis C

. Sustained Indigenous Capacity to Carry Onst
5 Research on Priority Discases

Increased Knowledge and Improved Health
Behavior in Houscholds

Improve Environment to Plan
Manage and Finance sustained
Maternal and Child Health Systems

Equitable and Financially

Clearly Anticulated Policy
Priorities and Plans Viable Expansion of Analyze and Facilnate Plan and Manage Public
Social Finance Coverage Use of Health Info. Health Program

Rationalized MOH National Quality Increased Private Sector
Curative Care Services Assurance System Provision & Financing of
Program Cost Effecuve Health

. Care
[
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USAID’s Results Framework
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USAID’s Results Framework SO 20

SO 20: HEALTHIER, PLANNED FAMILIES
e Total of Fertility Rate
e Infant Mortality Rate

-

IR 20.1

Increased Use of Family
Planning, Reproductive
Health and Maternal and
Child Health Services by
Target Populations

+  Contraceptive
prevalence rate for
modern methods

e % of births whose
mothers received 4 or
more antenatal visits.

IR 20.2
Healthy Behaviors Adopted

s % of children 0-23
months with diarrhea in
past two weeks who
received ORT.

e  Percent births within
last 2 years spaced > 23
months

IR 203
Sustainability of basic health
services promoted

e  MOHP expenditures for
primary, preventive
health care per capita.

e % of population covered
by insurance

IR 20.2.1

IR 20.1.1
Enhanced Supply of Quality
Services
s  Percent of births
] attended by trained
providers
e % of children 12-23
months fully

immunized with seven

Increased knowledge of
Health Risks and Healthy
Practices
e % of men/women
who know how
blood borne
diseases arc
transmitied
e % of women who

recognize the

symptoms of high
risk pregnancy

IR 20.1.2
Increased demand for guality
services
Extended use failure
rate
e Percent of pregnant
women with tetanus

IR 203.1
Private sector participation
enhanced
s  Commercial sale of
contraceptives
»  No. of entities
contracted for public
health services

| IR2032
Health sector capacity
strengthened
» Systems assessment
Matrix
s MOHP allocation for
recurrent costs for
FP RH/MCH services
and commodities

IR 2033
Improved policy and
regulatory environment
+ PHPolicy
Environment Score
s  Sector Reform
Benchmarks Matnx
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ANNEX B
Governorates, Districts and Facilities
covered by HM/HC Project
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Govemnorates, Districts and Facilities covered by HWMC Project

[

GOVERNORATE

Aswan District

Phase | [Phase il

Phase li|Phase

Phase || Phase &

Phase IV

|CEOC

Aswan Teaching Hoaplﬂ

.BEOC

Abu EHReesh Bahary Integrated Hospital

:BEOC

Abu EF-Reesh Quebly Rural Health Unit

BEOC

Gharb Aswan Integrated Hospital

BEQOC

Gharb Soheil Rural Health Unit

Daraw District

CEOC

Daraw District Hospital

BEOC

Daraw Matemnity Center

BEOC

Gaafra Rural Heaith Unit

BEOC

Benban Integrated Hospital

!Kom Ombo Gistrict

CEQOC

Kom Ombo District Hospital

BECC

EFManshiya Integrated Hospital

IBEOC

!Salwa Bahary Integrated Heaith Center

|Edfu District

CEOC

|Edfu District Hospital

BEOC

{Busalleya Bahary integrated Hospital

BEOC

|Rudayseya Integrated Hospital

BEOC

[E-Ramady Quebly Integrated Hospital

iBEQC

|EFHegz Bahary Rural Health Unit

Nasr District

CEOC

BEOC

Nasr District Hospital
Balana Integrated i

» Lveinordaileé

Luxor District

I
I
[
i
[
I
l
I
|
|
|
|
|
|
|
|
|
|
I
|
1
I
1
|

CEOC

Luxor General Hospital

BEOC

New Kamak Rural Health Unit

BEOC

Sheikh Mousa Urban Health Center

Bayadeya District

CEOC

Bayadeya District Hospital

BEQC

Dabeya Integrated Hospital

BEQC

{Odaysat Bahary Integrated Hospital

IBEOC

| Rural Health
Jena OVE DId
{Qous District

CEOC

‘Qous District Hospital

BEOC

ElFAiaisha Rural Health Center

BEQC

Garagos Integrated Hospital

'BEOC

Nage E-Sebae Rural Health Unit

Esna District

CEGC

Esna District Hospital

IBEOC

{Kiman El-Matana infegrated Hospital

Armant District

ICEOC

Armant District Hospital

IBEOC

JAmant El-Heit Urban Health Center

'BEOC

|Democrat Health Center

iQena District

iCEOC

iQena General Hospital




Governorates, Districts and Facilities covered by HM/HC Project

BEOC |Qena Maternity Center

BEOC |Sidi Abde! Reheem Maternity Center

BECC

Karm Omran Unit

BEOC

El-Mahrousa Integrated Hospital

i

BEOC !Dandara Integrated Hospital

1l

BEOC

Awlad Amro Integrated Health Center

Deshna District

i

CEOC | Deshna District Hospital

BEQC

Deshna Maternity Center

i

BEOG

Fao Bahary Integrated Hospital

BEOC

Abu Manaa Bahary Integrated Hospital

n

.INekada District

CEOC

Nekada District Hospital

BEOC

Bahary Qamula Integrated Hospital

Naga Hamadi District

CEQOC

Naga Hamadi District Hospital

BEOC

El-Rahmaneya Quebly integrated Hospital

BEOC

Gharby Bahgora Heath Group

BEOC

Hew Integrated Hospital

BEOC

El-Helfaya Bahry Integrated Hospital

Abu Tesht District

CEQC

Abu Tesht District Hospital

BEOC

Abu Shousha Integrated Hospital

BEOC

Ezbat E-Bousa Rural Health Unit

BEOC

Rakhanes Integrated Hospital

Farshout District

CEOC

Farshout District Hospital

AEEEEEEEEEEES

BEQC

El-Araky Integrated Hospital

v

10

Qift District

CEOC

Qift District Hospital

11

El-Waki District

CEOC

EI-Waki District Hospital

D - DVE 1 d

Beni Suef District

CEQC

Beni Suef General Hospital

BEOC

Belfia Integraled Hospital

BEOC

Barout Integrated Hospital

BEOC

East Nile Urban Health Center

BEOC

E£l-Ghamrawee Urban Health Center

Ehnasia District

CEOC

Ehnasia District Hospital

H

BEOC

Shater Zada Integrated Health Cenler

El Wasta District

CEQC

El-Wasta District Hospital

in

BEOC

EFMaymoun Integrated Hospital

BEQC

Abu Sair E-Malak Integrated Health Unit

£1 Fashn District

CEOC

El-Fashn District Hospital

BEOC

ELFant Integrated Hospital

BEOC

El Gamhoud R Health Unit

BEOC

Talt Compound Health Unit

Beba District

CECC

Beba District Hospital
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Governorates, Districts and Facilities covered by HM/MHC Project

]

BEOC

Sedslmegratedﬂospiu

BEOC

Tansa Integrated Hospital

N
N

Nasser District

CEOC

Nasser District Hospital

BEOC

Matemity Center

BEOC

‘Ashmant LH.U

|Somosta District

CEOC

Somosta District Hoapital

BEOC

Shantur LH.U

BEOC

Dshtut {.H.U

) Ve Dl d

'Fayoum Urban District

iICEOC

Fayoum General Hospital

BEOC

Sheikh Hassan Urban Health Center

BEOC

'El-Hadka Urban Health Center

'Fayoum Rural District

CEOC

‘EHEdwa Health Center

‘BEOC

|EH.ahon Integrated Hospital

BEOC

Zawiatt El-Kradsa Integrated Heaith Center

BEOC

Desia Integrated Health Center

:ibshway District

i
{CEQC

‘Ibshway District Hospital

|BEOC

Ibshway Matemnity Center

‘BEOC

El-Shwashna Integrated Hospital

-BEQC

IEFNazla Integrated Health Center

BEOC

‘E-Agameen Integrated Health Center

iBEOC

iKouta Integrated Hospital

| Etsa District

:CEOC

Etsa District Hospital

'BEOC

Defno Urban Health Center

BECC

ElGarak Integrated Hospital

BEOC

Kalmshaa Integrated Health Center

BEOC

‘Abu Gandeer Integrated Health Center

EE RS E R S

Sennoures District

CEOC

Sennoures District Hospital

BEOC

Matemity Center

BEOC

Fedmin District Hospital

Tamia District

CEOC

iTamia District Hospital

|BEOC

IMatemity Center

(BEOC

{Sersena L H.U

iSohag District

\CEOC

‘Sohag GH

;BEOC

IGazeret Shandaweel |. H.

'BEOC

|Balasfoura |.H.

'Tahta District

ICEQC

|Tahta DH

===

IBEOC

| Tahta MC

iCEQC

|Shattoura IHU

BEOC

|El Sawamaa IH

‘Gerga District




Governorates, Districts and Facilities covered by HM/HC Project

CEOC

Gerga DH

BEOC

El-Magabra IH -

Tema District

CEOC

Tema DH

BEQOC

Tema UHC | ' B

BEOC

Om Dooma |H

BEOC

El Rayayna H

El Balyana District

CECC

El Balyana DH

BEOC

Al Sheikh Baraka WHU

BECC

Al Sheikh Marzouk IHU _

| Dar EMSalam District

CEOC

‘{Dar El-Salam DH

BEOC

El Naghameesh RHU

Saqolta District

CEOC

Sagolta DH

BEQC

Sagolta M

BEOC

El Galaweya |H

Geheina District

CEOC

Geheina DH

BEOC

Eneibis H

Maragha District

CEOC

Maragha DH

BEOC

Shandaweel H

BECC

El Gherazat IHU

10

Akhmeim District

CEOC

Akhmeim DH

BEQC

Neida IH

BEOC

El Koola IH

11

Ei-Mounshaa District

CeoC

El-Mounshaz DH

BEOC

El-Mounshaa MC

BEOC

El Zok El Sharkia iH

BEOC

Awlad El Sheikh WHU

BEOC

Awlad Hamza |H

) OVernord

Gharb Assiut District

CEOC

El-Eman El-Gadida GH

BEOC

El Arabaeen Urban Health Center

Shark Assiut District

CEOC

Assiut General Hospital

BEOC

E! Walideia Matemity Center

Markaz Assiut District

CEOC

Ob/Gyn, Hospital

BEOC

Naga Sabaz Integrated Hospital

|El Moteaa Integrated Hospital

E} Ghanayem District

CEOC

El Ghanayem DH
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Governorate_s, Districts and Facillties covered by HW/HC Project

BEOC

|UHC, Matemity

E! Kouseyah District.

CEOC

El Kouseyah DH

BEOC

El Kouseyah M

BEOC

Bent Koma WHU

BEQC

Fazara IH

El Fath District

BEOC

El Fath UHC

'BEQC

El Atewila IH

‘BEOC

El Wasta H

'Sahet Selim District

Sahe! Selim DH

CECC

'E) Badary District

CEOC

'El Badary DH

Sedfa District

'CEOC

Sedfa DH

10

‘Dayrout District !

CECC

‘Dayrout DH

11

:Abanoub District

CEOC

| Abanoub DH

12

| Manfalout District

CEOC

Mantalout DH

13

Abu Teig District

CEOC

‘Abu Teig DH
OVE orale

‘Menya District

CEOC

‘Menya GH

BECC

Suzan Mubarak Medical Center

‘BEOC

Damsheer LH.U.

:BEOC

Talla L.H.

BEOC

Tahnasha |.H.

|BEOC

Tzhna El Gabal L.H.

‘Samalout District

CEOC

'Samalout DH

BEOC

Quiosna LH.

BEOC

‘Dagoof 1.H.

BEOC

El Saleba LH.U.

BEOC

Manshiat E Sheraie |.H.

BEOC

£l Bayaho |.H

iy Dy iy s PSRRI T E A T ol Rl Bl R e

Abu Qurkas District

CEOC

Abu Qurkas DH

BEOC

Asmant tHU

Deir Mowas District

CEOC

Deir Mowas DH

BEOC

Deir Mowas M

BEQC

Nazlet Badraman IH

BEOC

Beni Haraam HU

Beni Mazar District

CEOC

Beni Mazar DH

BEOC

Sandafa IH




Governorates, Districts and Facilities covered by HWHC Project

BEOC |Beni Ali IH

BEOC |Abu Garg WHC Il
BEOC |E! Shelkh Fadl[H - ]
6 * |E! Edwa District ]
CEOC El Edwa DH 1]
7 Maghagha District | IIII
CEOC [Maghagha DH L
8 Mattay District - 1
CEOC |Mattay DH 1]
9 Mallawi District il
CEOC .|Mallawi DH 1]
L) - Didit
1 El Wahat El Baharya District [}
CECC [El Wahat El Baharya DH n
2 El Saff District m
CEOC [El Saff DH 1]
3 Etfeih District 1]
CEOC |Etfeih District Hospital - 1T
4 North Giza District ' ]
CEOC |El-Tahrir GH 1]
5 El Badarshein District as
CEOC |El Badarshein DH m
Is ‘ El Ayat District ]
CEOC |E! Ayat DH ]|
7 Giza District v
CEOC |Abu El-Nomros DH Y]
8 El Hawamdeya District N
CEOC |El Hawamdeya DH v
9 Osseim District v
CEOC |Osseim DH v
10 El Warrak District - N
11 Menshaat ET Qanater District v
1 |E) Basateen Slum Area m
2 |BEOC |Ghart El Mattar Slum Area [
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ANNEX C
Completion/Phase-Out Report
- Key Indicators and Activities

N



Completion/ Phasing-Out Key Indicators and Activities

- € &

Key Indicators

Key activities

Required Support

MOHP

A - Facility

A.1. Monthly QA assessment conducted
with improvement plan developed

A.2. Quarterly QA assessment conducted
and improvement plan developed and
submitted to governorate SMC

A 3. SMC regularity of meetings and level
of participation

A4. Follow on SMC decislons and
recommandations

A. 5. Service improvement Fund I8
eslablished and balance is lass than 25% of
revenues

A.B6. Lead trainers trained and take avar
clintcal supervision and training

QA reports submitted to F SMC defining
prablems with improvement plan and
suggesting solutions

Observing and coaching at a distance
during the rest of this project year (Tasks It
&1

Facility SMC/ section

heads

FSMC and BOD take necessary actions
concerning reported issues

Observing and coaching at a distance
during the rast of this project year (Tasks It
& 1)

Facility SMC/ BOD

QA report with improvement
plansubmitted to GSMC defining
praoblems and suggesting solutions

GSMC lakes necessary actions
concaming reported issuaes

Invitation and meeting agenda prepared

Minutes and action plan based on the
meeling agenda developed and
implamented

Facility Improvement requirements funded
by Service improvement Fund

A List of lead trainers by faciiity and
govemorate plus protocols of training
curicula/ manuals are provided

Observing and coaching at a distance
during the rast of this project year {Tasks |l
&m

Govemorate SMC&
MCH& Curative
Directors

Observing and coaching at a distance
during the rest of this project year (Tasks Il
& 1y

Governorate SMC

No support required

Observing and coaching at a distance
during the rest of this project year (Task nm

Observing and coaching at a distance
during the rest of this project year (Task ny

Sl to provide data feeding the list,
protocols and training curricula and a one
year training plan (Task I)

Facility SMC

Facility SMC

Facility SMC

Facllity/Governorate
SMC

SMC= Safe Motharhood Committee, BOD= Board Of Directors

A7/2003 1:10 Pt
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e
v Key Indicators Key activities Required Support’ MOHP
]
1
B.1. A phase-out CNA is conducted and Data collectors to conduct post Coaching during implementation (Task VIl |Health Educators&
compared to base CNA implementation CNA, tabulate, compare Social Workers
and report findings. '
> B.2. A cadre of trained Community Alist to be provided JSI to provide a list with tool, training MOHP Social workers
 |Cutreach Workers by curricula, (Tasks VIl & X) and IEC materials -
g community/Governorate - ’
g B.3. 75% of school students receive iron HIO procure program supplies, coordinate [JSI to provide the program database, PHCD! SHIP
O supplementation timely with MOHP, MOE and Al Azhar, training  |protocols and training curricula Coordinators
' personnel and supervise implementation  |(Task VI
m
'B.4. A cadre of SHIP Health educators/ A list of Health Educators and Master Provide names of trained personnel and HIO Regional and
Master Trainers trained and continue to Trainers by district/ governorate one year plan - central office
communicate messages ' {Task Vi)

" _QTa0/2003 1:10PM
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Key Indicators

Kaey activities

Required Support

MOHP

C - District

C.1. An annual plan is developed and
implemanted.

C.2. SMC regularity of meetings and level
of participation

C.3. Follow on SMC decisions and
racommendations

C.4. Monthly QA assessment of MHIS
conducted and improvement plan developed

C.5. Oua'rlleﬂy QA asseséﬁiéﬁ_lb_fiﬂmg o
conducted and improved plan implemented

C.6. Cadre of skilled Health planning,
management and QA Trainars by district
and governorate.

Situation analysis performed, targets
identified, recourses recognized ,
workplan daveloped and implemented.

Regular periodic maeting invitations
issued and minutes developed

Workplans monitored and corrective
actions taken.

Monthly QA report complelad, géps
identified and cormective actions planned

Provida planning and management
guidalines. Use previous year plan as a
tamplate {Task I}

District SMC

A template invitation and minutes 1o be
provided with completion instructions (Task
1y

District SMC <

Observing and coaching at a distance
during the rast of this project year (Task Il1)

Observing and coaching at a distance
during the rest of this project year (Task 1)

‘|oic

District SMC

|Guarterly QA report completed, gaps

identifled and corrective actions planned

Observing and coaching at a distance
during the rast of this project year (Task t)

GIC

A list of Health pianning, management

J§i to provide data feeding the list,

and OA trainers by district and govemnorate protocols and training curticuls (Task )

District/ Governorate
SMC

VAN 11 PM




L
L -
v Key Indicators Key activities Required Support MOHP
| ) B
o D.1. SMC rggularity of meetings and level |Review district plans and integrate them in | A template invitation and minutestobe ~ |Governorate SMC
© of participation a governorate plan. Monitor implentation |provided with completion instructions (Task
8 and provide technical support and 1]
E guidance.
>
O N ..
O D2 .Super\nsory visit schedules to district/ |Field supervision schedule developed and (No support required Govemnorate SMC
Q' facilities prepared and conducted implemented.
E1.A core of chinical supervisorsf 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 1)
E.2. Management, Quality, Community and |Close collaboration JSt and MOHP " |Provide all the documents, protocols, Central SMC
MHIS counterpart central leve! staff took counterparts training manuals, tools, guides and reports
o |over responsibilities {Tasks I, IV, VIl and X)
=
C
S
T |E.3. Annual review of MCH governoratef Plans and QA reports collected at the Observing and coaching at a distance MCH Dept. Curative
1! |district plans and QA reports. central level, review schedule and during the rest of this project year (Tasks i, {Care Dept.
responsibilities defined and feedback IV, Vil and X)
provided
E.4. Supervisory visit schedules to Field supervision schedule developed, ~ INo support required MCH Dept. Curative
governorates, districtsffacilities prepared implemented and action taken. Care Dept.
and conducted

UT.GD’ZM L1OPM-
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ANNEX D
An Outline of Completion/Phase-Out Report
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An Outline of Completion/Phase-Out Report

Governorate Profile

Population
Health Facilities ¢

Project Background and Strategy
Brief Summary

Accomplishments
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 of facilities 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 Pregnant Females, in Selected Governorates-Districts of Egypt

v

I- Aswan 281116 139166 64657 18492 7940

2- Damw 83028 41103 19096 5462 2410

3- Kom Ombo 239696 118661 55130 15767 7213

4- [Nast Nouba 67068 33202 15426 4412 2090

5- Edfu : 303160 150079 697127 19942 7158
;3 T LHNE974 : -4822 R R N :

6- Luxor Bandar 153758 76118 35364 10114 4748

279835

10- Armant 134578 66623 30953
11- |Qena 433934 214819 95805
12- Deshna '+ 253374 125433 58276
13- El-Wakf 55765 27606 12826
14- [Neqada 116895 57869 26886
15- joift — 99873 49442 22971
16- aga Hamadi 373504 184903 85906
17- AbuTesht 284926 141052 65533

491362 243249 113013

97526 48280 22431
1- |Gerga 95368 47212 21935
22- Tema 271455 134384 62435
23- El Balyans : 314696 155790 72380
24- Dar El Salam 255235 126354 58704
25- Sagoha 134839 66752 31013
26- Gebeina 167839 83089 38603
27- Maragha 256801 127129 59064
28- Akhmeimm 248191 122867 57084
29- E! Mounshaa 334757 165721 76994
" Dl 018 R 668069351 M1 32082 (il | ISaGEE 61 :
30- Gharb Asst 195048 96558 44861 12830 10241
3i- Shark Assuit 148614 73571 3418 9776 2433
32- Markaz Assiut 321602 159209 73968 21155 10010
33- El Ghanayem 83206 41191 19137 5473 3249
34- El Kouseyah 289810 143470 66656 i 19064 10823
35- El Fath 191574 94839 44062 12602 6092
36- Sahel Selim 110114 54512 25326 7243 3963
37- El Badary 172151 85223 39595 11324 6535
38- Sedfa 128454 63591 29544 8450 4508
39- Dayrout 364139 180267 83752 23953 14520
40- Abnoub 247541 122545 56934 16283 9982
41- Manfalou 327159 161960 75247 21521 13245

11

222922

42 Abu Tei 03

3. Samalout 457960 226713
45- Abu Qurkas (Fekreya) 378522 187387
26- Deir Mowas 244173 120878
47- Beni Mazar 368458 182405
48- El Edwa 156462 77456
49- Mattay 194236 %6156
50- Maghagha 342477 169543

51- Malawi 562867 278647
s ettt 30331 01295 a1 638678

414912 205402 05430 | 27293

226434 112096 52080 14895 8614

292805 144953 67345 19261 10630
270931 134124 62314 17822 10568

268724 133032 61807 iT677 9489
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No,

Date Due

Tusk
No.

Milestone

B ‘ " A St

Tmplementetion of baske packsge In 17 additional districts for s cumulstive total of 70 dictricts.

Submitted

Validuated

Approved

Comments
USAID

1 [Compiste implementation of MCH.-FP Integrated package of services In one pilot district incheding Hesith Sector Reform,
n 9/15/2004 3 |17 Additional District Heakh Plans and Monltoring Systems developed and implemented for s cumulstive total of 76
districts.
| 23 9/1872004 4__|Anaist MOHP to estahlish 80 district MHTS contors. _
24 9/13/2004 5 |Asaist MOHP in the development and plot test of » national maternal mortality survelllence system,
25 9/1872004 7 [Community Action Plans developed and implemented in 17 sdditional districts for a conralative total of 70 districts,
16 | onszood 10 |A cumulative total of 160 smal) gramts swarded to NGO» in target districts
17 9/18:2004 L1 IProcursment of § 7.5 Million of Project commodities.
| 28 3/18/1005 1 [Implementstion of basic package In 8 sdditionsl districts for s cenvalative tofal of 78 dintricts.
29 1872008 b M!hMOWMMMbDQM!apHMM.ﬂdHMMCMhl-lub-d-m
3 |7 yiae0s 3 |3 Additional District Health Plans snd Mowhering Systems developed and implomentod for » cosiative total of 78 districts.
3t J15/2008 4 [Assist MOHP to sstabllsh BS disiriet MHIB comers.
an 3/1572008 8_ 112 operstions resenreh studies complated.
33 3142008 3 _[Monhor Implementation of surveillance sysiem ln target governorstes of Upper Egypt. |
M 3151008 7 Cmuymnmwuhmhsmmum.h-mmduum
s M1572004 1{ ] AMHMMIIMI?.-IIMMDNGQHIWM
3 31572008 11

IWM!QM“MM
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2004 2005

_"3_._&__' Task Name Responsible Group Stant Finish Qrl | otrd | ovi | ow2 [ o3 | Qtra T ar1

' |[EX  IPhase il & Wofthe Optlan Periad | Tue 09/18/03 Tue O3/tsr08( :
R Task One: Basic Package of Essential Services Estabiishe: H. Sheikh | | TueOSM8M3  Tue03risios
3| Activity No. 1.1: Phasingin New Districts’ Governorat B Tue 0916103 Mon 11147103 ey
BRI 1.1-1: Establish and Orient Faciity Safe Motherhood - Tue 08/16/03  Wad 08/17/03 l
5] 1-1.2: Select BEOCS } Thu 101603 Mon 11/47/03 vy
6 | 1:1.:2.9: Select BEOC facites o provids PES | Al Sun10/1903  Mon 11117003
i 11:2.2: Selact BEOC faciitias to provide PES , B| Thu10M6/03  Mon 11/17103
8| 1:1.3: Assist General / District Hoapital in Seif.Agy ; Tue 001803 St 1101/03 vy
R 1:2.3.1: Development of Seit-Assessmant & im | ; Al Tue 091603  Thu 10/16/03
10 | 1-2:3.3: Development of Seil-Assessmant & im B Suntor@03  sattiowws| B
BIn Activity No. 1.2: Monitor the Imptementation of the Re; E Mon 12/01/03 Sat 0501704 ﬁ
2] 1-2.9: Inftiate the implementation of the renovatic | ASB| Mon1zo103  Thy 01/01/04 ' w
3 | 1.2.1.1: Initiate  the implementation of the renc Al Mon120103  Thu 010104
@ 1-2.1.2: Inftists the implementation of the rency : B Mon 120103  Thuo101/04

15 1.2.2: Monitor the Implamentation of the renovatic | ABB| Sun0woamde  Set0s0104 P—
5| T 1.2.2.1: Monttor the implementation of tha rencv i Al Sun0W44  Satosoies| "§ '
T T 1.2.2.2: Monhtor tha Implementation of the ranov ; Bl Sun 010404 Sat 05/01704
T Activity No. 1.3: Monitor the Delivery, Installation, Staf Tue 09/16/03  Wed 12/15/04

T 1.3.1: Monitor the defivery , Instaliation . and ataf ' AZB| Sun0MD204 Tue 08/01/04
% |@m 1.3.1.1: Monitor the delivery , Instalistion . and Al Sinosw204  Tue 080104
21 R 1.3.1.2: Monitor the deftvery , instaftation . and : 8| Sun 030204 Tue 08/01/04

1 22 1.3.2: Maintenance of squipment ; ALB| Wed0ot0I04 Wed 1218/04 :

PE 1.3.2.1: Maintanance of squipment | A[ Wed080204  Wed 0W15/04

El) 1.2.2.2: Maintensnca of equipment ; B| Wed 0802104  Wed 121504

25| 1-3.3: Implement the commodity management guk , ASB| Tueomisns  wed 121304

» | 1:3.3.1: Implemant the commaodity management Al Toe 01803 Wed 0B/15%04

Tr] T 1.3.3.2: Implement the commodity management Bl Mon02/16/04  Wed 12/15/04




|Task Name

2004

2005

i) Responsible Group Start Finigh Qr3 [ Qrrd [ a1 [ Qw2 | o3 | Qw4
GE| I Activity No. 1.4: implementation Integrated Field Visits to | Tue 09/16/03 Tue 02/15/05| & =

' Activity No. 1.5: Upgrade the Managerial Capaclty of H  ALB| Tue09M6/03  Wed 12/15/04
&) | Activity No. 1.5.1: Upgrade the Managerial Capacity ¢ Al Tue0o/16/03 ~ Wed 09/15/04
EL| l Activity No. 1.5.2; Upgrade the Managerial Capacity ¢ B Mon 02/16/04 Wed 12/15/04 ,
' Activity No. 1.6: Coordinate the Phasing-out and Deve!| | E '  Thu 011504 Wed 12115008 |
| 1,6.1: Phasing-out and Davelop A Sustainabiity Pian | T hoinsoe  Monosrisnd| |
‘ 1.6.2: Phasing-out and Develop A Sustainability Plan | - Thu 07/15/04 Wed 09/15/04 .
' 3 © 1.6.3; Phasing-out and Develop A Sustainability Pian  ThuO7HSI4  Wed 091504 |
4 1.6.4: Phasing-out and Develop A Sustainability Plan | - Thutoridio8 Wed 1211504 |
Miestone # (20) - Implementation of basic package in 17 Wed 09/15/04 Wed 09/15/04
 Miestone # (28) - Implementation of basic package n § | ' “Toe 0105 Tus 0aitsios|
| Task Two: Prei in-Service Training System Designed to Dis|  Tom Coles |  Tue 09/16/03  Tue 03/15/05
‘ Activity No. 2.1: Disseminate Standards and Build Trai; Mohamed Mustafa Tue 09/16/03 Sun 08/15/04 '
i( 2.1.1 Disseminate MOHP training decrees, policies, (| Mohamed Mustafa | A&B| Tue 08/16/03 Sun 08/15/04
1" 2:1.2; Training and ofher reference materals develop | Task 2 Coordinators | A& B| Tus 0S/16/03  Sun O8/1504 |
2.1.3: Clinical Performance Monitoring Indicators (cor | Task 2 Coordinators A&B| Tue09/16/03 Sun 08/15/04 _
2.1.4; béb;r{t-ﬁer'{l"heads and sbé&iéllgfé will continve| Mohamed Mustafa ;| A &8| Tue09/16/03  Sun 08/15/04
2.1.5: Lead Trainers/Supervisors wil participate in qu | Mohamed Mustafa & | A& B| Tue 09/16/03  Sun 08/15/04
2.1.6: Strengthen local capacity of Lead Trainers/Sup! Mohamed Mustafa A&B; Tue09/16/03 Sun 08/15/04 '
2.1.7: The TOT training during the Option Period | A A&B| Tue09/16/03  Sun 08/15/04
' 2.1.7.1: Updating the task analysis and job desc | M. Mustafa & M. Gun 5 AR a Tue 00M603 'srlinfﬁéhsfbd
] 2.1.7.2: Updating the content of TOT workshops | M. Mustafa & M. Guni A&B| Tue09/16/03 Sun 08/15/04
' 2.1.7.3 Continuing to improve upon the selectior "'Méﬁ;;ﬁéd'ﬁﬁééié""'{' ‘A&B! Tueoonens “§ﬁi{6éi1_éi§'
. © 2.1.7.4: Monitoring Lead Trainers and assess th| Mohamed Mustafa E."%' A&B| Tue09/16/03 Sun 08/15/04
2.1.7.5: Continuing to encourage aclive suppdﬁ Mohamed Mustafa & j A&B| Tue 09/16/03 Sun 08/15/04
‘ Activity No. 2.2; Sustain, Organize and implement EOC Sabry Hamza ! Tue 09/16/03 Tue 03/15/05
| o B, | - g e i i o e — .
] 2.2.1: JS) will continue to provide technical assistanc: : Tue 09/16/03  Tue 03/15/05
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.o _
|
é?rLJ Task Name YR Responsibla Group Start Finlsh Otrd | Qtra 2%(:: 1 | or2 [ ara | arra zgo:i
L__ 2.2 . wilt be provided to EOC physicians an Sabry Hamza Tue 09/18/03 Wed 1211504 ( M
}5_*_5_ | 2.2.2.1: CEOC Workshops © Sabry Hamza ASB| Tueoonsns  wedoanaiod| | M
57 |/ Nine days CEOC Warkshop In Menys A i Tue 09/16/03 Tus 10/14/03
fs_ 3 Nine days CEOC Workshop in Assiut A i Thu 108/03 Fri 11114103
_51_ B Nine days CEOC Workshop In Glza A suniute0s  sunididpa| |
1 oo Nine days CEOC Warkshop in Glza ! Bl TueOMIBIO4  Wed 04/14/04
f‘__ ' 2.2.2.2: OJTI Clinlcal Supervisory Visits to (¢ Sabry Hamza ALB) Tue09/30/03  Wad 12/15/04 ; .
62 QJT to Group A CEQCa Al Tue0Y3003  Wed 09/15/04

53 | OJT to Group B CEOCs Bl Mon0MOI4  Wed 1211504| |

: 2.2.2.3: Six Days BEOC Workshops Sabry Hamzas A&B, Tue00/18/03 Waed 04/14/04

Ei“ LT Menya Al Tue 09/16/03 Tue 10/14/03

Fﬁ B Assiut A| Sun 11/16/03 Sun 121403 |

7 | Giza | Al Mon021804  Sunovtame| |

8 |3 Gizs B TueONIGN4  WadGurtama|

9 | 2.2.2.4: OJT/ Clinical Supervisory Vishts to (B|  Sabry Hemae ASB| Tue09M8/03  Wed 1211504

0| (F OJT to Menya BEOCs Al Tue08/1803  Wed 03/15/04

Fi”J ] OJT to Sohag BEQCs Al Tue 09/16/03 Wed 0%/15/04

‘F:'e“ = OJT to Assiut BEOCs Al Tue 001803 Wed 09/15/04

T | OJT o Giza BEOCs 81& Mon 02116704 Wed 12/15/04

:;E'" L | 2.2.3: Directsd nsaistance through one-day strategic ’ Tue 0V16/03  Wed 12/15/04

‘LE Activity No. 2.3: Sustain, Organize and Implement NC*|  Lamias Mohsen | Tue 09/16/03 Tue 02/15/03

6 2.3.1: JSI will continue to provide tachnical asshstanc ! F Tue 091803  Tus OW/1803| |

7 2.3.2: CBT for all physiclans and nurses Lamiss Mohsen '{ ! Tue 09/16/03 Tue 02/113/08

8 | 2.3.2.1: Baslc Neonata) Care Courses Lamisa Mohsen E AGB| TueOWINDI  Tueowians

I BNC for Asshut Group A | Al Teeowisns  Thoozad|

o | It BNC for Manys Group A i} Al Tue 091603 Thu 0212104

Rl BNC for Giza Group A : A Toeowiens  Th 02/12/04




) Responsible Group Start Finish Qwa | ara 2?131 [Qrz | ars | awra 2?51

¥ | BNC for Assiut Group B B! Sun02/15/04 Tue 09/14/04 | & : :
' BNG for Giza Group B o "Bl Tue09M6/03  Tue 01603 :
} BNC for Giza Group B ) o "B| Tue09/18/03  Tue 09/16/03

. 2.3.2.2: Advanced Neonatal Care Courses Lamiaa Mohsen ! A&B: Tue09/16/03 Wed 09/15/04 -

T | ANG for Assiut Group A ' ' A| Tue0o/ei03  Sun02/siod| :

I " ANC for Menya Group A R Tue 0916/03  Sun 02/15/04

o ANC for Giza Group A Al Tue09/16/03 Sun02/15/04

i ANC for Assiut Group B ’ B : "Mon 02/16/04  Mon 03/15/04 | -

T ANC for Giza Group B i "B Mon0216/04  Wed 091504

T ANG for Giza Group B ! B| Tue03/16003  Tue09/16/03 |

| 2.3.2.3: Nurses Courses T Lamisa Mohsen | A&B| Tue09/16/03  Sun 08/15/04

N NC for Assiut Group A | ' Al Tue0aiter03 " sun02i15m04|

o i NC for Menya Group A Ai Tue 09/16/03 Sun OZ1W

T NG for Giza Group A ) ‘Al Tusowisos sunoBriso4|

7 NC for Assiut Group B 8] Mon0216/04  Mon 03/15/04

EL NC for Giza Group B ! B| Mon0216/04 . Sun0B/15/04 '

NC for Giza Group B 'Bi Tue09/16/03  Tue 09/16/03

| 2.3.2.4: OJT for Phase Il & IV facllities GoriaaMohsen | A& B: Tue 0023103 Tue 0211505

E OJT for Phase Ill & IV faciities/ Group A ! Al Tue09/23/03 Tue 021505 |

OJT for Phase 11l & IV facilities/ Group A ' 'Al; Tue 0912303  Tue 0215/05

" QJT for Phase Ill & IV facilities/ Group A | T Al Tue0r2303  Tue 02/15/05

OJT for Phase i & IV facilitias/ Group B B| Mon 02/23/04 Tue 021 5!05

ES r OJT tor Phase Ill & IV faciiities/ Group B | ) ‘B Mon 022304  Tue 02/15/05

=5 OUT for Phass il &V faciitess Growp B | B| ThaOwsom4  Tue 02105
l 2.3.3: OJT supervisory visits will be conducted for A&B' Tue0si2303  Tue 0215005

= OJT for Phase 1l & W faciliies Growp A | ] A Tweowzyws  Tueoisws|

=h Ol torPhase & isciitos arowpA | T T A Tueaiios  Tue02SIOS|

l

|
L
i

A A A A A A A A

A A A i A A A A A & i




|
|
|
‘
;)9 0O Task Name Responsible Group Start Finish Qr3 | owse 2?)01: 1 | or2 [ ord [ ara zcéots
_ RL] OJT for Phase It & il Iacfllllleli Group A 1 Al Tue 08/23/03 Tus 02/15/05 : ' ! '|r :
L &3 OJT for Phass It & m facilities/ Group B | | B| Mon022304  Tue 02/15/05 '
1_m ) OJT for Phasa Il & il faciities’ Group B : B| Mon0223%04  Tus 0211505 !
L 2.3.4: A Perinatal approach will be adopted throug ALB| Tue09/2303 Tue 02/15/05 ;
= Group A 3 Al Tue092303  Tueo2rims|
j_ FL} Group A A, Tue 08723103 Tue 02/15/05
i (= Group A ! Al Tue082303  Tusozisws| !
i_ T Group B ; B| Mon0223/04  Tue 02/15/05
:_ (54 Group B | B| Mon 02/23/04 Tue 02/15/05 '
a Eg Aclivity No. 2.4; Sustain, Organize and Implemant Nursing | M. Gumasl & M, Mus Tue 09/18/03 Sun 08/15/04 .
9 Activity No. 2.5: Sustain, Organize and Implement Nur:|  Ssbry Hamea E Mon 02/16/04  Sun 0Brs04|
f 3 Glza Group A & B Iacikties A&B| Mon0218/04  Sun 08/15/04
| Activity No. 2.8: Strengihen Other Clinical Support Ser Tue 09/18/03 Mon 02/28/05
| Activity No. 2.8.1: Anesthesia Services Ashraf Shawat Tue 0918/03  Wed 12/18/04
‘a [y 2.8.1.1: Refinemant and finalization of service st Ashraf Shawst | Tue 091803 Thu 08/16/04
"_— 2.8.1.2: JSI will continue to provide snesthes!| Ashraf Shawst ASEB| Tue09/18/03 Wed 12/15/04 ;
i 2.6.1.2.1: Three days EOAC Workshop | A&B| Suni10M9/03  Wed 08/23/04
ol Asslut i Al sun1ongo3  Thutomaos| ;
L w Merys Al Sun1111803  Sun 11/23/03
L &3 Glza | A{ Sun 1214103 Fri 12/19/03 |
13 Giza ! 8| Thyoansme Froarzyoe|
= Glzs i Bl Tueow/1smd  wedoer2amd| !
7] 2.6.1.2.2: OJT/ supervisory visits using n { ARB| Tue OIS  Wed 12/15/04
. [E Assiut EI Al Tue 0871803 Tue 08/14/04
= Menya | Al Tue 0803 Tueowtamd| |
153 Giza A ‘ Tue 01803  Tue OOV14/04
1r3 Gizs | B| Tue02174  Wed 12/15/04




tal [al

HIRA N

j Task Name Responsible Grou Start Finish Qi3 [ Qr4 203141 e
_ P nisl r r1 ] Qir2 [ Qird | Qrd | Otr1
2.6.1.3: A monthly seminar will be held in eac| Ashraf Shawat A& B| Tue09/16/03 Wed 12115/04 E
] Assit "7 A| Tue09/16/03  Tue 09/14/04
3 Menya Al Tesosies  Toe Ooiiamd|
LI Giza Al Tue08/M6/03  Tue 09/14104
3 Giza LU Bl w02 Wed 125i04|
1 2.6.1.4: JS| will conduct one day workshop fo|  AshrafShawat | Sun 10/19/03  Wed 06/23/04
Assiut Al smtonaos  Fitonens| |
Menya ) Al smiwieos  swmiimos| P oo | - -
Giza e I AE “The1211103 Fi121903| G ’
T, Giza Bl Th 04/15/04 Fri 04723104 '
q | Giza o Bl Tieo6risid  Wed 06123704
; 2.6.1.5: IS will provide assistance to facifitle| AshrafShawat | A& B[ Tue09/16/03 “Wed 12/15/04|
Assiut Al Tue09/16/03  Wed 09715104
Wenya “ Al o ooiiéis  Wedoarisia| :
| Giza i “Al Tueo0o/1s/03  Wed 09/15/04
= w Giza B| Mon021604 = Wed 12/15/04 |
‘ 5.6.1.6: The above mentioned activities will | Ashraf Shawat | A& B Tue 09116103 Wed 12/15/04
Assiut TUTTTT AL Tueogiend “Wed 0on15i04 |
Menya A ‘ Tue 091603 Wed 09115104 |
Giza Ai Tue 09/16/03  Wed 09/15/04
Giza ep B Mon 02116/04  Wed 12/15/04
Activity No, 2.6.2: Emergency Medical Services (E! Husseln Khamis - ! Tue 09/16/03 Mon 02128105_

=S

k& E

26.2.1; Refinement and finalization of service s |

2.6.2.2: Continue Quarterly clinical supervisc|

Assiut (Assiut General, Eman and Kosseyal

Menya (Menya General, Samalout and Deir |

" ‘Sohag (Sohag General, Tahta, Tema and B

‘Hussein Khamis

i-lussaln Khamis

i
1
i
1

oo OariEs | Wet
“tuaGoreos Th

Tue 09/16/03
“Tie 00118103

“Tue 09/16/03

~Thu 12/30/04

" Wad 09/15/04.

E

A d di 4 A A A A A A A A A 4

Sy Sar SRFE




rc~rt¢t¢_¢:ct_t_t.l;nnﬂl".ﬁ.ﬁﬂ
ﬁhmme Responsible Group Start Finish Qra | otra 20(?1:1 | ar2 | atra | Qir 4 2%(:?1
i

163 ! 2.6:2.3 Facilitate the formulation of an organk | Husaeln Kharcia . Tue 091803 Thutoom3| : vy :
E E Manya (Maghagha bislrlcl H't.'mpnal) AI Tue 09!16103 Thu 10130103 :
165 | [ER 5 Asslut (Dayrout District Hospitai) 5 Bl Tueon18/0a Thu 10/30/03
% | Glza (North Glza General Hospitat) J B I Tue 09/16/03 Thu 10/30/03
—rr——a] . . H i . 1
167 %.6.2.4 Facliitate the formation of Resuscitath| Husseln Kheria f | Toe09i1803  Thu oaraomd
68 | Menya (Maghagha District Hoapital) E A E Tue 09/18703  Waed 06/30/04
{%9_ GT} Assiut (Dayrout District Hospital) ‘ B ] Tue 09/16/03 Thu 08/30/04
70| Giza (North Giza General Hospital) ; ;| } Tue 00/16/03 Tus 00/1 603 ' ‘
71| 2.6.2.8 Early Identification of potential local L| Hussein Khamis f : Tue 09/18/03  Wed 08/30/04 .
72 | L) Menya (Maghagha District Hospital) A l Tus 08/16/03 Wad 03/31/04

j’_J"‘ Eq Assiut {Dayrout District Hospital) : B ' Tue 09/16/03  Wed 06/30/04

74 | [ Giza (North Giza General Hospital) E B ‘ Tue 08/18/03  Wed 08/30/04

5 | 2.6.2.6 Conduct Emergency Workshops for Pi| Hussein Khamis | ' Wed 100103 Mon 0131108

6 | Menya (Maghaghe District Hospital) e Aj Mon 12/01/02 Thu 09/30/04

7‘_ Gt Assiut (Dayroul District Hospitat) Bi Wad 1001703 Thu 08/30/04

8 | fey Gtza (North Giza General Hospilal) : B Thu0101/04 Mon 01/31/05

}T : 2.8.2.7 Conduct Emergency Workshops for N|  Husseln Khamis I Thu 01!01{04 Mon 02/28/0%

io_“ 3 F Menya (Maghagha District Hospitat) Af Mon 02/01/04 Tue 11730/04

| Assiut (Dayrout District Hospial) ! B| Sun0201/04  Mon 02/28/05 :

f i) Giza (North Glza General Hospital) ' B l‘ Thu 01/01/04  Wed 06/30/04

‘5 2:6:2.8 Hands-on-training with Iife saving equ| Hussein Khemis | I Tue 09/16/03  Mon 0131708 |

i LL | Menya (Maghagha District Hosphat) , A|  Tue0o/18/03 Thu 12/30/04

| 3 ’ Assiut (Dayrout District Hospitar) |‘ J Tue 01603 Thu 12/30/04

o] Giza (North Giza General Hosphtal) f B, ToaON1803  Mon 011318

7 2.6.2.0 Implementation of CBT in target faciit| Husseln Khamis f ’ Tue OM18/03  Tue 021805

N E3 Manya (Maghagha District Hospital) ! A ' Tue 031803 Toe 0211808 -§

] x| Asslut (Dayrout Diatrict Hosphal) a : Tue 01803  Tue 02/15X05
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2004 2005
Task Name Responsible Group Start Finish Qtr3 | Q4 | Qtr1 | Qr2 | Qtr3 [ ar4 | Qtr1
[ Giza (North Giza General Hospiah | | B| Tue 09/16/03 Tue 02/15/05
" 2.6.2.10 All activities will be conducted (nécri “Huiieflh'kiiar‘ril's'"'l' " Tue09ME/03  Tue 021505
" 'Menya (Maghagha District Hospital) E Al Tue09/16/03  Tue 02115/05
Assiut {Dayrout District Hospitat) 1} B| Tue09/16/03 Tue 02/15/05
Giza (North Giza General Hospital) f B| Tue 09/16/03 Toe 0215/05|
Activity No. 2.6.3: Blood Bank Services !: Ashraf Shawat " Tue09/16/03  Wed 12115/04|
2.6.3.1; Refinement and finalization of service st' Ashraf Shawat Wed 09/17/03 Wed 09/15/04
2,6.3.2: Transfusion committees will be estab| AshrafShawat | A&B| TueO09/16/03 Sun 05/16/04
* Assiut ' “A| Tueoonen3  Tue12716/03|
Menya Al Tue09ME03  Tue 1216/03]
Giza Al Tueoontsios | Tue 12/16/03
' Giza "Bl Mon0216/04  Sun05/16/04
2.6.3.3: Provide CBT on indications of blood 1% Ashraf Shawat ALB!| Tue09/16/03 Wed 12/15/04
Assit o SRl Tuevsnenna “Mon 03/15/04 | :
‘Menya ’ | Al Tue0SH6/03  Mon03M504|
Giza | Al Tue 09/16/03 Mon 03/15/04
Giza R 1 7 "Bl Mon02M6/04  Wed 12/15/04
2.6.3.4; One déy'w&iiihbp};nii-é'maﬁaéerﬁei Ashraf Shawat U AsB| Suntonems " Wed 06/23/04
Assiut 1 | Al Sun1oMg3  Thut10/23/03[
Monya | A smtwtens sw1izaes| =:
P ) 'A| Sun 1214103 Thu 12/18/03
Giza Bl ThuO4nsi4  ThuOaR204| | L
G b | Wedoaneos  Wed 06204 | | N
| 2:6:35: One day Workshop fp Implement QA'| T Samiorisms  Wed0s2304) [ (S
Assiut ' Al suntoroos  Thetozaesl
Menya o ‘ Al sun1ineios “Sun 1172303 f
G AT magim Tiziens) k
: : :

B E E

F S SRR SN ERLF SRR Sy SN SRRy SRR SR SEF SR ) N

L i e

5w RAFE 22




&l Ee

& &

FI R

& Gl

& G G

@ e

Faa

| Task Name Responsible Group Start Finigh Qr3d | Qtra
i Giza Bl Thuoansos  Thuodzame| |
| Giza Bi Wed08/16/04  Wad 06/23/04
! 2.6.3.6: Blood transfusion request forms will|  Ashraf Shawat ALB. Tue09M803  Sunosiend| :
: Group A A]  Tus 0916/03 sato17o4|
| Group B B| Mon0216/04  Sun 05/16/04
: 2.8.3.7 Spaclal sessions on hemorrhage and:|  Ashraf Shawat ALB| Tue0siema Sun 05/16/04
Group A Al Tue oor1803 Thu 0115004 |
Group B B] Mon02118/04  Sunosiend|
2.8.3.8 Facllltate the cooperation between the|  Ashraf Shawat | A&B| Tueosrten03  sat 08/13/04
Group A A Tue 091603  Mon 12/15/03
‘ Group B 8| Mon 02/16/04 Sal 05/15/04
Activity No. 2.8.4: Laboratory Services Hussein Khamis Tue 09/18/03 Tue 02/15/08
26.4.1 Refinemant and finalization of service sts| Huaseln Khamis Tue 0916703 Thu 1273004 |
| 2.8.4.2 Laboratory Committess st each target | Husseln Khamis Tue 08803 Thu ooraoos| |
Pllot Hospitals (for Laboratory Activity) Tue 09/16/03  Thu 09/30/04
: Assiut; Assiut Ganeral Hospital Tue 09/16/03 Wed 06/30/04 .
; Menya: Menys General, Ssmalout Dist Tue 09/18/03  Waed 08/30/04
| Giza: North Glzs General Hosphal | Tueo®1em3  Thuowaoos| |
2.8.4.3 A CBT workshop will be held In the ta1| Husseln Khamis | Tue 09/18/03 Thu 12/30/04 .
Group A+B ! , Tue 09/16/03 Thu 12/30/04
‘I Assiut Govemorate .1 [ ThuO1MS04  Thy 01/15/04
. Menya Governorate : | sunoziswe  Sunozimod
Giza Govemorate : | [ Mon 03804 Tue 06/1804 |
2.8.4.4 A CBT workshop summarizing of labo | Husseln Khamis II : Tue 09/18/03 Thu 12/30/04 .
Group A+B ; 1 Tue 05/16203 Thu 1273004 |
Assiut Govemorale , | Mon 1111504 Mon 111504 |
Manys Govemorate ! ' i T 101404 Tho to/tad [
_ ] 4
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Task Name

Responsible

Group

Start

2004 2005

Finish

Qr3 | Qw4

[nl Ll [lmi

fal

tal [l

F

GL

1

B G E

Giza Govermnorate

2.6.4.5 A laboratory request form which was
Pliot Hospitals o
Assiut : Assiut General Hospital
Menya: Menya General, Samalout Disi |
Giza: North Giza General Hospital -
2.6.4.6 A policy on accessing microbiological
Pilot Hos'p'lta:ls o
Assiul : Assiut General Hospital |
Menya: Menya General, Samalout Dist

Giza: North Giza General Hospitai o

2.6.4.7 Clinical Performance Monitoring Indic |

Pilot Hospitals
Menya: Menya General, Samalout Dis!
Giza: North Giza Genera! Hospital
Activity No. 2.7: Infection Control Activities
371 Coordinate Infection Control activities with Cur:
2.7.2: Promote the enforcement of the required pc
Assiut
Menya
Giza

Giza

57.3: Establish Tinks between related sites and cc
Assiut
'i\'llenyé """"

Giza

“Hussein Khamis |

Hussein Khamis

" Hussein Khamis |

Husseln Khamls

Hussein Khamis

" Hassan E! Sheikh
Hassan EI Sheikh | A&B
}
Hassan El Shelkh i AaB
i
A
1 A
- - g 5
Hassan ElSheikn | A&B
! A
!
_ r N
R N A

1
|
i

" Jue 0011803

Wed 09/15/04

Tue 091603

Tue 09/16/03

Tue 09/16/03

Tue 09/16/03

Tue 09/16/03

Tue 09/16/03

“Tue 09/16/03
Tue 09/16/03
Tue 09/16/03

Tue 09/16/03

Tue 09/16/03

" Tue 00116103

oo 0016103

Tue 09/16/03

Tue 09116/03

Tue 0916103

Tue 09/16/03

" Mon 02116104

Tue 0916/03

e 69[_16]03 e

“Tue 091603

Tue 09116103  Thus:

Tue 09/1603

“Tue 09ne03

‘Tue 09116103

Wed 12/15/04

“Thu 12730104

Thu 12/30/04
Thu 12/30/04
" Thu 12130104

Tue 02/15/05

" Tue 02115105

Tue 021 5Ib5
" Tue 02/45/05
' Tue 02115105
Tue 02/15/05
Tue 02/15/05

Tue 02/15/05

Tue 02/45/05

" Tue 02115/05

Wed 12/15/04
wed 09/15/04

‘Wed 09/15/04

" Wed 00/15/04

“Wed 12/15/04

"7 Tue 0621505

Wed 09/15/04

 Wed 09M5/04

" Tue 0211505

Tue 03715105 | -

“Tue 09/116/03

Qr1 | ow2 | Qi3 | Qird | Qird

MessesmsmssrrsEEeadson.

wtnamssesesmusemdn

ehssstasssssessebtaansannvieanEnn

esmsasanvade

narnamssmaasns

T e e e e
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|
[ ’ 2004 2005
.o |0 Task Name Responsible Group Start Finish Qrad | o4 | otrd [ &2 Tow3s T Cra | G
7 Asalut B] Mon0216%04  Wea 09r15/e| | ;
77 L Giza B| Mon021804  Tue 02115005

273 | [y Giza C| ThuOS16/04  Tue 02/15m8 -:
271 |5y 2.7.4: Establish linkages batween Infection control 3p | Hassan E1 Shelkh i ASBi Tue08M8/03  Thuo4/15/04

275 | 2.7.5: Conduct quarterty Integrated Infection cont| Hassan £t Shelkn : ALB| Tue09/16/03  Wad 12/18/04

276 | g Assiut ' ' | A| Tue 0911803 wed 0o/15704

77 | Menya I A| Tue 081803  Wad 09/15/04

278 7§ Glza i A| Tue091603  Wed 121154

N Giza ! B Mon0216104  Wed 12115104 |

280 2.7.8: Clinlcal Performance Monttoring Indicators | Hassan EI Shelkh ! ABB| Tueonten3  wed1213m4|

281 | Assiu | | A] Tweomieos  wedositime

282 | [y Menya ; Al Tue 001803  Wed 01504

F ) Glea - E A| Tueowteos  wed ramsaf

8¢ |3 Giza l| B| Mon02/16/04  Wed 12/15/04

285 2.7.7: Implementation of Behavior Change Infectic| Hesssr/Marwa | ASB| Tue 09/16/03  Wed 12/15/04

2 o Assiut | Al Tus 0011803  Wed 0BS54

; 287 Menys : Al Tue0S/18/03  Wed 09/15/04

:_.ﬁw & Giza { A | Tue 09/18/03 Wed 12/15/04

@ Gizs B| Mon0216/04  Wed 12/15/04

;ZTSE_ 2.7.8: The program of Infection control in Neonats| Hassan/ Lamisa . ALD ; Tue 09/18/03 Tue 02/15/05

} :

;.?9.;“ - Avstl | A If Tue 01803  Waed OR/15/04

| 3 Menya f Al Tus 0803  Wed 0M/18/04

# | Glzn Al Tue0B/18%03 w.g .12115104

29 |7y Giz l B. Mon 02/18004  Tus 02/13/05

295 | E 2.7.8: Refinament and fnalization of service standard| Hassen E) Shelkh E ALB ' Tue DH/1603 Wed 12!1@

298 | Activity No. 2.8: Involve Private Sector Services Provk| Hassan EI Shelkh Toe 081803 Tueczrams| |

297 | 2.8.1: Update Info. on private sector providers wit| Hasssn &I Shetkh | l Tue 0811803  Wed 12/55/04

—




L Task Name Responsible Group Starl Finish ara | awa 2(:?!: T [ Qw2 | Qra | Grra 2{(};?1
t Assiut A TueODI6l3  Wed0W/15m4[ 1 - \ - .
| Menya Al Tueowiems  wedoansoa|
3  Giza . TUREB| Tweowiems  wed 12ifsioa| i
; 2.8.2: Establish and sustaln links between private | Hassan EI Shelkh i Tue 09/16/03 Wed 12/15/04 : ;
Assiu B Al Teowiets  Wedowisiod| |
=B Menys | T Al e oarieins 1aa|
i Giza , A&B! ThuO09/16/04  Wed 12/15/04
2.8.3: Work with private sector department/MOHP an| Hassan £ Shelkh | Tue 00116103  Wed 12115004 |
' 2.8.4: Gonduct EOG training for private physician:| Hassan/ Sabry Tue 09/16/03  Frl 10/15/04
Eg Assiut At Tue 09/16/03 Thu 07/15/04 ;
Menya Al Tuesas  Thuoritaoa|
Gia TR Teowrisis  Faioisoa|
Giza B| Mon 02/16/04 Fd 101504
1 2.8.5: Condﬁct a oneday 6“;11;5“0“ worlisl'r-t_ab fo! Has;anISabry o ) ft_s;aél; 603 Tue 62!15!05 :
Assit s b g ecatees Thaomisoa] |
Menya Al Tue 00116/03 Thu 07/15/04
i Gis A Twowiens  Tue0itsns|
| Giza i B Mon 02/16/04 Fri 10/15/04
L) i Activity No, 2.9: Implement IMC! Program in New GOVBﬂ"It} ' Tue 0?!1?{93 th.!.!d 09/ TSI?4 '
Activity No. 2.10: Conduct Refresher Courses for Dayas | Tue 00/16/03  Wed 0911510f
Activity No. 2.11: Teleconferencing and Off-Shore Trai | Mohamed Mustafa .l o Tue 0916/03 5un 08/15/04
d 2.11.1; Dissemination/ utilization of Teleconference s : Tue 09/16/03 Sun 08/15/04
2.11.2: During Option Period Phase Il & IV , JS! will ¢} o “Tue 08/16/03  Sun 0815104
o Activity No. 2.12: Complete Integration of MCH-FP Pac|  George Sanad "7 Tue09r16/03  Waed 09/15/04
3.2.3.1 Support Two Districts In Menya gove'mora-lerh George Sanad Tue 09/16/03 Wed 09/15/04 g
" Activity No. 2.13: Asslst the MOHP/Urban Health Depar!  Neveln/ Tarsk | " Tue 09/6M3  Tue oasns|
Activity No. 2.13.4: Carry Out the Situation Analysis f: y i Tue 00/16/03  Mon 03/14/05 i




-‘":I’\ 2004 2005
0_{O _ |Task Name Responsible Group Start Finish Qw3 | o | avi [ owz [ ows Tovit ong
325 ; Activity No. 2.13.2: Adapt HMHG Interventions In Tue 09/18/03 Tue 03/95/08 |
326 2.13.2.1: Clinical Activities: Tue 091803 Wed 0913004
E i 2.13.2.1.1: Complete PES, CBT at El Tahre| Tue 09/16/03  Wed 08/15/04
:5357* N 2.13.2.1.2: Phase | training only at £1 Khaiir Tue 0916103 Wed o9/1s/04 | |
329 | 2.43.2.1.3: Include 6-8 additional nurses In Tue 0B/16103  Wed 03/15/04
320 |y 2.13.2.1.4: Include raquired staff from 2 sl Tue 091603 Waed 0oriSi0
331 | 2.13.2.1.5 Include raquined staff from 2 sty | Tue 08/16/03  Wed 08/15/04 b
332 | 2:13.2.1.6: Include 15 Dayas in training for | | | Tue 00183 Tuo 091404 |
33 | 213.2.2: Management Activities/ Cairo E Tue 09103 Tue oprtaica|
334 | i 2.13.222.1: Orlentation of SMC's Tue 001803 Tusomrzvea| |
135 | | 2.13.2.2.2: Training of Board of Dirsctors : | Wed ow24ms Wed 12724103 |
136 | T ; 2.13.2.2.3: Provide Management and CQI F ! Wed 12/24/03 Tue 03/23/04
7 | 2.13.2.2.4: Traln stall on management and Tue 032304  Wed 06/23/04
38 |F 2.13.2.2.5: Train staff on Optional resource Wed 06/23/04 Tue 0814104
39 | 2.13.2.3: Management Activities! Giza Tue 091813 Tue O8/14104
75— x| 2.13.2.3.1: Orlentation of SMC's Tue 09/16/03 Tue 0872303 |
FT 2.13.2.3.2: Training of Board of Directors Wed 002403 Wed 1222403 | |
F‘h 2.13.2.1.3; Provide Management and CQI F i Wed 12/24/03 Tue 03/23/04
3 | 2.13.2.3.4: Train staff on management and | Tus 03/23/04  Wed 0672304
EL | 2.13.2.3.5: Traln staf on Optional resource f | Wed 067204 Tus 09/14/04
5 2.13.2.4: Community Activities! Glza | |‘ Tue OM2303 Sun 121210
8 &S 2.13.2.4.9; Establish community heatth cor | ' Tue 0972303  Mon OR/2003
7 @ 2.13.24.2: Geographical Mapping { | Tue 03003 Mon mro&oa
' 2.13.2.4.3: Community Needs Assessment | | Tue 100703 Mon 10v12/03
9 | 3 2.13.2.4.4: Community Jmprovement Plan i| Tue 10/14/03 Mon 10/20/03
b 2.13.2.4.5: Repont Submission i | Toe 102103 8un 122200
?] 2.13.2.5: NGO Activities! Cairo , l Tue 031003 Wed sarmams 5

e ——— e




| Task Name Responsible Group Start Finish Qw3 | aua 2(8:1 [awz | Qv | owd % Qtr 1
| : 2.13.2.5.1; Visit Social Services to identify Tue 09/16/03 Tue 09/30/03| '
B 213252 Moot Wi NGOs o orentthem | 1 Tusosions  Tue 10303|
! 2.13.2.5.3: Capacity Assessment of NGOs A :i Tue 4021703 Tue 11111103
] 2.13.2.5.4: Training for proposal writing EI { Tue 11111/03 Tue 11/25/03 ' .
d _ 2.13.25. 5 Wntlng and submission of propcl ) ‘ i Tue 11125103 B ™ 12/16]03 :
3 . 213256 Selecton of Proposals i 7 Twerditeins Tueouisid ':,
3 2.13.2.5.7: Technical Training i | Tweoityo4  Tus020304| |
d 2.43.2.5.8: Monitoring and Evalustion | % ) Tue 03/03i04  Wed 0810404 | |
; 2.13.2.6: NGO Activities! '6l-z§l o i | Tue 09116103  Wed osioanoa|
i 2.13.2.6.1: Visit Social Services to identify | i Tue 08/16/03 Tue 09/30/03
3 2.13.2.6.2: Meot with NGOs to orient them | 1 Tue 00130003 Tue 10121703
T 2.13.2.6.3; Capacity Assessment of NGOs ; . Tue 10121103 “Tue 11711103
E 2.13.2.6.4: Training for proposal writing * ' Tue 1111/03 Tue 11/25/03
T 2.13.2.6.5: Writing and submission of propc| l; | fee1i;sins | Tue 12116/03|
T 213266 Selection of Proposals | ) i Tee 121603 TueO1/13/04| i
By 2.13.2.6.7: Technical Training }.l Tue 01/13/04 Tue 02/03/04 :
' 2.13.2.6.8: Monitoring and Evaluation 11 B ’ ‘il "1 Jue02/0308  Wed 08/04104 _
2.13.2.7: IEC Activitles/ Cairo | | | ‘Wed1oi01/63  Tue 09/07/04
2.13.2.7.1: CEOC - 1EC Package \ Wed 10/01/03 Tue 06/15/04
2.13.2.7.2; UHC - customized - Wed 10/01/03  Tue 061504} g
", 13.2.7.3 Eveluation of outcomes | o U Wos 0616108 Tue 00107104
2.13.2.8: IEC Activitles/ Giza | Wed 100103 Tue 08/07/04 |
213281 CEOC - IEC Package | e b ed 100103 Te 06/15/04
l 213282 UHC - customized | e e e o003 Tue 06/15/04
g 2.13.2.8.3: Evaluation of outcomes - : l Wed 06/16/04 Tue 09/07/04
513,29 WIS Activities/ Cairo | R i U raevelienns Tue 07/13/04
- : 7 2 13 2 Q. 1 H|S naeds assessm;;;t- o T | —— TUB 09’13’657»“““ Tuve i&ﬁf&a _ é- ’ . ::

—L—I_'TI_’TI_—L_'L—L_L—L'—L I e A i .L- e .l— [ 4 .I_J
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2004 2005

| Task Name Responsible Group Start Flnish or3 [ ora | Q1 | Qwd | ow3 | Qw4 | o J
i 2.13.2.9.2: HIS needs report Tue 10114100 Tus 1170403
: 2.13.2.9.3: HIS Implementation Tue 11704/03  Tue 07/13/04
2.13.2.10: HIS Activitles! Ghza Tue 091803 TueO7/13/08| |
2.13.2.10.1: HIS neads assessment Tue 09/16/03 Tue 10/14/03 §
2.13.2.10.2: HIS needs report Tue 10403 Tue 11/04%03|
2.13.2.10.3: HIS Implementation Tus 1970403 Tue 0711304 | :
: 2.12.2.11: Renovation and Procurement Mon 10/13/03 Tue 08/10/04
2.13.2.11.1: Renovation and Procurement/ - Mon 10/13/03 Tue 0811004 |
2.13.2.11.2: Ranovation and Prbcuromenli- Mon 10/13/03 Tus 08/10/04 :
2.13.2.12: SHIP Activities/ Giza | Sun 10/05/03  Wed 09/15/04
2.13.2.12.1: Praparation for training ! Sun 10/05/03  Wed 11/12/03
2.13.2.12.2: SHIP Impiementation ; Wed 11/12/03  Wed 09/15/04
2.13.2,13: MMSS | Wed 101503 Thuoarisios| |
2.13.2.13.1: MMSS Tralning - North Gizs O ; Wed 10/1503  Thu 041504} |
2.13.2.13.2: MMSS Training - Basateen & [ Wed 101503 Thuoarsma|
2.13.2.14: Monitoring & Evaluation , Sun 091204 Mon ON14NS |
2.13.2.94.1: Ensure that the QA monftortr Thu09/18/04  Tue 12/07/04
2.11.2.14.1.1: Supervise the use of C Thu 09/18/04 Tue 1207/04
2.12.2.14.1.1.1: Assign the respor ; Thu 09/18/04  Tue 12/07/04
2.13.2.14,1,1.2: Enaure abliity of ¢ Thu 09/16/04 Tue 12/07/04
2.13.2.14.1,1.3; Emphasize to the : Thu 09/18/04 Tue 120704
E 2.13.2.14.2: Review the outputs to monite ' ™o 09/18/04  Thu 02/17/05
| 2.13.2.14.2,1: Review the results of the | ThuO1e0d  Thwo2t7ms|
2.13.2.14.2.2; Revise the newly deveto } Thoowioe  Tho2tTIS|
2.13.2.14.2.3: Evalusie the effectivene | Thu 09/18/04 Thu 02117/08
| 2.13.2.14.2.4; Propars evatuation ropoi | Thu 09/18/04 Thu 02/17/05
' 2.132.14.25: Submi an evaluation re ' Thu 01804  Thu 021708

i




bl &l

2004 2005
Task Name Responsible Group Start Finish Qra | Qrd | Qird1 | Qw2 | Qw3 [ Otrd | Qi
2.13.2.14.2.6: Discuss the evaluation ¢ l Thu 09/16/04 Thu 02/17/05 .
2.13.2.14.3: Establish the sustainability s | sungenn2i04  Mon034i05|
2.13.2.143.1: Introduce the sustalna| 1 © | Suno09f20a  Tue 02122105
2.13.2.14.3.1.1: Compile the mat~=-.1 ; Sun 09/12/104 Tue 02/22/05|
2.13.2.14,3.1.2: Orient the staff ac| " SunO9iziod  Tue0222005|
2.13.2.14.3.2: Ensure the sound Impl| e ' ThuooHeo4  MonoO3fars|
2.13.2.14.3.2.1: Provide technical { Thu 09/16/04 Mon 03/14/05 :
213.2.15: Coordination Te 01603 Tus 03/1505|
i :
Activity No. 2.13.3: Assist in the Plan Development tc | Tue 09/16/03 Tue 09/16703 |
Milestone # {21) - Complete implementation of MCH-FP in Tom Coles Wed 09/15/04 Wed 09/15/04
Milestone # (20) - Assist the MOHP/Uban Health Departn|  Tom Coles ' Tue 03505 Tue 0315/05
' Task Three: Public and Private Provider Partnership with C|  Said Ei Dib. Tue 09M8/03  Tue 03/15/05
Activity No. 3.1: Community Levef Involvemnent George Sanad Tue 09/16/03 Sun 07H BIM
311 Identification of potential BEOC Faclities in 2| Gsanad & F.0. mana/ " Tue 09116103 Wed 11/26/03
3.2 Training of faciity boards in two slum areas on | Gsanad & Task1 | i Tue 0912303 Sun 07/18/04
Activity No. 3.2: District level activities George Sanad % Tue 09/16/03 Tue 02/15/05 _
Activity No. 3.2.4: Safe Motherhood Committees (| | Tue 0911603 Wed 07/26/04
3.2.41.1: Contact & Orient DSMCs 22 District " Tue 091603 Wed 12/31/03
32.1.1.14: Contact & Orient DSMTsMenya | Gsanad, FO Manage Tue 09/16/03 Thu 10/16/03
32.1.1.2: Contacl & Orient DSMTs in Assi| Gsanad, FO Manage | Wed 1119703 Wed 12/34/03
3.2.1.1.3: Confact & Orlent DSMT in Giza «| Gsanad, FO Manage Mon 1270103 Tue 12/30/03
1.2.1.2: Contact & Orlent District Health Com Gsanad, FO Manage Mon 02/02/04 Wed 07/28/04
3.242.1: Gonfact & Orlent DHGs In Assiu | Gsanad, FO Manage | Mon 020204  Wed 02125/04
33123 Contact & Orient DSMTs in Men| Gsanad, FO Manage | Too 06/01/04  Wed 06/30/04
42123 Contact & Orient DSMTs in Giza | Gsanad, FO Manage Tue O7/06/04  Wed 07/28/04|
: 3.2.1.3. Assist DSMTs in davelopment of detait | Gsanad, FoManage| | Tue09/16/03 " Tue 03/30/04
| 3344 Teaining of DSMG members on Planni| Gsanad, FO Manage T Mon12/01/03  Wed 06130/04




o
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F*‘_\’—* 2004 2005
.o |©O Task Name Responsible Group Start Finish Qrd | ovs {oir1 | w2 | o3 ] owe | awd
433 |[eq . 3.2.1.4.1: Training of DSMC membars In Gsanad, FO Manage Mon 12/01/03 Sun 0y/28/04| ¢ :
44 g 3:2.14.2: Tralning of DSMC in Menya Dist| Gasnad, FO Manage Thu 01104 Mon 05/31/04

435 3.2.1.4.3; Training of DSMC In Glza districh Gsanad, FO Manage  MonOS/3I04  Wed 08/30/04

a3g ; Activity No. 3.2.2: District Plans Tue 091603 Tue O2ts/S| |

417 i 3.2.2: Support DSMTs to develop District HM/ Gsanad, FO Msnage Tue 09/18/03  Tue 02/18/03

438 | 3.22.1: DSMTs daveloped HMHC plans ir Gsanad, FO Manaﬁe Sun 04/04/04 Tue 06/20/04 é

_45? Ea 3222 DSMTs developsd HM/HC plans ir Gsanad, FO Manags Tue 03/02/04 Thu 07/01/04

440 3.2.2.2: Suppont Monitoring Activities Tue 09/16/03 Tue 02/15/05

“l@ 32.2.2.1: Support DSMC meetings (m: | Gaanad, FO Manage Tus 0816103 Tue 021505 |

442 oy ; 3.2.2.2.2: Support joint Mestings DSA Gsanad, FO Manage Tue 09/16/03 Tue 02/15/05
443 {3 3.22.2.3: Facilliste the devalopment ¢ | Gsanad, FO Manage Tue 09/16/03  Tue 02/01/05

" a4a i Activity No. 3.2.2: Monitoring Activites Tue 09/16/03 Tue 09/16/03

: 445 Activity No. 1.3: Governorate Level Participation George Sanad Tue 09/16/03 Wad 02/16/05 ‘

46 |3 3.3.1: Ensure Submiasion of district HMHC plans to *| Gsanad, FO Manage Thu 07/01/04 Thu 07720/04

47 (R 3.3.2: Training of Trainers ( TOT ) workshops in Giza | Gssnad, FO Manage Mon 08/06/04  Mon 08/20/04 |

‘L' 448 |y l 3.3.3: Orlentation of Calro Integrated SMC Gsanad & Tesk 1 Mon 03/01/04  Wed 03/24/04

173"9— 3.3.4: Support Monltoring Activities Tue 09/16/03  Wed 02/16/05

\Ld_sb— @3 ; 3.3.4.1; Support GSMC meetings Gsanad, FO Manage | Tue 0O/18200 Wed 02/16/05

ECRlT 3.3.4.2: Support joint meatings for GSMCs & GF | Gaanad, FO Manage Tue 08/16/03  Wed 02/16/05

; 452 | 3.3.5: Phase out from 4 governorates (Sohag, Ass | Gssnad, thntltoni Thu 07/01/04 Tue 02/01/03

; prre 3.2.5.1: Assist in Davelopment of completion rer | Gasnad, Welsakkary I Thu 0701704 Wed 12/20/04

KRl 33.5.2: Participation in workshops for phase ou | Gasnad, Wetsskkary J TROWIBO  Tue 020108

455 Activity No. 3.4: Nations! Level Oversight George Sanad ; Tue 09/18/03 Tue 03/15/08

e ] 3.4.1 Support submission of minules of govemorate ¢ Gaanad ‘ Tue 12/18/03 Mon 01721705

457 |y 3.4.2 Coordination of activities with diffarent departms| Gesnad, Welaakkary : Tue 0W/18/03  Tue °2_“5'°"’

150 |59 3.4.3 Support Implementation of HM/MC piars and m ' Thu 09/16/04 Tue 031305

ngj iT] 3.4.4 Participation in production of final completion re | Gsanad, Walsaikary ' Wed 12726104  Wad 0302005




. _ 2004 2005 |

J | Task Name Respansible Group Start Finish Qr3 | ora | Q1 [ Qtrz [ ard | Qird | Qird
| Activity No. 1.5: Continuous Quality Improvement Welsakary & Selkan Thu 09/18/03 Mon 03/14/05 ﬁ
Activity No. 3.5.1: Quality Improvement | Sun 11/30/03 Thu 12/30/04| '
3.5.1.1: Training of districts SMCaonCQf (rl  Welsakary | ‘sun11/30/63  Thu 12130704

L] | 3.5.1.1.1: Tralning of DSMC members in C Welsakary 1 Sun 11/30/03 Fri 03/26/04

P ; 3.5.1.1.2: Training of DSMG in Group B Di Welsakary | Mon04/05/04  Wed 06/23/04

L 3.5.1.1.3: Training of DSMC in Group C dist, ~ Welsakary | | Thu09iME04  Thu 12/30/04

Actlvity No. 3.5.2: Support Monitoring Activities

3521 Support 'ﬁ;{)dugﬁbhrand éﬁa!ysls of duﬁ% )

Activity No. 3.5.3; Coordination Activities
3.5.3.1: Coordination with other tasks to expand
Milestone # (22) - 17 Additional District Heatth Plans and |

Milestone # (30) - 5 Additional District Health Plans and M

Task Four: Monitoring System in Place to Track Utilization

Activity No. 4.1: Assist the MOHP to Set Up MHIS Cent

4.1.1: Technical Assistance in the implementation of ‘|

Activity No. 4.2: Design and Upgrade User Friendly So

4.2.1: Develop final version of the upgraded MHIS

Actlvity No, 4,3: ﬁévelop and Implernenta Qua]lty Ass|

4.3.1; Implementation in Upper Egypt
Activity No. 4.4: Data Use Workshops

4.4.1; Phase 3

4.4.2: Phase 4

Milestone # (23) - Assist MOHP to establish 80 district Mk

"™ Milestone # (31) - Assist MOHP 1o establish 85 district M-

Task Five: Research Activities

Activity No. 5.1: identify and Conduct Operation Reses|

5.1.1: Conduct first 2 OR Studies

Waisakarj(

Whelsakary

VG.BOI'QE- éana&
‘George Sanad

Said El Dib

Khaled Abdel Fattah

Khaled Abdel Fattah
" Adel & K. Nada

‘Khaled Nada |

| . 7K7ha|—ng_ada

[ BN I p—

Thu 11/20/03

Thu 11/2003

Thy 09/18/03

Tue 09/16/03

© Thu 09/48/03

Tue 09116/03

Tue 09/16/03

Mon 031’6152 o

Tue 09/16/03

Tue 09/16/03

Mon 03/01/04

Moh 03/04/04

"Mon 0301104

Thu 01/20/05
Thu 01/20/05
Mon 03/14/05
Mon 03/14/05

“Tue 09/16/03

 Tue 09/16/03

Sat 01/01/05
" Sat01/01/05
"8at 01/01/05

Sun 02/01/04

" "sun 02/01/04

Sun 02/01/04

Thu 04701104

Tue 09/16/03

‘Wed 09/01/04
Wed 09/01/04
Fri 04/30/04

Fr 04/30/04

" Tue 09/16/03  Tue 09/16/03

“Tue 09/16/03  Tue 09/16/03

Tue 03/15/05

" Tue 03M6/03  Mon 01731105

Tue 0016103 Mon 03/15/04

e swmtanmmsnaasnmdabssrancosmnunutsa
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‘LD (i) Task Name 7 Rasponsibla Group Start Finish ord | a4 zg’;‘l Lor2 | ara T Qw4 . Qtr 1
‘*187 [Eq 5.1.2: Conduct 4 dissimination W/S for research stud Khaled Nada Wed 10/01/03 Thu 10/30/03 i :

188 |53 5.1.3: Conduct second 2 OR studies Khaled Nada Thu 04/01/04 Tus 04/27/04

489 | [ 5.1.4: Conduct second 3 OR studies Khaled Nada Mon 05/03/04 Thu 12/30/04 : '

490 | [od 5.1.5: Conduct 4 dissimination W/S for research stud Khaled Nada Sun 01/02/05 Mon 01/31/05

491 Activity No. 5.2: Tralning of Appropriate Staff onthe M, Adel Hakim Wed 10/01/03  Thu oaizona|

4952 | [ 5.2.1: Training of SMC (Defaulters) at Schag on MM Adel Hakim Wed 10/01/03 Thu 10/30/03

493 11 5.2.2: OJT of Health Officers/ Clerks at Sohag on Ml | Adel Hakim & EFTP Wed 10/01/03 The 10/30/03

494 | {=q 5.2.3 ! Training of SMC (Defaulters) at Assiut on MM:I Ade! Hakim Thu 01/01/04 Thu 01!29!04

495 |3 5.2.4: OJT of Haalth Officars! Clerks af Asslut on MM | Adsl Hakim & EFTP Thu 01/01/04 Thu 01/28/04

“’? EE 5.2.5: Training of SMC (Defaulters) st Menya on MM! Adel Hakim ; Sun 02/01/04 Thu 02/26/04 :

497 | (e 5.2.6: OJT of Heallh Officars/ Clerks at Menya on Mh | Adel Hakim & EFTP | Sun 020104  Thu 0272604 |

195 | (o 5.2.7: Training of SMC (Defaulters) st Giza on MMSS Adel Hakim | Thu 04/01/04 Thu 04/28/04

499 |y 5.2.8: OJT of Heatth Officars/ Clerks al Glza on MMS | Adel Hakim & EFTP Thu 04201704 Thy 042004 |

;W' Activity No. 5.3: Implement Maternsl Mortality Survelll.|  Adel Hakim Tue D9/16/03  Tue 03/15/08

501 | 5N 5.3.1: Flow of MMSS Dasta from 9 Govemorates on 1| Adel Hakim Tus 08/16/03  Tue 01505

FLH T $.3.2: MMSS data sntry and process Adel Hakim & Marisn Tue 09/16/03 Tue 03{15105 : .

EF & 5.3.3: Phase out report (Sohag) Adel Hakim Sun02/15/04  Mon 03/15/04

504 |4 §.3.4: Phase out report (Assiut) Adel Hakim Thu 07/15/04  Wed 08/15/04

55 ] = 5.3.5: Phase out report (Menya) Adet Hakim ! Sun0BM5/04  Wad 09/15/04 :

;506 1= §.3.6: Phase out report (Glza) Adel Hakim | Mon 11/15/04  Wed 12/15/04 5

507 | ) Milaatone # (24) - Assist MOHP In the devalopment and p Adel Hakim Wed 08/15/04 Wad 09/15/04

s08 | 5] Milestone # (32) - 12 oparations research studies complet|  Khaled Nada Tue 03/15/08 Tue 03/15/05 &
08 | =] Milestone # (33) - Monitor implementation of survelence |  Adel Hakim Tue omy_os | T‘f. 03!1_?@5 L 2
510 | Task Seven: Better Soclal Community Services Said B) Dib Tue 09/16/0) Tue 03/15/08

511 Activity No. 7.1: Community Needs identification snd [, Khsted EL Sayed Wed 100103 Mon 11/13/04

512 | i 7.1.1: Conduct orentation W/S for CHCs and SMCa [  Khaled EL Sayed Mon 12/01/03 ,T"'m

513 | [ 7.1.2: Select and orlent naw CHC# to partnership witt |  Khated EL Sayed Wed 10/01/03 ThaOTMSD4]




& Gl

o Task Name Responsi 2004 | 2005
‘ ponsible Group Start Finish Qra [ Qrd [ otr1 [ Qr2 [ Qird | Qird | Qtrd

Er) 7.1.3: Conduct community rapid household surveys t1|  Khaled EL Sayed Mon 12/01/03 Thu 07/15/04] : :
EC] © 7.1.4: Develop community action ptans to address th| Khaled EL Sayed | Mon 12/01/03  Mon 11/15/04
‘ 7.3.5: Monitor implementation progress of the commi| Khaled EL Sayed | | Sun1207/03  Truo7rsios| °

i Activity No. 7.2: Community Health Education Khated EL Sayed Tue 09/16/03 Fri 07130104 '

© Activity No. 7.2.1: Health Care Providers Sensitiza| Khaled EL Sayad T Wed 1015103 Sun 05730104|
e 7.2.1.1: Conduct sensitization orlentation for the |  Khaled EL Sayed | | Wed 10503 Sun 05/30/04 3

. Activity No. 7.2.2: Community Outreach Workers | Khaled EL Sayed Tue 09/16/03 Frl 07/30/04 : ' )

& &

& &l

F |

& & E

'

7.2.2.1: Field test and distribute discussion card:
7.2.2.2: Conduct orientaiiﬁ'n"'\;b;'kéhébs to Outre;

Activity No. 7.3: Training of Health Educators

7.3.1: Testing, revising, and printing of the health Edi|

7.3.2: Health Education Training
Activity No, 7.4: Female Genital Cutting

7.4.3: Activities targeting the community and the 1

7.4.1.1: FGC training activities

7.4.1.2: Reprinting of FGC Low Literates Materia

7.4.1.3: Documentation of HM/HC anti-FGC act|

7.4.2; Activities targeting the Health Providers
7.4.2.1: Printing the FGC training Module
7422 T'fé-ining Pﬁys;lciar;; on how to man;_t':jé f
Activity No. 7.5: Engaging the Private Sector

7.5.1: Implement the private sector strategy

Activity No. 7.6: Continuing Community Activities

Knhaled EL Sayed |

Khaled EL Sayed |

Marwa Kamel
T

hab
Marwa/ thab

" thab

Heba

Heba
Marwal lhab
Marwa Kamel

Heba/ Dalia

" Dalia/ Heba

Aciivlty No?? str;ngthen IPC :ffélﬁing for Phyil-c-l-a_r; ‘

7.7.1: Test, revise, and print the Health education trai

I'r-aiininé

172 Ihpiéll:neﬁt-'

Activity No. 7.8: Behavior Change

| Marwat thab/ Dafia

" Task &/ |EC Team |

Marwa/ thab

Marwa/ Ihab

Marwallhab | |

© Wed 10/01/03

“Wed 10/01/03

Wed 1010103 Tue 03/30/04
Tue 09(16/03 Fri 07/30/04

Wed 10/01/03 Wed 12/01/04

"” Mon 03/01/04

Wed 10/01/03  Wed 12/01/04

Wed 10/01/03 Sat 01/01/05
" Wed 1001703 Wed 12/01/04

| Wed 10/01/03 Wed 12/01/04

Wed 10/01/03  Thu 01/01/04
Sun 11102103 Thu 01/01/04
Sun1i/02/03  Sat01/01/05
Sun 11/02/03 Thu 01/01/04
Thu 01/01/04  Sat 01/01/05
Wed 10/01/03  Wed 12101104

Wed 10/01/03 ~ Wed 12/01/04

“Wed 100103 Sat01/01/05

Wed 10101103 Wed 12/01704

Wed 10/01/03 Mon 03/01/04

‘Wed 100103 Wed 12/01/04

" 'Wed 12/01/04

e esttbsansamananstenstabebusbfcadaasassansvasnumnansarusassunans
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£

o |o 2004 2005
| 541 7.8.1: Implement Bahavior Changs Infeciion Contror: 'ru:ca;tpfggt::am | oL Wads t:’or;mm:a w::“::mm gré e lort [orz [ w3 TGrd | ar
| - i : A
| 542 (BN 7.8.2: Implement Bahavior Change Hamful practices| Tesk &/ IEC Team Wed 10/0103  Wed 12/01/04| +

543 | (=9 Activity No. 7.9: Gold Star Task &/ 1EC Team Wed 10/01/03 Sat 01/01/08

544 Activity No. 7.10; Iran Supplementstion Program Maha Anis Tue 09/18/03 Wad 12/15/04

545 7.10.3: Menya ' Meha Anis | | Tue09M8/03  Wed 08/15/04

546 |9 7.10.2: Assiut Mahs Anis | | Tue0B83  wed oorisioa|
| 547 7.10.3: Sohag Maha Anis ’ Tus 09/18/03  Mon 03/15/04
EDR 7.10.4: Giza Meha Anls | Tu i 1onsioe|
3 ; ® 12/16/03  Wed 12/15/04| !

549 Activity No. 7.11: Health Education Activities to Suppo Maha Anls i Tue 09/16/03 Wed 12/15/04

550 | 7.11.1: Menya Mahs Anls | Tue OS/16/03  Wed 08/15/04
| 551 |pm 7.11.2: Assiul Maha Anls i Tue 0911803  Wed 09/15/04
| 552 | 7.11.3: Sohag Maha Anis ? | Tue 081603 MonoMismd|
553 | 7.10.4: Giza Mahs Aris | | Tuowieoe  wes t21ss

554 | fa7] Milastone # (25) - Communlty Action Plans developed anc|  Khated El Sayed ! Wed 09/1504  Wed 091504 | |

555 | faT] Milestone # (34) - Community Action Plans developed anc|  Khaled EI Sayed : Tue 03/15/05 Tue G3/15/05

556 Task Ten: Small Grants Program Sald El Dib } Tue 08/18/03 Tue 03/15/03

557 Activity No. 10.1: Management snd MonHoring of the | : Sun 09721703 Wed 03/24/04

558 | 10.1.1: Advertize IFA ! Sun 092103 Tue 08723/03

550 |9 10.1.1.1: Manya (4 districts) CDS & NGO Spacisli i Sun 082103 Sunosr2103( .

560 | [ 10.1.1.2: Assiut (7 disiricts), CDS & NGO Speciah ' Mon 08722003 Mon 00722003 |

581 10.1.1.3: Slum areas (Cairo/E) Basateen) & (Glz | CDS & NGO Speciak { Tue 08/23/03 Tue 09/23/03
Sz | T 10,1.2: Reviaw NGO Lettar of Intent cos ! Tue 100703 Thu 10/08/03 |
o sa3 10.1.3: Conduct one day orlentation for NGOs cDs : | Wed 101503 Wed 102203 | i
564 T 10.1.4: Capaclity assessmant for interesiad NGOs cos ! Sun 1108/03 Thy 12/04/03 -
55 | 10.1.5; Training on proposal writing for qualiied NGO | CDS & NGO Special Sun 122103 Mon OV/1GI4|
566 | (iR 10.1.8: NGOS submit proposats cos | Mon 020204 Thu 02/05/04 |-

567 | [Wd 10.1.7: Review and avahiate submittad proposals Panel committee : Tue 02/2404 Tus D2724/04 '




i |Task Name Responsible Group Start Finish Qr3 | Qrs Z?;Jt: 1 | otr2 ] Gr3 ] Qirs 2%0:?1
] : 10.1.8: Field visits for further discussien on successfi | CDS & NGO Speciali Wed 02/25/04 Sun 02/20/04 ( .
10.1.8: Submit recommendation to USAID for approv| NGO specialist | “sun03/07104 " Sun oaioriod | -
e 10.1.10: Sign awarded contracts with awarded NGOs | NGO speclalist | Wed 03117104 Mon 032208 |
E 10.1.11; Milestones report submission. NGO specialist Wed 03/24/04 Wed 03/24/04
Activity No. 10.2: Training Awarded NGO (Technically | CDS & NGO Special | Mon 0216104 Mon 02/07/05
10.2.1: 30 New NGOs (Phase it and 1) NGO Speciafist | Sun04/09/05  Mon 02/07/05
10.2.2: 20 new NGOs in Phase || (Menya, Assiut & 5| NGO Specialist Thu 09/16/04 Wed 12/15/04
10.2.3: 18 old NGOs in Phase | {Qeria, Benf Susf & F| NGO Speciafist | Mon 02/16/04  Sat 02/28/04 ~

Bl EE R E 5 B G & &

H

B & E

 Activity No. 11.2: Renovations

Activity No. 10.3: Management and Monitoring of Activ
10.3.1: 30 New NGOs (Phasa 1ll and v)

10.3.2: 20 new NGOs In Phase I {Menya, Assiut & S

10.3.3: 18 old NGOs In Phase | (Qena, Beni Suef & F|

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

Milestone # (26) - A cumulative total of 160 small grants a |

Milestone # (35) - A cumulative total of 170 small grants 2

Task Eleven: Commodity Procurement Program

Activity No. 11.1: Commodities

Activity No. 11.3: Publications

Milestone # (27) - Procurement of § 7.5 Million of Projeclt

Milestone # (36) - Procurement of $ 9 Million of Project co

Task Twelve: Coordination Activities

Activity No. 12.1: MOHP/ USAID? JSI Monthly Coordinatio

Activity No, 12.2: MOHP-Intra-Ministerial Coordination
Curative Care Department -
Infection Control Department

Private Sector Department

CDS & NGO Speciali

CDS & NGO Speciall

Sayed Keshta

Katrina Kruhm

Katrina Kruhm
Katrina Kruhm

Sobhi Mcharram

* NGO Specialist |

Sayed Keshta |

Tue 09/16/03

Thu 12/30/04

Tus 09/16/03

Thu 04/01/04 Thu 12/30/04
Tue 09/16/03  Wed 0915/04
Tue 09/16/03  Fri 02113/04
Tue 09/16/03 Tue 09/16/03

| Wed 09/15/04  Wed 09/15/04
" Tue03/15/05  Tue 03/15/05
Tue 09/16/03 Tue 03{15!05
Tue 09/16/03 Sun 08/15/04

" Sun 08/45/04

Tue 09/16/03  Sun 0B/15/04
Wed 09/15/04  Wed 09/15/04
Tue 0311505 Tue 03115105

| Tue0sMenn3 Tue 0315105
Tue 0916103 Tue 0315/05]
Tue 09116103 Tue 03A5A5
Tue 09116/03  Tue 031505

" Tue09/16/03  Tue 03/15/05
" Tue 0911603 Tue 03/15/05

Arasmrtvamn

AR N N R R I I I
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| 2004 2005
b |9 Task Name Responsible Group Start Finish Qud | ord [ ot | w2 [ awa | awd | ard
‘ 595 |[ad | Urban Health, Nursing Department Tue 09/18/03 Tue 0N15/05 T
} 596 @ i Human Resources Dovebpmeﬁl Tue 09/16/03 Tue 03/15/05 .
597 T 1 Central Laboratory  Tue 08116103 Tue03sms|
508 ’ IMCI Tue 09/16/03 Tue 03/15/05
509 | ' NICHP Tue 09116/03 Tue 03M505| |
600 @ | Blood Bank Affairs Tue 03/18/03 Tue 03/15/05| -
1__1 [y . Activity Mo, 12.3: TAHSEEN Project Tue 09/18/03 Tue 03/15/05 5
602 ' Activity No. 12.4; NGO Service Canter Tue 09/16/03 Tue 03/15/05
603 | Activity No. 12.5: Partnerahip In Health Raform (PHR) Tus 00/16/03 Tue 03/15/05
604 | I Activity No. 12.6: Environmental Health Project (EHF) Tue 09/16/03 Tue 03/15/05
605 |y Activity No. 12.7; FETP! CDC Tue 09/16/03  Tue 03/15/05
606 | [ | Activity No. 12.8: NAMRU-3 Tue 091603  Tue0d1swS| |
607 Y } Activity No. 12.9: Swiss Project (National Blood Transfusk Tue 09/16203 Tue 03/1505
608 |[iy Aclivity No. 12.10: World Education (ED) and General Aut Tue 05/16/03 Tue 01505 |
609 | [ Activity No. 12.11: Ford Foundstion Tue 05/18/03 Tue 031505 |
;‘ §10 | Activity No. 12.12: WHO! UNICEF Tue 06/16/03 Tus 031505 |
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John Snow, Inc. HM/HC
Staff Names and Titles
_Option Period - July 31, 2003

St 1Ime EMpIoyee
Reginald Gipson Chief of Party
Sobhi Moharram Deputy Chief of Party
Coordinator for Tasks 1,3,4,5,7 & 10
Tom Coles Health Providers Training Supervisor
Coordinator for Task 2
Katrina Kruhm Project Administrator
Coordinator for Task 11
Hassan Fl Sheikh Implementation Team Coordinator

Task Team Member: Task 1 & 2
Implemantation Specialist (Assint & Menya)

Mohsen El-Said

Task Team Member: Task 1
Abdel Moneim Hamed Implementation Specialist (Sohag)

Task Team Member: Task 1
Dalia Raafat Architect & Quantity Sarveyor

Task Team Member: Task 1
Mostafa Taher . Field Civil Engineer

Task Tearn Member: Task 1
Ghada Sherif Infection Control Specialist

Task Teamm Member: Task 2
Lamtaa Mohsen Perinatal Coordinator

Task Team Member: Task 2
Muohamed Moustafa Trainmg Specialist

Task Team Member: Task 2
George Sanad Health Management Specialist

Task Tearn Member: Task 3
Wafaei El-Sakkary Quality Assurance Specialist

Task Team Member: Task 3
Shenf El-Kamhawy Quality Assurance Assistant

Task Tearn Member: Task 3
Khated Abdel Fattah Senior Systems Analyst (Arabsoft)

Task Tearn Member: Task 4

Senior Systems Engineer (Arabsofi)

Task Team Member: Task 4

Maternal Monality Surveillance System Specialist
Task Team Member: Task 5

Khaled Nada Operation Research Specialist

Task Tearn Member: Task 5

Communication & Public Relatons Specialist
Task Team Member: Task 7

Community Health & Health Educators Specialist
Task Team Member: Task 7

Communications & Contracting Specialist

Task Team Member: Task 7

Sameh Gamil

Adel Hakim

Marwa Kamel

Thab Abdel Ghani

Heba Rafik

Page 1 of 5



Dalia Sherif -

Communications Assistant -
Task Team Member: Task 7 L

Khated El-Sayed

Community Mobilization Specialist
Task Team Member: Task 7

Maha Anis Training Specialist
Task Team Member: Task 7
Hana Abdel Megeid SHIP Assistant -

Task Team Member: Task 7

El-Sayed Kishia

Community Outreach Worker Specialist
Task Team Member: Task 10

Mohamed Mansour

Procurement & Commodity Logistics Specialist
Task Team Member: Task 10 & 11

Marion Charobim

Procurement Specialist
Task Team Member: Task 11

Ola Zakaria

Administrative / Contracting Specialist
Task Team Member: Task 11

Hazem Mansour

Financial Manager & Deputy Administrator

Amr Obeid Senior Accountant

Bassem Reda Senior Accountant

Naglaa El-Bakn Office Manager

Manar Adel Administrative / Personnel Specialist
Rami Ezzy Senior Network Administrator

Amr Hassan Assistant Network Administrator
Gihan Iskandar Senior Program Assistant {COP)
Dalia Hassan Program Assistant (Management)
Mariam Samir Program Assistant(MMSS)

Passant Al-Ashkar

Program Assistant (Service Development & Delivery)

Neveen Sami

Program Assistant (Health Providers Training Supervisor)

Nesrine Sobhi Executive Secretary

Ingy Koth Executive Secretary

Amira Diaa Executive Secretary

Dina Khairy Executive Secretary / Travel Assistant
Ola Hussein Secretary

Soha Hassan Secretary

Nashwa Bahgat Secretary

Roaa Tbrahim Sccretary

Dina Bahader Receptionist/Secretary

Iris Guirguis Data Entry Assistant

Walid Salah Data Management Assistant (SHIP & Cocurrent EOC Assessment)
Tarek El-Nadi Senior Driver

Ali Yassin Driver

Hassaballah Mostafa Driver

Ayman Mohamed Messenger/ Expeditor

Ahmed Moawad Messenger/ Expeditor

Mohamed Harbi Messenger / Store-Keeper

Ayman Mirghani Phatocopy Clerk

Hassan Fawzi Office Boy

Khaled El-Ghoneimy Office Boy
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Nevine Hassanein Slum Areas Development Coordinator
Mohamed Rashad Architectural & Engineering Specialist
Mohamed Magdy Al-Aasar Field Civil Engineer
Mohamed Helmy Electrical Engineer
Khaled Saber Bio-Medical Engmeer
Iman Radwan Bio-Medical Engimeer
Walid Saber Bio-Medical Engineer
Hussein Khamis Support Services Coordinator i
Sabry Hamza EOC Coordinator :
Ashraf Shawat Anesthesiology Specialist
Abhmed Farag Anesthesiology Specialist
Fareed Farouk Anesthesiology Specialist
Mokhtar Abdel-Hai Anesthesiology Specialist
Amr Abul Fadl Emergency Room Team Trainer Specialist
Amr Abdallab Emergency & Laboratory Specialist
Salwa Teama Hematology Specialist
Ahmed Ashraf Wegdan Infection Control Specialist
Alaa Abou Zeid Infection Control Specialist
Amr Fathi Clinical Supervisor
Abdel-Ghaffar Mohamed Clinical Supervisor
Ahmed Samy Clinical Supervisor
Ahmed Mohamed Clinical Supervisor
Hossam Ahmed Clinical Supervisor
thab El-Nashar Clinical Supervisor
Karim Wahba Clinical Supervisor
Khaled El-Sheikha Clinical Supervisor
Magdy Sweed Clinical Supervisor
Magdy Tawfik Clinical Supervisor
Mahmoud Rizk Clipical Supervisor
Mahmoud Shokry Clinical Supervisor
Mohamed Sabry Clinical Supervisor
Mohamed Mahmoud Clinical Supervisor
Mohamed Morad Clinical Supervisor
Sayed Mostafa Clinical Supervisor
Tarek El-Dessouky Clinical Supervisor
Tarek Khalaf Clinical Supervisor
Yasser Abou-taleb Clinical Supervisor
Ahmed Reda Neonatal Clinical Supervisor
Ahmed Abdel Salam Neonatal Clinical Supervisor
Aly Bayoumi Neonatal Clinical Supervisor
Dahlia El-Sebaei Neonatal Clinical Supervisor
Hisham Ali Neonatal Clinical Supervisor
Mostafa Abdel Azeem Nenonatal Clinical Supervisor
Mounir Mostafa Nenonatal Clinical Supervisor

Page 3 of 5




Nenonatal Chmcal Supcrvnsor

Salah El-Din Ahmed

Sherif Mohamed Nenonatal Clinical Supervisor -
ismai] El-Hawary " |Neonatal Specialist

Maaly Guimei Senior Nurse Advisor "
Rosario Raz Nursing Master Trainer

Abeer El-Kotb

* |Nursing Trainer / Supervisor

Enayat El-Sayed

Nursing Trainer / Supervisor

Hamida Alam El-Din

Nursing Trainer / Supervisor

Hanan Sad Nursing Trainer / Supervisor,
Heba Ezzat Nursing Trainer / Supervisor
Iman Abdel Samea '|Nursing Tramer / Supervisor
Madiha Mohamed Nursing Trainer / Supervisor
Marzouka Gadallah |Nursing Trainer / Supervisor

Nadia Abd-Allah

Nursing Trainer / Supervisor

Rabab El-Sayed

Nursing Trainer / Supervisor

Randa El-Sayed

Nursing Trainer / Supervisor -

Randa Mohamed Nursing Trainer / Supervisor

Rasha Adel Nursing Trainer / Supervisor

Sahar Nagieb Nursing Trainer / Supervisor

Sahar younes Nursing Trainer / Supervisor

Sahar Moussa Nursing Trainer / Supervisor

Soad Ramadan Nursing Trainer / Supervisor

Salwa Ali Nursing Trainer / Supervisor

Safaa Mohamed Nursing Trainer / Supervisor

Said El-Dib Health Management & Com:mumty Health Coordinator
Olivia Riad Management Specialist

Donald Benson

Publications Coordinator

Abdel Aziz Mohamed

Maternal & Child Health Specialist

Tarek Abdel-Wahed

"|Health Planning & Management Specialist/
Field Office Manager

Mohamed Youssef Community Development Specialist
Akram Yehia Field Program Assistant (SHIP)
Mahmoud Ahmed Administrative Assistant

Mohamed Ali Driver

Nasser Sayed Office Boy

“TMaternal & Child Health /

Marwan Abde] Fattah

Field Office Manager
Sameh Sabry Field Program Assistant (SHIP)
Ashraf Saad Administrative Assistant
Gamal Abdel-Azeem Driver

Gihan Shafik

Maternal & Child Health Speciahist

Amgad George

Health Planning & Management Specialist/
Field Qffice Manager
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Mostafa Sayed Community Development Specialist
Ahmed Hosni Field Program Assistant (SHIP)
Samah Khalifa Administrative Assistant

Ahmed Al-Kassem Drive

Office Boy

Gamal Ahmed
Gamal El-Korashy Maternal & Child Health Specialist /
Field Office Manager
Ossama Tbrahim Mobamed Health Planning & Management Specialist
Ahmed Ramadan Community Development Specialist
Hussein Kamel Field Program Assistant (SHIP)
Ashraf Mostafa Administrative Assistant
Mohamed Sayed Administrative Assistant
Mohamed Badawi Secretary
Hassan Abbas Driver
Seoundi Fayez Office Boy
Page Sof 5
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