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INTRODUCTION 

In a few months, the ASHA program will mark its 33rd anniversary. Grants totaling over $680
million have been made to 172 institutions' in 56 countries. 
 The leading recipients have beeninstitutions in Lebanon ($232 million), Israel ($1 12 million), Egypt ($40 million), and Turkey
($38 million). The newest recipients, having received their first grants four
in 1992, are
institutions in Armenia, Bulgaria, Bolivia and Sierra Leone. 

During the first two decades of the program, decisions on ASHA grants were made largely on
the basis of U.S. geo-political concerns as interpreted by key members of Congress. 
 In recent years, however, with the winding down of the cold war, policy-makers have expressed the needfor ASHA awards to be made more on the basis of objective criteria and less on politicalgrounds. This has led to the exploration of several issues inherent in the ASHA program thrust
which had been allowed to remain dormant. 

Undoubtedly, the most important issue to surface during the re-thinking of the ASHA criteria has
been "whether it is possible 
 to label a set of ideas and practices exclusively as American?."Discussiorn of thi. issue has led to others such as: how can the inculcation of American 2 ideas
abroad be assessed.., what is the ASHA end-product.. .and, is there a potential down side to the
 
ASHA effoit?
 

The intent of this paper is to improve the effectiveness of the ASHA program by re-examining
its central thrust -- the attempt to "export" American Ideas and Practices (AMIP). 

Part One of the paper contains the assessment team's analysis of the content, legitimacy and
feasibility of the AMIP effort as well as suggestions for improving program criteria, assessingAMIP progress and avoiding potential pitfalls. Part Two of the paper consists of corroborativematerial -- in the form of trip reports compiled by the m:mbers of the assessment team whovisited ASHA-supported in. titutions3 in Israel and the West Bank, Turkey, Greece, Pakistan,India, Thailand and The Philippines during November-December 1992. 

The members of the team for this program criteria assessment were Jim Kelly, Team Leader,
Kathleen Hansen and Jacquelyn Stanton-Rosario, Policy Analysts; and Laura Cooley, Research 
Assistant. 

Forty.eight medical centers, hospitals, or clinics; 57 univ-rsities; 64 secondary or special education schools; and 3world-wide training or research orgarizations. 

Throughout the paper the wora "American" is used interchangeably with "citizens of the United States." A recert 
A.I.D. analysis suggested that "the term 'American' should not be used in Central America to refer to the ASHAprogram...which should be forthrightly named a United States program." See "ASHA Program Analysis: CentralAmerican Site Visit Report: Tom Marchione, FHA/PPE, Dcember 20. 1992. page 12. 

See annex #1 for a list of the 29 institutions visited. 

/ 
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I. PRINCIPAL CONCLUSIONS OF THE ASSESSMENT TEAM 
The purpose of the team's overseas travel was to gather information on the most effective meansfor diffusing American ideas and practices abroad. Although the time allocated did not allowfor a full evaluation of institutional performance at the 19 schools and 11 hospitals visited, theteam was able to form some useful impressions about the effectiveness of these institutions in 
disseminating AMIP. 

The team came to the following overall conclusions about the ASHA program: 

-- the program has been quite effective over the years in exposing a large number ofstudents, professional staff, and hospital patients to the "American way." 

-- agreement is needed within A.1.D and with ASHA sponsors on what constitutes 
"American ideas and practices." 

-- a more structured approach is needed for assessing ASHA impact to determine the most 
effective techniques for inculcating AMIP. 

-- considerably more mileage can be obtained from the existing level of ASHA resourcesby "graduating" some of the "older" grantees and replacing them with institutions with 
promise in the developing world. 

the ASHA review process for grant awards can be strengthened by the adoption of 
more objective program criteria. 

I. THE ASHA PROGRAM CONCEPT 

A. HOW CLEAR ARE ASHA'S GUIDELINES ON "AMERICAN IDEAS AND 
PRACTICES?" 

The starting point, of course, for determining the andbackground objectives of Congress­approved programs is the enacting legislation. In the case of ASHA, however, the legislationdoes not shed much light on these issue areas. Congress simply directed that moniesappropriated for ASHA be given "to schools and hospitals abroad which serve as demonstration 
centers for Ideas and Practices of the United States." 

Some suggest that the purpose and intended results of the ASHA program are "clear on the face"of the legislation inasmuch as the targeted institutions are characterized as "study anddemonstration centers" for ideas and practices of the United States. The legislators saw no needfor elaborating on the "what", "why" or "how" of exporting American ideas and practices abroadbecause they felt that these ideas tend to be easily discernible, inherently valid and eminently
transferable. 
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Others, however, are made uneasy by the simplicity of the ASHA legislation which was enactedbefore the arrival of such concepts as "multi-culturalism." They point to the difficulty of getting
a consensus on what is uniquely, or even distinctly, "American" within an emergent "globalculture." And, even if this were possible, these observers remain skeptical about ASHA's abilityto measure program effectiveness -- that is, the degree to which American ideas and practices
have been inculcated abroad. 

Guidelines issued by the ASHA office subsequent to the enacting legislation have tried to clarifystandards and criteria for the program. While these have been helpful, the award panels,convened annually by ASHA to examine grant proposals, have invariably commented on the needfor more specific AMIP guidelines. Furthermore, as recently as June 1991, the House Committeeon Foreign Affairs recommended even more broadly that "the guidelines for the ASHA program
be strengthened in order to help the program achieve its goals." 

Guidelines are usually only as good as the premises on which they are based. If premises areshaky or not well thought-out, guidelines will not be applicable in enough situations to be useful.In the case of the ASHA program, with its sparse legislative record, the premises are not entirelyclear and need to be re-constructed before much progress can be made on guideline-drafting.
Toward this end, the first question must be -- what is me intent behind the ASHA program? 

B. WHAT IS THE INTENT BEHIND THE EXPORTING OF AMIP? 

The intent behind the ASHA program is to provide financial support for U.S.-sponsored schools,libraries and hospitals abroad to help them demonstrate the merit of American ideas and the 
effectiveness of American practices. 

The program is based on the premise that the ASHA progrun will advance U.S. interests byhelping to create: (a) a favorable image of the U.S. abroad (b) more democratic and stablesocieties (c) allies who can be counted on during periods of international or regional tension and(d) business partners who will facilitate U.S. trade and overseas investment objectives. 

The intermediary outcome of the ASHA effort will be a number of institutions, recognized forscholastic or medical excellence, which reflect American-held values and practices in theiradministration, educational curriculum, operations and involvement in the local community. 

The ultimate outcome of a successful ASHA effort will be thousands of influential citizens,imbued with AMIP, who are favorably disposed to the U.S., use Ameican ideas and practicesto improve their societies, and help further U.S. interests in their countries and regions. 

Having spelled out the objectives and the desired end-product of the ASHA program, the nextissue needing examination is the legitimacy of labeling ideas and practices "American" -- as is 
done under the ASHA rubric. 
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C. IS THERE A SET OF IDEAS AND PRACTICES WHICH CAN BE LABELED
 

"AMERICAN?"
 

On this issue, a recent trip report of an A.I.D. officer concluded:
 

"[T]he founding premise of the ASHA program may have to be re-thought [because] ofthe growing difficulty of identifying the origin of cultural influences. With the emergenceof satellite television hook-ups, international travel, transnational business, it is becomingharder and harder to place an American -- or any other national label -- on particularideas and practices. Many ideas and practices, certainly in the realm of popular culture, 
are part of a global culture."4 

In re-thinking the founding premise, it probably would be useful to start by substituting "vaiues"for "ideas." The origin or "ownership" of ideas can be hard to pin down particularly since therehave been well-documented instances of "simultaneous conception." What's more, ideas areoften generated, held, discarded and/or re-embraced in a somewhat random manner. Values, onthe other hand, seem to be made of more permanent stuff. They generally take longer todevelop, breed a sense of ownership and, consequently, are less likely to be flung aside. People
go through ideas; they work on values. 

Is there, then, a set of "made-in-the-U.S." values that are uniquely "American?" No, period. Ourculture and values are largely of a derivative nature and inextricably linked to the "liberal,democratic capitalistic model of the West." It would be hard to convince the Greeks that theconcept of democracy was thought up in Philadelphia, the British that capitalism was discoveredby the Rockefellers, the Swiss that frugality started with Ben Franklin or the Frenchegalitarianism sprang from the Quaker movement. 
that 

But what do people all over the world mean when they talk about "doing it the American way?"At times, they are referring to external features of the "American culture;" for example,manifestations of a generally high standard of living, the widespread use of high-tech, or eventhe growing prevalence of pop culture. At other times, they are referring to ways for going abouta task such as learning-by-doing or relying more on the teamwork approach. 

Very often, however, people are referring to the value system that undergirds the American wayof"life. Even though the values in this system (e.g. the democratic process, freedom of the press,risk-taking) may not have been American-invented and certainly are not American-owned, thevalues are regarded, in their composite, as "American." This is because the amalgam of values -- with its distinctive mix and emphases -- has been reforged over the years in the vortex of theAmerican experiment and resulted in a "shared assumption" which has become the integrating
force in the American society. 

We now turn to the content of the "American-held values and practices." 

T. Marchione op.cit.. p.3 

4 
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D. WHAT ARE THESE AMERICAN-HELD VALUES AND PRACTICES? 

First, a word about the process followed by the assessment team in putting together the lists ofAmerican values and practices which appear on the flow-chart on the next page. After decidingthat "values" should replace "ideas," team members consulted a number of education and healthpractitioners to obtain their insights on what should be included in the various lists. Draft listswere then drawn up and shared with A.I.D. officers for their reaction and input. 

The team then embarked on their overseas trips to obtain perspectives on AMIP fromadministrators, key staff and students at selected ASHA supported institutions. Based on theinsights gained through these field interviews, the and list"values practices" was revised,categorized under three column headings, and weighted according to relative significance of 
specific values. 

During the list-compiling process, several issues emerged -- as indicated below -- which the team 
has attempted to clarify: 

-- Combining Schools and Hospitals: 

Under the ASHA program, schools and hospitals get equal billing as centers fordemonstrating AMIP. In reality, however, schools are better positioned than hospitals tocarry out ASHA objectives. Interacting as they do with impressionable youngsters andyoung adults, schools have a greater opportunity to influence the values and behavior oftheir charges. In describing the effect of ASHA-supported schools on student outlook,a businessman in Turkey suggested: "Once you attend one of those American Schools, 
you always think that way." 

Admittedly, nursing schools, and other medical training vehicles (e.g. "floating hospitals"),can also play n influential role in helping to shape the outlook of their students, but theprimary concern of most of these schools is to instill modem and efficient medical
practices rather than to inculcate basic values. 

Hospitals tend to have fewer opportunities than schools promote the full range ofto

American values and practices. Undersiandably, of course, hospitals 
are less concernedwith molding minds than with healing bodies. While staff atthe top many ASHA­supported hospitals may be intent on "doing it the American way," the "it" can refersimply to incorporating the latest medical techniques and equipment into their health care 
systems. 

Having access to the latest medical technology, however, is no guarantee of doing thingsthe American way, particularly if little progress is being made in such key areas as: openadmissions policy, medical ethics, equitable treatment for female staff, quality assurance,staff participation in hospital management, cost recovery strategies, etc. 

In pointing out the advantage that schools have over hospitals when it comes toinculcating the full range of AMIP, the assessment team is not suggesting that AS-Awithdraw its support from hospitals. In those instances where hospitals are able to pick 
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--

up on and disseminate American values as well as the latest in medical technology, they 

can do much within their communities by way of promoting AMIP.5 

-- Teaching American History 

Some believe that proposals for ASHA grants should not be accepted unless theprospective grantee is willing to insert a mandatory course on U.S. history in the school's
curriculum. The assessment team, which does not share this view, believes that theessence of the U.S. experience can be captured and thoroughly explored in goodacomparative history course. The importance of the American-held values that lies behindthe "shared assumption" tends to come across even more strikingly when the history ofthe U.S. is juxtaposed against that of other large heterogeneous societies. 

-- English as the Language of Instruction: 

The assessment team agriees with those who suggest that the content and nuance of AMIP 
can best be conveyed and illustrated using texts and materials written in English. It alsomust be recognized that English has gained prominence in the modem world as thelanguage of science, commerce and diplomacy. Nevertheless, it would becounterproductive in terms of development impact for ASHA to restrict its grantsinstitutions having English as the language of instruction. On this issue, zhe team

to 

recommends that ASHA accept proposals from institutions which have English as an 
elective course. 

-- The Relationship between a successful AMIP program and the presence of American 
staff-

There are two determinants that are critical for a successful AMIP program. The first is
the presence on staff of professionals who -- having received their training in the U.S. are now convinced of the need to introduce American values and practices into theirinstitutions. The team found that, in some cases, the "critical ingredient" professionalswere not American, but they had the essential quality of being fully committed to thepromotion of AMIP. Throughout the evolution of the AMIP program, however, theprocess will benefit from the presence of permanent or short-term American professional
staff. 

The second critical factor is the maintenance of strong links with a sponsoring group orinstitution in the U.S. An active sponsor-grantee relationship will help ensure a free flowof new ideas and techniques as well as supplementary financial support needed to
maintain a vibrant AMIP program. 

See Part Two of this assessment (Team Field Trip Reports) for examples of how ASHA-supported hospitals are pickingup on and disseminating AMIP. These examples have been reflected in the composite chart of AMIP presented here 
in Part One. 
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E. 	 IS IT IN THE INTEREST OF THE RECIPIENT COUNTRIES, INSTITUTIONS
AND 	INDIVIDUALS TO ASSIMILATE THESE AMERICAN-HELD VALUES? 

Events 	over the past few years have tended to corroborate the view expressed by Lawrence 
Harrison in 1985: 

"The Western model [or value system] extending from the Swedish variant with a heavier
social content to the American variant with a lighter social content, offers the best wayof organizing a society that humankind has yet been able to devise. People who live insuch societies are likely to live happier, more creative, more fulfilling lives than peoplein authoritarian systems to the left or right. And the economies of liberal, democratic 
capitalist societies are likely to work better.",6 

This does not mean that the American variant is not without its flaws7 , but simply that, as amodel, it is relevant to the needs and aspirations of developing countries. The model isparticularly impressive in its ability to change, to adapt, and to progress -- in what must beamong the world's most difficult countries to govern because of the U.S.'s staggering ethnic andracial 	diversity and its great size. The sustained application of the American model can lead tothe kind of constructive social change which is so desperately needed in much of the developing
world 	at this time. 

F. 	 A SUGGESTED LIST OF CRITERIA FOR USE IN REVIEWING PROPOSALS 
FOR ASHA FUNDING 

The assessment team has drawn up a list of criteria, as indicated below, for use in reviewingproposals for ASHA funding. The criteria are to be used in conjunction with the "values flow­chart," provided in Section D above, which contains specific practices (indicators) illustrating the 
application of each criterion. 

1. 	 Does the institution embody the principle of equality of all people, regardless of 
race, gender, religion, or national origin? 

2. 	 In the administration of the institution is there 	 a demonstrated respect for
individuals and basic human rights such as freedom of religion, speech, and the 
press as well as academic freedom? 

3. Does the institution demonstrate that it values diversity and cultural pluralism? 

Underdeveiopment is a State of Mind: Lawrence E. Harrison: The Center for International Affairs. Harvard University.
and the University Press of America, p. 167. 

Harrison listed some of the flaws as he saw them in 1985: "an income distribution pattern skewed toward the moreinequitable end of the developed country range; the insufficient priority assigned to public education, symbolized bythe lcw prestige and salary levels of the teaching professions: and the degree of political apathy suggested by the factthat roughly 40 percent of eligible American voters do not vote in American elections." ibid., p. 168. 
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4. 	 In addition to the administrator or manager of the institution has a sufficient
number of professional staff been educated/trained in the U.S.? 

5. 	 Is the institution sponsored by a U.S. entity which recognizes its responsibility
for ensuring that American values and practices are inculcated at the institution
and that the institution's management and financial systems are up-to-standard? 

6. 	 Does the institution promote volunteerism, community service, work ethic, and the 

need for philanthropy? 

7. 	 Does the institution foster innovation, creativity, and risk-taking? 

8. 	 Does the institution promote critical thinking and a pragmatic approach to 
problem-solving? 

9. Has the institution set high standards for its staff by adopting policies and 
practices aimed at attaining excellence in its field? 

10. 	 If the institution is an educational or training school, does it have a curriculum 
that will result in a well-rounded general education, including appreciation of the 
arts, social sciences and the humanities? 

11. 	 How much evidence is there of staff, student, and client participation in the
decision-making and management of the institution ? 

12. 	 Does the institution promote entepreneurship and competition and reflect these
values in the administration of its program? 

(Note: With respect to English language, at a minimum institutions must offer English as 
an elective course.) 

III. 	 THE ASHA PROGRAM IN ACTION 

A. 	 CAN AMERICAN-HELD VALUES AND BEPRACTICES SUCCESSFULLY 
EXPORTED OR TRANSPLANTED ABROAD? 

In attempting to answer this question, it is helpful to divide the "transplanting process" into its
four component parts: the exporting of AMIP; the attempt to inculcate AMIP; the assimilationof AMIP; and, the "acting out" of the assimilated values and practices. 

(i) The x .orringof ideas and practices from one culture, sub-culture (or, of late, country)to another has been a regular feature of the human experience. At times this exportinghas been carried out through a direct campaign (e.g. within colonization schemes, AllianceFrancaise, or the 	ASHA program) but more often the exporting is done informally, and 
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somewhat haphazardly -- but with definite impact -- through published materials, media,
living abroad etc. 

(ii) the inculcation of ideas, which applies only in the case of a direct campaign, refers 
to the effort of a teacher, mentor or colleague to impart values practices in aor 
systematized fashion. 

(iii) the assimilation of ideas refers to the process whereby an individual, institution or
culture picks up on an idea from abroad and internalizes it. 

(iv) the a.cting out part of the process occurs when an individual (or institution or culture)behaves in a manner different than he or she would have -- had this idea not been 
internalized. 

When it comes to the ASHA effort, there is no doubt that American values and practices can beexported from the U.S. just as values and practices have been successfully exported throughouthistory. With respect to efforts to inculcate the values, the institutions receiving ASHAassistance are attempting to transmit AMIP -- albeit some in a more structured way than others.(See below) On the issue of assimilation, historical evidence (i.e., the Romans in what is nowNorth Africa, the British in India and the U.S. in the Philippines) suggests that there can be acomparatively high degree of internalization of ideas from abroad. 

The "acting out" phase of the transp! nrng process is the most difficult to assess for two reasons.Values which have been fully assinilated may not get acted out for a variety of reasons (e.g.personal inhibition, family pressure, political constraints, etc.). Secondly, there is the attributionissue: it may be difficult to trace the origin of a value which prompted an individual's behaviorparticularly when that value had been gestating over a long period. The way people view theworld and their part of it is determined by the "socialization process. Schools and hospitals areonly two of the influencing agents at work in that process; people are also socialized by parents, 
peers, churches, media, governments, etc. 

For our purposes here, we can draw two conclusions from the discussion above. First, that AMIP can be successfully transplarmed abroad, but, second, that it is, and will remain difficult todetermine whether the transplanting has actually taken in particular settings until ASHA adoptsa more structured approach to evaluating its impact -- as illustrated in what follows. 

B. CAN THE IMPACT OF THE ASHA PROGRAM BE OBJECTIVELY ASSESSED
TO DETERMINE WHAT DEGREE OF AMIP ASSIMILATION AND/OR
"ACTING OUT" HAS TAKEN PLACE? 

ASHA effectiveness in helping to transplant American ideas and practices abroad can be assessedat two levels. At the first, an assessment can be made of the institutional capacity that thegrantee has developed to demonstrate American values and practices. (The capacity representsthe intermediary outcome). Under this assessment, an attempt is made to determine (i) io whatextent the conditions needed for a successful transfer of AMIP are in place and (ii) the degree-of­
likelihood that the desired AMIP as-similation is taking place. 
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To determine whether the AMIP assimilation has actually occurred, however, one must undertake a second level assessment of the graduates (in the case of schools) or health care recipients andcommunity representatives (in the case of hospitals). This "ultimate-outcome" assessment willprovide insights on the impact of the ASHA program on the outlook and lives of individualcitizens as well as on the systems (institutional, governmental, educational, health-care, etc.) they 
may be affecting. 

The ASHA office has undertaken some analyses at the inter-mediary outcome level but nosystematic assessments at the ultimate outcome oc impact level. To enhance assessment effortsat both levels, a more structured approach to impact assessment is needed, as indicated below: 

(i) A.I.D. Agreement on AMIP content: There has beto a clear understanding andagreement within A.I.D. on the parameters, content, and priority ranking of the values andpractices which are to be exported abroad. (This, of course, is the main purpose of the 
current exercise.) 

(ii) Dissemination of the agreed-upon lists: The lists of values and practices need to betransmitted to ASHA sponsors and recipient institutions -- along with illustratedindicators-of-progress for assessing the degree to which values or practices are beingassimilated at recipient institutions. (A few examples: a well functioning school paperoperated by students could provide practical evidence of the American-held value of a"free and responsible press;" and, discernible indicators of staff participation in decision­making at a large hospital complex would point to the internalization of "the democratic 
processes" value.) 

(iii) Understanding by Grantees of the ASHA "end-product:" Administrators of ASHA­supported institutions tend to empathize with ASHA goals. At the same time, one doesn'tfind much strategic thinking "out there" on how to move deliberatively toward ASHAgoals or how to assess AMIP progress. This is due partly to the lack of creativity on thegrantee side and partly to the nature of ASHA monitoring. 

Considerable energy is spent on making sure that ASHA's engineering, commodityprocurement and contracting requirements are met. In the process, grantees can come tolook upon ASHA-financed buildings and commodities as the "outputs" of thecollaborative undertaking; whereas, of course, these physical entities should be viewed as inputs' needed to enhance the effectiveness of the AMIP program at the institution. 

In log-frame terms, the program goal of the ASHA program is to "produce" citizens abroad who are imbued with AMIPand draw upon those values and practices in their personal decision-making as well as in their interrelationships withothers in social, work and civic situations. The project purpose is to help ASHA supported institutions improve theircapability for demonstrating the merit and effectiveness of AMIP. The inputs into the project are money, advice andmonitoring frora ASHA and the sponsoring agent. The outputs are the physical entities (buildings, equipment. etc.)created with the ASHA grant and the individuals imbued with American values and practices. The end-of-project-statusor outcome is the spread of AMIP --by the imibued" individuals --throughout the societies in which ASHA supported
institutions are found. 
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(iv)Identification of Sponsor responsibilities: The roles of the U.S. sponsoring entity andthe local institution in the assessment process need to be better defined. (See section D 
below.) 

(v) AMIP program audits: Inaddition to reviewing assessment material on AMIP whichwili be forwarded to ASHA by U.S. sponsors, ASHA needs to schedule program audits
to ensure that each grantee institutioni is visited once during the span-of-the-grant. 

At least two full days (excluding travel to site time) should be reserved for each program audit.The assessment methodology (which in the case of the "older" grantees will take into accountboth intermediary and ultimate outcome should welllevels) be discussed in advance with 
zponsors and local managers so that they can assist with appropriate preparations. 

C. WHAT ARE THE RESPECTIVE ROLES Gi" THE U.S. SPONSOR AND THE
GRANTEE INSTITUTION IN TIlE AMIP PROCESS? 

The role of the U.S. sponsoring agents is the subject of a separate analysis being carried out inconjunction with this AMIP study. The comments below reflect the field assessment team's viewof U.S. sponsors as seen from abroad -- without the benefit of insights which can be obtained
only by interviewing sponsor agents themselves.9 

Sponsoring entities in the U.S. differ in size, membership make-up and the degree of theirinvolvement in ASHA-supported institutions overseas. There are two basic models, however,with a few variants in between. In the case of the "older" grantees, not a few of whom arelocated in developed or middle income countries, the "U.S. sponsor" consists of a Board ofTrustees10 and a managing agent who supervises a small "backstop office" with responsibilitiesfor fund-raising, special personnel recruiting, and U.S. based procurement. Overseas, the U.S.sponsor relates to thie grantee institution's director and, usually, a local Board of Managers, aswell, which is composed of "old.-boys" and/or prominent citizens. 

On the other extreme, is the "stripped-down" model of the U.S. sponsor. This version consistsof a few part-time employees, salaried or more often volunteers, who devote a few hours of eachweek to the "need of the moment" here in the U.S. As would expect, the quality ofone 
backstopping under this model tends to be borderline and particularly so whenever ther is heavy
employee/volunteer tum-over. 

The members of the assessment team came away from their field visits with the impression thatU.S. sponsors, even under the "older" model do not try to exert much control or direction o-'erthe in-country institutions -- except when it comes to how the money that is raised in the It.S.is spent. The Boards of Trustees try to recruit tried-and-proven institutional managers and thenstep back and provide general oversight and support. As a result, even though the Boards retain 

A contractor is currently conducting these U.S.-basxti i, .,:ws uxi 4er the parallel study. 

,0 Normally, the Board of Trustees is made up of Amerwis who have one or a combination of the following ties to theASHA- supported institutian or the country in which the institution is set: (i) religious (ii) "old-boy" or "old-teacher" 
(iii) ethnic and/or (iv) business. 
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ultimate responsibility -- especially in ASHA's eyes -- for what happens at the local institution,
the President or Director "runs" the school or hospital. 

What are the implications of this division of resp3nsibility for a re-invigorated AMIP program?The U.S. sponsoring entity, under both models, will continue to have the overall responsibility
for the creation of an effective AMIP program at the grantee institution. But it is the localinstitutional head who will play the pivotal role in drafting a meaningful AMIP strategy (seebelow), lobbying that strategy into place, and monitoring its progress over time. 

The role of the U.S. sponsor in the AMIP process, then, is to provide support to the localadministrator by: (i) making sure that the administrator is given whatever technical assistanceis needed from the U.S. to draft an AMIP strategy and monitoring plan (see next section) (ii)reviewing the plan for completeness before submission to the ASHA office (iii) periodically
assessing progress on AMIP at the sponsored institution (iv) assisting with "course corrections" 
as nce.ded and (v) reporting on AMIP results to A.I.D./ASHA. 

Finally, the assessment team suggests that these responsibilities for AMIP (o say nothing aboutthe wider "institutional networking and linking" responsibilities) cannot be effectively dischargedby U.S. sponsors who fall into the "stripped-down model" cateory. Unless their capabilities canbe significantly up-graded, these "sponsors" should not condnue to receive ASI-A grants. 

D. CRITERIA FOR REVIEWING AMIP PROPOSALS 

The criteria for reviewing AMIP proposals will differ depending on whether the applicant issubmitting a proposal for the first time or for a follow-on grant. In the case of first aplicants,
the proposal should show evidence of the following: 

(i) the potential on the part of the institution for becoming a demonstration center forAMIP. This should be reflected in the commitment of the sponsor and administrator tothe inculcation of AMIP, the right mix of staff with sensitivity and training in the AMIP area, and sufficient credit-worthiness to attract the financing that will be needed, at
various stages of growth, for institutional virbility. 

(ii) a stLaegy designed to develop the institutional capacity for becoming a fully
functioning AMIP demonstration center (see section E). 

(iii) a need for additiona financing to help implement the AMIP development strategy.The funds requested from ASHA will have to contribute directly to building capacity for 
AMIP and not be available from other sources. 

In the case of follow-on grant applications, the proposal should show evidence of the 
following: 

(i) the progress made by the institution in developing capacity to serve as a center forAMIP (See "institutional practices" column in the matrix chart for suggested indicators 
of progress) 
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(ii) a next-phase strategy which describes how the sponsor/institution intend to proceedin trying to reach the next plateau in developing the needed AMIP capacity 

(iii) an ir;dication that the funds sought from ASHA cannot be obtained from other 
sources 

(iv) a strategic finance and development plan as well as evidence that the institution ismaking progress in establishing the coalition of supporters and the financing mechanisms
needed for institutional sustainabilitv 

E. WHAT IS MEANT BY THE AMIP STRATEG7! AND MONITORING PLAN? 

The AMIP strategy is the document used to keep AMIP efforts "on-track" at grantee institutions.It will be submitted as part of the grant proposal, monitored during the span of the grant and usedas a baseline, for assessing what has been accomplished, at grant-end. 

The following is a suggested format for the AMIP strategy: 

1. The AMIP Setting 

This section will provide a brief description of tJe AMIF setting by answering the followingquestions: How much energy has been devoted to the inculcation of American-held values andpractices in the past? What has been the result of these efforts? If they were successful, whyare additional funds needed from ASHA? If they were only partially successful, why was this 
so? 

2. AMIP Objectives and Anticipated Outputs 

This section will provide a list of the specific AMIP values and practices that will beconcentrated on during the span of the grant. The section will also contain a discussion of (i)the problems that the institution expects t(. encounter as it tries to introduce these values/practices(ii) what approaches will be used to overcome these con.aints and (iii) why there is reason tobelieve that these approaches will be successful. 

3. Link Between the ASHA Grant and the Furtherance of AMIP Objectives 

This section will describe the relationship between what ASHA is being asked to finance and theinculcation of AMIP. The relationship portrayed should be a dzct one. ASHA's financing ofinstructional computers may or may not advance AMIP; whereas, it is easier to see the linkbetween financing a program for minority stude:nts and the objectives of the AMIP program.This section should also outline any overseas training in the AMIP area that ASHA will be asked 
to help finance. 
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4. Progress Indicators 

In this section, the grantee institution will refer to the kinds of indicators that will be used to assess progress toward attainment of the AMIP objectives (the objectives and suggested indicators 
are listed in the matrix chart) during the course of the grant. 

5. Monitoring Arrangements and Reporting 

This section will spell out the arrangements that have been made for monitoring AMIP progress
during the course of the grant; that is: (i) who in the grantee institution and the sponsoring entitywill be responsible for monitoring (ii) what committees or groups have been formed to assistin monitoring requirements and (iii) what will be the frequency of reporting to ASHAk. 

F. WHAT 1S THE ROLE OF THE ASHA OFFICE IN THE EXPORTING OF AMIP? 

The role of the ASHA office is quite straightforward -- to make sure that the ASHA grantprogram results in a discernible assimilation of American values and practices in as many
"demonstration" institutions overseas as is possible on a cost efficient/effective basis. 

ASHA's operational responsibilities consist of the following: 

(i) providing clear guidance to grantees on the content of AMIP and on the progress
indicators that will be used to assess grant results; 

(ii) working through the U.S. sponsors to make sure that effective AMIP strategies are
designed and put in place at sponsored institutions; 

(iii) systematically monitoring progress being made at grantee institutions in building
AMIP capacity. Using assessment results to refine AMIP standards and criteria and to 
make improvements in grant award procedures; 

(iv) encouraging sponsors and grantees to undertake "downstream surveys" to determine
what impact their institutions may be having within their societies and bow much 
significance can be attributed to AMIP; and 

(v) keeping U.S. policy-makers informed about the relative effectiveness and impact of 
AMIP initiatives. 

IV. HOW CAN ASHA GET MORE MILEAGE OUT OF ITS GRANT RESOURCES? 

Based on ASHA's thirty-year experience, a discernible sequence can be identified in the
evolution of demonstration centers for American Ideas and Practices: 

-- an inception period; 
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an early struggling period where the need for outside assistance isconsiderable and can
make the difference between survival or going under; 

a middle period during which significant progress is made in building up institutional resources (staff and infrastructure) but additional assistance is required to reach a "criticalmass" of institutional capacity needed for a "self-sustaining" demonstration center; and 
-- an "arrival" period when the institution is looked upon as an institution of excellence 
with the fully developed capacity to demonstrate American-held values and practices. 

A. "PREACHING TO THE SAVED" 

In trying to get more mileage out of its grants, ASHA should, first of all, stop preaching to thesaved. Grants should no longer be made to institutions that have "arrived," particularly thosethat reached the status of "firrly established AMIP demonstration centers" decades ago. These
institutions should be "graduated," as soon as possible, for three reasons: 

-- They do not need ASHA funds: 

These "centers of excellence" are academies and medical centers which, in terms offacilities, certainly rival and, in a few instances, may even surpass counterpart institutionsin the U.S. These institutions would feel "no pinch" were ASHA funding to be cut off.To begin with, ASHA nioney is a very small portion of their annual operating budgets.More imr,)rtantly, however, these institutions are well-endowed, have little difficulty
meeting operational budget requirements and, when they do, can turn to the same privatesources that have been so generous over the years in underwriting development costs. 

-- More attention should be given to Local Fund-Raising: 

As a result of a long association with the U.S. and Americans, many of these institutions 
are well-imbued with "AMIP" -- except in a few notable ways: such as, not having muchsuccess with their students in implanting the notion of "paying-something-back" afterbeing on the receiving-end of an exceptional scholastic training. The usual reason given
is that this approach is not part of the local culture. 

In the last few years, some of the more progressive administrators have stepped up theirk'ffcrts to rectify the situation by organizing more active alumni groups, regularized fundsoliciting, etc. If the cessation of ASHA funding were to contribute to an acceleration
of th, process and, thus, to earlier or more complete financial sustainability, that wouldbe a desirable side effect." (A corollary considerai.on: one can not help feeling that it 

There is no guarantee, of course, that institutions will be self-sustaining in the future -- even those that "have arrived."The point here is that it is within the grasp of these institutions to become self-sustaining if they will capitalize on thegood will. talent and resources available to them. 
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would be better all around if those new world-class buildings sponsored by, andwere 

named after, prosperous local alumni/nae or citizens rather than the U.S. taxpayers.) 

-- The ASHA funds can be better used elsewhere: 

The team believes that there are a number of institutions in developing countries withpotential as AMIP demonstration centers. These institutions find themselves incircumstances similar to those faced by fledgling institutions in Greece, Turkey and Israelin the 1950's -- wanting to imitate and gain from doing things "the American way" butnot having the trained staff or financial resources to get through the difficult start-up
phase. 

B. TAKING MORE RISKS 

ASHA could obtain more AMIP mileage by making grants (in the range of $1.5 million) tofledgling institutions than by turning the same amount over to institutions where American valueshave been fully internalized. As the headmaster of an ASHA-supported college in Greece
suggested: "It's as symbiotic as it gets, here...they want the American ways...these schools will
flourish with or without assistance from the U.S. government."
 

In recent years, the ASHA office has earmarked more resources for institutions in the first two
stages of AMIP center growth cycle. The Assessment Team urges ASHA to continue to make
progress in this direction. 
 The Team recognizes, of course, that ASHA runs more risk-of-failure
by pursuing this course than by continuing to support tried-and-true institutions.
 
The recommended approach may also entail staff and budget implications for ASHA inasmuch 
as fledgling institutions and those new to the AMIP program will require more time and attention.But ASHA stands a chance of having a more significant impact in countries still in a formativestage where an infusion of American-held values and know-how is sorely needed. 

C. NEED TO APPLY OBJECTIVE SCREENING CRITERIA 

The assessment team's recommendation that ASHA move more aggressively into the developingworld 2 does not preclude the need for careful screening of new applicant institutions. On thecontrary, because of the inevitable pressure to "take advantage of new exciting opportunities,"ASHA will have to remain steadfast in :,eplying objective feasibility criteria in each instance. 

Some incipient institutions that appear to provide a receptive venue for the spread of AMIP willbe discovered to have no inner or sustaining core after the absorption of considerable funding.ASHA must make certain ahead of time that the stimulus for an AMIP initiative comes fromwithin the would-be grantee institution rather than from external agents who stand to benefit even
if the initiative does not sucLtzed. 

For our purposes here the "developing World" includes much of the NIS. 
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D. MORE EMPHASIS ON TRAINING 

The assessment team also encourages ASHA to allow a portion of its resources to be used insupport of training. The team did not start out with a training perspective nor does it visualize 
the ASHA program becoming an "enlarged participant training activity." 

The team's recommendation on training grows out of the recognition, already highlighted in
section II D, that AMIP initiatives succeed not primarily because of well-meaning sponsors,
impressive buildings or the latest in high-tech equipment -- although these may be helpful in 
developing institutional capacity for AMIP. 

AMIP succeeds because of committed people who have active links to the U.S. In assisting
fledgling institutions, ASHA should protect its investment by allowing up to ten percent of grantfunds to be used for grantee staff training" in the U.S. or at established AMIP centers in the
developing world. By so doing, ASHA will contribute to the up-grading of individual skillsneeded to demonstrate AMIP and also help strengthen institutional ties between grantee and U.S.­
based institutions. 

By urging that ASHA give more attention to training and U.S. ties, the assessment team is not
trying to de-emphasize ASHA investments for bricks and mortar. The team recognizes that thebulk of ASHA monies will continue to be used in support of infrastructure development and
equipment procurement. The team's view on ASHA assistance for infrasructtur is twofold: (i)
physical requirements should be examined only after the "people and ties" issues have been
addressed and (ii) there should be a demonstrable relationship between the infrastructure being
financed and the furtherance of AMIP objectives. 

E. A POTENTIAL PITFALL...REINFORCING ELITISM...? 

In visiting some of the older, more established schools that ASHA has assisted over the years,
one cannot help but wonder whether they may not be instilling or reinforcing a spirit of elitism.Of course, the primary aim of these schools is to produce "an intellectual elite." But there may
also be a counterproductive tendency to turn out graduates whose outlook on a range of issues -- including their country's needs, problems and national priorities -- could work against the 
emergence of a more integrated and dynamic society. 

It would be ironic if these schools were becoming more intent on placing graduates in prestige
institutions abroad than on turning out students imbued with those values (over and above the
scholastic) which so preoccupied the founders of these institutions -- personal integrity,
egalitarianism, appreciation diversity, responsibility,of civic etc. The irony would becompounded if U.S. taxpayers' money was unwittingly being used to promote undemocratic 
tendencies. 

The specifics c," any training to be undertaken with ASHA's help would be spelled Out in the AMIP Stratery portionof the grantee's proposal. This will enable ASHA to make sure that the requested training is central to AMIP 
objectives. 
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ASHA should carefully examine grant proposals for sensitivity to the elitist syndrome and forevidence that measures are underway to curtail it. Some enlightened schools are showing moreawareness of the need to expose students to the lot of those "across the tracks" throughvolunteerism and servicecommunity projects, "sister schools," summerdirected research 
activities, etc. 

The most telling piece of evidence of sensitivity in this area will be an admissions policy whichreflects an awareness on the part of the Board of Trustees and the administration of the school'simportant role as an instrument for democratization and cohesiveness in society. What ASHAshould look for in this regard is a strategic plan aimed at rapidly increasing the number ofyoungsters admitted -- whose parents do not happen to fall into the upper middle class. 4 

V. A FINAL CONCERN.... 

From the inception of this assessment, the team has been counseled by a host of observers, inand outside the U.S. bureaucracy, about the poor prospects for improving the basis on whichASHA grants are made. The constant lament has been "ASHA grants have traditionally beenmade to those institutions able to muster the most support on the Hill... it's been that way fiom
day one...don't look for any change." 

And yet, in recent years, both houses of Congress have "endorsed efforts by the House Foreign
Affairs Committee.. .to clarify the guidelines of the [ASHA] program." 

"Ah, yes," the observers point out, "but that's only window dressing... when the constituents start 
writing and placing those calls ...." 

The assessment team is more optimistic about ASHA's prospects for getting on top of the award 
process for the following reasons: 

-- the current multifaceted analysis commissioned by ASHA should yield importantinsights, methodologies and materials which can be used to show that A.I.D has thought
out AMIP-related issues and is in a position to apply award criteria more objectively than 
was possible in the past. 

-- with the winding down of the Cold War, there is less need to use ASHA grants toreward old friends, especially when they are no longer in need of ASHA-type assistance.The freed-up resources can be used to support institutions in countries sorely in need ofAmerican-held values, that find themselves in circumstances similar to those faced by the 
ASHA grantees of the late 1950's. 

-- while criteria for ASHA awards should not be applied too rigidly, there comes a point
of "well being" at an institution when any reasonable person would conclude "enoughalready" with respect to further ASHA grants. aThis is why U.S. Ambassador, with 

This will call for a significant increase in student financial aid and provisions for preparatory scholastic work. 
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special ties"s to his country of assignment, recently felt compelled to complain about
"U.S. taxpayers money [i.e. ASHA grantsI being used to educate upper middle class kids 
whose parents can well afford to foot the bill." 

-- while moving away from excessive concentration on "old boy" countries, care must betaken not to link up with new institutions (e.g., in the NIS) until there is clear evidenceof receptivity to AMIP goals. A screening process based on objective criteria must be
allowed to run its course unfettered by external pressure. 

-- only a limited number of key members of Congress, in the first instance, would haveto be persuaded that revised ASHA procedures could result in considerably more AMIP
mileage being obtained with the same level of appropriated resources. 

-- according to a number of informed observers, these key members of Congress are among the most forward-looking on the Hill on issues affecting U.S. foreign aid. Theircredibility could be very helpful in persuading their colleagues that A.I.D. should be given 
more leeway in applying ASHA criteria. 

The assessment team recommends that A.I.D. brief these members and their staff on (i) the solidaccomplishments of the ASHA program over the years (ii) the need to move beyond the "oldboys' network" to expand the numbers of people overseas who can benefit from exposure toAmerican-held values and practices and (iii) in so doing, help protect ASHA investments bycarrying out applicant screening processes based on objective program criteria. 

Appealing to the development-oriented instincts of this key group of Congressional members may
produce surprising results. 

VI. AN AFTERWORD.... 

As indicated in the introduction, this assessment of the "American Ideas and Practices" (AMIP)component of the ASHA program is one part of an overall evaluation exercise currentlyunderway to help improve ASHA program effectiveness. Several issues arose during the AMIPassessment which appeared to fall outside the assessment terms and, consequently, were left forthe overall review. During the discussion of the interim assessment report with ASHArepresentatives, however, team members were invited to comment on one of these issues and toinclude their comments in this final version of the report. 

The issue comes down to: "how much of ASHA's program energy should be devoted to helpingASHA sponsor/grantees accelerate institutional development by brainstorming with them andhelping them pursue various growth options and strategic opportunities which they may not have 
considered?" 

is His parents were born in his country of assignment. 
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On the surface, the issue dos not seem to pose much difficulty. Aftei all, it is in ASHA'sinterest that its grantees become institutionally viable as soon as possible if for no other reasonthan to help ensure the continuance of the local American Ideas and Practices program. Whhoutcreativity and determination being brought to play on longer-term, development issues, thedurability of ASHA grantee institutions will be impaired and yields on ASHA investments in the
AMIP area will steadily decline. 

However, the more the team pondered the implications of ASHA's becoming involved ininstitutional strategic planning, the more disinclined it became to recommend such a role for 
ASHA. 

In the first place, the team has been struck by the magnitude of the challenge ASHA would betaking on by accept.ng a strategic planning role -- given the paucity of staff resources availableto ASHA. It is difficult to imagine how ASHA could carry out the brainstorming function, ina thorough and systematic manner, without increasing the size and changing the composition of 
its current staff. 

Leaving aside the staffing issue, however, the team also questioned the desirability of extendingASHA's technical assistance (TA) role to address a wider spectrum of grantee institutional­strengthening needs. The focus of the ASHA legislation and mandate is not on helping toimprove grantees' institutional strength across-the-board, but on helping to improve grantees'capacity to serve as demonstration centers for AMIP. 

The ASHA management unit has had "a full plate" just trying to stay abreast of the monitoringand TA requirements in the delimited area of AMIP. The recommendations which flow fi-om thisassessment report and three companion pieces under the cu.-rent evaluation exercise will certainlynot lighten the burden of these monitoring requirements. Widening ASHA's program focus byencouraging the office to take aon strategic planning role does not seem advisable from a 
program management standpoint. 

The team is not recommending that ASHA ignore the issue of overall institutional development -- simply that ASHA not become directly involved in the strategic planning process.cannot afford to ignore the issue because, 
ASHA 

as pointed out above, grantee failure to address this
need will ultimately result in diminished AMIP impact. 

ASHA should make certain that long-term strategic planning is high on sponsor/grantee agendas,in two ways. First, in its guidance on proposal submissions, ASHA should stipulate thatapplications for grants must include a summary of the sponsor/grantee's strategy for securinginstitutional planning, development and financial sustainability. Second, during the course ofAMIP monitoring, ASHA should review progress being made on this strategy -- particularly inone "American practice" area -- alumni/nae contribution to the furthering of institutional/financial
goals. 
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ANNEX .#1 

Institutions Visited by ASHA Param Assessment Team 
November-December 1992 

-- Israel: 

-- Laniado Hospital: Netanya 
-- The Children's Medical Center: Tel Aviv 
-- The Feinberg Graduate School: Rehovet 

Haddassah Medical Jrganization: Jerusalem 
Shaare Zedek Medical Center: Jerusalem 

-- Ramallah Friends School: West Bank 
Mt. of David Crippled Children's Hospital: West Bank 

-- Turkey: 

-- Uskudar American Academy: Uskudar 
-- Robert College: Istanbul 
-- The YWCA Girls' Seriice Center: Istanbul 

American Bristol Hospital: Istanbul 

-- Greece: 

The American Farm School of Thessaloniki: Thessaloniki 
Anatolia College: Thessaloniki 

-- Athens College: Athens 
-- The American College of Greece: Athens 

-- Pakistan: 

-- Memorial Christian Hospital: Sialkot 
-- Nancy Fullwood Hospital: Sahiwal 

-- India: 

-- Woodstock School: Mussoorie 
-- Ludhiana Hospital: Ludhiana 
-- Chrisian Medical College: Vellore 

-- Philippines: 

-- Notre Dame University: Cotabato 
-- Notre Dame Midwifery School: Cotabato 
-- Notre Dame de Marbela: Cotabato 



-- 

-- King's College of Isulan: Isulan 
-- Ateneo de Davao: Davao 
-- Ateneo de Manila: Manila 

-- Thailand: 
-- Payap: Chiang Mai 
-- Yonok: Lampang 

Asian Institute of Technology: Bangkok 
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INTRODUCTORY NOTE 

Under Contract #PDC-5832-I-00-0095-00 (Delivery Order #24), the Agency for InternationalDevelopment (A.I.D.) contracted with Creative Associates International to undertake anassessment of the "American Ideas and Practices" component of the American Schools and
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I. INTRODUCTION 

A. PURPOSE OF THE TRIP 

The objective of my trip was to gather information on (i) the diffusion of American ideas and

practices at ASHA-supported institutions and (ii) the quality of the relationship 
 that exists 
between these institutions and their sponsoring agents in the U.S. 

The intent was not to assess the institutions visited either from tne standpoint of their having met

requirements attached to previous ASHA grants or their qualifying for future ASHA grants.

Time simply did not permit', nor did the scope-of-work call for an assessment of institutional

effectiveness. Consequently, observations an on
any of evaluative nature institutional
performance, which may have crept into the report, should be viewed in that light. 

B. COVERAGE DURING THE TRIP
 

I visited three countries: Israel, Turkey and Greece 
-- in that order, during the November 3-24,
1992 period. In Israel, I visited four hospitals, and a science graduate school, and in the West

Bank a secondary school, in Turkey, a hospital, two secondary schools, and a secretarial training

school; and, in Greece, a farm school and three secondary schools. The selection of countries

and the institutions to be visited was done in collaboration with the ASHA office. (Two other
 
team members visited Pakistan, India, Thailand and the Philippines.)
 

C. COMPOSITION OF THE REPORT 

After providing a brief "setting" to situate the reader, I try to capture what was related to me at

each institution on the ".American Ideas 
 and Practices" issue and the relationship to the
sponsoring institution in the U.S. In a "special note" section, I also comment on some issues,

not directly related to the task at-hand, which I believe may be of interest to the ASHA office.
 

I apologize for creating yet another acronym -- AMIP, for "American Ideas and Practices" -- but 
it saved battery time on my lap-top. 

II. ISRAEL AND THE WEST BANK: DESCRIPTIONS OF 

INSTITUTIONS VISITED 

A. LANIADO HOSPITAL: OUTSIDE TEL AVIV 

1. The Setting 

Laniado Hospital is located in Kiryat Sanz, a suburb of Netanya which is an easy 20 mile drive 
from Tel Aviv. The hospital was founded by American Friends of Laniado in 1962 and opened 

I visited 14 institutions during the Ncv 5-24 period. 
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in i976. It is the only hospital facility for the Sharon geographic region (consisting of an areaof 50 miles to the north and south of Netanya) which has approximately 240,000 residents. 

The hospital, which has 205 beds. also supports a nursing school with a 1992 student enrollmentof 110. ASHA has given three grants, totaling $2.2 million, in support of the Laniado-complex.The construction of a third floor to the hospital complex, the object of the most recent grant, isstill in process. The hospital-nursing school has an annual operating budget of about $16 million.Most of the hospital's operating revenue comes fiom re-imbursement of costs by the Israeligovernment through the national "sick fund" -- which is currently in trouble (see section 3 
below.) 

There are 24 Americans (medical and administrtive) on the Laniado staff out of a total of 415. 

2. American Ideas and Practices 

The U.S. based Board of Trustees for the hospital has made a concerted effort to keep theinstitution "Americanized". The key members of the admninistrative and medical staff areAme-icans or have lived in the U.S. A number of other staff have attended training sessions and
s.minars in the U.S. 

I had a wide-ranging, three hour discussion with seven members2 of the hospital/nursing schoolstaff assembled for the occasion. There was a bit of staginess in some of the responses to myearly questions. But the discussion soon loosened up -- particularly after the Director of PublicRelatiuns blurted out "To get the grant!" in response to a query from me about the rationalebehind the wording of one item in their recent proposal to ASHA. The Director's frankness hada relaxing effect on the group, resulting in a more spontaneous and, for the reviewer, more
revealing exchange. 

When pressed about "what is so different about Laniado compared to other hospitals in the TelAviv area?", there was unanimity on the need for change in the Israeli health delivery system.The Laniado staff characterized the local system as antiquated. sluggish, and mired in red-tape."What's more, there is a fundamental philosophical difference between their approach and ours:they're focused on treating the illness; whereas, at Laniado, we're pre-occupied with treating thepatient -- a much more holiszic approach. This results in a more humane regard for the patient. 

When pressed to spell out "what is distinctly American about the Laniado approach?", the staff 
offered the following: 

(i) a melting pot approach: similar to what happens in the U.S., Laniado is trying to bringtogether a diversity of ethnic groups both within its hospital and nursing school.former has a completely unrestricted admissions policy. The 
The 

nursing school has 

The Chairman. Dpt of Surgery (Amer, Dr. Schmidt: Director of Para-medical Svcs (Amer. C. Berlin; AssistantDirecmr of Nursing, L. Lanybuer ; Exec Sec to the Administrator, H. Goldzweig ; Instructor in the Nursing School(Amer), E. Strauss: Director of Public Relations. C. Fachler: and, the Chairman of the Amer Board of Friends(Amer), Sidney Greenw&ld. (The Administrator of the Hospital and the Director of the Nursing School were 
traveling out of the country.) 
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accelerated its efforts to integrate emigres from the former Soviet Union and is nowpreparing training programs for student nurses from Ethiopia. 

(ii) continuity of care: Laniado staff have pioneered the American idea of allowing apatient's physician in his/her neighborhood to practice in the hospital and encouraginghospitzl-based doctors to practice in the community. This exchange -- resisted in the
beginning -- is now catching on. 

(iii) community care wellness programs: this effort two first,has thrusts: Laniadophysicians and para-medical staff work out of community facilities to introduce methodsfor the early detection of disease to unsophisticated segments of the population. Of late,nutrition and lifestyle choices have been receiving increased attention under this outreachprogram. Secondly, staff have set up a special monitoring system for senior citizens whichenables them to live independently in their familiar surroundings in the community. Thisforestalls and, often, eliminates unnecessary institutionalization, transfer trauma, and use
of community health resources. 

(iv) a fully-functional medical library: the library is among the best stocked in Israel witha range of well thumbed, American medical journals and a fully computerized referencesection which is staffed by volunteers from the community who have been specially
trained to facilitate inquLries from the entire region. 

(v) doctor-nurse relationship: there is mom collegial and informal interaction betweendoctors and nurses than is found in the rather patriarchal, top-down state-operatedhospitals. This leads to better communication, increased mutual respect and, often, more"customized" and efficient care for the patients. 

(vi) concern about continuing education: several doctors and senior nurses have spenttime in the U.S. taking refresher courses or workshops and renewing their professional
relationships. 

(vii) peer review: there is an emphasis on peer review within the hospital and nursingpractice -- a characteristic almost completely lacking in the local health system. 

(viii) employee morale and advancement: there is more emphasis at Laniadc oncontractual arrangements, rather than tenure, wherein employees can be rewarded on thebasis of performance over a set term; in addition, the U.S. system has been introducedwhereby nurses who are excellent in the practical or applied phases of health care neednot compete for promotions on the basis of expertise in theoretics. 

(ix) administrative/information systems: the entire administrative and policy manual at
Laniado is patterned after the U.S. system. 

(x) U.S. source equipment: a good portion of the equipment is "made in the U.S."from the hospital beds to the high tech cardiac-related machinery. 
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From my session with thc Laniado medical staff, I was impressed by a 'high-energy, can-do,hands-on approach" to getting the health care job done.
i.e. 

On the more reflective side of things,,,search, I did not detect much enthusiasm. Some potentially valuable research activitieshave been targeted (e.g. the health effect of (a) the dietary habits of the of the oriental andchassidic Jews; (b) the unusually high number of children Z 8 to 10 -- in families in the KirvatSanz area3, and, (c) nerve blocks in the treatment of peripheral vascular disease, using Dopplerstudies. But there doesn't appear to much of a structured follow-through in the research area. 

When asked "is there a need for some re-thinking of the ASHA grant criteria'?", two suggestionswere offered. First, grant applicants should be asked to spell out any administrative proceduresthey may have for "not providing health care" for whatever reason. This will reveal a profile of"out-of-luck" patients which may not be consonant with ASHA objectives. 

Secondly, with respect to insisting that ASHA funds be used to procure goods "made inAmerica", ASHA should keep in mind its ultimate intent of creating goodwill for the U.S. IfU.S.-purchased equipment cannot be repaired locally, the ultimate objective may be subverted.(Evidently, there were problems in the past in getting GE equipment properly serviced in Israel.) 

3. The U.S. Sponsor 

The Laniado complex is owned by the New York state incorporated "American Fiiends ofLaniado" which raises most of the funds (about $3 million annually) for the hospital notfurnished, on a reimbursable basis, by Kupat Holim (see next section). 

The Board of Trustees maintains a very active oversight of the hospital -- intent as they are onbringing the best of American medicine to what they consider a very outdated and inefficientlocal health care system.' The Chairman of the Board visits Laniado several times a year. Hewas in Israel during my stay there, partly to facilitate my visit to Laniado but, more importantly,to press govemmet to make good on the $ 4 million due to Laniado from Kupat Holim (see
next point). 

4. Special Note 

Kupat Holim, locally known as the "sick fund", is "a public, non-governmental, health careorganization of the Histasdrut, the General Labor Federation of Israel". Kupat Holim is acombination provider of health care services (it operates 15 hospitals and 1300 clinics) and healthinsurance agency -- under which about 75% of Israelis are covered for health expenses.arrangement has led to difficulties: for example, in the c,'se of an 
This 

injured miner where Kupat
Holim represented both the employee and the employer. 

The fact that the fund is almost a year behind in making reimbursements to some hospitals in thecountry is causing considerable financial stress at the four principal private hospitals. During my 

Along with tracing the physical development of children born as the 8th. 9th. and 10th child to one mother. 

As one member put it: "he system has all the worst elements of the Ottoman. European. and socialist approaches
to health care delivery." 
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visit to Israel, a heated controversy was being played out in the finance committee of the Knessetover i) the amount of the next government infusion into the fund (the request was $100 million)and (ii) how and when the administrative morass within the fund would be cleaned up. 

B. THE CHILDREN'S MEDICAL CENTER OF ISRAEL: TEL AVIV 

1. The Setting 

The Children's Medical Center of Israel (CMCI), located on the outskirts of Tel Aviv and on thecampus of the Beilinson Hospital. is a brand new facility which was opened, on a phasing-inbasis, in October 1991. r'he hope is that the facility will be completed and all contemplated staff 
on board by end-1993. 

The first-time visitor is struck by the outward magnificence of the $60 million Center (anadditional $15 million has been earmarked for equipment). CMCI's wails are constructed ofmarble "to ensure longevity", as one staffer put it. Thanks to architects from the U.S., the latestinnovations in medical technology are fully in evidence -- ranging from high tech cardiologyequipment down to splendid mechanisms for adjusting light from the outside as the sun moves across the facilities during the course of the day. 

The brochure for CMCI captures the intent behind the facility in this way: "[bubble] glasselevators, sun-drenched atrium [stretching from the 3rd to the 7th floors], expansive lobby withshops' -- all this, and more, make for a hospital that is friendly to children and their families." 

The brochure suggests that CMCI will be the only facility in Israel and the Middle East providingfull medical services for children. "Organ and bone marrow transplants are envisioned as wellas all types of surgery, imaging (including MRI), intensive care, care by parent, child-life play,and education programs for long-term and chronic cases, adolescent medicine, and much more...." 
The center will have 224 beds. Approximately 100 physicians will be affiliated with the Center("some forty of whom will have received their training in the U.S."). There will be about 220nurses and 80 assistants. It isnot clear what the operating budget will be once the Center is fullyopened, but last year's budget was approximately $14 million. 

CMCI has received one grant of $250,000 from ASHA, and a second ($2.2 million mainly forequipment) is under review. 

2. American Ideas and Practices 

I interviewed two of the senior administrators of CMCI' and had a guided tour of the facility.When asked about AMIPd, CMCI rcpresentatives smilingly pointed out that parents often suggestthis looks very American" Nhen they first set foot in the spacious and world class structure. 

Uri Bar-Ner, Director of Intemauonal Relations for Kupat Holim Health Care which runs the hospital, and Dr. E.Wielunsky. the Dcputy Medical Director for the hospital 

American Ideas and Practices 
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The administrators also referred to their made-in.-America high-tech equipment, the number ofdoctors trained in the U.S., and CMCI's position as a key fixture in the all-purpose Beilinson
Medical Center -- as strong evidence of "doing it the American w-?y". 

Given the newness of the Center and the incipient stage of operations, it is difficult to get a feelfor the "American practices" that are being carried out CMCI.at On the issue of "ideas",however, there is a discernible American imprint on the Center -- due largely to i) SchneiderChildren's Hospital of the Long Island Jewish Center having been the "philosophical model" for
the Tel Aviv center and (ii) the design and quality construction of the edifice. 

According to a recent brochure, it is envisioned that "the CMCI tertiary pediatric center will bean American-oriented medical facility, utilizing American medical techniques and American­trained personnel. The daily operations of CMCI will reflect American education, training andpractice. The free interchange of information in teaching and a more informal structure inresearch coupled with the interpersonal relationships characteristic of American institutions willbe the hallmark of policies guiding the facility and its staff. It is anticipated that these Americanmanagement concepts will attract many young physicians from Israel. the West Bank and the
Gaza Strip for their training.' 

There are also plans for close collaborative relations with several major American pediatricinstitutions: e.g.; Schneider's on Long Island and the Children's Hospitals in Philadelphia,
Boston, and Washington, D.C. 

My discussion with the CMC. administrators kept wandering away from AMIP onto Centeroperations -. probably for two reasons: first, they seemed convinced that a visitor could seeplenty of evidence of AMIP by just walking around the plant. Secondly, they seemed somewhatdistracted by the concerns associated with bringing a multi-million dollar operation on stream 
(see 4 below). 

3. The U.S. Sponsor 

Medical Development for Israel (MDI), incorporated in NY, was founded in 1982 with the goal
of providing financial and technical support for health care in Israel. 
 Basically a fund-raisingorganization, MDI decided in 1987 to take on CMCI as one of its projects. While MDI hasmaintained a heavy involvement during the planning and construction phase of CNCI, it willincreasingly adjust to an oversight role and approver of key personnel as operationalresponsibility is fully assumed by Kupat Holim, the management entity for the facility and, ineffect, the "owner". (See section 4 of the Laniado Hospital assessment, above, for a note on 
Kupat Holim.) 

To date, MDI has raised over $50 million for CMCI and established a S7 million endowmentfund which, in addition to "supplementing maintenance expenses," will be earmarked for: training
of professional staff, medical staff exchanges, seminars, and research. 
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Professor Geiger made two introductory points on the topic of AMIP which he believed wererelated to ASHA's grant review methodology: ti) although the U.S. is still the leader in settingstandards for scientific research, the practice of "networking" will increasingly induce"ownership" changes as responsibilities for experiments become shared among multi-national
teams: and (ii) the major contribution made by U.S. scientists over the past several decades hasnot been so much "in initiati.,g as in intensifying and enabling, by developing the
instrumentalities for expanded scientific exploration". 

We then turned to the ASHA criteria for grant proposals. Both gentlemen welcomed ASHA'scurrent criteria review and were eager to help out in the exercise. (In passing, they intimatedtheir concern that a few Israeli organizations with st'ong religious orientations seem to have been
the beneficiary of ASHA grants in the past.) 

I asked the two administrators what they thought ASHA should look for --in the realm ofAmerican Ideas and Practices -- in deciding whether a graduate science facility, like Feinberg,
should receive a grant. They came up with the following list: 

-- striving for excellence: a "creative advanced environment" is critical for the effectiveeducation of any graduate student. Consequently, the teaching staff, instructional
equipment, and research infrastructure made available to students should conform to the
highest standards existing in top American universities. 

-- non-discriminatory admission: admission must be based only on professional merits
irrespective of sex, age, religion ana nationality. 

-- open academic environment: creativity is encouraged through open discussions andabsolutely free communication, achieved through formal and informal seminars, group
meeting, and discussion panels. 

-- interdisciplinary: the development of novel scientific principles and experimental
approaches can arise from exposure of students to a wide variety of basic as well as 
applied scientific work. 

-- international: exposure of the student body to an international atmosphere has several
beneficial effects: it adds new ideas and concepts to the school's academic environment;it helps in the spread of high-standard scientific education to other locations, includingdeveloping countries; itand lays the groundwork for long-term international 
collaborations. 

-- English language: in preparing students to function as mature, independent scientists. 
the language of instruction must be English. 

-- American technology: many scientific technologies are dominated and advanced byresearch teams and industry in the U.S. Consequently, it is justified that whenever
possible American equipment should be selected for projects supported by ASHA. 
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-- linkages to American institutions: extensive and long-term international collaborations
should be set up in which American universities are intimately involved. Internationalnetworks are vital to modern research and can yield benefits not only to the institutionsinvolved, and the scientific community at large, but, in some instances, humanity as a 
whole. 

The Feinberg administrators believe that their school matches up very well against this set ofcriteria. For example, the graduate school, which is modeled on advanced American educationalpolicies and practices, structurally resembles Rockefeller University. Heavy emphasis is placedon such traditional American educational values as independent thinking, technical proficiency,collegial teamwork, and intellectual risk-taking. Feinberg is the only institution of highereducation in Israel that uses English exclusively as the language of instruction. Finally, thegraduate school maintains formal partnerships with 8 American universities/research institutions. 

3. The U.S. Sponsor 

"The Trustees of the Feinberg Graduate School" were incorporated in NY in 1967 and areresponsible "for the policies and administration of the schcol in consultation with the WeizmannInstitute". Feinberg maintains a small office in NYC which helps in fund-raising, procurementof equipment, public relations, postdoctoral exchanges and student recruitment. 

Apparently, the Trustees take a real interest in the workings of Feinberg and are deferred to onpolicy issues from time to time. During my short visit, however, I could not get a good readingon how much rral influence the NY-based trustees have at Rehovot. 

D. HADASSAH MEDICAL ORGANIZATION: JERUSALEM 

1. The Setting 

The Hadassah Medical Organization traces its roots to the humble efforts of a small group ofAmerican Zionists who brought U.S. medical expertise to Palestine in 1918 to combat choleraand malaria. Haddassah has grown into an enormous, bustling, one-stop medical complex, onthe outskirts of Jerusalem, which offers everything from primary care to the most sophisticated
medical procedures available in the Middle East. 

The Hadassah complex consists of two university hospitals7 (with about 900 beds), nursing anddental schools, a community health center, resea-h institutes, five centers for preventingdegcnerative disease, an organ transplant unit, and an advanced cancer institute. Hadassahemploys close to 4,000 medical, auxiliary, clerical and engineering staff (about 90 of whom areU.S. citizens) backed by some 500 volunteer workers. Hadassah is a private entity and has an
annual operating budget of $173 million. 

Hadassah has received $26.6 million in ASHA funding. 

The larger, with 24 buildings, is located at Ein Kaem to the west of Jerusalem; the second, is located on
MLSCopus on the eastern side of the city. 
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2. American Ideas and Practices 

Certainly, to the short-term visitor, Hadassah seems very imbued with the American approachto hospital-care. The whole institution -- from its concern about cleanliness, "tight schedules"and medical research to a reverence for the latest in high-tech technologies -- "smacks ofAmerican," which is what one would expect in a facility that has been consciously patterned onhealth care practices in the U.S. aover period of several decades. A few "un-prioritized"examples, cited by Hadassah staff during my interviewss, should suffice: 

-- there. is a formal research component attached to each medical discipline at Hadassahas well as to most sub-specialties. Proven ability to conduct research is a condition ofappointment to the staff. The research results are shared through hndreds ofcontributions to the international medical literature each year and through lectures and
discussions throughout the world. 

-- candidates for the various schools (medical, dental, nursing and occupational therapy)are selected according to a combination of high school academic records and the resultsof an inter-university psychotechnic test. Results are processed by computer. Short-listedcandidates are interviewed by an admissions committee. There is no discrimination withregard to race, religion, sex, color or national origin.' 

-- the medical complex is considered a showcase for U.S. state-of-the-a-t medicalequipment. This means that Hadassah is able to give its staff, graduate students andmedical visitors hands-on experience with the best in American imaging and laboratoryequipment. In addition, because of the organizational push on computerization tofacilitate communications and reduce the incidence of human error, 3izeable annual ordersfor "made in the U.S. equipment" are issued each year. 

-- all doctors and dentists with faculty appointments have received at least one year'sgraduate training at a leading medical center in the U.S. This exposure is supplementedwith regular sabbatical leave to enable staff to stay abreast of the most advancedAmerican technology. In recent years, several Hadassah specialists after studyinginnovative techniques in the U.S. have returned home to open new specialized units." 

-- medical volunteerism patterned after the American model is encouraged. Ya'al, thevolunteer hospital auxiliary, has over 500 members who volunteer at the two Hadassahhospitals. In addition, about hundredone Jerusalem teenagers, including Arabyoungsters, have been organized into a junior volunteer chapter. 

I had a guided tour through a few departments in the hospital and sat with the following individuals for adiscussion on AMIP: Dr. A. Israeli. Hospital Director; Isaiah Spivak. Associate Director General: Professor Y.Mahler, Director of Medical Engineering; and, Joseph Shoval. Director of External Relations. 

Because of the keen competition for admission, the medical and dental schools restrict admission to permanent
residents of Israel (of any denomination or national origin). 

10 For example: bone marrow transplants for malignant blood diseases (studied at Stanford). hyeralimentaion for
post-operative patients (Mass General), vitro fertilization (Yale and Mt. Sinai). and trauma tBa .more). 
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4. Special Note 

CMCI is about one-third the way through its "shake-down cruise". Its administrators arebeleaguered by many concerns, some more weighty than others. For one thing, "nurses have awav of not showing up for work" because of insufficient work incentives. Work schedules getthrown out of kilter because all professional staff, including the medical chiefs, have to do annual 
military stints. 

Another aggravation, according to the Center's staff, is the government's slowness in allowingCMCI to move into pioneering areas of pediatric practice -- where progress would bringsignificant benefits to children, on an accelerated basis, as well as much needed recognition forthe new Center. "Children have no lobby", laments the Center's deputy director. 

Undoubtedly, the most nagging concern, however, is speculation about the viability of CMCI asa regional pediatric center. It remains to be seen whether countries in the Middle East will sendtheir children to CMCI for treatment on scale that will help ensurea the Center's financialsoundness. If the CMCI patient load in the future is derived solely from Israel, tie Center's
costs-per-patient will remain excessively high. 

C. THE FEINBERG GRADUATE SCHOOL (SCIENCE): OUTSIDE TEL AVIV 

1. The Setting 

The Feinberg Graduate School is situated on the well-manicured campus of the renownWeizmann Institute of Science in Rehovet about 20 miles from Tel Aviv. The Weizmann
Institute of Science (WIS) is a tax-free, Israeli-based corporation with diverse funding sources:about 35% from the Israeli government, 25% from research grants solicited by the Institutescientists, 20% from U.S. donations, and the remainder from a score of other countries. TheInstitute's 1993 budget (operating and development) will be approximately $110 million. About45% (f this budget will be drawn down by Feinberg which is the academic center for theInstitute responsible for "the advanced training of new generations of innovative researchers andscientific leaders". Feinberg, which confers M.Sc. and Ph.D degrees, does not charge tuition. 

"'here are approximately 700 students enrolled at the Institute, with about 550 from Israel, some40 each from European and developing countries, and 15 from the U.S. There are about 600scientists affiliated with WIS and about 300 are full or part-time members of Feinberg. Of these,about 100 have U.S. degrees and over 160 have postdoctoral training in American institutions. 

ASHA has provided $27.3 million in grants to the Feinberg school. 

2. American Ideas and Practices 

I had a stimulating two and a half hour discussion with Professor B. Geiger, Dean of Feinberg,and H. Bar-on, Vice-President of Weizman. Students were not available for interviewing on theday I visited so I was not able to assess "AMIP in practice". 
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-- many physicians are accepted from deveioping countries for specialized graduatetraining. The Department of Ophthalmology regularly hosts students from Africa andLatin America for diploma courses: the Department of Bone Marrow Transplantation hasbecome an international training center for physicians from Cuba. Turkey, Greece, and
the former Soviet Union republics. 

-- to advance and demonstrate improved administrative and cost containment techniques,Hadassah staff are ti)systematically introducing computerization throughout their complexand (ii) steadily moving in the direction of day care and ambulatory treatment. Manyoncology treatments, particularly chemotherapy, are now administered on a day-care basis, 
as are hematology treatments. 

3. The U.S. Sponsor 

There is no doubt, in this instance, as to "where the power lies". Hadassah has been sponsored,supported and controlled, over the years, by an American women's organization, the HadassahMedical Relief Association. based in NYC. The Association, which was founded in 1912, nowhas over 385,000 women volunteers in approximately 1600 chapters throughout the U.S. 

The Hadassah Board of Directors, comprised of members from the Medical Relief Association,takes a detailed interest in the management and workings of Hadassah. Recently, the Boardquestioned the necessity of hiring an additional part-time person to help out in the Hadassahvisitors bureau, a suggestion that had been put forward by the Ein Kerem staff. This "hands-on"approach of the "NY group" does not always go down very well with the resident staff. 

On-site operational management of the program is vested in the Director General of the HadassahMedical Organization who is assisted by several deputies, administrative committees, and an
advisory medical board. 

4. Special Note 

Most of the ASHA grant funds to Hadassah have been used for equipment. As explained by theHadassah staff, the ASHA grants enable them to procure state-of-the-art, but expensive, U.S.equipment. Without the grants, Hadassah would probably scour the international medicalequipment market for the best deals available. Given this situation, many regard the ASHAgrants as, in effect, subsidies to U.S. equipment manufacturers. 

E. SHAARE ZEDEK MEDICAL CENTER: JERUSALEM 

1. The Setting 

The Shaare Medical Center is located just a few miles down the road from Hadassah. It tracesit roots to German and Dutch Jews who came to Palestine to open a hospital in 1902. The"American period" at Shaare began in 1967 with the appointment of a American Director andintensified during the mid-1970's during a major physical expansion program which was based 
on U.S. hospital planning and construction concepts. 
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To a first time visitor, the Shaare medical complex is similar to Hadassan in many respects. Itis a teaching hospital with a nursing school, a full spectrum of medical services, an active
community reach-out program and a staff brimming over with grandiose plans for the future.The principal difference between the two neighboring medical centers is one of scale -- theShaare facilities and operations are about one-third those of Hadassah. Shaare has 450 beds,employs a staff of about 1,400 (about 100 U.S. citizens), and has an annual operating budget of 
approximately $60 million. 

There are 35 department heads at Shaare: 10 were born in the U.S., the other 25 have received 
medical training in the U.S. 

ASHA has given a total of $4.9 in grants to Shaare over the past decade. 

2. American Ideas and Practices 

I toured parts of the hospital, including the two year old mass casualty unit patterned on theBaltimore model, and talked for two hours with the following, staff who had convened in adiscussion circle for my visit: Dr. J. Halevy, Dir. Gen. of the Center (since !988) ; Dr. A.Unran, Hematology; Dr.l. Kahan, Pulmonology, Amer,; Dr. A. Ynnon, Infectious Diseases;Shlomo Sirkis, Assoc. Dir. Gen.; and. Paul Wimplieimer, Amer, Administrator. (No nurses had 
been invited.) 

Having, by this time in my trip, already visited three Israeli hospitals. I felt that I had a pretty
good idea of the kinds of AMIP which would be elicited by routine questioning. Consequently,with the Shaare group, I decided to dig a little deeper and ferret out their unvarnished thoughts
on the validity of the basic assumption underlying the ASHA program: namely, that there is a
body of ideas and practices (in this case medical) that can be labelled "American". 

At first taken back by the devil's advocate position I had assu ned, four in the group graduallywarmed to the subject and strongly asserted that the U.S. is seen throughout the world as the pre­eminent leader in the field of modem medicine. "The most prominent break-throughs in
medicine over the past 4-5 decades have been made in the U.S. The group then went on to citeseveral examples (see below) of where Shaare was directly copying the "American way"."
After they had completed their list, I asked, by way of gaining closure on the issue I had raised:"So, you're suggesting that the center-of-gravity for medicine is now located in the U.S.? They
all nodded -- with one of the Americans wryly adding..."it hasn't been in Vienna for some 
time ...."
 

A partial listing of the AMIP provided by the Shaare group is as follows: 

-- aggressive pioneering with cost-containment strategies in two major areas: 

The remaining two specialists in the group seem to concur with the others although not too spiritedly. I ascribedthis to their hesitancy in using English since they had arrived in Israel from former Eastcm Bloc countries only
within the past year -- but I could have been wrong. 
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first, by workin-a out a strategy and formal areement with Kupat Holim to link thatorganization's primary health care system in the Jerusalem area with Shaare's secondaryand tertiary hospital based services. This has led to significantly increased ambulatoryprograms (cataract, gynecological, orthopedic), reduced hospitalization, improvedcontinuity between in-patient and out-patient services, and reduced patient waiting time 
for in-patient procedures. 

-- secondly, by taking a business approach to anhealth care, approach not commonlyfound in a country where health care is highly -ocialized. Shaare has introducedAmerican ideas and techniques of accountability, efficiency and management (theadministrator received his training in this area at Harvard) including data management
capabilities which provide accurate and timely information for decision-making. 

-- developing a special competence in emergency health services, especially for masscasualty situations. The early ideas for the emergency unit came from the U.S., but, asa result of being battle-tested over the years, the unit is now viewed, internationally, as 
a leader in the field. 

maintaining strong linkages with medical institutions in the U.S. The best examples
of this are: 

-- the tie between Shaare and the Cedar Sinai Medical Center in Los Angeles which hasled to the creation of a comprehensive cardiac surgery center at Shaare which will bebackstopped by Cedar Sinai. With ASHA's help, a tenth floor12 is being added to themain building at Shaare to house the center. The number of heart operations at Shaarewill double (from about 500 -- 100 of which are for children -- to 1000) with the
completion of the new facility. 

-- the arrangement between Shaare and the Albert Einstein College of Medicine (NY),which goes back 12 years, for the exchange of faculty and for advanced training of nurses 
in the U.S. 

-- maintaining an "open door" policy which has enhanced Shaare's remitation amongleaders of the Arab, Christian and Jewish communities. Over the past few years, as much as 50% of Shaare's dialysis service is provided for West Bank Arabs. In a similarconnection, Shaare was the only hospital in the country to open a separate 15"Ethiopian" unit after the evacuation of Jews from the horn of Africa 
bed 

-- out of recognitionof the unique medical problems (malnutrition, tropical diseases) of the group and its
special cultural and language characteristics. 

puzsuing a vigorous research program which results in over 100 papers being published
annually in respected international journals. 

According to Shaare's Dir. Gen.. who is justifiably proud of the new project, "no hospital in tie U.S. devotes awhole floor to cardiac surgery." 
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As we wer. concluding the discussion, one doctor made reference to a U.S. medical-relatedphnomenon which he believed Israelis should be paying more at:!ition to -- malpractice. Hefelt that Israeli hospitals should be aggressively establishing internal monitoring and reviewsystems to ensure that appropriate medical procedures, including use of equipment, are followed 
so as to "get ahead of the curve before the lawyers step in". 

3. The U.S. Sponsor 

The U.S. sponsor is "the American Committee for Shaare Zedek Hospital in Jerusalem" whichwas established in 1949 and incorporated in NY. The impression from my visit is that theCommittee's main responsibility is fund-raising. The running of the medical center in Jerusalem
is left pretty much to the Shaare Zedek administrators. 

F. RAMALLAH FRIENDS SCHOOL: WEST BANK 

1. Special Note 

Ramallah is situated on the troubled West Bank. in an area of almost daily confrontation. TheU.S. Consul in Jerusalem insists that official travelers, including A.I.D* contractors, ride inbulletproof vehicles when visiting such areas. On the day of my Ramallah appointment, thecontrol officer at the Consulate had difficulty lining up an appropriate vehicle. 3 a result,my visit to Ramallah was off-and-on and, in the end, limited to under two hours. 
As 
I feel that Idid not "do justice" to Ramallah; inter alia, I was not able to have a sit-down "students only"

session as I had in most of the other schools I visited. 

2. The Setting 

The Ramallah Friends School was established in the 19th century by the Quakers as a girlsschool. It became co-ed in 1901. asKnown an "American school" throughout the Arabcommunity, the school has produced a high number of prominent business ard communityleaders -- in keeping with the Frier.ds' goal of remaining alert to the challenge schois face in
"helping to form society's future leaders". 

Ramallah has had to learn to function over the years under successive ruling regimes -- Turkish,British, Jordanian, and now Israeli. As I sat chatting with the Friends-trained school staff, a bit 
of the "bunker mentality" came through along with a strong conviction about the rewards ofeducational discipline and multi-culturalism. 

The Ramllah school enrollment (primary and secondary) of approximately 550 students is halfwhat it was before the 1967 war. The operating budget amounts to about $500,000 annually andissupported mainly by a few endowment funds established in the U.S. The school has receivedgrants from the UNDP, A.I.D., as well as grants from ASHA amounting to S750,00. The school
has applied for a 1992 ASHA grant. 

] The U.S.Consul-Jerusalem should be shown as a joint "actionee" in cables from A.L.D./Wash requesting post
clearance for travelers. 
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3. American Ideas and Practices 

I met in a group setting with the Chairman of the Board of Trustees (Arab), D. S. Harb; thePrincipal of the lower school (Arab), A. Nasir: the head of the science department (Amer), J.Cooper, the director of curriculum (Amer, P. Kapenga; and, the deputy Director (Arab), S.Mahski. (The Director of the School was traveling). Eleven of the professional staff of 60 are 
American. 

The American head of the science department, who has been at the School for 16 years, openedthe discussion on AMIP by alluding to the school's delicate situation -- being a strong proponentof "American ideas" in an area where the U.S. is identified with an occupying force. 

According to the Chairman of the Trustees, the school has managed to keep its Armicancharacter without "being associated with U.S. foreign policy". "What's more", as he puts it, "theFriends are used ,o taking risks ard have continued to do so in the current tense situation; forexample, by bringing in Israeli students for exchanges at school seminars". 

The group quickly warmed up to the topic "what does 'American ideas and practices' mean inthe Ramallah context". According to the staff, all schools on the We,,t Bank have to adhere tothe official syllabus which consists of a Jordanian overlay on the British colonial model.Friends follow the basic syllabus but are able to weave 
The 

into it strong American values andeducational methodologies. The intent at Ramallah is (and has been for the past 100 years) to 
create and sustain an educational system in which: 

-- teachers and students have a voice 

-- students are taught to think critically
 

-- "learning by doing" and "multiple intelligences" are emphasized
 

-- there is a strong emphasis on tolerance and respect of others
 

the role of women in society is advanced
 

-- extracurricular activities are 
stressed as well as social service voluntary efforts in the 
neighboring community 

-- students who graduate have no difficulty accommodating to higher education in the 
U.S. 

-- there is a heavy emphasis on English
 

-- there is a well-stocked 
 library and the librarian is an integral pari of the teaching 
process 
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The Ramailah staff is heavily involved in: 

using the classroom to promote democratic values and practices through debating,
cooperative learning and class discussion 

-- inter-departmental coordination and team teaching to introduce innovative techniqueslearned through U.S. educational journals, while on sabbatical or during training seminars 
in the U.S. 

helping to prepare students for: the American Aptitude Test (SAT), the Test of Englishas a Foreign Language (TOEFL), the British General Certificate of Education (GCE) aswell as the Jordanian matriculation exam (TAWJII-ll). 

-- networking with other schools in the Palestinian territories and helping to reworkcurricula so that there is (i) less emphasis on passive harning and memorization (ii) moreopportunity to pick up skills needed in the West Bank employment market and (iii) morerecognition of Palestinian history and culture (down to flora and fauna) 
Our discussion was curtailed by the arrival of the bulletproof vehicle for my transport back toJerusalem. I was given a hurried tour of the secondary school building -- which althoughcertainly not run-down could use an up-grading. (I was not able to compare the physical plantat Ramallah to other schools in Israel since it was the only secondary school I visited in Israelor the occupied territories. Even from my quick tour, however, it was clear that the Ramallahsecondary school facilities are several steps behind the ASHA-supported schools in Turkey andGreece in terms of adequate infrastructure.) 

On my way out, I sat ir, briefly on a classroom discussion, among seniors, on the changing roleof women in society and was struck by (i) the intensity of the exchange between the young menand women 4 and (ii) their relative proficiency in English. 

4. The U.S. Sponsor 

The sponsor is the "Friends United Meeting", incorporated in Indiana, whichdenominational office for about half of the Friends (Quakers) in the United States". 
is "the 

The sponsorraises money for its several overseas projects and serves in an advisory role to the local on-siteadministration, by helping to shape the educational curriculum, recruit and place teachers, and 
print publications. 

The discussion during my iew minutes in the classroom revolved around the topic of a husband's responsibility ("ifany") for housework when his wife is also employed outside the home. As I was leaving and thanking the studentsfor allowing me to sit in on their discussion. I pointed out mischievously that both my wife and I work and...I dothe major portion of the cooking. The groans from the young men trailed me all the way down the corridor .... 
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(. MT. OF DAVID (RIPPLED CHILDREN'S HOSPITAL: %VESTBANK 

1. The Setting 

The Children's Hospital is located in Bethlehem. not far from the nativity church, about a 25minute drive from downtown Jerusalem. The hspital was stared as a one-room clinic in 1952by Children International (se: below) in the wake of a severe polio epidemic. The clinicexpanded in stages until 1982 when the splendid current facility was erected at a cost of $5million -- half of which came from ASHA. With another grant of $2.3 million in 1985 for theprocurement of major pieces of equipment, ASHA was instrumental in creating a state-of-the­
American-art at the hospital. 

Mt. David's is reputedly the only orthopedic specialty facility in the Middle East which admitschildren regardless of their families' ability to pay. Over the past ten years some 23,000surgical operations have been performed mainly to correct congenital foot and hip deformities 
on a total of over 13,000 patients. 

The hospital has six full-time doctors. 35 paramedical staff, and an annual operating budget of 
S2.5 million. 

2. American Ideas and Practices 

While I was introduced to several staff members, I was pretty much completely in the hands ofDr. A. F. Zuaiter during my visit to Mt. David's. He is the dynamic, hands-on Medical Directorwho apparently "makes everything tick" at the hospital. An Arab who did his training andresidency in England, he is compulsively on top of every phase of Mt. David's operations -­ranging from innovative orthopedic procedures (see below) and the latest in medical record filingsystems to the merits of certain brands of back-up generators and modern techniques of fund­
raising. 

Dr. Zuaiter's attention to detail during our tour of the facilities (e.g. "See, here, how we braidmarkings on the towels to reduce pilferage...notice the coloring system on the healthrecords...here's how we've computerized all our reporting back to Children International", etc.),plus my own visual check, made a believer out of me that American staigdards of hygiene,record-keeping, business practices and general orderliness were being maintained as well as, andperhaps better, at Mt. David's than at many orthopedic facilities in the U.S. 

With respect to maintaining American (or Western) standards of orthopedic care, there is aninteresting twist at the Bethlehem orthopedic site. During Dr. Zuaiter's early days in Palestine,he was, of course, applying orthopedic techniques he learned abroad. At present, however,because of the relatively high prevalence of children's orthopedic problems in the Middle East,compared with other regions of the world, and Dr. Zuaiter's considerable experience inexperimenting with novel remedial procedures, improved techniques are being exported from Mt. 
David including to the U.S. 
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While operating from what some describe as a world-class children's orthopedic facility, 5 Dr.Zuaiter has nLL retreated into a totally antiseptic world. He is mindful of the need "to treat thewhole patient" and has pioneered techniques which result in culturally-sensitive medicalprocedures. For example, his pelvic osteotomy technique is designed to offer the patient greaterease and comert in adjusting to the squatting position most commonly adopted in social 
discourse in the Middle East. 

In the same connection, Dr. Zuaiter has developed a "mother's program' which allows a child'smother or other close relative to spend the entire hospital stay with the patient in order tofacilitate the healing process and educate the caretaker about the preventative measures necessary
to avoid future problems. 

Extensive training has been carried out at Mt. David's over the past decade consisting of:residency training for about 30 doctors; a 2-8 week apprenticeship program for sorn,_c 50 nursesa year;, an internship for physiotherapy aides from Bethlehem University and the UN Relief andWorks Agency under the tutelage of Mt. David's five full-time physiotherapists; and, a trainingprogram in American administrative and management practices for secretaries from other 
hospitals in the area. 

The Mt. David hospital is known on the West Bank as an American institution mainly becausepeople have become aware that the hospital receives all its financial support from the U.S. Butthere is also a special sponsor program which helps to strengthen the status of the hospital as anAmerican institution. Under this program, individual American donors make a financialcommitment of $12 monthly for the support of a specific child in need of treatment at thehospital. The relationship is further reinforced through personal correspondence between thedonors and young patients, photo-exchanges, progress reports, and presentation of birthday and 
Christmas gifts. 

Finally, a word on applied research at Mt. David's. As pointed out above, word of orthopedicinnovations introduced at the hospital has spread, and some of Dr. Zuaiter's improved techniquesare catching on elsewhere in the region and the U.',. At the time, I did not see muchsame
evidence of a systematic effort to document and publish these experiments, on a periodic basis,so that the results can be shared with others through professionally respected journals. (I supposea similar observation can be made about many gifted pioneers.) 

3. The U.S. Sponsor 

All of the assets of the Mt. David Children's Hospital z.e owned by Children International, 'ichwas incorporated in Missouri in 1936. All fund-raising, selection and hiring of key personnel,and the setting of salaries is determined by a board of Directors which is composed of American 
citizens. 

'"Dr.Zuaiter makes an interesting point when discussing the high-tech equipment from the U.S. that is used u.LMt.David's: "You know, they couldn't afford this technology in England" (the site of his training). 
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The day-to-day running of the hospital in Bethlehem is left completely in the hands of Dr.Zuaiter. His standardized monthly reporting to the Board is both comprehensive and detailed.He visits Kansas City three times a year to brief the Board and obtain endorsement for up­
coming ventures. 

4. Special Note 

ASHA's mandate involves supporting institutions abroad which demonstrate "American Ideas andPractices". The more effertive of the institutions that ASHA deals with will realize that effortsto inculcate AMIP have to be carried out in a culturally sensitive (and, in a sense, preservative)manner, otherwise, the "inculcators" will play into the hands of those who relish leveling chargeslike "cultural imperialism" or "neo-colonialism". Dr. Zuaiter seems to have been particularlyskillful in adapting American ideas and medical practices to the local setting. 

III. TURKEY 

A. USKUDAR AMERICAN ACADEMY 

1. The Setting 

The American Academy, located on bay fromtop of a crowded hill in Uskudar across theIstanbul, was founded by New England Congregationalists in 1876. Originally a girls' school,it became co-ed in 1990 and now has an enrollment of 640 students -- 153 of them boys. Theoperating budget is about $2.2 million per year with 80% of the needed revenue raised throughtuition. There are currently 55 staff: including 27 Turkish nationals (of whom 13 teach inEnglish) 21 Americans (3 of whom are missionaries), 5 Britons and 2 Canadians. In lastyear's entrance exams (regarded by all as quite rigorous for the Turkish University) Uskudar
scored second nationwide. 

Uskudar has received two ASHA grants for a total of $700,000 -- the second, received in June1991, was earmarked for a new, badly needed math/sci building) -- and has applied for a 1992/93grant. The construction of the math/sci building has been held up on the A.I.D. side as well ason the Turkish side where the National Monuments Department has been mulling over theschool's application for a construction permit. The Director feels that he can "move" theMonuments Department once A.I.D. releases the anticipated tranche of funds. 

2. American Ideas and Pratices 

I "toured the property" and visited a few classes in session. Most of my time, however, wasspent chatting with the Turkish business manager and the American interim Director 7 of theschool-- formerly the headmaster at Roberts College and a resident of Turkey for the better part 

About sixty-five per cent of instruction is in English. The incoming stream of students for the middle school spendsits first year studying English only; as a result, most can manage English textbooks by the close of the year. 

"7 He has accepted the position for a year until a new director can be recruited and brought on board. 
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o' 25 years. The initial response to my broaching the AMIP topic was: "Our aim here over theyears has been not so much to make the students into 'little Americans' as it has to make them'better Turks'." 

The Uskudar Director next pointed out that Turkey is one of the few countries where "the bestand brightest" go to foreign-supported schools. The top three school choices among the Turkshave been: (i) Robert College i) the German school and (iii) Uskudar. Academically, the threechools cover similar terrain, but the two "American" schools are light years ahead of the Germanschool when it comes to "fully preparing the students for the future' according to the UskudarDirector. He also suggested that with respect to the two American schools, Uskudar has retainedmore of a Turkish ambiance because the early missionaries were eager to avoid being labeled"proselytizers" -- a charge the more secular Robert College staff did not have to worry about. 
The Director olrfered two examples of AMIP: elective course offerings and the credit systemboth of which have been in vogue at Uskudar for over 40 years and only now are being offeredinthe Turkish secondary syster,.. I then called attention to the comparatively well-stocked library(about 17,000 titles with 70% in English) which had been highlighted in one of the schoolsproposals for an ASHA grant. "It's not so much the library per se", the Director offered, "asstudent access to it that makes a difference." 

The Director then listed several other "differences" at Uskadar: student participation in runningthe school through the Student Council and standing committees (for standards of behavior, foodmenus, etc); more classroom discussion; more faculty help extended to students experiencingacademic difficulty; and, heavy emphasis on ex:ra-curricular activities as well as the importance
of developing a sense of social service. 

When asked what he would look for were he on a future ASHA panel reviewing grant proposals,
he suggested: 

"I'd examine the institution's track record, its accomplishments, its place in theeducational scheme of things in the country. I'd want to know if the school was teachingthe 'American tune as well as the academic words', that is, is it getting over an outlookon life, instilling a sense of confidence, developing skills for individual research." 

But how would he go about verifying that these characteristics or conditions were actually in
place in applicant institutions? 

"First, ASHA representatives would have to spend more time in-country than they havedone in the past. Next, the people sent out from ASHA should have some familiaritywith the educational system within which the applicant institution is working -- otherwise,ne valid comparisons between eduction models can be drawn. Third, I'd want to see theAAHA reps talk with several alumni of the school as well as ministry (education andforeign affairs) officials. Finally, I'd make sure before making a grant that the institutionhad made provisions to handle operating costs consequent to the grant". 
The Director's parting comment was: "I'm not sure I could convince somebody from Idaho, butthe U.S. gets a real bargain out of these schools in terms of U.S. interests -- they are shining 
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examples of the best in U.S. education. and wil carry on with or without U.S. government 

money.' 

2. The U.S. Sponsor 

The current sponsor for Uskudar is the FABSIT Foundation -- Friends of the American BoardSchools in Turkey. The non-profit Foundation, based in NYC and incorporated in Delaware, wasformed "to conduct fund-raising, recruiting, and purchasing for three American schools in Turkey:Uskadar, Tarsus, and Ishmir." The school's property is owned by a local foundation, SEV, which 
was formed in 1968 to support the three American schools. 

FABSIT holds two fund-raising events each year, one to help cover the schools currentexpenditures, and the second to increase the endowment (currently about $70,000). The FABSITboard, while maintaining a strong interest in the three schools, has delegated operationalresponsibilities to the SEV foundation and day-to-day decision-making to the individual directors 
of the schools. 

This division of responsibility seems satisfactory for the interim period, between directors, largelybecause the acting director is so seasoned. But one gets the feeling that Uskudar is at animportant juncture in its existence and will need more direct involvement by FABSIT in thefuture if the American character of the institution is to be maintained. To mention just twoworrisome issues: (i) currently, Uskudar can afford to pay American teachers only about $15,000a year (t Robert College they would earn at least twice as much) even though Uskudar tuitionfees are among the highest in Turkey; and, (ii) the school is lacking in some of the basicelements needed to offer a top-quality, "modem" education such as good audio-visuals and
adequate computer facilities. 

B. ROBERT COLLEGE: ISTANBUL 

1. The Setting 

Founded in 1863, and the first overseas American educational institution in Europe-Middle East,Robert College is now situated in a 60 acre wooded park five miles from downtown Istanbul.It is hands-down the premier secondary school in Turkey with an a.nual operating budget ofapproximately $7.2 million. (Tuition covers only about 35% of student costs: as a result, all

students are on "major financial aid".)
 

Everybody I talked to with connections to the college -- board members, alumni, faculty, andespecially the students -- is very proud about the standard of excellence achieved at Robert overthe years and determined to maintain the quality. 

The incoming stream of students for the college is chosen from the top scorers on a verydemanding, nationwide examination, and, according to the faculty, all graduates go on to highereducation. Over the last five years, the average yearly mean S.A.T. mathematics score has been650. About 25% of each graduating class attends U.S. universities. A large number of the mostsuccessful Turks in the professional and business ranks graduated from Robert.Robert College has received ASHA grants totaling $23.8 million over the years. 
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2. American Ideas and Practices 

At the suggestion of the American interim Headmaster, Ben Williams, I started my visit to the
campus by lunching with five members of the student council "
 . After that, I visited a middle
school English class in process, and in turn chatted with three Americans on the faculty 
-- thelibrarian (Richard Dewey), the head of the English department (Diane Ozbal), and the
 
headmaster.
 

When asked "what distinguishes Robert College from other top private secondary schools inTurkey?", the student council reps highlighted several features including the school's having (i)
the best student performers (ii)excellent physical facilities ranging from the science labs to the
drama studios -- "and all in this wonderful nature setting" 
 and (iii) a strong tradition ofexcellence. However, the students were most eager to spell out the "student rights" which were
encouraged in the school, such as: being permitted to draw up the dress code, choose course
electives, organize, just recently, 
an annual faculty-student basketball game, etc. lhe studentsfelt that the enjoyment of these "rights" has led in turn to a greater appreciation of student"responsibilities". 

The students were not very expansive about Robert College characteristics which could be
identified as somewhat American in inspiration or execution. 
 They saw the college as a Turkishinstitution which happens to have strong linkages with the U.S. They were proud that theirpredecessors had a reputation for doing well in U.S. universities but didn't seem to draw anyconnection between this fact and the presence of Americans on the faculty. They felt that the
support from the U.S. for the college was a good investment on the part of Americans "because
it will result, first, in a significant percentage of grads pursuing higher studies in the U.S. and,
secondly, in a friendly outlook on 'things U.S.' 
 by current Robert students who are bound to be

in influential positions in Turkey in the future."
 

The student reps saw no danger of elitism in the college selection process because tuition
assistance could be obtained by those scoring highly on the nationwide 
exam who happened tocome from poor families. On the issue of minority rights, the students felt "we don't have aproblem in Turkey because, under the Republic all citizens are respected regardless of color orreligion." By way of supporting their view, they made reference to the prosperous Jewish
community of 50,000 in Istanbul. 

The librarian, after alluding to the school's collection of 40,000 books and 120 periodicals (75%of which are in English), referred to the "American style openness" of the school -- ranging fromthe character of the discussion at faculty meetings to the rapport between teacher-students andthe headmaster's "open door policy" (which had been favorably commented on in a recent student 
publication). 

The head of the English Department underscored the same theme as well as other AMIP-relatedfeatures of the school: "things-run-on-time" (e.g. forms for elective courses are turned in on­time), field trips, strong emphasis on business electives, group work, English teachers grading 

is N. Eker. E. Pultar, B. Burahan, U. Kayerilioglu, B. Ozkan 

40 



each other's creative writing skills. etc. She aiso pointed out that she worked harder at RobertCollege than at Uskudar, where she had also taught for a while,..." thev didn't have as much 
money to work with as we have here". 

The interim headmaster pointed out that Robert is the only secondary school in Turkey workingoff the American semester model. He also described Robert College as an oasis of individualityin a Turkish education system that reinforces conformist, lock-step tendencies and tries to intrudeunnecessarily in school life (e.g. the Ministry must approve all books used. all teachers beforetheir appointment to the faculty, and all disciplinary measures metered out at schools). 

Several faculty raised the discipline issue as one of the negatives at Robert [as well as in otherTurkish secondary schools]. As described, there is a tendency in Turkey to believe that"everything will work out 'OK' in one's life as long as one knows the right people". Evidently,this attitude is inculcated early in life and, as a result, students [and/or pa.tentsj feel that they cango directly to Ministry officials known to them to get decisions made at the school level reversed. 

So. while the school staff gave high marks to their efforts and the students' academicaccomplishments, they also recognized the need for more progress in the area of "you have towork for what you get" and civic awareness. The day I visited the school the headmaster waspondering another go at persuading the students to "pitch-in and help clean up the school
grounds" -- they nad rebuffed his first try. 

3. The U.S. Sponsor 

The Trustees of Robert College, Istanbul were incorporated in NY State in 1947. The interimHeadmaster suggested that he has a pretty free hand in running the school. 

C. THE YWCA GIRLS' SERVICE CENTER: ISTANBUL 

1. The Setting 

Upon arrival in Istanbul, I had troubled re-confirming my appointment with the Service Center,my first intended stop. The phone number I dialed rang, but nobody answered on the other end -- even after repeated tries. Because it was a holiday in Washington, I decided to try the YWCAsponsor's number in New York City on the hunch that the office might be open on Veterans Day.It was, but Gwendolyn Baker, the person responsible for the Istanbul activity, could not belocated. I asked that a fax be sent to me during the night with the correct telephone number for 
the Service Center. 

The fax, which arrived from New York several hours later, indicated that Gwendolyn Bakerrezretted that I had not notified them earlier of my visit to Turkey. The fax suggested that "thecontact person who has all the information regarding the Girl's Service Center and ASHA/A.I.D.
is not reachable at this time." 

I found the message hard to decipher on two accounts: i) Creative Associates had been in touchwith YWCA/NY at least 10 days before my arrival in Istanbul and (ii) why was it that I couldnot meet with some representative of the Service Center, over the course of a week's stay in 
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Istanbul, even if ASHA/Creative had been remiss by not giving "adequate warning time?"Nevertheless, I decided to make a "note", let the matter drop until I got back to Washington, andget on with my next appointment -- which happened to be with the American Academy of 
Uskudar. 

Towards the close of my interview with the Acting Headmaster of Uskudar. he indicated that the"Turkish representative" of the Girls' Service Center had rung him up to ask if he could persuademe to visit the Center. I indicated that I had received a fax from YWCA/NY which pretty muchprecluded my initiating a visit to the Center but would be available at the Conrad Hilton shouldthe Center representative wish to discuss Service Center issues with me there. 

A few hours later, Ertugrul Ceylan, the lawyer for the "Foundation for Youth, Culture andService, appeared at the hotel. Evidently, the Foundation that he represented had been acting asthe local sponsor for the YWCA Girls Service Center over the years. In 1986, it had beendecided to build a new Complex for the Service Center, with ASHA assistance, on propertyoutside of Istanbul. As Mr Ceylan related it,there had been a falling out, during the constructionphase, between the YWCA-appointed Director of the Service Center and the Foundation Board(of which the Director was a member). The dealings became so acrimonious that the Boarddecided to eliminate the Director from the Board and she responded by attempting to sever all
ties between the Service Center and the Foundation. 

The unsightly impasse ended up in the local courts for settlement. r3ut the Foundation's Boardheld a strong trump card -- the deed to the land on which the new Service Center complex wasbeing constructed (with a $400,000 grant from ASHA). The Board asked YWCA/NY to removethe Director "so thai there could be a new start" but was turned down. Instead, according to Mr.Ceylan, YWCA decided in 1991 to turn the old property over to DEM, a profit-makingcorporation, and bow out of the Center's operation. Currently, there is no training taking placeat the "old" Service Center and the construction at the new location is only half completed. 

The purpose of Mr Ceylan's representation to me was to ask if I thought "there was any chancethat ASHA would reconsider and deliver the full $800,000, which had been the originalA.I.D.commitment." I explained, as I had at the outset of our conversation, that my relationship
as asto ASHA well the focus of my assignment did not qualify me to render an informedopinion in the matter. Idid indicate, however, that I would raise his concern with the responsible

officers in ASHA, on my return to the U.S. 

D. AMERICAN BRISTOL HOSPITAL: ISTANBUL 

1. The Setting 

The Hospital, situated in crowded downtown Istanbul, was founded by Admiral Bristol at theclose of World War I to care for Americans in the area and for refugees fleeing from centralEurope. The hospital, with its strong nursing school, became known as a center for qualitymedical care and as the enactor of many medical firsts in the region. Pre-eminent for decades,Bristol started to slip in the mid-1980's as a result of an aging physical plant as well as the emergence of several quality care medical providers in Turkey. 
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With the help of considerable donations (from A.I.D.. the U.S. private sector, and Turkeynationals), the hospital has sprung back to life in the last couple of years. A new 10 storyPolyclinic Building was constructed, a cardiac catheterization laboratory opened, and the intensivecare floor completely renovated. The appointment of an experienced American Administrator(non-MD) last year helped accelerate the turn-around. The Bristol Center has an annual operatingbudget of about $9 million and has received two grants from ASHA totaling $11.4 million. 

2. American Ideas and Practices 

I spent three hours interviewing and making the rounds with the Administrator of the Center andhad lunch with: the Medical Director (an American with 25 years experience at the hospital), thequality assurance advisor (a Canadian), the business manager, the special programs director and
the development director -- all Turks. 

The Administrator indicated that in addition to importing the latest medical know-how from theU.S. (see below), the Bristol Center is bringing in the latest techniques for successfully managinga iarge hospital/nursing school complex. Toward this end. a beginning has been made in each
of the following areas: 

-- a hospital-wide quality assurance: this is the first such program in Turkey and it isderived from the guidelines issued by the Joint Commission on Accreditation of Hospitals
and the AHA. 

-- an American-style organizational structure and organization: while standard in theU.S., this innovation in Turkey has helped in better defining authorities andresponsibilities, improving accountability, and promoting teamwork. 

-- a computer-based, hospital information system: the system is using American softwareand Unisys hardware. The system is already tracking both in-patient and out-patient
admissions, financial records, and inventory control. 

The Bristol Hospital stresses the point that continuing medical education is one of the primary
reasons for the high quality of health care in the United States. 
 With the help of the MethodistHospital in Houston -- which is the primary medical backstop for the Bristol hospital -- specialmedical symposiums have been held each summer in Istanbul during which specialists from theU.S. have shared with Turkish doctors and nurses their techniques for staying abreast of the latestbreaking medical. In addition to these symposiums, there has been a regular exchange of doctorsand nurses between Istanbul and Houston with an emphasis on reinforcing skills at the BristolHospital's intensive care unit and its very impressive Diagnostic Cardiology Center. 

The Bristol Hospital is also involved in a couple of very interesting research activities includinga cholesterol/lipid project in cooperation with the Gladstone Foundation (Univ of Calif) todetermine the risk factors for coronary heart disease in Turkey where of deaths37% are
attributed to heart ailments. 
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3. The U.S. Sponsor 

There appears to be a triangular sponsorship arrangement with (i) administrative backstoppingprovided by the Board of American Hospital of Istanbul. Inc (incorporated in N.Y.), (ii) technicalmedical support furnished by the Methodist Hospital in Houston, and (iii) operational direction,together with local fund-raising, carried cat by the Board of Managers in Istanbul. As the latestproposal puts it: "the general policies and guidelines are drawn up in NY... and theaccomplishment of these policies is the responsibility of Board of Managers in Istanbul." 

There are no full-time paid officers in the NY office. According to the Bristol staff, "allpurchasing, secretarial, finance and accounting services in the U.S. are provided, on a contractualbasis, by International Institutional Services, Inc., at charges lower than full-time staff would 
cost." 

IV. GREECE 

A. THE AMERICAN FARM SCHOOL OF THESSALONIKI 

1. The Setting 

Located on 375 acres of tough farming land on the outskirts of Thessaloniki, the American Farmschool was established by an American missionary in 1904 who wanted to dedicate his life "toeducating rural Greek boys in modern agricultural and vocational skills and in the dignity ofmanual labor." The Farm is probably the oldest bi-national agricultural school in the world, andthe current Director, also an American, is only the fourth in the school's history. 

The now co-ed secondary school, which offers a recognized diploma, has graduated about 3,000stude- ts and estimates that "about 56% have gone into farming or occupations closely related tofarming." In addition to high school-level training, the school offers an agricultural traininginstitute for adults. In recent years, the farm school has offered guidance and support to severalinstitutions in Bulgaria and Albania that are interested in replicating the "Thessaloniki-American 
approach" to farming.
 
The annual operating budget is about $5 million. Approximately 50% of these costs are covered
 
by the sale of the farm school's products. The language ef instruction in the school is Greek.
 

2. Amerif'an Ideas and Practices 

I had a sedan tour of the property -- ,'was raining heavily --, talked with the school's director,business manager, English department head, two Greek teachers, the public relations staff, and
ended up lunching with several students. 

The school staff is proud of the several important innovations that have been introduced over theyears at the Farm -- including pasteurization, milk bottling and. most recently, hog breedingthrough artificial insemination. The staff also points out that the Farm School is one of few 
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'American;' schools abroad that provides euucationai opportunity for rural youth manv of whom
come from poorer families. (Student tuition fees cover about 20 percent of actual costs.)
 

Both of the Greek teachers i spoke with had been to the U.S. -- one for two years and the other
on two short study tours. They seemed enamored of American 
 farming but had difficultyexplaining the relationship between agric-extensive practices, as found in much of the U.S., andthe topography and land titling customs in Greece which seemed to call for more auric-intensive 
approaches.
 

One of the teachers, the plant production specialist, did point out that he had noticed an increased
turning to Europe in recent years for agricultural know-how and equipment "mainly because of
proximity but also because their equipment tends to be smaller and better suited to the conditions
in Greece." Along the same line, the Director of the School had indicated earlier in the morningthat he was exploring the possibility of linking up with some smaller institutions in Maine
where family farming practices are espoused.
 

The Greek teachers were on surer footing when describing the heavy emphasis at the FarmSchool on maintenance and repair (covering elecmcirv and plumbing as well as agric equipment),in the vocational education part of the training program, and how this direct "import" from theU.S. was badly needed in Greece where there is an excessive reliance on the "repairman."helps explain the increased priority 
This 

now being attached to vocational education (at the expense

of "farming practices").
 

3. Special Note 

I came away from my visit to the Farm school in a bit of a mental muddle. On the one hand, the
school seemed to have an excellent administration, spirited and dedicated 
 teachers, and finefacilities. (And, when I inquired about the school's reputation, outside the walls, it received rave
 
notices.)
 

On the other hand, during my visit, I had not been able to get a clear reading on the school's'vision" or "mission" as a "farm school" in the 1990's.9 And, as I sat chatting with thestudents at lunch, I did not detect much enthusiasm for going into "farming" or even "farming­related" as a vocation after graduation. (The two female students were clearly not so inclined.)This suggests to me that a portion of the youngsters' educational time. at the present, may bewasted on subjects or courses that have been retained solely so that the school may continue "to
fly the farm flag." 

I could be totally wrong on my surmise. Even if I am. however, there is an urgent need to findout what "fields" the school's graduates, ever the past decade, have gone into and to what extenttheir formation at the Farm School has helped in preparing them for their current occupations. 

In fairness, I should point out that the school does have 

school 

an excellent multi-year plan for the development of the
but. the uncritical retention of "farming practices" as a mainstay in the school's curriculum may prove
embarrassingly anachronistic. 
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The results o" the survev will go a long way in helping the Farm School administration make any 

course corrections that may be necessary. 

4. The U.S. Sponsor 

The American Farm School is a non-profit, New York state corporation with 36 Trustees on theBoard, 28 of whom are American. Approximately S500,000 is raised annually in the U.S.ASHA has given a total of $8.2 million in grants to the school over the years.endowment fund valued at $8 million There is an-- from which the school had to borrow in 1991 to meetoperating costs. The school receives approximately $200,000 annually thefrom GreekGovernment which is about one half of what the government is supposed to provide according
to the legislative formula.
 

The EEC has been an important contributor in receni years (providing up to 30% of the operatingbudget). The EEC grant period is running out, and the trustees are concerned about how theoperating costs will be met in the absence of the EEC. One option will be to sell off some of the
school's bountiful land because, as the city of Tlhssaloniki expands in the direction of the school,
the land consigned in the past for wheat growing is now more valuable than the vheat produced 
on it.
 

It is not clear just how much 
 money is raised in Greece for the Farm School from privatesources, but it appears that the preponderance raised comes from corporations -- many of whichare American affiliates. Graduates of the school have not contributed much to the school over

the years.
 

B. ANATOLIA COLLEGE: THESSALONIKI 

1. The Setting
 

Anatolia College is located on 45 acres of land 
 in northern GreeceThessaloniki, a city of about 
8 miles outside ofI million. Chartered in Massachusetts by Congregationalistmissionaries and established in Turkey in 1886, the college moved to its present campus in 1934.
Known 
as the "American College" throughout the northern region, the school has a reputationfor excellence' in a country whose secondary school system is reputedly in a troublesome state-- unmotivated teachers, disorganized a:ademic programs, inferior labs, and severe

equipment/supply shortages. 

Anatolia's record for placing graduates in Greek and U.S. universities is among the mostsuccessful in Greece. The co-ed school started a higher studies college in 1981 modelled afterthe AA-degree college in the U.S. It is now a four-year BA program. (Only 18% of the studentsin Greece who would like to go to a university can be accommodated in Greece.) There areabout 1200 students enrolled in the Anatolia secondary school and 400 in higher studies. Theschool also runs a nine-month secretarial training program. 

For example, on the TOEFL exam, Anatolia applicants to U.S. universities score in the 90 percentile of examinees
world-wide. 
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The language of instruction, according to Greek law. is Greek. However. the entrance into theschool is based largely on the applicant's knowledge of English. There are 20 American citizenson a teaching staff of 91. Anatolia has an annual operating budget of Pbout $6.5 million and anendowment fund in the U.S. of $7 million. Approximately 80% of revenue comeswith fundraising in Greece and the U.S. covering the remaining. 
from tuition 

ASHA has given several -rantsto the school -- including the funds to build a new library, which would be the envy of anycommunity in the U.S. 

2. American Ideas and Practices 

I met separately with the President and Vice President (Americans), two Greek teachers, thelibrarian (American) and five students. The students selected for the interview were quite poisedand had no difficulty describing the difference betweeninstitutions. Anatoila and its counterpart GreekOne student relayed a comment of a friend who attends a state school: "For the firsttwo weeks, we did nothing in class -- it was total disorganization." "Whereas, here", accordingto the Anatolian," each day is completely filled up with learning." 
The students were proud of their school and recognized its American flavor.agreement, however, on They were not inthe reason for the school's quality reputation. One side attributed theexcellence not so much to American ideas and practices as to a combination of talented students,good teachers (the heavy majority of whom are Greek) and good facilities.the inherited nature This side sdessedof AMIP (having evolved from the Western experience -- e.g. Greekphilosophic thinking, the French Revolution) etc. 
an American adaptation/imprint on 

The other side was more inclined to recognize
traditional approaches and the effect AMIP has had onAnatolia over the years. 

But both sides agreed that the American system of education had produced two elements of theAnatolia program that "were high-in-their-book": an accessible library -- which is rare in Greekschools -- and the school's extra-curricular program, until recently a wholly novel practice inGreek education. The extra-curricular program has some 30 offerings (student literary magazine,theater, aerobics clubs, chorale, orchestra, forensics, photography, etc.). 
The two Greek teachers, who had been on the faculty for over 25 years, were eager to ,oint outadditional American characteristics promoted at the school such as the emphasis on personalinitiative balanced by a team approach when required, and a smoothly operating student council."What's more, classroom methodologies were more democratic, less authoritarian and stimulateda spirit of inquiry on the part of the students. As an example of American values, they suggestedthat "cheating on examinations is treated much more severely at Ai atolia, as it is in the U.S.,than under Greek law." In addition, admission to the school is done strictly on merit despite theheavy lobbying that is done on behalf of children of the well-to-do. 
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The American Vice President or Anatolia referring to the school's link tosuggested "it's about as symbiotic as 
things Americanit gets." The American President of the school2' pointedout that Anatolia's reputation for quality was partly due to the severe deficiencies in the Greekeducation l system which is based on an unadapted European (French/Bavarian) model. Thesystem istop-heavy in administrationcurriculum is old-fashioned and cxcessivelyand rigid. There is onlyfocused "one set of books" and theon things Greek. A strong point in theotherwise weak system is the heavy emphasis on math/s.-ience. 

In addition to AMIPthe mentioned by others (above), the Presidentapproximately 20% of course time, at Anatolia, is devoted to English language 
emphasized that 
-- through whichthe students are exposed to a whole range of American ideas and practices. His parting commenton "getting at AMIP objectives" was "we're doing it not so much by flag-wavingour who!e approach." -- it permeatesHe then handed me a list of the "Ten Principles of the Anatolia CollegeEthos" which reads like the guiding principles of a prominent New England prep school. 

3. The U.S. Sponsor 

There are 40 trustee-owners (eight of whom are Greek) who are empowered by Massachusettsto run the College -- whose campus is valued at $30 million. The trustees meet twice yearlyeither in Boston or Thessaloniki. There is a four-person secretariat in Boston with responsibilityfor fund-raising, public relations, and U.S. representation. There is also a local managementcommittee (made of the Greek trustees) who meet on a need-to basis in Thessaloniki with thePresident to discuss various school issues. The Trustees leave the running of the school prettymuch to the President. There agreement at the last Trustee meeting that the Boston
was an 


secretariat would become more aggressive in its fund-raising efforts.
 

C, ATHENS COLLEGE: ATHENS 

1. The Setting 

Athens College was founded in 1925 by a small group of prosperous Greeks, who donated theland, and it has been supported, in part, since by a group of American philhellenes. The Collegeis considered the most prestigious in Greece. There are, two campuses covering 86 acres with17 buildings, 144 classrooms, an olympic swimming pool, a 45,000 volume library, a separatescience building and an 840 seat theater -- the latter three constructed and equipped with ASHAassistance. The College has received a total of $4.4 million in ASHA grants. 
There are about 3,330 students enrolled in the College (primary, middle, secondary) with 1,800of them in the secondary school (about 1/3 of whom are female). The educational staff of 250includes 25 American citizens. Athens College also runs an adult education center with a currentenrollment of about 2,500 students 50% of whom are women. The annual operating budget for 

The President of Anatolia is a former U.S. foreign service officer who is married Lu a Greck. lived in the countryfor over 20 years, and has an impressive understanding of Greek institutions partly from the work he did inconnection with his PhD which is focused on " Greek land title systems." 
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,he whole complex is in the neighborhood of S17 million. Ninetv-five percent of operating 

revenues comes from tuition. 

2. American Ideas and Practices 

My time at the College, in addition to touring the facilities, wasfollowing: W. McCann, the President of the College; 
spent in talking with the 

F. Protogerellis, Dir of Finances andAdmin; C. Petrinos, deputy Dir: and four students: B. Mergos; E. Potamianos: (two signature.
are illegible). 

After the pleasantries, I explained that I had accumulated a pretty good list of "American Ideasand Practices" during my current trip, many of which I suspected were being applied at theCollege. After hearing the list, they concurred. I then suggested that we proceed by (i) addingto the list any AMIP characteristics or approaches that had not been covered and (ii) trying toaddress a few issues which were rattling around unanchored in my mind. 
On the first, the Director of Administration, a Greek who was educated in England, urged thatASHA not lose sight of the fact that "most people tend to remain loyal to the country where theyreceived their formation" (implying, of course, that Athens College is a little piece of Americain Greece). He also pointed out that Greece has been engaged in civil unrest almost continuouslysince 1940 -- lurching from one political crisis to another. Because it is difficult to build up, letalone sustain, a quality education system in such an environment, Americans should be proud oftheir role in helping to create a "center of excellence" in the form of Athens College. 
In describing the College, one student who had spent a year in the U.S. suggested: "It just feelslike an American school." She then referred to some American-style academic amenities:students having a say in shaping their education, "afternoon electives", a wide range of extra­curricular activities, group work, an accessible faculty, splendid facilities and educational aids,and a very active University placement office. The latter would probably be #1 on the students'list of pluses at the College. Several U.S. universities send representatives to Athens each yearto interview seniors. About 45 graduates a year attend American universities. Another 40 attendU.S.-based schools in the U.K. 

The President of the College alluded to the faculty's effort over the years to instill democraticideals and practices at Athens. "We are helping to bring pluralistic ways to this society. Justa few years ago, when the socialist government tried to nationalize all schools in Greece, some20,000 middle-class parents (most with ties to Athens College) marched to the Parliamentbuilding -- forcing the government to cancel its planned take-over." 

While showing genuine admiration for the parents' spirited demonstration, I felt that the anecdoteprovided a hook for one of my "unanchored" issues. So I offered the following: "Some mightsuggest that s-hools like Athens provide strong disincentives for inducing sorely needed changein the Greek education system...as long as the relatively small group of middle class parents findplaces for their youngsters in a handful of elite schools, 'they could care less' about what'shappening in the national system -- which most concede is woefully inept." 
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fGlad you asked," responded the President.first place, 'I'd like to comment about the elitism issue. In thewe don't have any problem with the notion of creating an intellectual elite -- that'swhat we're all about. Secondly, let's look at our admission practices. In the Athens Collegeprimary school 30% of the youngsters are admitted by lottery; entrance into the secondary schoolis based on an examination in Greek with a heavy dose of math and an English la.guage section.Thirdly, we have the largest scholarship program in Greece with one out of five of our students.
this year. receiving financial aid." 

"Let me add two other points", he suggested. "Greece's main need right now is for the creationof a solid middle class -- which we're helping to do. Finally, in a previous incarnation, I workedon poverty issues in the States and became disenchanted with strategies aimed at directly helpingthe poor. I have much more confidence in using public funds to help those who have begun tomove up...move up another notch or two. So, I hope ASHA will continue to support "centers
of excellence like Athens." 

We then moved on to another of my "unanchored" issues "why don't the graduates of theASHA-supported schools in Greece contribute more funds to tieir alma maters?...why arelibraries and theaters being named after American donors instead of Greek citizens?" Whileconceding that the graduates "have been weak on giving", the financial director pointed out thatthe situation is improving. The percentage of Athens College graduates (the largest alumni groupin the country) who make financial contributions used to be about 10% but now it is up to 22%."It's a gradual sensitization process. Most graduates won't give money for "continuingeducation", for example, -- they just don't understand the notion." 

As I was leaving, the President cautioned about "making the ASHA criteria too mechanistic...trustthe grantee to do the right thing, particularly if the institution is trying to move in the right
direction." 

A final question to a student, about what would happen in the years ahead if the Americans werephased out of the College, elicited this response: "I think the College would lose its international 
flavor." 

3. The U.S. Sponsor 

The sponsor in the U.S. is the "Athens College in Greece" corporate unit (NY) which consistsof a voluntary Board of Trustees and a small office (one full-time person) in NYC. The Boardis responsible for appointing the President, recruiting and paying the salaries of the Americanstaff, raising funds, and managing the $6 million endowment fund. There is also a local Boardof Managers in Athens which "provides general oversight and helps out on the political side of
things." 

One large meeting is held each year, with all parties represented, to discuss school affairs andlay out the direction for the up-coming year. 
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D. THE AMERICAN COLLEGE OF GREECE: ATHENS 

1. The Setting 

The American College is the largest and oldest, independent, American-sponsored academicinstitution in Europe. It traces its roots back a hundred years to the small school for girls startedby American Christian missionaries in present-day Turkey. The school was moved to Athensduring the up-risings and, by 1902. had become the model for 27 other missionary schools inAsia Minor. In 1961 the College was incorporated in stateauthorized to give BA degrees. 
the of Colorado and officiallyA "downtown" campus was established in 1971 for "continuingeducation. The total enrollment in the various divisions of the co-ed College (and secondary

school) is about 5,300 students.:2 

The College has 65 acres with 15 buildings, including two large libraries, a MediterraneanConference Center (with accommodations for 100 guests, a 60 booth language facility and a 1000seat theater. The operating budget for the College is in the range of $8 million annually. Ninetypercent of the revenues comes from tuition. 

ASHA grants to the College total $7.4 million. 

2. American Ideas and Practices 

I had a lively round-table discussion with several members of the administration' and anextensive tour of the facilities. Because of the length of the prepared briefing, and my havingto visit another institution that day, there was no opportunity for a separate discussion with
students. 

The College has made a strenuous effort to adopt "American ways" both academically and
otherwise. In 1981, the Deree division of the College became the only overseas post-secondary
institution to be accredited by the New England Association of Schools and Colleges. Severalmonths ago, the administration signed contract with Wendy'sa under which the hamburgerenterprise agreed to (i) assume complete responsibility for food service operations at the school(ii)renovate the cafeteria facilities, at a cost to Wendy's of approximately $500,Ooo and (iii) turn8% of the annual gross over to the College. 

The administration had done its homework upon hearing that an ASHA representative would bevisiting the school and provided me with a list of some of the "American Ideas and Practices"currently in evidence at the College; among them were: 

The "College" actually consists of the following divisions: asecondary school (t. -e College). a post-secondarycollege (Deree College), and an evening division of the post-secondary college 

John Bailey, President: Vtssilios Protopsaltis, Vice-Prcsident for Administrative Affairs; D. Lisusanis. Dir ofDevelopment; Chris Kotter, Tech Consultant; A. Alexopoulou, Vice-President for Financial Affairs: S. Bailey,Assistant Dir for Development; Isabella Meijer, Assistant Director for Public Affairs 
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-- the American orientation of the faculty, administration, curriculum, textbooks, and
general environment 

-- maintaining high academic standards and a reputation for excellence within the Greek
community 

-- assuming a leadership role in education in Greece and leading the way in introducingnew American-style methodologies and programs as they become available 

English is used as the language of instruction at the upper college 

the content (books. newspapers, magazines) of the library is predominantly American.The library features CD ROM and electronic data base technology 
the installation of an IBM computer system featuring American-designed administrative 

soft-ware package 

-- American approach to economics and business courses 

-- the installation of a new music lab, unique in Greece, modelled along the lines of asimilar lab at Northeastern University 

-- a new "Nautilus" program and aerobics instruction 

-- lectures and concerts, open to the general public, which feature American scholars,
musicians, and artists 

-- the school flies the American flag and observes major U.S. holidays 
After acknowledging the impressiveness of the American imprint on the Collegethe textbooks to Wendy's -- ranging from-- I alluded to the U.S. Ambassador's opinion on the ASHA program.(It is common knowledge within the American community in GieeceAmbassador -- whose parents were born in Greece 

that the current U.S.
 
-- is opposed to using U.S. taxpayers' money
"to support schools for upper middle class Greek children.") The President of the College
quickly suggested that the Ambassador's viewpoint 
was misguided inasmuch as the U.S. hasmuch to gain from z program like ASHA's which can be instrumental in helping to improve theU.S. image in Greece, consolidate ties between the two countries and establish stronger business


links.
 

I asked the group their thoughts on how ASHA should go about "graduating" some of its older,better established, less needy grantee institutions so as to free up funds for "start-up" institutionsin other parts of the world. They agreed that the ASHA grants shouldn't go on ad infinitum butcautioned about cutting off support for "centers of excellence" where the return on the ASHAgrant could be proportionately greater than at struggling institutions. 

One member of the group, in his mid-thirties, suggested "you may have to start cutting off someof the 'old boy' institutions but you really shouldn't start with Greece...remember, we are the 

34
 



peopie who fought the Communists in the trenches -- with our blood -- back a, a time when this 

was an important cause for you and us." 

3. The U.S. Sponsor 

The College is incorporated in Colorado and maintains a small backstop office in Washington,DC. The Board of Trustees in the U.S. have full responsibility for the operation of the College.The Board, in addition to electing the President of the College, has to approve the budget, allrevisions and all financial expenditures not authorized in the budget, approve all administrativeand faculty appointments, all major curriculum changes, and confer degrees. The Board meetsthree times a year -- usually once in Greece. 
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PAKISTAN AND INDIA 

November 25, 199 2-December 15. 1992
 

Jacquelyn Stanton-Rosario 
Policy Analyst 



I. INTRODUCTION 

This trip report is part of an assessment commissioned by the U.S. Agency for InternationalDevelopment, Office of American Schools and Hospitals Abroad (ASHA). The specific objectivesof the trip were twofold: (a) ti assess the effectiveness and the manner in which American ideasand practices (AMIP) are demonstrated at institutions: and, (b) to assess the role of U.S. sponsorsand their significance to the performance of ASHA-supported schools and hospitals. The schooland hospitals selected for assessment in Pakistan and India were chosen by Creative AssociatesInternational, Inc. (CAII) in consultation with the ASHA office, and varied in the number ofgrants received and funding levels awarded. Since 1959, ASHA grants to institutions in Indiahave totalled $11 million and those to Pakistan have totalled $3 million. 

II. TRIP ITINERARY 

During the period of November 25-30, 1992, I visited two hospitals in Pakistan. During theperiod of December 1st through the 13th, two hospials and a K- 12 school were visited in India.Interviews were conducted with senior administrators, staff, and, where possible, students. At onesite, community residents were also interviewed. Short tours of the facilities and curs'ryinspection of equipment (particularly that funded by ASHA), were undertaken although thisinspection was not in the project scope of work. Civil unrest caused the cancellation of the lastscheduled visit to the Wanless Hospital in Miraj, India. 

III. CONCLUSIONS 

All of the institutions visited were able to successfully demonstrate, albeit in varying degrees,American practices which have been implemented. Although hospitals and schools differ widelyin their institutional mission and, as a consequence, their structural capacity to disseminate andinculcate American ideas and values, both types of institutions offer strong viable centers fordemonstration of excellence in AMIP. For example, the school visited in India has maintainedMiddle States Association' accreditation for more than thirty years, and reportedly enjoys a highadmissions rate at American universities among its graduates. Like most American schools, itaims at developing curriculum and teaching methods which emphasize critical thinking, problemsolving, sound reasoning ability, and good communication skills. In addition, administrators ofthe school state that it is part of their mission to develop future leaders who are internationalistin perspective, champions of high morals, ethics, and democratic freedoms, and committed toresponding to the socio-economic and environmental problems in the world. One faculty memberdescribed it as "modeling humanists in the true sense of the word." 

The hospitals visited presented a different profile, not oniv because of their characters as healthfacilities rather than as educational centers, but also because of what might be described as their 

Middle States Association is a United States accreditation body for secondary and post-secondary institutions. 
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institutional or organizational stages of growth. The hospitals could probably best be classified
into three categories of development: 

The first category of institution was a Pakistani hospital which was struggling to developits infrastructure and to increase the amount of standard equipment in crder to maintain ahigh level of care and service delivery. Training was limited to nursing education. Theinstitution had achieved neither a critical mass of American volunteers nor a cadre ofAmerican-trained staff to enable it to transfer skills and knowledge with any degree ofcontinuity and to disseminate AMIP. Yet, the institution appeared to have good potentialto become an AMIP center. The American volunteers present, along with the American­trained hospital director, were making a clear imprint on the institution through the estab­lishment of medical procedures and management systems in order to do things the"American way." It waF known as an American hospital, although not so named, withinthe community, and stood in stark contrast to the nearby government hospital, both in
terms of appearance and services rendered. 

The second institutional category also :xemplified by a Pakistani hospitalwas thatappei ;d to be at a midpoint in its development as a demonstration center. With the 1992inauguration of a complex consisting of new and renovated structures, new equipment,upgraded utility facilities, and a solid core of American volunteers and indigenous staff,the senior management was beginning to focus much more attention on theinstitutionalization of practices such as a peer review system. The peer practice is as muchlinked to professional competency as it is to values and attitudes toward interpersonalcommunication among peers. The adoption and inculcation of this type of practice wouldappear to require substantial time and fundamental changes in behavior, at an individuallevel, because it involves changes that widely deviate from the cultural norm. Mcreover,health information and management systems were being refined and research efforts,though minimal, were appropriately focused upon operational problems in the community­
based health services and programs of rural communities. 

Finally, the third category of hospitals was represented by well-established centers in indiawhich embodied many institutionalized AMIP. With the passage of time and historicalreference, some practices have lost their distinction of being uniquely "American" and theinstitutional memory that these practices were actually introduced by visiting Americanvolunteers. One such example, cited by hospital staff in India, is the American model ofresidency training for physicians. The residency training model has now become an integralcomponent of the national medical education and training system. Other examples of AMIPthat have been widely adopted include: implementation of the new pathways curriculumfor education of medical students; collaborative research and training agreements with U.S.and other international groups; well-developed exchange and volunteer programs:establishment of social service units, research and ethics committees, continuing educationprograms, ana extensive social and preventive medicine programs linked to surrouningpoor rural communities; and initiation of programs to provide training and education for
dentists and other allied professionals. 
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There were several characteristics common to the hospitals visited by this reviewer which 
were as follows: 

Strong leadership qualities were evident in their American-trained directors who had long­term visions and clear objectives for their institutions. While these leaders have vision andclear objectives, they may not necessarily have clarity on means to achieve them. Forsome, the acquisition or state-of-the-art equipment and improving infrastructure was seenas paramount to the dissemination of AMIP but most foresaw the need for increased stafftraining, quality assurance systems, and research activities. 
Steadfast reliance on American volunteer specialists was part of their institutional strategicplanning. American volunteers seem to be a vital mechanism through which futureinstitutional plans are to be achieved. This reliance underscores the significant role givento their U.S. sponsors in the recruitment and facilitation of a constant flow of volunteers. 

U.S. sponsors served a vital role in building and maintaining networks to U.S.organizations and institutions for volunteers, supplies, opportunities for staffexchanges, andtechnical assistance. This function, along with fund-raising which did not always seem tocarry the same high priority, was widely perceived as the most important activity of the 
sponsors. 

Most hospitals lacked a cadre of trained personnel in hospital administration andmanagement. These responsibilities were being assumed by volunteers, physicians who alsoretained some of their other professional duties, and at one institution, a board memerfrom the U.K. sponsors who is a hospital administrator by u'aining. 

IV. PAKISTAN: DESCRIPTIONS OF INSTITUTIONS VISITED 
A. NANCY FULWOOD HOSPITAL, SAHIWAL, PAKISTAN, November 28.2.;- 1992. 
Persons interviewed: John Gill. Hospital Director, Peter Massey, Hospital Administiator; Dr. 
Thomas Oates, Medical Superintendent; and, Timothy Hart, Engineer. 

1. The Setting 

Nancy Fulwood Hospital is located in Sahiwal, Pakistan, a small farming district with apopulation of approximtely 300,000, but draws its patient population from a larger catchmentarea of 3.5 million people. nccessible directly by air or railway travel, it is a rather arduous andtedious 100 mile drive from Lahore to the north or 80 miles from Multan in the south, both ofwhich are large urbanized centers. Sahiwal is also the site of a large 450 bed district hospitalwhich receives referrals from a wide network of clinics in the Punjab province. 

The institution was opened in 1901 by the Associated Reformed Presbyterian Church aaswomen's clinic and has gradually developed into a 168-bed general hospital. A nursing andmidwifery school, fully accredited by the Pakistan Nursing Council, was added at the time of the 
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partition of India in 1948. Currently, the school maintains a student enrollment of 100 students,accepting 20-2f new students each year. Enrollment is limited to women students because ofreligious practices governing co-educational programs. Even if an exception were to be made,most hospitals such as Nancy Fulwood would find it financially difficult to construct additionaldormitories to accommodate men. Of note is the fact that there are several nursing schools for men in the country, but they have not been seen by men as providing a popular career choice.However, given the job security and income that nursing provides, particularly outside of the 
country, many staff members feel that this trend may change. 

During the past six years, the hospital has received four ASHA grants totaling approximately 2.4million dollars for use in the complete renovation anti recon-:truction of the hospital. Hospital
officials anticipate that by the end of the year, they will complete renovation phases IV and Vwhich include renovation of the obstetrics and gynecolgy department, emergency and physical
therapy departments, brace shop, remodeling of the dentai and pediatrics clinics, and callon rooms. Work for these phases is currently in progress and from all appearances they will becompleted on time. The hospital-school complex has an annual operating iudget of $4 million.Approximately 10-20 percent of operating revenues are generated from operations and deliveries
(19.7%), student tuition (16.6%), pharmacy (29.9%), donations (12.3%), and x-ray (7.76%). 

The medical staff consists of seven members of which three are Americans. There are three otherAmerican volunteers who serve on the administrative staff. During, the past year, the institutionhas suffered the loss of two American physicians, one retired and the other is deceased. They haddedicated many years building hospital services in ob/gyn and orthopedics for which the centerhad become known in the region. It appeared that hospital personnel were undergoing growthpains from the management and decision-making style of a small hospital to one where
leadership and responsibility is being shared by a team of managers. 

World Witness Board of Foreign Missions of the Associate Reformed Presbyterian Church, theirU.S. sponsor, has worked very closely with the Nancy Fulwood Hospital Society in Sahiwa toensure that AMIP are continued in the institution. They actively conduct fund-raising, recruitAmerican staff and volunteers and make annual visits to the hospital to review work-plans andbudgets. Core members of the administration and medical staff are either American or have 
received American education and training. 

2. American Ideas and Practices 

The staff believes that the hospital has always been perceived as an American institution. Thisperception is reinforced by the practice of life-long tenure for some of the hospital's Americanstaff members. Although the hospital was the target of demonstrations during the Gulf war, allof the staff chose to remain working there. When presse'd to discuss ideas and practices which
they thought were distinctly American, the following list was offered: 

a. Nursing Staff and Care 

The Director, an Ameri .-:a-trained hospital administrator, believes their nursing program
has been one of the most significant achievements in advancing !'MIPat Nancy Fulwood 
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Hospital. Nurses perrorm their tasks and responsibility in a professional manner, acceptingno individual monetary or personai gifts from family members to carry out their duties. Acommon practice in the local health care system involves individual payment for mostservices renoered by the nursing staff. Nuises trained in the program are considered to behighly skilled because of their exposure to American ideas, and practices, and equipment. 

There is tremendous emphasis placed on learning English which is the language of thefinal oral and written national exams. The nursing staff reported that the overall educationalsystem in Pakistan is extremely poor. Therefore, applicants are given extensive oralinterviews as a part of the admissions process to assess their English-speaking ability. Theirinitial pool of applicants is drawn from those who have passed a national exam and whoexpress an interest in the program. In spite of the special remedial programs for Englishlanguage development and tutorials given by American vohntetrs, lack of Englishlanguage proficiency is a major reason for student failure in the nursing program. 

Reportedly, their nurses obtain the best jobs in large urban areas such as Lahore, Karachi,and Islamabad and are often recruited to work in other Muslim countries, particularly inSaudi Arabia. Many of the nurses interviewed during a visit to the district civil hospital
in Sahiwal were graduates of Nancy F,.lwood. 

b. Respect for Patients 

The community has developed a deep trust in the hospital because they perceive that thestaff will not permit violations of reliious and cultural mores. Consequently, men arewilling to not only bring female family members for care, but will leave them in care ofthe staff without feeling the need to have a relative present. 

c. ContinuingEducation 

Continuing medical education is fostered through several mechanisms: 

(1) volunteer physicians who come and remain for varying lengths of time to impart a 
specific set of skills or establish a new unit: 

(2) participation of staff in workshops, seminars, and courses abroad, such as those 
offered for surgeons at the America i University in Vienna, Austria; and 

(3) a cooperative arrangement between a recently organized Christian association of 23 
hospitals and 65 clinics for sharing of information and personnel training. 

d. MaintainingHigh Standardsof Care 

The staff believes that as a result of the high quality of care received by the community,patients have equally high expectations of the hospital and subsequently refer all medicalproblems there, regardless of their severity or the hospital's capacity to render appropriateintervention. Basic medical services are extended to all individuals regardless of their 
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ability to pay. The orderliness and cleanliness of the facility is in marked contrast to thecivil hospital which was extremely overcrowded, non-hygienic, and, according to their
medical superintendent, dismally understaffed. 

e. Participatory Decision Making 

Case management of all patients is coordinated by the medical superintendent, an Americanpediatrician, who reviews charts and facilitates decision..making with full participation ofthe small medical staff team. He felt nurses in the hospital assume a very different role incomparison to their American counterparts in that they are given much more responsibilityfor actual patient management. Thus, he spends a great deal of his time teaching. 

f. Management Information System 

During my visit, a new management information system was being installed under thesupervision of the hospital administrator, Peter Massey, who received his MBA in the 
Philippines. 

g. Availability of U.S. Equipment 

The existence of the negligible U.S. equipment at the institution depends almostexclusively on donations obtained with help of the hospital's U.S. sponsor. Althoughoutdated, the equipment seems to be in good working condition. Staff expressed concernregarding the requirement to buy American products since they are not usually cost­competitive and local maintenance services are lacking. 

h. Research Activities 

Research activities are limited to public health surveys in rural villages. There is generalconsensus among staff that the hospital should concentrate on providing quality primaryhealth care to a rural population and that the focus of their efforts as they develop should
be primarily on operational research. 

B. MEMORIAL CHRISTIAN HOSPITAL, SIALKOT, PAKISTAN, November 30-
December 1, 1992. 

Persons interviewed: Dr. Zafar Ullah Gill, Hospital Director; Sr. Khurshid Nasim, NursingSuperintendent and students; Dr. Emmanuel Bhatti, Rural Health Care Project Superintendent;Dr. Bonnie Stump, Ob/Gyn Specialist; Dr. Vickie Sakata, Pediatric Specialist; Dr. Keith Bender,Psychiatrist; Mr. Eric Pullman, Hospital Administrator; and, Mr. William Stump, Hospital Engi­neer. Dr. Nelson Azeem, Medical Superintendent, was not available for an interview. 
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1. The Setting 

Memorial Christian Hospital, (MCH), is iocated in Sialkot, a thriving small townapproximately 35,000 people, 80km north of Lahore. Sialkot is second to Karachi in generating
of 

foreign exchange for Pakistan with numerous manufacturing industries in leather, sportsequipment and surgical instruments. In addition to Memorial Christian Hospical, Sialkot also hasa civil and a military hospital serving the medical needs of the community.Begun as a dispensary for women and children, MCH now has expanded into a 300 bed generalhospital and nursing school. In addition to providing services to the general community, thehospital also administers an extensive rural project which reaches 130,000 people in 120 villages
in the Sialkot District. 

There are two American physicians among the 18 staff doctors; an American managementspecialist and an American engineer are among the 256 medical and administrative personnel.The hospital is directed by Dr. Zafar Gill, who appears to be a very dedicated and dynamicphysician, and who holds iMtasters of Public Health degrees from two American universities. Theannual operating budget totals about $4.4 million, of which patient and pharmacy fees are thelargest income-generating sources. MCH receives a continuous flow of church donations and theservices of expatriate staff for which it only provides housing and minimal salaries. 

The director reports that the assistance of their two American sponsors, Medical BenevolenceFoundation and the Presbyterian Church, and in particular the constant recruitment of volunteers,has been one of the greatest contributions to the development of the hospital. Although there iscontinual difficulty in connection with the Pakistani Government granting of visas, a problemwhich threatens to impede progress, the hospital has been able to maintain a core volunteer staff.To date, the hospital has received $800,000 in ASHA grants. 

2. American Ideas and Practices 

a. Continuing Medical Education 

There is a strong commitment to the continuing education and training of medical andadministrative staff. Although many of the study programs are at institutions in Pakistan,staff have attended courses in Malaysia. Austria, Japan, and the U.S.A. In addition tocaring for patients, expatriate staff assume a major responsibility for teaching other staff,as was demonstrai-d by Dr. Bonnie Stump, Ob/Gyn specialist; and Dr. Vickie Sakata,pediatrician; both from the U.S.A. Often, technical assistance is sought in a particular area.For example, the U.S. sponsor has arranged an upcoming assessment team inanesthesiology through Health Volunteers Overseas and will subsequently establish one totwo month rotations for technical assistance until all training objectives have beenachieved. There is also a mandatory tdltv teaching conference, institutcd by an Americanphysician for medical staff, visiting phy,,Aians and medical students, which is facilitated
by the hospital director. 
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The Rural Health Care Project sponsors many seminars and training sessions on suchissues as community-based distribution of family planning, and mother-child care 
programs. 

b. Demonstration and Training Site 

The Rural Health Care Project, organized as a demonstration model in the country, hasreportedly assumed a leadership role in providing training for community health care toNGOs and members of the Christian Hospital Association throughout Pakistan. The projectis dedicated to serving the needs of the rural poor and focuses on mother and child care,immunizations, family planning, ante-natal care, nutrition, preventive health education, and
sanitation assistance and advice. 

c. Peer Review 

Introduced by an American physician several years ago, the peer review process has beenslow in development. According to Dr. Gill, the concept is very antithetical to medicalpractices in Pakistan and constitutes an embarrassing and threatening situation. "It is notthat anyone would be opposed to improving quality of care. Rather, it is part of the cultureto assume as doctors we know everything and there is nothing more to learn. However, weare making progress given the fact that prior to last year we could not assemble in a roomand voice any comments of each other's performance. This peer review thing will take us 
a little time." 

d. Management Information Systems (MIS) 

MIS were being heavily utilized in the family planning project which administers threeseparate programs: community distribution of contraceptives, family planning, and volun­tary surgical contraception, and the maternal and child services. 

e. Availability of U.S. Equipment 

A substantial share of the equipment at the hospital was made in the U.S., includingpediatric isolates, respirators, laboratory equipment with brand names represented by manu­facturers such as Dupont, Emerson, Coming, and Coulter. Eric Pullman, the managementspecialist, felt that the laboratory was probably one of the best in Pakistan and has thepotential to be developed as an income-generating service. William Stump, the hospitalengineer, voiced concern over the difficulty in finding parts and obtaining localmaintenance services. He pointed out that the Japanese have recently built a children'shospital and the Germans have a similar complex under construction, and that both pledgedto provide maintenance services and to train staff. It was his opinion that for the U.S. tobe competitive, they must provide maintenance services and training as well. 
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f. Management Structure 

A newly adopted organizational plan, with the director and five department heads alongwith two hospital employees ar-large, established a management committee responsible forall program and policy decisions. Eric Pullman, the U.S. board- appointed hospital adminis­trator responsible for business management and supervision of all non-medical staff, wasin the process of computerizing accounting systems, patient records, supply inventories, anddeveloping a budget that could be used as a decision-making tool. 

g. Mental 11ealth and Psychiatry 

Dr. Keith Bender, a volunteer Australian psychiatrist, provides care to patients, particularlythose who can be treated with medications. He also teaches psychology courses for nursingstudents. He thinks that psychiatry is well accepted because it does compete with localpractices in the treatment of some disorders, such as seizures and schizophrenia, which will
respond to medications. 

h. NursingSchool 

The nursing school curriculum is accredited by the Pakistan Nursing Council and, withrecent course additions, now leads to a bachelor's degree in nursing. New revisions arealso expected to make the program even more like the American educational model. Thestudents interviewed believe they were greatly influenced by visiting physicians who taughtthem new techniques, but seem to be most impressed with learning to use "American"state-of-the-art equipment. They felt these skills increased their employment opportunities
and helped them provide better care to patients. 

i. Research Activities 

There are no major areas of research performed at the hospital with the exception of thevital statistics collection by the Management Information Systems and surveys conducted
by the Rural Health Project of the village&in their service area. 

V. INDIA: DESCRIPTIONS OF INSTITUTIONS VISITED 
A. WOODSTOCK SCHOOL, MUSSOORIE, INDIA, December 2-3, 1992 

Persons interviewed: Mr. James Lehman, Principal; Mr. Kern Gingerich, Vice Principal forAcademics; Mr. Gavin Mclntoch, Vice Principal for Finance and Estate; Mr. Ron Flemming,Vice Principal for Student Life; Dr. James Barton, High School Dean; Mr. Howard Wilkins,Quad Dean; Ms. Margaret McDonald, High School Librarian; Mr. John Nichols, CurriculumCoordinator; Mr. Richard Smith, ASHA Project Director; and, Mr. Bhopal Singh, Site Supervisor
and Engineer for ASHA Project. 

9
 



1. The Setting 

Woodstock School is in Mussoorie, an idyllic Himalayan mountain town,resort locatedapproximately 200 miles north of Delhi. Mussoorie, along with the neighboring town of DehraDun, are home to numerous other pre-college level schools, defining the area as a well-knowneducational center in India. Since its inception in 1854 as a British missionary educationalinstitution to promote female education, the school has evolved into an American-oriented,Middle States Association accredited, international co-educational school with an enrollment of
460 students. 

Woodstock offers a K-12 curriculum culminating in graduation certificates which are recognizedin the educational systems of the United States, England, and India. As a consequence, the schoolprepares students to gain entrance to colleges and universities in many parts of the world.According to staff, 95% of its graduates have been accepted at an accredited four year institutionof higher learning, 60% of which are in North America, mostly the U.S. Woodstock studentsreportedly excel in advance placement. 

With an almost equal gender distribution across grade levels, the student body is fairly diversein terms of nationality and religion. Forty-three (43%) percent of the students are from India,14% from North America, 26% from Southeast Asia, 10% from Europe and 7% from Africa andthe Middle EasL Approximately half of the teaching and administrative staff are from the UnitedStates. Students enjoy an enviable, as well as rare by American standards, student-to-teaher ratioof 6:1 at the secondary level. 

They report an excellent working relationship with their U.S. sponsor, KW international, Inc.upon whom it relies for fund-raising, recruitment of American students and teachers, liaisonactivities with Middle States Association and donations of books and equipment. The executivedirector, along with one other board member, usually visits bi-annually. It is expected that theywill assist in a current study, encouragecl by the Middle States Association, of 600 graduates whowere in attendance between 1975-1990. ASHA grants to Woodstock School total $400,000. 

2. American Ideas and Practices 

a. English Language Instruction and Textbooks 

English is the language of instructiou and students are required to ,ak- fou, years of it asan academic subject in order to meet graduation requirements. English language textbooksare of U.S. and British origin. In addition, students required to take two years ofare

another language with many choosing French, Hindi, or German.
 

b. Teaching Style 

There is a strong emphasis on the participatory/interactive stvle of teaching to foster criticalthinking and analysis skills, self-expression and debate, independent and seif-directedlearning among students. This feature of the curriculum was described as being very muchin contrast to the J!ndian educational system and presents a challenge to students who enter 
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Woodstock in the upper grades. It is the major cause for dismissal of Indian teachers whoare unable to adjust and modify their autocratic style of presentation, finding studentchallenges and questioning a humiliating and embarrassing experience. 

c. EducationalStandards 

Woodstock has maintained leveis of U.S. standards sufficient to meet Middle StatesAssociation accreditation requirements since 1959. They report that ASHA grants haveenabled them to keep their students competitive in seeking admissions to U.S. colleges and
Universities. 

d. MulticulturalEducation 

Wodstock staff feel that they achieve the American ideal of making children sensitive toand appreciative of the cultures and religions of others. They think this accounts for thelarge number of graduates entering careers in international development assistance,business, education, and other similar professions. However, a different argument mightbe postulated, given the background of many students, that the school merely reinforcesthe professional orientation ard interest of a select population of students whose parentsare "internationalists" (i.e. missionaries, diplomats, professionals in the international donorcommunity, and related professions) creating a unique microcosm that functions well witha culturally diverse staff and student community, and within a geographically isolated, butfavorable, environment that enhancos cult,,ral exchange. 

e. Religious Tolerance and Practices 

Clearly defined as 9 Christian school, the extent to which a Christian religious curriculumis imposed on all students is unclear. More than five religious orientations are representedin the student body, however, CHristians and Hindus constitute the largest groups. Requiredreligious education was descrioed as incourses "Principles, Ethics, and Values ofChristianity" while elective courses include choices such as "Comparative WorldReligions," Students are free to express their religious beliefs through attendance at placesof worship in Mussoorie, and within their personal living space. Religious holidays andpractices are respected and leave time granted if and when students wish to participate.Examples given were Ramadan for Muslim students and the Festival of Lights for Hindu. 

f. Open Admissions Policies 

The staff maintains that the school has admissions policies which are non-discriminatorywith reference to race, religion and national origin but it does actively recruit students inorder to adhere to specific policy guidelines which seek to maintain an "internationalcomposition" within the student body. The staff reports that they are increasingly havingdifficulty preserving the number of American applicants who seek admission as well asmaintaining the desired proportion of American teachers on staff. Consequently, they havedeveloped a marketing camp-ign and have created a video to be used in their U.S.recruitment efforts. Woodstock annually admits, with substantial scholarship support, 27 
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to 30 students who are members of what was described as an extremely oppressed 

Christian minority group from the Northeast Frontier province of India. 

g. Community Services and Volunteerism 

Community services or social work is actively encouraged in order to foster an attitude ofservice to others and to help in addressing social problems such as poverty, illiteracy andoppression. The school develops structured opportunities in which students can participatein the surrounding community as well as other parts of India. The school community alsoresponds to natural disasters such as a major landslide which occurred in Mussoorie the
previous year. 

h. Democratic Governance and Participation 

Students actively participate in peer government through ofelection dormitoryrepresentatives, a process which begins at grade level 6. Through their representatives,students present and discuss problems with staff advisors, make decisions on a broad arrayof concerns and issues ranging from academic to recreational activities. 

i. Developing A wareness of World Events and GeopoliticalProblems 

Major world events and global issues, such as the environment, are constantly discussedin a variety of settings and activities. While the natural surroundings of the school provideample and rich sources of information for lessons on the environment, the students bringwith them vast global experiences from which staff draw upon to engage students indiscussion on world events. There were poster displays from Amnesty International,Greenpeace, and World Wildlife Fund, among others. Staff suggested that Woodstockstudents am' probably more avid readers than the average American students because theyare assigned substantial amounts of homework, which requires extensive library research,and because given the lack of television, reading is also a social and recreational activity.Students are mere inclined to read about world events in order to engage their teachers and
their classmates. 

j. Education of the Whole Child 

The Woodstock philosophy embraces the idea that students should be assisted in theirdevelopment as integrated individuals including their intellectual, physical, spiritual, andemotional levels, in addition to the regular acadcmic programs, there appear to be ampleopportunities for students to pursue other areas of interest, particularly music, an, and 
sports. 

B. CHRISTIAN MEDICAL COLLEGE, LUDHIANA, INDIA, December, 4.6, 1992 
Persons interviewed: Dr. Prema Zachariah, Dr. A. Benjamin, and Dr. Shawinder Singh, Socialand Preventive Medicine Department; Dr. Joy Joshi, Principal of Dental College and Registrarof Medical College; Dr.Richard Daniel, Medical Superintendent and Acting Medical Director;, 
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Dr. A.B. Thomas, Acting Director of Medical College; .\s. P Rana Diva, Nursing
Superintendent, and nursing students: Mr. G. Patrick. General Administration Superintendent; Dr.
Betty Cowan, Former Principal of the Medical College, 1982-1984: Mr. Brian Winsor, Board
member f'rom U.K. and trained hospital administrator: and Yetinder Mathur, architect for the
 
ASHA grant.
 

1. The Setting 

Christian Medical College (CMC) is located in Ludhiana, one of the oldest cities of the Punjabstate and one of the fastest growing industrial centers in India. The city, which lies approximately
300ki northwest of Delhi, has a population of 2 million people. There are reportedly more than
250 slum areas of 2-3,000 poprIation with 
 half of them being officially recognized as a
consequence of provision of public services. Established by missionaries as a medical school for
women almost 100 years ago, the complex/institution now includes 
a 722-bed hospital, medical,dental, and nursing school, and programs in allied health awith student enrollment of 850students. A longstanding history of demographic changes and political unrest in the areas has
greatly affected the growth, stability, and character of CMC. ASHA grants to CMC total $4.4
milion.
 

Most of the interviews were punctuated with descriptions of problems which either related to the
unstable political environment of the region, or the administrative and financial crisis which
 seems to have beset the institution. It was impossible to decipher how much the former situation
had contributed to the itter. However, three months prior to my visit, there had been a major
change of personnel at the senior administrative and management levels, and many of the
replacements with whom I spoke seemed to have limited knowledge of their new responsibilities.
 

The institution apparently has had difficulty recruiting and maintaining the appropriate numbersof qualified staff in its various departments because of the political unrest in the region. As a
result, it is under constant threat of losing its accreditation for both the hospital and its various
schools. The hospital is also in litigation with the University of Punjab, a case now at the level
of the national Supreme Court, regarding the legal status of Ludhiana College as a 
"minority"institution. At the core of the litigation is one of the institution's mandates to train and educate a specified number of Christian men and women as health professionals. Many of the staff andfaculty assert that this challenge is an attempt by the University of Punjab to gain control overthe student admissions process and thereby acquire greater access to highly prized seats in the
.medical school and the newly established dental school. 

2. American Ideas and Practices 

a. ContinuingMedicalEducation 

The college appears to host many seminars, conferences, and programs for continuing
education efforts. Individual department reports suggest that staff actively participate in
national and international consortiums within their respective fields. A frequent complaint
voiced was the lack of funding for specific training or educational opportunities, particu­
larly to the U.S.
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b. Availabilitv of U.S. Equipment 

There was an abundance of American-made equipment visible throughout the schools andhospital. Lecause all equipment needed to be available prior to an accreditation review,there were more than three rooms of dental equipment which had been acquired with theaid of the U.S. sponsor. However, much of it would not be in use until the first class ofdental students reach their third year. 

c. Dental Schiol 

The newy opened dental school is impressive, immaculately clean, and designed much inthe mode of American schools and clinics. Dr. J. L. Joshi, principal of the Dental College,stated that he had introduced another American practice, namely the employment of dentalassistants. The two year apprentice program not only provides needed technicians but alsoincreases opportunities for poor youth to receive training in a new allied health profession. 

d. Research Activities 

Although postgraduate students are expected to complete a project as part of theirgraduation requirements, there was general consensus that research activities throughoutthe complex have decreased to a very low level. The Social and Preventive Medicinedepartment was the only division where faculty seemed enthusiastic about their researchwork. Faculty and students of this department organized, for my benefit, a presentation ofa recently published manuscript 2 financed by USAID. While discussing American ideasand practices in their curriculum, students expressed the sentiment that their study programdid not really deal with or was not necessarily of any interest to the developed worldbecause it concentrated on social and medical problems common to underdeveloped coun­tries. They further opined that while their research would not be published in Americanjournals or widely read, it has an audience among researchers in the developing world. 

e. Library Facilities 

The hospital library facilities appeared to have at one time been well-stocked, with themost current medical collection from the U.S. and Great Britain. Medical residents statedthat the library stopped most of its journal subscriptions in 1990 because of budget cutsbut that students still have access to the primary professional texts. The dental schoollibrary, early in its development, had limited but current publications. Time did not permita visit to the nursing or medical school libraries. 

f. Community outreach 

Staff and students are very active in a wide range of community activities to educate as 
well as promote good health programs. There are mobile eye and dental units which were 

2 "A Six Month Feasibility Study On Child Survival in An Urban Slum Cluster: An Educational Experiment in Community
Oriented Medical Educdtion (COME) Through Issue.based Lcaring Activities" 
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acquired to reach large numbers of people in the villages. The Ludhiana Health Council,in which many physicians participate, focuses on educating the community about environ­mental and occupational health risks which are quite significant in view of Ludhiana's role 
as a major industrial center of India. 

C. 	 VELLORE CHRISTIAN MEDICAL COLLEGE AND HOSPITAL, VELLORE,

INDIA, December 8-12, 1992
 

Persons interviewed: Dr. Benjamin Pullmood, Medical Director; Dr. T. Sarmj, Deputy Director,Dr. Joyce Ponnelya, Deputy Director, Dr. Bwosham Moses, Medical College Principal; Ms.Jebamani Augustine, Nursing Superintendent; Dr. Chellam Kirubakaran, Chief of Pediatrics; Dr.Washburn, Radiologist (U.S. faculty member); Mr. Eugene Wilson, Engineer (U.S. volunteer);Mr. Jasper Daniels, Deputy Superintendent; Mr. D. Jesudian, Treasurer, and, Mrs. Susan Daniels,Director of Person-to-Person Program; Dr. Velma Hubbert, College of Nursing. Also met withhealth 	professional students and local community residents. 

1. The Setting 

Vellore Christian Medical College (VCMC) is located in Vellore, a semirural town with apopulation of 180,000, 145 km from Madras, India's fourth largest city with 5.2 million people.The 1,400-bed hospital is supported by no less than 75 churches and organizations worldwide andenjoys a prominent reputation thaz attracts patients from many countries in Southeast Asia andthe Middle East. The institution was started as a one-bed clinic by an American missionary in1900 and his developed into a medical complex that includes a medical school which wasinitially established for women, a nursing school, a school of pharmacy and a school of alliedhealth. Personnel total more than three thousand employees and student enrollment across all 
programs approximates a thousand. 

The hospital complex is centrally located in Vellore and occupies an area of about 25 acres,while the medical college facilities and hostels are located on a campus of several acres 3km 
outside of town 
VCMC has been the recipient of six ASHA grants totaling $3.6 million since 1982. Half of these 
grants 	were administered with matching funds. 

2. 	 American Ideas and Practices 

a. In-service training 

In-service training has been one of the most innovative practices adopted from theAmerican system of medical education which Vellore began in 1951, and has now become 
a standard practice in India. 
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b. Nursing education and training 

Nursing education and training have become strongly influenced by the American system.
The British system only awards classification of registered nurses after completion ofundergraduate course of studies. In 1946, Ms. Florence Taylor, an American and the firstdean of the nursing school, introduced a graduate level program. Presently, a doctoral program is being established. The current dean of the college of nursing possesses a
doctorate from Columbia School of Nursing. 

c. Volunteerism 

According to staff, ideas on volunteerism spawned during the Kennedy years with thedevelopment of Peace Corps which gave rise to their present approach. VCMC decided tocreate a strong program that would keep the "American Peace Corps" coming to Vellore.The institution has developed this as a strategy to acquire current knowledge and informa­tion, books, equipment, and training. They assert that their volunteer corps is one of thevital contributions of the U. S. sponsor, Vellore Christian Medical College Board (USA),Inc., which facilitates the visits of 24 to 30 volunteers a yLar. Volunteers are recruited from
universities, missions, various organizations and as a consequence of their positive experi­ence at Vellore, expand the Friends of Vellore network. At this time, VCMC cannotrespond to the tremendous interest of potential volunteers because of housing limitations. 

d. Medical Audits 

The medical superintendent has established a committee which reviews charts andcomputerized data from each unit and division, to review quality of care as well as cost 
utilization. 

e. Quality Assurance Standards 

The hospital administers the External Quality Assurance Program for over 600 Indianhospital laboratories. This program provides service which monitorsa the accuracy of 
hospital test results. 

f. Concepts in Medical Education 

Concepts in medical school education introduced by Americans or American-trained faculty
include: 

(1) internal assessments which are a variety of methods and testing designed to ensure
students are mastering the curriculum over time rather than rely solely on the results 
of the final national exam; 

(2) experimental courses which focus on self-diected learning and early introduction toclinical cases in the mode of new pathways curriculums of some U.S. medical 
schools; 
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(3) 	 problem-based learning; and 

(4) 	 an interdisciplinary approach to education. Through this approach, teams of students(medical, physical therapy, occupational therapy, dietary, and biostatistics) worktogether on various projects in the rural communities. During their academic careers,students are required to participate in four community health blocks, each of whichlasts three weeks. During a visit to a rural community, I observed a group of 80students working and living in a village. The students were 	collecting data throughhousehold surveys, were performing physical examinations, and were actively in­volved with community residents in planning follow-up services. Students seemed very excited about this learning experience and thought it would make them better 
health professionals. 

g. 	 Library Facilities 

The 	nursing library has 8,000 books and bound journals in its collection. The medicalschool library is equipped with computer-assisted learning programs, Medline on CDROM,5,000 books and 3.000 bound journals. Each hospital department and the various alliedhealth programs maintain their own professional library. 

h. Continuing Medical Education 

VCMC has a very 	 active continuing education unit which includes two programs andseveral cooperative agreements with American universities. In the first program, in opera­tion since 1984, the medical college has sponsored a distance education program for thegeneral practitioners which now has an enrollment of 1089 physicians. The second programis an 	on-going program based on a consortium between VCMC, Tulane University, andBirla Institute of Technology Science, Pilani, India, to develop graduate programs in healthsystems management, hospital operations, and biomedical engineering. 

VCMC also maintains cooperative agreements with the Johns Hopkins School of Hygiene
& Public Health and the University of Oklahoma to collaborate in areas of education,

research and public health practices.
 

Under the auspices of the Health Volunteers Overseas project, VCMC has a continuingdental education program which brings U.S. oral and maxillofacial surgeons to the hospitaleach 	year. In collaboration with USAID, lectures are arranged to extend this education 
program to other practitioners in the Madras area. 

i. Social services 

The Person-to-Person Program ensures that all financially needy persons are able to receivebasic medical care, medications and prostheses. The hospital is 95 percent self-supporting.Most in-patients pay 55 to 100 percent of their bill, 10 percent have pre-payment plans.The low cost-effective hospital units and out-patient clinics in the poor villages are heavilysubsidized by funds generated through donor organizations and individual contributions. 
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While health care for preventive and infectious diseases are free. ethics committees makedecisions regarding resource allocation for health services such as plastic surgery, organtransplants, and renal dialysis. As a group, children are provided all medical care available
without regard to ability to pay. 

j. Community Health Outreach 

The community health department coordinates a holistic approach to health care that isimplemented through the use of mobile clinics which provide health services, an effectivereferral system from rural clinics, computerized health information for surveillance, andhealth education covering tuberculosis, leprosy, and HIV/AIDS control programs. 

k. Medical Consultations 

VCMC utilizes a medical consultation system modelled after the American practice whichdraws upon the vast expertise and specializations of its staff members. 

1. Research 

VCMC has a well-organized and growing research program awith budget of about$500,000 (15m Rp.). A research and ethics committee review all proposals submitted tonational and international funding agencies. Sources of grants include: RockefellerFoundation, WHO, UNICEF, Ford Foundation, U.S. Public Health Service through Indo-U.S. cooperation in science and technology, and the European Economic Council. In addi­tion, the Scial and Preventive Medicine department coordinates all research undertakenin the many rural villages for which the hospital is responsible. 

m. Internationalstud,nt program 

VCMC hosts approximately 100 international medical students annually for various types

of academic electives.
 

n. Interviews With Community Residents 

The session with approximately ten community residents including several housewives, abanker, a businessman, a graduate student, and a faculty member from a technical college,was quite spirited as the session participants tried to ensure that I understood thedifferences between health care at Vellore and that at the civil hospital. There was neveran acknowledgement that they associated or attributed any of these differences to AMIP.The following is the list of important distinctions they highlighted: 

Efficiency: individuals can receive medical exam, lab results, and medications within 
one day.
 

Quality of service, because of state-of-the-art equipment and innovations, iscomparable to that available at a private hospital but at less cost. 
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0 Excellent nursing care is provided: 

* Access to life-saving medications for cancer and HIV/AIDS patients are available; 

a Free medical care for the poor is available: 

0 Equipment and facilities are well-maintained: and 

0 Students, teachers, researchers from other colleges and the public have access to 
medical libraries. 
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THE PHILIPPINES AND THAILAND 

December 5-20. 1992 

Kathleen Hansen 
Policy Analyst 



I. INTRODUCTION 

This trip was taken as part of a program assessment, by Creative Associates. for the Office ofAmerican Schools and Hospitals Abroad (ASHA). The objective of the assessment was to assistASHA in clarifying and focusing the "American ideas and practices" ("AMIP") that can or shouldbe promoted through the ASHA grant program. We also collected information on therelationship between U.S. sponsors and their overseas institutions for input to a separate studybeing conducted on the role of sponsors in the program. I made visits o institutions that areeither past or current beneficiaries of ASHA funds, or who have applied for funds (though aU.S. sponsor organization). 

At each school, I interviewed the President or Director, if available, and a number of otheradministrators and faculty members. I also took a brief look at the institution's facilities,par-icularly any parts that had been funded by ASHA. I advised all institutions at the outset,however, that I was not there for the purpose of evaluating past grant performance or to provideinput in regard to pending grant applications. 

Prior to my trip, the Creative team had composed a preliminary listing of characteristics that weconsidered distinctly American in educational institutions. That preliminary list was compiledprimarily based on literature reviews and discussions with various experts in the United States.The site visits were critical in determining the usefulness of those various Americancharacteristics for defining AMIP or as potential criteria for grant proposals. 

P, CONCLUSIONS 

A. THE PHILIPPINES 

I believe that the Philippines may be an anomaly due to the fact that it was a U.S. colony formany years at the beginning of the century. It became clear during my trip that thecharacteristics that we basichad identified as "American" have become basic Filipino educationalprctices, altho, gh originally intrnoduced by Americans. These include U.S.-style curricula; non­discrimination in admissions and staff hiring; paruclpatory democracy in management and student
affairs; particiatory instruc~donal methods; and 
 the use of English for instruction.characteristics Ti'eseare also exhibited by the public universities, and so are not associated withAmerican-supported institutions. In response to my questionning, the ASHA-supported schoolsdistinguished themselves from the public schools by stating that they place greater emphasis onquality (lower student/faculty ratios e.g.), social justice, liberai arts, volunteerism, moral valuesand leadership abilities. Because my trip did not include visits to public institutions, I was not
able to verify these claims. 

Nevertheless, the fact that the majority of the values and practices tha, we think ASHA shouldpromote already exist almost universally in the Philippines must at least raise the questionwhether ASHA support is necessary to promote or support AMIP in the Philippines. They seemthoroughly ingrained despite ,he fact that, with a few exceptions, there are few or no Americans 
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on staff or faculty and very few with U.S. training; nor are there well-established linkage 

programs with U.S. colleges or universities. 

B. THAILAND 

The two small liberal arts colleges that I vi- ited in Northern Thailand seem to epitomize the typesof institutions that ASHA should support. They are offering a real alternative to the types ofeducation available from other Thai colleges and universities and, thus, serve as excellentdemonstration centers of the best of American values and educational practices. Payap Universityseems ,,airly well-developed and AMIP well-established, making me wonder whether any futureASHA resources would make a critical difference there. This is not to say, however, that theyare an institution that clearly should be "graduated" from the program. That depends on themerits and needs of competing requests for ASHA funds. Yonok College, on the other hand, isa very new institution and ASHA already has a large investment there. Yonok undoubtedlyneeds more support to build on the excellent start they've made. Ths far, however, they seemto be doing everything right, in my view, in regard to AMIP. 

III. THE PHILIPPINES: DESCRIPTIONS OF INSTITUTIONS VISITED 
A. NOTRE DAME HOSPITAL AND SCHOOL OF MIDWIFERY 

1. The Setting 

The School of Midwifery is located in Cotabato City on the island of Mindanao, in SouthernPhilippines. Approximately half of the population is Muslim. The School's facilities areconnected and/or adjacent to the hospital. The hospital and school were founded by AmericanOblate priests, who asked the Dominican Sisters of St. Catherine (a Philippine congregation) tooperate them. The School of Midwifery opened in 1961 and currently has 360 students takinga two year diploma course. The annual operating budget is only about $35,000 (this seems tobe for both the hospital and school), with the school's costs covered by tuition. There are 11nuns involved in the operations (who receive no salaries), and 19 other staff members, some ofwhom are part-time; all are Filipinos. 

This year tie School ranked third out of 163 midwife schools in the country in the percentageof gradtuates passing the National licensing examination for midwives (96%).students who scored in the top ten for the last three years. 
It has also had 

This is an impressive record, giventheir very modest quarters, lab facilities, and library. I was struck by how much they do withso little, 
a 

The students are rather crowded in the dorms, the administrative offices are tiny, andmore modem laboratory seems needed. Yet the school is obviously succeeding in mnotivatrngits students, and providing a quality education, despite these conditions. 
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The School has not been the recipient of any ASHA funds: an application was submitted by itssponsor, the Oblate Missions. in 1991. The School would like to increase its student enrollment
and expand its facilities. 

2. American Ideas and Practices 

I toured the entire facility and obtained most of my information from extensive discussions withSister Presentacion Tirao, R.N., the Principal, and Sister Florecilla Inzon, M.D., Medical Directorof the Hospital. I also Iriefly met several doctors on the hospital staff who have had training
in the U.S. and teach part-tirmie at the School. 

Half of the students are Muslim and all are female, although males are not excluded. Theschooi's objective is to provide better primary health care to the mostly rural residents of theprovince, through an increase in the number of licensed midwives. A very large number of their
graduates remain in the area. 

In terms of AMIP, classes are taught in English and it is also a required subject. Virtually alltextbocks are U.S., as are the majority of the library books. The students receive practicaltraining in the hospital, which follows U.S. medical practices, and are exposed there to a fewmedical personnel who have had U.S. training. There is also a continuing presence of fourAmerican Oblate priests who live in Cotabato and have frequent contacts with the students. 

Neither the School nor the Oblate Fathers have had the funds to send faculty to stady in the U.S.,but they do recognize the need for continuing staff education. They take advantage of varioustraining opportunities and seminars within the Philippines on a routine basis. The Sis rs statedthat, in addition to the above, they believe that their strong emphasis on freedom and equalityof all peoples, respect for life and human dignity, and the moral obligation to help those lessfortunate, are American principles and values that ASHA should look for and emphasize. Thestudents render community service by providing free child immunization services and freecommunity health services in rural villages. Muslim religious holidays and practices arerespected at this Catholic school and a Muslim religious instructor is provided to studentu of that
 
faith.
 

In terms of development impact, the region has had a significant decrease in maternal and infantmortality between 1970 and 1985, during most of which time this was the sole school ofmidwifery in the area, and the ratio of midwives to inhabitants has improved substantially. Inaddition, the School does not turn down well-qualified applicants who cannot afford to attend.The Sisters, on an "as needed" basis, seek out scholarship funds from organizations orindividuals, and provide work/study opportunities for such applicants. There are several studentsfrom Filipin,, minority cultural groups and special tutoring is provided, if needed, for any student,to ensure their success and eventual graduation. For example, if a student requires a third yearof study to pass all courses and pass the national licensing examination, she is allowed to attend
that extra year at no tuition cost. 
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3. The U.S. Sponsor 

The sponsor is the Oblate Missions of San Antonio. Texas. They provided the initial fundingfor the construction of the Hospital and School facilities and continue to exercise significantcontrol and responsibility for both. The four Oblate priests in Cotabato sit on the Board ofTrustees and are significantly involved in planning and management decisions for the Hospitaland School. Archbishop Philip Smith, who resides in Cotabato, is an American Oblate and theDominican Sisters are responsible to him in their administration of the Hospital and School. 
Although it does not seem that the Oblate Missions are able to provide significant financialsupport for operations, they do provide in-kind support (eg.library books) from time to time andundertake fundraising activities, even though the amount raised may seem Lw. The School ofMidwifery covers its annual operating costs with tuition income. 

B. KING'S COLLEGE OF ISULAN 

1. The Setting 

Isulan is the Capital of Sultan Kudarat Province. but is a small town in a primarily rural area.School officials noted that the area is considered one of the most progressive and productive inSouthern Mindanao. The College is located right on the main paved road through this area. TheCollege consists of a High School, a Secretarial Studies program, and Vocational/Technicalprograms in radio/electronics and automotive diesel mechanics. The Philippine Department ofEducation requires a High School degree for entry into the Secretarial and Voc/Tech courses.I met with Jabe Barlker, Jr., Director and Elena Barker, Academic Coordinator and Principal, andtoured the facilities. The College was founded in 1958 by the Philippine Evangelical Enterprises,
Inc. (PEEI). 

The College employs 12 full-time instructors, of whom three are Americans. All instructors havecollege degrees. Prior to a 1991 ASHA grant, the College had four buildings of cement blockconstruction; the buildings seem adequate, but are certainly "no frills." Since the ASHA grant,they have increased enrollment from 170 to 250 students, of whom three are minorities. ThePEEI has two other colleges in this general area that are closer to minority cultural groups andhave greater minority enrollment. 

The 1991 ASHA grant is $425,000, to be used for constructing seven buildings, with equipmentand furnishings. Three of the buildings have been completed and the College has been given anextension to December 31, 1993, to finish the others. The College is doing the constructionthemselves and has developed a cast concrete "waffle" panel for building walls that are moreearthquake resistant than traditional materials and hopefully a commercial source of income aftertheir buildings are complete. The panels are cast on campus, from local concrete. The buildingsfinished so far are attractive and serviceable. 
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The operating budget for next year will be $16,000. Tuition covers only salaries: the College 
also generates income from its demonstration farm adjacent to the school buildings. 

2. American Ideas and Practices 

Courses are taught in English. except Philippine social studies and culture, which must be taughtin Pilipino. The textbooks used are from the U.S., except for Filipino subiects. School officialsbelieve that the quality of the education a-d the discipline at the school are the .:easons parentsselect their high school (e.g. it has a Iowee student/teacher ratio than public schools). Thesecretarial and vocational courses are the only ones in a 40 kilometer radius. But the disciplineand work ethic instilled in the vocational courses also have made their graduates very employablein local businesses. 
citizens and leaders, 

The College places a lot of emphasis on training students to be responsiblenot just imparting knowledge. The instructional methods include activestudent participation, with discussion, debate and role-playing. There are student councils in eachschool, a student disciplinary committt- and a variety of extracurricular and community activities.The staff have opportunity for input into the management and curricula, and there are frequentinfonal contacts between staff, students, and administration. There are not many minorities inthe area, but scholarships are available for the needy. 

3. The U.S. Sponsor 

The PEEI (U.S.) sends books and various types of equipment to the PEEI schools in thePhilippines each year and some cash is raised by volunteers in the U.S. Volunteers from theoverseas schools also go back to the U.S. to make presentations to various groups. The U.S.sponsor also recruits volunteer faculty for the schools. The Director estimated that the sponsorsupport for King's College at Isulan has been of a value of approximately $25,000 per year. 
Personnel from the U.S. sponsor come to visit the campus at least once every two years. 

C. NOTRE DAME UNIVERSITY 

1. The Setting 

Notre Dame University was dropped from my itinerary prior to leaving the States, with thf, idea
that there would not be sufficient time to include it. 
 The Archbishop in Cotabato had receiveda preliminary fax, however, indicating that I would be visiting Notre Dame University also andhe and the University were both expecting me to do so. So, while in Cotabato visiting theSchool of Midwifery, I was able to take a brief drive through the campus of Notre DameUniversity, located in the same city, and to meet with the newly-appointed President, FatherEliseo Mercado. He is a Filipino Oblate priest. 

The University has a spacious campus and a oeautiful new library funded by ASHA. campus also accommodates the elementary and high schools. 
The 
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2. American Ideas and Practices 

Father Mercado clearly see., the characteristics and values that we are looking at to be Filipino,rather than Amrercan. He ackro,ledges the great assistance given to the University b, the U.S.ASHA program and indicated that much publicity and credit has been given to the U.S. for thegrants. He did not feel, however, that there are any particular AMIP demonstrated at the school,except those held in common by the entire Philippine educational system (e.g. type of curriculum,use of English, democratic principles and freedoms). He would, however, like to establish somelinkages with U.S. universities for faculty exchanges and believes they would be very beneficial.
He expressed the hope that the ASHA program could assist him in this way.
briefly that some I explained very
programs in A.I.D., at times, undertake such activities, but that the ASHAprogram currently was not doing that type of thing, to my knowledge. Lack of funding is themajor constraint on that type of program for them. Faculty are able to study abroad only if theyor the school are able to secure specific scholarships. There are several American facultymembers at the University now, all Oblate priests. 

3. The U.S. Sponsor 

The U.S. sponsor is the Oblate Missions, that also sponsor the Notre Dame Hospital and Schoolof Midwifery. Other than sharing close ties to the Oblates, Notre Dame University is notaffiliated with the Hospital and Midwifery School. The University's relationship with the sponsoris similar to the one the Hospital and Midwife School have: a close one in terms of frequentcontact, management, planning, etc., but not in terms of great financial support. Like the otherschools I visited in the Philippines, this one depends almost entirely on tuition to cover operatingexpenses, and on external grants to finance improvements or expansion. Also like the otherschools, Fr. Mercado noted that it is not a Filipino tradition for alumni to financially support theiralma maters and he did not think that that was a likely source of significant funds in theforeseeable future. 

D. NOTRE DAME OF MARBEL COLLEGE 

1. The Setting 

The College consists of elementary and high schools, as well as the college level and somegraduate programs. It is located in the town of Koronadal (formerly named Marbel), ia SouthCotabato Province. It is several hours drive south of Cotabato City, where Notre DameUniversity is located and I did not get the impression that they compete for students.each draws students from its Rather,own province. The College was founded by the U.S.Brothers and the current MaristPresident is a Filipino Marist Brother.Brothers on staff. There are 6 Filipino MaristIt has a nice sized campus right in the heart of town. Its annual operatingbudget for the entire school is about 21 million pesos (approx. $858,000). There are 4007university students and 258 graduate students. 
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The College has received two ASHA grants to finance the construction and equipping of a three­part Science building. The building is completed, well-furnished, and well-marked as beingA.I.D. grant-funded. It is exceptionally attractive compared to any other buildings in the town.we il-maintained (although still very new), and apparently attracts a lot of visitors from throughoutthe province who have never seen a really modem, attractive building. 

2. American Ideas and Practices 

There are no American faculty or administrative staff members; the President, Rev. Tajo, is aFilipino Marist Brother. He is leaving for another assignment at the end of this school year andDr. Leonor Arzagon, the current Vice President will become President. This is the first time thatthe Marist Brothers have relinquished the top job at one of their schools to a lay person, and itwas a move they did not take lightly, although Dr. Arzadon has been at the school for 17 yearsand is very well-respected. 

I met separately with Rev. Tajo, Dr. Arzagon, and one of the science instructors, Mrs. Barbosa.It is uncommon for any of the faculty to hold U.S. degrees, and the school cannot afford to sendfaculty abroad, unless a scholarship is obtain .d. Currently, only Rev. Tajo has studied in theU.S. The Filipino Marist Brothers on staff and a large proportion of the lay faculty, however,have been educated at Catholic univers'ties in the Philippines that were founded by U.S. religiousorders and were taught by Americans at those institutions. Although Philippine law requires allmembers of the Board of Trustees to be Filipino, the Board of Directors of the PhilippineProvince of the NIMarist Brothers contains an American and many other members are U.S.­educated. Because the Marists administer the school, this continues the American influence. 
U.S. textbooks are used and most library reference materials are U.S. Most of the laboratoryequipment and computers in the new science building were funded by ASHA and are of U.S.origin. Admission and hiring policies are non-discriminatory and there is a great deal ofparticipation by students and faculty in the management and extracurricular life of the school.Community development projects are undertaken by the students, e.g. a literacy program for thecommunity, and Dr. Arzagon proudly pointed out that one of their community youth groups hadreceived the award as the most outstanding youth group in the Philippines for three years in arow. T1,e school provides, or seeks out, as many scholarships as possible, and has a dedicationto providing an education to qualificd students who cannot afford to pay tuition. A goodexample of this was a young man that the College sent to accompany me on a five hour bus rideto the next school I was to visit. He came from another island, from a poor family with fivechildren. His father is a manual laborer on roat and bridge construction and he is the onlymember of his family to be educated. He was able to attendassistance and a work/study prcgram arranged at the ;"ollege. 

school through scholarship
He graduated in 1989 and nowworks in the administrative crfices of the College. 

Brother Tajo stated that paients choose this College over public schools because it has areputation for discipline that promotes learning and higher academic standards. He believes thata main goal of the College is to promote freedom and justice. 
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3. The U.S. Sponsor 

The U.S. Province of the Marist Brothers in New Jersey is the U.S. sponsor and founders of theCollege. Although the Philippine Marist Brothers are now a separate Province of their own, theycontinue to receive some support from the U.S. sponsor, particularly board, lodging andadministrative support when they travel to attend training in the U.S. areThere occasionaldonations of books and clothing. The U.S. sponsor also provides financial management for theCollege's funds in the U.S., but is not able to provide any significant additional financialresources. They are in close touch with the College, however, and aware of the activities,progress with grant funds, etc., according to College officials. 

E. ATENEO de DAVAO UNIVERSITY 

1. The Setting 

Davao is a coastal city of about one million people in Min,nao, but spread out over a vast area,geographically. The Ateneo is i cated in the center of the commercial, downtown area, so thereis not a lot of open space on campus and most buildings are about 5 stories tall. There is a smalldormitory, bu: most students are day students who commute. it was founded in 1948 byAmerican Jesu: ts. I met separately with the President and the Dean, and in a small group withfive faculty me tubers. I also met the three American Jesuits that are on staff. 

The annual opt-rating costs are approximately $2 million, covered almost entirely by tuitions.There are 20,060 undergraduates and more than 400 graduate students. The Presid&nt is FatherSamson, a Filipino Jesuit. They have received three ASHA grants: one in the early 1980's toconstruct four new buildings, and one in 1990 to improve and better finish those buildings andequip them, particularly with engineering equipment and books. The Ateneo was given the USISLibrary in Davao this summer when the local USIS library was closed. It occupies one of thefive floors of the library, with a large sign designating it "The Americazn Library." 

2. American Ideas and Practices 

The Ateneo evidenced the same democratic management principles and student freedoms as theother schools visited. There are three Americans, all Jesuits, on the staff, one teaching Theology,and the others working in guidance and alumni affairs. They have all been here for many yearsand are nearing or past retirement age. It is unlikely that any younger American Jesuits willreplace them. Less than 10 other faculty members have received education in the U.S. Englishis the language of instruction and the Ateneo offers a B.A. in English. U.S. textbooks 
predominate. 

The Ateneo tries to attract students from cultural minority groups but has had somewhat limitedsuccess because they are not situated close to the areas where those groups live. For example,the Ateneo recently was allocated 5 scholarships for cultural minority students from a privatefoundation, and, despite many efforts, were able to obtain only 3 eligible students. 

8
 



When asked what criteria he thought should be important for AMIP in the ASHA program.Father Samson said he would look for: a democratic way of life at the institution; an emphasion liberal arts; whether American literature and culture. are taught; and whether science andtechnology comes from the U.S. He did not think that the presence of a core group of U.S.­trained staff was absolutely necessary to continue AMIP in a school. In terms of how one couldevaluate whether objectives for AMIP have been achieved, he indicated that he thought that wasa very difficult matter, and that perhaps only 10-15 years after graduation could you assess thisby examining what kind of contributions the graduates are making to society. Even Lien,however, he acknowledged that the graduates will be products of many other influences on them,not just the type of education. Father Samson also stated that students and parents choose theAteneo over other public college choices in the area because its reputation and academicstandards are higher and the graduates obtain better jobs. The faculty members cchoed many ofthe same ideas, but also mentioned that they think that they have a greater degree of academicfreedom than faculty members at other schools. 

3. The U.S. Sponsor 

The U.S. Jesuit Society has frequent contact with the Ateneo, both through visits approximatelyonce a year, phone calls, and faxes. They do not provide any direct financial support orfundraising for operations, except book donations from time o time, and obtaining andfacilitating the ASHA grants. They have alse financed a trip to the U.S. for Father Esguerra,Dean of the College of Arts & Sciences, for familiarization with the administrative system atvarious Jesuit schools in the U.S. Like the other schools founded by U.S. religious orders, theydo not seem to think it is reasonable to expect more of their U.S. sponsor in terms of financialsupport. They seem to feel that they receive very good religious and moral support from thesponsor, and good administration on the ASHA grants. 

F. ATENEO de MANILA UNIVERSITY 

1. The Setting 

The University is located in Quezon City, which is sort of a twin city adjacent to Manila. It hasa beautiful, spacious campus of about 85 hectares, and some undeveloped land currently leasedout for agricultural demonstration. The Ateneo was founded by Spanish Jesuits in 1859, but wasswitched to American Jesuit administration in 1921, after the Philippine Revolution against Spain.There are about 4000 students at the college level. I interviewed the President, Fr. Bernas; Fr.Martinez, Executive Vice President: Fr. Cruz, Chair of History and Poli Sci Dept.; all FilipinoJesuits, as well as Dr. Garcia, Dean of School of Arts and Sciences; Mr. Santos, VP for Finance,and met a variety of other faculty, including one American Jesuit, at a luncheon. 

The University's annual operating budget is about $3 Million. It received an ASHA grant in1983-84 for a Science building, and one last year for a Social Sciences building. The latter waspartially built at the time of my visit and is of a more imaginative, attractive architecture thanmost of the buildings that I observed at the various schools. 
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2. American Ideas and Practices 

There are only a handful of American Jesuits on the faculty, but a great many of the faculty andadministration members received degrees in the U.S. The VP for Finance indicated that studentschoose the Ateneo because of its excellent academic reputation, rather than because of anAmerican orientation, but that he thinks it is very important for the faculty to study in the U.S.,as the surest way to promote AMIP. He stated that the Ateneo's business school is very muchlike those of the U.S., teaching the same management, marketing, and finance principles. 

When asked what criteria he would apply to ASHA applicants for AMIP, Dr. Garcia answeredthat he would assist institutions that have a vision to help as wide a group of people as possible,where the social mix of the country is represented. Fr. Cruz, Chair of the History Dept.,recommended the same emphasis and stated that the institution applying for a grant shoulddemonstrate that it understands pluralism and diversity and puts it into practice. Dr. Garcia feltthat the main thrust of criteria should be social responsibility, and proudly pointed out that I outof 7 students at the Ateneo is on scholarship or assistance of some sort, whereas the school wasopen only to the elite 30 years ago. He received his graduate degrees in the U.S. and indicatedthat it is good to have U.S.-educated personnel, provided that they actually return to theircountry. He also noted that their students must appreciate what it is to be Filipino, indicating,1 think, that a school should not be too "Americanized" with U.S. faculty. 

The President, Fr. Bemas, told me that a U.S.-style education system was very ingrained as alegacy of the American colonial government, and that ASHA shouldn't "overdo" an emphasis onha ng a core of Americans or U.S.-trained staff. (He received his graduate training in the U.S.)At the same time, he thinks that faculty exchanges with the U.S. are desirable. He believes thatthe Phi!,pines needs centers of academic excellence throughout the country, not just in Manila,where the majority are located, and that graduate education, especially in the sciences needs 
bolstering. 

The Exec. VP, Fr. Martinez, is a very dynamic force for a number of AMIP that are nottraditionally adopted in the Philippines, particularly in regard to financial sustainability. He alsoreceived his graduate degrees in the U.S. and is very actively working to put together an alumnidirectory and association, and to hold alumni events (a number of which have already been held).He has two full-time staff members also working on this with him. He believes that this willeventually result in financial contributions from alumni, even though it is "not a Filipinotradition." He has also been urging the Ateneo to undertake some commercial investments thatwould be income-generating, and improve the financial sustainability of the institution, but hedoesn't think that he will prevail on this idea right now. 

3. The U.S. Sponsor 

The U.S. sponsor is the Jesuit Mission Bureau in NYC. They oversee expenditures of grantfunds carefully, and maintain contact with and interest in the Ateneo's activities. They also raisesome funds for the Philippines Jesuit Order, but those monies can be used for missionary or 
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-uucational activities. They Lio not assist the Ateneo significantly in planning or management 
at the school. 

IV. THAILAND: DESCRIPTIONS OF INSTITUTIONS VISITED 

A. PAYAP UNIVERSITY 

I. The Setting 

Payap is located in Chiang Mai, the largest city in northern Thailand, on a very attractive,spacious main campus, and two auxiliary campuses. There is one other university in theimmediate area, the University of Chiang Mai, a public university with 20,000 students.was Payapfounded in 1974 and has about 5000 students, two-thirds of them female. The annualoperating budget is between 3 and 4 million dollars. Payap has received five previous ASHAgrants totalling over $5 million, with which it has built 8 very high quality buildings. I met withsix members of the faculty, including 3 Americans, in a group, and with the President, Dr.Tapingkae, alone. The faculty memers I met with are: Dr. Poocharoen, VP for AcademicAffairs; Dr. Kunanusorn, VP for Planring and Development; Dr. Yoder, Assistant to the Pres.for Religious Affairs/member of Theology faculty; Dr. Renard, Ass't. to Pres. for SpecialProjects/History faculty; Jarunee Tanrmacoon, R.N., Ass't. to Pres. for Admin. and PublicRelations; and Mrs. Butt, Ass't. to Pres. for External Affairs. 

2. American Ideas and Practices 

The primary language of instruction is Thai, but 2 years of English are required- the Masters inLinguistics is taught in English; and an intensive English course is required for an MBA degree.The University was modeled after small Liberal Arts colleges in the U.S., to provide a broadliberal education that is seen as typically "American." This contrasts with other colleges anduniversities in Thailand, including the public ones, where students enter a specialized course ofstudy immediately. There are 15-20 minority students from Hill tribes (more than any othersingle college in Thailand) and morie than 10% of the students are on scholarships. Loans andwork-study programs are also offered, consistent with the school's mandate that no qualifiedstudent should be turned away due to lack of financial resources. 

There are about 35 American faculty members and about 44 of the Thai faculty received theirdegrees in the U.S. Payap has established relationships with Northern Illinois Univ. andWhitworth College in Spokane, with which there are faculty or student exchanges. The facultymembers that I talked with thought that the presence of some Americ:a faculty was importantto AMIP because it promotes better understanding of U.S. people and th'ir beliefs. When askedabout AMIP criteria for awarding grants, the faculty group suggested that ASHA should look atthe role of the recipient institution in the development of its community; the programs offered;and the views of people in the community about the institution. 
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Dr. Tapingkae stated his view that the education of the whole person under a Liberal Arts-typeof curriculum was an American practice, as is what he called the "democratization" of education,i.e. offering education to all economic, religious, and ethnic segments of society. He thinks thatit is the critical duty of an educational institution to reach out to the underprivileged, not justeducate the elite. He speaks very eloquently of his own background as a child of poor, ruralparents. He was able to demonstrate his academic ability at a missionary school, and to thenattend college in the U.S., where he says he learned and lived the "Amencan Dream", throughscholarships and working, all the way through his PhD. He suggested that ASHA should lookat the philosophy of the academic institution and how it sees its role in meeting the needs of thecommunity. The public universities, in his view, are educating students for jobs and manpowerrequirements, rather than instilling human dignity and character, through a holistic approach. Hisfavorite aphorism is: "The heart of education is the education of the heart." ASHA might assessthe success of its assistance, he thinks, by interviewing employers of graduates of the schools tosee what kind of people the graduate,- have become and whether they demonstrate a spirit of 
service. 

3. The U.S. Sponsor 

Payap has recently lost its U.S. sponsor, the CIang Mai Mission Board of Ann Arbor, Michigan.The Board was an all-volunteer organization started in 1974 primarily to raise funds for Payap.There was never any paid staff; volunteers gave their time and covered administrative costs. TheMission Board has recently dissolved because, I was told, the core group of volunteers havebecome elderly and are no longer able to carry on such ambitious volunteer activities. Payap iscurrently working on developing an alternate sponsor relationship. This is obviously a great
potential roadblock to any future ASHA grants. 

B. YONOK COLLEGE 

1. The Setting 

Yonok College ias a beautiful 70 acre campus the outskirts of Lampang,on a small city inNorthwest Thailand. It is about 1 1/2 hours drive southeast of Chiang Mai, and is the onlycollege in its area. Yonok opened in June 1988, thanks largely to ASHA support, BaylorUniversity, and the U.S. sponsor, the American-Thai Foundation for Education. It just graduatedits first class in 1992. Yonok has received a total of five ASHA grants. totally approximately$5 million, and has used them well to construct the majority ,, its campus buildings, all of whichare very attractive, well-equipped and maintained. The College now has 917 students and ana-.nual operating budget of almost $650,000. I met with a group of American English teachers,a group ef students, and with the President (and founder), Dr. Jivasantikarn. Dr. Jivasantikarn
received all of his graduate education in the U.S. 
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2. American Ideas and Practices 

Like Payap, Yonok College was patterned after U.S. Liberal Arts colleges, with the goal ofeducating future leaders and citizens who will participate in the development of their country.It requires students to take core liberal arts courses, including English. The American Englishinstructors generally seemed t3 agree that the presence of Americans on campus was an importantfactor in transplanting AMIP. For example, they indicated that they use examples of Americanhistory, culture, and values throughout their English classes, thereby giving the students a moremeaningful understanding of AMIP in a way that Thai teachers could not, even with English
proficiency. 

The smdent group emphasized that Yonok differed from the public universities or other privateThai colleges (many of which are profit-making institutions) in its personal attention to eachstud&nt by the faculty and the President, and its informal, non-hierarchicai atmosphere. Thisclea-ly fostered an attitude of equality, confidence, and a desire to participate fully in all schoolactivities; the administrative style makes the students feel good about themselves. They also feltthat it was a great advantage to learn English from Americans; most had been taught English inHigh School by Thai teachers. 

When asked what criteria he would recommend to ASHA in regard to instilling AMIP, Dr.Jivasantikarn stated that he thought that the following should be looked for: the potential forsuccess as an institution; wide-based support from the community, as well as national andinternational support; stress on democratic principles, private initiative and enterprise; meaningfulinteraction between faculty and students, with no "status gap"; promotion of philanthropy andcommunity volunteerism; a dedication to providing education to all, noz just the elite; and anemphasis on the work ethic, i.e. that one must value work and earn what one obtains. His listingwas amazingly similar to the working list that the Creative Associates team had come up ,withprior to undertaking the field trips. The College has written a 5 1/2 page document enritled"Education With a Difference: Yonok College" that nicely summarizes this philosophy and howthe College's structure and operations strive to implement it; I brought back a copy for theASHA office in case it did not have it. 

3. The U.S. Sponsor 

The American-Thai Foundation for Education in Waco, Texas is Yonok's sponsor for the ASHAprogram. Yonok is also supported by Baylor University in Waco, the American-Thai ChristianFoundation, and the American-Thai Education Development Foundation. All of these sponsoringorganizations are very active in supporting Yonok in a variety of ways, including exchange, andrecruiting staff, and send representatives about once a year to visit the campus. The Presidentof Yook also attends the Board meetings of the Foundations in the U.S., which also keeps themcurrent on progress and activities at Yonok. They also provide some assistace in curriculum 
planning. 
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4. Special Note 

Yonok has been incurring a deficit on operating costs each year of its operations thus far.would think that this is not unusual for a new institution, partly due to initial investments neededto purchase land and other costs necessary to starting operations. The College seems to bemaking good progress, however, toward eliminating deficit operations. This is partly due toincreasing enroliment. They had only 100 students each of the first two years, but taen 600 in1991-92 and now 917 this academic year. The operating deficit was $247,000 in 1990; $210,000in 1991; $119,000 in 1992; and they project a surplus for 1993 of $87,000. If their projectionshold true for 1994 and 1995, they would achieve surpluses of $283,000 and $400,000 in thoseyears that would be used to retire debt. Dr. Jivasantikan believes that these projections areconservative because the revenue estimates do not in.ude donations. They expect to retire their 
debt in 1996. 

Dr. Jivasantikarn also stressed that they are conducting a very aggressive student recruitmentprogram, and expect to have 1600 studenta, within 3 years. Their increasing enrollment so farwould lend support to this expectation. In addition, they stated that their iundraising efforts aregoing extremely well. Contributions from their U.S. sponsoring organizations have increased(from $16,000 in 1991 to S$140,000 in 1992) recently. At the time of my vist, Dr. Jivasantikamwas especially pleased about a recent endowment received from a Bangkok businessman of cashand land worth approximately $1 million. He seems particularly focused on increasing financialsupport from within Thailand. Finally, the College is increasing its revenues by offeringcontirtuing education and seminar programs. Although the viability of a new institution is alwayssomewhat of a concern, I had a very favorable impression of the vitality and drive with whichthe President pursues financial support and the financial and enrollment figures certainly seemto be going in the right direction. I also met with community leaders from Lampang at lunch,
and there is strong support for the College in tha, quarter.
 
Note: 
 After this report was completed, Yonok faxed me some additional and more accurate data 
on their financial position. I am forwarding it to the ASHA office. 

C. ASIAN INSTITUTE OF TECHNOLOGY 

1. The Setting 

AIT is located about 30 miles outside Bangkok on a very modern campus, and has been inexistence for 33 years. It is a graduate school (Masters and Doctorate) for engineering andmanagement, with about 900 students, of whom 20% are female. I brought back a number ofbrochures and publications aboui AIT for the ASHA files. From its establishment in 1959 until1967, AIT was an inter-governmental organization of the 8 SEATO countries. It then obtaineda new charter, making it an international organization, with an international Board of Trustees,the Institute is actually owned by the trustees as individuals. The Thai Government considersAIT to be a private international entity, as opposed to governmental in nature. AIT has anannual budget of $10 million, of which 75% is covered by tuition and fees and 25% by direct 
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girants. Two thirds of the students are on AIT internal scholarships, as opposed to specificscholarships from their own countries. Scholarships, however, do not appear to be related to 
financial need. 

I viewed an orientation fiim on AIT and met with a group composed of Dr. Pama, VP forAcademic Affairs (the President was out of town); Dr. Yodmani. VP for Development; Dr. Igel,School of Management faculty; and Dr. Swierczek (an American), Assoc. Professor ofManagement. Time did not permit one-on-one meetings or a student discussion session. 

2. American Ideas and Practices 

In the context of a technological graduate school, the concept of AMIP clearly had a differentmeaning from the undergraduate institutions that are moiding young ruinds. Most of the studentsare somewhat beyond those most impressionable years. Here the structure. and curriculurm arewhat distinguish the institution as "American." When AlP was first founded there was acontroversy over whether the American or British model of higher education would be followed.
The American model prevailed, with a few compromises to the British system also incorporated. 

English is the language of instruction and is also taught in the first year of a student's program.There are only a couple of U.S. students; the majority are from countries throughout Asia.Admissions are based on academic record, professional experience and references. Althoughthere are. only about four American faculty members, many of the administrators and facultymembers hold U.S. degrees and the Institute considers this highly desirable. I had theimpression that this was valued because of the quality of a U.S. education, however, rather than as a way to instill and continue AMIP. It seemed to me to be a case similar to the Philippines,
i.e. AMIP are so well-established that reinforcement in that regard may not be needed. 

The real question in regard to AIT, then, is whether its mandate or purpose fits in with that ofASHA. AIT was founded to increase the number of graduate engineers in the Asian countries,
because the demand far exceeded the capacity of existing schools in the individual counries toturn ot graduates. It was also to stop the brain drain that occurred when Asian students obtainedthis training at institutions in the West. AIT has been quite succ:essful in this regard; 88% oftheir graduates remain in Asia. It also produces more graduates from each country in the fieldsit covers than each country does from its own universities, except for China and India. AITbelieves that it benefits the U.S. and U.S. businesses because it is advantageous for Asia-baseddivisions of U.S. corporations to be able to hire engineers and technology experts who have beentrained in an institution that incorporates U.S. practices. My overall impression, however, is thatthey don't critically need ASHA and it may not be a place where ASHA would get the biggestimpact from its resources. AIT has a very broad base of support and appears to be very well­funded ($10 million budget). The brochures that I brought back for ASHA give many details oftheir funding sources, with 78% coming from governments and 9% from international 

organizations. 
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3. The U.S. Sponsor 

The which does significant fundraising
sponsor is the P.IT Foundation, 

particularly in the corporate sector. 
for AIT in the U.S.,

It has also provided some technical assistance, but does notseem to play a major role in program development or managenent. Those areas are more thepurview of AIT's management and the large international Board of Trustees. The Foundationis only one of many sponsors or sources of support, and, therefore, cannot play a controlling rolein regard to AIT's operations. An American member of the Board of Trustees, however, told methat the Americans on the Board can be quite influential in regard to poiicies. 
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