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EXECUTIVE SUMMARY

The Higher Institute of Nursing (HIN), Assiut University,
Assiut, A.R.E., was established on November 1, 1982 and

has been supported by Project HOPE/USAID. The purpose

of the Project HOPE/USAID support was to assist Assiut
University to establish, develop, and institutionalize

the HIN through technical -assistance from consultants.

The External Evaluation Team ccncludes 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 Execvtive Summary first
reviews the degree to which the project has been successful
at meeting these objectives and then presents 1l recommenda-
tions for Froject HOPE/USAID and the HIN, Assiut University.

Project Outcome Evaluation:

1, The Assiut Higher Institute of Nursing (HIN) will be
fully operational under established Assiut Univexsity
admiristrative policies and staffed with the appropriate.
faculty to fully implement the five year HIN curriculum.

The HIN is fully operational under established Assiut
University administrative policies. This is fully
outlined in the HIN Administrative Policy Manual (1984).
However, even though there have been extensive 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 program, and 1 prospective
Demonstrator awaiting appointmeni.  This group has been
supported by consultants and visiting faculty from other
Assiut University faculty, visiting faculty from the HIN
Cairo and Alexandria, and the HOPE consultants. The
current faculty:student ration in the clinical setting

'is 20:1. The ideal ration is approximately 10:1, students
to faculty.

2., Threc 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.

The approximate current enrollment is: third year students,
n=22, second year students, n=41,  first year students,
n=62 plus 10 who are repeating the first year. The
attrition rate for the third year students has been approx-
‘imately 27% (35 were originally admitted). This attrition
rate is typical for the first two years of nursing programs
in Egypt. The next class will be admitted throvgh the
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3.

4,

5.

6.

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.

Years 1,2, & 3 of the 5 year curriculum will have

been implemented with the lst and 2nd year curricula
evaluated and revised as needed; and data collected for
evaluation of the 3rd year curriculum.

Year 1 & 2 have been implemented, evaluated, ana revised
accordingly. These revisions have included the addition
of a First Aid course and Introduction to Pharmacy added
to the 1lst year and obstetric experiences added to the
2nd year, Year 3 of the curriculum is in the process of
being implemented and evaluated. Several discrepancies
were noted between the written curriculum and the imple-
mented curriculum, For example, students reported no
exposure within the curriculum to community health
nursing within the first year of the curriculum. Also,
medical lectures were added to all nursing courses which
are not reflected in the course outlines,

Prototypes of teaching materials for the curriculum will
have been developed, evaluated, and in prodnction for

years 1 & 2, and in process of evaluation for year 3,

Notebooks with teaching materials that include classroom
handouts, teaching aids, posters, etc., are on the file
at the HIN. Teaching manuals for the ccurses developed
consist of the various handouts and lecture notes that
are provided for the students.

HIN faculty will have received in-service training in
curriculun ilinvlementation, teaching methodologies,
clinical supervision, evaluation, and community health
service delivery,

Projoct NOPE censultants have provided short workshops
in such arcas as:  clinical evaluation of students,
davelcping ceagnitilve cxaminations, curriculum design
aad course cutline development, understanding the
teaching-laarning process, and the nursing vrocess.,

in addition, HOPE consultants have worked closely with
the teuaching staff to assist them in developing their
teaching skills and preparing lecture outlines on a one
to cne basis,

Thirty six weeks of short term participant training will
be provided for the BIN faculty in areas relating to
community health services,

Four members of the teaching staff spent 9 weeks each at
the tonool of Nursing, University of Celifornia, San
Francisco, participating in training sessions. Two
demenstrators foonsed their cxpoerience in pediatrics,

on2 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 with direction for
finalizing ye?rs 4 and 5 of the curriculum,

The Scope of Work requested that the evaluation team
provide an evaluation of the total project including
the entire baccalaureate program. The recommendations
fer 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
established ......

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. 1Its role
has been to provide a liaison with other HINs, the Univer-
sity, and health agencies of the community. It provided
a forum for discaussing 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.

RECOMMENDATIONS

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 and fifth years of the curri-
culum and to graduate the first class, Building the

faculty for the HIN in three short years was an unrcalistic

expectation. If funding is not continued, the significant
investment made in the development of the HIN will be lost.
Although the Evaluation Team believe that the HIN would
continue without the additional years of funding, it is
the opinion of the Team that the quality cf the prograzam
will be significantly lowered. There currently are nore

than 130 students enrolled in the HIN and it is anticipated

that an additional 60 students will be admitted next iall.,
~ The need for the existing faculty to improve the guality
and efficiency of their roles is greater now than cver.
It is also important to recall that the six members of
the faculty, acting teaching staff from an official point
of view, are currently enrolled in a Master's degrec
program which will be completed within 1-2 years. At
that time they will bhe eligible for appointmant as {aculty
in the role of Assistant Lecturer. In order to maintain
this appointment, they must proceed immediately to their
doctoral studies.
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The nursing faculty should continue to work closely with
the. Department of Public Health and Community Medicine
for the provision of community nursing experiences early
within the structure of the first yecar of the curriculum.
Conducting a home visit should be conceptualized as a
fundamental nursing skill and taught in the first year
with opportunities for clinical experience. The HIN
teaching staff should also re-examine the congruence
between the stated goal, which reports that the primary
focus of the curriculum is community health oriented, and
the actual learning experiences of the students, particularly
in the first year.

Project HOPE should continue to employ two long term English
speaking consultants. Based upon an analysis of the curri-
culum's adevelopmental stage, the Team suggests that the
consultants consist of a Director who is prepared in Commu-
nity Health Nursing and a colleague with preparation in
Maternal Child Health. It would be helpful if these
consultants had experience in assisting in thesis advisement
at the Master's level to work with the Demonstrators who
will be completing their Masters theses. Project HOPE
should employ at least two short term consultants per term,
preferably Egyptian, to serve as content and teaching
methodology experts in selected areas which are outlined

in the body of the report. Project HOPE should continue

to maintain the Cairo office for the support of the Assiut
based consultants who would be significantly disabled in
fulfilling their roles without the expert support currently
provided by the Cairo office.

Project HOPE should come to an agreement with the HIN and

FOM regarding the role of the consultants. Consultants
should recognize that their primary role will be faculty
development. They will scrve as role models for the
exlsting faculty by providing course lectures, supervising
Demonstrators and possibly students in the clinical settings,
assisting in thesis adviscnent, and other assignments which
support the academic program. The terms of their assignments
should be clearly stated in their contracts and honored by
the HIN and FOM faculty.

The nine weck inservice program in the USA in curriculum
implementation, tecaching methodoloyies, clinical supervisioa,
evaluation, and community health service delivery for the
teaching staff has been highly successful and Project HOPE:
should continue to support this activity.

Project HOPE should anend the terms of the original contract
to include a focus upon the development of the Master's
degree program in the request for continuation. Offering
the Master's degree to the Demonstrators was the major
incentive which attracted the demoncstrators to Assiut,

It is esgential to the development of a qualified pool

of potential faculty members.
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7. The HIN should be encouraged to explore the opportunity

provided by the Director of the University Hospital to
charge the Director of the HIN with resvonsibility for

the direction of patient care within the University
Hospital. Such an arrangement would require the appoint-
ment of three deputy directors. The first would be the
Matron of the Hospital. The second would be responsible

for the administrative activities of the HIN as delegated .
by the Director. The third position would be responsible
for the community health orientation within the HIN and

this position would eventually be filled by the Chairperson
of Community Health Nursing. This model is parallel to that
of the Faculty of Medicine's relationship with the University
Hospital and the Department of Public Health and Community
Medicine. In addition, the Director of the HIN shoculd be
appointed to the Hospital Lxecutivz Board. Such an arrange-
ment would facilitate the placement and learning activities
of students in the in-patient and out-patient facilities of
the hospital; it would also place the hospital nursing staff
in closcr communication with the HIN; likewise it wovuld
provide a closer working relationship among the HIN, the
hospital, and the community agencies affiliated with the
teaching programn,

The long term HOYD consuliants in consultation with the
HIN teaching staff should conduct a needs assessment to
determine the additicnal resources required to support the
instructional activities of the Hill. The results of this
assessmcnt should be included in the recuest to USLID for
the continuation zequest. Speciiic recommendations based
upon the site visit's limited observations in Assiut are
included in the Lody ©f the repori.. Specific needs wore
discussed in arcas of inctiructicnnl materials, particularly
text books for thm dth kar, public health nursing bags,
and access to tra portation to the remote clinical sites.

The Supeivisor and the nircctor of the HIN shcould provide

centinucusz atteatina to Lno teaching staff to ensure that

their heavy WOlhlUnu and i;aluted lifestyle do noti lessen
nhi

their enthusiasm oy 3
The improvenent c” T
tors would be a e
additional teachin:

it their professicnal devaoleopment,
LL.lLT envivoument of the Doanonsira-
<+ that could be utilized to attract

Project HOPE slwould provide increnscod oopo*Lanltloﬂ to
enablc students Lo pacornc more nroficient in the Inglish
language. Studants are yuguired to read literatuxe in
English and communicate wich their medical celleaguosz, who
are also trained in English, The site team recommends the
developnment of an anlivb resource center within the HIW
that would incluls lictaning tapes, VOR movizs in Dnglish
(which wvould al.o ;Wp:OTU i ogectnl envircuaont), and

the purcihi.ze of sprcific malexials that focus upon mwadical
terminolegy in Ernglish.

g
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11. The Supervisor and Director of the HIN should develop
opportunities within Assiut University for Docloral
educatiocn for the HIN teaching staff. The site team
suggests that areas appropriate for doctoral education
for the nursing faculty might be arranged through the
Departments of Public Health and Community Medicine,
Education, and Sociology, until such time as a doctoral
program in nursing is possible. To maintain faculty
appointments within the University system in Egypt,
teaching staff with Masters degrees must begin their
doctoral studies in ordexy to maintain their teaching
appointment. Therefore, this recommendation is essential
to maintain the HIN teaching staff,



FINAL REPORT OF THE EXTERNAL EVALUTATION TEAM

Higher Institute of Nursing
Assiut University

January 23,1985

The Higher Institute of Nursing (HIN) was established at
Assiut University on November 1, 1982, with assistance from
Project HOPE and USAID. The Egyptian government recognizad
the lack of sufficient numbers of educated nurses to meet

the needs of the health care delivery systems for the
predomirantly rural population of Upper Egypt. There was
collaboration with the medical and nursing staff of Assiut
University to develop and institutionalize the HIN. Graduates
are being prepared for nursing service and leadership positions
in the community. The Project HOPE/USAID grant set forth a’
three year scope of work for the HOPE Technical Assistance
team (consultants) and listed 8 conditions which should be
fulfilled by the end of the third year of the grant. The
Executive Summary of this Evaluation Report reviews each of
the eight points,

One of the 8 conditions directed Project HOPE to appoint an
External Evaluation Team to: 1) review the conditions or
outputs of the grant, 2) measure the progress toward attain-
ment of these 8 conditions, 3) formulate recommendations for
strengthening the existing curriculum, the 4th and 5th years
of the curriculumn, and the administration of the HIN. This
is the report of the External Evaluation Team comprised of:
Dr. Mervet El Gueneidy, Assistant Professor, HIN, Alexandria
University, Dr. Virginia Ohlson, Professor, College of Nursing,
University of Illinois at Chicago, and Dr, William Holzemer,
Associate Professor, University of California, San Francisco.
Project HOPE, USAID, and the Technical Advisory Committce of
the HIN hssiut developed the Scope of Work for the External
Evaluation Team, This report follows the structure of the
Scope of VWork statement, modified by the Evaluation Teanm.

1. HIN/IOM Adm1n¢strdt10n~

A.  The relationship between the HIN and the Faculty of
Medicine (I'OM) is excellent. The continuous support
and commitment by Doctor Fathalla, Dean of the FOM &
Professor of Gynecology, and Doctor Hammam, Chairperson
of Public Health & Community Medicine and Supervisor
of the HIN, to assure the success of the HIN has been

/... ‘O



evident tﬁrough their frequent participation in
meetings relating to the HIN, providing TOM

rersonnel to assist in the teaching program of the HIN,
m“ithrcmﬂlnr. Hammam's role as teacher within the

HIN program, their support for providing access

to rlinical sites within the hospitals and health
clinics within the communities, and their efforts

to improve the image of nursing in Upper Egypt.

Doctor Soad Hussein, Director of the HIN, has
established a good rapport with the FOM which has
enabled the development of a positive working
relationship between the HIN and the FOM. Dr.Shalaby,
Director of the University Hospital and Professor of
Urology, spoke enthusiastically about the development
of the HIN and offered the suggestion that the Director
of the HIN also be the Matron of the University Hospital.
He recognized that such an arrangement would require
the appointment of deputy 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 and
‘nursing service. This model would be similar to the
administrative structure within the FoM. (Recommenda-
tion 7).

B. HIN: )
1. Staffing Plan.’
(a) Faculty

Although there are no official Faculty of the
HIN, other than the Director who functicns
prlmarlly in an administrative role and
participates in the teaching proyram, there

is also a teaching staff which consists of
four groups. The first group is relerved to
as the Demonstrators but they antually consist
of the following members: Demonstrators (n=2),
Supervisors from the University ilosp.itai on
loan to the HIN (n=3), the Dirccior und
Assistant Director of the Secendary Technical
Institute, and onec prospective DemonglLrator
awaiting appointment.

Demonstrators are clinical instructors appointed
at the HIN., Supervisors arc Hos=zpilal Supervisors

who are HIN graduates with appolilntionrs at the
University Hospital as Supervisors who arxe
delegated to the IIIN. This group serves as
clirnical instructcrs for the HIN. All manabers
of this grcup are concurrvenvliy wnwolled as
students in the Master of Sciuros prograa,

Bect Availoble Document
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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
program and in nursing service administration and
nursing research in the postgraduate program. The
third group are the members from the Faculties of
Medicine, Education, and Pharmacy who participate
in the teaching of the non-nursing courses.
Finally, the fourth group are the Project HOPE
consultants who have assumed a major responsibility
for teaching at the HIN in addition to their role
as consultants. The HOPE staff has typically
included two 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 nced

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 Masters program and are not expected to complete
this degree for a minimum 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 Masters degree. (Recommendation 1).

The teaching staff is comprised primarily of these
Demonstrators and Supervisors, who are also enrolled |
in the Masters program. The fatigue from cairrying their
heavy teaching responsivilities and assuming the role
of the student was evident. In spite of this overload,
they are functioning with enthusiasm and developing
expertise as teachers. Although housing arcommcdations
at the HIN for the teachers is provided, it was judged
inadequately furnished. The site team noted a sense

of social isolation and loneliness among the demonstra-
tors. 1In discussing the living accommcdations with

Dr. Hammam,he reported that he had located comfortable
furniture, rugs, a color T.V., and a piano for the
Demonstrators'quarters., He assured us that these items
would be delivered soon. (Recommendation 9).

Support & Clerical Staff:

No clerical support is available for the HIN teaching

staff, the Director, or HOPE consultants., Consequently
staff are recquired to type their own 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 xerox their own materials.
(Recommendation 8). The HOPE staff do have access to a
xerox machine in their apartment. {Z/
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(c) Faculty Recruitment

Faculty 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 attract any qualified faculty
members, There were reports made of scveral potential
faculty appointees, however there were always obstacles
or barriers which seemed to preclude their appointment.
A barrier might be the commitment a faculty member has
to her current institution of employment. To remova
this barrier, the HIN and FOM might negotiate with
other HINs for the release of faculty members who
express .an interest in being appointed to the HIN,
Assiut University. Because it is unlikely that the -
HIN will be too successful in faculty recruitment based
“upon their two year history, it is recommended that
opportunities for doctoral education be opened within
Assiut University for the HIN Master's graduates in
areas such as Public Health and Community Medicine,
Education, and Sociology. (Recommendation 11).

Personnel Policies &
Salary and Inccatives

The HIN has been institutionalized into Assiut University
and therefore personnel policies and salaries are in accor-
dance with thosa of other departments of the University.
The HIN Administrative Policy Manual includes regulations
relevant to administrative policies, policies for grading
student's periormance, and the organizational structure of
the HIN,

Different incentives have been offered to the HIN teaching
staff. Thesc have included an opportunity to begin the
Masters program inmediately upon completion of the BSc

nursing progrem rather than after one year of work experience,

appointment as a Demonstrator with a slightly lower grade
point average than required in Cairxo or Alexandria, free
accommedations within the HWIN facility, and short term
training copporitunities in the U.S.A. It was repoxrted that
because nursing faculty are classified within a category

of hi¢h need for Assiut University, that two additional
apartments will be provided when qualified faculty with
doctoral degrees are appointed.

Policy Developnent

Policies relevant to the HIN are developed by the Faculty
of Medicine based upon the advice of the Technical Advisory
Committee and the HIN teaching staff,

Budget and Finance
The Faculty of Medicine controls the budget of the HIN in

accordnnue with University regulations., Requests for
support initiated within the HIN are acted upcn by the

administrative leadership of the Department of Public Health‘V}

and Community Medicine.
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2. HIN Students:

A. Enrollment

l1.&%2. Admission Policies:

Admission is restricted to unmarried females,
under 26 years of age, who are graduates of a
Secondary School with a Science Degree and who
pass the University Admission Examination.
Secondary Technical Nursing School graduates
are also eligible for admission to the HIN if
they have worked for no more than 4 years,
preferable are unmarried, are under 26 years
'of age, pass an examination, and are femalec.
There is an attempt to have no more than 50%
of each class composed of STN graduates.

3. Enrollment Data:

Student Number Current Attrition
Class Admitted .Enroilment Rate From
Adnission
3rd Year 35 22 27%
2nd Year 60 41 A 33%
lst Year 98 (?) 62 plus 10 (Not avail~-
who are able yet)
repeat-
ing lst
year

The observed attrition rate for the first two classcs

is not atypical for nursing programs in Egypt for the
first two years of the curriculumn. The number adnittied
to the current first year was approximately 98 students;
however, only 62 cof these actually were present at the
beginning of the¢ school year. Approximately 63% of the
students admitted to the HIN are from Upper LEyypt.

These prospective HIN graduates will form the leadex-
ship for nursing in Upper Egypt over the next five years,.
The age range of the students is 18-27 years with a mcen
of 22 years. Thirty-one percent of the student body

are STN graduates. This percentage is unigue to the
Assiut HIN; other HINs in Egypt do not have this hicgh
percentage of nurses from STN programs who are advancing
their level of preparation.
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Student Pblicies

Academic performance standards and student regulations
are outlined in the Administrative Policy Manual and -

are in accordance with Assiut University policme as well
as other Universities in Egypt.

Concept of Nursing & Student Accommodations

1,

Students:: demonstrated a developing understanding of
the nursing process. When first semester, first year
students were asked, "What is the nursing process?",
they were unable to define the concept even in the
most simple cf terms. However, by year two of the
curriculum they 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 were not
yet able to understand how the nursing process could
be used during a home visit with a primarily healthy
family. Of course, these students had not yet
completed their Community Nursing course (Recommen=-
dation 2).

The groups of 1lst, 2nd, and 3rd year students were
not able to define or discuss the concepts of nursing
research or community health nursing (Recommendation
2)-

Undergraduate student accommodations are available in
the University dormitories., Housing for the Masters

degrec students/Demonstrators was previously discuss~
ed in section Staffing Plan, Faculty (Recommendation

9).

Curriculum (Years 1-3)

A& B

The philosophy, conceptual framework, and level
objectives for years 1-4 are clearly stated and
reflect a firm commitment to a community-oriented
program., However, course 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 wére held, Students and
teaching staff agreed that students have had
limited exposure to comraunity experiences within
the curriculum, particularly in year 1 (Recommen- °
dation 2). _ /
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The 3rd year curriculum has provided, up to this point,
limited opportunity for ccocmaunity experiences. This
lack in part may be attyvibuted to the non availability
of nursing faculty pnrepared to supervise student's
clinical experiences in the community. This problem
should be somewhat resoclved in the 2nd scmester
(Spring, 1985) with the 3 month appointment of the
HOPE consultant in Community !Health Nursing.

A quasi voluntary summer program was initiated to com~-
pensate for this deficiency. “The program was not
preceeded with sufficient nursing preparation to enable
the students to have a medﬁlngful e>ppr10nce. Students
reported dissatisfaction with the cxperience, feeling
uncomfortable and unable to function effectively during
this program. Although the nursing students had the
opportunity to work with the medical students, a program
which the site team strongly endorses, the suwner
project was part of the medical students curriculum

but an additional burden to the nursing students.

They received no credit for their participation in the
project; in the future, they should be given credit
through some mechanism 1f the project is to continue,

The teaching staff, and particularly the students, reported
that the medical lectures provided by the Faculty of
Medicine were not wcll coordinated with the nursing
lectures. Several complaints were registered that the
medical tecachers freguently cancelled their lectures

with no notice to the HIN cstudents. Efforts should

be made between HIN and I'OM administrators to assure

an improved continuity and uaderstanding of the discase
states alzng with appropriate nursing interventiens.,

Tbc Evaluation Team conferred with six faculty members
esponsible for thc tcacnlr, of non-nursing subjzcts at

the HIN, Most of these professors were aware of the

philosophy and objcatives of the nursing program.

Brief subjecct outlines arc precented to these non-nursing

faculty vhich correspond 4o the related nursing courses.

However, there apgoar to b some discrepancies in this

attempted coordination. Tvwo professors reported that

they had not received these outlines. Most of these

professors displayved evidence Lh it they were cooperative

with the nursing puogram uhL xpressed enthusiasm for

teaching tha HIN students. lby expressed high hopes

for the future of the HIN qraluates and the impact

these graduates will have upon the health of Upper

Egypt., The Evaluation Tear ncted the lack of undexr-

standing and commitment to the nursing program in the

area of pediatric nedicine.

|b
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The facilities utilized for the clinical training of
nursing students include hospitals, outpatient clinics,
maternal child health centers, public schools, and
rural health clinics. Placement of students in indus-
trial sites 1s under investigation. The medical and
nursing staff of these fac'lities that were visited by
the Evaluation Team demonstrated cooperation and enthu-~
siastic support for the placement of the HIN students
in their settings, Students were welcomed in all sites
visited and the facility administrators looked forward
up to the time when the HIN graduates are staffing
their facility. The Evaluation Team's schedule was
manipulated to preclude a visit to the current University
Hospital, a main site for students clinical training.

There is an ongoing evaluation of the clinical facilities
conducted by the HIN staff with input from the students,
There was evidence that the use of one facility had

been discontinued 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 prasents an
extreme challenge to the teaching staff. Staff are
generally required to bring all the equipment and
supplics for their students' use in the clinical faci- -
lity. (Recommendation 8). Traditionally, due to thc
lack of trained nursing personnel in the facilities,
the Housc Officers are responsible for traditional
nursing functions such as taking blood pressure, chang-
ing dressings, etc. Although several physicians
expressed interest in returning these funciions to.
nursing personnel, it is not always possible in some
clinical settings to recapture these functions as
nursing,

One significant problem cencountered in the utilization
of these facilities is the lack of available trans-
portation fcr students to and from the remote clinicsal
facilities. Some of the sites are 30 kilometers from
the HIN. It is also very difficult to communicate
with these remote sites due to the lack of communica-
tion facilities., The HOPE Van should not be used for
student transportation. (Recommendation 8).

The Evaluation Team did a sampling of the various mecha-
nisms used for evaluation of students' performance.
Nursing care plans, femily reports, written assignments,
and test questions were reviewed and gave evidence that
valid methods are being adopted.

Curriculum (Years 4 & 5)

The objectives for the fourth year of the curriculum

have been prepared and the courses include: Mental

Health Nursing, Nursing Leadership and Management, _
Statistics, and Nursing Research. Course outlines ) ,\
for these areas have been 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 in these areas. Short
term consultants should be procured to assist in the
inplementqtlon of these programs.-

The fifth year of the HIN curriculum consists of a
one year nursing intCLHShip experience. The intern-
ship will provide for an arca of clinical concentyra-
tion such as family planning, occupational nursing,
or school hecalth. Each intern will spend a minimwn
of six months in a community health setting, Since

. the graduates of the HIN Assiut are expected to be

qualified nurse midwives, it is recommended that
speqial attention also be given to their midwifery
training during the internship., A minimum of an
additional 3 months of midwifery is essential parti-
cularly since the four year curriculum includes only
120 hours of clinical practice in OB/GYN nursing

while 620 hours of clinical practice are required

for the STN graduate to qualify as a nurse midwife.

It is thus imperative that the HOFE consultants provide
assistance in leadership and supcrvision of these
students. In addition, the curriculum documents should
be revised to include the expectation that the HIN
graduate will bccome certified as a nurse midwife.

Community Health Content

The curriculun of the HIN of Assiut University reflects
a community oricntation. Community health concepts are
integrated within the curriculumn, Thus the concepts

of grcwth and development are introduced in the first
year curriculum aleng with the specific public health
needs of the vavious age groups The coursce in Socio-
logy has a family health focus w1Lh orientation toward
the public hcalth needs within the communities. The
health nceds of Uppcr Egypt are the prime focus of the
cont:ent, However, as previously indicated, some of

the nursing courses do not adeguately veflect this
orientation. Students expressed concern that the
Health Educaltion course which is given in the third
year of the curriculum would be of great assistance in
thie firet year whén they beyin gplasses in their clinical
setting s, (Recommendation 2).

Teaching Materials & 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 Fundamentals, Pediatric and Obstetric Nursing, they
are inadequate or completely lacking in others. No
books are available for nursing research, statistics,
or nursing service adminictration. A lack was also
notcd in relation to resources in Community Health
Nursing, specifically including text books, reference
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materials, and Public Health nursing bags for conducting
home visit7; (Recommendation 8).

The Evaluation Team wishes to express its .concern in
relationship to the transportation of students to the
the different clinical sites. The HIN Assiut has no
means of transportation and thus it is difficult to
achieve the main purpose of the HIN which is to preparxe
a community nurse

Prototypes of teaching materials for Years 1 - 3 such as

classroom handouts, teaching aids, lecture notes, and
other various handouts axe present at the HIN. These
materials should be brought together in olie central
locatiocn and several copics made to assure their avail-
ability in the future. 5hn organized teacher manual

should be preparcd for each coursc., New naterials must

be developed for the courses not yet taught, vhich include
Mental Health Nursing, Nursing Seivice Adninistration,

and Nursing Rescaxch.

The development of an English Resource Center with 24 hour
access for students, and particularly the Damonstrators
living at the HIN, would bec very helpful to iprove the
level of English among the HIN students and staff. Such,
a center would facilitate the learning and utilization of
IEnglish language awong students and staff. The Supcrvisor
of the HIN made reference to the &vailability of procuxr-
ing several study cerrels for the UIN fran the Department
of Education at Assiut University to establish this
facility. (Recommendation 10).

hudiovisval resource materials are scomewhot limited at
the HIN., Facullty are rcuuvired to take thoir students

to a room which ccnteaing the ovczhcua pzo;ccior, rather
than move the projector to the clauzroom. This is
prohlematic becauvse the 71410va.u11 cla'”~' ca only holds
approximatcely 30 studerts and now the clascses are larger
than 20. Aklso, access to audievisual material ceems to
be limited to certain times of the day wiich inhibit
their free use by faculty and students f{for learning.
Consideratica snculd be given to :muxing iiv: foecility
more available and to increace the gquantity of matcrials
available (Recowmendation 8).

Non -flursing Courses.

Non-nursing courses reguired fox the HIN deqgree include
courses from the basic medical suiecnces, sccial sciences,
and humanities. These courses foous on cammunity studies,
and culture with special reference toths conditions of
Upper ETth Instryucticn of theses courscs 10 nreovided

by the faculty iu cther Jopurbimornts of the M and
faculty of Phazmacy and education, The Bviiuation Taow
reviewzd topical coursc oullines Irom theze courses and  \
met with the faculty responsible for teaching these courses.
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A common complaint of the non-nursing teaching staff
was the low level of English proficiency among the

HIN students. TFaculty reported that in most instances
they nceded to utilize Arabic to enable the students to
understand the content. A br®f encounter with the
first year English teacher indicated his commitmont to
the instructional program, In discussions with studentes
it was clearly evident that their comprehension and
utilization of the English languagec was difficult
(Recomiendation 10).

Faculty Development.

Workshops have been conducted for the teaching staff
of the UIN by Project HOPE consultants in arcas of
curriculun design, development of teaching materials,
methods of teaching, and the evaluation of students.
Primarily, faculty developnent has occurred through
opportunities provided by the consultants. These

were generaily in relation to preparation for lectures,
classroom™ instruction, preparation of clinical set-
ups for teaching, assignneni of students to patients
based upecn patient acuity levels, and supervision of
students in the clinical arecas. Project HOPE consultants
expressed some concern that the Demonstrators were not
alvays available to participate in course developrent,
etc. due to their extensive commitments in other arnas.
Thus opportunities for intecraction were sometimes lost.

The opportunities provided through the nine week study
program at the University. of California, San Francisco,
School of Nursing, for the teaching staif nuave increased
their understanding oif English and their abilities in
arcas of Comrnunity Health Nursing, Pediatries, and
OB/GYN or Mateyrnal Child Mecalth., In additicn, they
received instruction in the teaching-lcacning procaess,
the preparation of various tecaching methods and evalua-
tion of students in the classroom and clinical settings,
Five of the current teaching staff have hud this cupeo-
rience and found it extremely helnful as documented in
their reporxts., This program should be continued
(Recocmmendation 5).

The Post baccalaurcate education program, the MSc in,
Nursing, was established at the HIN Assiut to enable
‘the current teaching staff to becomz appointed to the
faculty of the HIN as Assistant Lecturesrs, To facili-
tate the initiation of this program, the M.S5c¢ curri-
culum was adopted from the HIN in Alexandria. Since
the philosophy and conceptual framework of the two
instituticus are differcnt, the utilization of this
curriculum plan at Assiut is not appropriate. Revision
of the M.S.c. program at Assiut HIN is necessary to
reflect the community health orientation of the HIN.
(Recommendation 6). 1P
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Requirements of the Egyptian Universities necessi-
tate the complction of a doctoral degree for a
faculty appointment. Since it will be some time
before a doctoral preogram in nurcing can he esta-
blighed at the HIN in nursinge*® serious concidera-
tion should bz given to allow the enrollument of
nurses with the MSc degree into other departments
of the university that would enable the doctoral
degree in relevant disciplines such as cormunity
health, sociology, and education. (Recommendation
11).

Although therc have been extensive efforts at faculty
recrvitment, the HIN has been unable to attract
appropriate numbers of qualified faculty to fully
implemnent the five year curriculum, This is mainly
due to the difficultices in transportetion between .
Lower and Upper Egvpt. It takces a minimum of o
hours to travel fronr Cairo to Assiut and about 10
hours frem Alexandria to Assiut. At the present
time, there is no aixr service into Assiut. If it
were possible to offer financial incentives the
problem micht be less pronounced, howeverx, faculty
salavies axc fixed accerding to the Ministry o£
Education logulatlonq.

Seme other incontives for young graduatcs have heen
ofilcred, nanaly: rowoving the requirement of one year
vork expericnce previous to gualifying for admission
to gradvatce studies, a slightly lower drade point
averagae than gencrally required for appointment as

a Demonstyrator, and housing. accommedaticns at the
NI, A visit was made to obscrve the living accone
mcadations of the demonstrators., Two PaXsons vexe
accomrodated in each room. These roons were lavage
bul spacecly furniched., These acceommedaticon. havoe
been Qiscuzsed in the previovs section of this
report related to Faculty, Final Report Page 3.
(l\m\.,.ur.!u\.vnu.- €100 9).

Rursing feoulties from the HIN Cairo and Alexandria
havae been invited as guest lecturers in the bacca-
lav~eateand Masters programs. Two faculty members
froan Caire ure currently lecturing in the areas of
Modical Surgical Nursing for the undargraduate
students and Nursing Scrvice Administration and
Nursing Reseexrch for the graduate students.

4
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Project HOPE Technical Assistance:
There have{been three long term consultants:

- Eleanor Smith (1/24/83 to 6/30/85)served as‘'the '
consultant in Obstetrics.

- Dr. Mary Alexander (1/24/83 to 7/31/84) served
as the Program Administrator,

.= Dr. Flinor Lounsberry (9/26/84 to 9/30/85) repluccd

Dr. Alexander as Program Administrator and she is
also serving as a consultant in Mcdical-Surgical
Nursing.

There have been five short term consultants:

= Kathleen May (10/1/83 to 12/1/83) and (2/6/84 to
5/21/84) served as thce consultant for program
evaluation and pediatric nursing.

- DiancBranton (9/12/83 to 12/16/83) served as
consultant in Fundamentals of Nursing.

- Lucinda Webb (2/6/84 to G/5/84) served as
consultant in lMedical-Surgical Nursing.

- Candy Cianillo (10/)4/84 to 11/20/84) scrved
as consultant in Medical-Surgical Nursing,

- Marilyn Deasy (9/26/84 to 1Z/z./84) althouch
appointed as a consultant in Conmunity licalth
Nursing was re-assigncd to Fundamentals of
Nursing,

Three additional shoxt tcerm consuvltants will be added
in: the second cemester of the curxent academic yoar:

-~ Ruth Kroth (2/15/85 to 5/15/85)yill be the consultankt
in Medical-Surgical Nursing.

- Warifa Szad (2/15/85 to 5/15/85) will be tho cousul—
tant inCommunity Health Nursing.

- Leila Abdou (3/1/85 to 5/31/85) will be the consultant
in the developnent of the course, Leudcrbh;p in Ilos-
Hospitals.

The role of Project HOPE technical assistance was
initially described to be one of faculty development in
the establishment of the baccalaurcate curriculum cf
the HIN Assivt. When. the liSc program was initiated Lo
provide the m>ans for the teaching staff Lo qualify as<

faculty members, the role of the IIOPE consultanis @xtendad
to encompass the development and tcaching of graduate ty
students (Recommendation 6). Y
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There hae jpeen continuous confusion about the role of
the consultonts among the consultants and the HIN and
FOM staff. While their role has been perceived by

the appointecs as a congultent in the development of

the progran end preparation of teachinyg materials,

they have becen expected to pexform as primery lecturers
and clinical supervisors in addition to their consuvltancy
role. This in pari bhas occuryed because of the inexpe-
ricnce of the current teaching staff and the continuous
prersure of the increasing number of students in the
clinical sottings who require supervision., While the
valuve of the consultent acting as a role medel in the
clinical setting is cleaxly rccognized by the Evaluation
Tecem, it is necessary to clarify these cpxectations at
the time of signing the consultancy agrecment. It has
scmetimes occurred that the consultants have arrived

at the LIN cupecting an assignmont to relste to a par-
ticular clinical arca and she hes been diracted to
carry out rcsponsibilities in a difificrent clinical

arca (Reconwzndation 4).

Pruject IOPE agrecd to accept a consultant for only

six weels due to the difflculty of locating consultoats.
However, this proved t.o be uncetisfactory because of

the time reguired to adjust to the living conaditions and
orivat hcruu’f to thle currlculun and difficult clinical

facilities (Recommendation 3).

It is the copinion of the evaluation team that other

than in Fundamentals of Nursing, the need for congultants
in all arces of the curriculun will continte for seome
tire, It Jju difficult to pradict the swecific areas

of necd for lony or short temy consvlvants since cne

is dependent upon the other, However, it is obvicue

that consnlionts ere inmodietely nceded in the arecas

of Mental Hoalih Mursing, lurcing Resesrcn, ana hursing
Management in tho Cc&munity. (Recomrendation 3).

The services provided by the HOPE/Cairo office are
indispencible for (ke work of the HOPL consuliants,
The Ceiro office provides tochnical essictance for the
consultants' arrival, transportation to Assiut, living
cccommodations, instructicnal supplies, access to
communication services such as telephone and mail,

and emergency requirements. It provides access for
housing, vatex, and food for the new arrivals in
Assiut. Without the availability of these services

it would be practically imcossible for a consultant

to make her way to Assiut and totally impossible to
fvlfill her role as consultant. (Recomniendation 3).
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6. Assiut Faculty of Medicine,

The FOM has played a major role in the development of the
HIN. This has been discussed previously in Paxt 1, page
1 of this report under HIN/FOM Administration.,

The Superxviecor of the HIN is the Head of the Departiment

of Public Illealth and Community lMedicine at the FOM. He

is the HIN representative at the FOM council and negotiates
for the HIN on relevant adminiscrative matiers,

The HIN Exccutive Ccuncil is composed of the Dean of the
'FOM as Chairperson, the two assistant decans of the FOM,

the Supervisor of the HIN, the Director of the HIN, the
Dixccto)r of the STHN and the Director of the University
Hospital., This body sexrves as a forum to discuss issues
relevankt to the activities of the HIN and to make recommen-
dations to the Iaculty of Meuiclne, who have final authoxrity
over policy matters.

Administrative responsibilitics related to the HIIN arxe
currently assumcd by the FOM. At such time when the HIN
achicves status as a Faculty of Nursing of the University
those responsibilities will transfer to the HNIN, It is
significant to note that the bean cof the FOM assured the
Evaluation Tcam that the HIN would be given flaculty status
when two full nursing professors would be aéppointed.

7. 'Technical Advisociy Comaittece.

The comnosition of the TAC is anpropriate for providing

the liaiscn aneng national agencics and the Assiuvt community.
The TAC 1o cumposed of the Dein of the I'di, tlic Supcrvisor
and Director of the UIN, a Communiiyy Nulving Expext, the
Director of Mursina fiexr the Miristyxy of Eecalth, the Directox
of tlie ST, and the LORE. constliantys,  The rxrclel of the
committee ie to gecure the help of other HINs, the University,
and other agencies in the coniminity fox the developmeint of
the Assiut M. In the two ycars the TAC has been meeting,
it has fonctionzd effectively and has kept cexcellent minuvtes
of its deliherations. The composition of the TAC shovld be
maintained and tne frequency cf its meeting maintainced akt

3 timegs pex veer,
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The members of the Bvaluation Tean are grateful to have been
given this opportunity to review the program of the HIN Assiut
and make recormmaendations regarding its continuzd devealopient.
We wish to commiend all those who have been involved in the
initiation and implementation of the HIN curriculum to this point
in time., The teom wislies to thank all the people in Cairxo and
Assiut who facilitated our assignient. Special thanks to
Rory Mac Eving wio coordinated cur assignment in Egypt.
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