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H. EVALUATION ABSTRACT

1. Background and Purpose: Since 1980, USAID has given $ 15.4 millia to the
Ministry of Health (MOH) and Suez Canal University (SCU) to establish a new
medical university with an innovative curriculum to train doctors in primary
health care and a program to integrate medical educatim and health services.
The purpose of this evaluatim was to assess the overall progress of the

project.

2. Major Findings and Canclusims: The project purpose has been achieved.

a. Significant Project Achievements:
- A fully functiming 6 year medical school with a1 excellent, innovative

curriculum and trained faculty.

~ Establishment of essential educatimal support activities: an excellent
central library, mini-libraries, audio-visual/educatimal media center,
computer laboratory, multi-purpose demmstratim laboratory, a
microbiology and central research laboratory.

- Masters in General Practice graduate program.

- Researcn program clearly related to commmnities' needs.

- Revenue generating activities that cantribute significantly to school
sustainability such as faculty group practices and faculty housing.

- Teaching and service facilities castructed or renovated and equipped.

b. Outputs partially achieved.
- Faculty of Medicine (FOM). Administrative and program management of
FOM/SCU require further strengthening. Postgraduate program needs more
faculty in General and Family practice. Clinical laboratories have not
utilized and maintained their equipment or marketed their services
effectively.
- Health Services. The poor quality of MOH clinic services negatively
affects community health and students' clinical training, The low status
of primary health care services also discourages students from General
Practice and Family medicine practice.

3. Key Recommendatims. The team recommends a no-cost two vear project
extensian to :
- Assist the MOH in developing model primary care clinics through
cntinuing educatia programs, better administrative systems, and
introduction of cost recovery measures.
- Develop career structure for General Practice physicians.
- Strengthen clinical and basic science faculties and develop scholarly
community oriented research capabilities.
- Strengthen FOM/SCU management and financial analysis capacities.

I. Evaluatian Costs .
1. Evaluatim Team Cantract # OR Cantract Cost OR  Source of

_ TDY Persan Days TDY Cost (US §) Funds
Emest Petrich, Team Leader 263-0136~-C-00- $ 76,000 Project No.
David S. Greer 8042-00. LE 25,000 263-0136
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A.I.D. EVALUATION SUMMARY: PART II
I. SUMMARY OF EVALUATION FINDINGS, CONCLUSIONS AND RECOMMENDATIONS.

BACKGROUND: In 1980, USAID, the Ministry of Health and the Suez
Canal University Faculty of Medicine initiated the¢ Suez Canal Area
Medical Education and Health Services Development Project. The
project purpose was: to establish a program for the integration of
medical education and health services in the Suez Canal area, and to
educate and train primary care physicians as direct providers and
health team managers to work effectively within resource constraints.
The founding Deans of the Medical School pioneered radical new
concepts in medical education by focusing on community health needs
and utilizing a multi-discipliriary, problem solving approach.

USAID has provided $ 15.9 million to the Ministry of Health and Suez
Canal University. Approximately $460,000 will be unspent at the
Project PACD. The total amount of GOE contributions was estimated
at over LE 60 million. USAID funding has supported: construction
and renovation of teaching and service facilities; purchase of
faculty housing; equipment for teaching, research and service
facilities; foreign and local long-term and short-term training of
faculty and other personnel; and technical assistance.

PURPOSE: The purpose of this evaluation was to assess progress in
establishing a community oriented medical school that successfully
integrates undergraduate medical education with MOH services, to
determine impact of USAID assistance, to identify critical inputs
and lessons learned, and to examine the feasibility of replicating
this approach at other medical schools.

FINDINGS AND CONCLUSIONS:

l. Project Outputs. The major USAID funded outputs are:

A fully functioning 6 year medical school. 1In 1987, the
first class of 44 students graduated. Undergraduates now
total 390.

- A new medical curriculum. The school has pioneered
curriculum reform worldwide and in Egypt.

- A _comprehensive faculty. Though junior, it is among the
best in the world in problem based medical education.

- Postgraduate teaching and Research. The school has the
only Masters degree in General Practice in Egypt. Small
research grants have hastened faculty development and a
community oriented research program.

- Educational Support Services. These include a well
maintained and stocked medical library, an extensively used
computer laboratory, and a clinical skills laboratory. An
audio-visual, educational media center produces learning
materials developed by the faculty. A microbiology
laboratory is well equipped to serve community health
needs, but underutilized.

- Revenue Generating Activities. Group practices and housin
provide additional support for faculty and supplement the
GOE operating budget.

- Renovation/construction and equipment for 24 primary health

care clinics in three governorates.
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Within the Faculty of Medicine, several outputs were not fully
achieved: strengthening management, development of faculty to
support the Masters in General Practice program, and clinical
laboratory services (See Section 2)., Major outputs to upgrade
primary health care clinics have not been achieved (See Section 3).

The real long-term output of USAID project investment will be future
graduates. The majority (80%) are likely to live and work in the
Suez Canal and Sinai area. They eventtally will outnumber
traditionally trained physicians and could have a major influence on
health care in the area,

2. Medical Education. The most outstanding school achievement is
development of an excellent quality undergraduate curriculum. The
problem based curriculum is almost entirely derived from community
needs, which are assessed through field projects, student electives,
faculty theses, and general assessments. This approach has
radically altered learning and teachirng.

Postgraduate students are working in almost all traditional
specialities at both the Masters and Doctorail level, but the Masters
of Science in General Practice has attracted a decreasing number of
students. General Practice is undervalued both by the profession
and patients who prefer specialists. The faculty is not large
enough to provide adequate clinical supervision or create a
curriculum comparable to the undergraduate course in imagination and
relevance,

Research at the university has focused on local and regional

issues. Research should be expanded to include scholarly topics of
interest to the broader professional community in order to bring
recognition and promotion of faculty and prestige to the university.

Replication of the FOM/SCU Curriculum. The school has stimulated
the medical community to consider revision of the Egyptian medical
curriculum at other schools. The Ministry of Zducation has
sponsored several conferences focusing on community-oriented,
problem-based medical education. Minoufia University is already
utilizing portions of the FOM/SCU curriculum and approach.

3. Health Services and Clinical Teaching., 24 MOH clinicas and
hospitals were chosen for medical students to work with MOH clinic
personnel in actual provision of patient care. Service facilities
were renovated and are staffed and equipped. During the past seven
years, FOM/SCU has worked hard to educate MOH personnel about the
goals and objectives of the school. A recent survey identified the
following problems:

- Physicians are not trained as student trainers.

- Technical performance of MOH physicians and health team is
low.

- Attendance by MOH staff js irreqular.

- Clinic operating hours are short.

- There are too few patie ts for a meaningful training
experience,



The failure of the MOH to dJevelop even model primary health care
units has meant that FOM/SCU graduates have no opportunities to
provide the type of health care for which they have been educated;
however, the Evaluation Team believes that the substantial FOM/SCU -
MOH relationships provide a foundation for future service

improvements,

4. Management Development. Much of the success of FOM/SCU can be
attributed to the participative management style., The broad
involvement of faculty and students in planning, monitoring, and
evaluating programs was a radical departure from traditional
Egyptian authoritative educational methods. As the institution has
matured, the lack of formal systems and delegation of authority has
become counter productive. The Deans' offices are overburdened.
Administrative-management personnel need training in supervisory
methods and skills to support continued innovation and change.
Junior staff are now ready for increased responsibility needed to
develop future school leadership. Management information systems,
financial analysis and planning capability need further development
to effectively utilize growing revenues. Finally, formalizing the
administrative policies and procedures that have developed will
permit greater delegation of authority.

5. Financial Sustainability of FOM/SCU. Moderate expansion of the
GOE operating budget plus income from revenue generating activities
should just be sufficient for FOM/SCU to maintain its educational
program when USAID funding ends. Where GOE salary levels are
insufficient to retain personnel, income generating activities will
be used to supplement the regular GOE budget. The principal
concern is the cost of maintaining, repairing and replacing
essential medical equipment for te:ching and research. Since
foreign currency is scarce for all Egyptian institutions, the school
may need some foreign currency assictance for spare parts and
equipment unavailable locally.

Revenue generating activities such as group practices provide an
important supplement to staff income. These group practices are
expanding rapidly and should eventually provide large amounts of
funds for the continued development and maintenance of the medical
school. Faculty housing provides a limited but stable income source
and has helped attract a full time faculty. Although the
microbiology and pathology laboratories were expected to be income
generating, they are underutilized and have not been covering a
fraction of their costs. The school should offer staff incentives
for productivity and inform doctors about their services., Thus
revenue generating activities have contributed significantly to
overall school performance as well as assuring long term financial
sustainability.

RECOMMENDATIONS: The Fvaluation Team makes the following
recommendations to strengthen Faculty of Medicine program,



Medical Education:

1. Strengthen Department of General Practice and specialty
departments,

2. Develop a career structure for General and Family Practice
physicians.

3. Develop specific scientific disciplines and scholarly
research capabilities of particular importance to
community Health General Practice.

4. Develop management capacity through:

- employment of senior professional business manager with
FOM/SCU funds,

- improvement of FOS/SCU organizational structure,
management, and financial analysis systems, and

- implementation of in-service training courses for
FOM/SCU supervisory staff.

5. Increase revenue generation by:

- expanding group practices,

- developing potential of laboratories through local
service networks, and

- other innovations,

The Team recommends a no-cost two year extension, supplemented if
necessary by local currency funds, by USAID to:

. Complete management development work within FOM/SCU,

. Expand continuing education programs for physicians,

nurses and allied health workers,

3. Develop and monitor MOH model health service units with
improved administration and cost recovery measures in the
Suez Canal area and Sinai area, and

4. Assist the MOH in designing a major new project for

substantial upgrading of health services in the five

governorates to expand the new concept of health service
delivery and development of major cost-recovery measures,

1
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J. MISSION COMMENTS:

USAID/Cairo is proud to have participated in the development of the
Faculty of Medicine of the Suez Canal University. The achievements
of the dynamic leaders and the technical assistance team in creating
an innovative, community based medical school have received
worldwide recognition. This project exempiifies many of USAID's
development goals:

~ A commitment to excellance,

A willingness to undertake innovative, risky development
efforts,

- Flexible implementation based on continuing evaluation, and
- Financial sustainability through cost recovery programs.,

USAID's association with FOM/SCU has generated a wealth of new

project design concepts. University Linkages II's Component 2

(FY 89, $40 million) will provide funding for university faculties
to develop innovative, community based programs and income

Ei?erating services. The Cost Recovery in Health Project (FY 88,
95

million) will encourage group practices and facilitate private
practice by young physicians with loans. The policy reform
component will support MOH efforts to provide higher quality
hospital services with 60% recovery of costs. Basic Health Services
Improvement (FY 90, $90 million) will encourage improved
community-oriented health care services, provide continuing
education for medical and nursing personnel, and expand operational
research on major diseases and environmental health. Enthusiasm for
these new approaches among GOE counterparts is a testimony to the

project's broad impact.

This PES recommends extending the PACD for this project by 19 months,
for a total LOP of 10 years, to continue concentrated development of
FOM/SCU activities which will be ready for expansion under these
larger proygyrams. When these projects start up in one to two years,
practical problems associated with group practices, continuing
education for medical personnel, community sponsored health centers,
up-grading MOH primary care clinics will be well understood and,
hopefully, resolved. Successful implementation of these very large
programs depends on good, fully developed pilot activities.

For example, during PACD extension, the management and
administrative systems of FOM/SCU will be strengthened. As local
technical assistance has not been successful, U.S. technical
assistance will be necessary . This experience will assist new
programs under Unjversity Linkages II, Component 2.

Strengthening administration of FOM/SCU group practices will aliso
facilitate implementation of Cost Recovery in Health Services,
Efficient, well run FOM/SCU group practices can provide an
effective model and assist the TA team in identifying key areas for
training. The Cost Recovery project will provide loans for doctors
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to start up private practices. FOM/SCU general practice graduates
would be likely candidates for loans to start up primary health care
services; however, they may need additional skills in office and
clinic management, FOM/SCU courses can be "packaged" and
duplicated. This would help the new project achieve its objective
of 90% successful start ups. The strong evaluation program of
FOM/SCU will provide very useful data in correcting problems and

improving project designs.

The major problem to be addressed during the PACD extension
activities is the quality of services at MOH clinics. In the Suez
Canal area, 24 clinics have already been renovated and egquipped.
FOM/SCU's undergraduate students work in MOH clinics and have
completed a number of surveys to identif, local health prcblems and
reach communities. Together FOM/SCU and the MOH have developed a

3 month orientation program for new MOH physicans, but considerable
work needs to be done to improve the quality of clinic services.
Although the policy environment has changed considerably with the
Minister of Health's suppoit. governorate staff have been slcw to
utilize their authority to make administrative changes, institute
courses to upgrade skills, and institute cost recovery. Developing
model MOH clinics will require USAID management time to communicate
MOH/USAID goals and objectives tc governorate and clinic MOH staff,
but will provide valuable information on the feasibility of
upgrading MOH primary health services to feed into the proposed
Basic Health Services project for FY 90.

DISK PPP/P, (SUEZEV), 5,25/88.
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Dear Chuck,

Re: Final Evaluation Report FOM/SCU

Datex Inc. is pleased to submit the attached final evaluation report of
the Suez Canal University's Faculty of Medicine project. As required, six
copies are enclosed.

I would like to record our appreciation of your help and support

throughout the evaluation period. It halped us to deliver the report on
time. Thank you also for allowing Datex Inc. to be of service to

USAID/HRDC/Health. :
Sincerely,

(A LK e

Ajit S. Dutta
President
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1. EXECUTIVE SUMMARY

In 1980, USAID signed a Grant Agreement with the
Ministry of Health (MOH) and Suez Canal University Faculty of
Medicine at Ismailia (FOM/SCU) to initiate the Suez Canal
Area Medical Education and Health Services Development
Project. The Project purpose was: to establish a program for
the integration of medical education and health services in
the Suez Canal area, and to educate and train primary care
physicians as direct providers and health team managers to
work eiffectively within resource constraints.

The Project was an outgrowth of an unsolicited proposal
from FOM/SCU, the MOH and Boston University, who had been
involved in developing the concept of a new medical school
based on the pioneering ideas of the founding Dean, Dr.
Zohair Nooman and the founding Vice-Dean, Dr.Ismat Ezzat.
They believed that medical education should be community
health oriented, and community-based; that the educational
methods should be active and student centered; that a multi-
disciplinary problem solving approach should be used; and
that the overall goal of the new medical school should be to
produce physicians capable of meeting the basic health needs
of the people at an affordable cost. These ideas represented
a radical departure in medical education, not only for Egypt
but elsewhere, since they came at a time when the medical
profession was 1increasingly stressing greater medical
specialisation.

In 1980, a Cooperative Agreement was also signed between
USAID and Boston University to provide technical and other
assistance to FOM/SCU for developing medical education and
health services management.

Since 1980, the Project has progressed impressively
through three development phases and is now scheduled for
completion in July 1988. During the eight years, informal on-
going and formal Project evaluations have been conducted and
have resulted in continuing revision of Project outputs as
the institution developed and priority needs changed. The
Project purpose, however, has never been changed and the
Evaluation Team is pleased to report that the Project purpose
has Been achieved. There are, however, a number of issues
involving qualitative concerns and sustainability that the
Evaluation Team addresses below.

USAID Project funding over the eight years has amounted
to $15.9 million, of which approximately $460,000 will be
unspent at Project expiration. Funding has been managed
through a variety of mechanisms: Cooperative Agreement with
Boston University, Project Implementation Letters, Fixed
Reimbursement Agreements, and Purchase of Service Agreements.
The total amount of GOE L.E. and in-kind contributions to the
Project is estimated at over 60 million L.E..

USAID funding has supported: construction and renovation
of teaching and service facilities; procurement of faculty



housing; equipment for teaching, research and service
facilities; foreign and local long-term and short term
training of faculty and other personnel; and technical
assistance.

In developing the medical education component of the
Project, achievements have been commendable. A fully
functioning 6 year medical school now exists with a first
class of 44 students now graduated. A second class will soon
be graduated. There is a complete and well designed
undergraduate curriculum that exemplifies the innovative
educational approach. A large post-graduate training program
has been developed and has graduated 126 masters and 20
doctoral candidates including the only functioning Masters
degree in General Practice program in Egypt which now has
graduated 45 candidates.

A comprehensive, although mainly junior faculty, has
been assembled. USAID and GOE have supported overseas
training for more than 40 faculty members in basic and
clinical sciences with over 25 new doctorates achieved. The
Evaluation Team believes that the overseas training of
faculty in problem-based medical education was excellent and
that FOM/SCU faculty are among the best in this field in the
world. Special training in research methodology has also been
completed.

All of the essential educational support services are in
place, including: an impressive central library that is now
being used by students from other medical schools; mini-
libraries at field teaching sites; a computer center;
demonstration, basic science and research laboratories;
audio-visual educational media center producing FOM/SCU's
learning materials; and a variety of other student services
to enhance learning success.

In the development of community-based clinical teaching
resources at MOH health service units and hospitals less has
been achieved. Rural and urban health units have been
renovated or constructed, and equipped. Field educational
policies and procedures that guide the supervision and
evaluation of field learning activities have been developed
and implemented. The students and faculty of FOM/SCU appear
to have influenced quality and quantity of MOH health
services but this is yet to be confirmed by formal study.

The integration of FOM/SCU's educational program with
the MOH service delivery system continues to be a problem
despite years of effort by FOM/SCU leadership in working with
the MOH at all organizational 1levels to establish close
working relationships and for the purpose of encouraging
improvements in the management and delivery of health
services, a key objective of the Project. The establishment
and functioning of formal inter-Ministerial committees to
achieve better integration has not been as effective as has
informal working relationship at lower organizational levels
of the system. The fact that appropriate PHC service delivery



models do not exist, and that MOH officers and physicians had
difficulty in understanding and accepting FOM/SCU's medical
education approach, has served as a key obstacle to
integration. Nevertheless, the many years of substantial
relationships between FOM/SCU and MOH has built a foundation
of better understanding and trust, and which is leading to
better collaboration and mutual support, particularly at
gyovernorate and lower levels of the MOH system.

In addition to the dynamic leadership of FOM/SCU's
founders, and the quality of assistance they received, much
of the success of FOM/SCU can be attributed to the
participative management style that they introduced and which
is quite different from traditional authoritarian
institutions of higher learning in Egypt. Senior faculty
worked collaboratively with junior faculty and students in
planning, monitoring and evaluating development activities. A
complex organizational structure was required to accommodate
both traditional speciality departments and the multi-
disciplinary committees that had primary responsibility for
developing and implementing the new problem-oriented
curriculum. Moreover, the difficulty of establishing a
university regulated administrative-management infrastructure
to support a very different field-oriented educational
program can not be understated. Nevertheless, all of the
essential administrative-management systems were installed,
albeit, some still operating at marginal or unacceptably low
levels.

Much effort over many years by FOM/SCU leaders and their
technical advisors were directed to management development,
however, internal FOM/SCU managment development has not kept
pace with the very successful development of the educational
program and the growing complexity and maturity of the
institution.

The development of revenue generation activities has
been an integral part of the Project. This has produced a
successful Group Practice in Ismailia employing about 25% of
the faculty and other FOM/SCU personnel to enhance their
income and promote greater retention, while producing
additional revenues for FOM/SCU. The Group Practice earned
profits after 18 months of operation and is now being
expanded. Group Practices for Port Said and Suez based
faculty are now being planned and activated. Other revenue
generating activities have been successful e.g., rental of
faculty housing, while others have not. Nevertheless, future
financial sustainability of FOM/SCU is reasonably assured
because of the attention given to these revenue generating
activities and the continuing growth of its GOE budget. There
may be, however, some need for foreign currency assictence to
procure equipment spare parts during the next few years.

The development of this highly successful medical
education program is having a profound impact on medical
education in Egypt and internationally. The Dean and Vice-
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Dean have become internationally recognized as leaders in
medical education. FOM/SCU has been nominated to be a W.H.O.
international collaborating center. Some medical schools in
Egypt and other countries (e.g., Sudan) are adopting aspects
of the new approach. It is the conclusion of the Evaluation
Team that FOM/SCU should be regarded as a model of how to
conceptualize, plan, prepare and implement a new kind of
medical school, with innovative ideas related to community
need. FOM/SCU provides an excellent example of how faculty
members can be good educators while also contributing to
community development.

There are some concerns to be addressed in the future as
the experiment has not yet been completed: optimal PHC
service delivery systems and models in Egypt have not yet
been developed and thus there does not exist an appropriate
receptive framework for the new FOM/SCU graduates; there is
need of a career structure for General Practice physiciaus;
further strengthening of the basic and clinical sciences
faculty and further development of scholarly research
capabilities, particularly community health oriented
research, is needed within FOM/SCU; better coordination and
collaboration between FOM/SCU and MOH is needed with major
improvements still needed in the quality of MOH service
units; upgraded training of nurses and other allied health
workers 1is needed; a continuing education program for
physicians, nurses and other allied health workers in MoOH
unit teams is needed; and further management development is
needed by FOM/SCU and the MOH.

Regarding these concerns, the Evaluation Team recommends
that: a no-cost two vyear Project extension be granted,
together with additional USAID controlled soft currency funds
if needed, to: plan for development of new and expanded
educational programs for nurses and other allied health
workers; develop continuing education for all members of the
health services teanm:; develop and monitor model protoiype
health clinics; assist the MOH in designing a proposed new
Project for substantially upgrading MOH services in the Suez
Canal and Sinai area to accomodate the new concept of health
service: delivery, including the development of major cost-
recovery ' measures; and to further develop management
capabilities within the FoM/ScU. Other recommendations are
also provided, including the recommendation that USAID
seriously consider funding the recommended new project for
substantial up-grading of MOH services in the Suez Canal and
Sinai area to create a special demonstration area for Egypt
and for the world.

The Evaluation Team believes that this successful
community-oriented problem-focused approach to higher
education can be applied in other academic fields to produce
graduates and post-graduates better prepared to work in their
respective fields while also engaging universities in
constructive community development work.



2. PRCJECT BACKGROUND

The FOM/SCU represents a radical departure from
traditional approaches to medical education in Egypt in that
it is community oriented and based, health problem focused
and student centered, utilizing practical, active learning,
methods. The overall goal being to meet the basic health

needs of the community at an affordable cost.

This medical education concept originated with
Dr. Zohair Nooman (founding Dean and current Vice-Dean) and

Dr. Esmat Ezzat (the current Dean and founding Vice-Dean).

The educational concept is reflected in the following
five institutional goals of FOM/SCU which have guided
development of the FOM/SCU since its beginning in the late
1970's:

1) To qualify physicians whose primary objectives will be to
provide health care in a combined hospital~-community
system with major emphasis on primary care.

2) To relate medical education to the needs of the society so
that the physicians would be able to diagnose and manage
the community health problems.

3) To develop and implement with the Ministry of Health and
other health care delivery bodies, an integrated system
for comprehensive health care delivery and health manpower
development in the Suez Canal and in Sinai. Such systems
consider the limits of the national per capital health

expenciture at present and in the foreseable future. The



regional health service facilities will be used as the
locus for education and training.

4) To develop and provide for health personnel programs of
post-graduate training and continuing education.

5) To develop research programs that address primarily the

actual health needs of the community.

USAID assistance began in 1980 as an outgrowth of an
unsolicited proposal submitted by FOM/SCU, the MOGH and Boston
University. The initial five Year project grant agreement
with FOM/SCU and MOH had the following objectives:

1) To establish a program for the integration of medical
education and health services in the Suez Canal area;

2) To educate and train primary care physicians as direct
providers and health team managers to work effectively

within resource constraints.

The USAID grant agreement specified a cooperative
agreement (CA) between USAID and Boston University for the
purpose of providing assistance to FOM/SCU and MOH in the
areas of medical education and health services management.

The CA was signed in 19co.

Since 1980 the Project has progressed impressively
through the following three development phases:
Phase I, March 1980 to March 1982:
1) Curriculum Development;
2) Selection of clinical training sites, and renovation of

sixXx of them:;



3) Development of a group practice in Ismailia;

4) Design and partial equipping of a main campus facility
including a non-clinical facility (Building 29) for
teaching, administrative, and other 1library space for
FOM/SCU;

5) Staff development and continuing education in Egypt and in
the United States;

6) Strengthening FOM/SCU management;

7) Planning for Phase II longer term development.

Phase II, March 1982 to July 1985:

1) Further strengthening of FOM/ScCU management;

2) Program monitoring and evaluation:;

3) Undergraduate curriculum development;

4) Postgraduate training programs in general practice/family
practice/primary care;

5) Establishment of an infectious disease and clinical
microbiology program;

6) Health services improvement in the Project area (Suez
Canal and Sinai);

7) Fqgther development of the group practice;

8) D;§clopment of a Junior and Senior Faculty Research Fund;

9) Further facility development.

Phase III, August 1985 to July 1988:
1) Further strengthening of administrative, management and
financial capability of the FOM/SCU;

2) Developing the clinical teaching curriculum and faculty;

e

o)



3)

4)

5)

6)

Expanding the role of FOM/ScCU, supporting collaboration
between FOM/SCU and the MOH in the improvement of health
services at the MOH clinical teaching sites, and serving
as a regional model for health care improvement;
Assistance in the expansion of the Group Practice concept
to Suez and Port Said;

Renovation of additional training sites in the project
area;

Faculty housing.

For a more thorough review of Project background and

Phase I and II Project achievements, see "Evaluation Report

of the Suez Community Health Personnel Training Project,

dated oOctober 12, 1983," and the Prouject Chronology,

Annex 9.7.



3. EVALUATION PURPOSE AND METHODOLOGY

The purpose of this evaluation i to assess the overall
impact of the Project in assisting development of the
FOM/SCU. Specifically:

1) To assess the extent to which the Project has developed
and implemented a substantial community-oriented medical
school that successfully integrates undergraduate medical
education with MOH services, and educates students to
better meet the basic health needs of tle population in
the Suez cCanal Area;

2) To assess impact of the Project on the Medical Community
and the feasibility of replicating this Medical School
Curriculum in other Egyptian medical schools;

3) To determine if USAID support has made a meaningful and
substantial contribution to the development of FOM/SCU;

4) To identify and describe the critical inputs and lessons
learned about the Project design;

5) To define the critical factors that contributed to Project

achievements.

Evaluation methodology consisted of:

1) Regi;w of existing documentation, including statistical
reE;rds, project and program data, survey research
reports, previous evaluation reports, technical and
financial reports, Project and program plans and reports

(See Document References, Annex 9.3).
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2) Interviews and meetings with officials, faculty, staff and
students of SCU, officials of MOH and USAID, members of
the Medical Community and the community at large.

3) Field visits to rural and urban clinics, hospitals and

other clinical teaching/service/research sites.

The Report was prepared in an iterative manner.
Findings, issues and preliminary conclusions were discussed
with SCU and MOH officials as the evaluation progressed.
Draft papers were prepared, reviewed and discussed among
Evaluation Team members, SCU and USAID officials, prior to

preparation of th= final Report.

A
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4. ANALYSIS OF PROJECT QUTPUTS

The description of Project outputs and their objectively
verifiable indicators have undergone continuing revision over
th2 eight year period of the Project. Revisions have been
reflected in up-dated Logical Framework matrices for each of
the three phases of the Project. An analysis of Phase I and
II outputs was included in the 1983 Project evaluation
report, and is not discussed here. See Annex 9.4 of this
report for ©Phase III Project Design Summary/Logical
Framework.

A simple review of phase III Project outputs and their
objectively verifiable indicators, which is provided below,
does not do justice to the extensive achievements produced by
the Project over the eight year period of development work.

While The Evaluation Team recognizes that all Project
outputs are a result of the coibined effect of GOE resources
complimented by USAID inputs, the USAID contribution has been
particularly significant in the following areas:

The Faculty of Medicine:
1) A fully functioning 6 year me?ical school. FOM/SCU will

shdfély' graduate its second class. Total undergraduates

ara 390. First graduating class in 1987 with 44
graduates.

2) A new medical curriculum. The FOM/SCU has pioneered in
curriculum reform within Egypt and world-wide. Their

self-directed learning, community and health problem

oriented approach to physician education has been



3)

4)

5)

12

recognized by the Egyptian medical education community.
For example, a recent Cairo meeting was held on medical
education sponsored by the Supreme Council of Universities
which highlighted the innovative educatiénal approach of
FOM/SCU. The theme was curriculum reform and the focus
was on community-orientation and problem-based education.
Also world-wide, the selection of the FOM/SCU founding
Dean as Chairman of the WHO Network of Community Oriented
Medical Schools, and presentation to the present Dean and
Founding Dean of WHO gold medals at the first graduation
in October 1987, testify to the international recognition
earned by FOM/SCU and its leaders.

A Medical Library. A fully functioning, heavily utilized,
well-supplied and well maintained medical library is one
of the pillars of support for self-learning and the
problem-based curriculum. Students from other medical
schools are now using this library.

An Audio-Visual/Educational Media center. This fully
equipped facility with trained staff performs essential
suppq;t services for undergraduate and graduate programs
as ﬁgqt learning materials are developed by the faculty
and pfoduced by this unit.

A microbiology laboratory. This laboratory is fully
equipped to handle routine and specialized bacteriologic
examinations essential for teaching, service and research,

in a community setting where much of the disease burden is

i

-



6)

7)

8)

9)

10)
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infectious and parasitic; however, under utilization is a
problem.
A computer laboratory. This unit is equipped with a
number of powerful IBM compatible personal computers for
use by faculty, students and administrative personnel.
The staff is well trained in the use of various software.
Skills laboratory. This unit is equipped with teaching
models and simulators that allow students to develop
certain basic diagnostic and treatment skills prior to
their first contact with patients.
Faculty Development. In-service and on-the-job training,
short courses within Egypt and overseas, and longer-term
faculty development activities have been coordinated with
the needs of the school. The magnitude of this effort is
documented in Annex 9.5 and the nature of many of the
training activities is presented chronologically and by
program component in Annex 9.7.
Postgraduate teaching. The only functioning Masters
degree in General Practice program has been initiated at
FOM/SCU with 45 graduates since 1983. These physicians
are predominantly from the Suez Canal Area where
undergraduates receive much of their clinical training.
Research. Mini-grants to faculty has facilitated rapid
development of the teaching faculty. Of 34 mini-grants,
24 (71%) were clearly related to community health needs.
Of 31 student research projects supported by USAID funds,

100% were community-oriented.
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11) Revenue Generating Activitics have been created by the
Project, including the Group Practice in Ismailia, which
is the first faculty sponsored group practice in Egypt.
It was intended to stabilize the faculty and allow the
implementation of a policy analogous to.the geographic
full-time approach common in many U.S. and Canadian
medical schools. It was also intended to increase the
revenues available to FOM/SCU as a non-governmental
supplement to the GOE operating budget, which it has. The
original practice has outgrown its building and now is
expanding into an additional building bought with profits,
but renovated and partially equipped with USAID support.
A second Group Practice, integrated with faculty housing
in Suez, has recently become operational. The acquisition
of the building, its renovation and some equipment have
been supported by USAID. A third Practice is being
planned for Port Said in a facility constructed through

USAID support.

The real long-term output of USAID Project investment
will be the FOM/SCU graduates of future years, about 390 over
the nlf; five years. 80% of these new types of physicians
are liiely to work within the Suez Canal and Sinai area. They
will eventually outnumber traditionally trained physicians in
the area and could, for this frontier area of Egypt, create
an entirely new approach to health care for the people. This
in turn, could have major influence on health services

elsewhere in Egypt, and internationally. Already other new
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medical schools in Egypt and existing medical schools in the

region (e.g. Sudan),

FOM/SCU model.

are adopting substantial parts of the

Phase III Project outputs and current achievement status

are as follows:

Output Status
1. Strengthening Only partially met. Although most
management sub-outputs were met, the desired impact was not
achieved. Management infrastructure, administrative
and program management of FOM/SCU, the Group
Practice and the MOH service delivery system
require further improvement.
2.  Undergraduate Outputs were exceeded. The Under-graduate
Curriculum curriculum is exemplary and serves to clearly support
the innovative approach of FOM/SCU. Its use
produces outstanding graduates,
3. Postgraduate Only partially met. Training of more

Program in Family
Practice and General
Practice

faculty in General and Family practice

is needed to provide adequate clinical
supervision and curricula development for the
Masters program.

Continuing Medical
Education of faculty

Outputs were exceeded in the number
of faculty trained, including those trained without
USAID support.

Clinical Laboratory
Services

Only partially met. Laboratories
were established and staff trained.
Underutilization as a regional
resource remains a problem.
Laboratories appear less viable now
than when first established.

6. Health Services

6.1. Improved health
services at clinical
training sites.

Only partially met. In some

instances, innovative changes and

improvements have been reported but this is not
substantiated by a study. No systematic intervention
has been planned or executed to improve the quality
of team services in local units. Much remains to be
done.




6.2. Training supporting
improved PHC services.

16

Only partially met. Meetings and workshops have
been organized for physicians, other members of the
health team have had limited access to continuing
education,

6.3. Improved basic health
team-nursing skills.

Not met. The students worked occasionally

with nurses and assisted them in various occasions,
i.e., while carrying out a project; however, no
systematic conscious intervention has been organized.

6.4. Improved functioning of
staff at model health centers.

Not met. The development of model
health centers has not occurred,

but the need is acutely telt in the
FOM/SCU and should be a future priority.

7. Group Practice

Outputs were exceeded. Ismailia Group bzcame
financially self-sufficient after 18 months of
operation. Additional Group Practices are now being
planned and activated.

8. Facilities Development

8.1. Design and Development
of Model Health Centers

Only partially met. Functioning Model health
Centers were not included as planned Project
activities, although physical renovations of clinics
were achieved.

8.2. Plan and Design
Community Hospital

Output exceeded without USAID support.
Contract for new FOM/SCU hospital construction
recently approved, to be financed by GOE.

9. Equipment
Maintenance Center

Output was met. However, loss of trained
maintenance technicians has reduced maintenance
capabilities,
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5. ANALYSIS OF ACHIEVEMENT OF PROJECT PURPOSE

The Project purpose has remained completely unchanged
Lhroughout the eight years and three phases of the Project:
"to establish a program for the integration of medical
education and heaith services in the Suez Canal area, and to

educate and train primary care physicians as direct providers

and health team managers to work effectively within resource

constraints."

Achievement of Project purpose was to be measured by the
extent to which clinical training enphasizing PHC was on
going in support of FOM/SCU undergraduate and postgraduate
curriculum at MOH clinical training sites, whether the first
six years of students had been accepted and trained according
to the curriculum, and whether a first class had been

graduated (See Annex 9.4, Project Design Summary) .

Based on these objectively verifiable indicators, the
Evaluation Team concludes that the Project purpose was, in
fact, met. There are, however, a number of major issues
involving qualitative concerns and sustainability that the

Evaluatiqn Team addresses throughout this Report.

(\:«..
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6. FINDINGS AND CONCLUSIONS
6.1. MEDICAL EDUCA1ION

In less than a decade, FOM/SCU has established a full,
well thought out and meticulously designed problem-based
curriculum. A comprehensive, although mostly junior faculty
has been assembled. The school has attracted an adequate
number of applicants and the students are bright and
motivated. One class of graduates is doing well in their
internships, some say better than the graduates of
traditional schools, because of their self-confidence and

initiative.

6.1.1. Excellent Quality Undergraduate Curriculum

The problem-based curriculum is almost entirely derived
from community need, i.e., the illnesses and malfunctions
most prevalent in the community. Community need is assessed
in many ways: field projects by the students, student
electives, faculty theses for the Masters and other post-
graduate degrees, and more general assessments derived from
national and international sources. Informal feedback from
students and faculty working in the clinics is also helpful

in this regard.

One of the most impressive Project successes is the
curriculum for undergraduates. FOM/SCU has used the full
power of the problem-based approach to radically alter

traditional approaches to learning and teaching while
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assuring the delivery of substantial content. The evidence

of a real new beginning in educational process is everywhere:

- the curriculum guides the student in learning how to learn
while also assuring the acquisition of essential knowledge
and skills;

- the examination process assures that self-learning is
adequate learning;

- the role of the faculty in the classroom and in the
community has required the faculty to acquire new skills
as facilitators of the learning process rather than
dispensers of information for memorization;

= an examination of the curriculum materials gives ample
evidence that the faculty responsible for curriculum
design have a good understanding of factors contributing
to health and disease, basic medical sciences and clinical
medicine; and

- the most remarkable but least tangible evidence is the
attitude of the students. They have inquiring minds and
are convinced that questioning premises is essential for

learning.

It appears that the intensive efforts of the Phase
Committees, Block Coordinators and Problem Developers have

been quite successful.

Basic-science comprehensiveness, however, is difficult
to assess because there is no discipline-by-discipline 1list

of what the curriculunm actually covers. Problem orientation,
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beginning in the first year, seems to expand the time devoted
to clinically-oriented education relative to traditional
methods, possibly reducing the time available for the basic

sciences.

6.1.2. Class Size

Class size of less than 100 has been maintained. The

actual average is 65.

6.1.3. Essential Educational Support Activities

The central library, mini-libraries at teaching sites,
computer resources laboratory, multi-purpose student
laboratory and microbiology laboratory are all established
and functioning. The central library is ecxcellent, in both
its holdings and its personnel; the mini-libraries observed
were few and were of variable but improving quality. The
multi-purpose laboratory is not a laboratory in the
conventional sense, in that it provides demonstrations for
the students rather than hands-on experience. Students may
voluntarily undertake laboratory work in the departmental
laboratories, but there is no record of how many actually

avail themselves of these opportunities.

The microbiology laboratory was a disappointment, as
were several of the other departmental laboratories. In the
microbiology laboratory, populated by six people (four of
whom were visftors), no one was working. Equipment was not
functioning. The laboratory was untidy. The head of the

department stated that the laboratory provided services (but

Wi
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only 5-10 specimens a day were received from all of the
clinics and hospitals), teaching (but there is no regular,
systematic teaching program for undergraduates) and research
(consisting of a total of two survey-type Masters degree
studies). In a department consisting of six teaching staff
and four technicians, output at this level is inadequate and

excessively costly.

Circumstances similar to microbiology were encountered
by the Evaluation Team in the parasitology, pharmacology,
physiology, and biochemistry laboratories, i.e., 3 to 5
teaching staff plus technicians assigned to each department,

few people, no functioning equipment, little output,

The immunology laboratory and the central research
laboratory were exceptions: personnel were present and

active, research productivity was demonstrable.

6.1.4, Student Evaluatjon

Undergraduate student evaluation procedures constitute a
major and important aspect of the activity of the FOM/ScCuU.
Student Evaluation aims at knowing the degree of performance
of the students during the 3 phases of the curriculum more
than evaluating the curriculum itself. In a complicated but
efficient way, it is applied throughout the 6 Years of study:
using self-assessment, peer evaluation, end of block
evaluaticn, and end of year evaluation. This continuous
method of evaliuation is time consuming but the Team believes

it to be educationally sound. Feed-back to Block planners



and Phase Coordinators has resulted in modifying and

improving the problem solving sector of the curriculum.

The use of external examiners (from other schools of
medicine) in the final examination, ensures an accepted level
of student competency in relation to students 1in other
schools. This is a general rule in all Egyptian medical
schools. It will be desirable also to include among the
external examiners, people from the health service delivery

system.

Field-training evaluation has 2 objectives: to monitor
the administration aspects and the educational aspects of the
field training. Each objective has a committee overseeing
evaluation within each governorate. Field training evaluation
appears to be overly burdensome and some simplification may

be needed.

6.1.5. Graduate and Continuing Education
FOM/SCU has post-graduate students in almost all of the

traditional specialties, at both the Masters and Doctoral
levels. More than 125 Master and 20 Doctoral degrees have

been awarded.

Continuing education for the faculty has been supported
by the USAID grant and also directedly by the GOE (See Annex
9.5). The General Practice Society is reported to be active
in the Suez Canal area, conducting continuing medical

education meetings for area practitioners, and has started a
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journal. This can be considered an outcome of the General
Practice Masters Program. Some departments (e.q., Surgery
Department) invite community physicians to weekly meetings to
attend visiting professor lectureships, and to (ther special
events. Except for the Surgery Department, educational
programs emanating from FOM/SCU for community doctors appear

to be minimal.

In view of its primary care mission, special emphasis
has been placed at FOM/SCU on the M.Sc. in General Practice.
This is a two-year program, essentially a traditional
discipline-by-discipline introduction to the various relevant
specialties, that has attracted a decreasing number of
students in recent years (only one this year), although it

has graduated a total of 45 since 1983 (See Annex 9.5).

The postgraduate program in General Practice, however,
is very important to the full implementation of FOM/SCU. The
difficulties facing the General Practice program reflect, in
part, problems in the health care delivery system and the
practice environment that FOM/SCU can influence only slowly,
with great difficulty. General Practice is not rewarded with
either money or prestige, the profession undervalues it and
patients prefer specialists. Physicians, patients and the
MOH must come to recognize General Practice as a speciality,
as demanding and as rewarding as internal medicine or

surgery.
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FOM/SCU has invested in the training of several faculty
in General and Family practice in England and the U.S.
However, the numbers are not sufficient to provide adequate
clinical supervision during the Maéters program or to provide
a curriculum for thz Masters program that is comparable in
imagiration and relevance to the undergraduate curriculum.
This 1is particularly important as the graduates of the
Masters program are intended to become the directors of MOH
clinics where students have the bulk of their clinical
experience. If the undergraduate clinical experience is to
be of good quality and relevance, the MOH clinic director
graduates need a solid grounding in population-based medicine
and the effective integration of curative ard preventive
services around the needs of individuals, families and

communities.

An additional point should be made. More General
Practitioner faculty will not be enough. Other FOM/SCU
faculty, particularly faculty who are in the clinical
specialities, need to fully appreciate the challenge and
complexity of General Practice. Their growing appreciation
can cééiribute to patient acceptance and student interest in
Generﬁi Practice. Such small but very important matters as
where General Practitioners have their offices in the Group

Practice, and how much they are compensated compared to other

specialists, send powerful messages.

N
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6.1.6. Research and Faculty Prepared for Research

Research done at FOM/SCU differs in some respects from
that done in the traditional faculties. The traditional
definition includes a testable hypothesis and a conclusion
that is generalizable or at least of interest to the broader
professional community. Besides basic and clinical research,
much of the research done at FOM/SCU is based on evaluative
surveys of local or regional interest. This type of research
has contributed to the relevance of the curriculum and could
be of use to regional health planners and a stimulus for

basic or clinical research.

The relative absence of senior faculty mentors and the
weak departmental structure of FOM/SCU handicap the efforts
of the junior faculty. In addition, the large amount of
effort the faculty expend on educational activities,
frequently outside their specialties, reduces the time
available for research relative to peers in traditional
faculties of medicine. Parenthetically, the unique
obligations of this faculty, as field project coordinators,
tutors and education committee members, gives them less

opportunity to develop as specialty educators.

In general, FOM/SCU research seems to be of greater
benefit to the 1local community, probably more so than
research in traditional faculties, but is unlikely to bring
timely promotion and stature to the faculty, or prestige to

the University unless it is strengthened. The unique mission
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of FOM/SCU suggests that it could develop world-class
research capabilities in the fields of Community Health and
General Practice supported by the appropriate medical and
public health disciplines. Dr. Esmat Ezzat's recent
appointment to an international research commission chaired
Ly Cainada's John Evans and charged to identify research
priorities in health services in developing countries,

highlights FOM/SCU's research potential.

6.1.7. Training, Retaining and Promoting Academic Faculty

The faculty have received excellent training in problem-
based medical education, and are among the best in this field
in the world. Education in research methodology for both
students and faculty has been emphasized. Retention has not

appeared to be a problem (See Annex 9.9).

A substantial number of both basic-science and clinical
faculty are resident in the Suez Canal area. staff in
Egyptian medical schools frequently prefer to live in the
Cairo area and the relative success of FOM/SCU in countering
this trend cannot be assessed without data from other
faculties of medicine which are unavailable. The housing
accommdaitions, supported by USAID, the University and the

Group Practice, seem to have been helpful in this regard.

The continued paucity of senior faculty after eight
years is somewhat troubling and promotion seems generally
slower for FOM/SCU faculty than for their peers at other

medical schools. The Evaluation Team found no evidence of
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widespread dissatisfaction among the faculty and many are

enthusiastic about the innovative program.

6.1.8. The Impact of FOM/SCU on the Medical Community

FOM/SCU has stimulated in the medical community an
awareness of the necessity to revise the objeétives and goals
of medical education, a necessity arising from the inevitable
and continuous socio-economic evolution of society. FOM/SCU
can be regarded as a model of how to conceptualize, plan,
prepare, and implement a new kind of medical school, with
innovative ideas relating to community need. FOM/SCU provides
an example of how faculty members can be good educators while

simultaneously contributing to community service.

These lessons have not gone unheeded, as is evidenced by
the recommendations of the National Conference on Medical
Education in 1987, the Regional Conference on Medical
Education this year, and the current (April 1988) conference
focusing on community-oriented, problem-based medical
education held in Cairo, which was sponsored by the Ministry

of Educatjion.

6.1.9, Ren!nication Feasibility of FOM/SCU Curriculum in Other Egyptian

Medical Schools
It is unlikely that the entire FOM/SCU curriculum could,
or would, be adopted by other Egyptian medical schools in the
foreseeable future because of persisting values,
institutional rigidities and resource constraints. Some

aspects of the curriculum and the approach can and should be
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adopted by other schools, more easily in new schools, but
also by creating new tracks in established schools. This
will be possible only after establishing the understanding
and conviction of the staff, preparing them for the task and
ensuring adequate support and resources. FOM/SCU has
produced conversion plans for medical schools in Egypt and
abroad and should remain active in this field, with

appropriate flexibility dictated by local conditions.

It must be said that the costs of developing an
educational program like that at FOM/SCU should be balanced
against the benefits, which are frequently cost-saving.
Students and teachers involved in health service delivery can
replace other professionals, good primary care with an
emphasis on prevention may reduce the financial and the human
burden of illness, and health service research may reveal
cost-effective opportunities for changes in health services
throughout Egypt. These potential economies should not be

ignored when considering the cost of the educational venture.

Conclugions Regarding Medical Education

The Project demonstrates what can be accomplished when

dynamic, creative, leadership is adequately supported. The
critical inputs/factors were: Drs. Zohair Nooman and Esmat
Ezzat; the dedicated faculty they were able to attract, often
to the detriment of their own academic career development;
the bright students (who some say are the key factor in

educational excellence, rather than faculty or curriculunm);
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and the resources provided by USAID and the Ministries of

[lealth and Education.

In the final analysis, it is the intelligence,
personality and energy of Drs. Zohair and Esmat that underlay

the success of the educational program.

The lessons learned are that educational innovation,
however necessary and however well conceived and implemented,
is not sufficient to bring a program 1like this to an
ultimately successful conclusion. Among the remaining

hazards to this fragile organism are the following:

A traditional, non-primary-care-oriented health service
system exists that does not provide an appropriate receptive
framework for the new and better primary care doctors the
school is producing, and this may force them to convert to

the old way as a means of survival.

Radical departure from convention involves risks that
may be self-destructive. It is true that traditional medical
faculties are too enamored with esoteric research, that
departméﬁgé in conventional faculties of medicine are too
powerfulvénd therefore orient the school toward specialty
values rather than the needs of the society, that
conventional methods produce too many specialists, thus
fragmenting the profession and the patient as they

simultaneously raise cost. Still, one cannot depart too

radically or rapidly from conventional values and practice
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without endangering the institution, the faculty, and most
important of all, the students, whose careers will depend
upon the image and reputation of their alma mater within the
profession. Compromise 1is necessary. Change can be
evolutionary. Parallel development of conventional and

innovative programs is possible and desirable.

Pioneers are not often good managers. Successful
entreprenership brings new problems that the entrepreneur is
often poorly equipped to handle. Growing organizations
require progressively more complex management, for which
professional managers are better suited than pioneer
educators. Recruitment of personnel to whom administrative
authority can be confidently delegated is mandatory; the
organization will outgrow its blood supply and wither if

there is only one channel to its heart.
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6.2. HEALTH SERVICES AND CLINICAL TEACHING
6.2.1. Sites of Clinical Teaching |MOH)

The FOM/SCU has proposed educational objectives for the
three phases of the community-based and éroblem-oriented
curriculum. In the early phase of FOM/SCU few clinical
resources were available and it seemed that the urban and
rural MOH clinics and the hospitals in the three governorates
would provide the learning experiences needed to achieve
these objectives. curative and preventive services were
offered to various groups of population by the health teams

already functioning in these units.

Assignment of Students to Health Units. Based on the
educational objectives, the students are assigned to various
health clinics by the field coordinators and block planners.
(See Annex 9.11) The field tutors are the educational
facilitators in the field. They inform and discuss the
assignments of students with the director of the health
units, coordinate between FOM/SCU and the health units,
discuss difficulties that can be encountered and conduct
weekly evaluations of the students' learning process. The
students aiso work on individual projects related to solving
health problems, and in teams to conduct surveys in the

community.

Based on the experiences acquired in the past six years,
and the findings of a recent survey carried out by the

FOM/SCU, (See Annex 9.12), the students identified the
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following main factors affecting the training process:
insufficient cooperation between FOM/SCU and the MOH units;
administrative management of MOH and FOM; deficiency of
linkage between service and training in the unit; and

conditions of the field units.

Further investigation is needed before these results are
used as a basis for program changes. When the facts are
clarified, interventions may be suggested to the unit
directors and their teams. Plans could be developed to
improve the atmosphere of cordiality, teamwork, and desire to
learn, not only by the students but each member of the unit
team. The role and activities of field tutors should be

reviewed in the light of the above findings.

Assignment of Students to Hospitals. During the last 5 years of
study the students are assigned to the general hospitals in
the governorates. Members of the FOM/SCU staff, who also
practice in these hospitals, are responsible for the
supervision and teaching of the students. The students rotate

among the various departments, including the outpatient

clinicp. (See Annex 9.11). In spite of the 1limited
resources, the learning and training process appears
satisfactory.

As most clinical teaching takes place in MOH units, it
is imperative to enumerate in detail and in writing what che
students need. This can be discussed with the directors of

health units and heads of departments in hospitals, who can

A«k
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help the program use its limited resources to respond to the
needs of the population served. Afterwards, plans of action
that are realistic, clear, feasible, and measurable, could be
developed jointly by the unit teams and FOM/SCU coordinators.
Regular follow-up would ensure that expected coordination and
effective cooperation occurs between the service team and the

education team at the local level.

6.2.2. Working Relationships with the MOH

From the very early days of FOM/SCU, the leaders have
engaged actively and persistently in a dialogue with MOH
officers at the central, governorate, hospital, and clinic

levels.

The uniqueness of the FOM/SCU curriculum in Egypt has
offered a major problem: no model existed. It has been
difficult for many MOH physicians to understand the requests
presented to them and the approach to be used because these
physicians have been traditionally educated. Many meetings
and seminars have been conducted and these have helped many
and convinced others about the appropriateness of the FOM/ScU

curriculum.

To improve working relationships, the following

mechanisms have been developed and are discussed below:

1) Permanent Committee on Medical Education and Health

Services:
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2) Regional Board of Health (was proposed and approved but
never become functional)

3) School Committee on Health Services.

Permanent Committee on Medical Education and Health Services. This
Committee acts as a linkage with MOH which owns and runs the
health units in the area. The early version of this
Committee was composed of senior officials of the MOH and the

FOM/SCU Dean and Associate Dean (Feb. 1978).

The Permanent Committee is an advisory committee only.
It has no executive powers to implement its decisions. Its
power rests in the social status and high governmental rank
of its members. The Committee has 1lately met less

frequently.

During 1980 and early 1981, discussions were held
between senior officials of FOM/SCU and MOH to find
appropriate ways and means of establishing a sound
relationship between FOM/SCU and MOH staff. FOM/SCU staff
would carry on service duties over and above training duties.
On thg;other hand, MOH staff would participate in teaching
overiiﬁa above their service duties. As it is to be expected
in such‘endeavors, much attention was devoted to clarifying
administrative issues such as the responsibilities of
managing the units, identification of departments from which
the school staff would be seconded to MOH units, and the ways
and means of remuneration. The outcome of these discussions

was a rather flexible arrangement in the form of a new
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"Permanent Committee of Medical Education and Health Manpower
Development" for Suez Canal Area and Sinai. This action was

taken by ministerial decree in May 1981.

The Committee has the following members: the First
Undersecretary of MOH, as President; four other MOH
undersecretaries; the Dean, the Vice Dean, and one professor
from FOM/SCU; and the Director Generals of Health of Port

Said, Ismailia, Suez, North Sinai and South Sinai.

The terms of reference of the Committee are: to co-
ordinate between MOH, the units and hospitals in the area,
and the school, both services and education; to choose the
units and hospitals in the area that are eligible for this
co-operation; to solve the problems that may be encountered;
to suggest ways and means of upgrading services and
education; to coordinate activities related to foreign AID;:
and in exercising itz terms of reference, to observe the
following points:

a. that health programs of the units must be prepared and
implemented according to the decision of the MOH;

b. thatfmanagement of the units is the responsibility of the
unit directors, who are accountable to the health director
of the governorates; and

C. that when FOM/ScCU staff work in health service units on a
continual basis, they are accountable to the MOH for

performance of their service duties.



36

Proposed Regional Board of Health. This Board was proposed
and received MOH approval but due to a subsequent change in
MOH leadership, never became operational. The purpose of the
Board was to coordinate the subsystems and other agencies
involved in health activities with more specific terms of
rererence and more &uthority to implement its decisions than

was given the Permanent Committee discribed above.

The Regional Board was to have had the following
members: the first Undersecretary of MOH as President;
another representative of the MOH; Diréctors of Health of the
governorates; Regional Director of Health Insurance
Organization:; representives of the Medical Syndicate; and the
Dean of FOM/SCU and other FOM/SCU staff members.

The Terms ot Reference of the Board was to be as follows:

a. to make the best use of the facilities, equipment, and
financial resources for both education and service;

b. to make the best use of the available health personnel in
teaching and service;

c. to make available to all members of the health team, the
necessary facilities for training both undergraduates and
postgfaduates:

d. to introduce health services where people participate in
the cost, but this should not interfere with the present
systems of free care, health insurance, or private

practice;

Hu
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e. to present a plan to the Minister of Health for using
resources according to the real needs of the area; and

f. to present its rules of work.

The decisions of the Board were to have been approved by

the Minister of Health.

As mentioned earlier, the terms of reference of
committees were intended to be flexible. These were the early
days of the schools' activities in field services. As
expected, in such an exercise there was resistance from MOH
staff at hospitals. This was not unique. In fact, it is the

experience all over the world.

A School Committee on Health Services. At the same time,
FOM/SCU created as one of its committ-2:s, a Committee on
Health Services. This Committee is composed of the five
Director %enerals of Health in the area and an equal number

of FOM/S ., staff.

The Terms of Reference of this Committee are:

a. to co-ordinate and promote activities between the school
and health directorates in the area, particularly in the
area where school staff can best participate in the
service;

b. to draw a plan regarding the identification of units that
need the school member service, a plan which has to be co-
ordinated with the teaching needs and the Permanent

Committee;
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c. to suggest rules governing joint activities in service,
education and research, including administrative financial
rules;

d. to propose a fiscal budget on what is needed for the
school in terms of equipment and incentives;

e. to propose systems of private health care delivery in
accordance with the school prog - ims and philosophy; and

f. to help the Dean in monitoring the agreements on foreign

aid, particularly the agreement with USAID Cairo.

All activities of the Committee have to be co-ordinated
with those of the Permanent Committee. (Extract From Report
on "The Relation Between FOM/SCU and the MOH" by Prof.

Khallaf dated 5/4/88).

The establishment of these various mechanisms have
undoubtedly brought more understanding by all parties
involved. A crucial issue remains however: the function of
the health units in providing PHC services. It is a
developmental process requiring "give and take" by all
partners involved. In addition, plans of action related to
each phase of development, and to supervision and monitoring
of these plans of action, are needed to insure that

objectives are ultimately reached.

One must keep in mind that the major part of planning as
well as decision-making is taking place at the governorate
level. It is at this level that FOM/SCU should continue to

engage in discuscsions for the development of PHC.
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6.2.3. Influence of Faculty and Students in MOH Clinics and Hospitals —

Quality and Relevance

Twenty-four primary health care units were renovated by

the Project in three governorates. In some instances,
teaching classroom, and residential facilities were
constructed, and material and eq'lipment were provided. A

small library was organized in some of the units.

The seven units visited have the basic elements
necessary to provide a model for the practice of PHC
activities if the units are developed properly. The units
are spacious, and some with hospital beds. The units are
staffed adequately to offer curative and preventive services

to the prpulation.

According to the results of a recent survey carried out
by FOM/SCU the medical equipment was graded as moderately
high, while other material was graded moderate to moderately
low. As reported in recent surveys, (See Annex 9.12 to 9.15)
in health units and in hospitals, and through student surveys
in the community, the population is more aware of health
issues.  People are being referred to health units or
hospitals for further examination and treatment and this has

had an impact on the delivery of health services.

The renovation of buildings, the new furniture in
certain instances, and the additional equipment provided by
the Project, has positively influenced the work of health

team members.
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Coordination and Cooperation between FOM/SCU and MOH in Health
Units. The staff of MOH clinics and FOM/SCU have worked
together for seven years. Instances are reported in which
physicians have been progressively receptive to the new
approach and are working well with students and tutors.
Moreover, students have developed innovative outreach
activities. The students have also been involved in
community activities such as surveys. No follow-up of the

surveys has yet been organized.

The results of the FoM/Scu surveys, (Annexes 9,12 to
9.15), indicated that facilities were appropriate for
students to attain the educational objectives. 86 percent of
the field tutors stated that the presence of the students has
stimulated the improvement of services, Some problems and
difficulties remain, however, and are affecting students!
training. Some problems were observed during Evaluation Team
visits, others were mentioned in the survey results. The

following five factors are noteworthy:

From the tutor’s points of view: From the students points of view:
Physicians in PHC were not Physicians are not trained to
trained as trainers to be trainers (92 percent).

students (77 percent).

The technical level of Physicians are not concerned
performance of physicians with the training objectives
and health team in the of the students (90 percent).,

units is low (65.9 percent).

The presence of physician and The presence of physician and health
health team in the unit is team are irregular (78 percent),
irregular (62 percent).
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From the tutor’s points of view:

From the students points of view:

The physician and health team
are present in the unit for

The competence level of physiciuns
and health team is low (90 percent).

short time periods (36 percent).

There are administrative problems There is limited communication between

between physicians and other

physician and field tutor (79 percent).

members of the health team
(46 percent).

Contact between physician,
students (31 percent), and

field tutors (28.9 percent),
is insufficient.

Other components needed in effective functioning of

health units were not available at the time of visits,

although the Evaluation Team was advised that some existed.

The status of some necessary components is as follows:

unavailability of health policies or clear, precise,
objectives for the units;

unavailability of a job description for each member of the
health team;

availability of norms and procedures for only a few
activities;

the limited record keeping practiced in the units;
thtav;ry limited practice of continuity of care (87% of
physiéians recognized its importance):;

unavailability of guidelines to mobilize and organize the
population for the health sector;

the absence of action plans, systematic supervision,

appraisal of personnel and monitoring;

17‘)
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- absence of quidelines for the study of health problems
encountered in the families and in the community;

- almost nonexistant continuing education for all members of
the staff based on the needs identified by them to carry

out their activities and their work in the community.

To reach the goal desired by the FOM/SCU, the leadership
of FOM/SCU should discuss with the committee at the
governorate level, recommend and encourage the development of
the following for MOH units:

- a job description for each member of the health team;

- nhorms and procedures for each activity;

- methods of evaluation for members of staff;

- basic and reqular record keeping;

- guidelines on the coordination and cooperation between
medical students, other students, and the health team;

- guidelines concerning the relationship with the community
and other sectors of development such as agriculture,
education, social affairs, local authorities;

- guidelines for preparation of action plans and monitoring.

. The?ﬁtudents have used the facilities and in most cases
have attained their educational objectives. Yet it seems
that educational activities that would have improved the
operational level of the units and of each member of the

staff, including dentists and pharmacists, have been lacking.

The students of FOM/SCU must also learn to become team

members of the unit rather than working mainly within the
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group of students, isolated from the health team and the

daily concerns of a PHC unit.

General Hospitals (Port Said, lsmailia). In brief visits to the
hospitals, with limited time to interview staff, students and
interns, and to observe the working conditions, the
Evaluation Team found the following situations:

- The students are much appreciated by the staff for their
skills, their ability for self-learning, their ability to
think and look for appropriate resources when needed.

- The working conditions vary from one service to another.
In certain instances more attention to the working
environment is needed to achieve cleanliness, better use
of space, and cooperation with o’:her members of the health
team.

- It appears that the students and interns function as a

"medical team", not as a multi-disciplinary health team.

Occupational health and safety is also included as
learning experiences for the students. It seems that this
attention has been mainly directed towards industrial
settings related to the health insurance scheme. It might be
usefulrto study the contribution that physicians can bring to
Occupational Health and Safety in the agricultural sector.
Agricultural Occupational Health and Safety requires
immediate attention, considering the existing Thealth

problens.

AN
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In summary, it appears fair to say that the FOM/SCU ias
worked extremely hard on the development of the curriculum,
and has had less time available to work closely with the MOH
health units and hospitals. Nevertheless, with the
substantial FOM/SCU-MOH relationships that have been
developed, the necessary foundation has been established for
future service improvements. Therefore, the priority for the
future is to complete this work: to provide the best
learning environment possible in preparing students for their
role as leaders of the health teams in health clinics and
hospitals. The influence on quality and relevance of
services might be 1limited for now but the future holds
promise, considering the growing awareness about the

importance of health services in medical education.

A last point regarding team work within the MOH units:
educational programs ‘to equip nurses, technical and
management personnel, with diplomas and masters degrees are
needed. These personnel, as members of health teams, could
be much more valuable partners of physicians in the

improvemiﬁg and delivery of health services.
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6.3. MANAGEMENT DEVELOPMENT
6.3.1. Internal FOM/SCU Management Style

Much of the success of FOM/SCU can be attributed to the
committee-oriented participative management style that was
introduced at the beginning. The involvement of senior and
junior faculty, with students, in planning, monitoring and
evaluating development initiatives, represented a radical
departure from traditional authoritarian methods used in
Egyptian medical education. As FOM/SCU evolves to a fully
developed and mature institution, and as the excitement of
the formative years subsides, there is danger that the
participative management style could be compromised. To
protect what has been a very successful style, while
adjusting it to the reality of a larger more complex

institution, has become a high priority need.

The personal management style of the Dean and Vice-Dean
were particularly effective in the early formative years but
have become less so as the institution has grown in size and
maturity. As the 1983 Project evaluation indicated, the
Dean's ' and Vice-Dean's offices had already become
overburdened and in some respects counter-productive to the
overall institution by the 1lack of formal and informal
delegations of authority to subordinates. This problem
continues to persist. Inadequate delegations to subordinates
also reduce their professional and managerial development
opportunities which subsequently results in a lack of future

leadership capabilities among faculty needed to sustain the
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innovative mission of the schocl when present leadership is
unavailable. In the early years of an institutions'
development, a shortage of adequately trained subordinates
limits delegation potential. After eight years of
institutional development, delegation capability does exist.
Some faculty, senior and junior alike, may strongly believe
otherwise due to the conditioning of a system with which they

have become accustomed.

6.3.2. Organizational Structure

Annex 9.8 provides information on FOM/SCU's present
organizational structures which combine interdepartmental
multi-disciplinary committees with traditional speciality
departments and other units into a complex matrix. This type
of organization is difficult to manage but is particularly
effective in supporting the innovative interdisciplinary
approach to medical education being pioneered by the school.
A matrix structure produces creative tensions which can
easily deteriorate into destructive conflicts and
maldistribution of power and resources among subordinate
units q?%eés the organization is well managed with an
appropriaﬁa balance maintained among all of the competing
sub-units. A matrix structure requires strong central
leadership which is currently resident, but also lower level
managers who can work, c¢ompete and compromise with each other
in a healthy team environment. This approach is best
supported through rationalized and documented delegations of

authority and a reliance upon the concept of "management by

Y
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exception" wherein only atypical problems not covered by
normal policies and procedures are referred to the top for
resolution and the development of a new standard policy
and/or procedure if warranted. Thus, in a matrix structure,
decision-making is pushed down to lower levels where intra-
institutional, inter-program and inter-disciplinary issues
can be resolved through negotiation and compromise, rather
than by allowing subordinates to delegate upwards. This
characteristic of the present organization is not vyet

adequately developed.

Years of experience with participative management within
FOM/SCU has served to identify ways in which the
organizational structure could be changed to better
accommodate the maturing institution. The FOM/SCU is
presently considering a new organisational plan. Some
committees have become more viable while others have faded
away. Some informal functions have become permanently
essential and need to be formalized within the structure, and
vice-versa. Some committees now need permanent
institutionalized staff support to provide better follow-up,
continﬁity and special expertise. Some positions, such as
Phase and Governorate Coordinators, need to be given
appropriate formal status. Some faculty have indicated that
there needs to be a second Vice-Dean. Job descriptions need
to be developed consistent with an evolved and rationalized

organizational structure that provides the basis for faculty
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selection, promotion, job training, continuing education,

supervision and performance evaluation.

6.3.3. Internal Management Policies and Procedures

Under rigid Egyptian university reqgulations, it is not
easy to effectively manage an educational program and this is
particularly true for an innovative community-oriented
program. A multitude of constraints exist that reduce
options and control, and prevent descretion and flexibility
in management. The leaders of FOM/SCU have demonstrated
great skill in formulating management polices and procedures
to accomodate this situation;: however, there is need to
formalize, through  documentation, these policies and
procedures and to identify and fill gaps in management
policies and procedures. This is a crucial need if the
FOM/SCU is to be permanently sustained without detericration
of purpose and institutional style. Documentation provides
the means for: orienting and training incoming faculty and
administrators; implementing formal delegations of authority;
effective supervision and performance evaluation: and
periodic, systematic, review and updating of the policies and
procedures. Documentation is the institutional memory upon
which institutional sustainability depends. An attembt was
made to produce this documentation with assistance of a local
management consulting firm employed by FOM/SCU. Performance
was unsatisfactory, the contract was canceled, and the work

remains undone.
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6.3.4. Management Information System |MIS|

A key requirement for effective management, including
program planning and evaluation, is valid and reliable
information provided by a functioning MIS.. Unfortunately,
this basic need was not seriously addressed until Phase III,
very late in the development of FOM/SCU, and then with too
little resources and too short a leadtime to produce an
effectively functioning system before the Project terminates
in July 198s8. Although much work has been done in
conceptualizing a proposed MIS and in begining the design of
MIS sub-systems for selected administrative-management areas,
e.g., personnel and inventory, the Evaluation Team has some
serious reservations about the overall effort: too much is
now being attempted too quickly; the overall conceptual
design is excessively ambitious involving too many sub-
systems, and within subsystems, too much data; there is need
for a more realistic design and implementation phasing plan
over several years that allows for functioning manual systems
to proceed and run parallel to computer systems until

computer systems are debugged and reliable; there may be

R
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inad‘guate FOM/SCU computer capacity in the future to meet
all ;ifthe rapidly growing and competing demands of faculty
and students beyond the needs of a MIS, and; there is need
for technical assistance resources to give special attention
to the more difficult aspects of a MIS, i.e., the training,

supervision and maintenance that occurs after a system is
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designed, installed and debugged, and most important of all,

in how to use the data produced.

6.3.5. Development of Administrative—Management Personnel

University administrative-management systems in Egypt
have well developed operating policies anq procedures, some
would argue too developed and too rigid. Many of the
administrative-management personnel of FOM/SCU were recruited
from outside university systems and thus were initially
unfamiliar with university administrative rules. The Proje t
supported training for these personnel; however, there are
many that should receive additional training if FOM/ScuU/'s
administrative-management systems are to perform at a
reasonable 1level of support. With the present minimal
training, university rules may continue to be applied in
narrowly interpretive ways which can be obstructive, as
compared to the more supportive, creatively flexible,
interpretations that are the product of better trained

personnel.

In addition to training in university administrative
policies and procedures, administrative-management
supervisors urgently need training in supervisory methods and

skills.

6.3.6. Development of Financial Analysis and Planning Capability

Reqular university financial accounting and management
is highly centralized and the FOM/SCU, like other sectors of

the wuniversity, is not substantially involved in budget
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estimates preparation, nor in the production or analysis of
fiscal reports and plans related to regular GOE financing.
In this sense, the FOM/SCU is at the mercy of central
university administration for the funds it receives and the
future university-wide incremental budgets that are produced

centrally on the basis of prior year expenditures.

The development of FOM/SCU revenue generating units,
however, and the growing sophistication of its financial
affairs, requires financial accounting, analysis and planning
capabilities within FOM/SCU if financial resources are to be
effectively managed and the financial viability of the school
is to be protected. This is particularly important given the

financial sustainability issues discussed below.

Unfortunately, an adequate level of financial management

capability within FOM/SCU does not yet exist.

6.3.7. Development of Faculty

Faculty development has been a major, and successfully
achieved objective of the Project. (See Annexs 9.5 and 9.9).
The FOM/SCU has developed a "critical mass" of competent
faculty oriented to the unique mission of the school. The
faculty development strategy, in so far as possible, involves
developing senior faculty from junior faculty within the
institution to insure maintenance of FOM/SCU's unique
educational approach, rather than hiring senior faculty from
the traditional schools. This approach takes time and has

resulted in a shortage of senior and mid-level faculty that
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is expected to continue until junior faculty have met time

and other requirements for promotion.

Promotions have been relatively slow for several
reasons. Time spent in program development activities of a
new school, the heavy emphasis on teaching activities, and
weaknesses in the research program of FOM/SCU, have
distracted junior faculty from rapidly achieving the
traditional research requirements for promotion in medical

education.

Nevertheless, FOM/SCU's system for faculty selection,
continuing education and promotion, is established and
working. It can be expected to produce senior faculty in due
time. In the meantime, well trained and highly motivated
junior faculty are quite capable of performing duties usually

assigned to more senior staff.

The unique mission, management style and organizational
structure of FOM/SCU requires specially trained
administrators, managers and supervisors, to support and
sustain.it. The Project provided minimal managerial training
to faculfy. Much more training is required in the future to
prepare them to function more effectively. Ideally, such
training should be specifically designed to satisfy the
unique needs of FOM/SCU since most training of academic

administrators in Egypt is based on traditional authoritarian

institutional models.
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The Evaluation Team noted special weaknesses in faculty
supervision of technician 1level personnel. While more
formalized systems for supervision will assist in overcoming
this problem, training of faculty in supervisory methods and

skills is also needed.

6.3.8. Staff and Program Evaluation
Although much time and effort has been spent on the

development and refinement of student evaluation methods and
instruments with excellent success, not enough has yet been
done to provide for on-going systematic evaluation of faculty
and programs of teaching, research and service. During the
early years, major activities were focused on assessing
program development, e.g., international conferences at the
end of Phase I and Phase II. FOM/SCU's Evaluation Committee

was also quite active.

As the educational program has developed, program
evaluation activity has become less. At present, the
Evaluation Committee only functions on the basis of ad hoc
requests. There are presently no formalized program
evaluation policies, procedures or criteria, written or
unwritten. This also applies to faculty evaluation with
respect to their functioning within the unique teaching,
research and service programs of the school. The
relationship between the Evaluation Committee and the
departments and other committees and units of the school are

delicate and undefined and there is a lack of linkage between
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the evaluation and management functions of the school,

including planning.

6.3.9. Management of the Group Practice

It was reported by the 1985 Group Practice Evaluation
Team that "Although the quality of patient-doctor interaction
in the Group Practice significantly exceeds local standards,
non-medical administration does not 1live up to the standards
of first-rate Egyptian private practice.”" This continues to
be a problem. Rapid turnover of administrators (business
managers) has contributed to the perpetration of this
problem. Without improvements in institutional, management
and working conditions, optimum performance of the Group
Practice cannot be achieved in terms of revenue generation,
retention of staff, and exemplary conditions for students to
experience. Considerable technical assistance was provided
in designing administrative-management systems. What is now
needed is the institutional discipline to fully implement

them, and to maintain then.

Conclusions Regarding Management Development

Much effort over many years by the FOMSCU leaders and
their technical advisors have been directed to the
development of FOMSCU's management infrastructure. However
the development of management capabilities and managerial
sustainability has not kept pace with the very successful
development of the educational program. This is not at all

surprising given the relatively low priority assigned to
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management development by FOM/SCU due to preoccupation with
establishing and building the educational program. The
problem of lower -priority has persisted despite the
continuing advice of consultants and previous Project
evaluation reports that called for greater emphasis on
management. Another key contributing factor was the poor
performance of some management consultants. Some foreign
consultants and local consulting firms have not performed up

to expectation or have failed to perform at all.

Despite these limitations, much has been achieved in the
management of FOM/SCU: in developing operating policies and
procedures; in instilling what is for an Egyptian institution
a very innovative participative management style and
structure, and in implementing all of the essential
administrative-management systems that permit a complex
institution like FOMSCU to function, albeit for some systems

still at a very marginal or unacceptably low level.

Not only is management intrastructure critical in
establishing a new educational institution, continued efforts
in management development are needed as the institution
evolves in size and complexity. This requires special
continuing attention and inputs. If not provided,
institutional pathologies develop in the form of lower morale
and productivity, and increasing internal conflict. Thus
"preventive" management development should be a high priority

in young institutions to avoid slippage into a "curative",

\[g'\. |
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crisis oriented, management approach which is difficult to
reverse once entrenched. In this respect, there remains some

unfinished FOMSCU management development work to be done.

/1 i



57

6.4. FINANCIAL SUSTAINABILITY OF FOM/SCU

The issue of future financial sustainability of FOM/SCU
arises as the eight year Project comes to an end. The major
question is: how will the discontinuation of USAID funding
affect the financial viability of the school in the

foreseeable future?

In considering this gquestion, it 1is necessary to
identify and assess any FOM/SCU non-recurrent expenditures
that might generate recurrent costs, e.g. buildings and
equipment, as well as recurrent onperating costs that may have
been paid with Project funds and that may have to be
supported by other sources in the future. The impact of
Project termination on future year FOM/SCU operating costs
can then be assessed and a determination made as to whether

FOM/SCU will have the ability to accommodate such costs.

6.4.1. Personnel Related Costs

This category of expenditure is funded under Title I of
the GOE budget. Fortunately, the Project has never directly
funded special salary supplements or incentive pay for
FOM/SCU staff. The Project initially fully funded faculty
consultants from other Egyptian medical schools to augment
the FOM/SCU faculty, but all of these costs were accommodated
in the regular FOM/SCU budget during the past 12 to 18
months. There remains a few existing Project funded

positions of which the following may be permanently needed:
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- 2 secretaries, one in the office of the Dean and the other
in the Education Department.
- 1 senior supervising maintenance engineer.

- 1 librarian in Port said.

In the past, the FOM/SCU has demonstrated an ability to
expand its GOE Title I budget to cover growing numbers of
personnel. In a discussion with the University President,
the Evaluation Team was assured that this policy would
continue for the foreseeable future. It is anticipated that
in cases where GOE salary and allowance 1levels are
insufficient to retain or recruit personnel, e.g., the senior
engineer, that revenues from the Group Practice will be
utilized to supplement salaries according to present
practices. The Evaluation Team, therefore concludes that
with respect to the funding of FOM/SCU personnel, financial

sustainability is reasonably assured.

6.4.2. Non—Personnel Operating Costs

This category of expenditure is funded under Title II of
the GOE budget and includes such expense items as:
expendable supplies, transportation of students and faculty,
electricity and other utility costs, various services
including communications, and equipment maintenance and

repair, including spare parts.

It is this category of operating expenses that is most
vulnerable to budget shortfalls since government personnel

costs always receive first priority. The payroll is always
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met, too often at the expense of maintaining the physical
plant and equipment, and providing the supplies and services
needed for effective operation. - Information provided in
Annex 9.16.1 indicates that the FOM/ScU Title II
expenditures, as a percentage of total operating costs, have
been growing at a faster rate than Title I personnel costs.
This suggests that increasing attention is being given to the
need for adequate funding of Title II costs even as generated

revenues are also increasing to cover these costs.

Annex 9.16-2 provides a summary of actual FOM/SCU Title
ITI expenditures for the past three years and estimated
expenditures for the current and next fiscal years. It
indicates the level of support for these costs which are
being provided by revenue generating activities of FOM/SCU

and what has been provided by the Project.

Annex 9.16-3 provides past actuwal and conservative
future estimates of funds produced through FOM/SCU revenue

generating activities.

Except for the area of equipment maintenance, discussed
below, the growth of funds available to support Title II
expendifures over the past three years and projected into the
next two years, including the year following Project
expiration, though lean, appear to be adequéte to meet Title
II costs. The capacity of FOM‘SCU to expand its GOE Title II
budget in critical areas of need is illustrated by Title II

budget increases for the library which have been expanding
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very rapidly at about 50% a year as the need has developed

(See Annex 8.12-2).

Annex 9.16-4 describes the relatively small contribution
to Title II costs by the Project which should be readily
absorbed into the GOE hudget, particularly since the Project
was able to recently provide for purchase of a large
inventory of expendable supplies that will reduce the need
for GOE funding of expendables for several years after the
Project ends. This will cushion the impact of Project
termination and provide several years of lead-time to absorb

these costs into the regular GOE budget.

The area of principal concern with respect to financial
sustainability, is the cost of maintaining and repairing
essential medical equipment for teaching and research,
including the purchase of replacement spare parts. Annexes
9.16-5 and 9.16-6 provide best and worst scenario's
respectively, on cost forecasts for equipment maintenance and
repair. Since equipment replacement costs are covered on an
as needed basis by the GOE in Title III of the budget, it is
not ébisible to predict the availability of equipment
replacément funds, but it is possible to forecast approximate

maintenance costs of existing equipment.

As Annex 9.16-5 and 9.16-6 indicate, relatively new
equipment requires less maintenance than older equipment.
This serves to delay the equipment maintenance costs which

rise rapidly and are often difficult to accommodate in a more
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gradually increasing government budget. The full maintenance

burden will not be felt for several years; however, estimated

short-falls in future annual GOE budgets (See Annex 9.16-7)

amount to: (In L.E.)

88/89 89/90 90/91 91/92
Best Scenario 0 9,511 15,834 13,542
Worst Scenario 20,041 33,584 41,115 45,977

There are several options for accommodating equipment

maintenance budget short-falls:

1)

2)

3)

4)

5)

Growth in revenues generated by FOM/SCU activities which
are presently earmarked for Title II expenses. Revenue
generation possibilities are discussed below.

Reallocation of revenues generated by FOM/SCU activities
with less allocated to Title I personnel expenses and more
allocated to Title IT expenses as the overall revenues
increase.

Special request to increase the GOE Title II budget to
cover the escalating maintenance costs not unlike what was
done to increase the library operating budget for the past
several years. (See Annex 9.16-2).

Reallocation of existing GOE Title IT funds among 1line
items to provide more for equipment maintenance and less
for other items.

Any combination of the above options.
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Given all of the above options, together with a very
strong commitment of the University President to accommodate
these future costs in the regular GOE budget, the Evaluation
Team feels reasonably assured that, with some difficulty and
continued vigorous attention, these important recurrent costs
can be met. Some mention should be made about the shortage
of foreign currency to procure imported spare parts. This is
a serious and continuing problem experienced by all
institutions in Egypt and is a problem that needs to be
solved by Egyptian authorities. In the meantime, there may
be need for some future foreign curency assistance to

accomodate this problemn.

6.4.3. FOM/SCU Revenue—Generating Actiivities

The Project has helped to develop a number of revenue
generating activities which are important to the future
financial viability of FOM/SCU since high quality medical
schools can seldom be maintained on regular government
budgets. These revenue generating activities have included:
- medical group practice;

- computer center;

- miéfobiology laboratory;
- pathology laboratory;

- audio-visual center;

-~ maintenance workshop;

- facul*y housing.
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As discussed above, the future financial sustainability
of FOM/SCU will be greatly dependant upon maintaining and

expanding income producing services.

Medical Group Practice. The philosophy and organization of
the Group Practice are described in Annex 9.17. The existing
Group Practice provides a supplemental salary income for
about 25% of FOM/SCU faculty and selected FOM/ScCU
administrative-management personnel, making it possible to
attract and retain higher quality faculty and other
personnel. GOE faculty salary levels represent one-tenth or
less of what these physicians could earn in private practice.
Thus, in evaluating the contribution of the Group Practice to
FOM/SCU's sustainability, it is important to take into
account how it serves to attract and retain quality faculty.
Further, FOM/SCU administrators find that physicians who work
at the Group Practice spend more time at FOM/SCU than do
those who supplement their income through their own private
practice. The ethical standards of the Group Practice appear
to be high and faculty who work there are insulated from

worries and temptations associated with private practice.

The Group Practice in Ismailia utilizes its net earnings
to subsidize a wide variety of FOM/SCU activities: fuel for
faculty and student transport, expendable supplies and
capital equipment, start-up costs associated with the new
Infectious Disease Center in Suez, as well as direct payments

to the FOM/ScU.
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The success nf this effort in earning income for faculty
and the FOM/SCU is prompting eixpansion of the Ismailia Group
Practice to an additional building with capital funds it has
earned. In the next year, services will approximately double
in size and more of the faculty will work there. As the
prestige of affiliation with FOM/SCU increases, and as the
Group Practice's own reputation for quality care spreads, its
profitability is likely to escalate and it can be expected to

earn much larger revenues for support of FOM/SCU activities.

In addition to the planned expansion, an opportunity for
increased cost-recovery from uninsured patients is under
consideration. The Group Practice is investigating a pre-
paid health plan for those who are uninsured by their
employers. Such a plan could be both a service to the
community and a source of increased revenue for the Group
Practice. Yet such a plan should be implemented gradually
and with expert advice. It is important that the premiums
collected from such a plan fully cover the cost of providing

the services that the plan promises to its members.

Other FOM/SCU Group Practices are now being planned and
activaéed. A new Group Practice for Suez-based faculty has
vecently begin operation. A new building in Port said,
recently completed with Project assistance, is about ready

for use.
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The development of Group Practices should eventually
provide large amounts of funds to support the continued

development and maintenance of FOM/ScCU.

The Computer Center. ©..2 Computer Center is a workroom
with a dozen assorted microcomputers and peripheral
equipment. It is equipped at an adequate level to support

the needs of FOM/SCU's students, faculty, and in the short
run, the FOM/SCU administration. It is self-financed and, in
fact, turns a slight profit by charging graduate students for

its use.

The Center is not staffed, maintained, or equipped in a
way that would make it commercially viable. There is a
tentative plan for the Center to offer courses in computer
applications to the business community, and to charge
tuition. This seems to be an idea worth researching. Yet it
Seems more appropriate for the Center to simply support

itself.

Indeed, a major factor is missing from the cost figures:
when dup;eciation of equipment is taken into account, tre
Comput.rﬁCenter looks 1less prosperous. The top-of-the-line
microcomputer of three Years ago is antiquated today. To
offer classes or services to the business community, there
needs to be adequate capability for upgrading computer

hardware and subscribing to state-of-the-art software.
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It may be more realistic for the FOM/SCU to concentrate
on those businesses in which a medical school can be expected
to excel: services related to health care. Further, it is
in these kinds of businesses that medical students can
participate and learn that which they come to FOM/SCU to
learn. Thus, it comes as no surprise that the Group Practice
is highly successful in generating revenue, the Computer
Center is only marginally so, and the Audio-Visual Center

(discussed below) does not support even itself.

Yet, cost recovery has its place; however, it is in the
interest of FOM/SCU's mission for students to become computer
literate, and fees might discourage students from learning to
use a useful research, analytic, and record-keeping tool.
The micrccomputer facilities at FOM/SCU shiould not be
expected to support the school, and should not necessarily be

required to be self-supporting.

The Audio—Visual Center. Annual expenses of the Audio-
Visual Center presently exceed revenues by about nine
thousand LE. The Center is not generating revenue for the
school, and should not be expected to do so for the reasons
discussed regarding the Computer Center. The Audio-Visual
Center's practice of cost recovery for some services, such as
making slides for presentations, and photocopying is
appropriate. It is likely that the kinds of services that
would be profitable to sell outside FOM/SCU are far afield

from the mission of the school.
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The Microbiology and Pathology Laboratories. The microbiology
and pathology laboratories are appropriately expected to be
revenue-generating units. The pathology 1laboratory earned
about two thousand L.E. last year, a negligible percent of
what it costs to operate such a laboratory. As functioning
regional referral laboratories, these laboratories should be
major revenue generators. The explanation offered at FOM/SCU
for under-utilization is that there is not much demand for
services: practicing doctors rarely wait for cultures before
treating, biopsies are few and far between, etc.

The management of these laboratories needs to be
designed in a way that managers have productivity incentives.
Moreover, FOM/SCU needs to inform doctors in the community of
the importance and availability of these high quality
laboratories. That some private laboratories are prospering
in Ismailia is evidenc: that the FOM/SCU laboratories could
turn a profit, since their overhead should be lower than that

of private laboratories.

The Maintenance Workshop. FOM/SCU's equipment maintenance
workshop} is presently understaffed to even adequately
maintain’’ FOM/SCU equipment. Electronic and bio-medical
engineers and technicians are in short supply. Once trained,
they often seek other more lucrative employment. The FOM/SCU
will continue to have difficulty ir ataining adequate staff
for this unit. The unit may have more workload from within

FOM/SCU than it can responsively handle. It is therefore,
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unlikely that this unit can be depended upon to earn revenue

for the school.

Faculty Housing. A primary source of supplemental revenue
has turned out to be rents from faculty housing, which are
now at a level of about 24,000 LE per year, or about one
percent of the GOE budget contribution to the school. Total
rents can be expected to rise somewhat in the next year as
more units are occupied. Future maintenance costs of these
units will also increase: however, a continuing and stable

income can be depended upon from this source.

In evaluating the return on USAID's investment in
faculty housing, more must be taken into account than net
rent. To the extent that these units are more attractive to
faculty than housing they could procure elsewhere in Ismailia
for the level of rent that they pay FOM/SCU, rental of these
units tu faculty amounts to an additional subsidy of faculty
salaries. It may be that some faculty would be unwilling to
live in Ismailia. It is clearly in the interest of FOM/SCU
to have its faculty living in the local community in that
they are likely to spend more of their time in productive
activity at FOM/SCU and less on the road. They are also more

likely to be involved in the local community.

Conclusions  Regarding  Financial  Sustainability. Revenue
generation has become an integral part of FOM/SCU activities.
Early imaginative leadership by the Dean and Vice-Dean, and

by Boston University consultants, provided the stimulus and



69

lead-time needeld to develop and have ‘'"on-stream" these
activities prior to Project expiration. The growing vitality
of Egypt's private sector in the Suez Canal Area has enhanced
these efforts. There appears to be even larger potential for
some of the FOM/SCU revenue generating activities than first
envisaged. Consequently, FOM/SCU should be able to further

develop and adequately maintain its financial viability.
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7. EUTURE DIRECTIONS

Regardless of how successful this Project has been, it
is an experiment that has still to be completed. What has
been accomplished is admirable, but more remains to be done
to ensure the long-term viability of FOM/SCU and its new
approach to medical education. Decisions made in the next few
years, not only at FOM/SCU but also in the Ministeries of
Health and Education, centrally and in the governorates, may
well determine the ultimate outcome. It is therefore
critically important to carefully define areas needing
further attention in the future to complete the experiment

and to ensure its ultimate success.

7.1. AREAS OF CONCERN
7.1.1. Optimal Primary Care Remains an Abstract Concept in Egypt

To our knowledge, there is no ideal functioning PHC
model in the health care system of Egypt, i.e., no clinic
that provides first contact with the health care system on a
7-days-a-week, 24-hours-a-day basis offering comprehensive
care at the primary level, with appropriate referral to
specialty care, and that provides personalized continuity of
cara from prevention through acute and chronic services by a
team of professionals. The failure of the MOH to develop
such a system of care, even in the form of 1local
demonstration clinics, has meant that FOM/SCU graduates have
no opportunity to provide the care they have learned to
render. The MOH has not developed true health care teams in

MOH clinics that can implement a coordinated comprehensive
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service, and it maintains the costly option of self-referral
of patients to hospitals and specialists, which bypasses the
Generul Practitioners in favor of more expensive and often
inappropriate technical resources. 1If there is no change in
MOH policy, we believe that the current program in medical
education at FOM/SCU wi.l ultimately fail, as students and
faculty perceive that it does not prepare them for the real

world.

7.1.2. Need for Career Structure in General Practice

The FOM/SCU has pioneered in introducing the post-
graduate education in General Practice but to attract more
candidates for this important practice in PHC they should
recommend and try to convince higher authorities for the

recognition of a formal career in this field.

On the other hand, the fault coes not lie entirely with
the MOH. As Dr. Zochair himself has recently commented, "The
MOH is unlikely to provide, and the community unlikely to
demand such care until its advantajes and desirability are
demonstrated." This is the responsibility of the school: to
engage representatives of the MoOH intimately in the
educational endeavor so that they will understand and feel
ownership of the product; and to engage in pragmatic
demonstration and research to document objectively the
superiority of the new systems of care. A major Health
Services Research Center is mandatory in a school 1like

FOM/SCU, which goes beyond academic clinical epidemiology and



local survey to evaluate in multi-disciplinary fashion the

relative costs and benefits of innovative vs, conventional

health care programs.

7.1.3. Development of FOM/SCU Scholarly Research and Faculty

At FOM/SCU there has been slow development of the
scholarly base and reputation of the faculty, even for those
few who have risen to more senior rank. Promotion and
reputation are largely dependent on research productivity and
at FOM/SCU there is comparatively 1little time and 1little
financial and professional support for research. Declining
support for ~vesearch in all Egyptian medical schools is
currently a problem. The weakened departmental structure of
FOM/SCU appears to retard development of specialty - oriented
groups in the faculty and appears to further impair support
for scholarly development. This situation raises questions
as to whether high quality faculty will be attracted to
FOM/SCU after the initial enthusiasm engendered by a
pioneering venture dies down. It could also adversely affect
the reputation of the institution, and therefore ultimately
could'_yoaken support for the school by the Medical

Estab!iihment, the Ministries and the Profession.

7.1.4. FOM/SCY and MOH Coordination and Standards of Practice

Based on the educational approach and the clinical
resources available, the MOH clinics and hospitals were
selected from the beginning for clinical teaching. These

clinics and hospitals do not currently have all the amenities



73

for the students to fully attain the educational objectives.
The FOM/SCU has advanced the concept of cooperatien and
collaboration and more needs to be done in this regard. The
standards of practice in these units need to be improved. A
certified detailed plan of action prepared by MOH authorities
and FOM/SCU at the governorate level could be the initial
step after selecting urban and rural health units that could
be developed as model prototypes for primary health care
practice. There is a growing awareness of the need for
higher quality MOH services, and the need to supplement GOE
resources with locally generated resources for the purpose of

improving these services.

7.1.5. Continuing Education for Each Member of Health Team

The directors of health clinics and their staff e.g.
nurses, social workers and sanitarians have not been
adequately prepared to contribute fully to realization of the
educational objectives of the medical students in solving
community health problems and in functioning effectively as
cohesive team members. To solve this problem, continuing
education needs to be organized systematically in the form of

discussions, workshops, seminars and meetings.

7.1.6. Management of FOM/SCU and MOH Field Teaching Units

Management is a difficult area to develecp given the

rigidities and constraints of Egyptian ‘- institutions.
Additional management development work is needed within the

FOM/SCU, and even more so within the MOH field teaching
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facilities. Although the Project's contribution to management
has been quite extensive, FOM/SCU lacks key job descriptions
and staff and program performance evaluation criteria. There
is an absence of formal program management policies and
procedures, including those for program planning, supervision
and evaluation, and on absence of the essential data needed
for planning, monitoring and evaluation. The organizational
structure of FOM/SCU and individual management styles need to
be updated to avoid a variety of institutional pathologies
from further developing that affect morale and productivity.
There are problems of over- and under-utilization of
resources and other weaknesses in supervision and management
practice. The lower priority given to management development
by FOM/SCU, and the poor performance of some management
consultants, has extended the amount of time needed to
achieve a reasonable level of management capability within

FOM/SCU.
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7.2, RECOMMENDATIONS

1)

2)

3)

That the FOM/SCU Department of General Practice teaching
staff be enlarged Qith qualified General Practitioners.
This faculty shonld assume responsibility for most of the
year 1-3 tutoring and supervision of undergraduate
students in the field. This is a compromise between
having "expert" tutors and randomly chosen tutors. The
General Practitioners would have broad enough knowledge
to more efficiently guide the students when they are
confused or using too much time in the self-education
process. But the major reason for this recommendation is
to lighten the burden on the basic science faculty and
the highly specialized clinical faculty so that they can
spend more time on their research and on post-graduate
teaching in their specialties.

That a higﬁer priority be given to FoM/scu specialty
departments in order that a reasonable standard of
postgraduate academic and research excellence be
developed and sustuined in the basic and clinical
sciences.

Thaﬁ‘future attention be given to developing the spacific
scientific disciplines and research capabilities of
particular importance to Community Health and General

Practice, including: epidemiology, biostatistics, health
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5)

6)
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ecomomics, medical sociology, and other public health and
related behavioural sciences disciplines.

That urban and rural model PHC clinics within the MOH be
developed in each governorate progressively on a phased
in basis until all service units are upgraded. These
clinics will facilitate the acquisition of knowledge,
skills, attitudes, and experiences of medical students
and of other members of the health team, while providing
higher quality services to target populations. The
clinics may have different styles and different
approaches.

That communications be pursued with representatives at
all appropriate levels of MOH and be focused on issues
and problems that can be handled positively at each
organizational level, e.g., MOH service delivery policies
and health care standards; management infrastructure to
support MOH clinics and hospital services; research and
staff development needs of the MOH; health care .- ancing
and the sharing of resources.

That educational objectives of FOM/SCU be diz~ussed in
depth with all members of the teams 7Y field health
service units to assess how each member can and wishes to
contribute, to assess the continuing education needs and
contribute to the staff development as needed or as

requested.
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7) That the staff and students of FOM/SCU, and the members

8)

9)

of MOH field health teams, assume a position of "give and
take," in exchanging experiences and learning, so that
they may improve the quality of care offered to the
population, and that the staff of FOM/SCU and students
work more closely with all members of the health team in
health clinics and in hospital settings.

That a special study be designed and conducted to
evaluate the impact that FOM/SCU has on other medical
schools/<n1 the MOH health service delivery system, and
other systems of health care in Egypt.

That FOM/SCU give a high priority to further management
development, including: the employment of a senior
professional business management specialist to provide
permanent on-going management capability within the
FOM/SCU; the rationalization of an up-dated FOM/SCU
organizational structure; preparation of organizational
unit functional statements and performance oriented job
descriptions; design and installation of management
systems, including systems, for program planning.
supervision and evaluation to support the educational,
research and service programs of FOM/SCU; designing,
installing and making fully operational, a practical
information system; developing internal financial

analysis, planning and control capability and; designing

Sy
\,/\



78

and implementing internal inservice competency-based
training courses for supervisors, managers and
administrators of FOM/SCU and MOH field educational
facilities. |

10) That the present Dean and Vice-Dean utilize technical
assistance to perform a review of their jobs for the
purpose of rationalizing activities, responsibilities and
authorities and identifying what should be decentralized,
and how; and that local management consultants be matched
with appropriate international management consultants
having familiarity with decentralized participative

2nagement styles, as counterparts, in performing this
and other future FOM/SCU management development work.

11) That FOM/SCU continue to develop its revenue generating
activities by: expanding the size and number cf Group
Practices; improving revenue generation potential of its
laboratories through establishing local servicing
networks; conducting research and promotion in support of
marketable continuing education services; sellinag library
cards to the medical community; attracting paying foreign
students; and by developing other cost-recovery and
revenue generating opportunities, including greater
contributions from local governments, the communities at

large and through FOM/SCU alumni.
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12) That a no-cost two year project extension be granted by
USAID to:

- plan for the development of new and expanded educational
programs for nurses and other allied health workers;

- develop continuing education programs for all members of
the health services team;

- develop and monitor MOH model prototype health service
units within the five governorates;

- complete basic essential management development work
within FOM/SCU;

- assist the MOH in designing a major new project for
substantial upgrading of its rural and urban health
services in the Suez Canal and Sinai area to accomodate
the new concept of health service delivery including the
development of major cost-recovery measures.

13) That if unexpended USAID Project funds are insufficient
to implement the above recommendations during the next
two year period, that additional USAID controlled soft
currency funds be made available.

14) That USAID give serious consideration to future funding
9%- the recommended new project for substantially
ﬁ;@;ﬁding MOH services in the Suez Canal and Sinai area
to produce a model PHC demonstration area for Egypt and

for the world.
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8. GEMERAL CONCLUSIONS

The Suez Canal Area Madical Education and Health
Services Development Project began as a very risky venture-
new untested ideas in a pioneer environment devastated by
recent warfare. The Evaluvation Team judges the Project to be

a success despite the continuing need for support to complete

the experiment.

The lessons learned have been many. Risky ventures have
bigger payoffs. FOM/SCU has become an internationally
recognized institution in medical education with potentially
great impact on other medical schools in Egypt and

internationally.

The Evaluation Team also believes that this successful
community-oriented problem-focused anproach to higher
education can be applied in other academic fields to produce
graduates and post-graduates better prepared to work in their
respective fields while also engajing universities in

constructive community development work.

The success of FOM/SCU can be mainly attributed to the
dynamic leadership of the founders, Drs. Zohair Nooman and
Esmat ‘Bzzat. Time was available for them to conceptualize and
adequatély incubate their ideas in collaboration with Dr.

William Bicknell of Boston University and others.

The Project design was neither USAID initiated nor USAID
funded. The Project design team (FOM/SCU and Boston

University) were also the Project implementers. The original

(M
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principals, of what became a USAID Project through an
unsolicited proposal, Dr. Nooman for FOM/SCU and Dr. Bicknell
for Boston University, have served continuously as Co-Project
Directors during the entire eight year life of the Project.
This degree of continuity in project planning and
implementation is very unusual, valuable and difficult to

replicate.

A new educational institution could be established
rather than attempting to change an existing one. The result:
a radically new approach to medical education. Less
satisfactory results in attempting to reform MOH services,
confirms the disadvantages of trying to change an existing

institution.

Unlike typical shor“er-term USAID projects, eight years
provided the time needed to do major institutional
development work. More time is needed to transform the MOH.
Flexibility of USAID and FOM/SCU, in revising the Project
design based upon continuing informal and periodic formal
Project evaluations, optimized Project contributions and

impact.

And finally, the Evaluation Team concludes that Boston
University and its many institutional and individual
collaborators from the u.s., Canada, The U.K., The
Netherlands and Australia, have provided collectively a
remarkable breadth and depth of technical assistance. Their
essential contribution to the success of the Project and

FOM/SCU merits recognition.
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Evaluation Team Scope of Work, Annex 9.1

STATEMENT OF WORK

For
Final Evaluation of the Suez Canal Area Medical Education
and Health Services Development Project (SAME/HSD)
(263—-0136)

. Terms of Performance
The period of performance is from April 1 to May 4,
1988. A six day work week will be authorizea in Egypt.

Il. Objectives of the Evaluation

A.l. To assess the extent to which the Project has
developed and implemented a substantial community oriented
medical school that successfully integrates undergraduate
medical education with the Ministry of Health services and
educates students to better meet the basic health needs of
the population in the Suez Canal Area.

A.2. To assess impact the Project had on the Medical
Community and feasibility of replication of the Medical
School Curriculum to other Egyptian Medical Schools.

B.1. Has the USAID support made a meaningful and
substantial contribution to the Development of the Faculty of
Medicine at Suez Canal University?

B.2. What were the critical inputs and lessons learned
about the Project design?

B.3. What were the critical factors that contributed to
Project achievements?

Ill. Scope of Services

A Team of four consultants comprised of (1) a
Manpower/Primary Health Care and Management Specialist (Team
Leader), (2) A Medical Education Specialist, (3) A Health
Economist and (4) a Health Services Delivery Specialist will,
over a 29 day period, complete a final evaluation of the
SCAME/iiSD Project.

The Team Leader will be responsible for coordinating the
activities of the other team members; insure that all team
members carry out their assigned tasks and that they prepare
acceptable draft repsrts in a timely fashion that will be

incorporated into the final evaluation report. The Team
Leader is responsible for the preparation and submission of
the final report. In addition, the Team Leader, in

conjunction with the Health Economist, will address the
issues presented under the headings of Management and
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Sustainability (C), Adequacy and Relevancy of Project inputs
(D) and Unanticipated Benefits and Problems, Unresolved, (IV)
Issues (which are described below).

Based on the available data, and with the intent of
maximizing the usefulness of this evaluation to both the
FOM/SCH and to USAID, the evaluation team is expected to
answer the following questions: :

A. Medical Education
The Medical Education Specialist will address the

following:

1. To what extent has the project interventions developed and
implemented a relevant community-based under-graduate
medical curriculum of good quality that addresses the
basic health needs of the Suez Canal area population in
affordable and acceptable ways that emphasize primary
care;

2. Retained a sufficient number of substantially full-time
basic science faculty resident in Ismailia:

3. Retained sufficient number of substantially full-time
clinical faculty resident in Ismailia, Port Said and Suez;

4. Developed the capacity to sustain essential educational
support activities of a quality and capacity sufficient to
meet the needs imposed by the overall curriculum,
(Educational support activities include):

- a central medical library

- mini-libraries at clinical teaching sites

- an audio-visual (educational media) production facility

- teaching laboratories including: :

- clinical skills lab.
- microbiology lab.
- multi-purpose student labs.

- an equipment maintenance function sufficient for on-
site preventive maintenance and first 1line repair of
all FOM/SCU owned and post-graduate programs including:
- trained and competent technicians
- mainterance equipment
= sSpare parts management system including inventory and

ordering; and

5. Maintained a class size of less than 100.

6. Provided for continuing education.

B. es and Clinical Teachin
The Health Services Delivery Specialist will address the
following:

l. To what extent has the Medical School conducted the bulk
of <clinical teaching in existing MOH clinics and
hospitals;

2. Developed and maintained good working relationships with
the MOH, particularly at the governorate, hospital and
clinic levels;
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3. Improved the quality and relevance of services in MOH
clinics and hospitals thrcugh the involvement of faculty
and students in day-to-day MOH services; and

4. Established and sustained a general practice residency
program of good quality that has academic and clinical
tracks and whose content is relevant to local health care
needs.,

C. Management and Sustainability

The Team Leader and Health Economist will address the
following:

1. Developed a management system sufficient to support the
unique teaching, service and research needs of FOM/SCU.

2. Developed the capacity to quantitatively monitor current
and anticipate future capital and operating costs of the
overall FOM/SCU program;

3. Developed management capacity to anticipate the need to
modify program scope so that the basic objectives of the
FOM/SCU program is sustained, i.e., annual training plans,
inventory system, etc.

4. Developed and maintained supplemental sources of revenue

sufficient to assure the long-term program integrity of
FOM/SCU. Specifically:
A Group Practice that will assist in stabilizing the

faculty by providing a good quality practice environment,
supplemental income to the faculty and cash flow from the
Group Practice to FOM/SCU.

Other activities needed by FOM/SCU that also generate new
revenue. Specifically:

- the computer laboratory

- the audio-visual center

- the maintenance workshop

- the microbiology lab

- rents from faculty housing

- the pathology laboratory,

5. Developed capacity to select, train or arrange to train,
retain and promote personnel sufficient to maintain
necessary academic and administrative support for FOM/SCU;
and

6. Developed and used evaluation tools for determining
student competency as well as faculty and staff
performance. Have mechanisms in place for linking the
results of evaluation to student education, curriculum
modification, faculty selection and training as well as
FOM/SCU management practices.

D. Adequacy and Relevancy of Proiject Inputs

The Team Leader and Health Economist will address the
following:

1. Have Project inputs been applied in ways that contributed

effectively to project objectives?
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Identify project inputs that were key and crucial to
project achievements.

IV. Unanticipated Benefits and Problems, Unresolved Issues

w N

All Team Members will address the following:

Has the Project met unanticipated difficulties? 1If so,
have they been reasonably addressed?

- Has there been unanticipated benefits? If so, specify.
. How might other AID-assisted Health Educational projects

benefit from the SCAME/HSD experience.
Could this educational model be adapted to other
educational disciplines.

METHODS AND PROCEDURES

The Evaluation Team will perform the following:

Review basic Project documentation, including technical
reports and financial information.

Interview SCAME/HSD staff, USAID personnel, MOH personnel
and other appropriate contacts.

. Visit field clinical teaching sites as appropriate.

. Reporting Requirements

Draft Report to be submitted to MOH and USAID for review
and comments three days prior to the end of period of
service.

Debriefing for USAID and MOH by the entire team on major
evaluation findings and recommendations.

Final Report acceptable to USAID and MOH to be submitted
in five copies prior to the departure of the Team Leader,
but not later than May 4, 1988.



SCU/Ismaili
FOM/SCU

Site Visits and Contacts, Annex 9.2

SITES VISITED AND CONTACTS

Dr. Ahmed Ismail Khodair, President of SCU

Faculty:

Dr.
Dr.

Dr.
Dr.

Dr.
Dr.
Dr.
Dr.

Dr.

Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.

Dr.
Dr.

Esmat Ezzat, Dean of FOM
Zohair Nooman, Vice-Dean ¢f FOM and Project Co-
Director
Adel Nessim, Faculty, Radiologist
Laila Makhlouf, Faculty, A. Prof.
Parasitology, Coordinator of Educ. Phase III
Mohamed Saleh, Faculty, Pharmacology,
Responsible for computer section
Abdel Raouf El Dieb, Faculty, Int. medicine,
responsible for Audio-Visual Section
Attef El Akhras, Faculty, dermatology,
responsible for Evaluation Committee and Group Practice
Youseff Wahieb, Faculty, Community Medicine,
reporter of Health Services Committee
Fathi Maklady, Faculty, Int. Medicine,
Coordinator of Phase I, responsible for
Committee for Training and Cultural relations
Tymoor Khattab, Faculty, Gynaecology and
Obstetrics, Coordinator of Phase II
Maged Khattab, Faculty, General Practice

del Meshriky, Faculty, Community Med., Assit.
Coordinator for Educ. Phase

Salma El Ghandour, Faculty, Paediatrics,
responsibility in the Research Centar

Fatma Abdel Baky, Faculty, Community medicine

Amany Refaat, Faculty, Community medicine,
Assist, Coordinator for Phase II

Yasser Hassan Ahmed, Faculty, Gen. Practice
Dep., Indulged in Tal El-Kabeir Project

Mohssen Ahmed, Faculty, Gen. Practice Dep.

Abdel Malak Mohamed Nasar, Laboratories System

Represntative

Administrative-Management Personnel:

Mr
Ms
Ms
Mr
Ms
Mr

. Rabea El Anany, FOM/SCU Chief Administrator

. Samia Abdel Al, Personnel Affairs System Representative
. Mervat Esmat Abdel Hamid, Student Affairs

. Ibrahim Amed Abu El saode, Libraries System

. Aziza Shafik Shenoda, Staff Affirs System

. Attia Abdel Salam, Inventory System



Port Said Governorate:

Suez Governorate:

Site Visits and Contacts, Annex 9.2

Ms. Dalia A. Al-Aswad
Mr. Rabea Radwan El-Anany
Admin. Supervisor of Group Practice
Eng. Nadia Abdel-Fattah, Maintanance Eng.
Mr. Ismaiel Mohamed Badr, Procurement/Inventory

st ond 3rd gth sthgth vear and Graduate

Students including: Mr. Tarehk Youseff, Graduate; Mr. Ahmed
Ibrahim El-Saka, Student 6! year; Miss Sherian Abdel ll’-lameed
Shalaby, Student, 15t year; Miss Mona Atwa, Student, st year.

Dr. Hassan Tawfik, Director General of Health

Dr. Hosni El-Rawadi, A. Professor, Internal
Medicine, FOM Representative in Port Said

Dr. Farag Rizk, Lecturer, Immunology

Dr. Moussa Abdel El-Hamid, Lecturer, Orthopedics, Responsxble
for Field Training in Port Said

MOH General Hospital:

Dr. Mohsen Ahmed Merdan M.Sc. Surgery

Dr. Khaled El-Hendawy, Resident, Surgery

Dr. Hamedy Saad, House officer

Dr. Ashref Ragab, House officer

Dr. Ali ElI-Manshawi, (Dept. of Physiology, Faculty of Medicine)
Other Personnel,

Kuwait Urban Health Center:

Dr. Saad El-Maghraby, Cénter Director
Other Staff, Personnel, and Students

El-Salam Urban Health Center:

(Totally New, not yet staffed or functioning)
Kabboti Health Center and Training Center:

Dr. Ibrahim El-Zayyat, Center Director
Other Staff, Personnel, and Students

Mr. Tahsin Shanan, Governor of Suez
Representative of the Director General of Health

\‘U



Ismailia Governorate;
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Infectious Disease Center;
Dr. Resident in charge
Dr. Mohamed El-Gohary, Clinical Pathology

Specialist (School of Medicine)
Other Faculty, School of Medicine

Geneva Rural Health Unit:

Dr. Mervat Abdel Salam, Unit Director.
Nurse Fatma fadl El Moulla, Unit nurse.
Other Staff.

Sabbah Urban Health Center:

Dr. Mohamed El-Hareery, Center Director
Other Staff.

Abu-Sultan Rural Hospital:

Dr. Zaki Mohamed Zaki, Director
Other Staff,

Representative of the Director General of Health
Ismailia General Hospital:

Dr. Abd El Raouf Deib (Internal Medicine)
Dr. Ahmed El Labban (Surgery)
Other Faculty, Personnel, and Students

El Sheich Zaid Urban Health Center:

Dr. Mohamed Awad, Director
Dr. Maged Khattab, Tutor
Other Staff and Students

Mosque Clinic

Dr. Hassam Hamdi, Adminstrator
Other Staff and Personnel

\&
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Project Office/Ismailia:

Dr. Mohamed Ibrahim Shehata, Management
Consultant

Mr. Ahmed El Labbany, Adminstrator

Other Personnel

Ain Shams University, Faculty of Medicine, Cairo

Dr. Hamed Khalil, Chair-Dept. of
Parastitology

Dr. Moustafa Kamal, Vice-Dean, FOM

Dr. Maki, Vice Chair, Department of
Pathology

Other Staff

USAID/Cairo:
Mrs. Jan Ladatto, Evaluation Officer
Mr. Charles Mantione, Health Officer

Boston University:
Dr. William Bicknell, Project Co-Director.
Ms. Julia Terry (Former Boston University)

Other Personnel

And Many Other FOM/SCU and MOH Personnel for Whom Names and Titles were not
Obtained by the Evaluation Team



L.

12.

13.

14,

Document References, Annex 9.3

DOCUMENT REFERENCES

Address to the Second Annual Program Evaluation Conference of the Faculty of
Medicine at Suez Canal University, September 24-26, 1983, Ismailia, Egypt, Dean
Zohair Nooman.

Anand, D. and El-Deib. Faculty of Medicine, Suez Canal University, Script and
Design, Learning Resources Unit; FOM/SCU, Ismailia, Egypt, Jan., 1983.

Bi-Annas ! Boston University reports SIN C2 1980 including all 6, 4 and 3
month plans and Eva. of Project plan.

Chart on the relationship between expenditures, budget and activities.
Chronology of Activities- FOM/SUC Project, 21/3/1988.

Consultation Report: Program Evaluation of Clinical Training Sites and Faculty
Management System, Faculty of Medicine, Suez Canal University, by William M.
Dann, Consultant Health Systems Planning and Management, September 18, 1980.
Contributions of the G.0.E. to the Project, 1930-1987.

Cooperative Agreement, Phase II and Phase III, Program Description.

Cooperative Agreement. Suez Community Health Personnel Training, Project No.
263-0136, June 26, 1982.

Cost of books and periodicals purchased from the Grant Agreement budgets
(US.A. BU/PIL).

Country Agreement Between A.R.E. and U.S.A. for Suez Area Medical Education
and Health Sermces Development, 25/10/1985.

Curriculum Implementation; The Task and Problems, Zohair M. Nooman, DM,
DTM and H, MD, Vice Dean, Chairman, Department of Medicine and Fouding
Dean, Faculty of Medicine, Suez Canal University, Ismalia, Egypt. (Keynote
Address to the: International Conference on Medical Education, Tomorrow's
Physician: Today, Kota Bharu, Kelantan, Malaysia, July 12-17, 1986.

Developing Medical Curricula Responsive to National Health Needs, Zohair M.
Nooman, MD, Fouding Dean, The Faculty of Medicine, Suez Canal University,
Ismailia, Egypt, October 21, 1984,

End of Project Evaulation, Boston Briefing, Dr. Bill Bicknell, March, 22, 1988.
End of project plan (Management) from Jan. Ist, 1988 to Jui. 31st, 1988.

Experience in Community-Based Education at the Faculty of Medicine, Suez
Canal University, Zohair M. Nooman, Amany H. Refaat, Esmat S, Ezzat.

Executive Action Document Re: Short-term consultancy Assignment to the
Faculty of Medicine, University of Khartoum, the Sudan, March 24, 1988.
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Faculty of Medicine Financial Planning Model, Operating Instructions, Oct.,
1986.

Financial Planning Model, March, 1988.
Information Book on Faculty of Medicine, Suez Canal University, Jan., 1983.

Internship Year Students Distribution: In Different Hospital and Health Units
(for the period from Mar. 1 to May 31, 88).

Introducing Community Oriented, Problem-Based Medical Education in Z8Ypt,
Ismailia, May 16, 1983, Zohair M. Nooman, Esmat Ezzat, H. Hamdy, H. El-
Rawady, Taymoor Y. Khattab, and F. Maklady.

List of Ist graduates of FOM/SCU awarded the Bachelor of Medicine [ecgree on
Oct., 1987.

List of applicants who fulfilled M.Sc. in Medical Education at Ellinois
University.

List of applicants who fulfilled the M.Sc. in Medicine at FOM/SCU.
List of Junior faculty research members.
List of FOM staff and students that attended conferences abroad.

List of FOM staff, MOH physicians and FOM employees that attended training
abroad.

List of items purchased locally through FOM/SCU-MFAR-15.
List of items purchased through Boston University (C.A.).

List of items purchased through Coopera*'ve Agreement (C.A.).
List of items purchased through Transcentury.

List of Non-C.A. Conferences and Workshops.

List of PIL staff and long term consultants.

List of short term consultants Area/days.

List of student support activities "Research Projects”.

Links with Health Services, A Discussion Paper by Zohair M. Nooman, March 9,
1988.

List of Workshop Activities of the Center for Research and Development,

Management Report for Suez Canal University, Faculty of Medicine. Prepared
by: Arthur Mushkin, Management Consultant, January 30, 1981.
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Medical Education and Health Services for the Suez Area: Phase III of the
Cooperative Agreement, December, 5, 1983.
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Technical Proposal, Submitted by The Boston University Health Policy Institute
to the United States Agency for International Development, Washington, D.C.,
and Cairo, Egypt, July 23, 1981.
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24-26, 1983.

Nooman, Zohair, Ezzat, Hamdy, H.; El-Rawady, H: Khattab, Taymoor; and,
Maklady, F. Introducing Community Oriented, Problem Based Medical Education

in Egypt. Suez Canal University, Faculty of Medicine, Ismailia, Egypt, May 16,
1983,

Number of Students in each Academic Year (1987/1988).

Paper on address to the second annual program evaluation conference of the
Faculty of Medicine at Suez (Dr. Zohair Nooman), Sep. 24, 1983.

Paper on experience in community based education at the Faculty of Medicine-
Suez Canal University. (Dr. Zohair Nooman, Dr. Esmat Ezzat and Dr, Amany
Refaat).

Preliminary Requirements Scope of Work and Plan for FOM/SCU Management
Development Activities, March 1986.

Proceedings of the First Annual Curriculum Evaluation Conference, Phase 1
1981-1982. Suez Canal University, Faculty of Medicine, Cairo, gypt, September
11-12, 1982,

Proeedings of the First International Conference on General Practice, 30 March,
1983 - 1 April, 1983, Cairo, Egypt.

Program Evaluation General Reports, 2nd Annual International Program
Evaluation Conference, Suez Canal University, Faculty of Medicine, Ismailial,
Egypt, Sept. 1983,

Project Grant Agreement between the Arab Republic of Egypt ard the United
States of America for Suez Community Health Personnel Training, March 2,
1980.

Project Grant Agreement dated March 2, 1980.

Project Grant Agreement, First amendment, dated Feb. 25, 1982,
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Project Grant Agreement, Third amendment, dated July 16, 1984,



57.

58.

59.

60.
6l.
62.
63.

64.

65.

66.

67.

68.
69.

70.

71,

72,

73.

74.

75.

Docurient References, Annex 9.3

Project Paper, Amendment No. 1, Egypt: Suez Community Health Personnel
Training (263-0136), January 1982,

Project Paper, Amendment No. 2, Phase II. Suez Community Health Personnel
Training (263-0136), USAID, Washington, D.C., Feb. 2, 1982.

Project Paper, Egypt: Suez Community Personnel Training (263-0136), December,
1979.

Priject Paper, Phase II-111, July 31, 87.

Prospective Cost Study for the Faculty of Medicine, SCU, October, 1986.
Reference Documents, Annex 8.2,

Report on health units renovated and constructed in Suez Canal Area.

Report on the Faculty of Medicine, Suez Canal University, October 3, 1981
(Opening Day), Zohair M. Nooman, Fouding Dean, and Esmat Ezzat, Sub-Dean

and Professor of Medicine.

Roles of US. Institutions of Higher Education in Coummunity Health Care,
Proceedings of a workshop, November, 1984.

Report on the Relation between FOM/SCU and the MOH.

Second Amendment to Project Grant Agreement between the Arab Republic of
Egypt and the United States of America for Suez Community Health Personnel
Training. July 14, 1982.

Renovation Program for Health Units in Suez Canal Area.

Statement of facilities and renovations Cooperative Agreement.

Statement of work for final evaluation of the Suez Canal Area Medical Education
and Health Services Development. (Prepared by U.S.A.LLD.) Jan. 12, 1988.

Statement of Work for Final Evaluation of the Suez Canal Area Medical
Education and Health Services Development (SAME/HSD) (263-0136), January,

12, 1988.

Statement Total Numbers of the Staff Members and their Assistants at the
Faculties of Medicine in Egyptian Universities in the year 1985/86.

Statment of facilities and renovations PIL and FAR.

Suez Canal University, Faculty of Medicine, Phase I, 1981-1982, Proceedings of
the First Annual Curriulum Evaluation Conference, 11-12 September, 1982,

Summary Report of Progress for Phase I, Increment 1, Evaluation- The
Development of Medical Education and Health Services for the Suez Canal Area
under the Cooperative Agreement of Boston University and the Suez Canal
University.
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Summary Report of Progress for Phase II. Increment 1, Evaluation. The
Development of Medical Education and Health Services for the Suez Canal Area
under Canal Cooperative Agreement of the Boston University and the Suez Canal
University. Boston University Health Policy Institute, Boston, Mass., Sept. 1983.

Technical Proposal, Medical Education and Health Services for the Suez Canal
Area, submitted by Boston University’s Health Policy Institute to the United
States Agency for International Development, Washington, D.C., U.S.A., August
27, 1979,

The Other Arm of the SCU/FOM Program, Approaching the H.C.D.S. (Health
Care Delivery System), Dr. Zohair Nooman, Dean.

The project of Family Medicine Concept and Records in Elshiekh Zaid Health
Centre, Dr. Maged Khatab, Principale Investigator of the Project, Lecturer in the
Department of General Practice (MRCP) London.
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Undergraduate Curriculum Outlines for Phase I, II and III, FOM/SCU.



PROJECT DESIGN SUMMARY: LOGICAL FRAMEWORK

Preject Title: Medical Educatios and Mealth Services
for the Susz Aves - Phase 111

Phase 111 - Three Years

NARRATIVE SUMMARY ¢ OBJECTIVELY VERIFIABLE INDICAT(RS MEANS OF VERIFICATION

[MPORTANT ASSUMPTIONS

Program Sector Goal: The broader
objective to which this project
contr{butes:

To isprove the quality of life by
making basic hraith services,

: partictularly those related to

: primary care, including MCH, family
: plaming, nutritinn, and environ-
mental health, available and acces-
sible to the majority of the popu-
lation of the Suez area at an
affordable cost.

Measwres of fina) achievement: : 1. infant and maternal mortality
statistics; school and indus-
1. Increase the proportion of the trial attendance records.
population with access to the

appropriate primary care services : 2. Comunity health, nutrition and

population surveys.

2. The change in the relevance of
of health programs to meet
regional health problems.

3. WD and CDC comunicable disease
statistic reports.

3. The increased efficiency of
utilization of all health
resources.

4. WHO Demographic and Statfistics
Yearbook .

5. Special surveys and reports.
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Assumptions for achieving goal
targets:

1. Local and National Govermment
interested in {mproving the
health status of the population.

2. Assistance in the health sector
will be acceptable and will
{mprove health status.

3. That the efficient utfilization of
trained manpower is a priority.

4. A extensive training program {s
necessary.
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PROJECT DESIGH SUMMART:

Project Title: Medical Education and Health Services

LOGICAL FRAMEWORK

Phase 111 - Three Years

for the Suez.Area - Phase [I1

NARRATIVE SINWRY

OBJECTIVELY VERIFIABLE INDICATORS

MEANS OF VERIFICATION

IMPORTANT ASSUMPTIONS

Project Purpose:

a. Integration of medical education
and health services.

b. Education and training of primary
Care physiclans as direct pro-
viders and health team
to work effectively within
resource constraints

P80 80 50 20 00 65 00 80 00 00 90 40 00 5 04 00 28 ss os s

Conditions that will {ndicate
purposes have been achieved:

2. Clinical training emphasizing
primary health care is ongoing in
support of FOM/SCU undergraduate
and postgraduite curriculus at
MOH clinical training sites.

b. First six years of students have
been accepted and trained accord-
ing to curriculua, and first
Class has been graduated.

. Reports by the contractor

O6 BP0 03 00 40 20 €0 00 00 50 04 00 50 40 5b 04 0 00 80 0e 0 »s 0 44 @0 0 0s te e

b.

On-site visits to assess the
extent to which the new educa-
tional system has begun to
function.

Reports from the Suez Canal
University Faculty of Medicine.
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1. The Minisiry and University are
willing to work together and
make necessary changes in order
to accamplish project purpose.

2. Primary responsibility for
achieving project purpose rests
with FaM/SCU.
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PROJECT DESIGN SUMMARY: LOGICAL FRAMEWORK

Project Title: Medical Education and Health Services
fg:.th Suez Area - Phase II]

Phase !Ii - Three Years

NARRATIVE SLBOMRY

OBJECTIVELY VERIFIABLE INDICATORS

.

MEANS OF VERIFICATION

IMPORTANT ASSUMPTIONS

2. Undergraduate Curriculum:
Students in training

Cwrriculua consort {um functioning
Curriculim developed
Media center operat ing

Medical library

Integration of clinical curriculum

Participant training

G0 PP 0 08 89 05 B0 b4 60 #s 08 00 4e 80 00 60 00 a6 86 s oo ®F 00 50 0% 50 s s 0 4s e

50 - 100 students per class taught
per year

Corriculum development assistance by
consort {um mambers

Curriculus for 6-year undergraduate
education program deve loped

One media center

One medical library at FoM/SCU;
clinical reference material

lbraries at clinical teaching sites

Year 4-6 students in clinical
clerkships

Sufficient seminars /workshops and
short courses to achieve the above
outputs

.
.
.
.
.
.
-
.
-
-
.
.
-
.
-
.
.
-
.
.
.
.
.
.
.
.
.
-
.
.
.
.
-
.
-
.
-
.
-
.
-
-
-

Quarterly reports

Quarterly reports

Written curriculum

: Quarterly reports

On-site inspection and qQuarterly
reports

: Quarterly reports

Training plan; quarterly reports

.

Students performs adequately to
progress fram year to year

Periodic technical consultatfon
needed as curriculum develops

Curriculua needed to teach

Media center needed to support
teaching method/curriculum

Carefully planned medical library
needed to support FOM/SCU and clinic
based curriculum

Integratfon of clini. urriculun
required to achieve pr. _ct goals

Training fs critical to suport ail
educational function and curriculum
development activities

-
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PROJECT DESIGN SUMMARY:

Project Title: Medical Education #nc Health Services
for the Susz Area - Phase 111

LOGICAL FRAMEWORK

Phase III - Three Years

NARR TVE SUMMARY

$  OBJECTIVELY VERIFIABLE INDICATORS

MEANS OF VERIFICATION

IMPORTANT ASSUMPTIONS

1. Strengthening Management

Oesign of organizational struc-
ture and detailed management plan
for FOM/SCU.

Feasibility study of potential
revenue supp lementation
activities and report on
isplementat jon.

Training materials

Training in management/adminis-
tration of medical education

Decreasing level of project
subsidy to FOM/SCU

Feasitility study of deve lopment
of cerral administrative unit &
Development of central adminiss-
trative unit, if study indicates
feasibility.

Magnitude of outputs:

One written organizati
one management plan

One feasibility study;

applications
At least one workshop

all critical areas

One feasibility study;
implementation report

one implementation report

One training plan; and one videotape
on management principles and

adeinistrative staff in Eqypt;
Medium and long term training for at
least four FOM/SCU managers

lero subsidy by end of Year two in

Measurement of outputs:
onal design;

Quarterly report

Quarterly Report

Quarterly Report

for training Training plan and quarterly report

@0 40 %0 94 64 C0 e 00 58 B0 K0 B0 G0 82 B0 46 65 8e 84 6b 20 se ae

Budget and staffing of project and
FaM/SCU

and one Quarterly report

Assumptions for achieving outputs:

FOM/SCU recognizes need for

strengthening managerent in order to
achieve project goals

Need to develop supplemental sources
of revenue seen as high priority of
FoM/SCU

Strengthening management requires
training

FOM/SCU*s independence of ongoing
foreign donor support critical to
success of project at end of project

Centralized adwinistrative system
seen as critical-for coordination
and efficlent utilizatfon of FOM/SCU

¢ resources
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PROJECT DESIGN SUMMARY:

Project Title: Medical Education and Health Services

LOGICAL FRAMEWORK

Phase III - Three Years

for the Susz. Aywa:~ Mase 111

NARRATIVE SUMMARY

OBJECTIVELY VERIFIABLE INDICATORS

MEANS OF VERIFICATION

IMPORTANT ASSUMPTIONS

QUTPUTS - cont inued

5.

o
.

Clinical Laboratory Services

Iifectious disease and
epidemiology Center

Senior staff of Center trained

Central clinical laboratories
serving Suez region

Health Services

Iaproved health sérvlces at
clinical training sites

Training supporting improved
primary health care services

Imporved basic heal]th team -
nursing skills

One such Center staffed and
aperating

Two infectious disease specialists
trained

Microbiology and clinical pathology
laboratories collecting, analyzing
and reporting results for samples
provided by physicians in the Suez
area

improvement in services sufficient
to provide relevant and affordable
primary health care ciinical
teaching experience

One mobile seminar per year to
relevant commmnity orfented primary
care health centers 1in Tunisia;
{n-service training seminar and

slide/tape or videotape on primary
care

At least 20 nurses having campleted
in-service training on-site with
documented improvement in basic and
teamwork skills

®e o% e s ve 40 we e
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On-site inspection; quarterly

reports

Training plan; quarterly reports

Quarterly reports

Reports analyzing content and
quality of services; on-site

inspection

Training plan;

Training plan;

quarterly reports

Quarterly report

®% ¢ 4F 29 20 00 €0 Y 40 B0 00 66 e 8O 4% 80 04 85 we e es Se

FOM/MOH wil) provide equipment and
staff for Center

Trainees available and selected

Meed for clinical laboratory
recognized by Suez region physicians

lrproved health services are needed
for adequate clinical teaching
capacity

Trainees avajlable and selected

Improved basic nursing skills
critical to improved service

. .
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PROJECT DESIGN SUMMARY:

Project Title: Medical Education and Health Services
for the Suez Area - Phase 1I]

LOGICAL FRAMEWORK

Phase II] - Three Years

NARRATIVE SUMMARY

CIJECTIVELY VERIFIABLE INDICATCRS

MEANS OF VERIFICATION

IMPORTANT ASSUMPTIONS

OUTPUTS - cont inued

3. Postgraduate Program in Family
Practice and General Practice

Adequate clinical supervision for
postgraduate training

FOM/SCU faculty trained to teach
postgraduate program

4. Continuing Medical Education

Postgraduate medica) education
ongoing

Scient{fic method and research
design training

FOM/SCU faculty sufficient in number
to supervise program by end of
project

At least six faculty having
completed Family Practice
fellowships

At least nine faculty and six
outstanding General Practice
graduates trained during life of
project

One course in Eqypt per year

Sh $F 49 20 40 00 00 00 00 54 0s 00 €0 45 65 00 6s 80 68 88 25 66 8e 60 60 se oe ee e o0

Quarterly reports

Training plan;

Training plan;

Training plan;

Quarterly reports

qQuarterly reports

Quarterly reports

% 90 00 e o8 bs 00 00 B8 o0

Faculty training {s needed to
develop postgraduate training
at FOM/SCU

Continuing medical education is
needed to enharce faculty's
teaching, research and service
capabilities
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PROJECT DESIGN SUMMARY: LOGICAL FRAMEWORK

Project Title: Medical Education amd Health Services
111

for the Suaz ‘Area - Phase

Phase 111 - Three Years

NARRATIVE SUMMARY

¢ OBJECTIVELY VERIFIABLE INDICATORS

MEANS OF VERIFICATION

IMPORTANT ASSUMPTIONS

Il OUTPUTS - continued
6. Health Services - continued

Isproved functioning of staff
at model health centers

7.” Primary Care Group Practice

Ismailia Group Practice operating
and self-sufficie’t

Evaluate feasibility of
establishing second Group
Practice and implement if study
indicates feasibility

Facilities Development

Design and develop model
health centers

Plan and design commnity
hospital to contribute to project
g9oals

Mode| health center staff have
participated in in-service training
sessions with specific commnity
oriented primary care objectives

Initial Group Practice continues to
operate at better than breakeven

One feasibilfty study; if feasible -
one isplementation report and
achievement of breakeven by end of
project

At least four modei health centers
operating

One architectural study

SO PP %0 B0 0 e 40 0r 00 06 B4 08 00 60 60 €0 53 60 o4 45 80 se 60 40 50 sa e os o0 os 0

Assessment of skills; quarterly
reports

On-site review; financial reports

On-site review; quarterly and
f inancial reports

On-site review; quarterly reports

Written report; quarterly reports

% 50 00 a4 65 88 64 50 85 s v

20 or 90 e as 40

Improved function of health center
staff critical to improved service

Financlally viable group practice(s)
required to attract and retain high
quality faculty and staff at FQM/SCU

Renovation of project facilities {s
a prerequisite to success of project
activities

Proper design of cammunity teaching
hospital is critical to success of
project activities

e 00 os
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PROJECT DESIGN SUMMARY:

Praject Title: Medical Education and Health Services
for the Suez Area - Phase II]

LOGICAL FRAMEWORK

Phase II1 - Three Years

NARRATIVE SUMMARY

OBJECTIVELY VERIFIABLE INDICATORS

MEANS OF VERIFICATION

IMPORTANT ASSUMPTIONS

11 QUTPUTS - continued
9. Equipment Maintenance

Equipment repair add maintenance
center functioning

111 InPUTS

1. Technical expertise:
a; ®risary care
b) Curriculua development
c§ Health planing and management
d) Public health
e} Facility design

2. Faculty of Medicine and MOH staff

3. Selected support and Construction
materials

4. Project support in Boston & Eqypt

One equipment repair and maintenance
Center, staffed with trained
technical personnel

Salaries -
Fringe benefits

Consultants

Goods and services purchased
International /damestic travel
Total direct costs

Indirect costs

External evaluation

Records of equipment purchase:
on-site inspection; quarterly
Teports

Project expenditure records
and {nput

: Greater Glasgow Health Board

59 ¢ €0 o4 84 5o 08 se b

availability continues; space is
provided by FOM/SCU; graduates of
training program adequately funded
on the jab.

1. The grant recipient has the
unique experience and special
capability necessary to carry out
the project successfully

2. The Egyptian side will provide
trainees, facilities and other
necessary support
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9.5 PROJECT OUTPUTS
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Project Outputs, Annex 9.5
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Overseas Training for SCU/FOM Staff

for Periods Over One Year. (GOE Financed)

YIINAY

C*'R

COUNTRY AREA OF TRAINING DEGREE PLACE OF REMARKS
WORK AT FOM
Emad Ibraheem A. Fattah usa Biochemistry Doctoral Biochemist. Dept. [1979 - 1986
Samir Mohamed A. Moniem " " " " Joint Supervisi«-.
still in the U,
Nadia Redah Hassan " Pathology " Pathology Dept.
Ali Ahmed El-Menshawi " Physiology " Physiology Dept.
Nader Ahmad Morad Mokhtar " Pathology " Pathology Dept.
Ali Abdel-Mequid El-Hag. " Emionology " Microbiology Dept.
Sherif Islam Medhat UK Haematology " Internal Med. Dept.| Personal expoun::
Still in the UK.
Gamal Abdel-Rahman Hussan | W. Germany Anatomy " Anatomy Dept. Still in W. Geor .
Raouf Abdel-Rahman Fadel Canada Anatomy " " " Still in Canad..
Farag lIbraheem Farag. USA Emionology " Microbiology Dept.| Still in the U-
Galal Mohamad Lotfi UK Gyn./Obst. " Gyn./Obst. Dept. Joint Supervisi«-
Mamdouh El-Mahdi Saied " " " " " " " .
Mohamed El-Sayed Hafez " " " " " " " "
S5till in U.K.
Ahmad El-Sayed Rabea USA " " " " " Joint Supervici..
Still in USA.




Overseas Training for SCU/FOM Staff (Continued)

(GOE Financed)

QOQFTRY AREA OF TRAINING DEGREE PLACE OF REMARKS
' - WORK AT FOM
Mohamad Moselhi M. Shawki USA Gyn./Obst. Doctoral| Gyn./Obst. Dept. International
Peace Felowship
2] months.
Osama Yousef El-Basiouni Belgium Ophthalmology " Ophthalm. Dept. 2 years.
Medhat Kamal El-Sayed Canada Pharmacology * Pharmacology Dept. |18 months Trainii
Hesham Ahmad Fathi " Pedicatrics " Pediatrics Dept. Joint Supervision
Ismail Sherin Hamed usa Community Medicine " Communit Med. Dept. Still in USA.
Ashraf Mohamad Abaza " Parasitology " Microbiology Dept.| * "
Esam El-Saied Mousa " Community Medicine " Community Med. Dept} * "
Essam Rashed Ghazal UK Orthopaedics " Surgery Dept. Personal Expens.
Medhat Nagy El-Masri usa Bacteriology " Microbiology Dept.| " "
Mohamad Ali Ahmad Usa Histology " Joint Supervision.
Anwar Abdel-Ati Heiba " Bacteriology " Microbiology Dept. " "
Mohamad Sami Afifi " Bacteriology " Microbiology Dept.
Layla Mohamad El-Kadi UK Radiology " Internal Med.Dept. |16 months

‘6 X3NNY
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Overseas Training for Genral Practice
Paculty Staff Members.

(GOE Financed)

NAME DEGREE PLACE OF WORK REMARKS
AT FOM.
Dr. Mohamad Mohammady Membership of the Royal General Practice Training started on
Awad Diab. College of General Departemnt. Jan. 1,'8l1 & was scedu-
Practitioners. led to end on Dec. 31,82
Gay Hospital, the UK. then extended twice till

Oct. 31, 1983.

Dr. Maged El-Sayed " " " "
Khattab.

Name of Applicants Who Fulfilled the Master Degree in Medical Education,

at University of Illinois-:- (USAID FINANCED)

(1) Dr. Moustafa Abdel Aziz. (8) Dr. Fauma Abdel Baki
(2) Dr. Ossama F1 Okda. (9) Dr. Amanv Refaat

(3) Dr. Salma El1 Ghandour (10)Dr. Maged Khattab

(4) Dr. -Ahmed Atef (11)Dr. Essam E1 Said

(5) Dr. Hashem Rashwan {12)Dr. Raouf Osmun

(6) Dr. Mohamed Saleh (13)Dr. Soubhi Ahmed Soubhi

(7) Dr. Somaia Hosny

AN
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ANNEX 9.>

Following are the 1st graduates of FOM/SCU that have been awarded the Bachelor

of Medicine and Surgery on Oct. 1987 :-

Student's Name Degree

(1 ) Ahmed Mahmoud Mustafa Ali Very Good
(2 ) Ahmed Yousef Farag Rabei Very Good
(3 ) Usama Moheb Ibrahim Very Good
(4 ) Ashraf Albear Khalil Ibrahim Good

(5 ) Ashraf Ra'fat El-Sayed Haggag Very Good
(6 ) Ashraf Mohamed Mohamed Ali Very Good
(7 ) Ashraf Mahmoud Mohamed Ragab Very Good
(8 ) Amani Ibrahim Ibrahim Very Good
(9 ) Gamal Ali Hasan Shehota Very Good
(10) Gamal Mansour Mohamed Good

(11) Hasan Abdulla Kasem Good

(12) Hasan Mohamed Hasan El-ba:z Very Good
(13) Helmy Zakaria El-Sayed Rayan Very Good
(14) Hamdy Sa'd Mohamed Abdulla Very Good
(15) Hanan Mohamed Muftah Xhalif Very Geod
(10) Zakeyazﬁbhdy Ibrahim Ahmed Excellent
(17) Sameh Fawzy Ahmed Very Good
(18) Seham Abdul-Hamid Hasaballa Very Good
(19) Tarek Ibrahim Rashad Very Good
(20) Tarek Fouad Yousef Habib Excellent
(21) Amer Hussein Mahmoud El-Ashmawy Good

(22) Abdul-Hamid Hasan Abdul-Hamid Very Good



(23)
(24)

Student's Name

Ezzat Ahmed Ali Ibrahim

Azza Abdul-Hamid Mohamed
Aziza Sayed Mohamed

Esam Hasan Ali E1-Killini

Ali Saber Mohamed

Lamya'a E1-Sayed Mohamed
Lidya Emozis

Mohamed Ahmed Mohamed Mustafa
Mohamed Mohamed Ahmed Mursi
Mohamed Saleh Mustafa
Mohamed Nagi Ahmed

Mervat El-Sayed Ali

Mustafa Ahmed Fouad

Maha Mohamed Lutfi Mohamed
Michael Mena Mechael

Nadya Yousef Mohamed

Nevine Mahmoud Mohamed Suliman
Hanem Sa'd Abdul-Azeem

Wa'el Abdul-Rahman

Mayvada Mohamed Mounir Taha
Mervat El-Shabrawi El-Ghareeb

Mos'ad A1i Ali Omar

Degree

Very Good
Excellént
Very Good
Very Good
Very Good
Very Good
Good

Good

Excellent
Very Good
Excellent
Very Good
Very Good
Very Cood
Very Good
Very Good
Very Good
Very Good
Very Cood
Excellent
Excellent

Geod.
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1) Dr.
2) Dr.
3) Dr.
4) Dr.
5) Dr.
¢) Dr.
7) Dr.
8) Dr.
9) Dr.
10) Dr.
11) Dr.
12) Dr.
15) Dr.
) Dr.
) Dr.
) Dr.
)

)

20) Dr.

21) Dr

Dr.
Dr.
) Dr.

Hatem Abul-Wafa Zuhdi -
El-Saeed Mohamed Gad El-Dusuki
Mohamed Adel Mohamed El-Deab
Mohamed Saleh Mohamed Hasan
Mohamed Farid Ahmed Fahmi
Mustatfa Ali Mohamed Abu Ali
Mohamed Usama Ibrahim

Makram Hussein Hommam

Usama Mohmoud Yousef

Hasan Nasrel-Eslam Mohamed
Mamdouh El-Mahdy Saeed .

Galal Lutfi Mohamed Ali

Ala' El1-Din El-Zohairy

Adel Mounir Meshriki

El-Sayed Abdul-Fattah El-Zayat
Asem Khalaf Alla Khaleifa
Hasam Ahmed Ali El-Shahali
Hashem Mohamed Rashwan

Yousef Waheeb Malak

Samir Mohamed El-Hadi
Mustafa Abdul-Aziz

——— o =

Dermatology&Venereology

General Surgery
Orthopasdics
Pharmacology
Bacteriology
General Surgery
Pathology
Pathology
Ophthalmology
Microbiology
Gynaecology
Gynaccology
Orthopaedics Surgery
occupational Medicine
General Surgery
Internal Medicine
Physical Medicine
General Surgery
General Health §
Prerentive Medicine
Pathology
Occupational Medicine

ANNEX 9.5

Feb.
Feb.
Feb.
Feb.

Feb.
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15.
16.
17.
18.
19.
20.
21.
22,
23.
24.
25.
26.
27.
28.
29,

30.
3l

32.
33.
34,
35.
36.

37.
38.
39.
40.
41,
42
43.
44,
45.

Project Outputs, Annex 9.5

LIST OF STUDENTS WHO FULFILLED MASTERS
DEGREE IN GENERAL PRACTICE AT FOM/SCU

Dr. Ahmed Abdul Hamid Alj

Dr. Abdul Sadek Mohamed Bahnasi
Dr. Afaf Ibrahim Abul Yazeed

Dr. Eishc Ahmed Ibrahim

Dr. Omran Abul-Latif

Dr. Mohained Awad Mohamed Othman
Dr. Mohamed Yehia El Sayed Abdul Al
Dr. Michael Labib Eisa

Dr. Saber Mohamed Ali Mansi

Dr. Saeed Mustapha Mohamed

Dr. Saad Mohamed Ali

Dr. Shawki Butrus Ghali

Dr. Youssef Mohamed Al Obeid

Dr. Youssef Ali Abdullah

Dr. Emad Mohamed Zaki EIK hadaire
Dr. Helmi Khalil Soliman

Dr. Ibrahim Hassan Badr

Dr. Ismail Ibrahim Khalifa

Dr. Mohamed Abdul Khalek Ali

Dr. Mahmoud Abul Moniem Mahmoud
Dr. Sami Mohamed Halawa

Dr. Samir El Sayed Ghweaba

Dr. Osama Mohamed Eid

Dr. Abdul Wahab Abdulla Hussein
Dr. Magid Abdul Fattah El Khonli
Dr. Mahmoud Hassan Sayed Ahmed
Dr. Nagwa Ibrahim Ahmed

Dr. Raouf Hamed Othman

Dr. Zaki Mohamed Zaki Hussein

Dr. Essam Eldin Mohamed E! Saeed
Dr. Salwa Mohamed Ali L] Sarraf

Dr. Ibrahim El Sayed El Zayat
Dr. Mohamed Ahmed Abdul Halim

" Dy, Nadia Rizkalla Michael
" Dr. Nessim Albert Nessim

Dr. Sawsan Mohamed El Sayed

Hassan Hassan Rehan

Ali Mohamed Ali El Egeizy
Nagwa Emil Habib

Abaul Magid Ahmed Abul Magid
Hassan Mahfouz Abdulla

Osama Mohamed Auwar K hater
Mohsen Ahmed Moheb El Din
Yasser Hassan Ahmed

El-Amira Mohamed Yousser

April, 83
April, 83
April, 83
April. 83
April, 83
April, 83
Oct., 83

Oct., 83

April, 83
April, 83
April, 83
April, 83
Apiil, 83
April, 83

Oct., 84
April, 84
April, 84
April, 84
April, 84
April, 84
Oct., 84
Oct., 84
Oct., 84
Oct., 84
Oct., 84
April, 88
Oct., 84
April, 85
April, 85

Oct., 85
Oct., 85

April, 87
Oct., 86
Oct., 86
April, 87
Oct., 86

April, 87
April, 87
Oct., 87
Oct., 87
QOct., 87
Oct., 87
Oct., 87
Oct., 87
Qct., 87



. , ANNEX 9.5
List of Applicants Who Fulfilled the Master Degree in Medicine, at FCM/SCU:

Applicant Field of "' Date
(1) Dr. Shawki Buturs Chali General Practice Apr. 85
(2 ) Dr. Ahmed Abdul-Hamid Ali General Practice Apr. 83
(3 ) Dr. Yousef Mohamed Ali Ebeid General Practice Apr. 83
(4 ) Dr. Eisa Ahmed Ibrahim General Practice Apr. 83
(5 ) Dr. Yousef Ali Abdulla General Practice Apr. 83
(6 ) Dr. Omran Abdul-lLatif General Practice Apr. 83
(7 ) Dr. Sa'd Mohamed Ali General Practice Apr. 83
(8 ) Dr. Saeed Mustafa Mohamed General Practice Apr: 83
(9 ) Dr. Abdul-Sadek Mohamed Bahnasi General Practice Apr. 83
(10) Dr. Saber Mohamed Ali Mansi General Practice Apr. 83
(11) Dr. Mohamed Awad Mohamed Othman General Practice Apr. 83
(12) Dr. Afaf Ibrahim Abul-Yazeed General Practice Apr. 83
(13) Dr. Safe El-Nasr Mahmoud Abdul-Aziz Otthopaedics Surgery Oct. 83
(14) Dr. Mayy Muselhy Mohamed Shawki Physiology Oct. 83
(15) Dr. Mohamed Salah E1-Din Khidr Internal Medicine  Oct. 83
(16) Dr. Mohamed Yehia El-Sayed Abdul -Al General Practice Oct. 83
(17) Dr. Michael Labib Eisa General Practice Oct. 83
(18) Dr. Ali Khalil Ali Khalil Ali Internal Medicine Oct. 83
(19) Dr. Abdul-Hamid Ahmed Abdul-Hamid Internal Medicine [ o
(20) Dr. Mohamed Ibrahim Mohamed Anaesthesia Apr. 84
(21) Dr. Ezzat Mohamed El-Taher Anaesthesia Apr. 84
(22) Dr. Mohamed Emad-E1-Din Abdul-Ghaffar Anaesthesia Apr. 84
(23) Dr. Mchamed Ibrahim Abdul-Gawad Anaesthesia Apr. 84
(24) Dr. Sobhi Ahmed Sobhi Community Medicine Apr. 84
(25) Dr. Amina Mohamed Shafik Gvnaecology Apr. 84
(26) Dr. Mohamed Musilhi Shawki Gyvmaecology Apr. 84 WV



ANNEX 9.5

Applicant Field of .-Date:
(27) Dr. Ahmed Zakaria Ahmed Rabei Gynaecology Apr. 84
(28) Dr. Anwe;r Ahmed Abdul-Ati Microbiology Apr. 84
(29) Dr. Mohamed Adél Ahmed Rashad Orthopaedics Surgery Apr. 84
(30) Dr. Ali Saeed Ali Nono : Orthopaedics Surgery Apr. 84
(31) Dr. Suliman Ali Hasan General Surgery Apr. 84
(32) Dr. Yousri Nabih Ibrahim General SLfrgery Apr. 84
(33) Dr. Taha Ali Mohamed Ma'ati General Surg;:ry Apr. 84
(54) Dr. Mahmoud Abdul-Mon'em Mahmoud General Practice Apr. §4
(35) Dr. Helini Khalil Suliman General Practice Apr. 84
(36) Dr. Ibrahim Hasan Badr ) General Practice Apr. 84
(37) Dr. Mohamed Abdul-Kkhalek Ali General Practice Apr. 84
(38) Dr. Ismail Ibrahim Khalifa General Practice Apr. 84
(39) Dr. Samir El-Saved Ghweaba General Practice Oct. 84
(40) Dr. Usama Mohamed Eid General Practice Oct. 84
(41) Dr. Emad Mohamed Zaki El-Khodairi General Practice Oct. 84
(42) Dr. Sami Mohamed Halawa General. Practice Oct. 84
(43) Dr. Samir Mohamed Abdul-Monem Biochemistry Apr. 85
(44) Dr. Mustafa Ismail El-M:aghrebi Gynaecology Apr. 85
(45) Dr. Ahmed Sa'd Eid Maysax:a Gynaecology Apr. 85
(46) Dr. Mahmoud Ibrahim Salman Gynaecology Apr. 85
(47) Dr. Hasan Mchamed Ahmed El-Wakeel Gynaecology Acr. §3
(48) Dr. FathAi Mohamed Ibrahim Gynaecology Apr. 85
(49) Dr. Magdi El-Saeed El-Saved Gynaecology Apr. 85
(50) Dr. Nagwa Ibrahim Ahmed General Practice Apr. 85
(51) Dr. Sherif Mohamed Mohamed Aba-=a Parasitology Apr. 85
(52) Dr. Iman Mustafa El-Hamshari ' Parasitology Apr. 85
(53) Dr. Ahmed Farag Abdul-Magid Orthopaedics Surgery Feb. 85

(54) Dr. Mohamed El-Tabi Abbas Orthopaedics Surger: Feb. 83



Applicant

(55)
(56)
(57)
(58)
(59)
(60)
(61)
(62)
(63)
(64)
(65)
(66)
(67)
(68)
(69)
(70)
(71)
(72)
(73)
(74)

Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
or.
Dr.
Dr.
Dr.

Mohamed Amro Mustafa Zada -
Nevine Ramsis Weisa

Ala'a E1-Din Sa'd

Nagla'a Abdul-Aziz Saleh
Esam Mohamed Mohamed Ahmed
Abdul-Wahab Abdulla Hussein
Magdi Abdul-Fartah El-Khouli
Mohamed El-Hami Ahmed

Ali Hamed Hamada

Gamal Ahmed Tawfic

Khaled Ahmed:Mustafa . __---
Mohamed Hassan Mohamed Ahmed
Guda Ahmed Mohamed

Raouf Hamed Othman

Adel El-Sayed Wahba

Mohsen Mohamed Rashad
Mahmoud Hasan Sayed Ahmed
Zaki Mohamed Zaki Hussein
Mohamed Ref'at Mohamed Habba
Amro Abdul-Aziz Mohamed
Négi'Bolus Rizk-Alla

Badr E1-Din Mohamed Mesbah
Sayed Helmi Saleh Abdulla
Mohamed Naguib Mahmoud

Esam El-Saeed Mousa
Abdul-Hadi Ahmed Mchamed
Gamal Mohamed Abdul-Rahman
Fawzi Rutb El-Sayed

Field of

———————

Orthopaedics Surgery Feb.

Clinical Pathology .

Clinical Pathology
Clinical Pathology
Clinical Pathology
General Practice
General Practice
Anaesthesia
Anaesthesia
Internal Medicine
Internal Medicine
Internal Medicine
Tropical Medicine
General Practice
Tropical Medicine
Pediatrics

General Practice

General Practice

Diagnostic Radiology

Pathology

Tropical Medicine
Pediatrics
Gynaecology
Tropical Medicine
Community Medicine
General Surgery
Anatomy

Internal Medicine

ANNEX 9.5

Date

Feb.
Feb.
Feb.
Feb.
Feb.
Feb.
Feb.
Feb.
Feb.
Feb.
Feb.
Feb.
Feb.
Feb.
Feb.
Feb.
Feb.
Feb.
Aug,
Aug.
Aug.
Aug.
Aug.
Aug.
Aug.
Aug.
Aug.

85



Applicant

(83) Dr.
(84) Dr.
(85) Dr.
(86) Dr.
(87) Dr.
(88) Dr.
(89) ILr.
(90) Dr.
(91) Dr.
(92) Dr.
(93) Dr.
(94) Dr.
(95) Dr.
(96) Dr.
(97) Dr.
(98) Dr.
(99) Dr.
(100) Dr.
(101). Dr.
(102) Dr.
(103) Dr.
(104) Dr.
(105) Dr.
(106) Dr.
(107) Dr.
(108) Dr.
(109) Dr.
(110) Dr.
(111) Dr.

Yousri Abdulla Ibrahim

Salah Ali El-Sayed

Omayma Mohamed Abul-Ela
Farouk Ga'far

Ibrahim Mohamed Ibrahim

Yaser Hasan Helmi

Ragab Ibrahiﬁ Ragab

Magdi Mohamed Mohamed Hussein
Amgad Albert Neseim

Raouf Abdul-Rahman Fadel
Esam-E1-Din Mohamed El-Saeed
Abdul-Latif Mohamed Mahmoud
Salwa Mohamed Ali El-Sarraf
Alaa El1-Din Abdu Abdul-Aziz
Magdi Mustafa Kamal El-Nisr
Mohamed Mahmoud Sayed Ewais
Mohamed Saeed Fahmi Abaza
Sherif Shehata Abu Gendi
Hasab Ahmed Hasab Amer

Mohsen Ahmed Zaki Selmi

Gamal Abdel-Ati Hafe:z
El-Sayed Nagi Ahmed

Amani Hussein Ref'at Hasan
Mohamed Tawfic Abdul-Hamid
Afaf Mahmoud Mohamed Hasan
Emad E1-Din Fouad

Yaser Mohamed El-Saved El-Wazir
Ala' El1-Din Mohamed Abdul-Ela

Nahed Mohamed Fathi Dandash

Field of

Diagnostic Radiclogy

General Surgery
Bectriology
Gynaecology
Gynaecology
Gynaecology

Internal Medicine :

Microbiology
General Surgery
Anatomy

General Practice
Gynaecology
General Practice
Anaesthesia
Radiology
Pharmacology
Internal Medicine
Internal Medicine
Internal Medicine
Internal Medicine
Pathology
Gynaecology
Histology

General Surgery
Biochemistry
Biochemistry

Physiology

Clinical Pathology

Lermatolegyi-
Unnpnvran] Amee

ANNEX 2.5

Date

Aug.

85

. 85
. 85
. 85
. 85
. 85
. 85
. 86
. 86
. 86
. .86
. 86
. 86
. 86
. 86
. 86
. 86
. 86
. 86
. 86
. 36
. 36
. 86
. 86



_ Appl icant

(112)
(113)
(114)
(115)
(116)
(117)
(118)
(19)
(120)
(121)
(122)
(123)
(124)
(125)
(126)

Dr

Dr.
Dr.

Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.

Hana'a Ahmed Saeed Salam
Ismail Ismail Ali

Ibrahim Amer Ibrahim
El-Sayed Abdul-Hamid El-Shazli
Salah El1 Sayed Suliman.
Ala' El1-Din Hasan Ali
Sawsan Mohamed El-Sayed
Nadia Rizkalla Michael
Mohamed Ahmed Abdul-Halim
Ibrahim El-Sayed El-Zayat
Magdi Filip Hasanein
Nesim Albert Nesim
Mohamed Ibrahim Mustafa
Rizk Awad Rizkalla

Taher Mos'ad Hasan Shehab

Field of

Dermatology&-
Venereology
Internal Medicine

Internal Medicine
Gynaecology
Gynaecology
Gynaecology
General Practice
General Practice
General Practice
General Practice
Urology

General Practice
Tropical Medicine

General Surgery

ANNEX

Apr.

Orthopaedics Surgery Apr.

. 87
. 87
. 87
. 87
. 87

. 87

87
87



Project Outputs, Annex 9.5

FACILITIES AND RENNOVATION (In L.E.)

Location Cost MOH

CA Construction

PIl

FAI Begun Cumpleted
Abou Swair Ism. MOH
Abou Atwa Ism. 165,834 MOH
Saha Abar Ism. MOH
Sarabuiom Ism. MOH
Rennovation of Ism. G.P. 95,064 CA 3.1982 6.1984
Rennovation of Ism. G.P. 36,722 CA 11.1984 6.1985
Rennovation of Ism. G.P. 9,454 CA 3.1986 7.1986
Rennovation of ISM 105,000 FAR 12.1987 4.1988
G.P. (extension)
A&E for design and 42,787 CA 2.1984 5.1986

supervision for the
6 health units

El Kabouty Pt. S. 87,998 CA 30.7.85 29.3.1986
El Kwait Pt. S, 72,910 CA 1.7.85 20.1.1986
Abou Sultan Ism. 147,635 Ca 25.6.85 25.3.1986
Saba Babat Ism. 32,712 Ca 25.6.1986 15.1.1986
Geneva Suez 5,6838 CA 30.6.1985 20.1.1986
El Sabbah Suez 88,483 CA 26.6.1985 26.12,1985
A&B for design and 1,5000 FAR 16.12.85 26.4.1987
supervision for

Infect. D.C.

Construction of 247,167 FAR 26.8.1986 26.4.1987
Infect D.Center

Rennovation of 67,500 FAR 4.1.1987 17.5.1987

FOM Building in Suez

Rennovation of

Building 29

- Supply and

installation of coiling

tiles and light fittings 38,081 CA 29.11.83 14.12,1985

- Ventain dblinds in

pathology lab & Audio

visual studio and partions

in FOM classes 15,396 CA 24.12.83 20.2.1984

- Wooden partitions
in FOM classes 2,200 CA 5.8.86 5.11.1986



http:24.12.83
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Project Outputs, Annex 9.5

FACILITIES AND RENNOVATION (in L.E.) cont.

Location Cost MOH
CA Construction
Pll

FAI Begun Completed

Partitions in v
FOM classes 9,600 CA 24.9.86 3.10.1986

Partitions in Dr.
Zohair's office 2,200 CA 8.12.86 24.1.1987

Rennovation of Bld.
29 warehouse 49,895 FAR 20.6.87 3.10.1987

A&E for design &
supervision of 18

Health Units 40,000 FAR 9.1.86 30.3.1988
El Mahsamam Ism, 109,356 PIL 5.1.87 20.12.1987
Abou Swair Ism, 30,613 PIL 5.1.87 1.12.1987
Ein Ghosein Ism. 99,460, PIL 5.1.87 21.12.1987
Sarabuiom Ism. 25,959 PIL 7.1.87 15.3.1988
Fanara Ism. 97,193 PIL 7.1.87 15.3.1988
Kasfareit Ism. 85,376 PIL 7.1.87 15.3.1988
Saba Abar Ism. 26,481 PIL 6.1.87 1.12.1987
Abou Atwa Ism, 25,313 PIL 6.1.87 15.12.1987
Abou Khalifa Ism. 93,532 PIL 6.1.87 15.4.1988
Abou Balah Ism. 93,281 PIL 6.1.87 15.3.1988
El Shaloufa Suez 103,097 PIL 4.1.87 2.12.1987
Geneva Suez 45,534 PIL 4.1.87 2,12.1987
El Gabalayat Suez 89,908 PIL 4.1.87 15.1.1988
Amer Village Suez 94,816 PIL 4,1.87 26.12.1987
El Ganayen Suez 104,356 PIL 4,1.87 16.12.1987
Salam area Pt.S. 263,249 PIL 3.1.87 25.12.1987
Port Fouad Pt.S. 139,623 PIL 3.1.87 15.3.1987
Bahr El Bakar Pt.S. 169,360 PIL 3.1.87 24.12.1987
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Project Inputs, Annex 9.6-1

Budget Summary Faculty of Medicine, Suez Canal University
(FOM/SCU) Co—operative Agreement (CA), Boston University
Direct Funding USAID—-FOM/SCU (PILs/FRAs/PSA) (1)

Phase 1 Phase II&III PILs/FRAs/PSA Total
CA CA(2) (4)
Salaries $514,475 $1,894,458 $2,408,933
Consultants $121,008 $215,597 $617,955 $954,560
Fringe $103,982 $290,263 $394,246
Benefits
Travel $226,091 $867,830 $92,855 $1,186,577
Equipment $268,552 $457,884 $866,269 $1,592,705
Participant $73,180 $196,102 $42,668 $311,950
Training
Allowances $7,589 $219,439 $227,028
Other direct $305,266 $1,418,832 $233,562 $1,957,660
Costs
Facilities $0 $773,643 $2,291,917 $3,065,560
Incl A & R
Overhead $590,857 $1,938,548 $2,529,405
LE $621,539 $621,539
Direct (3)
Exp planned $86,863 $86,863
thru EOP
Totai $2,832,541 $8,359,459 $4,145,026 $15,337,026
USAID funds for evaluation $115,000
Unexpended PIL funds $447,974
Total USAID Obligation $15,900,000

1. Project Implementation Letters, Fixed Reimburseable Agreements, Purchase of
Service Agreements.

2. Includes § spent as L.E.

3. L.E. in Phase I were not disbursed through the CA.

(See Next Page)



4, Summary of PILs, FRAs, PSA.

Suez Inf. Dis. Center
Equipment PSA
Management

Housing

MOH Phase 1

A & E MOH Units

18 MOH Units

Ism Group Pr expansion
Equipment for expansion
B29 Renovations
Warehouse-B29

Total

Project Inputs, Annex 9.6-1

$171,232
$803,000
$864,000
$1,072,000
$122,840
$34,246
$922,001
$47,452
563,269
$22,074
$22,912

54,145,026



Project Inputs, Annex 9.6

TECHNICAL A3SISTANCE (TA) SUMMARY
Faculby of Medicin cuez Canal Univereity

Co-operabive Agreement,
Project luplem=ntation L

(]

Boshon University (CA)
tters(PILes): UBAID-FOMBCU

FY (S

TECHNICAL A33ISTANCE IN WEEKS

3/30-6/82 7/82-7/85 8/8S-now  7/84-now TOTAL

CA CéA CA PIL WEEKSB
I EDUCATION SUFFORT 14897
A Curriculum(l,2) 87 187 13 480 743
B Libraryv(3) 12 40 52
C Audio-Visusl 16 16
D Equip. Repsir{4) 120 120
E Infectious Diczase 6 58 74
F CED Msshters 6 38 44
G Environ. Healbh 2 2
H Computer Lab 2 1 3
I Cont.. M=d. Educ. 2 2
J Obher(5,6) 27 14 3 392 442
Il MANAGEMENT(7) 307
A Btart-up(8,2) 33S 332 727
B Consultation(ln) 37 11 132 180
IIT HEALTH BERVILCES 325
A Group Prechtice 38 32 70
B General Precbice 63 12 75
C MOH & Comuw. HlLh(11) S4 96 24 1789
TOTAL 624 485 30 1520 2729
1 - Allocates Dr. Anend S0% IA, 50% IIIC frem 'S80 to 'B4.
2 - PIL support. of visiting faculty has now been assumed by
FOMECU except for transportation.
3 - PIL includes libreriasn currently stetioned 1n Port Seid.
4 - Includes supervisory mainenance engineer (Mr. badry).
S5 - Includes under CA architect (Ms. Shaw), Dr. Koff, Dr. Kayne.
6 - Non-recurrent, coshs (e.g. Mr. Regi, construction supervisor).
7 -~ No time has been allocated to any form of TA for Ma., Terry or

M. El-Labany.
8 -~ CA 1ncludes Ms. Connor & Ms. aslerno,
9 - PIL 1ncludes secretaries to the Deans.
10 - PIL includes bobth managuent. conbracts (12 & 16 weeks) and Dr. She
11 - PIL includes Dr. Khellaf, '84-'85.
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ANNEX 9.6

The .price of land, the cost for contribution and equipments were
estimated on the prices of the Project mid-term life. Equipment
for the School itself were derived from the books of the School.
Salaries and current expenses were taken for the ectual
expenditure for the ycars 1980-16G85, For the yeare 1986 and

1987, they were estimated on 1985 bacsis,.

In calculating the calaries and current expencsecs of the units of

the M.0.H, in some cases we could gct the actual expenditure from

the health authorities. In other cacsec wae falled to get the
actual expenditurece. Thiz was particulaorly the cace in current
expenses because the buggct for thizc item is one pool for each
health dircctorate. In this casc ve resorted to 2 main sources: -

1. The budzet rules of the M.0O.H where directives are
laid out e.g the bed cost/year.

2. The results or the study of the llenlth Profile of

Egypt, purticularly Bulletin No.10 and 17. In that

svudy, the actunl coxyoenditar: on cample units were

Proseni ol ang nood s atcarsa,s dor o wno wWnole councry.
Tho maost agprroprliato wmoan vuguc W tallen Srom o Tthece 2 cources



ANNEX S.6

CONUTRIBUTIONS OF G.O.E ( L.E 1000¢2)

F.O. M SMAILIA PORT SAID SUEZ TOTAL
LANDS 20L424.,05 2325.5 2755.0 20722.5 27526, 05
CCHETRUCTION ugzg.o 2092.5 24405, 0 3120.0 12495,5
EQUIPMENTS 3000.0 £L310.75 6995.0 7538.0 21843.75
SALARIES 6856.0 600. 4 1180 u3u.h 9160.8
CURRENT :
EXPENCES 5356.0 Qug 1414 Qué 866U
VECIIICLES 192.0
TOTAL 10650.05H 10367.1% 714789 14070.9 79690.i

'y



ANNEX %.o

M.O.H FACILITIES

LANDS
PORT SAID
% of use for the Project Sg.mtrs Price/m2 Total in G.0.E share
L.E 1000s L.E 1000s

25% General Hocpital 10000 200 2000 500
25% Chest Hospital 8000 200 1600 uoo
25% Fever Hospital 8000 2C0 1600 boo
25% LE)l Mabara 8000 200 1600 400
URBAN HEALTH UNITS
40% El1 Kewait Centre 3500 200 700 280
o El1 Kabauty Centre 3500 200 700 280
25% General Hospilital Port

Fuad 10000 150 1500 375
40% E1 Salam Urban Centrcec 1000 300 300 120
TOTAL T ' - Co 2755 -

SUEZ

25% General lHospital 15000 150 22590 562.5
252 Chest Hospirtal 12000 1%0 1800 us50
25% Fever Hoespital 12000 150 1800 450
URDBAN HEALTH UN1TS
20 E1 Arbgine Centre 3000 150 u50 90
205 E1 Sabsh Centre 3500 250 525 210
FURAL HEALTH UNITS
20 El Gubalaiate 2000 100 200 40
20°% Villaze Amer 20090 100 200 uo
20% El1 Ganaian 2000 100 200 40
20 Genifa 2000 100° ‘ 2006 uo
1005 Centre rfor Infactious
DPiceaces 500 200 100 100
TOTAL 2022.5

\



ANNEX S.6

LANDS

ISMAILIA
X of uze for training Sq.mtfs Price/m2 Total in G.0O.E shanrc

L.E 1000s L.E 1000s

25% General locpital 14400 150 2160 540
25% Chest & Feover Hcspital 12000 150 1800 us0
URBAN HEALTH UNITS
Lo% E1 Sheigh Zayed 2880 150 432 172.8
LQ L1 Sabaa Banat 3100 150 480 192
0% E1 Salam 3500 150 525 210
0% El1 Shohada 3500 150 525 210
RUFAL HEALTH UNITS
L0:l 1 Sabaa Abar 2000 100 200 80
307 Abu Swere 1950 100 195 58.5
202 L1l Muhcoma 2000 100 200 4o
202 Kl Wastia . 1000 100 104 20.8
20% El Rayah 2500 100 250 50
208 Abu Kalifa 2500 100 250 50
40 ALU Atwao 2500 100 250 100
Lo E1l Dabaa 1500 10C 150 . 30
20 ZSarabiome 2000 100 200 bo
20 Abu Soltan 1270 100 127 25. 14
204 Faoyced 800 100 80 16
202 Fanara 2000 100 200 40
TOTAL 1215.5

F.O.M (Buildinn 29)

V! L0270t thae Projoct 2820 150 Lau,.cs
SO Teeghing Horpital 10Q00C0 <0 20000
TOTAL 20L24,05%



ANNEX 9.6

M.O. 1l FACILITIES

CONZTRUCTION ' .

ISHMATILIA

% of use of training Bed nos. Bed cost Total G.O.E chare
L.E 1000s L.E 1000s L.E 10C0s

25% General lHozpital 300 20 6000 1500
25% Chest & Fever Hospiltael 71 10 710 177.5

URBAN HEALTH UNITS

40% El Sheigh Zayed 150 ' 60
Lo El Sabaa Bunut 150 60
Lo El Salam : ) 150 60
LOoX El Shohada 150 60

RUFAL NEALTH UNITS

40 El Savbaa Abar 50 20
30% Abu Swere - 50 15
205 LK1 Mahsama 50 10
20% Ll Wasfia ) 50 10
20 El Rayah 50 10
<0¥ AbLu Kalifa 50 10
00 Abu Atwa 50 20
20X Ll Dabaa 50 10
20X Sarabiome ) 50 10
20% Abu ESoltan 150 30
20 Fayed 50 10
20 Fanara 50 10
TOTNL 2082.5%



ANNEX 9.6

CONSTRUCTIOHN

PORT SAID
% of ucse for training Bed nos. Cost/bed Total in G.0O.E shar

L.E 1000s L.E 10008 L.E 1000¢

25% Genceral Hocespital 250 20 5000 1250
25% Chect Hospiltal 80 10 800 200
25% Fever Hospital 80 10 800 200
25% El1 Mabara 100 15 1500 375

URBAN HEALTH UNITS

LOX El FKewait Centre 150 60
lo% Ll Kabouty Centre 150 60
25% General Hocpital Port

Fuand 120 20 2400 300
TOTAL 2UUs

SUEZ

25% General Hospital _us50 20 9000 2250
25% Chest Hocpitual 150 10 1500 375
25% Fever Hosplital 150 10 1500 375

URBAN HEALTH UNITS
20X El1 Arbcine Centre 150 30
Lo% El Sabah Centre 150 60

RURAL HEALTH UNITS

20% El1 Gabalaiate 50 10
202 Village Amer 50 10
20% El Gunain 50 10
20 Genite. 50 10
TOTAL ’ 3120
F.O.M

‘ced 100% for the projecct . 3392
Used 1005 for

Teaching Hocpital (A & E) 1436
TOTAL 04828



ANNEX 9.6

M.O0.H FACILITIES

EQUIPMENTS

ISMAILIA

% of use for training Bed nos=. Cost/bed Total in G.O.E shar
L.E 1000s L.E 1000s L.E 1000¢s

25% General Hospital 300 50 15000 3750
25% Chest & Fever Hospital 71 25 1775 Lu3.75
URBAN HEALTH UNITS

LoX El1 Sheigh Zayed 50 20

Lo El1 Sabaa Banat - 50 20.
0% E1 Salam 50 20
UoX El Shohoda 50 20

RURAL HEALTH UNITS

uoX El Sabna Abar 10 u
30X Abu Swere 10 3
202 LYl Mahsema 10 2
20% El Wasfia 10 ‘2
20X Ll Rayah 10 2
20 Abu Kalifa 10 2
L0 Abu Atwa 10 u
205 El1 Dabas 10 2
20X Sarabiome 10 2
20% Abu Soltan 50 10
207 Fayed 10 2
20! Fanara 10 2
TOTAL 4310.75



ANNEX 9.¢

EQUIPMENTS

PORT SAID

% of uce for training Bed nos. Cost/bed Tctal in G.O0.E share
L.E 1000 L.E 1000s L.E 1000s

282 General Hocpital 250 50 12500 3125
252 Chest llozpital 80 25 2000 500
25% Fevcer hospital BQ 25 . 2000 500
25% El1 Mabars 100 50 5000 1250

URBAN HEALTH UNITGS

0¥ E1 Kewalt Centre 50 20
U0 El Kabouty Centre - ) 250 100
5% Generosl Hospital Port

Fuad 120 50 6000 1500
TOTAL 6995

SUEZ

25% General Hoapital 150 50 22500 5625
295 Chest Hospitsl 150 25 3750 937.5
25! Fever Hospital 150 ) 25 3750 937.5
URBAN HEALTH UNITS
20X E1l Arbelne Centre 50 10
LY Fl1 Sabah lentre 50 20

FULAL HEALTH. UNITS

T30kl Gabonlalte . 10 2

JC Villane Amar 10 2

J0tloEl Chanaldln 10 2

GuTooGennda 10 2

TOTAL ‘ 7538
FACULTY OF MEDICINE

Uoed 10CL for tha lrecject 3000 3000



M.O.H FACILITIIES

SALARIES (L.E 1000s)
(Over the life of the Project)

ISMAILIA

Total %6 use of training
General Hozpital 876 219
Chest & Fever lHospiltal 197 bg.2
URBAN HEALTH UNITS
El Sheigh Zayed 136 s54.U
El Sabaa Banat 231 89.2
El Salam 146 58.4
E1l Shohada 160.8 64,4
RURAL HEALTH HOSPITALS
El Sabna Abar 3h.6 13.8
El Swere 59.6" 17.8
Ll Muahsoma 20 4
£l Waafia 18.8 . 4
E1l Rayah 14.6 2.8
Abu Kalirta 265 53
ADU Atwa 37.6 15
I’1 Dabaa 26. 4 5.4
Sarabiome 33.2 6.6
Abu Soltan 119.2 23.8
Fuyed 16.8 3.4
Fanara . 30.8 6.2
TOTAL 690.U

W



SALARIES

(L.F. 100GCs)

(Over the life of the Project)

POE™ _SAID

ANNEx 9.6

Total %% use for training

G2neral Hospital 1240 312
Chrst Hospital 280 70
Fever Hospiltal 280 70
El Mabara 1200 320
URBAN HEALTH UNITS

El Kewalt Centre 120 u8
El Kabouty 120 u8
General Hospital Port Fuad 1248 312
TOTAL 1180

SUEZ

Genceral Hoaplital 1250 312.5
Cheeot Honpital 80 20
Fever Hospilital 70 17.5
URBAN HEALTH UNITS

El Arbecine Centre 56 11.2
El Sabah Centre 120 us8
RURAL HEALTH UNITS

El Gabalaiat uz 8.4
Village Amep u2 8.4
¥1 Goaniun u2 8.4
T AL a3u.u



SALARIES ( L.E 1000S)

FACULTY OF MEDICINE

ANNEX 9.6

YEAR TOTAL
80 81 82 &3 84 85 86 87
Salerices 220 220 220 257.7 265 265, 265.7 265.7 1980.5
Social
Incurance 74,1 7u.1 74,1 76.4 78, 78. 76.9 78.9 614.3
Casual Labour 7.2 7.2 7.2 7.4 7. 7. 7.6 7.6 59. 14
TOTAL 301.3 301.3 301.3 3u1.5 352. 352. 352.2 352.2 265&.2
Overtime a3 u3u u3u 435,3 hu9 uug bug bug 3533.3
Allowances 56,8 56.8 .56.8 58.6 60, 60. 60.4 60.4 U70.6
Mcals for
Students 23.9 23.9 23.9 2.8 25. 25. 25. 4 25.4 +197.9
TOTAL 514,77 510.7 514.7 518.5 53U, 534 $34.8 534.8 4201.8



CURRPENT EXPENSES

({L.E 1000¢)

[M1.0.H

(Over the life of the Project)

FACILITIES

IMSMAILIA

ANNEX2.6

2 of use for treining Total % used for training
25% General Hocspital 1600 400
25% Chest & Fever Hospital 1000 250
URBAN HEALTH CENTRES

b0 E1 Sheilgh Zayed 80 32
40% E1 Sabaa banat 80 32
H0% E1 Salem 80 32
10X El Shohada 80 32
RURPAL HEZALTH UNITS ’

L0l El Sabaa Abar 70 14
30% Abu Swerc 60 - 18
20X El Mahsama 60 12
20% El Wasflia 60 12
20% E1 Rayah 60 12
20% ALU Kalifa 6o 12
0% Abu Atwa 70 28
20X i1 Dabaa 60 12
20/ Sarabiome 60 12
20! Abu Soltan 70 14
20 Fuouyed 60 12
20N Fanara 60 12
TOTAL Qus



CURRENT EXPENSES

(L.E 10005)

(Over

the life of the Project)

ANNEX 9.5

PORT SALD
Total % ucted for training
25% Generel Hosgpital 1400 350
252 Chest Hospital 800 200
25% Fever Hospital 800 200
25% El1 mabara 1200 300
URBANl HEALTH UNITS
4o El Kewait Centrce 80 32
10 El1 Kabouty 80 32
2hHs% General Hozpitwl Port Fuad 1200 300
TOTAL 141l
SUEZ
25%-General Hocpital - 1800 -0
25% Checst Heoepital 800 200
25% Fever Hospital 800 200
URBAN HEALTH UNITS
203 El1 Arbecine Centre 80 16
Lo! E1 Salam Centre 80 32
FURAIL HEALTH UNITS
20 El1 Gubalalate 60 i2
T0% Villane Amer 60 12
3% EY Cunain 6o 12
2T Geniva 60 12 N
-] Z
TOTAL 9ué 7

£.0.M FACTLITIE -
CUnnUIT ey (LK 1000z)
YEAR TOTAL
80 1 32 a3 eu 85 86 87
630 620 630 650 704 700 701 704 5356



ANNEX 9.7

Grant Funded Activities and Related Events

FOSTGAAGUATE PRUGRAM IN FAMILY/GENERAL PRACTICE

' Report
Dates .. _Activities Available

e e e T N

October 1980 FOM opens schoal year sith two-year
masters prograam in family/general
practice. DUr. 2ohair and Dr. Mo
Shehata, working as part-tine consul tant,
share thc,_ircctursh;p of the prograa.

FOM' and BU begin looking far Arabjc-
speaking, board-certified family. practice
physicians ko, assist with teaching and
clinical supervision, Ads are placed in a
number. of.U.S. jouraals.

June 1981 Dr. Martin Heshmat {identified by Fam,
Egyptian-Naerican FP/GP from Howard
University, spends 6 veeks at FOM as
consultant te GP prograa. Plans are made
for him to return og gne-year sahattical.

June 1981 Or. Nandouh El-Kaki] - one-month consultancy
at FOMSCU.

January 1982 First group of Graduates recejve Lheir Masters
in Gener:l/anily Practice.

April 1982 John Danis and Samir Ahmed, BU, visit FOMSCU

te discuss possible CXE program for General
Practice/MOH participants. X

Uctober 1982 Dr. Hcshmat begins one~year assignment as

clintcal supervisor for General Practice
Progran.

A%
late 1982 Twa FOM Junior Faculty (Maged Khattab and
. Mahawmady Diab) return from General Practice
Masters- |eve] training ia U.K. They will be
able to serve as full-fledged faculty when

they have campleted their doctoral degreces
in Egypt.

March 1983 intarnatianal Confereace on Gencral/Fa-Ily
Practice tin Egypt: issues of training,
career developaent, continuing educatioan,
etc. are discussed. Result s Egyptian
commitment to consider major reforms |n
health care Systew, Visitars tnclude former
{ranian Med.Schaol Oean and Tunisjan MOlt,
as well as U.S. and Canadian consultants. X

May-Aug. 1984 Mohaawady Diab, GP staff, attends 12-wcek

Certificate Course in International Health

at Bostan University, X &

. )
Febtuary |95 Martin Heshamat returns for 3-geek consultaney \
B Y I T D e R I b



May-Aug., 198S

May 1386

Junc 1988

March 1987

September

1887

gration of GP and undergraduate prugraas.

Ossama Eid (GP staff) and Afaf lbrahim (GP
Masters Pragram graduate) attend 12-week

Certificate Course in International Health
at B.U.

Three GP staff attead KONCA conference
in Londan.

Raouf Osman., GP Staff spends 6 weeks {n

Chicago and Albuquerque observing GP field
training progran.

Berthald Umland, UNM/Albuquerquc. provides
8 xeeks consultancy and clinical supervision
te General Practice pragraa.

M. Heshmat spends ane month assisting GP
residents ia preparations for exaas,

ANNEX 9.7
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ANNEX 9.7

Granl Fuanded Activitiecs and Related Events

FACULTY DEVELOPNENT ANOD MISCELLANFQOUS TRAININGa

(*Nol TncTuding tratning listed elsemhere undor other activities)

Dates

_Nclivities

Report
hva[l:blc

Deceaber 1980

April 1398]

April 138}

May 1381

January 1982
February 1982

August 1982

October 1982

January 1983
February ISQQ

February 1983

February 1983
March (983

Spring 1983

Nine Junior Faculty studying in Bostan
for Ph.D. degrees return to lsmailia to
be oriented to problem-bagad currleulym.

Zohalr Nooman, Esamat Ezzat, Hossam Hamdy
attend curriculus developament mecting in
London at which the "Consortium™ s
launched.

Dr. Abdel Mexuid Osman, President
of SCU, visits Bostan for progranm
planning.

Joha McCahan, BU Assoclate Dean and

Samir Ahwoed, Surgeon and BU medical schoal
graduate, visit Egypt to plan program of
conlinuing medical cducation (CME) for
selected FOMSCU Faculty,

Hosny Fl Rawadi (cardiology) and Abdel
Malet Nasser {clin.chemistry), first CME
parttcipants, spend one manth ig Boston.

Zohair Nooaan, Esmat Ezzat, Ebtisam El-Begoury
and Dr. Kamal spend onc week at B.U. consulting
with Ir. Faculty and discussing CME program.

Hassan Abu Zeid (communily medicine), goes to
Bostoa for CME progran.

Ibrahim Rakha, (orthopcdics), Mohamed
Saleh {(pharmacalogy) and Ossama E} Okda
(pathalogy) - CME programs in Bostan.

lbrabhim Rakha - Davos (Switzerland) - workshap
on orthopedics.

Selma E! Chandour (pediatrics) and {loda
Hadle (histology) - CNE programs in Boston.

Azza Abdel Hamid, Mohamed Morsi - Gezira, Sudan:
one-weck workshop on problem-based learning.
Sayed Fl Zayat (surgery) and llashem Rashwman
turalogy) = CME pragrams in Boston.

Alaa Zeitoun (pediatrics) - CME program in
Boston.

Junior Faculty Rescarch Fund draft documents
developed by BU staff for review by FOM.

Ot
v



April 1983
June 1983
July 1983

Augzust 1983

February 19384

March 1984

November 1984
December 1984
Deceaber ]9g4

January [985

February 1985
February 1985
March 1985
March 1989

April 1985
June 1985

July 1985

July 1985

Samir Afifi,. FON Baston-hased Jr. Faculty,
vVisits Ismailja for J-week study tour.

Sherif Helay, FON Boston-based Jp. Faculty,
Visits lsmailia for 2-meek study tour.

Tymaur Khattab (synecalogy) and Mamdouh e]
Mczcin.(Sur;ery) = CME prograas ig Beston.

[Fatma Ali and three students (Terek Fouad.
Maha M. lotfy and_Khalid Abdel’ Salaw) attend
warkshop at Gezira, Sudan.

Meeting of curriculum Lraup ia Maastrichl
Lo discuss proposed MHPE program offered
by'CED/U.Illiuais.

Dean Sandson ang A. Culbert visit FOX to
discuss continuatioa of CME prograam,

Oue to pressures of work and other

concerns. CME progran suspended for
one year,)

Somaya Hoshy and Yasser e} Nazir atiend
skills lab tratning i, Maastricht.

Foley, Risley ang Creatnlm visjt [saajilia
to plan MHPE prograa.

Dr. Abdel ¥ohsep {orthopedics) - one-
veck warkshap yp Davos (Switzerlaad),

Youssef fFahib, (corm.medicine) attends
workshop oq ‘quantitatjye methods ip
coamuntty health research, Gezira (Sudan)

Sownaya Hosny, Amany Refaat (Histology) -
CME programs in Boston.

Onc-year agreement sjgned between CED
and BU to implement MHPE program.

Abdel H. Sergap (xastro-enterology). Taher
el-Serzfi'(biochenistry) = CME Programs in Bostan.

Salah Khedr agnd Fathalla Hassan - CME Progranm
ia Dallas,

Block | of MHPE program held in Ismailja,

Four FOM attend CYE prograas in Boston:

A. Atef {pediatrics), Atef el Akhras (derma-
tology), Abde] Raouf QGen.Practice). Ahmed
el Ayat (cifnical p~th.)

Tarek Fouad, FOM Student, attends international
student associatiog meetings, Maastricht.

Four FOM attend clinleal aAssessment iokahOD
in Ottawa.

ANNEX 9.7
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September 1985 Ulock 2 of MHPE prograam |s held in [saailja,

November 198Y% S. Khedr atteuds schistosomiasis confercnce,
[stanbul,

Naveaber 1985 Zohair Noowman attends conference an hepatitis,
Londan.

November 1985 Amany Refaat - NHQ confercnce on Primary health
care, Cotonou (Benin).

March 1988 Agrcement for Year 2 of MHPE Agracaent signed
between BU and CED.
March 19886 Block 3 of MHPE program held jn Ismailia.

(Barzansky, Risley and Busigel).

Uctober 1986 Tymour Khattab and Esmat Ezzat - New Orleans
conflerence op educationa] lcadership.

October 1988 Maohammady Diab and Magdy E| Kholy, Masery {Lesotho):
NHO conference an CME for Primary health care,

Octoher 1986 Mohamed Saleh, FOM Student: Switzerlapd - leadership
prograa for medical Students.

November 1986 Block 4 of MHPE prograa hcld in Ismailja (Deyer,

Cleaens).

Decenber 1986 Fataxa Hassan and Ahmed Atefl begin two-month residency

at CED/U.Illinois to complete thesis work and
earn MHPE degree.

January 1987 Five FQOX Faculty (Sobhy A. Sobhy, Raouf Osman,
Soaaya Hosny, Amany Refaat. [ssam El Said)
begin two-manth residency at CED/Chicago to
Complete thesis mork apd earn MHPE degree,

January [987 Yasser E! Nazir Particlipates |p Special study
program at skillg laboratory in Chicago.
March 1987 =~ Four FOM Faculty and twg Sludents attend inter-
‘ national sorkshop on medical cducation,
Maastricht.

April-May 1987 Remaining six FON travel to Chicago to complete
thesis work and other requirements for MHPE
degree (Maged Khattah, Moustafa A. hNzziz,

Hashen Rashwan, Selna El Ghandour, Maohamed
Saleh, QOssama El Okda)

flugust 1987 Four FOX studeats (4th year) - study tour

Lo Albuquerque, N.N. to obscrve primary
care teaching sites.

January 19889 Twa FOX community medlcine faculty (Moustafa
Abdel Azziz and Adel Mishriky) attend special



PROJECT CHRONOLOGY

DATE

November, 1977

February-March, 1978

March 22-24, 1978

June, 1978

Septembeq@?lQ?B

October 22-24, 1978

ANNEX 9.7

EVENT

Professors of Medicine, Zohair M.
Nooman and Esmat S. Ezzat, are
seconded from Assyut University
to Suez Canal University to
initiate foundation of Faculty of
Medicine

Ministerial Conference for Health
and Education held in Teheran,
Iran; its recommendations helped
to inspire notion of possible
active collaboration of Ministry
of Health in developing a new
Faculty of Medicine at scy

Symposium on Medical Education in
Egypt held at Fayoum, Egypt,
Sponsored by the Supreme Council
of Universities in conjunction
with the Egyptian Doctors''
Syndicate; itsg recommendations
spelled out the rationale and
directions for change in Egyptian
medical education to betyter meet
Egyptian health needs

Professor Esmat g, Ezzat visits

Boston University health professional
institutions and discusses possibility
of joint working relationship between
BU's Health Policy Institute and

the SCuU/FoM

Delegation from Health Policy
Institute (Dr. Haase, Dr. Gheith,
and Dr. Bicknell) visits SCU to
discuss overall collaborative
dgreement between By and SCU and

a special agreement between SCU/FOM
and BU/HPI

Seminar on Basijc Health Needs and
Education held at Center for

Continuing Medical Education, Cairo,
Egypt, cosponsored by Cairo University,
BU/HPI, and the Ministry of Health,
Arab Republic of Egypt (MO#)
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DATE EVENT
October, 1978 Professor Zohair M. Noomen

appointed Dean, and Professor
Esmat S. Ezzat appointed Associate
Dean, of SCU/FOM; recruitment

of faculty members begins

October, 1978 University-to—university agreements
between BU and SCU, and between
BU/HPI and SCU/FOM signed in
final form

December, 1978 Permanent Committee for Health
Services and Medical Education
in the Suez Canal area is formed
as a coordinating body for
cooperative efforts between MOH
and SCU/FOM in developing a
new faculty of medicine at ScCu

February, 1979 Delegation from Suez Canal
Zone's Permanent Committee for
Health Services and Medical Edu-
cation (Dr. Abdel-Meguid Osman,
President of SCU; Dr. Ahmed
Sirry, First Undersecretary of
the MOH; and Professors Nooman
and Ezzat of SCU/FOM) visits
BU and Washington to plan program
development activities and requests
for USAID and P.L. 480 funding

April, 1979 Preliminary survey of programs
and facilities in the Suez area
is completed by a working group
composed of Dr. Nabil El-Ennah,
Director-Designate for the scu/
FOM Dean's Planning Unit, two
junior faculty, and BU/HPI profes=-
sionals; BU/HPI architectural
consultant, Ms. Susan
Shaw submits comprehensive report
entitled, "An Initial Report:
Facilities Plrnning for the
Community-Based Faculty of
Medicine, Suez Canal University"

May 5-10, 1979 Curriculum Development Workshop
for SCU/FOM held in Ismailia,
Egypt; under direction of Dr.____ _
Ascher Segall of BU/HPI's Center
for Educational Development in
Health, newly recruited faculty
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DATE EVENT

of SCU/FOM decide upon an initial
curriculum approach and establish
working committees with detailed
workplans and procedures for
implementing the curriculum
development process

August 27, 1979 BU/HPI submits to U.S. Agency
for International Development
an unsolicited proposal for
collaborative assistance among
USAID, BU/HPI, the SCU/FOM, and
‘the MOH for "Medical Education
and Health Services for the
Suez Canal Area"

November, 1979 Project Agreement signed by
BU, SCU, MOH/ARE, and USDHEW/
HRA Office of International
Health Affairs for "Medical
Education and Health Services
in the Suez Canal Area"; agree-
ment provided $250,000 in P.L.
480 funds over a two-year period
for curriculum and program
development of innovative physi-
cian training for community-
based primary health services
in the Suez Canal area

November, 1979 - Four SCU/FOM senior faculty

January 1980 members spend three months at
Boston University working inten-
sively with BU health education
professionals in preparation

for curriculum design and develop~
ment

March, 1980 Consultant Ken Bloem visits
L SCU/FOM for initial consultation

with the Dean and faculty con-
cerning the development of the
Group Practice; follow-up con-
sultancy visits were made in
June, September, and October,
1980, and in April, 1981.

March 10, 1980 AID contracts officer approves
' reimbursable program expendi-
tures, subject to certain condi-
tions, in advance of final C.A.
award
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March 13880

-‘gzrly*zrant planning documents refer to
Dean's Plaaning Unit-, concetved as 3
mechanism tg help FOM with 1) pPlaogning
start-up and Ranagement of the school
and 2) reporting to FOM USAID on progress
aner;§§e‘;rznt“‘, Qr a number of reasaans
thi's Gai't never became operatiaonal.

SCU Council accepts proposed

HMay 1980 framework for curriculum which
adopts a problem—solving/problem-
oriented approach to medical
education within Egypt's wix-
Yeéar post-secondary schecol
medical school framewor

May 1980 Cooperative Agreement between
BU/HPI and the U.s. Agency for
International Development is
signed, giving approval to a
two-phase, five-year award for
development of "Suez Communi ty
Health Personnei Training"

July 1980 Visit by Nilliaa Dann to plan selected
health services interventions, also
discusses management issucs with FON
leadership. X

October (980 Visit by Art Nushkin, managcaent consultant,
to FOX - carly assessmcnt of ssues reiated
te FOX aanagcment, recommcndatiaons td Dcan x

Surmer 1980 Judy Salerno and Eilecn Connor (Boston U.
consultants) assigned as interinm technical
staff Lo FOM, while a long~tera manager is
being recruijted.

Decenber 13980 Or. -A.R. Bassyouni, identified by FOM, takes

job as BU Chief of Party and Management Consul-
tant to the Uean. .

1881 Dr. Bassyouni's role re-defincd to focus on
grant management and"group practice develop- x
ment: FOM begins looking far Egyptian scnior
management adviscr, ‘

Fall 1881 ‘Secretaries hired to serve Dean's affice,
Vice-Dean's Office and Community Medicine
Office.

1381-1982 CA Co-Directors and USAID agree to the

following: Until a FOM Manager is identi-
fied, 1) grant-funded manageewent cffarts

will be focused on individual FOM units,

e.g. library, AV unit, group practice, labs,
etc., and 2) cansultants to FOM. and traiaing

programs for FOM staff, will have a strong
management orientation.

Development of idea and papers on “expandcd
group practice concept® as way to decvelap
income=-generating units at FONM. '

November 1882 Fathalla Hassan - designated for FOM..
managemeat role - special management b
training program in Boston ) \

Masoabt o 109 299 00



Jaguary 1984

January 1989

early 1985

nid-1985

1985-1988

January 1986

March (98§

April 1986

July 1986

1886

late 1986

February 1987

1987

Rabie Radwan, FQU Aduinistrator and Ahnmed El
Labany, grant Adinistrator, attend special
managemeat traininog courses in Boston.

Mohamed Salaeh and two fourth-year students
take computer training in Bostan

Decision made to have managemcnt PIL and
other local USAID agreeacnts aanaged by
Dr. Khatlarf, consultant to FOM g haalth
services.

"Phase [°* computer software and hardeare
shipped to Egypt.

Sclected sccretarial and administrative staff

from FOM attend language and administrative
classes offered by SCU

Rabic Radwan, Ahmed E| Labany and other FON

staff attcnd selected management courscs at
AU/Cairo

Dr. Mohamed I. Shehata hired as full-time
management consultant to FOM, and develops
plaa for 1) wanagement informationp systenms
development at FOM and 2) devclopment of new

managemeat systems with the assistance of
external coansultants.

Nanagenmegt workshop at FOMSCU - Drs.
Richards, Zohair and Dewidar provide
technical input to ed. leadership
discussions for MHPE studants and others.

Consultant R, Puglisi develops model to

assess costs of operating FOM progran
over time.

FONSCU Center for Research and Developaent
establisbted as autonomous FOM entity able
to provide training and consulting services to

other schoals and institutions in medical edy-
cation and health services.

"Phase I1° purchases of hardware and softmare
purchased for computer unit,

Management consultant Shehata makes interim

report to USAID ogq managemenl activities at
FOMSCU.

ISMAC cbnsultlng grot,. working on management
information systeas forr FOM under G-month

costract. Fjina] repart presented July 1987.

Organtzation and management consul tants working
simultaneously on other FOM systeas development

are unable to perform satisfactorily and their
contract ig terainated.

ANNEX 9.7
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Grant AclLivities and Related Events

PROGRAY MONITORING AND_EVALUATION

Report

Dates/Activitics . Available

March 1981 Christine MeGuire of CED/U... lllinoisx
visits FOM to discuss evaluation In
medical education

April 1981 Tymour Khattab and Fathy Mackladi, FOM
visit Chicago to look at evaluation
progran

Summcr 1981 CED invited to praopose mix of caonsultation
aud .training .for FOM focused on evaluation,
as are other mesbers of the curriculum
consortium X

April 1982 Michael Sccfeldl pravides technical assis-
tance ta FOM in developing an overall
student assessment prozraa %

Septeaber 1982 First annual confercnce to evaluate the
FOMSCU curriculum, with presentatians

by Faculty members and international
visitors.

October 1982 Betty Rislcy, CED. makes first visit to
assist mith developing a student assessament
program. Michael Seefeldt, CED, assists FOM
sith evaluation of Year 2 FON curriculun,

February 1983  Michael Seefeldt cantinucs assislance with
evaluation of Year 2

Gpril 1983 Three FON Facully spend a month

in Chicago
io training on evaluatica melhadologies
June 1983 Betty Risley visits FOM to work on student

assessment.
Michael Seefeldt Visits FOM to cansult an

overal | program evaluation, assisl with
preparations for Fall conference.

Septeaber 1983 Second Annua] C
at FOMSCuU.

October 1983 Betty Risley visils FO
asscssment program.

urriculue .Evaluation Canferenca

M to work on student

b
December 1983  Nichael Seefeldt working on Ycar 3 evaluatiop. X
February 1984 Betty Risley visity Egypt to work on student
assessaent prograsm. X
November 1984 N. Seefeldt provides technical assistance
en program evaluatjon x

June 1985 B. Risley ~ Student assessment workshap x



Jdune 1985

Noveaber 1987

M. Seefcldt provides technical assistaace an
program evaluation

X
M. Seefeldt and V. Neufald - workshop ta
devclop methodolagy for evaluating FOMSCU
graduates A

ANNEX 9.7
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Grant Fuynded Activities and Related Events

CURRICULUM_DEVELOPNENT

Dates

Activities

Report

Spring 1980

Summer 1980

July 193¢

August 980

November 1980

January [9g]

March 198]

March 198]
April 1381

June 1981

Summer ]9g]

Octaber 1981

_Available

FOM leadership Surveying amed.
through WHQ Network,
curriculum. Visits made to varioys

schools. Proble--bascd curriculum ¢chg-~
sen during vis|t to Holland, June 1880,

schools
ta deteraine best

2-no. consultancy by Reed Nillians,
Southern lllinoys University. to assist
“ith curriculum development.

Consultancy by Peter'BauhuiJs. (Univer-

sity of Linburg, Maastricht) and Rad

Neame (New Castle u., Austraiia).

to advisa oq curriculyam developaent. X

Curriculua conference - Alexandria:
FOX amakes decisiaon not to open the
underxraduatc Program yntij| 1981, %

Fox curriculuyam appraoved by Suprene
Council of UniVersities.

Consultant Visits by Ascher Segall

(BU), Vic Neufeld and Brian Haypes

(McMaster). AX
Or. Dharn Anand begins long-tera assign=~

ment as curricuiym advisor, g;th Primary

respansibi|ljty for‘con-unity sndicine/
public health.

Consultagt visit by P. Bouhuijs, Henk
Schmidt (MAastricht) - tutor training
®orkshaps.

FON “Curricylum Consartjyn®
First meeting
tern technijcal

holds ity
in London tgq plan long-
assistance, X

Supreme Council revicus curriculum to
determine readiness of FOMSCU to apen,

Cosments op basie SCiences, Building
29. FOMSCU |5 given go-ahcad,
Consortlyn responsibilitjes propased
and agreed to:
T problem-bageq curriculun development/
tutor training: McMaster & Maastr(icht
= evaluatjop: CED/U.llllnois
- cuordinatlon, library, medfa
development: Bastan Unlversity Xx

FONSCU officlally 9pens undergraduate |
Program, Qctoher 3. ®mith 438 undergrad. '



Fall 1981

Novesber 1981

January 1982

March 1982

September 1982

Uctober 1982
November 1982
January 1983

Hinter 1983
Yarch 1983

September 1383
February 1984
February 1985
March 1985

June 198§

Septeaber 1985

February 1985

February 19g7

ANNEX 8.7

studeats.

Consultants fron Cairo, Ain Shaas,
Al-Azhar Univarsit,as, hired to fil| gaps

in FOM prograa. begin working on regular
basis.

P. Bouhuijs, . Schmidt (Maastricht):
tutor training ﬁorEshops;'“"--———«——m"-______“_nx

Two-manth consultaney by Ron McAulay
(McMaster to assist with clinical
phase planning lyears 4,85,6). X

Fr
lnternatiqnzlqﬁe-inar on Coamunity Medi-
cine, [smailja.

First international symposium to evaluate

the FOMSCU curricuium. xx

FOMSCU opens second . year wilh 64 students.
Dean John Sandson of BU makes visit to Fom,
Consultancy by Ray Koff., Herb Kayne (BU),

P. Hollaad, D, Koziol (NIH) to help develap
plan for research program at FQONM.

C. Krectnsen develaps scientific melhods course

to be offered at FOMSCU (implementation
later suspended).

Mahaoud Alj (McMaster) - tvo-manth visit

‘to further develop clinical phase

of FOM curriculun,

Secaud annual conference on the FOMSCuU
curriculus (attended by Consortiunm menbers), X

R. NcAuley (McMaster) visits FOM ta consult
on clinical phase of FOMSCU curriculua X

R. MéAuIey (McMaster) visits FOM to consult
on FOMSCU curriculusm

R. Williaas (SIU) vVisits FOM to consult
on overall curriculum planning, X

David Qzonoff (BU) - consultancy to help

develap accupaticnal/environmental health
Component of curricylus, X

Final meeting of Curriculunm Consortiua,
Ismallia, and "Symposium on Evaluation of
Ianovative Curricula for the Heal th

Sciences” (Dr. Zohair hosting as Chairman
of the NHO Netwmark), xx

R. McAuley and P. McDonald pravide
techntcal asslstance far vwarkshop
on clinical appraisal. nx

R. McAuley, consul tancy to perfora
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gencral rcvies of undergraduale
curriculum, gecneral praclLice program. x

October 1987 First graduation ceremaonies at FOM
members of curriculum consortium group
and other curriculum consultaats invited.
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Grant Funded Activities and Related Fvents

PARTICIPANT TRAINING RELATED T0 CURR[CULUM DEVELOPNENT

Report

Dates Activities ~ Available
May 1980 Drs. Zohair Noowan, Esaat Ezzat, Azzanm

and Hossam Hamdy ga ta Maastricht

(U.LImburyg) ta discuss curriculum issucs
June 13980 Urs. Ayad and Tymour spend two mcoks

in Maastricht sorking on skills lab

and curriculua develaopment
Septenber 1980 0Or. Hassan Abu-Zeld visits Maastricht

and Liverpool School of Tropical Med.
October 1880 Or. Zohair visits Liverpool, Boston, Sauthern

[1linois University, McMaster University,

April 13981

April 198]
June 1981

June 1981

February 1982
Octaber 1982
May 1983

May 1983

Junc 1983

May 1984
October 1984
June 1984

July 1985

Dr. Rifaat Ghoneim and Saad [sracl (MOH)
attend Liverpool course on training for
traincrs in primary care,.

Tymour Khattab and Fathi Makladi visit
CED/U.[llinors and McMaster U, to plan
cvaluation and tutar training prograss.

Light FOMX jr. faculty studying at Boston
University attend warkshops on problen-
based curriculum at McMaster University,

Hassan Abu Zeid visits various schools Lo

explore public health and epidemiology areas
of curriculum development.

Fathy Makladi and Fatwa Al

attend PBL work-
shops at S{U, Springfield,

[tlinois.

Moustafa A. Azziz and Assam Khalafalla attend
educational fellowship program at McMaster,

Five FOM attend tutor training workshops
at McMaster University.
Six FOM attend tutor training workshaps
at U.Liaburg/Naastricht.

Three FOM attcad tutor training workshops
at U.Limburg/Naastricht.

Twa FOM attcnd eritical appraisal wark-
shops at McMaster.
One FOM (studying in Baston) attends tutor
training workshap at McMaster.

Four FOM attend problem-based learning
workshap at U. Linburg/Maastricht.

Four FOM attend critical appraisal workshep
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Grant Funded Activitjes and Related Cveats

AUUiO-VlSUAL/EDUCATIUNAL MEDIA UNIT

Repart
Dates Activities Available

Septcaber - Drs. E} Dessauky and El Decceb underga
Dacember 1980 training at Dundee College of

Technology |n audio-visya] skills
lab and curriculum develapment,

May 1981 Visit to Egypt by J. Glickman, T. Field
of Bastan University to begin Planning
development of ay unit at FOMSCY.

Octaober 1981 Follaw-yp visit by J. Glickaan, T. Field
and F, Delorey to assist with planning
AV unit facility, equipment and staff trajning
in tandea with curriculym developacnt efforts, X

Septenber 1982 . Glickwan, F, Delorcy, A. Vickery, J.Breas
v.sit FOM to install equipmenl, trajp staff
in specific skills related tg AY unil, assist
Uith putting curricylynm conference op tape. X

October 1982 Or. A.R. EI Deeb (FUNM Ay Unit Director) and
2 tnchnicians. Miss Feriha and Misgs Azhar,
Spend about 4 reeks at By ed. media ungt

Spring 1483 AV videa studjg €quipment arrjves 4t FOMSCY.

Septenbar 1383 4. Glickman and F. Delorey attend FOMSCU

evaluation conference and assist with audjq-
visual recording.

January 1984 J. Glickmwan visits FUM tgo develop [aAnagcment
Systews for Ay unit.

March 1984 Issam E| §. Moussa (AssL. Dir, av Unit)
Spends 6 weeks at B.U. in techaical ang
Ranagemepnt trainiag at Ed. Media Center,

June 1985 Dr. A, R. E| Daaeb during CNE visit to Boston

spends abayt 2 veeks In special training at
BU Ed.Media Center.

1986~19g7 Equipment and suppljes Procured angd shipped to
Smailia tg complete the ypit,



Grant Funded Activities and flelated Lvepts

LIBRARY DEVELOFMENT

ANNEX 9.7

Repart
Dates Activities Available
June 1980 BU staff develop list of books and

Journals for FOM faculty library. x

August 1980

September 98]

1982

1983

late 1984

1985

1986

Discussions abaut ltbrary systems
of Congress versus Natioaal
cine):

(Library
Library of Medi-
FOM chooses LQOC systen.

AU/Cairo |lbrary consultant hired at
FOMSCU to organize books, trajn staff.

First shipment of baoks from US.
N.B. FOM alseo purchases baoks oap
market throughout life of project
Large numbers of students begin using
library an regular basis. At this point
tiiere are about 5,000 books.

local

Journal lists arganized and journals
asscmbled in U.S. for quarterly shipment

FOM begins looking far full-time librarian,
Space expanded to include mezzanine.

Library staff begin regular training at
AU/Cairo library.

AU/Caire consultant resigns (ill health).
FOM concerned that no full~tine librarijaan
has beea found so far.

List of CA-funded Journal subseriptions
reduced from 145 tgo 40 titles.

Professional

librarian hired by FOMSCU.
Begins wark,

nainly aon satellijte libraries.

25 books purchased for
centers in Port Said,

te serve as reference

units.

each of 20 health
[smailia and Suez,
libraries in training

Final year of journal subscriptions through
C.A. Teceives micrafiche cqulpment

from Rockefeller Foundattion and will be or-
dering jcurnals for alcrofiche viewing.

Library roof collapses from wmater damage.
Duriang repairs, books are maved across the
street and heavy student use aof lilrary
continues. Repairs completed early 1987,



Grant-Fundecd Activilies and Related Events

HEALTH SERVICES IMPROVEMENT

ot including group praclice, clinical infectious disease
laboratary, or faczilily developuent)

Dates

nctiuit{es

ANNEX 9.7

Report
Available

July 1980

Uctober 1940

Navember 1980

Spring 1981

Augist (981

February 1982

early 1984

January 1984

Spring 1984

Hillian Dann, Exec.Dir., Norton Seound
lealth Carp.  and wanagewcnt consul tant,
visits .Egypt..to. begin planning for
health services development activities

Hilliaa Dann return visit to provide

further assistance ®with health services
plaaning

Three FOM and Six MUH pacticipate in
‘mobile seminar on primary care and cmer-~
gency acdical services in 6 sites around
U.S. iIncluding Alaska, where they visit
selected service delivery systcas.

Ors. Aunand and Hassan working on commu-
nity medicine, public health, praviding
reviem/assessment of community health
c¢enters.

Health Dircctors of Ismailia governarate
and Part Fouad Hospital visit Narton Sound,
Alaska to work on health care znd aursing
systems devclopment.

Comaunity Medicine warkshop - lsmailia:
International group discusses palicy

and training issues around incorporating
coamunity aedicine into the training
program. Participaots iaclude: Rex
Fendall, Liverpool Schaal of Trop. Med. ;
Moshe Prywes, Dean at Beersheva; Dr.

WNillareal ,of University of Mexico Steven

Joseph, at the time in private practice

Or. Abdel-Ghaffar Khallaf, former Under-
Sceretary for Health of Egypt, takes a
long-ternm consulting assignmcant at FON,

assisting eith lialson between FON and
MOH.

Carolyn Krelnsen, BU staff member, begins

6 moath assignment as FOM coansultant. Duties
include nursing curriculus development, group
practicc managewent, general assistance to
FOMSCU Dean in health services development.

First Jr. Faculty Research Fund roject, to
improve medical records at Shcikg Zayed urban
health unit, |s completed.

M——M“MhnhLaMJAmAA_A‘LLMx-IL R



Ninter 1985

late [3985
carly 1986

January 198§

February (9gg

Fall-Ninter
1987

pragraas in Tunisia to obsaerve medica] fecards
and rural primary: care Service sysiens

New Minister of Health asks Zohajr for

.proposal for integrated nedjcal education

and heal th serviec prograa for the region,

Paper on development of Abu Sultan .4 a
prototype health training and service
center developed by K. Bicknel].

patterns.

Concept paper on 25 certers pPraject to
improve health Service:..

Two FON Students (fourth and Fifth year)
2ttend S-geek Certificate Coursa ap Child
Survival at Bostan Unlverslty

FONM graduates, under supervision of’ Dr.
Shehata, doing coaprehensjve survey of

MQH teaching sites, looking. at state of
facility, equipment, Sarvices, etc.

ANNEX 9.7



ANNEX 9.7

Grant Funded Activitias and Related Evenls

INFECTIQUS DISEASE/CLINICAL NICROBIGLQOGY

Repart
Dates Activities Available

Deceaber 13980 James Plorde, U.Mashington, spends
10 days in Egypt workiong with the FUM
on a plan for develaping a clinical
infectious disease and mRicrobiolagy
capacity at the schoal. X

November 1981 Ja-es'Plorde returns to Iswailia to
develop a waorkplan for various components
of the FOM {nfectious disease program. X

January 1982 Mohamed Farid, Director-designate of the
FOM laboratory, visits Seattle to plan
training programs.

Summer 1982 Mohamed Farid begins 9-month training,
. through a Peace Felloaship, at Seattle |ab.

January 1983 Fred Tenover and Sam Eng. U. Nashington.
begin 2-wonth installation and training .
assignuent at FOM laboratory. , XX

March 1983 Jim Plorde and Joanne Gatcs visilt lab to
check on prograss X

March 1983 Larry and LaDoana Carlson, U. Nashington,
take over training exercise al FOM lab.

Their visit lasts 3 months, until Farid
returns. X

Summcr 1983 Farid returns %o Isaailia to take on
directorship of microblology lab.

April 1984 - Jim Plorde and San Eng re-visit lab to
assist with opening tuberculosis uni bt
and with planning for future activities. u

September 1984 Mohawed Farid visits Seattle laboratory for
refresher training.

April 1989 Jin Plarde speads 2 wecks (o Fgypt providing
general assistance to Farid and lecture
series on laboratory management in resource-
constrained environments. X



GRQUP_PRACTICF

Dates

Activities

Grant Funded Activities and Related Events

March 1980

Junc 1980
October 1980
March 1981°

April 1981

June 1982
October 1982

Noveaber 13887

November 1982
Deceamber 1989
January 1983

February 1983;: Ken Blaea - group practice development

early 1983

May 1983

Octobar 1983

April 1984

ANNEX 9.7

Report
} Avallable

Ken Bloea, Assist.Administrataor-of

Lahey Clinic, .visits Egypt to discuss

development of a primary care group
practice for. the FNNM

Ken Bloen wakes returp visit to mork
on plans for group practice

Ken Bloen makes return visit to mork
on group practice develapment

Architectural contract signed for
renavations of GP buildiag.

Ken Bloew and Kathy Kunze spend tma
seeks wvorking on group practice manage-

ment and staffing, predicting financial

sclf-sufficiency after 18 months of
operations.

Ken Bloea - froup practice develapment

Linds Rodman, RBU staff - morking on staff
aed training, equipsent issues

$98, 000 balaace remaining in Phase | funds
is transferred to group practice

Ken Bloenm - group practice development
Group Practice officially apens.

Linda Rodman, BU stalf - nursing and other
staff Issyes, equipment

f;'FON discovers “lrregularities” |n use
- of group practice funds, lecading to

lengthy lavestigations by Egyptian
Goveroment and Baston University.
(Funds are;eventually fargely returned.)

‘Group Pfactlce Mobile Seminar® takes zroup
of FON to observe selected group practices

.and HMOs in U.S. Participants include FON

{roup practice former medical director, new
director and chairman of exec. board.

Jeanette Morton, Nm. Dan & Assoc., Ken Bloen,
Y. Aramat!| and C. Kreinscn work on management
and staffing at group practice

All granl support to FOM group practice ends,
with the exception of earry-avare equipment

XX



April

1985

purchases (fraom Phase [1).

Group Practice is evaluated by G. Moore of
Harvard U., K. Bloen, N. Aramati and De.
A.G.Khallaf, former FQOM consultant. Tecan
praises successes aof group practice, makes
suggestions abaout lmproving interna) manage-~
sent systems, and recommends \he FOM nat open
nes practices unti| Ranagenent changes made.

FOM group practice hires full-time administrator
FOM rcnovates unit on ground floor of building

in Suez, ta create new group practice where
Faculty will be living.

ANNEX 9.7



ANNEX 9.7

Graant Funded Activities and Related Events

FACILITY DEVELQOPNENT

Report
Dates Activities Availablae

NINISTRY OF HEALTH UNITS/FON TRAINING SITES

Funded in Phase | (3/81) by USAID FRA with MOH. Funded in Phase I

through the Cooperative Agreement with BU. Funded in Phase 1t
by USAID FRA with FONM.

See attached report by [smailia grant staff showing progress of
MOH facility rcnovations from 1980 through 1988.

Consulting activities:

July 1981 Susan Shagm, Architect, working with local

consultant., praovides design for renovating
6 rural units to add space for training and
staff lodging.

x
BUILDING 29 (Faculty of Medicine main offices and classrooms)
April 1979 Susan Shas visits Ismailia to assist with
. renovation designs for Building 29, a bombed-

out building on the nce Syez Canal University
campus (a large factory complex before the
last war),

? Renovations begin on Building 29, under super=
vision of SCU Faculty of Eagincering.

Spring 1980 FOM usiog downtown offices of SCU
In Nasr City
In Iswmailia, FON operating out of small
office donated by Governor (o downtaown
[smaijlia,

Summer 1880 [QN rents additional space for affices ip a
villa in domntoun Ismailia,

Spring 1381 FOM begins using Faculty of Education buildiag
next door to Building 29) far offices.

Auzust 1981 Building 29 officially opened for use.

.Octaober 1982 Susan Shaw provides post-occupancy evalua-
tion of Building 29, recoamends expanded
library space and other improvements. %

1983 FOM begins Fenovating space far equipment

sajntenance sorkshop

Summer 1983 Acoustical ceiljagy installed in 8 classroons,
onc conference roam and the AV center.



ANNEX 9.7

1883 AV unit recnovated to accommodate darkroom and
studio equipment. :

12886 Sound-proofed dividers installed In a number
of zlassrooms. daubling their Lcachiag space.

1987 Sound-proofed partitions installed in Vice-

Dean’s office., crcating space for FONSCU Center
for Research and Devaelopment.

1987 Computer unit moved to renovatcd space in part
of one of the labs.

1987 Building 29 Narehousc renovated for storage.

GROUP PRACTICE BUILDINGS

See attached facility report far timing of renovations of original FOM
group practice. and subsequent extensions or new group practices.

FACULTY HOUSING

Soac units were purchased wilth PL 480 funds during Phase-l. Faculty

housing was funded during Phases I[ and 111 by USAID agreements with the
Faculty of Medicine.

TEACHING HQSPITAL

April 1983 Susan Shaw provided an archilecctural/engineering
analysis of the feasibility of renovating a
police barracks for use as a teaching hospital.
Thils was at a point when the FOM was considering

a French loan for hard currency to build a nes
teaching hospital,



ANNEX 9.7

Grant Funded Activities and Related Events

EQUIPHENT AND EQUIPNENT NAINTENANCE

Report
Dales Activities . . Avallable

June 1980 Nilliaa McNary., Dean of Students at
BU and Professor of Anatomy, visits
FOM to advise on multi-purpase labs X

Summer 1980 Subcantract developed with David Porter,
of Greater Glasgow Health Board, who
manages the MOH Equipmaent Maintenance
and Training facility in Caire
(DME/Abbassia): purposec is te grovide
technical advice to FOM on equipment

Installation, maintenance, service and
training of techatelans.

Subcontract continues for 4-3 ycars,
is ended due to disagreements with FOM
staff over training and staffing issycs x

December 1982 Enginecrs Nadia and Soad begin technical
technical training at DNE iq Caira.

1982-1983 Equipuent maintenance activities conlinue
through Glasgaw sub~grant. FOM ;s seeking
Supervisor and working on difficult
issue aof employment/financial incentives
for engineers and technicians.

early 1984 FOMSCU cospletes renovation af large

drd Flaor space in Bld.29 to house
equipment maintenance workshap.

Technicians begin farmulating lists of
equipunent and tools needed for thae
workshop.

Technictans aszing for more training,

BU making sporadic shipments of equipment
to Egypt (AV, §roup practice, teaching
madels, etc.). There are difficultics with
finding U.S. -cwned ships servicing Esyplian
ports. Air shipments are expensive and

the only U.S. carrier (THA) is heavily
overbooked.



mid-1984

June 1985

Fall (985

1985-198¢

1986

(n austerity climate, SCU reduces FOM
equipment budget to Zcro, necessitating

use of grant te purchase equipment for
FOM cliagieal teaching sjtes.

Nilliam McNary makes return visit to Fom
to assess status of 1abs, Butlding 29
aand ®anagement [ssyes,

Engineer Ahmed Adry Is hired through the

P to supervise ang train the technicians.
and ta auarsce equipment Raintenanca
achﬂvbtbeSv-n(En;. Ah-ed.For-erly'worked at
Maadi Military Hospital)

Severa| ma jor shipments of equlpment made for
AV unijt, occupational aedicine departaent,
group practice skil{s lab, computer unil.

New list of equipment formulated for purchase
under P[L SCUFON=3, through a "PSA. (Sea
list provided by PIL staff)

ANNEX 5.7
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9.8 FOMSCU ORGANIZATION CHARTS
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FACULT

DEPARTMENTTS

. SURGERY
—_— MEDICINE
;-————-b | GENERAL PRACTICE
!

’————) OBST./GYN.

— PEDIATRICS

e PHARMACHOLOGY
———p MICROBIOLOGY
—p ANATOMY

———> PHYSIOLOGY
— PATHOLOGY

———— COMMUNITY MEDICINE
—;——b BIOCHEMISTRY
e | DOPHTHAIMNYINOCY
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Administrative & Organizational Chart of FOMSCU

Paculty Council
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The Supreme Council

of Universities.

Department of Statistics

Total Numbers of the Staff Members
& thelr Assistants at the Faculties
of Medicine in Egyptian Universities

Statement

in the year 1985/86

ANNEX 9.9

NAME OF FACULTY NO. OF STAFF STAFF :
MEMBERS ASSISTANTS f
|
Cairo FOM 730 372 !
Alexandria FOM 415 312 .
Ain Shams FOM 560 427
Asiut FOM 184 184
Tanta FOM 188 169
El-Mansoura FOM 238 132
Zagazig FOM 170 293
Banha FOM 83 286
Monofia FOM 21 26
El-Menia FOM 18 109
SCU/FOM 46 114
TOTAL 2653 2424

The above statement does not include members cf staffl who arc

seconded or on scientific assignments for periods ecceeding

six (6) months or those on study vacations or have fellowships

abroad to get a Doctoral Degree.

.
\.“r



ANNEX 9.9

The Supreme Councll
of Universities.

Department of Statistics

Statement
Total Numbers of the Staff Members
& their Assistants at the Faculties
of Medicine in Egyptian Universities
in the vear 1986/87

NAME OF FACULTY NO. OF STAFF STAY
MEMBERS ASSISTANTS
]
Cairo FOM 769 351 ‘
Alexandria FOM 451 339
Ain Shams FOM 604 373
Asiut FOM 216 220
Tanta FOM 194 187
El-Mansoura FOM 264 124
Zagazig FOm 196 335
Banha FOM 102 292
Monofia FOM 26 84
El-Menia FOM 32 b6
SCU/FOM 62 95
TOTAL 2916 2456
The above statement does not include members of staff who areo
seconded or on scientific assignments for periods o2ccowoding
six (6) months or those on study vacations or have fellewships

abroad to get a Doctoral Degree.

-



FOM / SCU Faculty Characteristics

DEPARTMENT

PROFESSOR

ASSISTANT
PROFESSOR

LECTURER

ASSIST.
LECTURER

DEMONSTPA-

VISITOR SPECIAL.

TOR

UNIV. STAF

IMOH STAHYE

Medicine :

- Internal Medicine

+ Respiratory Medic.
+ Psychiatry
rClinical Pathology
-Radiology and phys.
»Dermétology

r 2hysical Medicine
Forensic Medicine

Surgery :

rGeneral Surgery
rOrthopedics

Urology
Neurosurgery
E.N.T.
LAnaesthesiology

Opthalmology

Gynacology &
Obstetrics
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N 00 w
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ASSISTANT

DEPARTMENT PROFESSOR LECTURER ASSIST DEMONSTPA- VISITOR SPECIAL.
PROFESSOR LECTURER| . TOR
UNIV., STAF| [MOH STACF
nagment Skills
d Administration - - - - - - 8
ealth Administ. - - - - - - 3
edical Record - - - - - ! -
omputer Science - - - - - 1 -
hvironmental Health - - - - - | -
1y'sics - - - - - 1
TOTAL - -
7 20 40 73 9 43 16
GRANID TOTAL 208

X3NNY

6°6




DEPARTMENT PROFESSOR ASSISTANT LECTURER ASSIST DECHSTRA- VISITOR SPECIAL.
. PROFESSOR LECTURER T'OR
UNIV., STAF{ FOH STAEFE
iatrics 1 1 1 - 2 -
enetics - - - - - -
hology - - 5 4 1 2 -
robiology
acteriology - 1 3 4 1 - -
arasitology - 1 - 2 1 -
mmunology - - 1 - - - -
rmacology - - 2 3 - Il -
tomy - - - 3 _ _
istology - - - 2 - 1 _
ytology 1 - - - - - -
siology - - 2 4 1 1 _
ieral Practice - - - 4 - - 1
‘chemistry - 2 1 3 1 1 _
pnunity Medicine - - 2 7 1 4 -
ccupational Med - - 2 - - 1 - N
.
iostatistics - - - - 1 1 1 z
~<
pedemiology - - - - - = 2 0
dical Sociology - - - - - 2 - 0




FACULTY MEMBERS BY RESIDENCE
(INCLUDING DEMONSTRATORS)

A. Total:
Resident in Ismailia
Resident in Port Said
Resident in Suez

Resident in Cairo

B. Basic Sciences:
Total
Resident in Ismailia
Resident in Port Said
Resident in Suez

Resident in Cairo

C. Clinical Sciences
Total
Resident in Ismailia
; - Resident in Port Said
L .Resident in Suez

Resident in Cairo

158
96
20

I5

27
45
25
3

1

16
113
70
I8

i4

I
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FACULTY OF MEMBERS AND DEMONSTRATORS

Professors

Assistant Professors
Lecturers

Assistant Lecturers
Demonstrators

Died

Total

WHO LEFT THE SCHOOL

50

13

76

Annex 9.9-3
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Outline of hours spent in community-based learning activittes

as percent of curriculum at FOM/SCU.

Phase [II

Phase [

Shase |

23.0%
28. 5%
45% » 12.5% ocu

39.4%

33.0%

ANNEX 9.1

Y§
YS§
rd

Y3
Y2

Y1

35.8% of the curriculum

Outline of distribution of community-based training
as percent of curriculum at FOM/SCU.
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EXAHPLE OF LINKAGE OF OBJECTIVES ALONG THE ) PHASES

ANNEX ©.11
Fcuunvs ASPECTS OF OPTIMAL PHYSICIAN PERFORMANCE (OPP)
- Diagnoalis - Communicable diseasas
- Management . - Imaryency problems
- Raterral - Chronte disvasen
-Agelnyg p;obln--
- Cricically {1} J
SKILL3 PKOBLEM SOLVING
T - Historv cakiug Ustng bavic sctences
t - Clintcal exam and shills to solve
the patient problenm .
— .
.Communt:arior Basfc Knowledye (P.8.)
0 akille -~ Body structute and
+AtCitudas f{unccton
.Faw clintcal ekille = Incersction af pacho
~“gens with the body.
— ——
Comaunicscton Human Mtolugy €nvtironmen:
(
shtlle Japcive Mechanioms
———.—J-.‘l— R o - - R ——— — —
PHEVENTIVE ASPECTS OF 0.p.P.
= Hecogniclon of endamic & tntectivue divseaces |n tie cuommsnity
= Racogntition of envirnmmencsl (icturs 10 Jlseave
= Yervices as NCH nutrition .
Surveys Upgrading
Lt Cliwical {ntervenciun health care
Epidestology deliverv gys.
e e—— c- - - —L— -— - Lt.-. S
I3 COMMUNITY DIACNOSTS
-§-L= -— 3
1 Idencificacion of health Reealth delivery aysces Knoviedge of environmencal

problens (wnceions factors ;

. S i




Undergraduate Curriculum Summary, Annex 9.11

FIELD TRAINING DISTRIBUTION OF
(o] STUDENTS AT DIFFERENT HEALTH UNITS

PREPARED BY DR. AMANY REFAAT

Phase I: 2 days/week/35 weeks.
Start regularly from 2nd block.

2 groups (8 students each) are attached to the urban
health units at Ismailia.

1. El-Sheich Zaid.
2. El1-Salam.
3. El-Shahadaa.
4. El-Sabah Banat.
Each group work for one day in the unit and the other
day doing some field activities related to the block.

They work with field tutor.

Phase Il: Year 2, 3. 2 days/week/72 weeks.

Students work together (both year 2, 3) in small groups
attached for the whole academic year. 36 (they change the
groups in next year).

They are attached at the 3 governorate (according to
their address).

Port Said

l. El-Kwait (urban).
El-Arab group.
It includes a group of MCH clinic, a health office, a
school health unit and endemic disease center. They are
located at the area of Arab district.

The students of Kwait/Arab are rotating together where
they acquire the clinical abilities at Kwait, and doing other
preventiv. and administrative activities.

2. El-Kabati.
El=Mmnakh group.
The' same rotations. They are distributed in small

groups of 6-8 student/tutor.

1. El-Sheich Zaid (urban).
2. El-Shahadaa (urban).

3. El-Salam (urban).

4. El-sabah Banat (urban).
5. El-Sabah Abar (rural).
6. Abu Sweir (rural).
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7. El-Mahsanna (rural).
8. Abu Atwa (rural).

9. Abu Sultan (rural).
(El-Dabahia 1is cancelled at the start of the vyear

because of tight space).

Suez

l. El-Sabah (urban).
2. El-Arbain (urban).
In Ismailia, Suez students are distributed as small

groups of 4-6/tutor.

Phase Il

Year 4
Groups of 4-5 students spend 9 weeks rotations.

9 weeks in rural block at Ismailia

- Abu Atwa.

- Abu Sweir.

- El-Wasfia.

- El-Sabah Abar.

- El-Gezira, El-Khadra (recently added).

Another S weeks in urban block at Ismailia
- El-Sheich Zaid.

- El-Salam.
- El-sShahada.
- El-Saba Banat.
Year 5
Students are attached for 9 weeks rotations. 4-5

students groups at urban health units at one of the three
governorates.

Ismalia
- El-Shahada.

- ElgSabah Banat.

Suez i
- El-Arbain.

Port Said
- El-Kwait.

- El-Manakh group.



Undergraduate Curriculum Summary, Annex 9.11

Year 6
Students spend 4 weeks in small groups at urban.

Port Said
- El-Kwait.

Ismailia
- El~Shahada.
- El-Sabah Banat.
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FIELD SURVEYS AND STUDIES
NEEDED 7O IMPROVE HEALTH SERVICES
AND EDUCATIONAL ACTIVITIES IN RENOVATED
PRIMARY HEALTH CARE UNITS IN SUEZ CANAL REGION

Project Director

Prof. Z. Nooman

Principal Investigator
Dr. M.I. Shehata

Work Team
First Graduating Class

Objectives

This study aims at:
1. Surveying the primary health care training units in Suez
Canal Area.

2. Finding out the opinions, attitudes, satisfactions and
suggestions of both providers and consumers of health
services and educational activities.

3. Assessing health units functions through selected
indicator procedures and activities.

4. The final goal is to identify critical functional defects
common to all health units and specific to each unit and
the specific ways in which these defects can be improved
to achieve optimal functioning in service and education.
The specific measures identified will serve as a basis for
subsequent action by all concernad bodies.

Scope oi the Study

1. The twenty four renovated primary health care units (urban
and rural) in the tlhree governorates in Suez cCanal region
(Port Ssaid, Ismailia and Suez) will be the site for

survey.
Surveying activities would include the following:
a) Facilities:
* Place (site, condition of the building and
infrastructure, old and renovated, space,

cleanliness, order).
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* Equipment, utilization status, condition to identify
defects, maintenance status ...)

* Supplies including drugs (standard types and
quantity, actual supplies, actual used, storing and
keeping ...)

* Personnel (staffing) standard, present, vacant, away
for long period, date joining unit, training ...

* Budget and expenditure (from government and other
sources, including the three budget sectors
I,II,III.

b) Services and their utilization: all types of services
whether preventive or curative provided by different
types of personnel working in different functional
sections and activities within the student units.

c) Available basic demographic and morbidity data of
common reasons for attendance to units.

. A random sample of primary health care team members in
these units, health services consumers, field tutors and
FOM students will be investigated concerning their
opinions, attitudes, level of satisfaction and
suggestions.

Selected indicator activities and/or procedure performed
in the study units will be investigated to assess the
level of performance and spotlight defective areas and
components; for example, sterilization process which
includes different aspects to be assessed as:

- Management (fixing a system, training personnel and

supervision).
- Knowledge and teclhnical competence for nurses.
- Aspectic techniques as followed by doctors and

nurses.
- Maintenance of equipment and instruments.
- Financing, ... etc...

Education in the training unit:
- Field work: The gathering of data took place from
december 5,1987 to February' 88.

- The results included in this report are partial and

- preliminary, covering only a few sections of the

study. The final report will be available in the
coming months.
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STUDENTS INTERVIEW OPINIONS OF
STUDENTS ABOUT TRAINING AND HEALTH
SERVICES IN PRIMARY HEALTH CARE UNITS

Main Characteristics

The Survey was carried out on 116 students, 46.6%
students were from the second phase and 53.4% of students
were from the third phase. The M:F ratio was 2:1 (i.e., 78
males and 38 females). Most of them were under training in

urban units (68.1%).

Availability of Equipment and Materials used by the Students during training

67.3% of students stated that the equipment and
materials needed for training are available (21.6%) or
available to certain extent (45.7%). The rest of students
stated that they are not available (12.0%) or are not
available to certain extent (20.7%).

Efficiancy of Equipment

30.8% of students stated that the equipment are in order
and half of students stated that they are in order to certain
extent. The rest of students stated that it is out of order.

Library

Most of the students stated that it is easy to reach the
library of units for reading inside the unit (48.8%) or easy
to certain extent (23.6%).

The presence of library in the unit did not improve the
level of physicians and working team in the unit (85.2%) as
stated by the students.

Nearly half students stated that the library have an
effect on the training process, the other half gave a
negative statement (46.2% and 53.8% respectivelvy).

Factors Affecting the Training Process
]

Tﬁ;ﬁrfollowing are the main factor as stated by the
students:

1. Lacking of cooperation between FOM and MOH units (64.9%).

2. Administrative management of unit MOH and of FOM (54.9%).

3. No relation between service and training in the unit
(53.9%).

4. States of unit (50.0%).

Presence of the Students Delay the Service Performance

Most of the students stated that their presence in the
unit did not delay the performance of service (50.9%) or did
not to a certain extent (2-4%). One of the student stated
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that their presence delay (1 student only) or delay too
certain (18.9%) the cause of such delay may be large number
of students in the units (89.5%, 17 students), time taken by
physicians to explain (90.0%); large number of patients
(85.7%), time of work is relatively small (55.5%) and lastly
no synchronization between training and service (95.2%).
Beside there may be other causes than mentioned above.

Fitness and Sufficiency of the Registries for the Activities

More than two-third of students stated that the
registries are either unfit or unfit to certain extent in
most of activities as shown in the following table:

Activity Unfit Unfit to certain
extent
Basic information about users 20.0 48.7
Administrative and Statistical 21.2 37.2
Educational & training process 21.9 41.2
Scientific research 61.5 57.6
Technical follow up of physicians 25.7 56.2

The Extend the Students Gain from Health Team in the Units to Fulfill the
Educational Objectives
Clinical Objectives: Half of the student stated either
gain (14.8) or gain to certain extend (40.9%) and the
other half stated that they did not gain (21.3%) or did
not gain to certain extend (22.6%).
Administratjve Objectives: The student opinion was nearly
the same as that for clinical objectives (i.e., 44.3% gain
and 55.7% did not gain).
Scientific Objectives: Two third of students stated that
they did not benefit (34.5%) or did not benefit to certain
extend (28.4%) from health unit team as regard attaining
the scientific objectives.
Ixaining Process: Most of students stated that the health
team facil'tate to them the training process (80.9%).
Only: 20 students stated that the health team did not
facilitate to them the training process.

The Extend the Student Gain from the Field Teacher

The students stated that they gained much from field
teacher concerning both clinical (81.1%) and scientific
(94.0%) objectives. On the other hand gain little (37.4%) as
regards the administrative objectives.

(Proportjon of students stated either benefit or benefit
to certain extend to fulfill objectives).
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The Extend of Success in Attaining the Educational Objectives in the Following

Sections

Outpatient Clinics: Only 9 students stated that they did
not succeed (0.85) or did not succeed to a certain extend
(7.1/%) .

School Health Service: 61.0% of students stated that they
succeed (21.0%) or succeed to a certain extend (40.0%) 1in
attaining the educational school health service objective.
There is a high proportion of students (13.3%) stated that
did not or did not to certain extends (25.7%) attain to
educational objectives.

Material and Child Activities: 82.0% of students stated
that they attain (42.5%) or attain to certain extend
(39.7%) to educational objectives in MOH.

Health Office Activities: 40 students stated that they
did not succeed in attaining the educational objective at
health office (15.5%) or to certain extend (20.9%). The
rest two-thirds of students stated either attain success
(24.5%) or attain success to certain extend (39.1%).
Laboratory Activities: Most of students stated that they
succeed or succeed to certain extend in fulfill the
laboratory educational objectives (80.1%).

Reception Section: One-third of students stated that they
succeed or succeed (15.7%) to a certain extend (16.7%) in
attaining the objectives. The rest of students (67.6%)
either did not succeed (42.2%) which is a high proportion
or did not succeed to a certain extend (24.4%) .

Small Operating Theater (room): The students opinion
follow the same opinion as in reception section with Little
variations (69.5% succeed and 30.5% did not succeed in
attaining education objectives).

In summary, students stated that they succeed in
attaining educational objective in outpatient, school health,
MOH and laboratory sector, while failed in health offices,
reception and small operating theater.

Role of Field Teacher and Specialist (F.T.)

Service: 19.0% of student stated that the
F.T.8 offer the health services in PHC units, 40.5% of
students stated the F.T.s offer the service to certain
extend. The last 40.5% of student stated that F.T.s did
not  offer the services.
Reqularity of F.T.s in Offering the Service: Most of
student stated that F.T.s were regular to a certain extend
(61.1%) and 19.4% of students stated that F.T.s are
regular. 41 students stated that the F.T.s are irreqular.
Effect of the Role of F.T.s on Educational Process: 98.4%
of students stated that the work of F.T.s in the PHC units
have an effect (69.3%) or effect to certain extend (20.1%)
on the educational process. Less than the 10.0% stated
that the F.T.s did not affect the educational process.




Student Survey, Annex 9.12

Positive Effect of F.T.s on Health Services: 88.6% of
students stated that the effect of F.T.s in the PHC has a
positive effect on the service in the unit. Only 13
(11.4%) stated that the F.T.s service did not affect the
standard of health service.

Field Teacher and their Basic Responsibilities: 87.0% of
student stated that F.T.s do their job positively in
management and organizing the educational process.

Opinion about F.T.s to be from General Practice of Faculty
of Medicine: High propecrtior of students did not agree
43.6% and 10.9% did not agree to certain extend (i.e.,
more than half of students). This need further
explanation why?

Positive Effect on Ilevel of Service: 88.2% of students
stated that the visits of clinical specialist have a
positive effect on rising the level of health services
offered by the unit.

Positive Effect on Level of Training: Only one student
stated that the visits of clinical specialist have no
effect to certain extent on training. All stated, that
the visits of clinical specialist have positive effect
(90.0%) and to certain extent (9.1%).

Physician and Health Team of the Unit

Problems and Difficulties Affect Students Training: The
important factors (difficulties) that affect the training
process as stated by students (Yes affect or affect to
certain extent) are ordered as follows:

Item %
-  Physician are not trained to be trainers 92.1
- Physician are not concerned with the training

objectives of the students. 90.3
- Low level of physicians on health team 90.1
- No communication between physician and field

teacher 79.3
- Irregularity of physician and health team 78.1
-  Shortage of time of presence of physician 78.1
- Low coeperatioa of physician to solve adminis-

trative and. organization problem to students 74.6
- No communications between students & physician 72.0
- Awareness of physician about their private work 71.8
- General Practitioner Master Degree 67.4
- Awareness of physician about their prestige 63.0

N.B.: Physician = Doctor of the PHC unit.

Effect of Presence of General Practitioner, Master Degree:
On_Students: 78.8% of student stated that he offers a
better training (44.7) or certain extend (36.1%). 18
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students stated that post graduate with Master Degree has
no effect on training (16.5% no effect, 4.7% no effect to

certain extent).
On__Service: 75.0% of student stated that the post

graduate have a better effect on the service (40.0%) or to
certain extent (35.0%).

Average Number of Days Student Stayed in the Unit: Most of students
stated that they stay in the unit two days,week. This
applies to the second and third stages (97.9% and 95.7%

respectively).

Average Number of Hours Student Stayed in the Units: Most students
(88.4%) stayed 4 hrs/day in unit while the rest stayed
minimum 3 hrs/day. In the second stage, two-third of
students stayed 4 hrs/day and the rest stayed 3 hrs/day.

Regularity of Student: All students stated that they are reqular
in their arrival and departure from the unit (85.3%
regular and 14.7% regular to certain extent).
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EDUCATIONAL ACTIVITIES IN RENOVATED PRIMARY
HEALTH CARE UNITS IN SUEZ CANAL REGION

Project Director
Prof. Z. Nooman

Principal Investigator
Dr. M.l. Shehata

Work Team
First Graduating Class
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INTERVIEW OF FOM FIELD TUTORS (F.T.) ABOUT
TRAINING AND HEALTH SERVICES STATUS IN PHC UNITS

The sample comprises 45 field tutors, the main
characteristics are as follows:

PERSONAL INFORMATION

Age
Out of 45 field tutors studied, 44.5% are below the age

of 35 years, 33.3% between 35-<40 and 22.2% are 40 years and
above.

Sex

The M:F ratio is 4:6. Males constitutes 82.2% of the
sample (37 F.T.).

Duration Physicians Worked as F.T.

The mean duration the physicians worked as F.T. is 4.02
+ 1.25 yrs (x + SD). More than half (57.8%) of them worked 4
years and above as F.T.

Specialty of F.T.

F.T. are distributed by specialty as follows: 10
internal medicine (22.2%), 9 surgery (20.0%), 11 academic
(24.5%), 10 supporting specialties (22.2%), two pediatricians
and three general practitioners (6.7%).

Training as F.T. and its Location

Three-quarter were trained as F.T. in Egypt (75.6%).
13.3% got their field training both inside Egypt and abroad.
Five were not traired at all as F.T.

Last Uit the Interviewed worked in as F.T. for Full Training Term

A little more of the interviewed faculty members worked
for the last full educational term as F.T. in Urban PHC units
(25:55.6%), compared to 20 (44.4%) who provides filed
training at rural units.
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Level of Cleanliness and Arrangement of Health Units

Half of the F.T.s stated that the level of cleanliness
was either fit (11.1%) or fit to a certain extent (35.6%).
Half stated that the units were either not fit to a certain
extent (37.6%) or unfit (15.5%).

Availability of Equipment and Material the Student Need during Training in

PHC

Most of F.T.S. stated that the availability of equipment
and material is either suitable (27.3%) or suitable to a
certain extent (50.0%). While those state it is not suitable
(4.5%) or not suitable to a certain extent constitute 18.2%.

LIBRARY

Effect of Presence of Library in Facilitating the Educational Process to F.T.S.

11 F.T.S. did not respond to this question. Among 34
F.T.S. answered, 55.9% stated that the presence of library
does not facilitate the educational process (29.4%) or not
facilitate to certain extent (26.5%). The rest (44.1%)
stated that the library facilitate (41.2%) or facilitate to
certain extent (2.9%).

To What Extent Library Helps Physician and Workers in PHC Unit

Nearly half of F.T.S. (21 field tutors) did not respond
to this item. Only four (16.6%) stated that library help
workers in PHC unit.

Did the Presence of Library Facilitate the Training Process to Students

Among those who respond (26 F.T.S.), 48.3% stated that
the library facilitate the training process to students
(20.7%) and facilitate to certain extent (27.6%) .

Easiness for F.T. to Use Library

Most of F.T.S. stated that it is easy to reach the
library to read (29.7%) or easy to certain extent (33.3%). 6
F.T.S. said it is not easy to reach the library.

Is it Correct for F.T. to Stay with Students and Chosen Number of Patients for

Training in a Separate Room away from Place where the Unit Services is Carried

Most of F.T.53. stated it is a correct way (44.4%) and
(15.6%) stated that it is correct to certain extent. The
rest of F.T.S. stated it is nnt correct (17.8%) or not
correct to certain extent (22.2%).
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SUITABILITY OF PERIOD OF TRAINING IN PHC UNITS

Most of field tutors stated that the period for training
in PHC Units is suitable for the three stages of educational
process, i.e., the proportion of F.T.S. stated it is suitable
for the three stages as follows: 81.3%, 82.9% and 87.1%
respectively.

FACTORS AFFECTING THE EDUCATIONAL PROCESS IN UNITS

Lacking of Information between Facuity, Units and MOH Local Authorities

71.1% field tutors stated that this factor affect the
educational process and 15.6% stated it is affected to a
certain degree. 13.3% stated it is not affected (2.2% or not
affected to a certain extent).

Units are not Under Faculty Administration

81.4% of F.T.S. stated that this factor affect (62.8%)
or affect the educational process to certain extent (18.6%)
while the rest stated it is not affect (4.6%) or not affect
to certain extent (14.0%).

Atmosphere of Work in the Unit

14 F.T.S. stated that the unit atmosphere did not affect
the educational process (2.2%) or do not affect to certain
extent (29.6%). The rest of F.T.S. stated it affect (47.7%)
or affect to certain extent (20.5%).

Distinct Relation between the Provision of Services and Training of Students

It is a main factor as 57.8% of F.T.S. stated that it
affect or affect to a certain extent (24.4%). Only 8 F.T.S.
stated either not affect (6.7%) or not affect to certain
extent (11.1%).

EFFECT OF PRESENCE OF STUDENT IN PHC UNITS

Presence of Students Led to Improving the Service

88.6% of F.T.S. stated that the presence of students led
to improve (50.0%) the service or improve it to certain
extent (38.6%). 5 F.T.S. stated that the presence of student
has no effect on service.

Presence of Students Led to Handicap the Service

Only 7 field tutors stated that the presence of students
retard offering the service in the unit. They claimed that
this is due to many students in the units (2.4%), time taken
by students to examine cases (11.1%), many patients in unit
need service (8.9%), restricted time available for work
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(8.9%): no organized schedule for servi~= and training
(8.9%).

SUFFICIENCY AND FITNESS OF MATERIAL IN PHC UNITS FOR
EDUCATIONAL PROCESS

Health Problems for Community

The F.T.S. stated that the material in PHC unit are
sufficient and fit for educational process about health
problems in the community (55.6%) and sufficient and fit to a
certain extent (24.4%). One of them say it is not sufficient
or fit and 17.8% stated it is not sufficient to a certain

extent.

Family and Individual Health Froblem

F.T.S. stated that the PHC are sufficient (53.3%) or
sufficient to certain extent (28.9%) while only eight stated
that it is either not sufficient (2.2%) or not sufficient to
certain extent (15.61%).

Material

F.T.S. stated that the PHC materials are sufficient
(54.5%), sufficient to certain extent (13.6%), not sufficient
to certain extent (20.5%) and not sufficient (11.4%).

From the above, the field tutors stated that the
material available i1a PHC units are sufficient and fit for
educational process (53% - 56%) and fit to a certain extent
(13.6% - 28.9%).

UTILIZATION OF MEDICAL REGISTRIES

Most F.T.S. stated that the medical registries are not
utilized efficiently (59.0%) or to certain extent (25.6%) .
Only six stated that they utilized efficiently (5.1%) or
efficiently to certain extent (10.3%).

EXTENT OF BENEFIT FROM FIELD TUTORS

Most field tutors stated that the students benefit from
them from cl:inical (73.3%), scientific (72.7%) points of view
and to less degree from administrative point of view (27.9%).
If the proportion of F.T.S. stated that the students benefit
to certain extent, the above proportions will be 91.1%,
95.4%, 95.5% and 72.1% respectively.
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Facilitate Training of Students

Most of F.T.S. stated that the unit team facilitate
(29.5%) or facilitate to certain extent (54.6%) the training
of the students. The rest (15.9%) stated that they not
facilitate (2.3%) or not facilitate to certain extent

(13.6%) .

EXTENT OF SUCCESS TO ATTAIN EDUCATIONAL OBJECTIVES

Out—Patient Clinics

Among those who respond the proportion of success or
success to a certain degree vary from 78.6% in third stage of
education to 98.0% in 2nd stage. Sporadic F.T.S. stated that
outpatient clinic did not attain success.

School Health Sections

70.0% of F.T.S. stated that school health sections
attained success or success to certain extent in 1st and 2nd
stages and 82.6% in the 3rd stage. The proportion of F.T.S.
claim that these sections not attained success vary from
17.4% to 30.0% in the three stages.

Maternal and Child Care Sections

Most F.T.S. stated that MOH section attairned success
(44.0% to 63.6%) or attained success to certain extent (27.3%
to 40.0%). One to four F.T.S. stated it is not.

Health Offices

As stated by F.T.S., third stage attained more success
(83.8% : 53.8% satisfactory / 30.8% satisfactory to certain
extent) than first stage 70.0% and second stage (62.0%).

Pharmacy

First stage of E.P. did not attained success from
pharmagy” (72.8%), however, 2nd and 3rd stages attained
succes#or success to certain extent ranging 65.4% to 68.0%.

ST

I.aborattiry .

50.0% of F.T.S. stated that students of second stage
attained success, this proportion is lower in third stage
(46.2%) and first stage (30.0%). Those who claimed that no
success attained in the three stages vary from 8.3% in 2nd
and 3rd stages to 30.0% in the first stage. The rest of
F.T.S., their opinion lie in between.
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Reception Room

Most of F.T.S. in the three stages stated that the
success attained is low (60.0% to 77.4%).

Simple Surgical Procedures

Again as in reception room, the level of success is low
in all stages (0.0% to 9.1%).

SHARING IN PROVIDING HEALTH SERVICE IN THE UNIT

51.1% of F.T.S. stated that they share in providing
services in health unit, 24.4% share to certain extent and
the rest either not share (8.9%) or not share to certain

extent (15.6%).

SHARING AND REGULARITY IN OFFERING THE SERVICE

Affect the Education Process

Most F.T.S. claimed that it affect (76.7%) or affect to
certain extent (14.0%). Only four stated it is not affect
(2.3%) or not affect to certain extent (7.0%).

The Service Offering at Units

92.9% of F.T.S. stated that it affect the service
offered in the unit. Others stated it did not affect the
service to certain extent (7.1%).

OPINION OF FIELD TRAINERS ABOUT THE IDEA THAT F.T.S. BE FROM

GENERAL PRACTITIONER SECTION

One fifth of F.T.S. did not agree and 11.4% did not
agree to certain extent. The rest were either agree (54.5%)
or agree to certain extent (13.6%).

GRADUATION OF FIELD TUTOR AS FIELD TUTOR (F.T.S.)

’I‘h. F.T.S. approved constitute 54.1% of them and
approved to certain extent by 29.7%. The rest stated that it
is not fit (2.7%) and not fit by 13.5%.

The areas which need more training as stated by those
who said unfit (6 F.T.S.) are: clinical 33.3%,
administrative 66.7%, scientific 33.3% and special areas
33.3%.
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REGULARITY OF PRESENCE OF F.T.S. AT UNIT

81.8% of F.T.S. stated that they are regularly present
at PHC units. 8 said not why ?

Time lost in transportation 37.5%
Unit atmosphere is not encouraging 37.5%
Work starts late after patient and health

workers leave the unit 25.0%
Unit is out of his specialty 37.5%
Job done not fit his prestige 37.5%
The place work is not administratively attached

to the faculty 37.5%

EFFECT OF VISIT OF SPECIALISTS TO PHC UNITS

On Raising the Service Level

77.3% of F.T.S. stated that the visits of clinical
specialists to PHC units has an effect in raising of the
health service level. In addition 15.9% stated it has an
effect to certain extent.

On Raising the Training Level of Students

With the exception of two F.T.S. The rest of F.T.S.
stated that the visits has either effect (86.4%) or an effect
to certain extent (9.1%) on the training level of the
students.

PROBLEMS AFFECTING TRAINING OF STUDENTS

The main five problems affecting the training process of
the students as stated by field trainers are:

- Physicians of PHC did not train as trainers to students
(77.8%).

- Low technical 1level of performance of physicians and
health team in units (65.9%).

- 1Irregularity of presence of physician and health team in
the unit (62.2%).

- Short-time period of the presence of physician and health
team in the unit (56.8%).

- Administrative problems between the physician and the
health team (46.5%).

The rest of problems are scarceness of physician to
affect their private work (44.4%), non-confidence in
physicians by the training of students in units ((44.2%),
physicians in the units did not' get master of general
practice (39.0%), non-sufficient contact between unit
physician and the field trainer (28.9%).
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ASSIGNMENT OF PHYSICIANS WHO GOT GENERAL PRACTITIONER
MASTER DEGREE LEAD TO

Better Training Service to Students

Most F.T.S. stated that physicians got M.S. in the unit
affect (67.6%) or affect to certain extent (16.2%) the
training service to the student.

Better Health Service to Population
Most F.T.S. stated that physician got M.S. in the units

affect (62.2%) or affect to certain extent (24.3%) the health
service to population.

REGULARITY OF ATTENDANCE OF STUDENTS

51.1% of F.T.S. stated that students are regularly
attendant at PHC units, and reqular to certain extent
(42.4%). Only 3 F.T.S. stated that they are not regular in

attendance.
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INTERVIEW OF CONSUMERS

Age and Sex Distribution

The consumers sample included 3540 persons, all
purposely are 15 years old or more to be able to answer the
interview questions. 47.9% are between 15- < 35 years, 40.4%
between 35-55 and 11.7% of 55 years or more.

Males conrituted 55.3% of the total sample members,
while the rest (44.7%) are females. However, this does not
represent the actual sex distribution of actual PHC units
attendants. Sometime after the start up of the field work,
the males (total interviewed in the units is 2289:1584
females and 705 males). So it was decided to choose an
additional random sample from the male local community served
by each unit in order to be able to get actual representation
of male and female opinions, attitudes and suggestions (male
opinions and suggestions are of relative importance in this
part of the study because of their dominant role in decision
making concerning participation in costs and management of
PHC units). The end result is a total respondents number of
3540:1956 males and 1584 females.

Visits to PHC Units

The greatest majority of consumers (84.5%) visited the
units during the year 1987. No much differences were found
in rural and urban areas nor in different governorates.

Overall Satisfaction with the Services Provided

A little less than half of the respondents (48%) to the
question about satisfaction with the 1level of services
provided by the PHC unit expressed their full satisfaction,
besides 35.7% who showed satisfaction to some extent. The
unsatisfied, completely or partially, constitute 16% of
respondents. There are also 416 who either did not answer or
could not give a definite answer and they constitute 11.7% of
the w&blo sample.

More of urban people (56.7%) are satisfied completely
with ‘level of PHC services than of rurals (44.4%).

Opinion about Different Acpects and Component of Services

Generally speaking, the respondents expressed their
satisfaction with all components and aspects of PHC services
except for one.

Doctors give patients chance to explain their complaints
and exchange talks with them (35%); doctors examine their
patients (76.4%).

Nurses fuictioning well (88.9%); consumers confident in
laboratory work and test results (79.7% in general, only in
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Port Said rural unit there is a majority (53.5%) who are not
confident). The only one component of the services that is
not satisfactory as felt by the consumers is "medicines"
where the majority of respondents (57.4%) said that these are
either deficient, they have to buy from private pharmacies
and/or PHC unit medicines are not effective. However, in
urban units the situation seems to be better where 56.1% of
the consumers are satisfied (thanks to urban Port Said units
whose consumers showed 72.7% satisfaction with medicines),
compared to only 36.8% in rural units. Because of this, Port
Said governorate is the only one where the majority of
consumers (67.1%) expressed their satisfaction as regards
medicines, while in the other two governorates
dissatisfaction in predominant (63.7% both Ismailia and
Suez).

The Most Unsatisfactory Service

When  the consumers were asked about the most
unsatisfactory service provided by the PHC units, a little
more than half of them (1941) responded, while the remaining
half (1599) did not respond. This shows that, in spite of
the gene.al level of satisfaction expressed before in the
previous answers, there is some sort of at least relative
dissatisfaction concerning specified activities in the PHC
units and collectively those consumers who expressed specific
dissatisfaction with certain activities constituted 54.8% of
all interviews.

Services Rank of Dissatisfaction
In general Rural Urban Ismaiiia Suez Port Said

Medicines | | | 1 1 1
Out-patient 2 2 2 2 2 3
Laboratory 3 3 5 3 5 2
Emergency 3 4 3 4 3 4
Immunization 5 5 8 5 7 6
MCH 6 6 9 6 8 9
School Health 7 7 7 8 4 5
Health Office 8 8 4 7 6 6

9 9 6 9 8 8

Family Planning

Reasons Given for Dissatisfaction (with the most unsatisfactory service)

The most frequent reasons given for dissatisfaction with
each of the different services provided in PHC units are as
follows in order of frequency. However, variations were
found in different rural and urban units in different
governorates: -
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Medicines: 1. Not enough medicines (82.8%)

Immunization

1. Overcrowding and disorder (37.5%).

2. Bad organization, timing problems and irreqularity
(23.4%).

3. Unavailability of resources e.g. syringes (20.9%).

4. No enough vaccines (4.6%).

5. Uncleanliness (4.5%).

MCH

1. Not ohtsical examination (18.4%).

2. No health education or instructions, and non-functioning
of educational kitchen (13.8%).

3. No qualified nurses oriented for such work (12.3%).

4. Unsufficient care given for mother and child (7.6%).

5. The unit is not providing or not providing to satisfactory

level antenatal care/delivery (7.6%).
6. Unpunctuality of nurses (7.6%).

School Health
1. Not enough attention (carelessness) to this service

(25.9%) .
2. No examination/no careful examination/no examination for
every one (18.5%).
This service is not available at all at the unit (18.5%).
Inaccuracy of periodic examination for students (7.4%).
No health visitor available (7.4%).

Health Office

1. Responsible employees unavailable during working hours
(40%) .

2. Complicated routine work/hinder work/don't finish what is
requested at once (37.5%).

3. Uncleanliness (10%).

4. Carelessness, corruption, and unclear instructions for
work (10% altogether).

bW
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1. No examination/no accurate examination (20.8%).
2. No health education/ no F.P. Seminars (20.8%).
3. Not enough contraceptives of different types (12.6%).
4. No loops (8.2%).

5. This service (F.P.) is not provided at all in the unit

(8.2%).
6. Nc contraceptive pills available (8.2%).

Attitude Towards Seeking Health Services

When consumers were asked about their attitude for
seeking health services when first feel ill, they mostly said
they go to the PHC unit (55.5%, however, the percentage was
only 46.2% in urban areas compared to 59.8% in rural areas).
About one third of respondents said they go to private
doctors, clinics (15.6% to specialists and 15% to G.P.S.).
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Opinion about Financial Participation of Consumers

When consumers were informed that the amount of money
allocated by the government for free health services in PHC
units is not sufficient to cover the costs of their health
needs and that this is one of the important factors of
unsatisfactory performance of provided services, then they
were asked if they agree on financial participation to cover
costs of curative services, a great majority, three quarters
of them, agreed on the principle. The only group who gave a
different tone are those of Port Said city (urban) as they
mostly (60%) are against financial participation, otherwise
the remaining respondents everywhere have even a higher
percentage of approval than the general percentage.
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INTERVIEW OF PRIMARY HEALTH
CARE PROVIDERS PHYSICIANS

48 physicians working in Primary Health Care Units in
Su2z Canal Zone were interviewed. Their distribution among
governorates is as follows: :

Table 1. Distribution of Provider by Sex and Place of Work

Rural Urban

Males Females Males Females Total
[smailia 16 2 | 9 28
Suez 3 3 | 4 Il
Port Said I - 3 5 9
Total 20 5 5 18 48

The following are the main finding of the interview:

Sex

Male/female ratio among physicians is 1.08. Males work
mainly in rural units (80.0%), while females work mainly in
urban units (78.3%). Table 1.

Age

The majority of physicians (95.9%) are in the age group
25-45 years (54.2% in age group 25-35 and 41.7% in age group
35-45). Only two physicians are in the age group 45 + years.
Table 2.

Marital Status

Two third of physicians are wmarried, while the rest are
singles.

Health Status

Physicians working in the PHC unit are mostly healthy
(89.6%). Only 5 physicians, 4 in Ismailia and one in Suez
complain of certain chronic and/or serious medical condition.

Residence

About half of the physicians (47.9%) 1live within the
district of the town in which the unit is located. One third
live in the houses attached to the units, while one fifth
live outside the vicinity of the unit's district or town.

* Other membars of the heaith team have been interviewad, the results are not yet available.

LS
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However, most of rural physicians (60%) live in the h.uses
attached to the unit compared to only 4.3% of urban doctors.
Most of the 1latter (87%) 1live within the units of the
district or town in which the unit is located. The majority
of Port Said physicians (66.7%), and of Suez physicians
(54.5%) live within the viscinity of the units, district or
town compared to (39.3%) of Ismailia doctors.

Does the Physician’s Family Stay with Him?

Data show that 34 physicians stay with their families
(70.8%) .

Socio—Economic Status

The standard of socio-economic status of physicians,
according to the scale used in the study, is generally high
(79.1% high and 16.7% moderately high). Only two showed
lower standards. The scale used was designed mostly to fit
also paramedicals and other personnel working in PHC units.
Thus the high socio-economic level of physicians is actually
a relative one.

Level of Postgraduate Training

The majority of G.P.s, according to the scale used,
proved to be of low postgraduate training 1level (58.3%),
besides 29.2% who proved to be of moderately low level.
However, more of the moderately low were presented among
rural physicians (100%, 50% and 44.4% in Port Said, Suez and

Ismailia respectively), while more of the 1low trained
appeared among the urban doctors (100%, 87.5% and 80% in
Suez, Port Said and Ismailia respectively). The only two

physicians of high training are working in rural Ismailia and
Suez units.

Level of Experience

Again interviewed G.P.s showed, according to the scale
used, shift towards the lower side of the scale: 41.6% low
and 35.4% moderately low level of experience. 60% of urban
Suez physicians are of moderately high level, while 50% of
Ismailia and Port Said urban doctors are low. On the other
side 100% of Port Said rural physicians (one doctor), 50% of
those in Suez and 38.9% of those in Ismailia rural units are
of low level.

Opinion about their Technical and Scientific Level

About 90.0% of the physicians stated that their level is
good (42.2% suitable and 46.7% suitable to certain extent).
Two of them said that their level is not suitable while the
remaining 3 stated that their level is not suitable to
certain extent.
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Reasons given by PHC Physicians for Attendance of Consumers

Doctors in general (60.4%) believe that the main reason,
for attendance of consumers to PHC units is "the need for one
or another of the services provided by these units". There
is agreement among doctors in ruial and urban units working
in different governorates about that. The next reason given
is "to get some medicines". The third reason given is
"reassurance about the health status® except in Suez wherethe
third reason given is "to meet neighbours and friends".

Proportion of Trivial Cases

The proportion of trivial cases that attended the units
is estimated to be 1less than 25.0% by about 48% of
physicians. 33.3% of physicians stated that the proportion
is ranging from 25-49%.

Common Conditions Presented to G.P.s in PHC Units

Responding G.P.s put the following illnesses as the most
common cases they met in PHC units in the following order of
frequency:

1. Diarrheas.

2. Upper respiratory tract conditions.
3. Otitis media.

4. General weakness and loss of weight.
5. Gastro-intestinal symptoms.

6. Rheumatic pains and inflammations.
7. Skin inflammations.

8. Diabetes mellitus.

9. Impetigo.

10. Symptoms of genito-urinary tract.
11. Scabes.

12. Headache.

13. Bronchitis.

14. Abscesses and subcutaneous inflammations.
15. Conjunctivitis.

16. Injuries, bruises and abrasions.

17. Bronchopneumonia and pneumonia.

18. Bilharziasis.

19. Tenia capitis.

20. Deficiency of vit. D.

21. Eczyma.

22. Bronchial asthma.

23. Menstrual disorders. _

24. Unknown fevers.
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No significant differences were found between rural and
urban physicians. However, doctors in Port Said were much
modest in evaluating their scientific and technical level as
only 14.3% of them said "it is suitable". Suez physicians on
the other side revealed a more optimistic opinion as 60% of
them believed to have a suitable level. Ismailia physicians
came in between (42.9%).

Opinions about Suitability of Equipment

About ralf of the physicians stated that the equipment
of the units is either not suitable at all (22.3%) or
unsuitable to certain extent (24.4%). The other half find it
suitable (28.9% completely suitable and 24.4% suitable to
some extent). However, equipment of urban units is believed
to be relatively of lower level than that of rural units
(57.1% compared to 45.8% unsuitable at all or unsuitable to
certain extent in urban and rural units respectively). In
spite of that, 75% of Suez urban physicians believe that the
equipment is completely suitable.

Opinions about Employment Status

The majority of doctors (58.1%) are totally satisfied
with their employment status, besides 16.3% who are satisfied
to some extent. Complete satisfaction is more evident in
urban units (85%) much more than in rural units (34.8%). The
majority of physicians in the three governorates expressed
their satisfaction. However, 50% of Suez doctors are
unsatisfied absolutely about their employment status.

Reasons given by PHC Physicians for Unacceptable Performance

The leading three reasons given for unsatisfactory
performance are as follows in succession: The big number of
attendants (33.3%), most of cases are trivial (23.8%) and
deficiency in resources (19.04%). In rural units the big

number of attendants (25%) and the unsuitable work
environment (25%) come on the top, followed by: "most of
cases are trivial" (12.5%); "deficient resources" (12.5%),
"deficient training on PHC activities" (12.5%) . In urban

units the "big number of attendants" is the leading reason
given for unsatisfactory performance (38.46%); followed by
"most cases are trivial" (30.76%); then "deficient resources"
(23.07%). In Ismailia governorate the top reason given is
"big number of attendants" (30.76%); followed by "deficient
resources" (23.07%); and then comes "trivial cases" (15.28)
and "unsuitable work environment" (15.38%). In Suez the "big
number of attendants" come first (60%) followed by "trivial
cases" (20%) and "deficient resources" (20%). Two third of
Port Said physicians stated that the reason of unsatisfactory
performance is that most cases are trivial while the
remaining third related it to unsuitable work environment.
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Reasons given by PHC Physicians for Unsatisfactory Achievement of Training

Objectives in the Units

As Regards Antenatul Care
The reasons given are ranked as follows:

1. Deficiency of resources.
2. The unavailability of faculty members in the unit.
3. Deficiency in experience.

As Regards Health and Disease Patterns and Problems

The following reasons are given in the same rank:
deficiency of resources, unavailability of faculty members in
the unit, the limited number of attendants and the belief
that attendants do not reflect the actual community problenms.

As Regards Technical and Administrative Aspects

Teh following reasons were given in the same rank:
insufficient experience, absence of clear system and the
insufficient knowledge of doctors about administrative
aspects.

As Regards Preventive Aspects

The only one physician (in Ismailia) who stated that the
unit is not suitable for achieving training of medical
students concerning preventive aspects said that the main
reason for that failure is that attendants do not reflect the
actual community health problemns.

As Regards Control of Endemic Diseases

The main reason given ls deficiency of resources

As Regards School Health

The main reason given 1is deficiency of resources
followed by the big numbers of attendants and absence of
clear systemn.

Fitness of Capabilities of Units Physicians to Work as Field Trainers for Medical

Students

The majority of doctors find themselves completely fit
as field trainers (59.5% in general; 52.2% in urban units-and
66.7% in rural ones). The majority of doctors in Suez
(63.6%) and in Ismailia (63%) are of the same opinion while
ia Port Said, equal percentages (44.5%) are of the opinion of
total fitness or fitness to some extent.
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Attendance of Orientation and Training Courses for Field Training

Generally speaking the greatest majority of physicians
(79.2%) did not attend training courses to orient them to
work as field trainers for medical students. The same
situation was common among rural and urban doctors working in
different governorates.

Reasons that could Affect Cooperation of Unit’s Physicians to Provide Training

for Medical Students in PHC Units (Arranged according to their Frequency)

1. Training interferes with (hinders) original work of
provision of health services (26.2%).

2. No recognized status for the MOH field trainers within the

University System (19.4%).

Available time in the unit is not enough (17.5%).

Financial incentives are not enough (12.6%) .

Training capabilities are limited (9.7%).

Relation with FOM is unsatisfactory (5.8%).

Technical level of the unit's physicians is not fit for

the purpose of training students (3.9%).

The behaviour of the students towards the physician and/or

primary health care team and/or patients is unsatisfactory

(1.9%) .
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Other reasons altogether formed 2.9% of the total
reasons given. Not much difference in order of the frequency
of reasons was found between rural and urban doctors nor in
different governorates. It is worth mentioning that the
notion given about the unsatisfactory behaviour of students
only appeared in Suez governorate in both rural and urban
units.

Opinion about use of Health Card /File

Fourty-two of the 47 physicians who defined their
opinion about use of health card/file for consumers as
individuals or families in PHC units expressed that it is
important. Only 2 (who work in Suez, one rural and one
urban) did not recognize any importance to the use of such
card/filae.

Opinjon about the Presence of Referral System

Again here the greatest majority of G.P.s interviewed
(87.2%) agree upon the importance of presence of referral
system between different 1levels of health care. This
concensus was found both among rural and urban doctors and in
different governorates.

Reasons gjven for Unsatisfactory use of the Present Records

The most frequent and important reason given for
unsatisfactory use of records in different activities is
simply "the absence of such records or its unavailability all
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the time". However, some other reasons are given which
differed to some extent from one activity to another.
- For the out-patient: "the records to be used are not

clear", the "big number of attendants (over crowding)",
the 'corruption in the recording system" if any, and
"reluctance in retrieval of patients records". For the

MOH services: "the recording is not part of the doctor's
work",

~ For family planning: "the small number of attendants",
and "corruption in the recording system" if any.

- For the reception room (emergency): "the records to be
used are not clear", the "corruption in the recording
system" if any and "reluctance in retrieval of patients
records",

- For control of endemic diseases: "the corruption in

recording system" if any existed.

Suggestions given to Improve use of Records

The following suggestions are given by those who
responded to this part of the interview from those who said
that they did not use the records or use it scarcely:

- For out-patient: to provide clear records, to provide
enough records all the time, organizing the work,
supervision, and providing enough doctors, nurses and

clerks.

- For MOH activities: to provide enough records all the
time.

- For family planning: organizing the work.

- For reception (emergency): to provide enough records all
the time.

- For control of endemic diseases: to provide enough records
all the time.

Evaluation of Physicians to the Services Provided by the PHC Units

In general, the majority of G.P.s expressed their
satisfaction (full or to some extent) with the level of all
the services provided by the PHC Units. However, when full
satisfaction is considered alone, a majority was found only
for the following services in succession:

1. Immunization (88.1%).

2. Health office (80%).

3. School health services (61.9%).
4. MOH services(59.1%).

5. Dental services (54.8%).

6. Outpatient services (53.3%).

For the other services, 1less than 50% showed full
satisfaction (as shown in front of each between brackets):
family planning (47.6%), control of endemic diseases (46.3%),
emergency (38.1%), pharmacy (33.3%), and laboratory (31.8%).
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Complete dissatisfaction was expressed by about one
quarter or more cf physicians concerning the level of the
following services: laboratory (27%), emergency (24%) and
pharmacy (22%).

Opinion about the Free Health Care System

A little more than half of the PHC physicians (54.2%)
stated that the free health care system is a failure with
more of them (35.4%) stated that it is a complete failure.
However, about 46% stated that it is successful (35.4% to
some extent and 10.4% fully successful).

Reasons given for Failure of the Free Health Care System

The main reasons given by PHC physicians for failure of
the free health care system are as follows:

1. "Absence of health concensus and abuse by consumers"
(33.3%).

2. "Deficiency of drugs" (19%).

3. "Unsatisfactory performance of physicians" (14.3%).

Rural physicians gave "absence of health consensus and
abuse by consumers" as the main reason (33.3%) followed by
"unsatisfactory performance of physicians". Urban doctors
gave "deficiency of drugs" and "absence of health concensus
and abuse of consumers" as the leading reasons (33.3% for

each) followed by "No financial barriers (16.7%) . The two
physicians in Port Said who agreed that the free health care
system is a failure gave the following reason: "absence of

health concensus and abuse by consumers".

Half of the Suez doctors who agreed that the free system
is a failure gave the reason: "absence of health concensus
and abuse by consumers", while 25% of them gave "deficiency
of drugs" as a reason and the another 25% gave "no financial

barriers" as the most important reason. One third of
Ismailia physicians who said the system is a failure gave the
reason: "unsatisfactory performance" (20%); followed by

"deficiency of drugs" (13.3%).

Suggestions to Remedy the Failure of Frea Health Care System

The following are the main suggestions given in
succession:

1. Raise of the nominal fee for the ticket introduce fee for

service/economic curative care for reasonable prices

(41.2%).

"Provision of enough medicine" (17.6%) .

. "Cancelling of the free system" and "improvement of
resources" (11.8% for each).

w N
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Suggestions given to Remedy the Failu:e of Current Economic Health Care

System
The main suggestion given is to provide sufficient
medicines. Other suggestions given came in the same rank

including: raising the fees, actual improvement of services
through the collected money, =suitable timing, reasonable
revenue to providers and availability of resources. In the
same rank some suggested to cancel this system.

Opinion about Introduction of a Sort of Health Insurance System in PHC Units

(Fixed Small Premiums)

The majority of PHC physicians (76.8%) agree about
introducing some sort of health insurance system. Not much
difference was encountered between rural and urban doctors
nor in different governorates.

WHEN THE PHYSICIAN ARRIVES AND DEPARTS? DAILY WORKING

HOURS

It is evident that there is some element of
inconsistency between different answers of these questions
about time. One can generally conclude from analysis of the
different answers altogether that about half of the
physicians start between 9-10 a.m. and end by about 12-1 p.m.
with total of about 3 hours daily work.
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9.16 FINANCIAL SUSTATNABILITY



FOM/SCU EXPENDITURES (IN L.E.)

Annex 9.16-1

Title FY 84/85 FY 85/86 FY 86/87 FY 87/88 FY 88/89
(Actual) (Actual) (Actual) (Est.) (Est.)
[.  GOE Salaries
& Allowances 1,537,000 1,777,000 2,111,000 2,475,148 2,902,110
II. GOE Other
Operating 149,266 212,536 252,018 312,203 402,741
lII. GOE Capital 15,000 12,000 0 9,000 12,000
Sub Total 1,701,266 2,001,536 2,363,018 2,796,351 3,316,851
Title II as
% of T + 1I 8.9% 10.7% 10.7% 11.2% 12.2%
FOM/SCU Generated
Revenues Expended 21,000 71,000 96,000
Total Title 11
Expenditures 273,018 383,203 498,741
Title II plus
Generated Revenues
as % of [ + 11 11.6% 13.7% 15.1%
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FOM/SCU TITLE Il LINE ITEM EXPENDITURES (NON—PERSONNEL
OPERATING COSTS) (IN L.E.)

Title 84/85 85/86 86/87 87/88 88/89
(Actual) (Actual) (Actual) (Est.) (Est.)
A. Tide 1I GOE
Library 58,265 100,956 124,000 159,960 206,348
Materials &
Supplies 15,228 13,790 34,836 32,038 41,330
Spares &
Maintenance 29,191 40,045 34,334 44,291 57,135
Transport 23,015 22,040 13,237 17,076 22,028
Post, Tel &
Telex 612 1,400 1,779 2,295 2,960
Printing 2,372 1,624 645 832 1,073
Awards &
Followships 18,749 23,581 32,708 42,193 54,429
Misc. 1,834 9,100 10,479 13,518 17,438
Total 149,266 212,536 252,018 312,203 402,741

B. FOM/SCU Earned
Revenue Funded

(see Annex

8.12-3) n/a n/a 21,000 71,000 96,000
C. Project Funded

(see Annex

8.12-4) n/a n/a 23,000 55,000 29,000
D. Total 296,018 438,203 527,741

E. % Annual Increase 48% 20%




Annex 9.16-3

GENERATED FOM/SCU FUNDS AVAILABLE TO COVER TITLE Il COSTS
(IN L.E)

Revenue Source 86/87 87/88 88/89

(Actual) (Est.) (Est.)
Group Practicel 5,0005 32,000 48,000
Computer Center 6,000 7,000 9,000
Audio- Visual 2,000 2,500 3,000
Microbiology Lab? 0 3,000 6,000
Pathology Lab> 2,000 2,500 3,000
Housin, Rental? 6,000 24.000 27,000
Total 21,000 71,000 96,000

1 Excludes salary supplements paid directly to professional and administrative staff of FOM/SCU.,
2 This unit, to meet its revenue generation potential, requires vigorous administrative oversight.
3 This unit has extraordinary potential as the referral services of FOM/SCU develop.

4 Increase reflects new units just becoming available. FOM/SCU ability to increase rents may be limited and for
purposes of {acuity/staff retention it may want to rent somewhat below markaet.

5. Excludes 15,000 of earned revenues allocated for start up costa of Sues Infectious Disease Center



Annex 9.16-4

USAID SUPPORTED FOM/SCU OPERATING EXPENSES (NON—PERSONNEL
ONLY) (IN. L.E.)

Expense Items 86/87 87/88 88/89
(Actual) (Est.) (Est.)

Expendable Mab/Led Supplies! 29,000 29,000

Cairo Leased Phone Lines 17,000 18,0002

Telex Lease 3,000 3,000%

Non-project Telex Charges 3,000 5,000%

Total 23,000 55,000 29,000

1 $65,706 of purchases from the 1987 equipment PYA are estimated to bs expendable supplies stockpiled for e
over the next 6 years. The LE equivalent (147,180) is allocated equally over five years beginning with 87/33.
This serves to buffer expenditures for 5 years and will not become a true GOE budget demand until 92/93,

2 To be discoritinued

3 To be assumed by FOM/SCU in GOE budget beginning 88/89 (8,000 L.E.)
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FORECAST OF EQUIPMENT MAINTENANCE COSTS (IN L.E.)

A. BEST SCENARIO

Year of Current Estimated Maintenance Cost by Fiscal Year*
Purchase Value! 87/88 88/89 89/90 90/91 91/92
80/81% 172,429 n/a n/a n/a n/a n/a
81/82* 344,892 n/a n/a n/a n/a n/a
82,833 120,785 12,079 12,079 12,079 12,079 12,079
83/84 120,785 8,455 12,079 12,079 12,079 12,079
84/85 120,785 6,039 8,455 12,079 12,079 12,079
85/86 120,785 3,624 6,039 8,455 12,079 12,079
86/87 120,785 1,208 3,624 6,039 8,455 12,079
Total 2,083,292 31,404 53,103 83,215 110,912 136,193

1 Based on an analysis of the PSA, all expenditures for equipment were reduced by 14% to correct for
equipment expenditures that were more properly classified as consumables. Exact equipment expenditures by
time period are known for 80/81, 81/%2, 87/88. The remaining balance is allocated evenly cver the
intervening years. Project staff report this to be a reasonable assumption.

2 Group Practice equipment not applicable here as equipment maintenance is being fully funded by the Group
Practice from its revenues.

3 Equipment purchased from 82/83 onward has been adjusted to reflect only essential equipment needed for
teaching and research.

4 Maintenance cost/year as % of replacement cost
Yr.l = 0%, Yr.2=1%, Yr.3 = 3%, Yr4 = 6%, Yr.5= 7%, Yr.6 = 10%



Annex 9.16-6

B. WORST SCENARIO

Year of Current Estimated Maintenance Cost by Fiscal Year5
Purchase Valuel .1/88 88/89  89/90 90/91 91/92
80/812 172,429 n/a n/a n/a " n/a n/a
81/822 344,892 n/a n/a n/a n/a n/a
82/833 120,785 12,079 12,079 12,079 12,079 12,079
83/84 120,785 8,455 12,079 12,079 12,079 12,079
84/85 120,785 6,039 8,455 12.079 12,079 12,079
85/86 120,785 3,624 6,039 8,455 12,079 12,079
86/87 120,785 1,208 3,624 6,039 8,455 12,079
87/88 1,082,829 10,828 32,485 54,141 75,798 108,283
Total 2,083,292 44,645 77,176 107,288 136,193 168,678

1 Based on an analysis of the PSA, all expenditures for equipment were reduced by 14% to correct for
equipmaent expenditures that were more properly classified as consumables. Exact equipment expenditures by
time period are known for 80/81, 81/82, 87/88. The remaining balance is allocated evenly over the
intervening years. Project staff report this to be a reasonable assumption.

2 Group Practice equipment not applicable here as equipment maintenance is being fully funded by the Group
Practice from its revenues.

3 Equipment purchased from 82/83 onward has been adjusted to reflect only essantisl equipment needed for
teaching and rosearch.

5. Maintenance cost/year as % of replacement cost
Yrl=1%, Yr.2=38%, Yr38=5%, Yrd =7%, Yr5= 10%, Yr.8 = 10%



Annex 9.16-7

FUTURE YEAR FUNDING SHORTFALL AND OPTIONS FOR FOM/SCU
EQUIPMENT MAINTENANCE (IN L.E.)

87/88 88/89 89/90 90/91 91/92

A. BEST SCENARIO

Forecast of Equip.

maintenance costs
(from Annex 8.12-5) 31,404 53,103 83,215 110,912 136,193

Regular GOE Title II
Funds Available
(See Annex 8.12-2) 44,291 57,135 73,704 95,078 122,651

Estimated shortfall 0 0 9,511 15,834 13,542
B. WORST SCENARIO

Forecast of
Equip. maintenance costs

(from Annex 8.12-6) 44,645 77,176 107,288 136,193 168,628
GOE funds available
(See Annex 8.12-2) 44,291 57,135 73,704 95,078 122,651

Estin.ated shortfall 354 20,041 33,584 41,115 45,977

poie W



Productivity/Financial Viability of Group Practice, Annex 9.17

INCREASED PRODUCTIVITY AND LONG-TERM
FINANCIAL VIABILITY THE GROUP PRACTICE CONCEPT

. PRINCIPLES OF THE GROUP PRACTICE

The establishment of the Faculty of Medicine at Suez
Canal University required the development of the capability
to provide many clinical and technical services to support
the educational functions of the school. Organizations and
individuals outside either the medical school or the
university required of these services are also required by.
Therefore, sale of these services to such clients represented
an importanc potential source of revenue for the support of
the educational activities of the Faculty of Medicine.

Yet, the existing financial and administrative structure
of the University prevented the realization of much this
potential by creating a series of disincentives that
discouraged productive behavior by individuals or
organizations within the University. FOM/SCU was unable to
pay its professionally, technically, or administratively
skilled personnel salaries that were competitive with what
they could command in the private sector. As a result, the
University not only had a great deal of difficulty attracting
and retaining qualified personnel, but it also had difficulty
persuading its employees to devote their energies to the
performance of university business.

The revenue generated by selling clinical and technical
services was identified as a source of funds that could be
used to reward and encourage productivity, and offset the
disincentives created by the low level of university salaries
for selected  university faculty and staff. For these
purposes, [OM/SCU set up a group practice to be staffed by
FOM/SCU faculty.

Thus, primary care clinical services provided by the
Group Practice were the first to be sold to clients outside
the university. The framework  that defined the
organizational and administrative relationships and the
financial relationships between individual members of the
Group Practice and the organization, and between the Group
Practice and other units of the FOM/SCU, has evolved into the
"Group Practice Concept". Plans were made for the model of
the Group Practice Concept to be adapted and applied to other
units of the Faculty of Medicine, including (but not

necessarily 1limited to) the microbiology, hematology,
parasitology, clinical pathology, and chemistry laboratories,
the audio-visual center, the equipment maintenance

department, and rental housing.
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The two guiding principles of the Group Practice Concept
are as follow:

- The professional, technical, and administrative skills of
FOM/SCU faculty and staff are used to support the
teaching, research, and other activities necessary to
carry out the educational objectives of FOM/SCU.

- Revenue generated by the sale of professional and
technical services outside FOM/SCU are used to support
activities necessary to carry out the educational
objectives of FOM/SCU, and to increase the amount of
revenue available for this purpose.

In accordance with these principles, funds generated by
the sale of services are distributed to FOM/SCU faculty
members who work at the Group Practice and to organizational
units in FOM/SCU in a manner that contributes to the
educational objectives of FOM/SCU and rewards professional

excellence and productivity. Therefore, although no person
or organizational unit is guaranteed a share of the income
generated by the sale of services, these funds are

apportioned among faculty, staff, and organizational units
for the following purposes:

l. to support the teaching and research activities of
FOM/SCU;

2. to underwrite the operations of an administrative unit
capable of providing a complete range of administrative
services to the entire FOM/SCU;

3. to pay the operating and capital expenses of the revenue-
producing unit, including expenses for services purchased
from other revenue-producing units within FOM/SCU and

4. to reward highly productive individuals in the revenue-
producing unit and encourage them to maintain high
standards of productivity.

Il. MECHANICS OF THE GROUP PRACTICE CONCEPT

The administrative and financial framework created to
regulate revenue-generating units of the FOM/SCU of Medicine
had to take into account the requirements imposed by Egyptian
law, the regulations of Suez Canal University, and USAID.
Egyptian Law and SCU regulations place constraints on the
ability of revenue-generating units to distribute funds in
accordance with the principles outlined above. Therefore, the
activities of the Group Practice are directed by an executive
board, which has responsibility for monitoring and
administering the finances of each of these units.

A principle purpose of USAID funding for FOM/SCU was to
enable the FOM/SCU to establish itself as a viable, self-
supporting institution. Therefore, USAID's normal practice is
to provide funds to establish educational and support
activities, and to require FOM/SCU to take responsibility for
providing the operating budget for these activities. FOM/SCU
could not afford, however, to provide the funding for the
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additional operating expenses that were be incurred the while
Group Practice was being transformed from a consumer to a
generator of revenue. Therefore, to Jjustify the necessary
subsidy of the operating costs, USAID required that the
finances of the Group Practice be monitored closely, and that
it make steady progress toward profitability.

To adhere to the principles of the Group Practice
Concept and meet the combined requirements of Egyptian Law,
University regulations, and USAID, the Group Practice has a
completely separate accounting system. This facilitates
effective financial planning by enabling the Administrative
Unit and Executive Board to monitor closely the revenues and
expenditures of the Group Practice. Separate accounting
systems also provide for efficient distribution of revenues
to the Group Practice and individuals in the FOM/ScuU.

To establish the principle of supporting FOM/scU
programs out of generated revenue, the revenue of the Group
Practice is distributed from the beginning of operations
according to the principles of the Group Practice Concept.
Revenue is divided on a percentage basis between the FOM/SCU
and the Group Practice, with the amount accruing to each
based on anticipated steady-state revenues and expenses. The
rational for this distribution is that it maximizes the
incentive for achieving and exceeding projected levels of
productivity, because the funds available for rewarding high
productivity increase as a percentage of generated revenue as
productivity increases.

Funds distributed to the Office of the Dean of the
FOM/SCU will be used to support activities which contribute
to the educational objectives of FOM/SCU:

- Funding for teaching and research, including salaries,
equipment and supplies;

- Expansion and maintenance of educational resources and
training materials, particularly for the library, clinical
teaching sites, and skills training lab;

=~ Development and operation of an administrative unit that
will provide a complete range of administrative services
to FOM/SCU, including purchasing, personnel, accounting,
and inventory functions.

Funds allocated to the revenue generating unit will pay
for salaries, equipment, supplies, funded depreciation,
services purchased from other FOM/SCU revenue-generating
units, and for bonuses for highly productive employees of the
unit.

Because revenue will be distributed on a percentage
basis, individual employees will be motivated to increase
their productivity in order to increase their income.
Increased productivity will increase revenue (which should
quickly exceed expenses), and the amount of funding available
for support of educational programs will increase.

AL



