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EXECUTIVE SUMt>1ARY 

The Higher Institute of Nursing (HIN), Assiut Unlverdity, 
Assint, A.R.E., was ~stabllshed on November 1, 1982 and 
has been supported by Project HOPE/USAID. The purpose 
of the ~roject HOPE/USAID support was to assist Assiut 
University to establish, develop, aud institutionalize 
the HIN through technical ·assistance fl'om consultants. 
The External Evaluation Team concludes that the support 
provided by Project HOPE/USAID has contributed significantly 
to tha successful establishment of the HIN at Assiut Univer­
sity. Eight conditions were outlined that should exist at 
the termination of the project. This Executive Summary first 
revi~1s the degree to which the project has been successful 
at meetiJ!g these objectives and then presents 11 recommenda­
tions for F~oject HOPE/USAID and the HIN, Assiut University. 

Project Outcome Evaluation: 

1. The Assiut Higher Institute of ~ursing (HIN) will be 
fully operational under established Assiut University 
administrative policies and staffed with the appropriate 
faculty to ,fully implement; the five year HIN curriculum. 

The HUT is fully operational under established Assiut 
University administrative policies. This is fully 
outlino:1 in the UIN Administrative Policy Manual (198t1). 
However., even though there have been extensi.ve efforts 
at faculty recruitment, the HIN has not been able to 
attract appropriate numbers of qualified faculty to 
implement fully the five year curriculum. The current 
teaching staff consists of the ·Director, 2 Demonstrators, 
3 Supervisors, the Director and Assistant Director of 
the Secondary Technical Nursing progran1 r and 1 prospective 
Demonstrator a,'<'aiting appointmen~. This group has been 
supported by consultants and visiting faculty from other 
Assiut University faculty, visiting faculty from the HIN 
Cairo and Ale}~andr'ia, and the nOPE consultants. The 
current faculty~stlldent ration in the clinical setting 

'is 20:1. The ideal ration is approximately ~O:l, ~tudents 
to faculty. 

2. Three classes of students will have been admitted to the 
HIN with a fourth class scheduled to enter September 
1985. 

Three classes of students have been admitted to the HIN. 
'l'he approximate current enrollment is: third year students, 
n=22, second year students, n=4l, ,first year students, 
n=62 plus 10 who are repeating the first year. The 
attrition rate for the third year students has been appro~-
'imately' 27% (35 vlere originally admitted). This attrition 

rate is typical for the first blO years of n'U~-:sing programs 
in Egypt. The next ~lass ''Iill be admitted thru"'.gh the 

1./ .•• 
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National University admission procedures where students 
are assigned, based upon their choices, to Faculties 
within the University in relationship to the scores 
they receive on the university entrance examination. 

3. Years 1,2, & 3 of the 5 year curriculum will have 
been implemented with tho 1st and 2nd year curricula 
evaluated and revised as needed; and data collected for 
evaluation of the 3rd year ~urriculum. 

Year 1 & 2 have been implemented, evaluated, ~nd revised 
accordingly. These revisionn have included the additjon 
of a First ~id course and Intr.oduction to Pharmacy added 
to the 1st year and obstetric experiences added to the 
2nd year. Year 3 of the curriculum is in the process of 
being implemented and evalu~ted. Several discrepancies 
were noted between the written curriculum and the imple­
mented currjculum. For examp~c, students reported no 
exposure within the curriculum to community health 
nursing within the fir5t year of the curriculum. Also, 
medical le~tures were added to all nursing courses which 
are not reflected in the course outlines. 

4. Prototypes of teaching materials for the curriculum will 
havo been developed, evaluated, and in production for 

,years 1 & 2, and j.n process of evaluation for year 3. 
\ 

I 
I 

Notebooks ',-,i th tea:::hir:.~l materials that include classroom 
ha::dcuts, teilching aids, posters, etc., are on the file 
at the HIN. Teachi~g manuals for the courses developed 
cons i;-,t of th::. various handouts and lecture notes that 
a~c providcJ for the students. 

5. llI:~ facult.y \·:1.11 hilVG rcceh'ccl j.n-service training in 
c~r:cicul t.:;11 ii:lplemen ta t ion, tcaching methodologies, 
c.U.l1.1.cal sup(;':r.visiol1, cvalu.:Ition, and community health 
:;8:r-l:CC dc~':":crj-T. 

Proj::::ct. llCoFE ccnsul::'::1 J.:s hc1ve provided short \·,orbJhops 
in such a~C2S &s: cJ.inical c~c11uation of students, 
L1.r~vC! lc?in(j ce']!! i ti vc c::aminat. ie/l1 s, curr i cul urn design 
,1:1l.1 COl..lJ=S~ (.J .... li:linc c1:!.-"l.>lopmellt, understunding the 
t.;~i;tcld.l1g-1t"~ClLi1.Lng pro,;ess, and the nursing process. 
In evlditio:1., HOPE cOllsultants have \olOrked closely with 
t:Je t.cClchir;c; staff to assist them in developing their 
teaching skills and preparing lecture outlines on a one 
to one bas~.s. 

6, Thirty six weeks of short term participant training will 
be provided for the BIN faculty in areas relating (0 
c:o,T1I:lUnity hea Ith services. . 

Fl)ll r r,c:mhcrs of the tc'c:ching sta ff spen t. 9 weeks E:ach at 
th'; >.';1001 c·f T,;1...1l:'S i T:';.~: Uni vcr si Ly of C?.l.i. fornia, Scm 
Francisco, p~~ticip~ting in training sessions. Two 
ck:iTIOn~trC2tc).cs fO("'1se.:": thl?~ r c:-:[J'.=-!ricnc0. .:i.n pediatrics, . / 
on~ in maternal child health and one in community health. ~ 
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7. An in-depth external evaluation will have been completed 
which will provide the HIN faculty ''lith direction .~or 
finalizing yerrs 4 and 5 of the curriculum. 

The Scope of Work requested that the evaluation team 
provide an evaluiltiol1 of the total project including 
the entire baccalaureate program. The recommendations 
for the curriculum are presented within the Recommendation 
section and the body of the report. 

8. A Technical Advisory Committee for the' Assiut HIN will be 
es'tablished •••••• 

The Technical Advisory CommIttee is composed of the HOPE 
consultants, the Dean of the Faculty of Medicine, the 
Supervisor and Director of the HIN, a Community Nursing 
expert, the Director of Nursing for the Ministry of Health, 
and selected guests as appropriate. They have met 3 times 
per year during the first year of the project. Its rol~ 
has been to provide a liaison with othe~ HINs, the Univer­
sity, and health agencies of the community. It provided 
a forum for discussing issues critical to the formation 
and maintenance of the Assiut HIN during this developmental 
period. ' 

In summary, the Evaluation Team concluded that the HIN and 
Project HOPE had fulfilled their commitments as outlined in 
the original contract. Eleven recommendations follow based 
upon the analysis of, the program and a five day site visit. 

RECOM."1ENDATIONS 

1. Project HOPE and USAID should contract for a minimum of 
two additional years of funding to support and enable the 
HIN to implement the fourth ~ndfifth years of the curri­
culum and to graduate the first class. Building t!1C 
faculty for ~he HIN in three short years ~as an unrealistic 
expectation. If funding is not continued, the signif.i.c('mt 
investment made in the ~evelopment of the IIIN will be lost. 
Although the Evaluation Team believe that the BIN wO\.11d 
continue without the additional years of funding, il: i:3 
the opinion of the Team that the quality of the progI'J.!ll 
will be significantly lowered. There currently are more 
than 130 stUdents enrolled in the HIN and it is antic.Lpo;\tec1 
that an additional 60 students \,lill be admitted next 1··i) 1 1, . 

. 'l:'he need for the e>:isting faculty to improve the t,Il1ClJ.:i. ty 
and efficiency of their roles is greater 'now than ever. 
It is also important to recall that the six mc~~ers of 
the faculty, acting teaching staff from an official point 
of view, are currently enrolled in a Master's degree 
program which will be completed within 1-2 years. At 
that time they \'lill be eligible for appolntrnent ~\S fu.cult~r 
in the role of Assistant Lecturer. In order to Jrlu.in tal'~ 
this appointment, they munt proce~cl irrunecliate ly to tlt~i:( 
doctoral stUdies. 
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2. The ~ursing faculty should continue to work closely with 
the· Department of Public Health and Community Hedic1ne 
for the provisi9n of community nursing experienc~s early 
within the structure of the first year of the curriGulum. 
Conducting a horne visit should be conceptualized as a 
fundamental nursing skill and taught in the first year 
with opportunities for clinical experience. The BIN 
teaching staff should also re-examine the congruence 
between the stated goal, \'Ihich reports that the primary 
focus of the curriculum is community health oriented, and 
th~ actual learning experiences of the students, particularly 
in the first year. 

3. Project HOPE should continue to employ two long term English 
speaking consultants. Based upon an mlalysls of the curri­
culum's c1evelopmental stage:!, the Terun suggests that the 
consultants consist of a Director \-lho is prepared in Corrunu­
nity Health Nursing and a colleague \oTith preparation in 
l-~aternal Child Health. It would be helpful if these 
consultants had experience in assisting in thesis advisement 
at the ~laster' s level to "lOrk '-lith the Demonstrators \-1ho 
will be completing their Masters theses. Project HOPE 
should emplQY at least two short term consultants per term, 
preferably Egyptian, to serve as content and teaching 
methodology experts in sc+ected ar8as which are outlined 
in the body of the report. Project HOPE should continue 
to maintain the Cairo office for the support of the Asslut 
based consultants who would be Significantly disabled in 
fulfillj.ng their roles without the expert support currently 
provided by the Cairo office. 

4. Project HOPE should corne to an agreement with the UIN and 
l:'OM regarding thc role of the consultants. Consultants 
should recognize that their primary role will be faculty 
development. They will serve as role models for the 
existing faculty by providing course lectures, supervising 
Demonstrators and possibly stuJents in the clillical sottings, 
assisting in thesis advisement, and 'Other assignm~nts Hhich 
support the uC.J.c121r.:i.C progrCl.rn. The terms of their assignments 
should be clearly stated in their contracts and honored by 
the HIN und FOH faculty. 

5. 'l'he nine \'leck inservice program in the USA in curricuhun 
implementation, teaching methodologies, clinical sup('rvision, 
evaluation, and community bealth service delivery for the 
teaching staff has been highly successful and project HOPE 
should continua to .support this activity. 

6. Project HOPE should anend the terms of the or.iginal cont.ract 
to include a focus upon the dcvetopment of the Master's 
degree program in the request for continuation. Offe~ing 
the Master's degree to the Demonstrators Ha~ the major 
incentive \·:hich uttracted th~' demon~tratorsto Assiut. 
It is eSfjcntiul to the development of a qualified pool 
of potential faculty me.mbers. . 
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7. The HIN should be encouraged to explore the opportw1ity 
provided by the Director of the University Hospital to 
cha.rge the Director of the BIN with rerponsibility for 
the direction of p~tient care within the Univcrzity 
Hospital. Such an arrangement would require the appoint­
ment of three deput~ dir~ctors. The first would be the 
Matron of the Hospital. The second ",ould be respon~lble 
for the administrutive activities of the HIN as delegated 
by the Director. 'rhe thi rd position \-lOuld be responsible 
for the community health orientation \vi thin the HIN and 
this position would eventually be filled by the Chairperson 
of Community Health Nursing. This model is parallel to that 
of the Fac~lty of Medicinn's rel~tionship with the University 
Hospital and the Dcpartrn'?!1t of Public Health and CO~rJn\.lnity 
1-iedicine. In adc1ition, '::.he Director of the UIN should be 
appointed to the Hospital Executiv':} Doard. Such an arrange­
mont would fac,ili ta te tilE! plilcem(~n t and learning act i vities 
of students in the in-p~ticnt and out-patient facilities of 
the hospital = i t ..... ~.mld also place the hospi tal n\.1r~:;ing staff 
in closer communicLltion vlith the llIN; likcvlisc it \\'ould 
provide n closer · .... orking relationship arnOlHJ the BIN, the 
hospital, and the community agencies rtffiliated with the 
teaching program. 

8. The long term lIors consuJ.f:i.l.nts in consultntion with the 

--

BIN tenching stur f shOt~ J,c1 CDrlduct a needs Cl~sessmen t to 
determine the additional rcnources required to support the 
instruct.ional acL5.vities of the ED:. 'rhe results of this 
assessment should bo i!1~.;luj8d in t.he rec:uest to USl~ID [or 
the continuation ::(:.!(!uest. Speci fie l"f:comrncmdation!.j based 
\'lpon the sIte vi~i 1'. I 5 li;~Jt:cd obse~vations i.n Ass.1.ut are 
includ(~d in the t..:)dy c: tllO repOJ .. -';.. Specl f ic nee(~~; \-:ere 
discussed in nreLlS Gf ins ',:rdcti':~lL\l !I'.aterials, particulurly 
text books for t!i'~ ';th y<:~Ii~r publir::: heillth n\1rsin rj bD.<J!:i, 
and access to tru:;.';P() (UI:..3 c·!,! to the l:emotc cli:1ical si.tes. 

9. The SUp[~l~vlsor uncI tLc j;~.J:':;.:::Lor of thoC! }lIN f.ihould pccoide 
cpntirn.lcus nttC!,lt,i.~.:1 to i . .'!!':' te.:IcJ::;.lilj Gtllff to Cn!;Ult-, t.hilt 
their heavy \0101',;1-. .'::1..: ~n,.: i~;i,')l~tecl ] ifestylc: do not ler~~,cl1' 
thei:r- entln.:s iC:):en l'~~ ~.dd.!:.£ t tlw i l- prOle s s ir::l i),l dev:.: }.op:nent. 
rrh~ imp~o'/ei\\Cnt o~· ~>c; ~ . .J..'" iriS en\'j :r:~:,,,,-:,,c:nt of the D.:..:~nQ!I~Lra­

tors would be a IU.: c!: 2..:1 i.:.; ! ::hl'lt could be util.ized to uttrnct 
additional teachi~; S~~f~. 

10. Project HOPE s!"oL~lJ pro':l~.e incr0.;-:~;·:-(1 oppor.tu!1itie~ to 
cnnblc students !'.'-j i'';':Cl.:r,C: i:1Q!"e pl:ofic5.cnt in the E:'I<) 1:i_5h 
language. StU5~DtS ~r~ ~~q~ircd to read litcratu~e in 
English ('md C(.';:-':-:1\1:1 i~2t': \·.'i tJ: their: rI1~,;dicc.l colleC1S;u':.:';:~ I \,1ho 
.are also tntincd in Ensr1L;1l. 'l'he site tCCill\ J:-ecOIfJ:1CndG the 
developjaent of un Engli~'b r(·source center \'ii thin the HIN 
that 'VlOuld inc}_',).::"· ~_.~.~t>:~!lj·j~l tap·~:.;, VCR mo'::;'.;!: in f.r<Jl:l!:.ill 
(~·]hich \.7·:mld (:tJ,.c) ,~~'.:,;::,~).:.' ~;..:, scc5.:] i;!i1virG:Ji.lc'll t), ~~~I.., 

the pur~!!~""C! 01 si::··~1_f.ic. ;~·.",,~~rials t.~I<..L foeu~; upon Ift,:' .. ~icill 
terminology in Er~:3'lish. 

http:bYus'.ry
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11. The Supervisor and Director of the HIN should develop 
opportunities within Assiut University for Doctoral 
education for the IIIN teaching staff. 'fhe site team 
suggests that ~reas appropriate for doctoral education 
for the nursing faculty mj.ght be arranged through the 
Departments of Public Health and Community Medicine, 
Education, and Sociology, until such time as a doctoral 
progrrun in nursin.g is p05siblc. '1'0 m~intain faculty 
appointments within the Univcr5ity system in Egypt, 
teaching staff with Masters degrees must begin their 
doctoral studies in order to maintain their teaching 
appointment. Therefore, this recommendation is essential 
to maintain the HIN teaching staff. 

q 



FINAL REPORT OF THE EXTERNAL EVALUTATION TEAM 

Higher Institute of Nursing 

Assiut Vnive~sity 

January 23,1985 

The Higher Institute of Nursing (HIN) \-las established at 
Assiut Uni vel'si ty on November 1, 1982, \."i th assistance from 
Project HOPE and USAID. The Egyptian government recognized 
the lack of sufficient numbers of educated nurses to meet 
the needs of the health care delivery systems for the 
prcdomir.antly rural population of Upper Egypt. There \-las 
collaboration with the medical and nursing staff of Assiut 
University to develop and in~titutionalize the HIN. Graduates 
nre being prepared for nursing service and leadership positions 
i.n the community. The Proj ect HOPE/USAID grant set forth a . 
three year scope of \-lork for the HOPE Technical Assistance 
t.eClin (consultants) and listed 8 conditions \'lhich should be 
fulfilled by the end of the third year of the grant. The 
E:~ccuti ve Sununary of this Evaluation Report revie\<.1s each of 
the eight points. 

One of the 8 conditions directed Project HOPE to appoint an 
Bxternal Evaluation 'l'eam to: 1) revie\-l the conditions or 
outputs of the grant, 2) measure the progress toward attain­
ment of these 8 conditions, 3) formulate recommendations for 
strcngtlv:ming the existing cu'rriculum, the 4th and 5th years 
of the curriculum, und the administration of the nIN. This 
is the report of the ExterlHll Evaluation Team comprised of: 
Dr. Mervct El Gueneidy, Assistant Professor, HIN, Alexandria 
University, Dr. Virginia Ohlson, Professor, College of Nursing, 
University of Illinoiz at Chicago, and Dr. Nilliam Holzemer, 
Associate Professor, University of California, San Fra~cisco. 
Proj act HOPi:: I USAI!), und th(~ Technical AdvisOl'y Committee of 
tho HIN Assiut developed the Scope of Work for the External 
Evaluatic':-l Tcmn. This report follo'VlS the structure of the 
Scope of ~'lork statemcnt, modified by the Evaluation Tea."l1. 

1. llIN/FON Administration: 

A. The relationship between the UIN and the Faculty of 
Hedicine (FOl'-n is excellent. The continuous support 
and commitment by Doctor Fathalla, Dean of the FOM & 
Professor of Gynecology, and noctor I1anunam, Chairperson 
of Public Health & Community l-ledicine and Supervisor 
of the HIN, to assure the success of the HIN has been 

1/ ... 



B. 

evident through their frequent participation in 
meetings relating to the HIN, providing POM 
personnel to assist ill the tetiChing program of the IITN, 
and through Dr. Hammam' s role as teacher within the 
HIN program, their support for providing access 
to ~linical sitas within the hospitals and health 
clinics within the cornmuniti€s, and their efforts 
to improve the image of nursing in Upper Egypt. 
Doctor Soad Hussein, Director of the HIN, has 
established a good rapport "lith the FOM which has 
enabled the development of a positive working 
relationship between tho UIN and the FOH. Dr.Shalaby, 
Director of the University Hospital and Professor of 
Urology, spok~ enthusiastically about the development 
of the UIN and offered the suggestion that the Director 
of the HIN also be the r.~atron of the University Hospital. 
He recognized that such an arrrulgement would require 
the appointment of Qeputy directors for education and 
service. Since the hospital is in the final stages 
of opening, he recognized that this is a unique oppor­
tunity to bridge the gap between nursing education ~nd 
nursing service. This model would be similar to the 
administrative structure within the FOH. (Rec.:omrnenda­
tion 7). 

HIN: 

1. Staffing Plan.' 

(a) Fac.ulty 

Although there are no official Faculty of the 
HIN, other than the Director who functions 
primarily in an administrative role and 
participates in the te::lching proljl.".:J:1, there 
is also a teaching staff which c()nsi.!3t:; of 
four groups. 'The f i~~s t grou!.) :-L:; rc J't..:l:'·.:cd to 
as the Demonstrators but thc~y 0:~t:U~·~l.ly COl1sL~t. 
of the follo1t1ing mcrni.J(!l"s: D~H\()!·lst:L(li.:O:CS (n=2) , 
Supervisors from the l!ni vc:c~ ity i!os;,i t.l~ t. on 
loan to the BIN (n==3), thE! Di.t"cc.J'::Ol" :':!'d 
Assistant Director of the Sec:.:c·)1t":ary 'l',~c;hnical 

Institute; and one prospective D0monsLr~tor 
awai ting appoin tmen t . 

Demonstrators arc clinicCll i11strncto:'"s i:-.ppointcd 
at the HIN. Sup,ervif;ors are llo'c:pi t.l.i Supcrv:~!wrs 
who are BIN CJraduut~s \·:i th aFPo.il~tL.(':l r!J at the 
University Ho~~pit<ll as Supcrvls'.)c; \"::C are 
delegated to the HIN. This gx'oup [~(~:CJE"'s as 
clinical instructol"S for the IIIN. AJ:~ T!\()li1bcr~:; 
of this gr.oup are con:;l~rre!li·.:~~' ':~r:,:>,:·')]J.(~rl c]'s 
students in t.:lf": H,:U1t(~:c (.)f SCl.:y, '.; i.)rv:p:~-,~:\. 

BeSt· Ayallable Document 

http:apointLi.rs
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The second group consists of nursing faculty from 
the HIN in Cairo who serve as visiting faculty in 
medical surgical nursing for the undergraduate 
pr..:>gram and in nursing service administration and 
nursing res.earch in the post'Jraduate program. The 
third group are the members from the Faculties of 
~1edicine, Education, and Pharmacy who participate 
in the teachI~lg of the non-nur'sing courses. 
Finally, the fourth group are the Project HOPE 
consultants who have assumed a major responsib:i.lity 
for teaching at the HIN in addition to their role 
as consultants. The HOPE staff has typically 
included t",,0 long term consultants and 2-4 short 
term consultants per year. 

The HIN has been unsuccessful in recruiting any 
additional teaching staff and therefore the need 
for external support to assist 'the existing faculty 
in improving their teaching efficiency and abilities 
is greater now than ever. The six members of the 
teaching staff (demonstrators) are currently enrolled 
in the t-lasters prograJll and are not expected to complete 
this degree for a minimmn of 1-2 additional years. 
In addition, in order to qualify for faculty appOint­
ments in Egypt these Masters graduates must proceed 
directly to their doctoral studies upon completion of 
their l-iasters degree. (Reconunendation 1). 

The teaching scaff is comprised primarily of these 
Demonstrators and Supervisors, who are also enrolled 
in the Hasters program. l.'he fatigue from caL'rying their 
heavy teaching responsiLilities and assuming the role 
of the student \'la5 evident. In spite of this overload, 
they are functioning with cnthu~iasm and developing 
expertise a's teachers. Although housing a~comm(,clations 
at the HIN for the teachers is provided, ,it vIas judged 
inadequately furnj.shed. The site team noted Cl sense 
of social isolation and loneliness among the demonstra­
tors. In discussing the living accoIT'IDcdations vii th 
Dr. Harn.llam,he reported that he had located comfortable 
furn~ture, rugs, a color T.V., and a piano for the 
Demonstrators'quarters. He assured us that these items 
would be delivered soon. (Recommendation 9). 

(b) Support & Clerical Staff~ 

~o clerical support is available for the BIN teaching 
staff, the.Director, or HOPE consultants. Consequently 
st~ff are required to type their ovm teaching materials, 
student handouts, and examinations. Xeroxing materials 
is available on a very limited basis through Student 
Affair~s Office with the result that HOPE consultants 
and the teaching staff must also ~erox their m10 mat.erials. 
(Recollunenaa.tiol1 8). The HOPE staff do have' access to Cl 

xerox machine in their apartment. 



(e) Faculty Recruitment 

Facult~' recruitment has been a continuing program 
since the initiation of the program. Extensive 
efforts have been made to procure faculty, yet the 
HIN has been unable to ~ttract any qualified faculty 
members. There were reports made of several potential 
faculty apPointees, hO'.vever there \-lere always obsta'cles 
or barriers which seemed to preclude their appointment. 
A barrier might be the co~nitment a faculty member has 
to her current institution 'of employment. To remove 
this barrier, the HIN and FON might negotiate \.!i th 
other BINs for the release of faculty members ",'ho 
express .an interest in being ap~ointed to the HIN, 
Assiut Univ(;rsity. Because it is unlil:cly that the .. 
HIN will be too successful in faculty recruitment based 

. upon their t\oJO year history, it is recommended that 
opportunities for doctoral education be opened within 
A!:isiut University for the UIN Haster's graduates in 
areas such a~; Public Health and Comnmnity M~dicine, 
Education r and Sociology. (Recommendation 11). 

2. Personnel Policies & 
3. Salary and Incentives 

The IIIN has been institutionalized into Assiut University 
and therefore per!.;onnel policies and salaries are in accor­
dance with thos2 of other departments of the University. 
'rhe I!IN l\dmin i s t l"i:!ti ve Policy l'lanual includes regulations 
relevant to a&ninistrative policies, policies for grading 
student's perLormance, and the organizational structure of 
the UIN. 

Different incc!1tivos huve been offered to the IJIN teaching 
staff. 'I'hese h.:\'.,T(~ included an opportunity to begin the 
1·1astc:!rs progl'wn immGdiatoly upon completion of the BSe 
llursinl)" proCJJ:"~Ji"\ rather than niter one yenr of \-lork experience, 
appointment a~ a Demonstrator with a slightly lower grade 
point. (1vernge than required' in Ctliro or l~lextlndria, free 
ucco:·:yncc1al:.iol1s Hi thin the HIN focility, r.nd short term 
trclining cOppO)~i;llnities in the U ,S .z.... It vias reported that 
because nursing faculty ore classified within a category 
of high need for Assiut University, that two additional 
apa17tinc:nts \'li11 08 provided 'ilhcn qualifi€d faculty with 
doctor~l degrees nrc ~ppointed. 

4. Policy Develop~ent 

Pol:i.ci cs relevC1.l1 t to the lIIN are developed by the Faculty 
of Maciicine based upon the advice of the Technical Advisory 
Committee and the BIN tC.:1ching Gtaff. 

5. Budget and Finance 

The FDCU1.ty of r·lcdicine controls the budget of the BIN in 
tlCCO:CC:'ln:.:C:.! "lith lil' .. ivorsity regulat.lons. Requests for 
support initiated within the HIN are acted upon by the 
ac1m:'tr:istrative l~ac1el'ship of the Department of Public Health' \) 
and COlnmuni ty Hcc1ieinc. 
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2. HIN Students: 

A. Enro11men,t 

1. &2. Admission PoU.cies: 

3. 

Admission is restricted to unmarried females, 
under 26 years of age, \-,ho are; graduates of a 
Secondary School with a Science Degree and \'1ho 
pass the University Admission E>: a'll in at ion • 
Secondary Technical Nursing School graduates 
are also eligible for admission to the HIN if 
they have \-lOrkec1 for no more than 4 years, 
preferable are unmarried, are under 26 years 
of age, pass an examination, and are female. 
There is an attempt to have no more than 50% 
of euch class compqscd of STN graduates. 

Enrollment Data: 

Student Number Current Attrition 
Class Admitted . Enrollment Rate From 

Admission 

3rd Year 35 22 27% 

2nd Year 60 41 33% 

1st Year 98 (? ) 62 plus 10 (Not avail-
who are able yet:) 
repeat-
ing 1st 
year 

The observed attrition rate for the first hlo classes 
is not atypical for nursing progra~s in Egypt for the 
first tHO years of the cl1rriculu.";l. 'l'he number Cldr.1itlc.:d 
to the current first year was approximately 98 students; 
however, only 62 0f these actually \'le)~e present Clt the 
beginning of the school year. Appro::-:imatcly G 8% of the 
students admitted to the HIN are from Upper E':Jypt. 
These prospective BIN graduates wi~l form the leader­
ship for nursing In Upper Egypt over the next five YE:),U"fj. 
The age rang~ of the students is 18-27 years with a mean 
of 22 years. 'l'hirty-one percent of the stuc.kr,t body 
are STN graduates.' This percenta~re is uniqt.'to..~ to thu 
Assiut HIN; other BINs in Egypt do not have thi5 hiSh 
percentag(~ of nurses from STN progrums \-Tho are advunc:i.ng 
their level of preparation. 

\.~ 
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Student pblicies 
I ,.' , 

Academicperforrnance standards and student regulations 
are outlined in the Administrative Policy Hal1ual. and 
are in acc:'ordance \'lith Assiut Univers~ty policias as well 
as other Universities in , Egypt. 

c.: Concept of Nursing & Student Accommodat:ions 

1. Students:: demonstrated a developing understanding 6f 
the nursing process. When first semester, first year 
students were asked, "t\That is the 111.lrsing process?", 
they \Olere tmable to define the concept even in the 
most simple of te:pns. However, by year tv10 of the 
curriculum t.hey were able to identify the components 
of the nursing process and how it is used in the 
acute care setting. One reported, "It is used to 
solve patient problems". Year 3 students \'lere not 
yet able to understand hO'" the nursing p:r.ocess could 
be tlsed during a home visit with a primarily h~althy 
family. Of course, these students had not yet 
completed their COrilffiwli ty' ,Nursing course (Recommen­
dation 2). 

The groups of 1st, 2nd, and 3rd year students were 
not able'to define or discuss the concepts of nursing 
research or commun~ty health nursing (Recommendation 
2) • 

2. Undergraduate student accommoQations are available in 
the University dormitories. lIousing for the Masters 
degrec students/Demonstrators was previously discu5s­
ed in. section Staffing Plan, Faculty (Recomrnendation 
9L 

3. Curriculum (Years 1-3) 

A & B 

The philosophy,' conceptual frame\'lOrk, and lavel 
objectives for years 1-4 are clearly stated and 
reflect a firm commitment to a community-oriented 
pr,og!'a.'1\. Howcver, COl.ll:SI~ outlines developed for 
years 1-3 do not always sUbstantiate this orient­
ation. Interviews with the teaching staff and 
students about the content of courses and student 
learning experiences were held. Studen,ts and 
teaching st~ff agreed that studGnts have had 
limited exposure to community experiences \,lithin 
the curriculum, particularly in year 1 (Recornmen­
dation' 2). 

/ 
\:J 
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The 3rd year curriculum has provided, up to this point, 
limited opportunity for community experiences. This 
lack in part may be att~ibuted to the non availability 
of nursing idculty prepared to supervise student's 
clinical experienc~s in the con~unity. This problem 
should be somei1hat resolved 1n the 2nd sc:mester 
(Spring, 1985) ' .. lith the 3 mO!lth appointrn::::mt of the 
HOPE consultant in Communit.y Health Nursing. 

A quasi voluntary Sti11UT1Cr program \'las initiated to com­
pensate for this deficiency. The program wao not 
procceded with sufficient nursing preparation to enable 
the students to h<:lve a meaningful c):pcricncc. Students 
reported dissatisfaction with the experience, feeling 
uncomfortable and unable to function effectively during 
thi s proc:p~c::u"";:. Although the nul'S ing s tuc1cnts bud the 
opportuni ty to \'lork Hi th the medical stud(mts, a program 
"'1hich tr.e site team strongly endorses, the summer 
project was part of the medic~l students curriculum 
but an additional burden to the nursing students. 
They received no credit for their participation in the 
project; in'the future, th~y should be given credit 
through sorne mechanism if thi~ project is to continue. 

The teaching st:aff\Bnd particularly the students, reported 
that the l:lc<.lic~l lCGtur~s Pl'o·,,rj.ded by the Faculty of 
Medicine were not w~ll coordinated with the nursing 
lectures. S8veral complaints were rcgi~tered that the 
medical teachers frequently cuncclled their lectures 
with no notice to the HIN students. Efforts should 
be made bec.\'lcen IIIN iJ.nd po~·; ildministrutors to usr.:\,lre 
an improvc!c1 c;onti~1ui't:,y and u.1clcrstanding of the diseas":"! 
states al')ilq with clpl')l·opri'.l~:c nnrsing interv(:nticns. 

r.I.1 hC! Evf.tluJ.tion Te.::.:-n C'onf8!.Tcrl Hith six fa.culty members 
responsible tor the. tcachi.r:Sj of l1on~,n\.l:csi.ng s\lbjocts nt 
the IUN'. l·!:)st of thi:!SQ p~~u::l?ssors i'lCJ:C a\llilrO of the 
philosoplJy (mel objc~c:tives of the nun;ing prl"'l(j::.'':lm. 
B:"ie£ subj c:ct outlin(~s arc Ur(::~,~cnted to these nO,YI-nursin9 
fac'..llty ~'hich con:'c~;rond tel the :telat.(~c1 nursing courses. 
1I00001CV(!r, t,iwrc ilPljo~Dr to b;:: !;c,mc discn~panc:i8~3 in thi~ 
attempted coordina~ion. T\iO professors reportGd that 
they had not rece i ved tb'~~·,~ outlines. Nost of these 
professors display~d cvi~e~c~ that they were cooperative 
with the nursing p~o0ram ~nd expressed enthusiasm for 
teachiEg tlv! IUN £; :~tV~2n t~i. ':Phey expressed high hopes 
for the fl'iture of the HIN q:cClduates and tho impact 
theSe grc.~C!lEtt2s HiJ.l have '",;:?on the health of Upper 
Egypt. 'l'!!~ Evalua L-.icm TC~lln' ncted t'he lack of under­
standi.ng a!1U commit.m(~nt to the nursing progrclln ill the 
area of p~diatric ~cdicin~. 

http:coordinat.on
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The facilities utilized for the clinical training of 
nursing otudents include hospitals, outpatient clinics, 
maternal child h~alth centers, public school.s, ;:).nd 
rurol health clinics. Placement of students in indus­
trial sit.es is under investigat:i.on. The medical and 
nursing staff of these fac~lities that were visitod by 
the Evaluation Team demonstrated cooperation and enthu­
siastic support for the placement of the UIN studonts 
in their settings. St.udents 't'lere vlelcomed in all sites 
visited and the facility administrators looked fonlard 
UP to the time \OlhC?n the UIN gr~cluates are staffing 
their facility. The Evaluation Team~s schedule \"las 
manipulated to preclude a visit to the current Univorsity 
Hospital, a main site for stUdents clinical training. 

There is an ongoing evaluation of the clinical facilities 
conducted by the UIN staff with input from the stlldents. 
There was evidence that the use of one facility had 
been discontir.ued based upon feedback from students 
and the teaching staff. 

The poor physical facilities and the lack of up-to-date 
eqUipment within the clinical settings prl~scnts an 
extre~e challenge to the teaQhing stnff. Staff are 
generally required to bring all the equipment and 
supplies for their students' use in the clinical faci­
lity. (Recoi!Uncndat.ion 8). 'l'radltionally, due to the. 
lack of trained nursing personnel in the faciliti~s, 
the House Officers are re5por~sible for traditional 
nur5ing functions such as taking blood pressure, chang­
ing dressings, etc. Although several physicians 
expressed interest in returning these funct.ions to. 
nursing personnel, it is not ahlays possible in some 
clinical settings to recapture these functions as 
nursing. 

One signifj.cant problem encountered in the utilization 
of these facilities is the lack of available trans­
portation [er stUdents to and from the remote clinical 
facilities. Some of the sites are 30 kilometers from' 
the HIN. It is also very difficult to comrrmnicat.c 
w~th these remote sites d'JC to the lack of commu!1ica­
tion facilities. 'l'he HOPE Van should not be used for 
'student transportation. (Recommendution 8). 
The Evaluation Team did a sampling of the various mecha­
nisms used for evaluation of students' performance. 
Nursinq care plcms, family r'eports, \Olri tten assignments,. 
and. test questions were reviewed and. gave evidence. that 
va11d methods are being adopted. 

C. Curriculum (Years ~ & 5) 

The ohjectives for the fourth year of the curriculum 
have b~en prepared and the courses include: Mental 
Health Nursing, Nursing Leadership and Hanagcment, 
Statistics, and Nursing Re~enrch. Course outlines ',J\ 
for these areas have bee~ developed. Consultant \ 
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assistAnce is needed for all of these areas 
(Recommendation 3). Plans have not been finalized 
for the clinical experiences ih these areas. Short 
term consu"ltants should be procured to a,ssist in the 
implementcytion of these programs.' 

The fifth year. of the BIN curriculum consists of a 
one year nursing internship experience. The intern­
ship will ~rovidc for an area of clinical concentra­
tion such as family planning, occupational nursing, 
or school hCCllth. Each intern \,lill spend a minimum 
of six months in a community health setting. SinL(-" 

. the'graduates of the BIN Assiut are expected to be 
qU2.lificc1 nurso mic1\'livc:s, it is recorr.mended that 
spe<fal attention also be given to their midwifery 
training during the internship. A minimum of an 
ad~itional 3 months of midwifery is essential part i­
culur]y since the four year curriculum includes only 
120 hours of clinical pructice in OI3/GY~ nursing 
while G20 hours of clinical prnctjce are required 
for the STN graduate to qualify as a nurse midwife. 
It is thus imperative that the HOPE consultants provide 
assistance in leadership and supervision of these 
students. In addition, the curriculum c1oc;uments should 
be revised to include the expectation that the BIN 
gradllu.te will become certified as a nurse midwife. 

D. Cornmunity IIccllth Content, 

The curricuJ.uru (If the UIN of Assiut University reflects 
a cor.l:l1Unity orientation. CommUl,ity health concepts are 
integrated \·,i thin the curriculur.l. Thus the concepts 
of growth and development are introduced in the first 
year curriculu7n alcng \vith thE.: specific public health 
nC0d~3 of the Vc1 '("ious a<Jc grou[l!3. '1'he COIlr1.;C in Socio­
logy hi:"ts a fC:!!l1ily he"lth focus \'lith orientation to'.vard 
the public hCCllth needs \·Ii thin the comlTotll1ities. 'rhe 
health neecls of Upper Egypt arc the prin-:e fOL:1W of the 
con':cnt. HO\'l(~VCr, as previously indicu.tc~c1, some of 
the l1ul~sin9 CO'.11:'r.;ef; do not a(!(~quu.tely n:~fl('ct this 
orient Cl,fion. Studen t.~; expressed concern that the 
Health Educi.'lU.on COl.lr!jC \':hich is given in th~ thil-d 
year of the curriculum would be of great assistance in 
Lhe first year \'Jh~n they begin classes ill their clinical 
setti:1g s. (Recommennation 2). 

E. Teaching l>1atcrials & Educational Resources 

Additional resources are required to adequately support 
the instructional activities of the HIN. Although 
teaching materials are adequate in certain areas such 
as FnndarnE:nt.als, Pcdintric and Obstetric Nursing, they 
are inadeql1.~te or co!npletely lacking in others. No 
books are avnilable for nursing research, statistics, 
or nu:r.sing service admin:i.stration. A lack \'las also 
noted in rclnti.ol1 to resources in Community Health 
Nur.sing, ;:;pecifically including te~~t books, reference 
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mater.ials, and Public Health nursing bags 'for conducting 
home ViSit,.. (RecoTlUTIendation 8). 

, 

The Evaluation Team \-lishc!:i to e>:prc5s its ,conCE:rn in 
relationship to the transportation of studonts to the 
the different clinical sit.e5. The BIN Assiut has no 
.cans of transportation und thus it is difficult to 
achieve the main purpose of the HIN which is to propare 
a corrlffiUlr ty nurse. 

,'Prototy~cs of tcach~ng mntcrinls for Years 1 - 3 such as 
classroom handouts, teaching aids, lecture notes, and 
other various handouts A~e present at the UIN. The~e 
materials shoulc.1 bc brou(fnt together in Olie c(.mt.I'nl 
locatio~ and ~evcral copioG made to a5sure their avail­
ability in the futuJ:"e. 1\11 organized teachCl:- manual 
should ba prepared for ench course. New rnatcrialD must 
be developed for the cou~~cs not yet taught, which include 
t-1ental Het\l th Nurs 1ng, Nursing SC1'vice Admini5tration, 
and Nursing Reficarch. 

The development of an English Resource Centcr with 24 hour 
access for studen ts, and ptlY.'ticu In:r:ly the D(~monstrctt()rs 
living at the lIIN, ",'Quld be very helpful to ilnprOVG the; 
lavel of English nmong the BIN s,tudents an~ Dtaff~ Such 
a centeT. \oJO'llld f2.c.t.li tat c the lO.J.rning and utilization of 
Englh:h l;:m~;uv,(Jc ttll':ong r.:tu(l,Gnts ilnd stnff. '1'be Supervisor 
of the EIN made reference to the ctVililCibil:Lty of procur­
ing several study c~rrels for the 1!JH fl.:'c::1 t.he Dcpa.l'Lmcnt 
of Education at Assiut University to establish this 
facility. (Rccommendatiru) 10). 

l~udio\'i!3u,)l rCSOli':CC m~tel'ic,ls nr .. ' sorne,·!h-:'!', lij~H',cd F.\t 
the BIN. Paculty are rcc!t1ircd to ~<.tl~e tll(;:i.'~ student!" .. 
to a room ,·~hicil ccn tc:in~: tlw OVt;l head projector, raUwr 
thQl1 !i1ove the; p:coj CC1: rJl" to the cJ ':t~;~~ l"OClm. ')'Li~ if; 
proh18:natic bCCi1l1?,0. tl,1C l .. l'idiovj!;ti:-:J clt)~.s~":c''1 (Jillj' holds 
approxi!i\atcly 30 stl!c;cnts and no;: th·::: cli"':'!~~:0::; ~~rc lil:r~1er 
lhan 30. hlso, v,ccc~s to c .. l',uic·~~i:~~.l(;ll;~~:tC!(,i.'ll S,:C;Cl:1:'3 to 
be limited to c;c!rt~d.n times of t!Jf:~ c!:ly \'!;':'~ eh inhibLt 
their free use by fRculty ~nd stu~0nLs f0r J,e~rnin0. 

Con c;,·Q'''' .... "01 . )' b ,'. '0'" "\ " ~ c·]~~,· ;;>1. .:;,.c~-:l. 1 Sfl.C'U ,0 C! (j::U1 2:1 r :~lu.:~1.1'9 'Li',"~ r.:.:. l .. J.I....I 

more avail~ble mvl to inc:cc!use thE~ (nlcmtitv of matoria] s ,. -
available (HecCJ:1imcncJation 8). 

F. Non-Nursing Courses. 

Non -~\.1:.-sing courses rCCjui:r.cd :[m.- tho fInI IJ0~f):-ce incJ.u-:Jc 
courses from the basic medical '~:;(!.i.cncc5, fiocial sci(;mc(;!s, 
and humanities. These com:-ses fe'clls on c(J:~munity st:uc1ics, 
and cu It,ure''7i th st"cci<1.1 ~~Of0r.(?;h'e t. 0 lth::-: c'()!"Idi t:i.on!"-:i of 
Upper EqYi)t. InstT\lcticn or Lh(~[~;:! (·(~i.lrE(~.!:i L; nrovick:.d 
by the faculty ).11 other' ,>.:: j:\:cl:;;;::r: ~~~_ of tJ:..:;: ;":):·1 and 
faculty of Pha),m<:~cy and l::(l,.t .. '~.:d:io~l. '.i'he Ev:~11.lation., 'ri;'.'\'il Q 
rev ic~ .. :,::d topica::' t;oursc Olit lin.:~; :'rom tb'~:c, course::. and \ \ 
met with tho fa~ulty rcsponzible for teaching these courses. 
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A co~~on complaint of the non-nursing teaching staff 
was the 10\-1 level of English proficiency amo!lg the 
BIN students. Faculty reported that in most instances 
they necded to utilize Arabic to enable the studen'c.s to 
wldcrstand the content. h br~f encounter ''lith the 
first y811'r English tencller indic~ted his c!C"lT.rrd,tm::mt to 
the instructional program. In discussions \'1ith studentE 
it was clearly evident that their comprehension and 
utilization of the English language \'las difficult 
(Recoru.lcndation 10). 

4. Faculty Development. 

Norkshopn have been conducted for the teaching otaff 
c;>f the BIN by Project HOPE consultants in areas of 
curriculum design, development·of teaching mlltcrials, 
methods of teuching, llnd the evaluation of students. 
primarily, faculty development has occurred through 
opportunitie~ provided by the consultllnts. These 
were generally in relation to preparation for lectures, 
classroom" jnotruction, preparation of clinical set-
ups for teaching, assignmcmt of students to -patient:f.l 
based upon patient acuit~ levels, and supervi~ion of 
students in the clinical areas. project HOPE consultants 
expre!'sed gom~ concern that. the Demonstrators \'!ere not 
ahmys nvail.:!ble to participate in cour5C d~velolJm\.!nt, 
etc. due to their extensive conwitments in other alcas. 
'l'hus opport uni ties for interacti.on \'I('l'e sorr.ctimes lost. 

The opportunities provided through the nine week'study 
prograr:l at the Univ(·!rsity. of California,. S~n Frnncisco, 
Schuol of t:ursinCJ, f.or the tcndd.ng star: f iluvl3 j ncrea[;cc1 
their understanding of English and their abilities in 
arca~ of CO~:·r! .... mity Health Nun:;ing, Pediiltrics, und· 
OD/GY~: or ;'iatcrnnl Child HOD.l th. In adeli ti.C!1, lhcy 
receivc"d ill st ruction in the te ~'c.:hil"lg-lc.:.::! J:11 ing proc(!ss, 
th~ prepr,rat5,on of variour. tcar.hing m"3thod~; and ow:J U~-· 
tion of st.udents in th(;! clussrOOILl and clinical settings. 
Five of the cu~rcnt tcachlng ~tuff have h.:;:! th:i s c::P'~­
rience and found it extremely hol~ful as documented in 
their reports. This program should be continued 
(Recc~mend~tion 5). 

The Post baccalaurcate education program, the MSc in. 
Nursing, 'lias established at the HIN hssiutto enable 
·the cu.:-rcnt teaching .staff to become appointed to the 
faculty of the HIN as Assistant Lecturers. To facili­
tate the initiation of this program, the l-I.Sc c·urri'­
culum \lIas adopted from the HIN in Alexandria. Since 
the philosophy and conceptual frame':.]ork of the two 
instltutionc ure dlffGront, the utilization of this 
curr;.culum plan at l\ssiut ,i!3 not appropriate. Revision 
of the H.S.c. ·progral1l at i~ssiut HIN is necessary to 
reflect the corn.rnunity health orientation of the HIN. 
(RC!corrunenoutioll 6). 1fJ 
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Requirements of the Egyptian Universities necessi­
tate the completion of a doctoral deglee for a 
faculty appointment. Since it will be some time 
before a doctoral pro'3~alil in nur~ing can bC3 esta­
blished at the BIN in nursing", serious concidera­
tion should bG given to allovl the enrollIllcllt of 
nu:c~es· \·,ith lhe HSc degree into other departments 
of the tinivcr::::i t~, thnt Vioulu. enable the doctoral 
degr.ee in roh:vnnt disci.plinas such as cor.rr:mnlty 
heCillh, soc.:iology, anc1 education. CReconuncmdation 
11). 

Al though thc):'c hnve been axtell::;i ve efforts at faculty 
recruitment, the lIIN hus b~~n unable to attract 
appropriatc nuriliers of qualified faculty to fully 
implcl1l0nt the five YC::Llr curricultun. This is m~inly 
due to the clifficulties 1n transporte.tion bct\-~een 
Lower nnd Upper Egypt, It tnkcG a minimum of 6 
hours to tr[~vcl fro:n Cairo to j~ssiut and about Ie} 
hours from li lc:xandria to Assj.ut. At the present 
time, U)(;r.·e in no air service into Assiut. If it 
,'lcre possibJ.r~ to of fer financiLll incanti veE: the 
prob1E:m 1:li~iil t b~ less pronounced, hm'lever, faculty 
Bulilt-ics un~ fi::-:ed ncccrding to the Mini8try of 
Education rc~gulatioI15. 

S(ln,~ oth.;,x incentives for you119 gruGl.1i1tc~f; havc been 
of ;:cn~d, IV,; •. l":! ly: removing the requirement of onc year 
'\'lOrk cy'pCT.i(~llt::(~ prcvio'.~r; to qU;llify111<J for admisf..;ioll 
to ~jrac1uat.(! !~l:.udies, u slightly lO\Olcr grado point 
average! th.!l1 gC11crally requircd for appointment as 
a J),:monst:r;·,to.'~, nnd hou~ .. in'J. (ICCOTi';lTIoc1at:i.or..!; at th0. 
)]n:, ;.. vit~i.t: \olCl5 mll(1l~ to o]n;(·.i.-\'(:' the li\'5.11C) uCC~I~;I­

mc:1:·:t..:i.0!W 02 t]H~ dC:-I1C;.n~;t.~.:\t01:::;,' T\'lO p.~njons Here 
accoiTUl~odat(!ct in etlch )~OO:Il, 'l'hcsc roo:ns ,",ere l~'l:"Jc 
but sjJ.~.r:.s":ly fu:cn.i.d:(:c1, 'j'hef3e ~H~ccm.;n:::df.t:i CIL' h:.~~.Ti~ 

be,,' n d :i.s ~1.l::: :~(~(~ in lh(~ P!:(:w io'C ::: r.:.e ct in:) 0 f th:t f: 
r0pi)!:t. reJ..- .. i,:c'd to F.:1C'clJ.ty, Final Report Pn<je 3. 
(1"/(· -.- , . . , •. y.' .. ' r·,·) 9) 

".:.:. 1.. .... ' ... n I J II ~~ ... , '-- _' . L. J. V.lo • 

Nursi!l~ fi,t::·..tlt.:Lcs f):O!'.1 Ul(' HI1-J Cairo and l~lexa!l<.1ria 
h.~l\,-·.,! bOi.;~n :'. r('.,'~. ';:C:c:1 m: ~Jl.1c:!;t lee: curers in the: Lacc~~ 
lilt;':eaLe c..u1l\ I·lasters p:t:ograms. '1'\'10 faculty members 
fr~~ Cilir0 ~re curr8ntly lecturing in the areas of 
r,kdicc.~l SHr~~.i c("ll Nm':sing for the nndcr.grClduate 
studc--!nts ano. Nu.!.'siny ~;crvice Administration and 
Nurr; j l!g RCS(;'r2rcl1 for tJl(~ graduate students. 

http:Facul.ty
http:geileraJ.ly
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5. Project HOPE Technical Assistance: 
. . 

There have (been three long term consultant.s: 

Eleanor .Sml th (1/24/83 to 6/30/85 )served as 'the 
Consultant in Obstetrics • . 
Dr. Mary Alexander (1/24/83 to 7/31/84) cer\"ed 
as the Program Administrator. 

- . Dr. Elinor r,ounsberry (9/26/84 to 9/30/85) repluco'd 
Dr. Ale!<flndor as Progrnm Administrator and she is 
also s~rving as a consultant in Medical-Surgical 
Nursing. 

There have been fiva. short term consultants: 

Kathleen Nuy (lO/l/OJ to 12/1/83) and (276/84 to 
5/21/64 ) served as tho cOllsultant for program 
evaluatioll and pediatric nursing. 

Diancllranton (9/12/83 to 12/16/83) servod as 
consultant in Funda.-rnantals of Nursing. 

Lucinda liebb (2/G/S ,) to G/5/S4) served as 
consultant in H~dical-Sur9 .lcal Nursing. 

Cundy Cirunl110 (10n4/S'. to .ll/20i04) so rvcd 
as r.onsulte.nt in Bedical-Surgical Nursing. 

Harilyn Deasy (9/2G/84 to l.~~;':184) although 
appointed as iI consultilnt in Community IIca1th 
NursinC) .Has rC-Dossignc;tl to Punc1nmentuls ' of 
Nur,sing. 

Three adl.lition£ll f~hort t crw cOl1sultnnl:s \d.ll be c:(){~l"' c1 
in· the s(:cCtnc1 r:emt- stl1r of the current academic "il-ar : 

nuth J(roth (2/15/85 to .5/l.5/85"',ill be the COll"l!ltnnt. 
in Medical-Surgical Nursing. 

Nariia Scad (2/3.5/S5 to 5/15{85) "Iill be the COil s\ll ~ 
tant in COII""mity Health Nur"ing. 

LeUa Abdon (3/1/85 to 5£31/85) "ill be the cOl1sultru.t 
in the dcvelophlcnt of the course t LCClc1ership j.n lIos'" 
Hospitals. 

The role of l'roj'cct HOPE techn{cal ' a3s1~:;tcmca "l~'S 
initially described to be olle of faculty d-:ve l opmcnt in 
the establisliment of the baccalaurc"te cur.ricu1nm c .t: 
tHe IIIN I.ssf,,\:. 1·lhen . the> ),150 program "las initbt.~d to 
provide t oe tn.:!ano for the teaching sti41;£ to q\1o!ll U:'y l.l!-; 
fa,culty members, the role of the ilOPE con ~{ 1.I1t. c:ll1~:.s (:. .• :tBH"Jec1 
to encom2as s the deveiopmen t and teaching of gra(luat.e ~ 
students (Recommendation 6). : tV"T 

• 
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There ha~. ,been continuous confusion about the role of 
the consultil.nts among the conLult"ants and the HIN and 
FO:·! staff. \'n1ile the ir role h,\s been perceived by 
the appointees as a co:wultc::nt in the development of 
the progr~rn and prcp~ration of teaching matorials, 
they h:lv~ been c:-:pec:ted to pCl:£orm as prir,"lc.l"Y lecturers 
and cl.inical ~\.~pcrvi50r5 in ~c1c1ition to their const,ltancy 
role. Thi!.; in purL hilS occtll:n~d bec~usc of the inexpe­
rie:ncc of the cu:crcr.t teaching staff and the continuous 
prcE'surc of: tho incrc:lsing nnnhcr of stuc1ents in the 
clinical s.:!ltings \:ho :L8quir.:: supervisio!1. \,:11il<;: the 
value of thp. consulUmt acting as a role r:lodel in the 
clinicul settj"ng is clcnrly recognized by the Bvaluation 
'l'cc::.m, j.t is ncc0ss~ry to clarify these Cp):(!ctations at 
"the time of s ig11inl] th~ con s\.11 tnncy agrcc~mel'\t. It has 
~Crr:E'U"llX:':::: o::::c\.1rrec] thut the con5ul tants have arrived 
riot the Eli, c:':pectLlg un ~s5igmr.·_~nt to relata to a par­
ticulal:' clinic.!l i:.rc;.:t anu she hr~s been dircctc(l t.o 
carry out rc~ponsibilities in a different clinical 
ar~a (Rcc(".!:I!;":::~ .. Jnticn 4). 

Project I!OPE aljr.c(~d t.o accept a cOl1::;ultant for only 
si}: ~·.'ceJ:!:: duc· to the difficul.l:~' of loc~ting consulttlnt~. 
Jlov.'cvcr, thi s proved t.o be un£C!.tisfnctory b(~caw~e of 
tht:: l:i.1:I~ r(:~;'1nin~d to uel jU!3 L trJ the living cO:lCli tiol1s and 
or h'ilt hcr!::c If t.o t};.: c'l~rricul u;n iJ.nd di f ficul t clinical 
fnclli tj es (l~ec:ommendation 3). 

It is the opinion of the cvalunti6n tc~m that other 
th~\ll in l:'1.4nci,rul1cnta 15 of Nursing, the need for con~'.ll tal1ts 
in <:1.11· u:rec::::; of t.he: cl1l"~ict~h·.=:l \:i11 cCJi1tin'-~c for ~Cr:l~ 
tij.;(:-:. It j~; c1:i.ffic:uJ.t to pi.(:dict t.he 5!)~cj.fic tlreas 
of HC:.(;d for lo~ltj (;r sll~)~t tt:l:).1 (;o=lsul~·,.ml:s slnn: cr~e 

is cl~penucnl:. UpO:l t.he othar. Ho-.-lCvcr, it js obviCt1C 
tl~;;:~ C'jllf.;l~~. t.~:r11:r, ;'):c. ).1:.!~~·..!(1iat ':!} ~r 11,:;c:.:lc.cl ~i.rl the' i:!rr~;.4~-: 
of !·~(;!nt.t~l iJ·:.!;IJ.lil 1';\lLfdr.~, :;n!:'G:i.rlg RL'S(!Vl:cil, i:!lHi I,u:L'r,!lvJ 
H;:nnqcr:v:'nt in th0 C0~:r:unity. (Hcco:mr.2nc1ntion 3). 

'l'he services providc!c1 by the HOPE/Cai : .... 0 office tlre 
indh;psnf.;i.blc: ior t h(, "do!"k oI tl:c HOl':~ cO~Hiul '.:~nts. 

'rile Cr:.i r (i elI i i ~(: F):"C.\" i(:,·~ t· t: 'Jchn ir.,; (L 1 c'S::; i~" t Co!) co for the 
consultants' arrival, transportation t.o Assiut, living 
c::ccoTiunodations, il1st.r\.lcticn~l supp;lies, aCC(3SS to 
cOhl.:"'I'\unic~ti0n services s\1ch a~ tel~phone and mail, 
Dnd (:mergcncy r.equiremcnts. It provides access for" 
housing r \,wi:er, cmd food for the nm'l arrivals in 
Assiut. t·Ji thout the availability of thcfie servicos 
it ,·rould be pre.ctically impossible for a consultant 
to make her way to Assiut e.nd totally impossible to 
fulfill her role as consultant. (Recommendation 3). 

http:Ccr..unj.ty
http:assignrc.nt
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6. Assiut Faculty of Medicine. 

Tho FO~ has played a major role in the development of the 
HIN. This has been discussed previously in Part 1, page 
1 of til1is report under IIINt FO,l l.dministratio:1. 

The Sl1Pr-rvi£or ·o~ the BIN is t.he Head of the t>epar"::mcnt 
of publ\~e Uealth and Conummity '~eclicine at the ~·OH. lie 
is the ~IN representative at. the FO:·l council lind -neg-oU.atoG 
for the BIN on relevant administrative mattGlrs. 

The BIN E>:ec.:uti \fO Conncil is componcd of the Dean of the 
. f'Oi·! fl. hai:rper50n, the t",O assistant 9.eans of the FO~I, 
the Supcr L'visor of tho BIN, the rPlrcctor of the BIN, the . 
DircetOl' of th,, · S'l'tl anel tho Director of che Uni VCl:Sity 
Hospi tai . This hody ticrves ilS a rorum to dlsCUGS iss\leS 
relevant. to the nctivities of the BIN and to make recommen­
diltions to the J?ilculty of ~lcc1il!ine, \'lho have f;nal lluthoritl-· 
over policy mat tcrc. 

J\umi!listrative J:"f!spo:15lbiliticf., rolateu to the BIN arc 
currg ntll' asowncd by the F"Ol-l, At such time "hen the UIN 
achieve s statu!; as q Faculty of NUlfiing of the Univcrr;ity 
thl.~~.'C lW f,; pons ibilit.:i.r! n ,·,i ll tr nn!3fc:!r' to the IIIN. It in 
signi[ic~nt to note that lho }Jean of the 1-"OH Cl .s!il\l~cd the 
EV"l"~{ ;'O!l ~'com thilt the IUN '.muld be giv~n f:aculty "tilt\!O 
I·,hen V'Q full nllrnin9 proicsso,-s 1'lOuld be u[ll?oi!lt:ed. 

7. 'fcchnic;,ll IHlvisc:.:y CClnrnittcc. 

The compo~ition of th~ 'fl',C i s n;:>prOj]ritlhc fOT providil1CJ 
the liaison ~~:'l(::-nU nnt:i.onal atHmc io!; nllu the l\t;siut com:ilunity. 
'l'he '.1.'.;lC j ~ c!. J:l~PO !:".Jt1 of: t l:c~ D~.m of the }to:·t, tLc Supcl"vitjo~ , 
and Director of the BIN, it CC.i:lt"llUni~' Nursing r:':XpCl:t, the 
ni-r:(\cto j~ C'f: N"lr~;j. 1Iq fel .':..' the J.t5. rl.r. ~;)~y of Hea lth, t-hr: O:i. n !! ctOl: 
oE Uw ~; 1' H , ,~nd th..:.: iiuPE cCJI!.lll;.i.!.nt.:.;. '1'he:: rcle of the 
cc:r.rn:i.t:t.ce if. to sCC:\i:;C the h r.;].p of othe r BING, the Univcrstty" 
'.lild Oti10 T." ag0ncil;"'!$ in tb:: cQnrlf:~mit~' fer ·the dC::'vcloi:";\~':;;jt of 
the l\c~iut ilIN. In the b:o yea r::; the 'rAe }uw been meet ing, 
tt h r.ts ft':T!.ct:;. o!1o:·~d effect5.vcly i:nc1 hf,O kep t C!xcc-l l ent. HI:i.))u.tez 
of its df:libe r::.t ionr.:. 'fho compos ition of the 'rAe :.:hot'Jc1 ba 
maintainc::u and tile i:req'..l.cncy of itn meeting lI;"caintaiJwd at 
3 times P{:ol:" ::rear. 

* * ~ * * * * * * * * * * 
'J'be members of th~ Eva] untioll TC i!!n' arc grii.~~e£ui to he.va been 
givo:n this 0PPC:t:tl101ity to l"\~ vicw the program of the HIN Assiut 
and rnilk'~ "("i'"~comi"·.!IH1~tionr. If:<jtl.rc1ing its contin u(:!d devq l op:11cilt . 
\\le \-/ish to commend &11 tho:=;e \-'ho have been involved in the 
initiation ~nc1 imp l ementation of the BIN cun:lculurn to this paint 
5.l1 time. ':llhe t:.c.~: ,~ ~ :i!jll 03. z to thaI'll. a ll the pcwpJ.e in Cair.o and 
lis;.l.ut i·,he f uc:i.J. i.1.:J t 0d our ::;:~ $lg ll;. t~nt . Spec: i fl l thitlll: !;> to 
rWl'y Hac r:'lling \-.. hu coo.rd~nCltod c\.::c tts ~ignmen t in Egypt. 


