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High Institute of Nursing - Assiut University. USA-TD/Cairo
 

1he project purpose is to assist Assiut University to establish, develop, andinstitutionalize the High Institute of Nursing (HIN) through technical assistance
from Project HOPE.
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This evaluation of a three year grant to Project HOPE was performed by a three
person tean. 
The team was asked to document and evaluate progress on the
achievement of various benchmarks inthe development of the High institute ofNursing (1I1N).
The team concluded that the technical assistance provided by Project HOPE andUSAID has "contributed significantly to the successful establishment of the dIN atAssiut University". 
 The HIN is fully operational under established Assiut
University administrative policies. 
Three classes have been admitted with a total
of 145 students thus far. Curriculum and teaching materials are being developed,
impletnented, and reyised for years one, two, and three of the five year program 
.
HIN faculty have received thirty-six weeks of U.S. training and in-service training
in'areas such as clinical evaluation of students, development of cognitive
exaninations; curriculu 
design, course outline development, pedagogy, and coamunity
health servicas delivery. The project's Technical Advisory Committe has served as a
liaison with related organizations and as a 
torLkn for discussing issues critical to
the develonent of Lhe AIN.'[he teai recommends that the project should be extended for at least the two
additional yaars originally envisioned as necessary to complete the five year
curriculum. This will allow for the institutionalization of the HiN and upgradingor the quality of the program. The additional time will permit HOPE to address theproblen of recuiting sufficient numbers of qualified facultyof through the developmentthe Master's degree program, turther training, and ongoing technical assistance.Project shouldt EOU continue

faculty develoupent, to employ two long term consultants to work onthesis advisement, and othersupport clearly defined assignmentsthe academic progran. The nursing faculty 
that 

health orientatiun of the curriculun is reflected in the actual learning experiences
oi the students, particulary in tne first year. 


should ensure that tne community
 

Project HOPEJ should broaden its
scope to include the development of 
to ne Jevelopment of 

the iaster's degree program, an essential areaa qualified pool of potential faculty members. The HIN should
4so develop opportunities for doctoral education ror HIN teaching staff within
As:iut University in order to maintain their faculty appointments within the
Egyptian university system. 
The HIN should explore opportunities to integrate
itself more closely with the University flospital to enhance the training that'nurses
receive. 
The short-term US training program has been highly successful and should
?e continued. 
Given the 1inortance of English proficiency in the medicdl
profession, st:clents should be given greater opportunities to develop their language
s ills. The HIN should work to ensure that the heavy workload and. isolatedlifestyle of the faculty does not inhioit theirdeve[L3nent. Project tiOPE enthusiasm or professional 
development 

should assist the HIN in preparing a plan tor tacultythat identifies short and long'term strategies for recruitment withspecific tasks, responsibilities, and target dates.
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EXECUTIVE SUMMARY
 

The Higher Institute of Nursing (HIN), Assiut Univeraity,
 
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 ccncliudes 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
 
revie-vi the degree to which the project has been successful
 
at meetiiig these objectives and then presents 11 recommenda­
tions for Project 11OPE/USAID and the HIN, Assiut University.
 

Project Outcome Evaluation:
 

1. The Assiut Higher Institute of Nursing (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 HIN is fully operational under established Assiut
 
University administrative policies. This is fully
 
outlined in the IN 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 appointment. This group has been
 
supported by consultants and visiting faculty from other
 
Assiut University faculty, visiting faculty from the HIN
 
Cairo and Aleyandria, and the HOPE consultants. The 
current facultyi student ration in the clinical setting 
is 20:1. The ideal ration is approximately 10:1, students 
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.
 
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 appro-x­
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 throrgh the
 

1/.. 



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 the 1st and 2nd year curricula
 

and data collected for
evaluated and revised as needed; 

evaluation of the 3rd year curriculum.
 

Year 1 & 2 have been implemented, evaluated, and revised
 
accordingly. These revisions have included the addition
 
of a First Aid course and Introduction 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 evaluated. Several discrepancies
 
were noted between the written curriculum and the imple­
mented curriculum. for exainp'e, 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.
 

4. Prototypes of teaching materials for the curriculum will
 
have been developed, evaluated, and in production for
 
-years 1 & 2, and in process of evaluation for year 3.
 

Notebooks with tea:hing materials that include classroom
 
Ihancduts, teaching aids, posters, etc., are on the file 

t I.h HIN. Teach.ing manuals for the courses developed 
consist of the various handouts and lecture notes that 
are provida_ for the students. 

5. 	I,'faculty will have received in-service training in
 
curiculuml ii:l:lementation, teaching meLhodologics,
 
clinical supervision, evaluation, and coninunity health
 
:;e,,rvice dclivery.
 
Proj:c2 ]1C}?i consultants have provided short workshops
 

in 	 sucih arcas as: clinical evaluation of students, 
developing cocnitive examinations, curriculum design 
1:a.course outline drelopment, understanding the 

t' .aoing-l ar-ning process, and the nursing process. 
in addition, iIOPE consultants have worked closely with 
the teachingc staff to assist them in developing their 
teaching skills and preparing lecture outlines on a one 
to one basis. 

6. 	 Thirty six weeks of short term participant training will 
be provided for the HI1, faculty in areas relating to 
Community health services. 

Fo,.r i--mhr. of the tea.ching staff spent 9 weeks each at 
the '>:noo]..c_<ursi... Univer:'ty of California, San 
Francisco, particip.t ing in training sessions. Two 
c,eonstrators focused their e.xp,:.rience i.n pediatrics, 
one 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 !or
 
finalizing yefrs 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
 
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 
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. Its role
 
has been to provide a liaison with other HINs, the Univer­
sity, and health agencies of the community. It provided
 
a forum for discassing 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 4nd fifth years of the curri­
culum and to graduate the first class. Building the 
faculty for the HIN in three short years was an unrealistic 
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 of the progr an 
will be significantly lowered. There currently are more 
than 130 students enrolled in the HIN and it is anticipaited
that an additionai 60 students will be admitted next Fall.. 
The need for the existing faculty to improve the quality
and efficiency of their roles is greater now than ever. 
It is also important to recall that the Six mcmbers of 
the faculty, acting teaching staff from an official p.oait

of view, are currently enrolled in a Master's degrec
 
program which will be completed within 1-2 years. At
 
that time they will be eligible for appointment as 'L-culty
in the role of Assistant Lecturer. In order to mainl tii.­
this appointment, they must proceed immediately to their 
doctoral studies.
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2. 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 year 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 IIIN
teaching staff should also re-examine the congruence
between the stated goal, which reports that the primaryfocus of the curriculum is community health oriented, andthe actual learning experiences of the students, particularly

in the first year.
 

3. Project HOPE should continue to employ two long term Englishspeaking consultants. 
 Based upon an analysis of the curri­
culum's cievelopmental stage, the Team suggests that the
consultants consist of a Director who is prepared in Commu­nity 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 wirh the Demonstrators whowill 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 Assiutbased consultants who would be significantly disabled infulfilling their roles without the expert support currently

provided by the Cairo office.
 

4. Project HOPE should come to an agreement with the IIIN and
FOM regarding the 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 students in the clinical settings,
assisting in thesis advisement, 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.
 

5. The nine week inservice program in the USA in curriculum
implementation, teaching methodologies, clinical supervision#
evaluation, and community health service delivery for theteaching staff has highly andbeen successful Project HOPE
should continue to support this activity.
 

6. 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 demonstrators to Assiut. 
It is essential to the development of a qualified pool 
of potential faculty members. 

-1 
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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 IIIN with re.ponsibility 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 Medicire's relationship with the University
Hospital and the Department of Public Health and Co!Tnunity
Medicine. In addition, the Director of the IIIN should be 
appointed to the Hospital Executive 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 closer communication with the }II ,o; likewise it would
provide a closer working relationship among the IIIN, the 
hospital, and the community agencies affiliated with the
 
teaching program. 

8. 	 The long term 1OP! consulitants in consultation with the
 
HIN teaching staff should conduct a needs assessment to

determine the additional re.sources required to support the
 
instructional activities of the HI',. The results of this 
assessment should be in-:luied in the reouest to US7.11 for 
the continuation ":eruest. Specific rf.comni.endationt; based 
upon the site vis I;t's .i:,i.t:ed observations in Assiut are 
included in the bYus'.ry of the repor-,.. Specific neeCs were 
discussed in areas of inz[:ructi,::, materials, particularly 
text books for the 4th Y,-'nr, public health nursing bags,
and access to tra:.xrtjton to the remote clinical sites. 

9. 	 The Supervisor and the i:ctor of the IIN should r. ovide 
continuous attcati.- to L!..h teaehq staff to ensu:,- that 
their heavy workl,:-C an,. isolated lifestyle do not lessen ' 
their enthusis-m i-.i! it their professi(.nal dev.c or[nent.
The improvement te L 	 of the Inostra­Lc.ins envi ce-:ient 

tors would a :hat be
be tnechan!.ycould utilized to attract 
additional teachirn:; star. 

10. Project HOPE s!.oulJ pro,.vie incroa.'A opportunities to
enable ..u..nts t- h:,ec. i:ore uxoficient in the Eglish 
language. Sturs are r:guircd to 	read lite-ratu.,je in
 
English and cem.n,,icat, \.'i d'. their rcdical colleasu,.;, who 
are also trained in Englis]h. Th, site team recomrm:ends the 
development of an En'l!h resource center within the HTIN 
that woul1]d incs. i .-z rapts , VCR movis in En,lish
(w,.hich w.1u.d a1,,. ce--, -:- , sccf I !nviro:m:c t) ,a
the pur.:..e of i...;urials t't focus wdical-L.. upon
terminology in Engish. 

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. 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 order to maintain their teaching
 
appointment. Therefore, this recommendation is essential
 
to maintain the HIN teaching staff.
 

6$
 



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 recognized
the lack of sufficient numbers of educated nurses to meet 
the 	needs of the health care delivery systems for the
 
predominantly rural population of Upper Egypt. 
There was
 
collaboration with the medical and nursing staff of Assiut
 
University to develop and institutionalize the IIN. Graduates
 
are being prepared for nursing service and leadership positions

in the co.rmamnity. The Project H1OPE/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 reviewis each of 
the eight points. 

One of the 8 conditions directed 
External Evaluation Team to: 1) 
outputs of the grant, 2) measure 

Project HOPE to appoint an 
review the conditions or 
the progress toward attain­

ment of these 8 conditions, 3) formulate recommendations for
strengthening the existing curriculum, the 4th and 5th years
of the curriculum, and the administration of the HIN. This
is the report of the External Evaluation Team comprised of: 
Dr. 	Mervot 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 Committee of
 
the HIN Assiut developed the Scope of Work for the External
 
Evaluation Team. 
This report follows the structure of the

Scupe of I.7ork statement, modified by the Evaluation Team. 

1. 1h N/I'OM Administration: 

A. 	 The relationship between the HIN and the Faculty of 
Medicine (FOM) is excellent. The continuous support
and comitment by Doctor Fathalla, Dean of the FOM & 
Professor of Gynecology, and Doctor flammam, Chairperson
of Public Health & Conunity Medicine and Supervisor
of the HIN, to assure the success of the HIN has been
 

1/...
 



evident trough their frequent participation in
 
meetings relating to the HIN, providing FOM
 
;arsonnel to assist in the teaching program of the IN, 
and througn Dr. Hammam's role as teacher within the 
HIN program, their support for providing access 
to clinical 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 1HIN, 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. (Recornienda­
tion 7).
 

B. HIN:
 

1. Staffing Plan.
 

(a) 	Faculty
 

Although there are no official Faculty of the
 
HIN, other than the Director who functions 
primarily in an administrative role i;od 
participates in the teaching prograu, there 
is also a teaching staff which cons-A.its of 
four groups. The first group is r-cr:.d to 
as the Demonstrators but they ac u liy consist. 
of the following mcmrbe-s: Dmonst-rato's (n=2) 
Supervisors from the Univc .sity i~o;;,ita on 
loan to the HIN (n=3), the rir(.ic.tor Lndi 
Assistant Director of the Seccnm"ary '?.ethnical 
Institute, and one prospective De!-.ont;Lrator 
awaiting appointment.
 

Demonstrators are clinical in.structors appointed 
at the 1IN. Supervisors are I ,:pitaI. Superv:>.ors 
who are HIN graduates with apointLi.rs at the 
University Hospital as Super visor:; wnc are 
delegated to the 1111. This group s rvcs as 
clinical instructors for the 111N. All meibers 
of this gxcup are 0on r-:en; y :,t''.ed us 
students in t],.e Ma1ste-r of Sci ;',.:"ror& 

Bet.Available Documwt
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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
 
pxogram 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 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 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 carrying their 
heavy teaching responsibLilities 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 accommodations
 
at the HIN for the teaQhcrs is provided, it was judged

inadequately furnished. The site team noted a sense
 
of social isolation and loneliness among the demonstra­
tors. In discussing the living accommodations with
 
Dr. Ha,,mmam,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).
 

(b) Support & Clerical Staff' 
No clerical. support is available for the HIN teaching
staff, the.Director, or HOPE consultants. Consequently

staff are required 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. 
(Recoitunendation 8). The HOPE staff do have access to a 
xerox machine in their apartment. Iv 



(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 several potential

faculty appointees, however there were always obstacles 
or barriers which seemed to preclude their appointment.
A barrier might be the conmitment a faculty member has 
to her current institution of employment. To remove 
this barrier, the HIN and FOM might negotiate with
other IIINs for the release of faculty members who 
express an interest in being appointed to the HIN,

Assiut University. Because it is unlikely that the..
fIN 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 RIN Master's graduates in 
areas such as Public Health and Community Medicine,
Education, and Sociology. (Recommendation 11). 

2. Personnel Po].icies & 
3. Salary and Incentives 

The BIN has been institutionalized into Assiut University

and therefore per.,onne!. policies and salaries are in accor­
dance with thosa of other departments of the University.
The IIIN Administrative Policy Manual includes regulations
relevant to adinistrative policies, policies for grading
student's per orimance, and the organizational structure of 
the 11N.
 

Different incentives been to the 1111have offered to-aching
staff. These have included an opportunity to begin the 
Masters program irmmediately upon completion of the BSc
nursing program rather than after one year of work experience,
appointment as a Demonstrator wiLh a slightly lower grade

point average than requircd in Cairo or Alexandria, free

acco:.m-cdaL ions within the HIN facility, and short term
training copporiunities in the U.S.A. It was reported that
because nursing faculty are classified within a category
of high need for Assiut University, that two additional
apartmneits will be provided when qualified faculty with 
doctoral degrees are appointed.
 

4. Policy Development 
Policies relevant to the IIIN are developed by the Faculty
of Medcine based upon the advice of the Technical Advisory
CommitLee and the HIN teaching staff. 

5. Budget and Finance 

The Faculty of M,,c-dicine controls the budget of the fIN in

accorcin'-:e with Un.iversity reguilations. Requests for

suppDort ini.tiaLed within the HIN are acted upon by the
administrative leadership of the Department of Public Health I)

and Community Medicine. 
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2. HIN Students:
 

A. Enrollmenth
 

l.&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 female.
 
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 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 lst
 
year
 

The observed attrition rate for the first two classes
 
is not atypical for nursing programs 	in Egypt for the
 
first two years of the curriculu, . The ntimber admitted 
to the current first year was approximately 98 students; 
however, only'62 of these actually were present at the 
beginning of the school year. Approximately G8% of the 
students admitted to the HIN are from 	 Upper Eyypt. 
These prospective HIN graduates will form the leader­
ship for nursing in Upper Egypt over the next five years.
 
The age range of the students is 18-27 years with a wean
 
of 22 years. Thirty-one percent of the studert body
 
are STN graduates. This percentage is unique to thu 
Assiut HIN; other HINs in Egypt do not have this high 
percentage of nurses from STN programs who are advancing 
their level of preparation. 
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B. 	Student Ptlicies
 

Academic performance standards and student regulations
 
are outlined in the Administrative Policy Manual and
 
are in ac(;ordance with Assiut University policies as well
 
as other Universities in Egypt.
 

C.. 	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 of 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 Comnunity 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 community health nursing (Recommendation
 
2).
 

2. 	Undergraduate student accommodations are available in
 
the University dormitories. Dousing for the Masters
 
degree students/Demonstrators was previously discu;s­
ed in section Staffing Plan, Faculty (Recommaendation

-9).
 

3. 	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 qdre held. Students and
 
teaching staff agreed that students have had
 
limited exposure to cc-r.unity 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 comrmunity experiences. This 
lack in part may be attributed to the non availability
 
of nursing faculty prepared to supervise student's 
clinical experiences in the conmunity. This problem 
should be somewhat resolved in the 2nd semester 
(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 w:ith sufficient nursing preparation to enable 
the students to have a meaningful e:perience. Students 
reported dissatisfaction with thc experience, 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 suner 
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 if the project is to continue. 

The teaching staff, and particularly the students, reported 
that the meidical lectures p)rov.ded by the Faculty of 
Medicine were not wll coordinated with the nursing 
lectures. Several complaints were registered that the 
medical tecachers frequently cancelled their lectures 
with no notice to the HIN ;tudents. Efforts should 
be made bet'Leen IIIN and FO. a6dninistrators to assure 
an improved continuity and U,.derstanding of the disease 
states al ng with apipropri,-ate nursing intervn tions. 

The EvalJuation Team conferreo with six faculty members 
responsible for thc tcachi : of non-nursing subjects at 
the IlIN. -l.ost of t-hese pr.o.essors were aware of the 
philosophy and objectives c. the nur:;ing progrsm. 
Brief subject outline,s arc pre.ented to these non-nursing 
faculty uhich cor.e,.;pond to the related nursing courses. 
Iowever, there appear to b. soie discrepancies in this 
attempted coordinat.on. T,;o professors reported that 
they had riot received thers-( outlines. Most of these 
professors displayed evidence that they were cooperative 
vith the nursing p.:ogram and e.:pressed enthusiasm for 
teaching th- TIN ;Aiudernts They expressed high hopes
for the future of the HIN qraduates and the impact 
these gra.niuItes wi3.. have uuon the health of Upper 
Egypt. The Evalua[iion Teanv ncted the lack of under­
standing and commitment to the nursing program in the 
area of pediatric medicine. 

http:coordinat.on
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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 is under investigation. The medical and
 
nursing staff of these facilities that were visited by 
the Evaluation Team demonstrated cooperation and enthu­
siastic support for the placement of the IIIN 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 presents an 
extreme challenge to the teaching staff. Staff are 
generally required to bring all the equipment and 
supplies for their students' use in the clinical faci­
lity. (Recommendatien 8). Traditionally, due to the 
lack of trained nursing personnel in the facilities,
 
the House Officers are responsible for traditional
 
nursing functions such as taking blood pressure, chang­
ing dressings, etc. Although several physicians
 
expressed interest in returning these functions to
 
nursing personnel, it is not always possible in some 
clinical settings to recapture these functions as 
nursing.
 

One significant problem encountered in the utilization 
of these facilities is the lack of available trans­
portation for students to and from the remote clinical 

of the sites are 30 kilometers from*facilities. Some 
the HIN. It is also very difficult to comrLnicato 
with these remote sites due to the lack of comnunica­
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.
 
Nursinq care plans, family reports, written assignments, 
and test questions were reviewed and gave evidence that 
valid methods are being adopted.
 

C. Curriculum (Years 4 & 5) 

The objectives for the fourth year of the curiculum
 
have been prepared and the courses include: Mental
 
Health Nursing, Nursing Leadership and Management,
 
Statistics, and Nursing Research. Cour.se outlines
 
for these areas have been developed. Consultant
 



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
 
implement~ion of these programs.
 

The fifth year of the 1TN curriculum consists of a
 
one year nursing internship experience. The intern­
ship will provide for an area of clinical concentra­
tion such as faxrily planning, occupational nursing, 
or school health. Each intern will spend a minimiun 
of six months in a community health setting. SinLc, 
the graduates of the BJIN Assiut are expected to be 
qualified nurse midwives, it is recommended that 
specal 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 HOPE consultants provide
 
assistance in leadership and supervision of these
 
students. In addition, the curriculum documents should 
be revised to include the expectation that the BIIN 
graduate will become certified as a nurse midwife. 

D. Coxmmunity Ihealth Content 

The curriculum of the H1IN of Assiut University reflects 
a coni.unity orientation. Community health concepts are 
integrated within the curriculum. Thus the concepts 
of growth and development are introduced in the first 
year curriculum along with the specific public health 
neoc1s of the various ace groups. The course in Socio­
logy has a family health focus with orientation toward 
the public health needs within the communities. The 
health needs of Upper Egypt are the prime fo-us of the 
content. However, as previously indicated, some of 
the nursinq courses do not adequately reflect this 
orient atzion. Students expressed concern that the 
Health EducaLion course which is qiven in the third 
year of the curriculum would be of great assistance in 
the first year when they begin r.1asses in their clinical 
setting s. (Recommendation 2). 

E. 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 inadeqivite or completely lacking in others. No 
books are available for nursing research, statistics, 
or nursing service administration. A lack was also 
noted 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 visit-. (Reconuendation 8).
7 
The Evaluation Tean wishes to express its concern in
 

relationship to the transportation of students to the
 
The JUN Assiut has no
the different clinical sites. 


means of transportation and thus it is difficult to
 

achieve the main purpose of the HI1N which is to prepare
 

a conmulity nurse. 

Prototyies of teaching materials for Years 1 - 3 such as 
classroom handouts, teaching aids, lecture notes, and
 

other various handouts a :e present at the HIN. These
 
materials should be brought together in oiie central
 
location and several copies made to assure their avail­

ability in the future. AM organized teacher manual 
should be prepared for each course. New materials must 
be developed for the cour:ses not yet taught, which include 

Health Nursing, Nursing Ser vice Adrin istration,Mental 
and Nursing Research.
 

The development of an English Resource Center with 24 hour
 

for students, and particularly the Dcmonstrator.access 
living at the IIi], would be very helpful to improve thc 

level of English among the HIN s.tudents and staff. Such 
a center would facilitate the learning and utilization of 
English language aim'cng students and staff. The Supcrvisor 
of the lIN made reference to the Oailability of procur­
ing several study ci.rrels for the IN fu .'tthe Dcpartment 
of Education at Assiut University to establish this
 
facility. (Recommendation 10).
 

resource materi als are somewh:I limited atAudiovisual 
the 111N. Faculty are recqiired to tahe th,-;ir studonis 
to a room which ccntains the oveihead projector, rather 
than move the projector" to the c3 :rcom. '.his is 
prohlemati.c bccaiie the AvciovJ.';u3 cl..,c only ho.r.s 

and no:: Ln cla:.oez are largerapproximatcly 30 students 
than 30. Also, acccsS to acu -ia.l :oial sem to 

be limited to certain tiimes of ther clay .V -h inhibit 
iise by faculty and stulonts ru: .earning.their free 

be given to :r".inq L,. facilityConsideratCion should 
quantity of materialsmore available and to increase the 


available (Recommendation 8).
 

F. Non -1ursing Courses. 

Non-nursing courses required fo.: the HIH (legrpce includ, 
the basic medical sJcnces, social sciences,courses from 

focus on cc,,1munity stludies,and humanities. These courses 
and culture with special r.eerenioe 'o tho conditions of 
Upper Egypt. InsCructicn o- th.,oa u.o- s .rovid d 

by the faculty i other i*,,&%?:i-L;;,:',:rn . of tl:2 >":Li and 

faculty of Phai.macy and EJ,A:. The !valuation T--,;e.&vd 
coursc-, andreviewd topical course ofinc2 from th.e 

courses.met with tha faculty responsible for teaching these 



Final Report, Page 11 

A common complaint of the non-nursing teaching staff
 
was the low level of English proficiency among the
 
KIIN students. Faculty reported that in most instances 
they needed to utilize Arabic to enable the students to 
understand the content. A br~f encounter with the
 
first yea'r English teacher indicated his coirmitrint to 
the instructional program. In discussions with studentE
 
it was clearly evident that their comprehension and
 
utilization of the English languagc was difficult
 
(Recomiendation .0). 

4. Faculty Development.
 

Workshops have been conducted for the teaching staff 
of the B]IN by Project HOPE consultants in areas of 
curriculn design, development of teaching materials, 
methods of teaching, and the evaluation of students. 
Primarily, faculty development has occurred through

opportunitie, provided by the consultants. These 
were generaiy in relation to preparation for lectures, 
classroom- instruction, preparation of clinical set­
ups for teaching, assignmenit of students to patients 
based upon patient acuity level.s, and supervision of 
students in the clinical areas. Project HOPE consultants
 
expressed somn~e concern that. the Demonstrators were not 
always available to participate in course d.volopment, 
etc. due to their extensive corunitments in other azeas. 
Thus opportunities for interaction were sometimes lost. 

The opportunities provided through the nine week study
 
program at the University of California, San Francisco, 
School of Nurs-ing, for the teaching staff iave increased 
their understanding of English and their abilities in 
areas of CommuLnity Health Nursing, Pedialrics, and 
On/G,': or Iaternal Child Hoalth. In addition, Lhey
received instruction in the tcching-lcaziiing process,
the preparation of various teaching methods and evailua­
tion of students in the classroom and clinical settings.
Five of the current teaching staff have hi: 1 this c;.:pa­
rience and found it extremely helpful as documcented in 
their reports. This program should be continued 
(Recommendation 5). 

The Post baccalaureate education program, the MSc in.
 
Nursing, was established at the HIN Assiut to enable 
the current teaching staff to become appointed to the
 
iaculty of the KIN as Assistant Lecturers. To facili­
tate the initiation of this program, the M.Sc curri­
culum was adopted from the KIN in Alexandria. Since
 
the philosophy and conceptual framework of the two 
institutions are different, 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.
 
(Recomendation 6). 
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Requirements of the Egyptian Universities necessi­
tate the completion of a doctoral degxee for a

faculty appointment. Since it will be some time
before a doctoral program in nursing can be esta­
blished at the IIIN in nursingq serious considera­
tion should be given to allow the enrol.lxwnt of 
nurses with the MSc degree into other departments
of the university that would enable the doctoral 
degree in relcvant disciplines such as communlty
health, sociology, and education. (Recominendation11). 

Although there have been extensive efforts at faculty
recruitment, the 111N has been unable to attract
appropriate nu.-mbers of qualified faculty to fullyimplement the five year curriculum. This is mainly
due to the difficulties in transportation between
Lower and Upper Egypt. It takes a minimum of 6
hours to trtvel fror. Cairo to Assiut and about l6
hours from Alcxandria to Assi.ut. 
 At the present
time, there i.; no air service into Assiut. If it 
were possibj], to offer financial incentives the

problem ii(-h be lcss pronounced, however, faculty
salaries are fixed according to the Ministry of
 
Education regulations.
 

Soime oth Er :i.ncentivos for young grraduatcts have been
ofiered, n;:, ,ely: removing the requirement of one
work expoxLicicc prcviou:s 

year
to qualifying for admissioi 

to qraduatc! sLudies, a slightly lower grade point
averacu than geileraJ.ly required for appointment as a ). ~osbrato:, and housing. acco.iimcdatior,: at the
]IN'. A v.isit was miade to ob'c.rve the living acco't­
mc-*.tions of the dcnon. trators. Two p.:-'sons were

ccol'T.11odatcd in each room. These rooms were largehu [ s>axr e!.y furn.i.h}:,: These accc. H haveL'cn:; 
bcoon dcu c in the peviov.- .-ection of this 
report rej.&':,d to Facul.ty, Final Report Page 3. 

C C)9). 

Nu~rzii~ f'.-c olties fro,, the 11IN Cairo and Alexandria 
v.. I ln-,i<,-:d as cegst .ecurers in the bacca­lat.ueaLeand Masters prograns. Two faculty membersfre.: Cairo Jre currently lectucing in the areas of 

MNdical Sur-,'.ical Nursing for the undargraduate
studtnts and ServiceNursing Administration andNurs.ino Re-ch for the graduate students. 

http:Facul.ty
http:geileraJ.ly
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There has, been continuous confusion about the role of 
the consultants among the consultants and the HIN and 
FO:, staff. While their role has been perceived by 
the appointees as a consultant in the development of 
the program and prepzration of teaching materials, 
they have been expected to porform as primary lecturers 
and clinical supervisors in addition to their consviltancy 
role. This in parL has occui:rcd because of the inexpe­
rience of the curren.t teaching staff and the continuous 
preE'sure of the increasing riunoer of students in the 
clinical settings :ho requira supervision. Whilu the 
value of the consultznt acting as a role model in the 
clinical setting i7 c3early recognized by the Evaluation 
Tram, it is necessary to clarify these epxectations at 
the time of signing the consultancy agreement. It has 
scimetimes occurred that the consultants have arrived 
at the I'N c.-pcting an assignrc.nt to relate to a par­
ticular clinical area and she has been directed to 
carry out responsibilities in a different clinical 
area (Re c.7:,,:2-atifon 4) 

Project agreed to accept a consultant for only1OPE 

six weei-s dur! to the difficulty of locating consultnitc. 
lowever, this proved to be unsatisfactory because of 
the tilme rt.c-uired to acdjusL te Lhe living conditions and 
orj.;,,t herself to i-e: c rriculum and difficult clinica. 
facilities (Recomjnendation 3). 

It is the opinion of the evaluation tezim that other 
than in Func.amentals of Nursing, the need for consoltants 
in .Ll area-; of the curriculu.m will continuc for scme 
ti*e. It i. d:.ffic:u.;lt Co pr.dict the E.ci.fLic areas 
of i-* d for lo±g or £hor:t term, consultants since cre 

is dependcnL upon t.he oLher. However, it Js obvious 

of !ent-.l }];,3th N'ur.;ing, " $ru., R e , , andl Nursintj 
Mlit c1~nt in the Ccr..unj.ty. (I1eco.ur.endation 3). 

The services provided by the }IOPE/Cairo office are 
• .... for tLh work of thc BOPE con!;ul.znts
 
The Cz.ir. c-i~e F, vidc. , h si~tancc the
ehnical for 
consultants' arrival, transportation to Assiut, living
 
accommodations, instructional supplies, access to
 

and mail,coramunication services such as telephone 
and emergency requirements. It provides access for 
housing, water, and food for the new arrivals in 
Assiut. Without the availability of these services 
it would be practically impossible for a consultant 
to make her way to Assiut and totally impossible to
 
fulfill her role as consultant. (Recomniendation 3). 

http:Ccr..unj.ty
http:assignrc.nt
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