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INTRODUCTION

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

This current Quarterly Performance Monitoring Report (QPMR XIl) represents the
twdfth quarter of the Option Period contract and covers the period from July 1
through September 30, 2004.

This document is organized according to the nine tasks of the contract dong with a
section on contract administration. Each task contains a narrative with the following
sections,

= Accomplishments

= Condraints

» Proposed Actions to Overcome Constraints

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

Annex B: Maps of Target Governorates

Annex C: Contract Staff List

Annex D: Summary of Implementation Statusin Minya

Annex E: Summary of Implementation Status in Assut

Annex F: Summary of Implementation Statusin Giza
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Major Events During This Quarter

Expanding Healthy Mother Healthy Child Activities in Giza

The Hedthy Mother Hedlthy Child Project (HM/HC) has expanded its
implementation of the maternal and child hedlth interventionsin Giza
Governorate, being one of the most populated governorates of Egypt with a
totd population of saven million. The Project is currently focusing on eeven
digrictsin Giza, through the upgrade of thirty- five primary hedlth care units
and nine generd/digtrict hospitals. The HM/HC activities directed at the
primary hedth care units has focused on the renovation and upgrading of the
ddivery rooms, aswell as pre and post labor rooms. All renovation activities
will be completed and the provison of commodities will follow immediately.
The Project will dso implement renovation activities for seven genera and
digtrict hospitds in Giza, while two other hospitas will be taken over by the
Ministry of Health and Population (MOHP). The blueprints for these
hospitals were devel oped according to standards set by the HM/HC and will
be used for a bidding process, which will be supervised by the Project during
the next two months.

The upgrading process aso comprises clinica didactic training to further
improve the hedlth providers practica and clinica skills and ensure magtery
of the clinicd skillsto complement their academic knowledge. The hedth
providers have received training on amog dl disciplinesincluding Essentia
Obgtetric Care, Neonata Care, Anesthesia, Emergency Room Care, Blood
Banks, Labs and Infection control. On—the-Job Training (OJT) is currently in
progress to upgrade the hedlth providers practical and clinica skills, aswell
asmonitor and evauate their performance after training. Thistraining is

being conducted by agroup of clinical supervisors who are expert clinicians
and mogt of them are university professors. The clinical supervisors ensure
participants progress towards competency of safe motherhood practica skills
in diagnogis and case management. Clinica supervisors continuoudy monitor
the performance of hedlth providers using the clinica performance
monitoring indicators “ Concurrent Assessment” resulting in needs-pecific
dinicd sdf-improvement plans.

Safe motherhood committees have been established to oversee HM/HC
activities at the facility level, and seventeen Management Hedlth Information
System (MHIS) Centers were established to support the continuous
monitoring of previoudy s&t action plans.

Furthermore, an assessment of community needs was conducted in Giza, to
as3s in the establishment of community health committees. Also, workshops
were organized to train outreach workers, health educators, and socia
workers on MCH ectivities. On the community level.

Non-Governmental Organizations working in the MCH field have been
awarded grants to support their activities specialy those targeting the training
of outreach workers.

El Wahat Primary Health Care Intervention

In the context of integrating HM/HC activities to upgrade the utilization of
perinatd hedlth services in remote areas, especidly after the DHS 2000 has
showed that theses areas suffer from an extremely poor referral system, Al-

-3-
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Wahat Didrict was sdlected for implementing the basic or comprehensive
package of maternal and neonata hedth care service. The Primary Hedth
Careintervention in El Wahat focuses mainly on upgrading Six primary
hedlth care units, and updating the knowledge and skills of the hedth care
providers to be able to minimize the need for referral. This quarter, severd
workshops were conducted smultaneoudy by JSI, HM/HC contractor using
the profound competency - based training methodology in providing
interactive didactic training usng the MCH training package of family
medicine. Each workshop concentrated on giving an intengve training on the
use of the package of family medicine introduced by the MOHP for a
particular category of hedth providers.

Slum Areas Intervention

= Among the problems resulting from the rurd to urban migration flux isthe
rapid growth of dum areasingde cities and around their borders. These
underserved communities congtitute amajor hindrance to development and
exacerbate unemployment, illiteracy, poverty, and insufficient hedth services
coverage. In an attempt to improve the lives of mothers and childrenin the
dum aress, the HM/HC Project sdected two urban dums for a pilot study on
implementing the Safe Motherhood Package of Servicesin away thet
coincides with the characteristics of these areas. The two selected areas were
Basateen Sharq and Gharb El Mattar.

Sustainability of the Student Health Insurance Program

= Al Ahram, and Al Ahram Al Masaey, has reported that 4 million preparatory
and secondary students in over 7000 schools will recelve weekly iron tablets
during the current school year in the context of the Adolescent Anemia
Prevention Program. In both articles, the Governor of Dakahlya announced the
launching of the program in Dakahleya, Kafr El Shelkh, Matrouh Governorates
aswdll astwo didrictsin Alexandria; Amereyah and Borg El Arab.

= Thehigory of the Anemia Prevention Program goes back to 1998 when the
Hedth Insurance Organization and the Ministry of Hedlth and Population
collaborated together to reduce the anemia prevalence among schools
adolescents in Egypt. The Hedthy Mother Hedthy Child initiated this
intervention in Aswan Governorate then expanded to al Upper Egypt and Suez
Governorates.

= Throughout the development of the program, the contribution of the Ministry
of Education and Al Azhar was one of the pillars for sugtaining the Students
Hedth Insurance Program activities which became well recognized in the
hedlth and education sectors. The sustainability of this programisan
outstanding example an established indtitutiondized activity.

Medical Training Genital Mutilation Workshops Planned

= The problem of Femde Genitd Mutilation (FGM) in Egypt is deeply rooted in
the Egyptian culture and may date back to the Pharaonic era. Despite being a
mgor violaion of hedlth and human rights, FGM iswidely practiced asa
common tradition with a prevaence rate of 97% among ever married women
in reproductive age according to 1995 Demographic Hedlth Survey. The
survey results also showed that FGM practice became highly medicaized with
60% of the circumcisions being performed by trained medicd professonals.

_4-
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Accordingly, the Mingter of Health and Population has issued a Minigterid Decree
261/96 banning al medica and non-medica practitioners from performing FGM in
ether public or private facilities.

= |n the context of the anti-femae genita mutilation intervention conducted by the
Hedthy Mother Hedlthy Child Project, two complementary publications were
introduced. Thefirgt isan FGM protocol for physcians highlighting the origin,
prevaence, classification and anatomy of FGM. The protocol sets an excellent
reference for the service providers pertaining to management of FGM complications
in generd aswell as during pregnancy, delivery and the postpartum period.

» The second publication is a competency based training module used as an
educationa unit covering the different classification, types and percentages of FGM,
management of FGM complications, and counsdling of circumcised women.

» The protocol and module were used together in a series of successful one day
training workshops for Ob/Gyns, in Menya, Assut, Sohag, and Giza Governorates
where physcians were trained and acquainted with FGM both in theory and in
practice.

Summary of HM/HC Coverage Profile

= Table 1 represents a coverage profile for each digtrict which includes the totdl
population, estimated fema e population, female population, femaes in reproductive
age, pregnant femaes and live births.

Table 1: HM/HC Coverage Profile (September 30, 2004)

District Population Egém}zd Eggg%gﬂ Jt?\%a'&%sei L IIEDSrtézgnnaetlﬂ Bli_ rl Yﬁ &
Population Females
Aswan
1- | Aswan 306,567 151,766 34,906 9,983 6,314
2- | Daraw 92,740 45,911 10,560 3,020 2,707
3- | Komombo 264,663 131,021 30,135 8,619 5,555
4- | Nasr Nouba 74,826 37,043 8,520 2437 1,650
5 | Edfu 330,530 163,629 37,635 10,763 6,781
Total 1,069,326 529,369 121,755 34,822 23,007
L uxor
6- | Luxor Bandar 172,732 85,511 19,668 5625 4,480
7- | Bayadaya 230,181 113,951 26,209 7,496 5,319
Total 402,913 199,462 45,876 13,121 9,799
Qena
8- | Qous 332,822 164,763 37,896 10,838 9,158
9 | Esna 317,121 156,991 36,108 10,327 8,282
10- | Armant 153,168 75,826 17,440 4,988 4,315
11- | Qena 494,017 244,563 56,249 16,087 13,864
12- | Deshna 294,766 145,924 33,562 9,599 9,737
13- | El-Wakf 63,746 31,557 7,258 2,076 1,812
14- | Negada 131,719 65,207 14,998 4,289 4,259
15- | Qift 113,281 56,080 12,898 3,689 3,467
16- | NagaHamadi 422,793 209,303 48,140 13,768 11,048
17- | AbuTesht 329,734 163,235 37,544 10,738 10,683
18- | Farshout 135,434 67,047 15,421 4,410 4,063
Total 2,788,601 1,380,496 317,514 90,809 80,688
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District Population E'S:telmg’:'gd Eséierg"act)gﬂ Jt?\%a'l\%sei n IE’Srtég]r? atlﬁ Bll_rl ;’ﬁ &
Population Females
Sohag
19- | Sohag 569,520 281,941 64,846 18,546 14,698
20- | Tahta 352,039 174,277 40,084 11,464 10,246
21- | Gerga 327,817 162,286 37,326 10,675 11,128
22- | Tema 311,877 154,395 35,511 10,156 8,319
23- | El Bayana 359,266 177,854 40,907 11,699 10,494
24- | Dar El Sdlam 282,269 139,737 32,140 9.192 10,309
25- | Sagolta 158,314 78,373 18,026 5155 4,722
26- | Geheina 192,607 95,350 21,931 6.272 5,365
27- | Maragha 294,489 145,787 33,531 9,590 8,294
28- | Akhmeim 281,777 139,494 32,084 9.176 8,539
29- | El Mounshaa 456,608 226,088 52,000 14,872 11,644
Total 3,586,673 1,775,581 408,384 116,798 103,758
Assiut
30- | Ghab Assiut 215,528 106,697 24,540 7,019 8,960
31- | Shark Assut 161,039 79,722 18,336 5,244 3,121
32- | Markaz Assiut 372,790 184,550 42,446 12,140 9,702
33- | El Ghanayem 96,897 47,969 11,033 3,155 3,819
34- | El Kouseyah 337,123 166,893 38,385 10,978 10,860
35- | El Fath 225,442 111,605 25,669 7,341 7,000
36- | Sahel Selim 126,175 62,463 14,366 4,109 3,903
37- | El Badary 199,905 98,963 22,761 6,510 6,687
38 | sedfa 148,080 73,307 16,861 4,822 5,315
39- | Dayrout 426,666 211,221 48,581 13,894 14,456
20- | Abnoub 283,368 143,004 32,801 9,407 8,560
41- | Manfalout 385,354 190,769 13877 12,549 13,564
42- | AbuTeig 257,313 127,383 29,298 8,379 8,233
Total 3,241,180 1,604,545 369,045 105,547 104,180
Minya
43- | Minya 683,412 338,323 77,814 22,255 17,720
44- | Samdout 530,211 262,481 60,371 17,266 15,411
45- | Fekreya 434,789 215,242 29,506 14,159 12,466
46- | Deir Mowas 286,237 141,701 32,501 9,321 10,394
47- | Ben Mazar 429,112 212,432 48,859 13,974 14,875
43- | El Edwa 185,251 91,708 21,003 6,033 6,505
29- | Mattay 226,400 112,079 25,778 7,373 7,153
50- | Maghagha 397,047 197,003 75,311 12,959 12,407
51- | Maawi 656,770 325,134 74,781 21,387 20,899
Total 3,830,129 1,896,103 436,104 124,726 117,830
Beni-Suef
52- | Beni suef 467,726 231,548 53,256 15,231 12,820
53- | Ehnasia 265,972 131,669 30,284 8,661 8,407
54- | Bl Wasta 333,430 165,064 37,965 10,858 5502
55- | El Fashn 313,801 155,347 35,730 10,219 8,428
56- | Beba 309,839 153,386 35,279 10,090 9,763
57- | Nasser 258,824 128,131 29,470 8,428 7,639
58- | Somosta 184,083 91,130 20,960 5,095 5,073
Total 2,133,675 1,056,275 242,943 69,482 57,722
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Estimated

Estimated

District Population Femal_e Egg?&gﬂc;?\%a;\%sei n Pregnant Bli_ri;/ﬁs
Population Females
Fayoum
59- | Sennoures 384,469 190,331 43,776 12,520 11,442
60- | Etsa 452,271 223,897 51,496 14,728 13,664
61- | Bandar Fayoum 289,974 143,551 33,017 9,443 7,668
62- | Tamia 288,726 142,934 32,875 9,402 8,981
63- | Markaz El Fayoum 351,433 173,977 40,015 11,444 10,315
64- | Ibshway 525,198 259,999 59,800 17,103 17,400
Total 2,292,071 1,134,689 260,978 74,640 69,470
65- | El Wahat El Bahareya 29,691 1(1%89 3,381 967 828
66- | North Giza (Imbaba Kism) 716,085 354,498 81,534 23,319 21,629
67- | Etfeih 233,964 115,824 26,639 7,619 8,108
68- | El Sff 263,816 130,602 30,038 8,591 9,778
69- | El Badrashein 327,433 162,096 37,282 10,663 10,902
70- | El Ayat 313,345 155,121 35,678 10,204 8,015
71- | Agouza 187,858 92,999 21,390 6,117 5,235
72- | El Hawamdeya 129,691 64,203 14,767 4,223 3,822
73- | Osseim 218,610 108,223 24,891 7,119 7,167
74- | El Warrak 434,908 215,301 49,519 14,162 6,670
75- | Menshaat El Qanater 391,502 193,813 44,577 12,749 10,894
Total 3,246,903 1,607,378 369,697 105,733 93,048
Slum Areas
76- | Gharb El Mattar 45,437 22,494 5,174 1,480 1,108
77- | Basateen Shark 298,000 147,525 33,931 9,704 983
Total 343,437 170,018 39,104 11,184 2,001
Grand Total 22,934,908 11,353,915 2,611,400 746,861 661,593
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C.10.1 TASK ONE: Basic Package of Essential Services
Established and Standards Defined

Accomplishments:

Activity No. 1.1: Phasing in New Districts / Governorates

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

= The Safe Motherhood Committeesin the Phase |, I1, [l and IV hospitas
continued to have their monthly meetings in order to identify problemsand
discuss solutions. The Committees work is guided by the QA scores which are
used to monitor the performance of the hospitals and the Facility Sdif
Improvement Plans which identify responsible persons and the time frame to
solve identified problems.

Activity No. 1.1.2: Assist General / District Hospitals to Conduct
Self-Assessment and Development of Improvement Plans

» Theprofilesof Phase Il and IV Generd and Didtrict Hospitdl in Assiut,
Minyaand Giza were updated on a monthly basis. Profilesinclude:
o0 Fadllity basdine assessment.
o Fadility plan for renovation with schedule of implementation.
o Lig of commodities needed for each hospita and schedule of
procurement, ddivery and ingtdlation.
0 Human resources development plan for the hospitd, including
training plan and satus of implementation.
0 Reports on the results of management and clinica performance
indicators (retrospective and summary of concurrent indicators).
» Fadlity sdf-improvement plans for these hospitals were developed by
Fecility Safe Motherhood Committees.
»  Fadlity profiles and sdf-improvement plansfor Phase | and |1 Option Period
hospitals in Minyaand Assiut Governorates are being updated on a monthly
basis through the SMC mestings.

Activity No. 1.2: Monitor the Implementation of the Renovation
Plans

= The bidding process for renovation was planned and supported by the
HM/HC Project and funded by USAID for the nine hospitas of Phases 111
and IV in Minya, Assut and Giza sarted. These hospitdsincluding Mattay
DH in Minya, Dayrout, Manfaout, Abnoub, Abu Teig and Sahel Sdim DHs
in Assut and Tahrir GH, Badrashein DH and Etfeih DH a Giza.The
renovation will start in November 2004 and expected to be completed by
February 2005.

» Therenovation a El-Edwa DH/Minya Governorate was compl eted.

= Therenovation conducted by JSI and funded by USAID at B Saff DH/Giza
Governorate was compl eted.




JSI Quarterly Performance Monitoring Report — HM/HC July 1— September 30, 2004

Coordination between JSI, HM/HC Project, MOHP and Giza MOHP Hedlth
Directorate is going onto ensure that the congtruction of Osaim and Wahat
Didrict Hospitals complies with the approved standards and specifications.
The renovation process conducted by JSI and funded by USAID for the
sdlected Phase 111 and 1V BEOCsin Minya, Assut and Giza were completed
according to the standards.

Activity No. 1.3: Monitor the Delivery, Installation, Staff Training

on New Commodities Operation, Maintenance and Repairment

Out-of-Order Equipment

In coordination with Task 11, the following has been completed:

Commodities were ddlivered to al Option Period Phase |1 hospitals.
Commodities were dso ddlivered to dl Phase 11 hospitasin Minya, Assut
and Giza Governorates whether renovations are completed or not. The
commodities are in use by hedth facilities.
Commodities were ddivered to al sdected and renovated Phase |11 Option
Period BEOCsin Minya, Assut and Giza Governorates.
The biomedica engineers conducted 128 persor/day vidts to the Ob/Gyn,
NC, CSSD, and OR Departments in the facilities of the Option Period to
maintain and repair out- of-order equipment. During these vigits, they
provided technical assistance and conducted on-the-job-training sessions for
hospita maintenance gaff.
All needed contact information of the commodities suppliers were given to
targeted facilities so as to be able to communicate with the maintenance
centers of those suppliers whenever needed. In addition, the facilities
management was encouraged to have maintenance contracts after the
equipment warranty finished.

Activity No. 1.4: Implementation Integrated Field Visits to Monitor

the Implementation of PES

Integrated vidits by the JSI Implementation Team including Clinical
Supervisors, Biomedical Engineers and Field Office gaff took place to
accomplish the following tasks:

0 Distussthe gatus of implementation of activities a the facility levd.

0 Ensureinformation flow among different members/departments
within the fadility.

0 Identify problemsat facility level and develop afacility improvement
plan.

0 ldentify problemsthat require higher level involvement and decison.

0 Integrate and coordinate activities a the facility leve.

The three day integrated visit is organized as follows:

0 Onthefirst and second days of the integrated visits, members of the
team conduct their own regular OJT/supervisory activitiesin the
target facilities.

0 A regular mesting/group discussion is held on the evening of the
second day to prepare for the agenda and issues to be discussed in the
next day' s Hospital SMC meeting (HSMC). During this meeting,
problems are identified and openly discussed to suggest appropriate
corrective actions. Problems and issues are identified through records

- 10 -
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review (patients sheets, hospital datigtics, etc.), meetings with the
gaff and hospital management, comments from Clinical Supervisors
and direct observation of the staff performance.

0 Onthethird day, the HSMC holds its monthly regular meeting during
which the previoudy identifies problems are raised and possible
solutions are suggested. By the end of the meeting, the committee
devel ops and/or revises a sdf-improvement plan.

» JS Integrated Teams paid an integrated vist (three days) per month for the
following hospitals during this quarter:

Table 2: Integrated Visits

Governorate Facility
Assut GH

New Eman GH
Specidized Hospitd
El Ghanayem DH
El Kouseyah DH
Abnoub DH
Abu Teg DH
Badary DH
Dayrout DH

10 | SedfaDH

11 | Sehd Sdim DH
12 | Manfdout DH
Minya GH
Samdout DH

El Fekreya DH
Beni Mazar DH
Deir Mowas DH
Madlawi DH
Mattay DH
Edwa DH
Maghagha DH
Imbaba GH
Tahrir GH
Hawamdeya GH
Saf DH

Etfeh DH

Ayat DH
Badrashein DH
Os=2im DH

Assut

OO N|O|UIB|W|IN|F-

Minya

Giza

DN PR[WIN|FP|IO[O(N|O|01 A (WIN| -

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

= No activities were conducted during this quarter.
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Activity No. 1.6: Coordinate the Phasing-out and Develop
Sustainability Plans from Target Governorates

= Two Phase-out workshops were conducted in Assut on September | -2, 2004
and in Minya on September 28 — 29, 2004.

= Eighty nine participants from SMCs a governorate, district, and hospital
levels participated in Assiut workshop and 76 participants from the same
level participated in Minyaworkshop. The Minya workshop was inaugurated
by the MOHP Under-secretary; HM/HC Executive Director and CTO
HM/HC. The Assut workshop was inaugurated by the MOHP
Undersecretary and representatives from HM/HC.

= Theworkshops reviewed the achievements of HM/HC and discussed
drategies and plans of MCH and Curative Care Centrd Departments, Assiut
and Minya MOHP Directorates in order to sustain HM/HC Project
achievements. In addition, service standards, protocols, competency-based
training (CBT) curricula, the qudity assurance system (QA) and management
tools were reviewed, and plans to sustain them were devel oped.

Constraints:

= For Phase Il facilities, the mgority of the renovations are being funded under
HM/HC (PIL or GOE Funds). The renovations have been delayed due to
reasons outside of JSI’s managesble interest.

Proposed Actions to Overcome Constraints:

= J9 isin frequent communication with HM/HC on the Status of renovetions.
In addition, interim places are being upgraded to ensure that services will
continue in an acceptable place during the renovation process.
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C.10.2 TASK TWO: Pre/ In-Service Training System Designed
to Disseminate Standards to Public and Private Providers

Accomplishments:

July 1— September 30, 2004

Activity No. 2.1: Disseminate Standards and Build Training

Capacity

» Two Training of Trainers workshops for nurses were conducted as follows:

Table 3: TOT for Nurses

Governorate Date Number of Participants
From-To
Giza July 11-15 17
Assut July 18-22 24
Total 41

= OneTraning of Trainers workshop for 17 Supervisor/Lead Trainers was
conducted. The workshop was conducted in Giza Governorate from June 13-
17, 2004. The Supervisor/Lead Trainers trained belong to the following

departments:

Table 4: TOT for Supervisor/Lead Trainers

Neonatal Anesthesia ER Number of Participants
9 7 1 17
Total 17

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

Clinical Supervision

= One Integrated Postpartum Care/Post Abortion Care BEOC workshop (with
TAHSEEN/Catayst) was conducted in Minya Governorate from September

12-13 asfallows.
Table 5: EOC Training

BEOC/Facility Number of

Participants
Manchiet Menbd — Mattay 1
Kalandol - Malawi 1
Medical Center - Mdlawi 6
Beni Khded - Mdlawi 1
Total 9

= Continuous OJT/dlinica supervisory visitswere paid to 37 Generd and Didtrict
Hospitdsin Assut, Minya and Giza Governorates (Phase |, 11 and I11 hospitals)
to ensure the compliance with the EOC Protocols. Obstetricians in each hospita
were visted between three to nine days per month by Clinicad Supervisorsfor a
total of 96 daysfor Assut Hospitals, 65 days for Minya Hospitals, and 148 days

for GizaHogspitds
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= The Concurrent Assessment Clinica Performance Monitoring Indicators are
being used in Assiut, Minyaand Gizafacilities to monitor progress of the
obgtetricians towards competency and mastery of the essentia obstetric care
skills. The Concurrent Assessment Tool proved to be very helpful to the
obgtetricians to identify their areas of weakness and to include corrective actions
inthar dinicd sdf-improvement plans.

= CEOC training materias (4" edition of the Protocol and its Concurrent
Assessment) were developed according to the latest evidence-based medicine and
are currently in thefinal stages of editing.

= A complete sat of the newly developed training materias for the primary hedth
care physiciansincluding the BEOC Protocol, BEOC Flow-Charts, BEOC
Concurrent Assessments and BEOC Modules were field tested, edited and
published. They are continuoudy being used in the BEOC training interventions.

= Continuous EONC OJT/Clinica Supervisory visits were paid to 37 Generd and
Digrict Hospitdsin Assut, Minya and Giza Governorates (Phasel, 11 and 111
hospitals) to ensure compliance with the EONC Protocols. Each of these
hospitals was visited between three to nine days per month by Clinica
Supervisors with atota of 90 days for Assut Hospitals, 80 days for Minya
Hogpitals, and 138 days for Giza Hospitas.

Activity No. 2.3: Sustain, Organize and Implement NC Training and
Clinical Supervision
= An orientation workshop on Pediatrics and Neonatology for phydcians
was conducted in Giza Governorate from July 18-21 asfollows:

Table 6: Orientation Workshop on Pediatrics and Neonatology

Facility/ Hospital Number of

Participants
El Kasr 1
El Hara 2
Kebda 1
Wahat 2
MCH Unit 1
Total 7

= CPAP refreshing training was conducted at Fayoum General Hospital, Beni
Suef General Hospital, Qena General Hospital and Quos Didtrict Hospital

during September 2004,
Table 7: CPAP Training
Governorate Date Facility/ Number of Total
From-To Hospital Participants
Physicians | Nurses
Fayoum September 4-5 | Fayoum GH 5 12 17
Beni Suef September 8-9 | Beni Suef GH 9 8 17
Qena September Qena GH. 7 3 10
11-12
September QuosDH 2 2 4
13-14
Total 23 25 48
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Activity No. 2.4: Sustain, Organize and Implement Nursing Lead

Trainer/Clinical Supervisor Training

One NC nurses training workshop was conducted in Assut Governorate from
August 14-19, 2004 asfollows:

Table 8: Training for NC Nurses

Governorate Facility/ Hospital Number of Participants
Assut/ Minya Eman 2
Badary 1
Dayrout 2
Minya GH 2
Total 7

By this course, 100% coverage of al nursesin Minyaand Assut
Governorates was achieved.

Theclinical supervisory practice concentrated on emphasizing the use and
sugtanability of the QA checklists for assessment of the training (Concurrent
Checklist) and Departmentd Clinicd Performance (Retrospective Checklist).
A totd of 289 supervisory days were carried out during this quarter.

Activity No. 2.5: Sustain, Organize and Implement Nurse Midwifery

Training and Clinical Supervision

No activities were conducted during this quarter.

Activity No. 2.6: Strengthen Other Clinical Support Services

Activity No. 2.6.1: Anesthesia Services

Supervisory vists were regularly conducted to 28 Genera and Didtrict
Hospitals of Assut, Minyaand Giza Governorates (Phasel, 11 and 111
hospitals). The OJT coversthe areas of safe obstetric anesthesia (preoperative
vigts, monitoring during operation and recovery times, genera and regiond
anesthesia, and infection contral).

One to two supervisory vists were conducted for each hospital morthly.
Ingalation of al vitd sgns monitors and the training of service providers
upon these monitors were compl eted.

Clinicd Performance Monitoring Indicators (Concurrent Assessment) for
anesthesais being used in dl governorate fadilities to monitor progress of the
anesthesologigts towards competency and mastery of the essential obstetric
anesthetic care skills. The Concurrent Assessment Tool proved to be very
helpful to the anesthesiologists to identify their areas of weakness and to
include corrective actionsin their dinica sdf-improvement plans.

The second edition of the Anesthesia Protocol was developed, edited and
printed after the related pictures had been inserted.

Activity No. 2.6.2: Emergency Medical Services (EMS)

Service Standards for EM S were completed.
A Protocol for Maternal and Neonatal Emergency Medical Service for
Physicians was developed and is now being edited.
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= A collective summary on Emergency Service for Obgtetric and Neonata Care
in Upper Egypt Pilot Hospitals was developed to summari ze the processes
and progress of this activity. The binder is used to coordinate actions
between the relevant sectors of the MOHP. It was distributed to and discussed
with Centrd EM S Department and Curative Care Department
= An Emergency Room Protocol for Nurses (Arabic) was developed and is
reedy for editing.
= Anorganizationd dructure for the Emergency Departments (ED), compatible
with the local context, was developed and established in the following
fadlities
0 E-MinyaGenera Hospital, Samaout, Maghagha, Deir Mowas and
Madlawi Didrict Hospitds in Minya Governorate;
0 Sohag Generd Hospitd, Tahta, Tema and El-Bayana Didrict
Hospitasin Sohag Governorate;
0 Assut Generd Hospitd, El-Eman Generd Hospitd, El-Kouseyah and
Dayrout Didtrict Hospitalsin Assut Governorate;
0 Tahrir Generd Hospital, Oseim and Ayat Didtrict Hospital in Giza
Governorate.
= OJT supervisory visits were conducted in two generd hospitals: Assut and
New Eman; and in ten digtrict hospitds: Samaout, Maghagha, Deir Mowas,
Madlawi, Kouseyah, Dayrout, Tahrir, Osim, Wahat Baharia and Ayat. A
total of 33 viditswere conducted for the 12 fadilities during the period from
July to September 2004 with total of 37 days.
=  One EMSworkshop for physicians was conducted in Giza Governorate
(Wahat Baharia) in July 14, 2004 with total of 12 participants: 9 from PHCs
and 3 from Wahat Hospitd.
= One EMSworkshop for nurses was conducted in Giza Governorate (Wahat
Baharia) in July 15, 2004 with total of 26 participants. 20 from Wahat
Hospital and 6 from PHCs
= 17 concurrent assessment forms for EM S were devel oped and are being used.
Thistool is used to assess the service providers performance and assist in
developing sdf-improvement plans. A data base for the results of the
concurrent assessment was developed in cooperation with Task Four. Data
entry has started, and data analysis will follow.
=  TheEmergency Medica Service Package for Training of Pre-Service
Physicians was developed. This package is used to provide newly graduated
doctors with training materials required for proper management of essentia
emergency cases with an emphasis on mgor causes of maternal and neonatdl
mortdlities.
= A chapter on Emergency Medicine was added to the revised (Fourth Edition)
of the CEOC Protocols.
= A dmple Emergency Room Clinica Notes Sheet was developed and is
aoplied in pilot hospitds: Assiut and Tahrir Generd Hospitals and Samalout
Didrict Hospital.
=  Tweve Emergency Medica Services Modules were completed and are now
being edited.
= Pogersfor standing orders, flow charts and procedures in the Emergency
Department were devel oped and sent for editing.
= A program for upgrading the EMSin 100 hospitals in Egypt (50 in Upper
Egypt and 50 in Lower Egypt) was approved by H.E. the Minister of Hedth
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and Population. Three MOHP sectors share the implementation of this
program, namely, Curative Care Department, Centrd EMS Department and
HIS (HM/HC Project). HM/HC-JS is contributing to this activity by
providing technica assstance and training materids for physcians and
nurses. The pilot modd drategy in strengthening EMS in Upper Egypt
hospitas will be followed.

Three workshops EMSTOT were conducted in Luxor, Assiut and Minya
with atotal of 60 participants. The objective of these workshopswasto train
thelocal Lead Trainersin Upper Egypt to implement the pilot modd of
HM/HC-JS of EMS strengthening activities in the 50 selected hospitalsin
Upper Egypt. The workshops were attended by representatives of Curative
Care and Centra EMS Departments of MOHP.

A drategic approach to Wahat Didtrict was devel oped to strengthen the EMS.
The approach focused on strengthening First Aid Management Skills of
hospital and PHC staff (Physicians & Nurses) and improved safe patient
transportation process in conjunction with Central EMS, Curative Care
Departments at MOHP and Directorate of Hedlth at Giza Governorate.

Activity No. 2.6.3: Blood Bank Services

OJT onthe Blood Transfusion Protocol started. Orientation on the blood
components and its practical use, as well as, orientation on the centra blood
bank services and how to cooperate with these services was conducted in nine
hospitds in Minya Governorate and eleven hospitds in Assut Governorate
and eight hospitdsin Giza Governorate. The supervisory vists were

conducted & arate of one vigt for each hospital monthly.

Analytic data with the proper recommendations are developed from the
collected assessment form of the blood availability that was developed and
applied in the fidld to evaluate the blood bank function in dl covered

hospitas.

Activity No. 2.6.4: Laboratory Services

The Laboratory Service Protocol for Physicians was drafted and is currently
being revised in cooperation with the Central Department of Laboratories.
A Laboratory Service Protocols for Technicians(Arabic) was developed and
is currently being revised in cooperation with the Centra Department of
Laboratories
A ligt of essentid |aboratory investigations for Generd and Didtrict Hospitd's
was developed in conjunction with the Centra Department of Laboratories.
A lig of avallable |aboratory investigations during and after regular working
hours was developed in each of the pilot hospitals.
A policy on the use of the Integrated Laboratory was developed to provide
bacteriologica laboratory services for hospitals lacking this service.
Implementation of this procedure was performed in Assiut and El-Minya
Generd Hospitds. Strengthening of thisintegrated microbiology service
needs combined effort from HM/HC Project, Centra Department of
Laboratories, and the Governorates.
Laboratory Committees were established in pilot hospitas in three
governorates of the Option Period: Minya, Assut and Giza. The duties of
these committees are as follows:

o Establish and monitor laboratory services at the hospitd,
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0 Issuelocd guiddines,
o0 Solvelocd problemsand
o Follow-up on the use of the |aboratory manua
= A naiond revised Laboratory Request Form was developed in cooperation
with the Centrad Department of Laboratories. Pilot testing of the new
Laboratory Request Form was performed in Assut Generd Hospitdl.
= Laboratory Service Standards were developed and included in the CQIS
manudl.
= A Laboratory Checklist was developed to be used by Clinical Supervisors
during their fidld vigts to collect information, monitor performance, and
record incidences related to |aboratory servicesin the vidted facilities. All
incidence reports are discussed with the Central Department of Laboratories
on monthly bass. Corrective actions are taken by the Centra Department of
Laboratories.
=  One-day laboratory workshop was conducted on August 28 for 30
participants from Giza Governorate. The workshop addressed |aboratory
activities to pilot and non-pilot hospitas of Giza
= A guideto answer the commonly asked questions related to laboratory
equipment, kits and supplies shortage, equipment maintenance and training of
technicians was issued and distributed to participating hospitals (non-pilot
hospitals).
= A Concurrent Assessment for Laboratory Services was devel oped and
completed. Thistool is used to assess the service provider’s performance and
hdp fadlities to develop their S&lf-Improvement Plans. An electronic data
base for the concurrent assessments was devel oped with the assistance of
Task Four. Data entry started and data.analysis will follow.
= A questionnaire on available |aboratory resources and root causes for
deficiency was collected from participating hospitals. The results are
discussed with the Centra Department of Laboratoriesin Cairo.

Activity No. 2.7: Infection Control Activities

= Al HM/HC clinical protocols and assessment tools were reviewed and
revised aong with the Nationa Guiddinesfor Infection Control issued by
MOHP to insure congstency.

= Infection Control OJT/supervisory follow-up visits were conducted by
Infection Control Specidigtsin the Option Period Hospitals of Minya, Assiut
and Gizawith atota of 74 days during this quarter.

= Infection Control Specidigts, during their OJT/Supervisory vidts, oriented
and discussed with the hospital saff (physicians and nurses) the universd
precautions of infection control.

=  The concurrent assessment checklists for infection control were used by dl
clinica supervisors during their Supervisory/OJT vidts to monitor compliance
with infection control standards.

= OR/CSSD Nursing Clinical Supervisors conducted OJT vidtsto dl Phasel,
[, 11l and 1V hospitals of Assut, Minya and Giza Governorates with total of
264 person-days during this quarter. During these visits the supervisors coach
the OR/CSSD nurses and monitor their performance using the concurrent
assessments checkligts:
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Activity No. 2.8: Involve Private Sector Services Provided by

Physicians and Pharmacists in HM/HC

Loca syndicates, MOHP Private Sector Department and the Pharmacy

I ngpection Department continue to provide JSI with updated information on
Private Sector Providersin Assiut, Minyaand Giza Governorates. The
information includes the number of private clinics, polyclinics, private
hospitals, and pharmacies in the targeted governorates. Three one- day
training sessions were conducted for 108 private pharmacissin Giza
Governorate.

Activity No. 2.9: Disseminate and Use the Teleconference

Materials

Dissemination / Utilization workshops for the Perinatal Medica
Teleconference Training Package started. following are the numbers and
duration of courses attended by locd Clinica Supervisors/ Lead Trainers
from Assut, Minya and Giza Governorates attended a three-day workshop
on how to use the Teleconference Training Package followed by the
development of an action plan for those who attended to train residents and
junior specididts at tharr fadilities:

Table 9: Infection Control Training

Governorate Date Number of
From-To Participants
Assiut (2nd Group) Jduly 20-22 18
Minya (2nd Group) July 26-28 10
Giza (1t Group) August 29-31 12
Giza (2nd Group) September 26-28 12
Total 52

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

Target Districts

An agreement was reached with MOHP-HM/HC Project staff to develop a
plan to cover the 53 selected BEOCs of Phase Il and 1V facilitieswith MCH
training courses to supplement the training conducted to the staff of BEOC on
Basic Essential Obgtetric Care. In this respect Six training courses were
conducted during July and August 2004 for Giza Governorate. Three of these
courses were for physicians and three for nurses, the totd number of
physicians trained was 55, and the number of nurses trained was 75.

Activity No. 2.11: Integrate MCH-FP Package of Services and

Implement it in Two Pilot Districts

One Integrated Postpartum Care/Post Abortion Care BEOC workshop was
conducted in Minya Governorate in coordination with TAHSEEN/Catalyst.

The workshop took place during September 12-13, 2004 and was attended by 9
obgtetricians from the integrated BEOC facilitiesin Malawi and Mattay.

The overdl purpose of this workshop was to review the status of

implementation of different components of the Integrated M CH/FP Package of
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Service Standards with the BEOC level MOHP physicians and to put a plan to
follow up on thisintegrated activity.

Activity No. 2.12: Assist the MOHP/Urban Health Department to Pilot
Test Adapted HM/HC Project Interventions in Urban Slum Areas

Activity No. 2.12.1: Develop a Situation Analysis

= A mesting with the Deputy Director of the Local Council of El-Basateen and
Dar- El-Sdlam Mr. Mohy El Eskandarany took place on September 1, 2004
with the attendance of Dr. Sobhy Afifi, Hedth Zone Director of El-Basateen
and Dar-El-Sdam. The purpose of the meeting was to explain the activities of
HM/HC in order to receive the support of the Loca Councils for the coming
period to reach the Project’ s gods in El-Basateen Sharq dum area. A briefing
about HM/HC Project’ s interventions in the dum area and the obstacles met
were topics of discusson during the meeting to enhance the role of the Local
Councilsin problem solving.

Activity No. 2.12.2: Adapt HM/HC Project Interventions in 1-2 Slum
Areas

= Family physicians and nurses training workshop in El-Wahat El Bahariawas
conducted from duly 3-7, 2004 to update the participants technica
knowledge and upgrade the hedth services provided through their Primary
Hedlth Care Units aswdll as strengthen their technical skills during OJT. The
JS| team co-fadilitated this workshop with Dr. Gamila Fathy, MCH
Director/Giza Hedlth Directorate; Dr. Mohamed Berzi, PHC Director/Giza
Hedlth Directorate; Dr. Soheir Zahran, Laboratory Department Director/Giza
Hedlth Directorate and Dr. Mahmoud M. Didtrict Director El-Wahat Hedlth
Center. A very concentrated and condensed workshop was implemented in
two shifts congsting of morning and afternoon sessons. During these
sessions, the concept of Family Medicine and the role of the family
physicians and nurses were addressed. Forty active participants attended and
training for ANC, Nata, PNC and emergency in MCH was implemented.

= A training workshop for Dayas in El Wahat-BE Baharia was conducted with
23 locd dayas attending. The workshop was held from July 3-8, 2004 to
update the participants knowledge and ddlivery skills on safe home birth
delivery. Conddering trained dayas as members of the hedlth team, their role
in promoting ANC and PNC by the PHC was emphasized by the Sum Area
Development Team (JS1). Staff from Giza Hedth Directorate participated
very actively in this workshop.

= A two-day workshop was held from July 3-8, 2004 in Fom El-Khdig traning
center to strengthen the skills related to survey methodol ogy, communication
skills and data collection of the outreach workers, where 27 participants
attended representing the two NGOs covering Gharb El-Mattar catchment
area. The workshop covered the communication and data collection skills for
outreach workers. The expected field problems from previousfiled
experience in the form of group discusson and the problem solving issues
which were presented by the trainers to dleviate participants concerns.

= A hedth education training workshop was held from July 5-6, 2004. The
purpose of the workshop was to introduce the technical components of the
health messages to be disseminated in El-Basateen caichment areato al
women within the re productive age group living in this community. Twenty-
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two (22) participants attended the workshop from the active NGO in the area.
The workshop took place in Fom El-Khdig training center. Thetechnicd
components of al the designed health messages that should be disseminated

in this community were achieved during the workshop, aswell asa

discusson of theinquiries and problems faced by the Hedlth Educators and
ways to overcome obstacles were stressed upon.

= Another hedlth education training workshop for the technical components of
the health messages to be disseminated was hdd from July 10-11, 2004 in
Gharb El-Mattar catchment area for dl women within the reproductive age
group living in this community. Twenty-three (23) participants attended from
the two active NGOs. The workshop took place in Fom El-Khdig training
center.

* Anintegrated meeting took placein El Basateen Sharq UHC on July 7, 2004
with the participation of: El Basateen and Dar El Sdlam Loca Council; the
aea NGO (Ezbat El Ward for Sum Area Development) and El Basateen
Sharq Hedlth UHC. A didogue was created between these different sectorsto
sarve the hedth requirements of the community through a complementary
joint activity to achieve their gods of safe motherhood in El-Basateen Sharg.
It was the firgt integrated activity meeting between didtrict, facility and NGO
participating in Hedlth Education activities as well as arepresentative from
the Loca Councils. The meeting was atended by forty-nine (49) participants
including: Dr. Azza El Tohamy, MCH Director a Cairo Hedlth Directorate;
Dr. Elham Shawky, PHC Director a Cairo Health Directorate and Dr. Sobhy
Afifi, Basateen Sharg and Dar El-Sdam Health Zone Director.

=  Another integrated meeting took place in Gharb El Mattar UHC on July 12,
2004 with the participation of: North GizaLoca Coundl; the area NGOs
(Future Hawaa for Sum Area Development and The Egyptian Organization
for Sum Area Development) and Gharb El-Mattar UHC. A didogue was
created between these different sectors to serve the health requirements of the
community through a complementary joint activity to achieve their gods of
safe motherhood in Gharb El-Mattar area. Forty-nine (49) participants
attended this meeting induding: Dr. Gamila Fethy, MCH Director/Giza
Hedlth Directorate and Mrs. Fatma Ahmed, North Giza Local Counall
Depuity.

= A four-day workshop was held on July 10-13, 2004 in Fom El-Khdig
training center to strengthen the sKkills related to survey methodol ogy,
communication skills and data collection of the outreach workers where 20
participants atended from Ezbet El Ward NGO covering El-Basateen
catchment area. The workshop covered the communication and data
collection skills of outreach workers, the expected field problems from
previous filed experience in the form of group discussion and the problem+
solving issues which were presented by the trainer to dleviate the
participants concerns.

= Advanced Neonatal Care workshop including the basic agendafor this course
was conducted in El-Khdifa Generd Hospitd from July 11-15, 2004.
Thirteen (13) participants representing the neonata department of El-Khdifa
Genera Hospital attended the workshop. The main purpose of the workshop
was to update and upgrade the neonatologists knowledge and sKills. Dr.
Violet Hana, Head of Neonatal Department/El-Khdifa Genera Hospitd and
Dr. Modeh M., El-Khdifa Generd Hospitd Director, participated in the
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workshop. Available protocols were discussed and agreement on using these
protocols was reached.

= A sariesof seminars were conducted during this quarter in Gharb El-Mattar
Area where 40 participants were introduced to the following messages.

0 reproductive Hedlth

role of PHC in providing qudity hedlth services for mothers,

the importance of family hedth awareness in maternd hedth care,

community rolein hedth promotion of the family,

heglth behavior modification of the community in reponse to hedth

education,

how to prepare for clean home ddlivery, the dangerous signs and

symptoms during labor and the dangerous signs and symptomsin the

new born,

0 comprehengve examination during pregnancy and the dangerous
symptoms and sgns during this period,

o materna hedth card and preparation for maternity,

0 importance of postpartum period and dangerous symptoms and Sgns,
and in the pogt- partum period and in the neonate.

All ssminars were attended by areigious figure and a physcian of the

UHC dong with the NGO that gathered the ladies to attend. Dr. Gamila

Fathy, MCH Director/Giza Hedlth Governorate; Dr. Ahmed Helmy,

Gharb El-Mattar Health Center Director and Mrs. Hmeya Ahmed, Chief

Nurse/North Giza Didrict attended the seminars.

Another group of seminars were conducted during this quarter in El-

Basateen Area where 50 participants were introduced to the following

messages.

0 introducing the Family Folders and breastfeeding practices

0 hedth behavior modification of the community in reponse to hedth
education,

0 how to prepare for clean home ddlivery, the dangerous symptoms and
sgns during labor and the dangerous symptoms and sSignsin the new
born,

0 importance of postpartum period and dangerous symptoms and Sgns
in the pogt- partum period and in the neonate,

0 reproductive hedth,

o roleof PHC in providing qudity hedth services for mothers,

o theimportance of family hedth awarenessin maternd hedth care,
and

0 community rolein hedlth promotion of the family.

All seminars were attended by ardigious figure and a physician of the

UHC dong with the NGO that gathered the ladies to attend. Dr. Azza EI-

Tohamy, MCH Director/Cairo Health Governorate; Dr. Elham Shawky

PHC Director/Cairo Hedlth Governorate and Dr. Sabah Abd El-Rahman,

El Basateen Hedlth Center Director.

A meeting with the deputy manager of the loca council of El-Basateen

and Dar El-Salam took place on September 6, 2004 to discuss the

required community needs that can be achieved through the loca council
authorities. The meeting ended with gpprova recelved concerning the
fallowing: the dissemination of pamphletsincluding MCH services
provided by the Hedlth Center in El-Basateen Sharq emphasizing that

O O O0Oo

o
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these services are free and for 24 hours, outlets of dissemination may be

school students/ parents' councils and mosgues and finally mohilization

of the two groceries and garbage boxes away from the hedlth center. The
key person in this event was Mr. Mohy El-Eskandarany Deputy Director
of Local Council of El-Basateen and Dar- El-Sdam.

=  Two integrated community meetings were held during this quarter :

o0 Thefirst onetook placein Gharb EI-Mattar UHC on September 12,
2004 with 17 participants representing: North GizaLocal Council,
the two NGO's Future Hawa and the Egyptian Organization for Slum
Area Development; Giza Health Directorate representative; North
GizaHedth Didrict representative; Giza Awgaf representatives, Giza
Y outh Ministry representative; Gharb El-Mattar UHC.

0 The second one took place in El-Basateen UHC on September 20,
2004 with 30 participants representing:  El-Basateen Sharq and Dar
El-Sdam Locd Council; the NGO Ezbet El-Ward; Cairo Hedlth
Directorate representatives, Basateen and Dar-El-Salam Hedlth Zone
representatives, Cairo Awgaf representatives, Cairo Y outh Ministry
representative; Basateen UHC representative.

= The two meetings were concluded to discuss problems, obstacles,
condraints for the delivery of quality hedlth services for the community
living in Gharb El-Mattar and Basateen Sharq catchment areas. The
meetings resulted in the following:

0 Tasksto be achieved by the different sectors were discussed in details
to highlight the role of each sector targeting the community
development in relation to heath awareness and hedthy practices.

0 Thetaskswere presented in a‘table form' describing the detailed
activities, the responsible person and the time frame for the
achievement of each activity.

0 A renewed dayas licensesissued by Giza and Cairo Hedth
Directorates with qudlification certificates issued by HM/HC — John
Snow Inc. were digtributed in ajoyful environment and in the
presence of dl loca dayas who participated in the training courses.

=  One-day refresher training workshop took place in El-Basateen Hedlth

Center on September 23, 2004 with 13 trained dayas attending. Dayas

were pleased with the training methods using the humanistic models, as it

was more redigtic. All dayas technica questions were answered and
ther role in promoting ANC and PNC visits were stressed upon.

= Two refreshment training workshops were conducted on September 19
and 29, 2004 in Gharb El-Mattar Health Center. Twenty-eight (28)
trained dayas attended.

= Dr. Ahmed El-Henawy Slum Area Development Program Director

MOHP and Dr. Salwa Farag MCH Specialist HM/HC together with JSI

Slum Areateam participated in aworkshop for implementing the referra

system in dum areas. The workshop took place in El Maadi Hotel and

was conducted from September 20-21, 2004. Twenty- three (23)

participants from the Hedlth Directorate, the Didtrict, the hospital and the

fadility leves of both Cairo and Giza Governorates attended the
workshop. By the end of the workshop the following was accomplished:

0 Referrd formsto be used between the facility, hospital, district and
directorate were selected.
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o Theflow of the patients and of the forms was established.

o Claifying therole of each individua/facility concerned with the
referral was achieved.

0 Agreement was reached so asto start to implemernt the referra system
by the beginning of October 2004.

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

=  Thisphase will start by October 2004 after finishing the implementation
phase.

Constraints:
= None

Proposed Actions to Overcome Constraints:
= None
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C.10.3 TASK THREE: Public and Private Provider Partnership
with Communities to Develop and Manage Districts Plans

Accomplishments:

Activity No. 3.1: Community Level Involvement
= No activities were conducted during this quarter.

Activity No. 3.2: District Level Involvement

Activity No. 3.2.1: Safe Motherhood Committees

= A two-day workshop was conducted from August 24-25, 2004, on the
Implementation of the Integrated M CH/FP Package of Servicesin Mallawi
and Mattay, Minya Governorate. The purpose of the workshop wasto review
the Integrated Package of Services and determine actions needed for
appropriate implementation. The workshop was attended by 27 participants
representing members of integrated Digtrict Safe Motherhood Committeesin
addition to Managers of BEOCs in both districts. As aworkshop pre-
requirement, JSI requested participants to conduct a self BEOC assessment to
collect quality data usng HM/HC and FP separate quality checklist and to
bring the results to the classroom for discussion and further usage. During the
workshop, the data collection outcome was jointly employed to define
performance gaps, problems and recommend sol utions through devel opment
of sdf-improvement plansfor every BEOC. Participants informed the trainers
that they are eager to proceed with the mechanisms of monitoring the
implementation of the sdf-improvement plans. The workshop, aso,
highlighted the fact that TAHSEEN’ s management skills and behavior
change approach, complements with JSI’ s management tools approach

Activity No. 3.2.2: District Plans

= Digrict Safe Motherhood Committees (DSMCs) completed the devel opment
of 70 digrict plans for the period July 2004 - June 2005. Each plan included a
brief description of the current status of HM/HC services at the didtrict levd,
objectives to be achieved during the course of the year and the expected
activities. Community Needs Assessments, Integrated Management of
Childhood IlInesses (IMCI) plans and reproductive hedth plans provided the
necessary input for the development of didirict plans. These plans provide the
gandard againg which dl implementation and monitoring activities will be
evauated.

Activity No. 3.2.3: Monitoring Activities

= Monthly meetings were continued for District SMC members.

»  Quarterly progress reports were devel oped by District SMCs detailing
achievements during the quarter: April — June 2004. These achievements
were compared to the planned activities of the annua work plans (AWPs)
and HM/HC indicators.
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Activity No. 3.3: Governorate Level Participation

All nine governorate didtrict hedth plans were approved by the Governorate
Safe Motherhood Committees and are now in the process of implementation.

One four-day Training of Trainers (TOT) workshop was conducted from July
12-15, 2004, and attended by 18 SMC representatives of various levels from
Giza Governorate. The purpose of this activity was to maintain the impact of
the traning in Management/Planning and Quality Improvement. It is thought
that this measure will dso help dleviate the negaive outcomes of the high
daff turnover in MOHP fadlities Members of DSMCs, didtrict and generd
hospital SMCs and GSMCs were chosen according to pre-set criteria to
receive the TOT course. The topics of the course included adult tesching
techniques, training methodology, training ads, traning needs assessment,
planning of traning, implementation and evauation. Traned doaff will be
reponsble for conducting Management/ Planning and Qudity Improvement
courses on a periodic bass in their governorate. The table below shows the
number of participants of the TOT course that took place during the reporting
period.

Table 10: TOT Training for SMC Members

Governorate Digricts Number of
Participants

Giza Etfieh 6

Os=im 2

Bl Sof 2

Aya 1

El Badrashein 1

Hawamdeya 2

Agouza 1

Menshaat El Qanater 1

Total 16

Activity No. 3.4: National Level Oversight

The different components of the CQIS wereillugtrated in ameeting held on
September 7, 2004. It was agreed on organizing a one-day workshop secluded
to take place next quarter to develop the nationa indicators that can measure
the performance of the Digtrict/Genera Hospitals (for more details of the
mesting see Task Twelve).

Activity No. 3.5: Continuous Quality Improvement

Activity No. 3.5.1: Quality Improvement

During this quarter, a series of meetings were held in El Tahrir Generd
Hogpital and Gharb El Mattar Urban Hedlth Center for follow-up of
implementation of accreditation standards. The meetings were atended by
concerned facility staff members. The Head of Qudity Department of Giza
Governorate attended the meetings and actively participated in the
implementation process. Additionaly, he will follow up dl activitiesand
provide required governorate support.
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Activity No. 3.5.2: Support Monitoring Activities

»  Qudity reports covering both manageriad and dlinicd aspects of performance
for obstetric and neonatd departments for the Second Quarter (Q2) of 2004
were produced and submitted to the SMCs. The reports illusirated the areas of
improvement as well as the deficiencies and main causes. The reports were
effectively used during SMC mestings to identify problems and opportunities
for improvement. They were dso used as criticd inputs for developing sdif-
improvement plans.

Constraints:
= None

Proposed Actions to Overcome Constraints:
= None

-27-






JSI Quarterly Performance Monitoring Report— HM/HC July 1— September 30, 2004

C.10

4 TASK FOUR: Monitoring System in Place to Track

Utilization and Impact and Provide Feedback

Accomplishments:

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

District Level in Coordination with Family Planning

During the last quarter, the Task Four team assessed the operation of the
Didrict MHIS centersin Giza. The assessment was conducted in coordination
with the governorate MHIS centersin the nine governorates of Upper Egypt.
This process took place as part of the preparation of the milestone reports.

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

MHIS

During this quarter, the Task Four team continued providing NICHP and
Upper Egypt MHIS Centers with technica support in implementing the
upgraded MHIS application.

Activity No. 4.3: Develop and Implement Quality Assurance

Checklist for the District MHIS Centers

The Task Four team conducted a quaity assurance assessment for al Digtrict
MHIS centersin Upper Egypt. The god of the assessment was to ensure that
al Digrict MHIS centersin Upper Egypt had received equipment, training,
furniture and renovations per HM/HC standards. Moreover, the assessment
ensured that dl these centers are functioning and providing service as
requested by NICHP. The QA assessment was conducted in coordination
with governorate MHIS centersin the nine governorates of Upper Egypt and
NICHP. The result of the QA assessment is presented in the following table:

Table 11: Assessment for MHIS Centers

Governorate District | | nfljgt?ucca':lure FUTENE | SIEmETt | EplE Per[:;tlngnel Progeldcljreﬁ ?geiﬁ: ?yn Vit

Giza North Giza 100 100 88 100 100 88 80 93

El Agouza 67 100 88 100 100 88 60 85

El Omrania 100 100 100 100 100 88 60 93

South Giza 100 100 88 100 100 88 80 93

El Haram 83 100 88 100 100 88 60 88

Markaz Giza 100 100 100 100 100 88 80 95

El Warak 100 100 88 100 100 88 75 92

Oseim 100 100 88 100 100 88 60 90

El Hawamdeya 83 100 100 75 100 75 60 85

El Badrashein 100 100 88 100 100 88 80 93

Ayat 83 100 88 75 75 88 80 85

Saff 83 100 100 75 100 88 80 90

Etfeih 50 100 88 100 75 88 40 78
El Wahat El

Baharia 100 100 88 100 75 88 80 90
Menshaat El

Qanater 100 100 100 75 100 75 60 88
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Govemnorate District | | nfljgt?ucce':'ure RUMILIE | (SELEmsrl | 2pelie PerDS(I)SneI ProSeldcl:Jres ?gfﬁ: g? Vi
El Dokki 100 100 100 75 100 100 80 94

Boulag El Dakrour 83 100 100 100 100 88 80 93

Beni El Wasta 100 100 100 100 100 100 80 98
Suef Nasser 83 100 100 75 100 100 60 90
Beni Suef 83 100 88 100 100 100 60 90

Ehnasia 100 100 88 100 100 100 80 95

Beba 50 100 88 75 100 100 60 83

El Fashn 50 100 88 100 100 100 60 85
Somosta 83 100 100 75 100 100 60 90

Fayoum | Fayoum Bandar 100 100 88 N/A 100 75 80 79
Fayoum Markaz 100 100 88 75 100 75 60 85
Sennoures 100 100 100 75 100 88 80 93
Ebshway 83 100 75 25 100 88 60 78

Etsa 67 100 88 N/A 100 75 40 70

Tamia 100 100 100 75 100 88 80 93

Minya | mj nya 83 60 100 100 100 100 60 88
Maghagha 100 100 100 100 100 100 60 95

El Edwa 50 100 100 100 100 100 60 88

Beni Mazar 100 100 100 100 100 100 60 95

Mattay 100 100 100 100 100 100 60 95

Samalout 100 100 100 100 100 100 60 95

El Fakreya 100 100 100 100 100 100 60 95

Mallawi 100 100 100 100 100 100 60 95

Deir Mowas 100 100 100 100 100 100 60 95

Assiut | Gharb Assiut 100 100 75 100 100 88 80 90
Shark Assiut 100 100 88 100 100 75 60 88

Markaz Assiut 100 100 88 100 100 63 80 88
Manfalout 100 100 100 100 100 75 60 90

El Kouseyah 100 100 88 100 100 88 60 90

Dayrout 100 100 88 100 100 75 60 88

Abu Teig 100 100 100 100 100 88 60 93

Sedfa 100 100 100 100 100 75 60 90

El Ghanayem 100 100 100 100 100 75 60 90

Abnoub 100 100 100 100 100 75 60 90

El Fath 100 100 100 100 100 75 60 90

Sahel Sdim 100 100 88 75 100 75 60 85

Badary 100 100 88 100 100 75 60 88

Sohag Sohag 67 100 88 100 100 88 80 88
Tema 83 100 88 100 100 100 80 93

Tahta 100 100 100 100 100 100 80 98

Geheina 100 100 100 100 100 100 80 98

El Maragha 100 100 100 100 100 100 80 98
Akhmeim 83 100 88 100 100 100 80 93

El Mounshaa 83 100 88 100 100 88 80 90

Gerga 100 100 100 100 100 100 80 98

El Balyana 83 100 88 75 100 100 80 90

Dar El Sdam 100 100 100 100 100 100 100 100

Sagolta 83 100 88 100 100 100 80 93

Qena | Abu Tesht 100 100 75 100 100 100 100 95
Farshout 100 100 75 100 100 100 100 95
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Governorate District | | nffggt?ucce':lure FOMCENE | STEmET | EpiE PerDS(I)SneI Progeldcljres (ljggsﬂ g/n Vi
Naga Hamadi 100 100 100 100 100 100 100 100
Deshna 100 100 100 100 100 100 100 100
El Wakf 100 100 100 N/A 100 100 60 85
Qena 83 100 75 100 100 100 100 93
Qift 83 100 75 100 100 100 100 93
Qous 100 100 88 100 100 100 100 98
Nagada 100 100 100 100 100 100 100 100
Armant 100 100 100 100 100 100 100 100
Esna 100 100 88 100 100 100 100 98
Aswan | Aswan 83 100 100 100 100 88 80 93
Daraw 100 100 100 100 100 88 100 98
Kom Ombo 83 100 100 100 100 100 80 95
Nasr 100 100 88 100 100 100 60 93
Edfu 83 100 88 100 100 88 80 90
Luxor | | uxor 100 80 88 100 100 100 100 95
El Bayadeya 83 100 88 100 100 100 80 93

Activity No. 4.4: Data Use Workshops

= No activities were conducted during this quarter.

Constraints:
= None

Proposed Actions to Overcome Constraints:

= None
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C.10.5 TASK FIVE: Research Activities

Accomplishments:

Activity No. 5.1: Identify and Conduct Operation Research Studies

= Approva wasreceived on seventopics, work isin progressin al saven of
them with various degrees of progress.
» Progressinthe seven sdudiesisasfollows

o

I mpact of the use of CPAP on neonates with respiratory distress: dl
preparatory phases completed, piloting completed and the process of

data collection and entry is ongoing.

Collaborative patterns between specialists during and immediately
following deliveries: proposa completed, data collection tools
developed and data collection in progress.

Hospital practicesfor normal delivery in Upper Egypt Governorates:
proposal and data collection tools development completed,

preparations for field work are underway.

Therole of the non-pneumatic anti-shock garment in the first-aid
management of obstetric hemorrhage: proposa and data collection
tools development completed; training of data collectors completed,
collection of data for pre-intervention phase completed, post-

intervention phase deta collection is ongoing.

The use of uterotonicsfor the management of the third stage of
labor: proposa and data collection tools development completed;
training of data collectors completed; collection of data for pre-
intervention phase completed, post-intervention phase data collection
isongoing.

Nutritional survey in El Basra Village: proposa and data collection
tools development completed, data collection completed, data entry

and andlysisin progress.

» Assessment of case fatality ratein NICUs. Preparatory phases of the study
completed, data collection in the first Sudy Steis ongoing.

Activity No. 5.2: Training on the Maternal Mortality Surveillance

System

= No activities were conducted during this quarter.

Activity No. 5.3: Monitor the Implementation of Maternal Mortality

Surveillance System (MMSS) in Nine Upper Egypt Governorates

»  Safe Motherhood Committee (SMC) sub-committee for MM SS meeting was
held in Minya Governorate on July 21, 2004: ten materna death cases were
reviewed with the Head of Ob/Gyn Departments of the Generad/ Didtrict
Hospitasin Minya. The meeting was headed by the Undersecretary of the
Hedth Directorate and his Deputy and was attended by subcommittee
members from GSMC and DSMC. Improvement plans were planned to
prevent the occurrence of future materna deeths.

= Another Safe Motherhood Committee (SMC) sub committee for MM SS was
held in Minya Governorate on August 30, 2004: 15 materna desth cases were
reviewed and agreed upon future improvement plans for the prevention of

-33-



JSI Quarterly Performance Monitoring Report — HM/HC July 1— September 30, 2004

future maternd deaths. The SMC subcommittee for MM SS meeting was
attended by the Head of Ob/Gyn Department at Generd/ Didtrict Hospitals
and members of GSMC and DSMC.

» Milestone# 24 “Asss MOHP in the development and pilot test of the
nationd maternd mortaity survelllance system a target 9 Upper Egypt

Governorates’ was findized and submitted to USAID on September 15,
2004.
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C.10.7 TASK SEVEN: Better Social Community Services
Accomplishments:

Activity No. 7.1: Community Needs Identification and Decision-

Making
= Seven one-day workshops were held in Minya to review the implementation
progress of the Community Action Plans (CAPs) in seven communities.
= Theworkshops were attended by atota of 154 participants representing
CHCs members, Heads of Local Adminisiration Units, Managers of the
hedlth facilities in these communities and Outreach Workers who conducted
the Community Needs Assessment.
=  Themain results of the workshops were the review of the implementation
progressof (CAPS) to:
0 ldentify condraints hindering the implementation of CAPs,
0 Review theidentified interventions and adjust CAPs accordingly,
0 Add/delete new interventions according the implementation status of
the CAPs
0 Adjusg responghbilities and time-frame.
= Thefolowing tableillustrates the involved communities in the above-
mentioned process.

Table 12: CHCs Training on The CAP:

Governorate District Community Date
Minya Mallawi Beni Khaled duly 7
Qalandool Jduly 14
Dayrout Om Nekhla | August 18
El-Edwa Atf Hedar July 5
Dahmaro July 11
Maghagha Dahrout QJly 12
Bertabat August 25

Activity No. 7.2: Community Health Education

Activity No. 7.2.1: Community Outreach Workers

» Fivethree-day workshops were held in El-Wahat Didrict, Giza Governorate
for Outreach Workers. The trainees were the Outreach Workers who
conducted the Community Needs Assessment in these communities — fifteen
Outreach Workers from each community attended with atota of 90
participants.

» The purposes of the workshops were to:

0 Train Outreach Workers on communication for heglth education and
how to conduct home visits for the households to increase women
health knowledge and improve their hedlth practices related to MCH
ISSues.

o Train outreach workers on how to use the HM/HC IEC materials—
counsdling cards, flyers during their home vists.
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= Asareault of the five workshops, each Outreach Worker was assigned 30
households to conduct home vidts for hedth education. The god of hedth
education activities at the household leve isto increase community hedth
awareness and improve community health practices through the promotion of
acore st of hedthy behaviors.

*  The CHC members and the Hedlth Providersin these communities were
involved in this process. An agreement was made with the Outreach Workers
to document the findings of each home visit and report back to the CHCs and
Hedlth Providers.

= Thefadlowing tableilludrates the involved communitiesin the above-
mentioned process.

Table 13: Outreach Workers Training on CNA

Governorate District Community Date
From-To
El-Qasr August 3-5
Baharia
Qabala & El-Harra August 10-12
El-Baweety August 14-16
El-Zabw August 17-19

Activity No. 7.3: Training of Health Educators

= During thisquarter, a series of health education workshops were conducted
by lead trainers trained through HM/HC, asfollows

Table 14: Health Education Workshops

Governorate Date Number of Participants
Giza July 26 35
August 2 31
Total 66

Activity No. 7.4: Female Genital Cutting

Activity No. 7.4.1: Activities Targeting the Community and the
Non-Medical People
= During this quarter, 54 participantsincluding: Socid Workers, Hedlth
Educators, and Community Outreach Workers from locad NGOs were trained
on advocating againgt FGC on the following dates.

Table 15: Non-medical FGC Workshops:

Governorate Date Number of Participants
From-To
Giza July 18-20 30
Jduly 27-29 24
Total 54
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Activity No. 7.4.2: Activities Targeting the Health Providers

The FGM Protocol and CBT Module were findized, printed and will be
digtributed next quarter.
Training of 48 Obstetricians usng the FGM Module continued as follows:

Table 16: FGM Module Training:

Governorate Date Number of Participants
Giza July 7 12
July 8 12
August 22 14
August 23 10
Total 48

Activity No. 7.5: Engaging the Private Sector

No activities were conducted during this quarter.

Activity No. 7.6: Continuing Community Activities

During this quarter, the FGM booklet, flyer and maiching cards were re-
printed and delivered to JSI warehouse.
On-going work to develop asummary of al HM/HC publications.
An RFP for printing HM/HC publications and ER posters was developed, and
sent out to three different printshops. Only one offer was received for the
publications, and two offers for the posters. The offers were reviewed, and
two printshops were contracted.
During this quarter, the following publications were edited, findized, and are
being printed :

0 Neonatal Protocolsfor Physiciansand CBT Modules
BEOC Protocols for Physicians, CBT modules and Flowcharts
Anesthesia Protocols for Physiciansand CBT Modules
FGM Protocols for Physiciansand CBT Module
Panning and Management Manud
An inventory of the HM/HC Publications and IEC materials was conducted
during this quarter.
Didribution of IEC materids was implemented by TNT, and arandom check
was carried out to ensure the proper completion of the distribution plan.

© 00O

Activity No. 7.7: Strengthen IPC Training for Physicians and

Nurses

During this quarter, atotal number of 173 participants were trained on the
inter-personneg communication (1PC) skills targeting physicians and nurses
from the Ministry of Hedlth and Population in Minya, Assut and Giza
Governorates.

Table 17: Interpersonal Communication Skills Training:

Governorate Date Participants Number of
From-To Participants
Giza duly 4-5 Phydcians 21
ly 6-7 Physcians 12
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Governorate Date Participants Number of
From-To Participants
July 19-20 Physdans 13
duly 26-27 Nurses 22
July 27-28 Nurses 23
August 11-12 Physcdians 15
August 17-18 Nurses 19
August 23-24 Physidans 19
August 29-30 Nurses 29
Total 173

Activity No. 7.8: Behavior Change

= No activities were conducted during this quarter.

Activity No. 7.9: Gold Star

= No activities were conducted during this quarter.

Activity No. 7.10: Iron Supplementation Program

During the current school year the program will be sustained in al Upper
Egypt and Suez Governorates. It will aso launch in new governorates,
Dakahlya, Kafr El Sheilkh and Matrouh governorates aswdl asin Amereyah
and Borg El Arab didtricts of Alexandria Governorate.

In correspondence with the generd policy of the country in promoting young
women, SHIP will expand during the current school year to cover the "One
Classroom Schools' for girlsin the target governorates. These schools
include the girls who did not complete their basic education in schools.

The amount of needed iron tablets isincreased this year because of launching
in new governorates and the natura increase of the number of the students. In
order to avoid shortage of tablets that occurred in the previous years, the
SHIP officias sarted the purchasing process early and contracted a new
company (Eva Pharmaceutical Company), besides the current company (Misr
Pharmaceutical Company).

Iron tablets are being distributed to HIO and MOHP districts of target
governorates. Digribution of the tablets to sudents will start in most
governorates in October, 2004.

More than 4 million studentsin over 7000 preparatory and secondary schools
in 14 governorates will receive weekly iron tablets during the current school
year.

Cups are under production and distribution to target governorates. It is
planned to be distributed to al governorates by the end of Ramadan.

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

Schools

Health education posters and booklets were delivered to the new
governorates, Dakahleya, Kafr El Sheikh, Matrouh, and the two digtrictsin
Alexandria (Amereyah and Borg El Arab).
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= Printing of posters and bookletsis gtill taking place to cover the rest of the
governorates. It is planned to have dl governorates covered by the end of

October 2004.
= Duplication of the CDs that contains the hedlth education film is taking place

through HIO. It is planned to distribute them to target schoolsin the new
governorates.

Constraints:
= None.

Proposed Actions to Overcome Constraints:
= None.
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C.10.10 TASK TEN: Small Grants Program
Accomplishments:

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

= No activities were conducted during this quarter. All Base Period Award were
closed-ouit.

Activity No. 10.2: Training Awarded NGOs (Technically and
Financially)

= Two refresher workshops on technical issues were conducted for 18 NGOs Each
NGO was represented by the Project's Technical Manager and two Supervisors
who were asked to give a short presentation on the Project's achievements during
the firg term of the Project (May 1— August 31, 2004), problems encountered,
strengths, weaknesses and stories of success. NGOs had the opportunity to share
and learn from each other experience and to relate their persona approaches to
the implementation of the outreach activities. Mol SA Undersecretary and
Assstant Undersecretary for Giza Directorate attended the workshops.

= Two refresher workshops on financial issues were conducted and attended by the
Project's Financial Managers and Treasurers. JSI commented on the NGOs
financid reports and participants were given arefresher tests on JS financid
rules and regulations.

= |n coordination with Task VII (Health Education), 3 NGOs attended a series of
workshops on FGM and 4 NGOs attended Health Education.

= |n coordination with Task Il (Sum Areas Development), 3 NGOs working in the
Sum Aress of Gharb El Mattar and Basateen Sharq were given three different
workshops during which they were trained on how to collect data using JSI data
callection formats and how to communicate specific health messages to target
beneficiaries. These workshops were then followed by a series of hedlth
education training

Table 18: Training on Communication Skills

Date Number of
Number of
WEEIED e From-To NGOs Participants
_ September 13 9 25
Technical refresher workshop
September 14 9 18
. . September 15 9 12
Financid refresher workshop
September 16 9 14
FGM (Task VII) Jduly 27-29 3 20
Jduly 26-29 2 10
Hedth Education (Task VII)
August 2-5 2 19
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WarksopType | (DA% | Numberar | Mmoo o
Data Collection (Task 11) | ly 3-8 3 50
How to communicate Jduly 10-13 5 2o
Health messages (Task 1)
Heslth Education July 12-13 22
(Tesc 1) Ay 21-22 1 23

Activity No. 10.3: Management and Monitoring of Active Awarded

Grants

= A totd amount of LE 251,574 was disbursed to 29 NGOs in accordance with the
contracts terms of payments. The table below shows the distribution of grants by

governorate.

Table 19: Distribution for Grants

Governorate Ingallment in LE Number of NGOs
Sohag 66,977 11
Giza 168,228 17
Cairo 16,369 1
Total 251,574 29

= A monitoring plan was s&t up to vist NGOs working in Cairo and Giza
Governorates and to assess their performance in implementing the Project’s
adtivities particularly home visits and seminars. Specia emphasis was given to
the NGOs working the dum areas of Gharb El Mattar and Basateen

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

Sustainability

= Theremaning NGOs contracted in Phase |l of the Option Period were closed
out in July 2004. The table below lists these closed NGOs

Table 20: List of Closed NGOs

Total Total Amount
Governorate | Award No. Award spent by NGOs Refund
135 17990 17990 00.00
136 19680 19650 30.00
Assiti 137 18860 18679 181.00
138 19020 18965 55.00
139 20160 20158 2.00
140 18990 18958 32.00
Minya 141 18440 18440 00.00
142 22230 22230 00.00
143 17970 17971 -1
144 23940 23865 75
145 18425 18381 44
146 20830 20830 00.00
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Total Total Amount

Governorate | Award No. Award spent by NGOs Refund
147 24110 24072 38.00
148 18440 18431 9.00
149 20160 20089 71.00
150 26280 26280 00.00
151 24370 24370 00.00
152 25470 25410 60.00
153 19350 19350 00.00
154 21510 20883.26 626.74
155 17990 17960 30.00
156 19260 19260 00.00

TOTAL 22 NGOs 453,475 | 452,222.26 1,252.74

Constraints:
= None

Proposed Actions to Overcome Constraints:
= None
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C.10.11 TASK ELEVEN: Commodity Procurement Program

Accomplishments:

Activity No. 11.1: Commodities

JSI/TCA completed the procurement process and issued Purchase Orders and
Contracts for atotal of US$ 8,273,312.38 . The totd amount committed to
date is 91% of the total procurement budget.
TCA has procured the following items this quarter per the Life of Contract
Procurement Plan:

0 US Portable Incubator
US Compact Mobile Medicd Air Compressors
Locd air conditioners
Loca medicd commodities
Loca commodities for the nutritiona survey study

0 Locd gassupply piping
The following commodities are currently being shipped from the United
States. normal and portable incubators, compressors, vehicle spare parts, soap
dispensers and related spare parts, whed chairs, pulse oximeter sensors and
stretchers.
JSl and TCA have accepted ddivery and ingtdled the following items for
recipient locations this quarter:

0 Medicd Equipment in Minya, Assiut, Sohag, Qena, Luxor, Aswan,

Giza, Beni Suef and Fayoum

o Furniturein Minya, Assiut, Sohag and Giza
Ddivery Requests were issued for medicd equipment, furniture, and supplies
for fadilitiesin Assut, Minyaand Gizaas well asfor ar conditionersfor
fadlitiesin Giza.
A waiver request for humidifiersis being drafted for submisson to USAID.
Tests were conducted on 44 of the Preemicare incubators by an ECRI
representative. Discussions have continued with | CS regarding the need for
further repairs. Meetings were held with the USAID, the MOHP and the FDA
regarding the Preemicare incubators. All details as well as correspondence
have been shared with the MOHP and USAID.
Inventory in the warehouse was maintained and a physica inventory was
completed.
The computerized Commodity Procurement Database was maintained and
produced required reports.
Distribution reports were provided to the GOE Customs Representative and
Sdes Tax Authority as required.
The Procurement Milestone documenting $7.5 Million in commodities was
submitted to USAID.

O O Oo0Oo

Activity No. 11.2: Renovations

= All the bidding, contracting and financia procedures related to the renovation

process were implemented according to the renovation plan.
Contracts were signed for the renovations of the Wahat Baharia BEOCs
Contractsfor dl Giza Phase |1l BEOCs and El- Saff DH were implemented.
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Activity No. 11.3: Publications

= During this quarter, the re-printing of FGM materids which include the
following list were printed and ddlivered to JSI warehouse.
o FGM booklet (10,000 copies),
0 FGM flyer (15,000 copies)
0 Matching Cards (6,000 copies)
= AnRFPfor printing four categories of publications and 44 Emergency
Medical Services posters was distributed. M etropole was contracted to print
the four categories of HM/HC Publications and Nubar for the Emergency
Medical Posters.
= Thisquarter, the following publications were edited, findized, and are being
printed:

Neonatal Protocols for Physicians (1000 copies)
CBT Neonatd Modules (250 copies)

BEOC Protocols for Physicians (1000 copies)
CBT BEOC modules (250 copies)

BEOC Fowcharts (1000 copies)

Anesthesia Protocols for Physicians (500 copies)
CBT Anesthesa Modules (250 copies)

FGM Protocols for Physicians (500 copies)
FGM Module (250 copies)

Planning and Management Manua (250 copies)
= Aninventory assessment was conducted during this quarter.

OO0 O0OO0O0O0O0O0OO0Oo

Constraints:
= None

Proposed Actions to Overcome Constraints:
= None
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C.10.12 TASK TWELVE: Coordination Activities

Accomplishments:

HM/HC — JSI Coordination:

A following series of meetings were held during this quarter with the
attendance of Dr. Esmat Mansour, Head of Integrated Care and Nursing
Sector and HM/HC Executive Director; Dr. Regindd Gipson, JSI Chief of
Party and team from JS|:

0 August 23, 2004: Dr. Esmat Mansour was briefed about the updated

versions of curriculum for the Nursing Schools, Emergency Services
Protocols and Continuous Quality Improvement Manud. The
integration activities with TAHSEEN/Catayst were discussed during
the meeting and it was agreed that TAHSEEN/Catadys will be
provided by the updated version of the BEOC Protocol for Physicians
once it isfinished and that TAHSEEN/Catdys should use it for
training without any changes whether in formatting or contents.
August 29, 2004: the meeting agenda included discussion of CQIS
Manua and how to integrate it in the Quality Improvement
Department/MOHP as atoal for its accreditation system. Also, the
proposed action plan to coordinate HM/HC activities with the
Curative Care Sector/MOHP was discussed. This plan is based on the
decis on/recommendations taken by the National Supreme Safe
Motherhood Committee during its second meeting that took place on
March 25, 2004 and was headed by H.E. Minster of Health and
Population. In addition, the need for establishing a neonatd
department organizational structure was discussed. Dr. Esmat
Mansour decided to cal for a meeting with the Curative Care Sector,
Qudity Improvement Department/M OHP and the Training Centrd
Department /MOHP to discuss the action plan in order to implement
the decis on/recommendations taken by National Supreme Safe
Motherhood Committee,

September 7, 2004: Dr. Hassan El Kdla, Head of the Curative Care
Sector; Dr. Bassuoni Sdama, Qudity Assurance Department
Director and Dr. Said Madkour, Director of the Central Department
for Training atended this meeting. The meeting included a

discussion of the proposed action plan to coordinate activities with
the Curative Care Sector/MOHP, Qudity Improvement Department
/MOHP and the Training Department/MOHP. It also included the
discussion of HM/HC-JSl Continuous Qudity Improvement System
Manua (CQIS) and the need to conduct a nationa workshop for the
Clinica Indicators. The attendees discussed how to strengthen the
Supervisory System at the Obstetric and Neonatal Units/Curtive
Care Sector and the respongihilities of Centra Level/Curative Care
for Neonatal Units regarding training and commodities. The MOHP
officids who attended the meeting agreed upon nomination of liaison
persons from each Sector/Department to implement the action plan
and decis on/recommendations taken by the Nationd Supreme Safe
Motherhood during its second meeting on March, 25, 2004. Also,
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agreed on the importance of conducting a nationa workshop for the
Clinicd Indicators. The high importance of strengthening the
Supervisory System at the Obstetric and Neonatal Units/Curative
Care Sector was agreed upon.

0 September 20, 2004 thefirg Training Committee meeting was held
at the HM/HC Project meeting room with the participation of
different MOHP sectors. The meeting discussed the best use of
avalable MOHP training materids, protocols and guiddines,
Integrated Standards of Practice Package and Workshop and the
Postpartum Care Workshop (Attachment A).

A meeting was held to discuss the possibilities of exchanging procurement
data between JS| application and HM/HC Project’ s Application. The
mesting took place on September 26, 2004 with the attendance of Mrs.
Olivia, Procurement Officer, HM/HC; Mr. Mohamed Abbass, Programmer,
HM/HC; Mr. Sameh Gamil, Senior Systems Engineer, JSI and Ms. Ola
Zakaria, JSI Procurement Specidist. They discussed thefallowing three
options.

o thefirg onewas giving the Project the JSI Procurement Software
System induding data;

o the second option was giving the Project the Table of Purchase
Orders after doing conversion to suite with the Project Application;

o0 thethird one was giving the Project the Tables of Purchase Orders
without data conversion. The three options will be discussed during
coming mestings.

Inteqrated EMS/Lab Activities with MOHP

During the quarter from July to September the IS EM S team worked with the
Centra EMS and Curative Care Sector of MOHP to implement the program of
upgrading the EMS at 100 hospitals in Egypt usng the HM/HC- JSl Model in
pilot hospitals of Upper Egypt. JSI conducted three workshops for EMS/TOT
for 60 lead trainers of Upper Egypt. JSI provided MOHP counterparts with
EMS Training Materids, namely EMS dinicd protocols for physicians and
nurses, modules and EMS Service Standards. Representative of MOHP joined
the JSI EMS Team in their scheduled OJT field vidits to get acquainted with
the process.
During the last quarter JSI Team conducted laboratory workshop in Giza
Governorate. The workshops and field vigts were joint by representatives from
Centrd Laboratory.
Monthly meeting with Central Laboratory in Cairo was performed to integrated
activities between both sdes;, perform problem analysis for |aboratory problem
defected at field vigits and plan corrective actions. Two Laboratory
publications were drafted and are being revised:

0 Essentid Laboratory Service Protocol for Physicians.

0 Essentid Laboratory Service Protocol for Technicians

NICHP/MOHP/TAHSEEN/JSI Coordination

To discuss NICHP rolein the unification of the coding system of Family
Flanning with the HIS standards, a meeting was held on September 19, 2004
with the participation of Dr. Thanaa [brahim, NICHP Director, NICHP/MOHP,
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Mr. Elsayed Mohamed, Information Coordinator, TAHSEEN/Catayst and Mr.
Khaled Abde Fattah, Senior Systems Andlys, JSI. They agreed upon the

following:

0 NICHP and Family Planning will coordinate together the process of
exchanging data using both code sets as atemporary solution till
further effortsin changing the Family Planning codes.

0 NICHP and FP agreed on the procedures of implementing the
development of a cross match database for both code sets to be used
in the data exchange process.

0 To makethe NICHP Help Desk more effective in supporting MOHP
IT requirements, it was agreed that the Help Desk provides support to
FP gsatigticians in the governorates and digtricts. FP/MIS isinvited to
provide training to Help Desk gtaff on the FP systems so that the
NICHP Help Desk can support these systems. A technical meeting
will take place to discuss the requirements of the HELP Desk to
support Family Planning activities.

NICHP/MOHP/JSI Coordination

= A meeting was held on September 27, 2004 to produce the find version of the

upgraded HIS application for MOHP. The meeting was attended by Dr. Gama
Hassan, MIS Officer, HM/HC; from NICHP: Ms. Heba Shaheen, Programmer,
Mrs. Nadia, Senior HIS Officer; Mr. Ahmed El Gohary, Mr. Khaled Abdel
Fattah and Mr. Sameh Gamil, JSI. They agreed upon the following:

o JS will include some enhancements to the core of the gpplication.

0 NICHP confirmed al modifications requested by the governorates
MHIS centersin Upper Egypt and developed by JSl inthe
gpplication.

0 NICHP asked to add low-level security on the HIS database and data
backups to prevent users from having illegal access to the data.

» The meeting resulted on the following decisons

o J9 will send thefina verson of the application after indluding the
required enhancements to the core of the application.

0 NICHP will revise the gpplication and inform JS with results of the
revison.

o JSI will research on the low levd data security and inform NICHP
with its results and how to implement it.

TAHSEEN Project

A) Integration of MHIS and Family Planning MIS

Two day workshop was held on September 10-12, 2004 in Minya
Governorate, the objectives of the workshop were to discuss, revise and
modify the Integrated Standards of Practice, Integrated Counsdling and
Integrated Training Package. The workshop was attended by Dr. Hassan
Nabih, Population Sector Supervisor, Dr. Mohamed Abo Gabal, TAHSEEN
Traning Supervisor, Dr. Ahmed Metwalli, Former MCH Director and Dr.
Wefae El Sakkary, JSI Quality Assurance Specidist the Integrated Standards
of Practice was revised, modified and recommendations were made in
preparation for submission for the nationa consensus. Additionaly, the
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integrated training package and the IPC Package were revised by the
technica group.

B) MOHP Accreditation of Healthcare Facilities

» A s=esson was ddivered about MOHP Accreditation of hedlthcare facilities
and its rdaion to qudity improvement. The workshop was held in Minya
Governorate in September 13, 2004. Attendees were physicians from BEOC
in Mattay and Mallawi to introduce the Integrated M CH/FP Package of

Essentid Services. Dr. Alaa Sultan, HM/HC Clinical Supervisor attended the
workshop.

Family Planning/NEDSS/USAID/MOHP Coordination

= A coordination meeting for MHIS was held in JSI premises on July 28, 2004.
USAID contractors. JSI, CATALY ST, Policy Il and PHR Plus discussed
carious MIS issues under the SO20 activities. The meeting was attended by
Dr. Nahed Matta, HM/HC CTO, USAID (Attachment B).
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Contract Administration

Accomplishments:

Full and part time gaff positions were filled for the Option Period. A
Contract Staff List detailing employee names and positions can be found in
Annex C.

Assut and Minyafield offices were closed and commodities transferred to
each governorate.

The JSI budget-tracking tool was updated monthly and actua projected
expenses were entered.

JSl provided monthly expenditure estimates to USAID as required.

JS use of PIL fundsisbeing tracked daily and reconciled with the Project on
amonthly basis.

Project inventory records were updated and reviewed for accuracy.
Travel and regigtration paperwork for MOHP counterparts attending
workshops was processed.

Constraints:

None

Proposed Actions to Overcome Constraints:

None
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