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JSI Quarterly Performance Monitoring Report—HM/HC Results Package April 1 = June 30, 2000

INTRODUCTION

Pursuant to Section F.4.1 of the John Snow, Inc/U.S. Agency for International Development
(JSI/USAID) Contract No. 263-C-00-98-00041-00, JSI is required to submit Performance
Monitoring Reports “summarizing progress of the major activities in process in relation to the
requirements of the contract, indicating any problems encountered, and proposing remedial actions
as appropriate.” These reports are to be submitted quarterly (for calendar quarters ending the last
day of March, June, September and December) for each year of the Contract.

This current Quarterly Performance Monitoring Report (QPMR 1X) covers the period from April
| through June 30, 2000, representing the ninth quarter of the Contract.

This QPMR is organized according to the eleven Tasks of the Contract, plus sections on
coordination, contract administration, and monitoring and evaluation. Each Task contains a
narrative with the following parts:

¢ Accomplishments

¢ Constraints

+ Proposed Actions to Overcome Constraints

In addition, each Task contains a Tracking Gantt Chart that indicates the percentage completion of
each activity and the accomplishment of milestones, targets and benchmarks. The percentage
completion of activities is indicated by solid black bars inside the activity bars, or a vertically
hatched bar inside summary activity bars. Percentage completion is based on the best professional
judgement of JSI's technical assistance team, considering the level of effort expended on
completing the task. Milestones, targets and benchmarks are shown as hollow symbols once
completed. Completion of these progress markers is objectively verifiable, usually in the form of

stand-alone documents.

Three Performance Milestones due during the QPMR period were completed and relevant

documentation submitted:
o Assist MOHP to establish 30 District MHIS Centers (Task 4)

s National IEC campaign developed (Task 8)
o 20 Small Grants awarded to NGOs in Target Districts (Task 10)

A request for rescheduling the Task 1 Milestone (Implementation of basic health package in 10
districts) to November 15, 2000 was submitted.

A comprehensive chart showing the end-of-quarter status of each of the 40 Performance Milestones
in the Results Package may be found in Annex A.

For information regarding staff mobilization, a Contract Staff List is included in Annex B.
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GANTT CHART LEGEND

The following symbols are used in the Gantt charts throughout the QPMR.

Activities are indicated in the Gantt charts as bars:

Within each Task, activities and subactivities are represented as
bars.

Summaries of these activities and subactivities are represented by
solid bars.

Percentage Completion of activities is indicated by a solid bar
inside of an activity bar.

indicated with various symbols (the month and day are indicated to t

Progress Markers, which include Performance Milestones, Performance Targets and Benchmarks, are

he right of each symbol):

Performance Milestones -- contractually binding, planned
accomplishments that were specified by JSI in its proposal are
represented by solid diamonds. Once a planned milestone has been
achieved it is represented by a hollow diamond.

® 1115

& 1115

Performance Targets -- contractually binding, planned
accomplishments that were specified by USAID in the RFP are
represented by solid diamonds within circles. Once a planned target
has been achieved it is represented by a hollow diamond inside a
circle.

@® 1115
O 1115

Benchmarks are interim accomplishments required to achieve
milestones and targets; they are represented in the Gantt charts by
solid stars. Once a planned benchmark has been achieved it is
represented by a hollow star. '

* 11/15
v 11/15

activities:

Dependencies between activities are shown in the Gantt charts that indicate the link between those

Finish-to-Start dependencies exist when activity B cannot start
until activity A finishes.

Start-to-Start dependencies exist when activity B cannot start until
activity A starts.

Fipish-to-Finish dependencies exist when activity B cannot finish
until activity A finishes.

Start-to-Finish dependencies exist when activity B cannot finish
until activity A starts.
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MAPS OF TARGET GOVERNORATES

The maps on the following eight pages provide a schematic representation of the location of the
target districts and facilities (CEOC, BEOC and MHBIS centers). The maps are computer generated
and will form part of the Geographic Information System (GIS) which is currently under
development. The following information should prove useful when reviewing the maps:

= Only the maps for Aswan, Luxor and the southern part of Qena are complete since the exact
target facilities have been identified for those governorates only.

» In the northern part of Qena, Beni Suef and Fayoum, the district/general hospitals are
indicated (CEOC centers), but not the BEOC centers since the exact facilities have yet to be
identified. :

« The maps for Assiut, Menya and Sohag indicate only the MHIS centers since that is the
extent of programmatic involvement in those governorates.

The Legend below pertains to the maps.

LEGEND Ho |Yes

Directorate MHIS Center Upgraded
District MHIS Center Established
Neonatal Care Center Upgraded

CEOC Center Upgraded

nE % e ¢
o Od®s O

BEOC Center Upgraded

. — )
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Contract Section C.4. Quality of Essential Maternal, Perinatal and
Child Health Services Improved (Result 5.1.1)

TASK ONE
Basic Package of Essential Services Established and Standards Defined

Accomplishments
~ Activity 1.1 Finalize the Maternal Child Health (MCH) component of the Basic Benefits Package

(BBP)
1.1.1 Quarterly meetings with the consensus group were held to review the BBP:
¢ OnJune 11,2000, members of the JSI team met with counterparts at the HM/HC Project to
review training interventions. The USAID CTO and a USAID Program Officer were actively
involved in this meeting. All JSI and HM/HC Training Interventions and Human Resource
Development Projections for the five target governorates in Upper Egypt were documented.
¢ Also during the above meeting the MCH BBP was reviewed and consensus reached. Based
on the approval of the PHC Undersecretary and HM/HC Executive Director, the presentation
on the BBP was revised. The description of the MCH BBP is being published in English and
Arabic. These materials will be distributed to all CEOC and BEOC anchor facilities in the
form of pamphlets and posters early next quarter. .
+ The following are other Task One activities related to training materials development, field-
testing and publication: '

o A final technical review of the EOC Protocols for Physicians (reference manual) is
being conducted by the head of the Ob/Gyn Department, School of Medicine, George
Washington University (collaborating institution) and an editorial review is being
completed by the Publications Coordinator.

0 Ten EOC flow charts, which are based on the EOC protocols are under development.

It has been decided that a narrative description needs to be added explaining the steps in
each flow chart. Technical adjustments in the content may be required next quarter
based on the finalized protocols. The appropriate format for the EOC flow charts, i.e.,
“pocket-size” booklet, desk-size flip and/or 2 wall poster still needs to be decided upon
with the Publications Team.

0 In collaboration with Task Two, and medical faculty from five universities, the
technical review of the ten clinical EOC CBT modules was completed. These ten
modules and the module on Infection Control are currently undergoing an educational
review in preparation for publication. These modules are being used for both Task One
and Task Two training interventions. Of the remaining four EOC modules:

_  Ethics and Practices of Obstetrics are in the process of undergoing technical
revision. '

~  Interpersonal Communication and Counseling is being revised by the Task
Eight team to incorporate the latest [EC materials.

_ The module on Maternal Mortality is being up-dated by a consultant from the
London School of Hygiene and Tropical Medicine (collaborating institution).

PREVIOUS PAGE BLANK
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L
—~  The module on the Health Information System is in the process of being
reviewed by a working group to assure that the content reflects the new forms,
registers and reporting instruments that have evolved since the beginning of the -
project.
—  Finalization of all 15 EOC CBT modules and companion resource materials is
scheduled for next quarter. -
0 The Task One Manager worked in close collaboration with the Task Six team in the
development of 22 clinical protocols and 20 CBT modules for use in training Neonatal -
Unit Teams.
¢ Supervisory monitoring instruments, ‘Medical Record Audit Booklet’ and ‘Case-
Presentation Booklet’, were updated by the Task One Manager and are in the field- -

testing stage. These two booklets may be combined into one document.

¢ The ‘Physicians Training Booklet (Passport), EOC Competence and Mastery’ used to
document EQC skill competence and mastery was simplified and approved by the -
Master Trainers and clinical supervisors. The monitoring tool was finalized and is ready
for publication and distribution. The process was initiated for developing similar
supervisory monitoring instruments for Essential Obstetric Anesthesia Care (EOAQ), -
Operating Room and Central Supply and Sterilization Department (OR/CSSD),
Essential Obstetric Nursing Care (EONC), Essential Neonatal Care (ENC), and for use _
by Neonatal Unit Teams. -

¢ The EOC Site Visit Booklet, a supervisory monitoring instrument containing all of the
EOC skill checklists, was reviewed. Based on utilization experience by Master Trainers
and clinical supervisors the format of the bookiet may be revised to include only the
“key indicators” of skill performance during the next quarter. The process for
developing similar instruments for monitoring the performance of other categories of -
service providers, i.e., anesthesiologists, nurses and Neonatal Unit Teams was initiated
this quarter. ‘

¢ The EOC and neonatal clinical component of the Quality Assurance Service Standards al
and Monitoring Checklist were revised in collaboration with the Task Three team and
clinical supervisors based on the outcomes of a technical meeting in Aswan April 20- -
22. L

-0 Work continued on the development and field-testing of Essential Obstetric Anesthesia

Care (EOAC) technical materials (anesthetic sheet, anesthesia booklet, data record for .
anesthetic files, data records for staff, anesthesia machine checklist, anaphylaxis -
protocol, manual for CPR) and CBT Module. These materials are scheduled for
completion early in the next quarter.

¢ The Operating Room and Central Sterilization and Supply Department (OR/CSSD)
consultant continued to develop and field-test technical materials (protocol, checklist,
manual, service standards, equipment and supply list). These materials are also
scheduled for completion early in the next quarter.

O The package of Essential Obstetric Nursing Care (EONC) and Counseling Skilis (IPC)
training materials addressing infection control, interpersonal communication, normal
delivery, use of the partogram to monitor normal delivery, normal delivery and how to
recognize and refer complications of delivery was updated this quarter.

¢ The Nurse Midwifery package, consisting of a syllabus, curriculum, procedure book,
skill checklists and monitoring system, was revised and forwarded to the Executive
Director of HM/HC for review and approval. The text graphics have to be finalized
once the package is approved. Son T
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¢

An Emergency Services Consultant was recruited. The consultant began to develop the
Quality Assurance Service Standards, a competency-based job analysis and job
descriptions, CBT module and resources materials for training emergency services

feams.

0 The CBT module for Strengthening Universal Precautions and Practices in District

Hospitals was drafted and is ready for an in-depth technical review.

Activity 1.2 Implement HM/HC Package of Essential Services in 10 Districts

The March 15, 2000 Milestone Number Eight titled “Lead Trainers trained and Package of Essential
Services Implemented in Ten Districts” was not met due to circumstances outside of JSI’s
manageable interest. In a letter received from the PHC Undersecretary and HM/HC Executive
Director, is was noted that ... renovation of anchor facilities ... shall be postponed due to the fact
that the estimated cost for planned renovation is exceeding the remaining funds of the current
budget. ... therefore the invitation of contractors to place their bids shall be re-scheduled..”. Asa
result a request for rescheduling this milestone to November 15, 2000 was submitted to USAID for

approval.

121 Stages 1-4: Selection of Anchor Facilities in Aswan and Luxor:

+ Aswan Governorate: Five Districts:

¢

Aswan District (five facilities): Aswan Teaching Hospital plus four anchor facilities are
all providing services.

Daraw District (four facilities): Daraw District Hospital plus three anchor facilities are
all providing services.

Edfu District (five facilities): Edfu District Hospital plus four anchor facilities are all
providing services. Benban Rural Hospital needs minor renovation.

Kom-Ombo District (three facilities): Kom-Ombo District Hospital plus two anchor
facilities are all providing services except for El-Manshiya Rural Hospital which is in
need of minor renovation.

Nasr District {two facilities): Nasr District Hospital plus one anchor facility. For Nasr
District Hospital, the facility assessment and selection of interim space for EOC
services were completed. The anchor facility is providing services.

+ Luxor Governorate: Two Districts:

0

Luxor City (three facilities): Luxor General Hospital is providing services. The
assessment and training have been completed. Of the two anchor facilities, one is
providing services and the other is waiting until equipment and supplies arrive from
MOHP. As the required equipment has not been received date from the MOHP, ISl is
planning to provide the needed equipment early next quarter. '

Bayadeyva District (four facilities): Bayadeya District Hospital plus three anchor
facilities are all providing services.
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Stages ]-2: Selection of Anchor Facilities in Qena, Beni Suef and Fayoum:

+  Qena Governorate: Eleven district-level Anchor Facilities have been selected and the faci lity
assessment completed in Qena Governorate. Selection of interim space for EOC and
Essential Neonatal Care (ENC) services completed in the six district hospitals. '

¢+ South Qena:

0 Esna District (three facilities): Esna District hospital plus two anchor facilities. One
facility (El Deir) will be demolished and a new one constructed by the MOHP.,

¢ Armant District (three facilities): Armant District hospital plus two anchor facilities.

¢ Qous District (four facilities): Qous District hospital plus three anchor facilities.

In all facilities the assessment was completed. Renovations and procurement of equipment

and supplies was in process during this quarter. Most of furniture and equipment has been

received and distributed to the three Districts Hospitals, as well as the anchor facilities.

+ Middle Qena:

¢ Qena District (eight facilities): Qena General Hospital plus seven anchor facilities.

0 Deshna District (three facilities): Deshna District Hospital plus two anchor facilities.
¢ Nekada District (two facilities): Nekada District Hospital plus one anchor facility.

In all of the facilities, the assessment is completed. The blueprints and layouts are
completed. Interim space has been allocated. The ordering of equipment and supplies is in
process.

+  Beni Suef Governorate: Seven district-level Anchor Facilities have been selected and the
facility assessment completed in Beni Suef Governorate. Selection of interim space for EOC
services was completed in the seven district hospitals.

0 Bent Suef District (three facilities): Beni Suef General Hospital plus two anchor
facilities.

¢ Ehnasia District (three facilities): Ehnasia District hospital plus two anchor facilities.

¢ El-Wasta District (three facilities): El-Wasta District hospital plus two anchor facilities.

In all of the facilities, the assessment is completed. The blueprints and layouts are

completed. Interim space has been allocated. The ordering of equipment and supplies is in

process. ,

+ Fayoum Governorate: Five district-level Anchor Facilities have been selected and the facility
assessment completed in Fayoum Governorate.

0 Fayoum Urban District (three facilities): Fayoum General Hospital plus two anchor
facilities.

0 Fayoum Rural District (four facilities).

O Etsa District (five facilities): Etsa District Hospital plus four anchor facilities.

¢ Ibshway District (six facilities): Ibshway District Hospital plus five anchor facilities.

In all of the facilities, the assessment is completed. The blueprints and layouts are

completed. Interim space has been allocated. The ordering of equipment and supplies is in

process. '

¢ The Task One Implementation Specialist developed a District Profile File for the first ten
districts. Each file contains the facility name and type, maps, assessment results (selection
criteria, catchment area, services provided, utilization and staff profile), renovation
completed or required, equipment and supplies ordered, district profile and district plan. All
District Profile Files were distributed to the respective JSI Field Offices.

¢ Incollaboration with Task Three, the Task One Implementation Specialist co-facilitated the
development, organization and training of the Facility Management Teams in the three
districts of Qous, Bayadeya and Edfu to improve management practices.

4

[.2.3 Stage 5: Training of Trainers (TOT) for District-level Trainers/Supervisors:

to
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1.2.4

1.2.5

Thirty-four (34) District-level Lead Trainets/Supervisors have been trained in CBT
methodology skills. No TOT in was conducted during this quarter since new Lead
Trainers/Supervisors are still completing EOC skill training. The TOT workshop to develop
CBT methodology skills in the next batch of Lead Trainers/Supervisors is scheduled in
Fayoum for mid-August. In collaboration with Task Two, a TOT in CBT methodology was
conducted for:

0 The High Institute of Nursing, Cairo University in April,

0 The Ob/Gyn and Pediatric Department faculty at Mansoura University in April,

¢ The Ob/Gyn Department faculties at Cairo and El Azhar University in May, and

¢ The Ob/Gyn Department faculty at Mansoura University in June.
Clinical Supervisors continued their bimonthly site visits to support Lead
Trainers/Supervisors and to assess the performance, as well as, to provide on-the-job-
training (OJT) to EOC Ob/Gyn service providers, anesthesiologists, Ob/Gyn and OR/CSSD
nurses in Aswan, Luxor, Qena (South) and Fayoum Governorates. Supervisory visits were
integrated. A representative form the Curative Department, MOHP accompanied the
supervisors and participated in the monthly meeting of all clinical supervisors, trainers and
MCH Specialists from the JS1 Field Offices. The Clinical Supervisors’ Trip Report Form
was simplified and adapted for each category of service provider being supervised. A
format for summarizing all site visits per facility was developed.

Stace 6: Quality assurance and service standards training for Governorate and District
Management Teams:

Training in quality assurance and service standards for Governorate and District
Management Teams (GMTs and DMTs) was conducted in Qena (middle) and Beni Suef
under Task Three’s management this quarter.

The establishment of Facility Management Teams (FMTs) was also implemented i Aswan,
Luxor and Qena (south) Governorates as a joint Task One and Three activity.

Stage 7: Train Service Providers

1.2.5.1 Training of EOC (OB/Gyn) Service Providers

+

The process of assigning one Master Trainer to each Governorate to plan, coordinate and
oversee clinical and nursing training interventions and supervisory activities which was
initiated last quarter continued to work well into this quarter. This facilitated continuity in
follow-up activities.

As of the end of this quarter 205 Ob/Gyn service providers have been trained in Essential
Obstetric Care (EOC) Skills. Of this group, 34 have reached a level of skill ‘competence’
and 24 have reached a level of skill “mastery’ as assessed by their clinical supervisor. Of the
latter group, 2| are District-level Lead Trainers/Supervisors. Of the remainder, all are
progressing towards demonstrating ‘competence’ and ‘mastery” in all EOC skills.
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1.2

+
+

An EOC Orientation Workshop for Senior Ob/Gyn Specialists was conducted in Fayoum
Governorate May 2-4. These participants decided to also participate in the 12 day EOC
Workshop for Service Providers.

The first in a series of EOC Workshop for Service Providers in Fayoum Governorate was
conducted May 13-24. The Task Two Private Sector Ob/Gyn Specialist also co-facilitated
this workshop since private sector physicians attended.

In May, two EOC trainers/clinical supervisors attended a workshop on “Improving
Performance in Safe Motherhood” in Washington, D.C. The primary objective of their
participation was to identify viable options for improving the attitudes, behavior and
practices of service providers within the Egyptian cultural context. In addition, they met with
GWU Ob/Gyn faculty (collaborative institution) to review the potential of adapting a
computerized recording system to Egypt, for which there is practical potential using the
existing Patient Admission and Discharge Log Books. They had a follow-up meeting with
CHANGE Project consultants whom they had previously worked with during the initial
assessment of Ob/Gyn attitudes, behavior and practices of service providers. They then
facilitated and participated in a follow-up visit of CHANGE Project consultants to study
physicians’ attitudes, behaviors and practices in Upper Egypt during June.

.5.2 Training of service providers (nurses) in infection control (IC) and interpersonal

communications (IPC) skills
By the end of this quarter at total of 91 nurses had received OJT in IC and IPC skills.
The process of recruitment for two additional nursing consultants was initiated.

t.2.5.3 Training nurses for midwifery skills

*

Revision of the materials for training nurses in midwifery skills continued. The Nurse
Midwifery Package of Training Materials was revised and forwarded to the Executive
Director of HM/HC for review and approval.

No traming of nurses in midwifery skill was conducted this quarter. Nurses were previously
trained in these skills in Aswan and Luxor Governorates. Traming of nurses in mldmfel v
skills 1s planned for Qena and Beni Suef Governorates.

1.2.5.4 Training nurses in Operating Room, Central SuppIy and Sterilization Department (CSSD)

+

skills
On-the-job-training (OJT) and supervision for nurses in OR/CSSD skills continued. By the
end of this quarter 73 nurses have received training in these skills. This training will
continue next quarter, as will follow-up supervisory visits.
The process of recruiting two additional OR/CSSD trainers/supervisors was initiated.

[.2.5.5 Training in anesthesia skills

*

Sixty-five anesthesiologists have received training in Essential Obstetric Anesthesia Care
(EOAC) skills by the end of this quarter. This training will continue next quarter, as will
follow-up supervisory visits. Tandem visits with EOC clinical and nursing supervisors have
been particularly effective.

The anesthesia consultants also contributed to the technical review of the clinical EOC CBT
modules as well as the development of anesthesia specific materials.
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t.2.5.6 Integrated (coordinated) training program for service providers

L 4

These training activities continued to be managed by the HM/HC Project staff. The
numbers trained to date in MCH and PHC skills by the HM/HC Project in the five Upper
Egypt target governorates were documented. The total trained to date in MCH and PHC

skills is 716.

1.2.5.7 Governorate, District and Facility Infection Control Committees

*>

[.2.6

“In May the Plan for Implementation of Infection Control Program and Organizational

Structure was developed by infection control consultants. The Curative Care Department,
MOHP, approved the request to establish Infection Control Committees at the governorate
and district levels. , '

Governorate Infection Control Committees were established in Aswan, Luxor and Qena
Governorates.

Hospital Infection Control Committees were established in Qous, Edfu and Bayadeya
District Hospitals. The orientation of these teams, development of an action plan for
strengthening universal precautions and practices in district hospitals and the training of

facility specific Infection Control Teams is scheduled for early next quarter.

Stace 8: Plan Implementation in Districts

Governorate and District-Level Management Training as well as Quality Assurance
Training was completed in Qena (middle) and Beni Suef.

Monthly self-assessment by Anchor Facility staff in Aswan, Luxor and (south) Qena
Governorates is taking place in approximately 80% of the facilities.

Quarterly monitoring and evaluation visits by District Management Teams to Anchor
Facilities in Aswan, Luxor and Qena (south) Governorates is taking place approximately
90% of the time.

Monitoring and evaluation visits by Governorate Management Teams to Anchor Facilities
in Aswan, Luxor and Qena (south) Governorates continued this quarter.

Activitv 1.3 Establishment and Strengthening of a Referral System for the HM/HC Package

[.3.1

The integration and strengthening of the current referral system within the MOHP has been
incorporated into the Facility Management Guidelines by the Task Three team. The
training of Facility Management Teams was initiated in Qous, Edfu and Bayadeya
Districts.

Other Related Activities

¢

The “Clinical Supervisor’s Trip Report Manual” was developed. This manual contains all
relevant documents needed by the supervisor and is periodically updated. Copies of this
manual were distributed to the supervisors and the MCH Specialists at each JSI Field Office.
The “Overview: Task One and Competency-Based Training (CBT)” was updated by the
Task One Manager and distributed to the Task One and Three Managers for use during TOT
Workshops. The resources for the two-volume manual for TOT in Competency-based
Training (CBT) Methodology were also updated.

The EOC Workshop Calendar (though January 2001) was updated.
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The monthly meeting for Clinical Supervisors and Master Trainers, JSI Field Office MCH
Specialists and all training consultants continued as scheduled. The need for supervisors to
leave a draft copy of the Supervisor’s Trip Report with the MCH Specialist at the end of
each visit was emphasized. It is also recommended that the supervisors meet and brief the
Facility Management Team (FMT) and the MCH Specialist at the end of each visit. The
supervisors should meet and brief the District Management Team (DMTs) once a month.
The meetings with the DMTs will be coordinated through JSI Field Office Management
Specialist and/or MCH Specialist.

A strategy for scheduling house officer (intern) and residency training was drafted with the
Task Two Manager and approved by medical faculty.

Clinical supervisor and the JSI Field Office MCH Specialists attended monthly Natlonal
Maternal Mortality Study (NMMS) and Local Advisory Group (LAG) meetings. They then
immediately use the information that came out of these meetings to take corrective action
instead of waiting until the end of the NMMS.

Dr. Reginald Gipson and staff met with Dr. Frank Mahoney and his team to discuss the
possibilities of collaboration to combat the spread of blood born infection which leads to
very high incidence of Hepatitis C infection in Egypt. Dr. Mahoney’s team have developed
protocols for "Safe injection Practices" and they are interested in piloting these protocols.
Dr. Gipson agreed to pilot those protocols in some facilities at two districts of Qous (Qena)
and Bayadeya (Luxor). In addition, materials developed by JSI are being shared with

Dr. Mahoney and his team and their feedback was requested. These include IC policies and
procedure manual, EOC IC Modules for physicians and nurses, Assessment Report on
Infection Control Practices in the Target Facilities, and organization structure of the IC
committees at target governorates.

Constraints

¢

+

Two additional nursing consultants in Operating Room and CSSD skills need to be
recruited.

Two additional nursing consultants in Essential Obstetric Nursing Care (EONC) skills need
to be recruited. :

The need to train Emergency Services Teams was identified.

The need to strengthen universal precautions and practices in district hospitals and anchor
facilities was identified.

Renovation of anchor facilities in districts 6-10 is behind schedule due to constraints
beyond JSI’s manageable interest.

Proposed Actions to Overcome Constraints

+

The recruitment process for two additional nursing consultants in operating room and
CSSD skills was initiated.

The recruitment process for two EONC Consultants was initiated.

An emergency room consultant was recruited. The process of developing the Quality
Assurance Service Standards, a competency-based job analysis and job descriptions, CBT
module and resources materials for training emergency room teams was started.

A consultant is being recruited to complete a technical review of the draft CBT module on
“Strengthening Universal Precautions and Practices in District Hospitals” (and anchor
facilities).

Rescheduling of the Task One Milestone from March 15, 2000 to November 15, 2000 was
requested of USAID due to delays in renovation of facilities which is outside of JSI’s
manageable inferest.

20
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1 1 TASK ONE: Basic ES package of essential services established and standards defined 55% : v T T T 1 N N R : \ y
2 R Acu’vit} 2. Finalize HMIHC Package of Essential Services consensus meeting 100% .
3 ‘i.iﬁﬁgﬁglgmeetings with the consensus group to review and follow up PES 160%
4 1.1.1.1 Quarlerly meetings with lhe consensus group to review andg follow up PES 1 100%
5 ' 1.1.1.2 Quarlerly meetings with the consensus group to review and follow up PES 2 100%
g o 1.1.1.3 Quarlerly meetings with lhe consensus group to review and foliow up PES 3 100%
7 ) 1.1.1.4 Quarterly meelings with the consensus group to review and follow up PES 4 100%
-
8 1415 Benchmark: Four folow-up HMHC PES Consensus Commilles meatings held 100%
____on aquarlery basis and PES implementation eviewed by March 15, 2000
8 4.2 Activity 3: Implement HM/HC Package of Essential Services in 10 Districts 69%
10 1.2.1 Luxor and Aswan: Districts 1.7 94%
1 771211 Stage 2 Rapid Assessment of Clinics and hositals to detsrming level of AH 100%
ol compliange with standatds
; 12 1.2.+.2 Benchmark; Rapid assessmen! of glinics and hospitals complate 100%
e
13 1.2.1.3 Stage 3: Develop work plan to bring ancher demonstration clinics/hospita’s [ AH 100%
T . into Compliance with standards
- 14 1.2.1.4 Benchmark: Workplan developed to bring Clinics and hospitals inlg 100%
o compliance with HMMC standard:
: 15 1.2.1.5 Slage 4: Action taken 1o ensure thal facifilies meet basic HWHC quality AH 100%
o standards 0 b LR
-~ 16 1.2.1.6 BenchmarkActions taken to ensure five facilities are in compliance with PES 100%
= . __.slandards
k 17 1.2.1.7 Stage 5: TOT for district-level Trainers/Supervisors in Districts 1-5 100%
18 T 712174 EOC Training of Trainers 100%
19 . 1.2.1.7.1.1 Preparation far TOT werkshap c 100%
20 1.2.1.7.1.2 EOC TQY of district leve! trainers {group 1) Tc 0%
21 - 1.2.1.7.1.3 EQC TOT of districtYevel rainers {group 2) C 100%
2? N 1.2.1.7.1.4 Train service providers group by new trainers as a c 100%
) microleaching exercise o EQC
23 1.2.1.7.2 TOT for physicians and nurses for Midwifery Program 100%
24 ' 12 $.7.2.1 Preparation for TOT workshops i TC 100%
25 T 1.2.1.7.2.2 Conducl TOT workshop in Aswan Gavernorale TC 100%
% . 1.2.1.7.2.3 Cenduct TOT workshop in Luxor Governorale C 100%
i T 1218 ggge 6: Quality assurance and service standards-training for 100%
.___Goveraorate and District Management Teams in Districts 4-5 )
28 1.2.1.8.1 Preparation meeting for training course AH 100%
2 1.2.1.8.2 Training course | for Management Teams {Aswan) AH 100% ‘ : ! ; i
R . Mon 8/7/00
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30 1.2.1.8.3 Training course Il for Management Teams {Luxar) AH 100% NI ! l A Py P R . L T
3 T _-_"{ .A2.71.8.4 Training course !If for Management Teams (Aswan) AH 100%
32 o 4__1_ .5.;.8,5 Training course IV for Martagement Teams (Aswan) AH 100%
33 T 1.2.1.9 Milestone: Lead trainers {rained int 3 districts znd PES implemented in 100% P P
.. o Districtd-s . USRS I R T B
34 1.2.1.10 Stage 7: Training of service previders in Districts 1.5 MT 100% cTI T 4 Cr
3 121101 EOC Training for Service provinars £00%
36 1.2.1.10.4.1 Planning of EQC Training TC 100%
-

37 1.21.10.1.2 EOC training course | for service peoviders T 100%
38 1.2.1,10.1.3 EQC training course U for service providers c 100%
39 1.2.1.10.1.4 EOC training course Nl for service providers c 100%
40 1.2.1.10.1.5 ECC training course IV for service providers TC 100%

% T 1.2.1.10.1.8 EOC t:aining course V for service providers i 100%

(-3 42 3.2.1.10.2 Training of service providers Nurses on infection control Ic) 100%

b . and interpersonal communication skitls (IPC}

§ 43 1.2.1.10.2.1 Planning for IC and IPC {raining for nurses ¢ 100%

~ —

'; 44 1.2.1.10.2.2 Condust IC and IPC trining course ! for nurges TC 100%

E 45 ) k1 -21,$0.2.3 Conduct IC and IPC training course il for nurses TC 100%

8 46 T 1.2.1.10.2.4 Conduct IC and tPC tralning covrse Ml for nurees TC 100%

:3 47 1.21.10.2.5 Conduct !C and (PG Iraining course IV for nurses TC 100%
43 T 1.2.1.10.3 Training of nurses for midwifery skifls in Aswan and Luxor 100%

S governorates .
49 1.2.1.10.3.1 Planning for the midwifery ¥raining TC 100%
50 ) 1.2.1.30.3.2 Preparation for the midwifery training in Aswan and Luxor TC 100%
s | T 1.2.1.10.3.3 Conduct the mithwifery training for nurses in Aswan 1C 100%
s | T T 05 Gar, midswifery Wraining for aurses in Luxor 1 100%
53 o ) 1.2.1,10.3.5 Practical midwifery iraining in the hospitais in Aswan v 100%
54 1.2.1.10.3.8 Praclical midwifery Iraining in the hospitals in Luxor TC 100%
s | T 1.2.1.10.4 Integrated training program for service providers 180%
56 e ii2.1.10.4.1 Collaborale in planning the integrated training program for TC 100%
_ ] . Soo. . Seie providers [physicians and nurses) with the HMAHC Project |
57 1.2.1.10.4.2 Benchmark: Trained Servica Providers in Districts 1.5 100%
. 53 T 1.2.1.40.5 Luxor: Monitor "develop basic compelency” & maslery skilt MTs; 100%
2 Z?--é developrent at work sile (1 morth) CSs : P
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10 {Activiy Resp. | % Comgiete {MaIMJTsTaTsJolu[ola[FlulafulaaTals[OTNTo s [FMATMIsTuTaTsToINTD: I TF IMIATM]]ITATS
59 1.21.10.6 Aswan: Monitor “develop basic competency™ & mastery skill MTs; 100% R R A ‘ E A A A oo Lol :
o development at work site {1 month) CSs =
80 1.2.1,10.7 implementalion of corrective action by irained clinic/hospital staff o 1 MTs; 100% i
bring facility and services up to standard to meet HMHC quality standards. CSs
81 1.2.1.11 Stage 8: Plan implementation i Districts 1-5 (Aswan) and Districts 6-7 85%
N {Luxor)
62 1.2.1.11.1 Deployment of teams AH, 8K 100%
83 T - 1.2.1.11.2 Monthly self-assessment by the anchor facililies staff in Luxor & AH, 8K 80%
Agwan
B4 1.2.1.41.3 Quarterly monitoring and evaluation visits by district management AH, SK 9G%
teamns to the anchor facilities in Luxor & Aswan
85 1.2.1.11.4 Biannually ronttoring and evaluation visits by governarate 50%
management teams to the anchor facililies in Luxor & Aswan
66 1.2,1.11.5 Develop plans with facility staff and management / supervisory teams | AH 9%
to conect problems and take the needed actions in Luxor & Aswan
67 1.2.1.11.6 Implementation of the comective action by managementteams and | AH 80%
. facility staff to bring facilities ard services up to standard
68 1.2.2 Qena: Districts 810 45%
69 1.2.2.1 Stage 1:Selection of the Anchor Facilities 100%
7% 1.2.2.1.1 Review the selection process / criteria for the Anchor facilities AH 100%
I 1.2.2.1.2 Selection of potentia! anchor facilities in 5 districts in Beni Suef AH 100%
Govemorate
72 1.2.2.2 Stage 2: Rapid assessment of clinics and hospitals {o delesmine level of AH 100%
compliance with service standards
73 1.2.2.3 Final selection of the anchor facilities in Districts 6-10 100%
74 1.2.2.4 Beachmark: Selection of Anchor facililies in Districts 8-10 100%
7% - 1.2.2.5 Stage 3: Develop workplan to bring anchor facilities into compliance with AH, 5K 100%
standards for the delivery of the services
76 1.2.2.6 Stage 4: Upgrade Anchor Facilities in Districts 8-10 AH, 8K 95%
77 1.2.26.1 Physical renovation of facilities 100%
78 T 1.2.2.6.2 Installation of required equipment 80%
79 1.2.2.8.3 Benchmark: Equipment and sunplies for upgeading anchor facililies in 0%
10 districls delivered
80 1.2.2.6.4 Regrganization of facilies 100%
81 1227 Stage 5: TOT for district level Trainers/Supervisors in Disticts 6-10 TC 10% T T T LT T T
2 | 1.22.7.1 EGC waining of trainers (TOT) 50%
B | 1.2.27.2 TOT for physicians & nurses for midwifery program c 19%
84 T 1.2.27.2.1 Preparation of TOT workshiops oeoP: | 50%
C
85 1.2.2.7.2.2 Condugting TOT workshap in Districts 6-30 0%
8% 12273 Management & QA training of trainers (TOT) AH 0%
e | T 122731 Preparaticn for TOT %

Mon 8/7100
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88 1.2.2.7.3.2 Teaining of trainers (TOT): masler {rainers tain governorate 0% P Lo : ; E Dol R S Dol
e and district fevel management / supervisory teams ) ;
89 1.2.2.8 8tage 6: Quality Assurance and Service Standards Training for AH 100% i
— Governorate & District Management Teams
§0 1.2.28.1 Preparation mesting fos training course 100%
91 T 1.2.2.8.2 Training Course ! for management teams 160%
w | T m1i2.2.8.3 Training Course Il for management teams ) o 100%
93 1.2.2.8.4 Benchmark; 14 governorate and district feve! team memmbers receive 100%
L management/ qualily assurance training by March 15. 2000
N 94 1.2.2.9 Stage 7: Training of Service Providers in Districts 8-10 TC; 38%
" MTs
95 1.2.2.9.1 EQC training for service providers in Districts §-10 < 100%
Mis
96 1.2.2.9,1.1 Planning of {he EOC Training TC: 100%
MTs
97 1.2.2.9.1.2 EOC Training Course | for Service Providers 1C; 100%
i ) {Specialists/Residents) MTs
98 1.2.2.9.1.3 EOC Training Course I for Service Providers (Residents/GPs) 100%
99 1.2.2.9.2 Training of Service Providers (Nurses) on Infection Control {IC) TG; 100%
and interpersonal Communication skills {IPCs}) in Districts §-10 MTs
100 1.2.2.9.2.1 Planning for Infection prevention and IPCs Training for rurses 100%
101 T ’ 1.2.2.8.2.2 Conduct Training course k for nurses on IC ang 1PCs 100%
102 ’ 1.2.2.9.2.3 Conduct Training course Il for nurses on IC and IPCs 100%
= 103 1.2.2.9.3 Training of nurses for midwifery skitls in Districts 810 DCoP; 5%
’ [
o 104 1.2.2.9.3.1 Planning for micwifery training 90%
: 106 1.2.2.9.3.2 Preparation for ihe training in Districts 8-10 90%
106 ) 1.2.2.8.3.3 Corducling the micwifery lraining program for nurses (4 days) 0%
in Districts §-10
107 1.2.2.9.3.4 Practical midwifery fraining In he hospilals for 4 months in 0%
. Districts 8-10
- 108 3.2.2.10 Stage 8: Continuous improvement by facility teams and 47%
disteictigovernorate management teams to ensure that facilities meet basic HMY
. 108 1.2.2.10.1 Deployment of district management / supervisory teams in Dislicls | AH 100%
- e . 8-10 using HM/HC service standards checklist to assess level of compliance
110 1.2.2.10.2 Monthly self-assessment by the anchor facilities staff in Districts 50%
&10
111 1.2.2.10.2.1 Monlhly self-assessment by the anchor facililies slaff in Qena | AH 50%
112 ) 1.2.2.10.2.2 Monthly self-assessment by the anchor facilities slaif in Qena | AH 50%
ns | 1.2.2.10.2.3 Monthly sell-assessment by the anchor facilities staflin Qena | AH 50%
w | T 1.2.2.10.3 Quarterly monitoring and evaluation visits by district 50%
e ... .. Mmanagement teams to the anchor facilities in Districts 8-10 1
115 1.2.2,10.3.1 Quartery monilosing and evalualion visits by dislnict AH 55%
management teams to the anchor faciilies in Gena 1
116 1.2:2.10.3.2 Quarterly monitoring and evafuation visils by district AH 50%
2 Bi managemenl leams to he anchor facilities in Qena 2 Lo ; . il I I T
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117 1.2.2.10.3.3 Quarterly monitoring and evaluation visits by distict AH 50% A A A :
managemenl teams 1o he anchor facilities in Qena 3 s
118 1.2.2.10.4 Biarnually monitoring and evaluation visits by governorate 30%
management teams to the anchor facilitles in Districts 8-50
119 1,2.2.10.4.% Biannmally monitering and evaluation visits by governorate AH 30%
B e management feams to the ancher facilities in Qena t I
12¢ 1.2.2.10.4.2 Biannually monitoring and evaluation visits by governorale AH 0%
_ management leams fo the anchor faciities in Qena 2
i 1.2.2,10.5 Davelop plans with faciity stalf and management / supervisory teams | AH 50%
. 10 correct problems and take lhe needed actions in Districts 8-10
122 1.2.2.40.6 implementation of the corrective aclion by management leams and | AH 50%
. _ facility staff to hring facilities and services up to standard
123 1.2,2.11 Milestone; Implement HM/HC Basic Benefils Package in 10 Distriets 0%
124 1.2.2.12 Milestone: implement HMWHC Basic Benefits Package in 20 districts 0% | L
125 1.2.2.13 Tarqel: Implement HM/MHC Basic Benefils Package in 10 Districls 0%
126 1.3 Activity 4: Establish and strengthen a referral system for the HWHC Package (With %
Task 3}
127 1.3.1 Identily cursent referral systemns wilhin 1he MOHP AH 100%
128 1,3.2 Develop a referral system that supports the HWHC package AH SR B R
129 1.3.3 Test the model in selecled districts AH 0%
130 1.3.4 Refina the syslem as appropriate 0%
13 1.3.5 Submit the system to the MOHP for approval 0%
132 o 1.3.6 Crient DMTs and GMTs with proposed referral system 0%
133 4.3.7 Benchmark: A referral syslern is developed, tested. and submitted 0%
134 1.4 Activity 5: Promotion of guality services... The gold Star approach { with task 8 ) 5%
135 1.4.1 Explore the option of appending the Geold Star to HM/HC loge for facilities that 44%
meet criteria
136 1.4.1.1 Conskder making the Gold Star the symbel of integrated PES TC; AH 75%
137 1.4.1.2 Benchmark: Decision made abou inclusian of the Gold $tar approach ¥C: AH 0%
138 T T T 413 Determine best approach in close collaboration with MOHP and USAID TG, AH 25%
139 T Az Implementation of the gold star 1%
140 1.4.2.1 Design a HMHC IEC Gold Star module SM 25%
141 1.4.2.2 Pretest the Geld Star module AH 0%
142 1.4.2.3 Benchinark; Gokd Star modute prestested AH 0%
143 i VYY) Implement Gold Star in pilot governorale AH 0%
144 1.4.2.5 Identify lessons learned feom implementation AH 0%
145 1.4.2.6 Imptement Gold Star in the remaining 4 governorales AH 0%

Mon 8/7/00
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TASK TWO

Training in Standards Included in Medical and Nursing Curricula plus Clinical
Practice and Pre/In-service Training System Designed to Disseminate Standards
to Public and Private Practice

Accomplishments

Activity 2.1 Medical School Training: Revision of Medical School Curricula and Upgrade of
Faculty Training Skills to Incorporate HM/HC Basic Benefits Package (BBP) '

¢ During this quarter Task Two, in coordination with Task One and six Master Trainers,
conducted Training of Trainers (TOT) workshops for the Training Committees in Cairo,
Alexandria, Al-Azhar and Mansoura Medical Schools in both Ob/Gyn and Neonatology
Departments.

+  During May, the TOT was conducted for Cairo and Al-Azhar Ob/Gyn Departments during
May 17-19 and 24-26. For Alexandria Medical School, the Ob/Gyn and Neonatal
participants were divided into two groups: the first group was trained during May 20-22 and
27-29. The second group of Alexandria Medical School was trained during June 3-5 and [0-
12. The Mansoura Ob/Gyn participants were trained from June 19-21 and 25-27. Detailed
reports about these training courses are available.

+ During this quarter, six training classrooms inside the Ob/Gyn and Neonatology Departments
in Cairo, Alexandria and Assuit Medical Schools were established.

¢ The training rooms were selected by Heads of Departments with JSI. Renovations were
completed by the Departments. The room was equipped by JSI with:

O Tables and chairs for the participants
¢ File cabinet
¢ Book shelf for training materials
¢ One set (five units) of Obstetric or Neonatal Models for clinical practices
¢ Audio/visual equipment
¢ Overhead projector with screen
0
0
¢

Flip chart stand
TV/Video recorder
Two desk computers and one printer
Some of these training rooms were supplied with air conditioners.

+ A three-day workshop was organized during this quarter for preparation of a training
package for Obstetric Departments in Medical Schools. Training modules and A/V materials
used in these sessions were revised. A report on this workshop is available.

+ ISl sent a letter at the end of June to three Medical Schools to ensure the implementation of
the first training course for House Officers and Residents.

¢ Task Two Manager met with the Dean of Menya Medical School and the Heads of
Departments for both the Ob/Gyn and Neonatology Programs to discuss the signing of the
Memorandum of Cooperation. Agreement was reached on the willingness to sign the
Memorandum of Cooperation.
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¢+ During this quarter JSI sponsored sessions in the Fifth International Congress of Ob/Gyn
Faculty of Medicine at Ain Shams University from April 18-20, 2000 and the Second
Annual [nternational Conference of the Ob/Gyn Department of Al-Azhar University from
May 11-12, 2000.

¢+  Task Two prepared and facilitated a visit for two Ob/Gyn Consultants, one from GWU,
Professor Suzan Bathgate, Associate Professor of Maternal Feta] Medicine, and Professor
Grant Patten from University of North Carolina to participate in the Second Annual
International Conference of Al-Azhar Medical School. The Consultants participated by
delivering four presentations related to high risk pregnancy and relevant topics. Professor
Suzan Bathgate also visited Mansoura Medical School to conduct a seminar followed by
general discussion on scientific topics from the EOC Protocols developed by JSI. She also
participated in an EOC workshop in Fayoum Governorate held by Task One.

¢ Task Two facilitated the monthly meeting of the Central Committee of Infection Control
(CCIC). A full report on the Manual of Infection Control and the activities of this
Committee is available. ‘ ’

+  During this quarter, Task Two and Task Six facilitated workshops in April and May for

module development.

Cootdination Meetings:

¢ The Task Two Manager attended the Final Workshop of Wellstart in Aswan,
¢ The Task Two Manager attended the Pathfinder Workshop for Medical School

Education from June 28-30.

*

Activity 2.2 _Nursing School Training; Revision of Nursing School Curricula and Upgrade of
Faculty Training Skills to Incorporate HM/HC BBP
¢ During this quarter, the Task Two Manager and the JSI Consultant for Nursin g Curricula
Development, in coordination with the Curriculum Development Committee for both
faculties of Nursing in Cairo and Alexandria, finalized the list of nursing school protocols.
Final editing is in process. A series of CBT Modules were also developed by specialty
- groups from the two institutions.
¢+  Coordinate activities and approved the CBT modules to include the proposed training
agenda and time frame,
+  Pilot testing the competency-based training modules is planned to be in July 2000.
¢ The first group to be trained will be the junior faculty members to use the protocol and CBT
Modules.
¢ Final revision and production of Nursing Protocols and CBT Modules will be during August
2000. Distribution of protocols and CBT Modules will follow during the quarter.
¢+  The Central Committee for curriculum for Secondary Nursing Schools in Upper Egypt
finished the revision of the already existing curriculum put the tasks and competencies
needed to strengthen the curriculum. Course outlines are finished for all topics. The content
of each topic is in the process of being written.
¢ Training of Nursing School faculty on the CBT modules will begin next guarter.

Activity 2.3 In-Service Clinical Training
¢ This activity is covered under Task One. Task Two facilitated scientific seminars in
Mansoura and Fayoum for MOHP physician on topics related to high-risk pregnancy.

Activity 2.4 _Training bevond the MOHP (Private Sector)
+ Mflg E]

)
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Contact information is being gathered for private sector providers in all five-target
governorates. This is accomplished with the assistance of local Syndicates, Private
Sector MOHP departments and pharmacy inspection departments.

+  Training:

0
¢
0

¢

Training courses have been held for private sector Ob/Gyn specialists and private
pharmacists.

Two training courses for private obstetricians in Fayoum were held during the quarter.
Twenty-six participants attended.

Three training seminars for private pharmacists were conducted in Fayoum, with a total
number of 96 pharmacists attending.

An implementation plan for training courses for private sector Ob/Gyn and pharmacist
seminars for the period between August - October 2000 was developed.

+  Research:

¢

Analysis of data collected from the field on behaviors of private physicians continued.

¢ Quality Assurance:

0

Quality Assurance Standards and Checklists used in the public sector were adapted and
used during the training courses for private physicians.

¢+ Credit Guarantee Company (CGC).

0

¢

0

Two training sessions were conducted with CGC staff in Fayoum for private
physicians.
Three training sessions were conducted with CGC staff in Fayoum for private

pharmacists.
Coordination activities continued with CGC to share information about field activities.

¢+ [EC:

0

Meetings were held with Task Eight to discuss the amounts and proposed distribution
of IEC materials to be produced for private providers in the target governorates.

¢  Networking:

¢

0

Meetings with the Egyptian Medical Syndicate and the Egyptian Pharmacists Syndicate
were held to discuss ways of cooperation.

Both Syndicates decided to consider HM/HC Private Sector Training Courses as part of
their Continuing Education Programs and to issue Private Sector Training Program
Certificates.

Both Syndicates decided to assist in the distribution of IEC materials to private
providers.

Pharmacy Inspection Departments / MOHP were involved in the invitation process for
Private Pharmacists. _
Coordination at the Directorate-level occurred during training of Private Sector
Physicians in Fayoum, Aswan, South Qena and Luxor. Although no coordination
meeting were held this quarter with the MOHP Curative Department. several meetings
were held previous to the quarter, and more meetings will be held in the next quarter.

3
[P



ISI Quarterly Performance Monitoring Report—HM/HC Results Package

April 1 - June 30, 2000

Constraints
+ None.

Proposed Actions
+ None.
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146 2 TASK TWO: Design of Training System and Inclusion of ES Package!Standards in School 5% ) A VI T T T I T T T I T T T LU T T T LT 1 e
_....Lurricula e e e e e e+ et en e eceetee e e e Lo i PoLg S s § Pl
147 2.1 Activity 1: Revision of med, school curricula & upgrade faculty teaining skills to 1% L - - ; :
incorporate HWHC Package (see Task 6)
148 2.1.% Training of facully members in CBT methodology 0%
148 ' 2.1.2 Curricula Development Committee (COC}) 4%
150 o 2.1.2.1 Conceptualize commillee structure 100%
151 2.1.2.2 Conceptualize make up of "core” COC 100%
152 2.1.2.3 8enchmark: "Core* COC conceptualized 100%
153 2.1,2.4 conceplualize make up of inslitulional CDCs 100%
154 2.1.2.5 Benchmark: Institulional COCs conceptualized 100%
155 2.1.2.6 Establishmenl of commitiee 0%
156 2.1.2.7 Gathering of input from deparlment facuity 0%
157 2.1.2.8 Finalization HWHC medical school eurricula design 0%
158 2.1.2.9 Development of HW/HC medical school curricula implementation plan 0%
159 . -2.1.3 Development of “hands on training” for clinicians 0%
160 2.1.3.1 Eslablishment of "medel” clinics in universily hespital outpatient clinics 0%
161 2.1.3.2 Eslablishment of lraining systern for OB/GYN interns in the areas of EQC and 0%
Heonatal Care
162 2.1.4 Improve the pre-service training period 0%
163 2.3.4.1 Incorporation of HWHC package into pre-service lraining program 0%
164 2.14.2 Improve attendance records for medicat studenls preparing for medicad 0%
services in Upper Egypt
165 2.1.5 Train high-level faculty members out-of-country in new medical technolegies 0%
166 2.1.5.% Idenlify high-level facully members 0%
167 2.1.5.2 Train high-level facully members 0%
168 7775.1 .5.3 Newly trained high level facuity members disseminate and utilize new 0%
knowledge 1o in-countcy trainees
169 2.1.6 Sponsorship of periodic conferences topica! to the KMRC Package 0%
170 217 Establishment of HIS ir medical schools 0%
17 2.4.7.% Reviewing the present HIS system 0%
172 T 2.1.7.2 1geniily HIS facully members 0%
73 2.1.7.3 Train selected HIS faculty members 0%
174 " 21.7.4 Follow-up for HIS and fis impact on services 0%

Mon 8/7/00
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175 2.1.8 Establishmeat of maternal and child health library 0% oo o S Do ﬁ* P :
176 o '—217§1Sefeclproper sources and reference maleriais ----- - 0% - . -
177 o 2182 Dislribu_(ion of reference to all medical schools ) 0%
178 Z.EActivi:y 2: Revision of nursing school curzicula & upgrade faculty training skifls to 1%
incorporate HMHC Package .
179 2.2.1 Training of faculty members in C8T methodology 0%
180 222 Gurricula Devetopment Committes (CDC) o o N 4%
181 2.2.2.1 Conceplualize commitleg siructure 100%
182 2.2,2.2 Conceptualize make up of "core” COC 100%
183 2.2.2.3 Benchmark; "Core” CDC conceptualized 100%
184 2.2.2.4 Concepluafize make up of institulional COCs 100%
185 T 2225 Bgﬁchmark: Institutiona! COCs conceptualized 100%
186 2.2.2.6 Establishment of commiltes 0%
187 2.2.2.7 Galhering of input from department faculty and students 0%
188 2.2.2.8 Finalization HMIHC nursing school curricula design 0%
189 2.2.2.9 Development of HMHC nursing school curricula implementation plan 0%
190 2.2.3 Development of "hands on training” for clinicizns 0%
141 2231 Eslal;rishrnent of "model” clinics in university hospital outpatient clinics 0%
192 2.2.3.2 Eslablishment of training system for OBIGYN {Maternily) students in the areas 0%
of £0C and Neoratal Care
193 2.2.4Improve the pre-service training period 0%
194 2.2.4.1 Improve allendance records for medical students preparing for medical service 0%
in Upper Egypt
185 2.2.4.2 Incorporalion of HM/HC package into pre-service lraining progeam 0%
195 2.2.5 Train high-fevel faculty members out-of-country in new medical technologies 0%
e | " 225 Y ity igh evetfaculy memers 0%
e |7 225§%r-am high-fevel faculty members 0%
199 o B __-2-.2.5.3 Newly (rained high level faculty members disseminale and utilize new 0%
L knowledge to in-country trainees
200 2.2.5 Sponsorship of periodic confarences topical o lhe HM/HC Package 0%
201 o _23 Achw[y 3_ln-se;wce élinical training {see Task §) 0%
202 2.3.1 Train PHC physicians with CBT technelogy %
203 T ,,7,7,2.31_.1};;!;."[3"% service provision 0%
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204 2.3.1.2 Curalive service provision 0% . o : . s : o )
205 o " 2.31.3 Stabilization 0%
206 : 23;-4 -'Ei—n;e.l.;;reierral T I 0% o
207 2.3.2 Improve skilis and competency of practicing OBIGYHs 0%
208 o 2321 Pubiic sector 0%
w1 o 2.3.2.2 Private sector 0%
210 ) —__24 Activity 4: Improve training capabilities 0%
211 244 Training of Trainers 0%
212 2.4.1.3 Medical schools 0%
213 24.1.2 Nursing schecls 0%
24§ 24,3 In-service Uaining 0%
215 2.5 Activity §: Training beyond the MOHP (frivate Sector) 14%
26 25118 "
27 2.5.1.1 Collecting numbers and distribution of PS providers at project areas ECS)A; 5%
218 o "~ 2.5.1.2 Modily currently used forms at EQC to add informalion aboul PS iiﬁé; 90%
219 2.5.1.3 Development of bio-data sheels to be used during pharmacisls training ) PSA; 75%
. _.__sessions M&E
220 2.5.2 Research 62%
22 2.5.2.1 Before Private Sector Activities (PSA) launch 84%
222 2.5.2.1.1 Development of queslionnaire ??A: 100%
223 25212 Tesl questionnaire ?gA: 100%
224 2.5.2.1.3 Modifications ;’?A: 100%
225 2.5.2.1.4 Finat questionnaire ?EA; 160%
2% - 2.5.2.1.5 Implementation of questionnaire 15 100%
| 2.5.2.1.6 Data analysis T5 50%
228 2.5.2.1.7 Finat report ??A: 0%
%9 o 2522 Altes PSA launch S %
230 253 Promotion 0%
231 2531 PSAIEC materials %
232 ’ 2.5.3.1.1 Coordination meetings with Task 8 lo review developed materals used | P3A; 0%
for public T8

Mon 8/7/00
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233 2.5:‘1?‘2 Coordination meetings lor quick reference guidelines for privale PSA; 0% ; ; . o [ b g o R _ i oo .
B e __ providers o o 13 o
234 2.5.3.2PSAlogo 0%
235 B B T 2.5.3.2.1 Meelings with Task 8 1o discuss PSA logo production possibilities }E'BSA: 0%
23 | 254 Training B 3%
537 " 2.54.4 Private Physicians (OBIGYNs) T %
238 o  2541.10BiGYNs 2%
239 o 25.4.1,1.1 Curicuium development iﬁA; 75%
240 2.5.4.1.1.2 Review curriculum PSA; 0%
NMS; :
241 25.4.1.1.3 Task analysis $1SA; 0%
242 i 2.5.4.1.1.4 Pilot session ]F_’SA; 0%
a3 | o 2.5.4,1.1.5 Modifications ang final curricutum P1STA; 0%
wg | o 25.4.1.2 Pediatricians : 1%
245 2.5.4.1.2.1 Curriculum development 30%
16 | - 25.4.1.2.2 Review cuniculum 0%
247 254123 Teskanayes T T N N ™
248 2.5.4.1,2.4 Pilot session 0%
249 2.5.4,1.2.5 Modificalions and final curriculum 0%
250 | 2542Private phamacists T T I
251 25421 Curiculom development :ISTA; 40%
257 T 2.5.4.2.2 Review curriculum PSA; 0%
I NMS;
253 2.5.4,2.3 Task anaiysis P1SA; 0%
254 254,24 Pilot session i T:I‘sa; %
255 2.5.4.2.5 Modifications and finaf curriculum :!'SrA: 0%
2 | 2.5.43 Daya - 0%
257 o - 2.5.4.3.5 Revise Daya training program ITPSA; 0%
258 ) 25432 Onganizekconduct TOT workshop TPZA; %
259 o 2.5.4.3.3 Organize lraining of Daya T ;;;%A; 0%
260 . ; S?é.engihen-l);,:a supervision system N E;SA; 0%
261 2.5.4.3.4.1 Select group of Ciinical Irainers/supervisors ! 0%
S 1 £ . ) E &€ —& & ¢ 1
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282 2.5.4.3.4.2 Developilinalize trafning curriculum and training materials 0% . ) ' P . ' . : L S
% | 25.4.3.4,3 Conduct TOT workshop T
264 2843dd T@nswerisors 1T e T
25 N 25.4.3.4.5 Implementalion of supervisory visits 0%
266 2.5.5 Quality Assurance 48%
267 T 2551 Adapting existing standards and checklists used for public features 56%
268 B 2.5.5.1.1 Test adapted standards during pilot training sessions for physicians 1F%SA; 80%
269 2.5.5.1.2 Final draft development PSA, 0%
270 o 2.5.5.2 Referrat . 30%
| 25.52.1 Development of referral modules PSA; 30%
272 o - 2.5.5.3 Private Facilities upgrading - 56%
273 2.5.5.3.1 Contact CGC fo explore ways of cooperation 100%
274 2.5.5.3.2 CGC pilot session dusing EGC PSA; 100%
275 2.5.5.3.3 Provide CGC wilh PSA fraining plan on quariedy basis E;ESA; 0%
s | 2.5.6 Networking %
77 2.5.6.1 Local Mediczl and Pharmacists syndicates 100%
78 ) 2.5.6.1.1 Conlact syndicales 100%
7g 2.5.6.1.2 Idenlity ways of cooperation 100%
280  2.5.6.2 Joint Meetings 0%
281 2.5.6.2.1 Develop agenda for meelings PSA; 0%
SYND.
282 2.5.6.2.2 Explare how syndicate can support jeint meetings PSA 0%
283 | 2.5.6.2.3 Develop implementation plan PSA; 0%
) SYND.
284 2.5.6.3 Pharmaceutical Companies 0%
265 ) 25,631 List potential companies $§A; 0%
286 2.5.6.3.2 Conlact determined companies ?BSA; 0%
287 T 25,6.3.3 Joint meetings 10 explore ways of suppor ?gA; 0%
288 T ‘.“2.5.6.4 Health and Management Committees %
289 T T 2.5.6.4.1 Discuss the private sector representalive role and responsibilities ??A; 0%
290 o 25.6.4.2 Determine e PS representalive responsibilitios !;?A; %

Mon 8/7/100
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291 2.5.6.4.3 Ensure private seclor reprasentatives at heallh and management 0% N A i : - - T
e ... commitees . I e =
292 2.6 Mitestone; HMIHC Curriculs taught in 2 medical and 2 nursing schools 0% : '
23 | 27 Milestone: BHHE Gurieus taught r § posica 20d 6 nursing schoals T T
294 28 hiii;;tone: HMIHG Curricula taught in 33 medical and 13 nursing schools | 0%
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Contract Section C.5. Implementation of Essential Maternal,
Perinatal and Child Health Services in Target Governorates (Result

5.1.2)

TASK THREE
Public and Private Providers in Partnership with Communities to Develop and

Manage District Plans

Accomplishments
Final selection of the anchor facilities in Fayoum and South Qena Districts was completed during

this quarter. Twenty District Management Teams were established and started to meet regularly
(first and second phases). The Management/Planning and Quality Assurance training for South
Qena District Management Teams were conducted in this quarter. Final Drafts of District Health
Plans were developed and are under revision to be submitted to the Governorate Management
Teams for approval. Integration of the MCH and District Reproductive Health Plans took place
during the development of the district health plans for this year. Also, the district health plans
incorporated the results of the Community Needs Assessment done by the CHC. Facility
Management Teams were established in all anchor facilities of Edfu, Bayadeya and Qous Districts.
Governorate and three District Health Committees in Beni Suef, Ehnasia and El-Wasta (Beni Suef
Governorate) were established. Orientation of these teams will take place during the next quarter.
Fayoum Governorate and District Health Committees (Fayoum Rural, Etsa and Jbshway Districts)
were oriented to the HM/HC Package of Services and to project activities.

Activity 3.1. Community-level Involvement
+ Facility Management Teams (FMT) were established in all the anchor facilities of Edfu,

Qous and Bayadeya Districts. Moreover, a filing system was installed in the facilities to
enable facility staff to store and rétrieve HM/HC related protocols, training manuals, self-
assessment forms and similar materials. This system aims at improving the management
practices in target facilities. It will be closely monitored over the upcoming three months to
define the potential for expansion to all other project facilities.

+ Establishment of Community Health Committees is addressed under Task Seven.
Community Needs Assessments were conducted in some catchment areas and the results
were incorporated in the district health plans for this year. The results of the Community
Needs Assessment that will be done will be discussed by District Management Teams and
will be incorporated in the district health plans. The CHC and the Facility Management
Teams will meet quarterly to discuss/follow-up the implementation of the plans.

Activity 3.2. District-level Interventions
3.2.1 Development of Guidelines for District Planning and Monitoring
+  This activity was completed in December 1998. Copies of the guidelines are available in each
target district to guide the planning and monitoring activities.
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3.2.2 Establishment of District Teams and Committees

+

District Management Teams in twenty districts within Aswan, Luxor, Fayoum, Beni Suef
and Qena Governorates have been meeting regularly on a monthly basis. During the
meetings, the teams reviewed/discussed the activities conducted during the month, the
accomplishments and the problems/constraints. Also, teams reviewed MHIS reports and
discussed the QA reports to solve the problems of non-compliance with the standards.
During this quarter, six new District Management Teams started their meetings, three in
Beni Suef Governorate (Beni Suef, Ehnasia and El-Wasta Districts) and three in the
Middle Qena Districts (Qena, Deshna and Nekada Districts). _
Each Management Team maintains a file containing meeting attendance sheets, agendas
and meeting minutes.

District Teams/Committees Training

The Management/Planning and Quality Assurance Training were completed for three
new District Management Teams. The training covered Qena, Deshna and Nekada
District Management Teams in Qena Governorate.

The three District Health Committees of Fayoum Rural, Etsa, and Ibshway have been
established and oriented to HM/HC MCH Package of Services.

Three District Health Committees in Beni Suef, Ehnasia and El-Wasta Districts (Beni
Suef Governorate) have been established during this quarter and will be oriented to
HM/HC MCH Benefits Package next quarter.

3.2.4 District Planning

+

Final Drafts of the HM/HC district plans were completed for twenty districts in Aswan,
Luxor, Fayoum, Beni Suef and Qena Governorates and under revision to be submitted to
the Governorate Management Teams for approval during the next quarter. Integration of
the MCH and District Reproductive Health Plans took place during the development of the
district health plans for this year. Also, the district health plans incorporated the results of
the Community Needs Assessment done by the CHCs.

District Supervision

The District Management Team members routinely visited the facilities using the new
vehicles assigned to them for supervision by the HM/HC Project.

During the supervision visits, the District Management Team members completed the
Quality Assurance checklists. Quality Assurance Monitoring data are being entered on a
routine basis in MHIS Centers in Luxor and Aswan, temporarily to test the program.
Quarterly quality reports are being produced and submitted to District and Governorate
Teams in Aswan, Luxor and South Qena to be used for purposes of supervision and
monitoring. Teams review the reports and use them to improve the performance through
problem solving methods to deal with problems of non-compliance.

During the next quarter, the Quality Assurance Monitoring Program will be installed in all
the District Information Centers after finalizing it.

Activity 3.3. Governorate-level Participation

b e )
3.3.1
+

Establishment of Governorate Teams/Committees
Management Teams in Aswan, Luxor and Qena Governorates met monthly to monitor the
implementation process.

During this quarter the Governorate Management Teams of Beni Suef and Fayoum
Governorates started to meet regularly.
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The Fayoum Governorate Health Committee was established during this quarter.

Governorate Team/Committee Training

The Beni Suef Governorate and District Health Committees were established during this
quarter and will be oriented next quarter.

The Fayoum Governorate Health Committee was oriented to the HM/HC MCH Package of
Services.

"Governorate Participation

The Governorate Management Teams of Luxor, Aswan, Qena, and Fayoum met month[y
to monitor the implementation of the District plans / activities. In their monthly meetings,
they also reviewed the minutes of the District Team meetings to assess performance and
provide guidance. During the meetings, Governorate Management Teams also reviewed
MHIS reports and discussed the QA reports using the problem-solving methodology to
solve the problems of non-compliance with the standards.

Qena and Fayoum Governorate Management Teams reviewed / approved the selection of
the anchor facilities in the respective districts.

Activity 3.4. National-level QOversight

+

Copies of the meeting minutes of Governorate and District Management Teams are
compiled monthly and submitted to the HM/HC JSI Cairo Office for review.

The HM/HC Senior Engineer conducted several visits with JSI's Architectural and
Engineering Consultant to the five target facilities to make sure that the renovation process is
consistent with renovation standards.

The HM/HC Training Manager participated in all the management training courses
conducted during the quarter.

The Director of the Quality Assurance Unit, HM/HC Project, participated in all of the
Quality Assurance and Service Standards training courses conducted during the quarter.

Activity 3.3, Establishment of JSI Regional Field Offices

+

The renovation, staffing and equipment of all JSI Field Offices have been completed.
The offices are now functioning at full capacity.

Activity 3.6. Other Activities

3.6.1

¢

New Activities (not included in the AWP)
The Task Three Manager was selected by the Egyptian Medical Syndicate to be a
member of two committees for accreditation of the Private Sector in Egypt.
During this quarter, HM/HC RP started to assist MOHP in creating an effective referral
system within some target districts. This was done by providing technical assistance to
governorate level MOHP staff to establish and/or strengthen effective and timely referral
systems both within and between districts, MOHP previously developed “Guidelines for
Referral System of Primary Health Care Staff” in 1997. These Guidelines have not been
formally implemented.
Currently referrals tend to take place more on an ad-hoc fashion and are subject to
variation. The HM/HC RP plans to strengthen the aspects of referral that are related to
the Basic Benefits Package by implementing a system that can be practically applied in
target district and governorates using “Guidelines for Referral System of Primary Health
Care Staff”. The strategy of implementing the system is:

i
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0 Implement a referral system that can be practically applied in target districts and
governorates.

0 Strengthen the aspects of referral that are related to the MCH Package of Services.

¢ Use the “Guidelines for Referral System of Primary Health Care Staff” as a reference

for implementing the system.

Implement the Referral System in one governorate as a pilot test.

¢ Implement the Referral System in other governorates and districts after evaluation of
the Pilot test results.

<

The referral system has begun as a pilot test in Luxor Governorate and its districts, using
the following steps: :

¢ Orientation to the Referral System for both community and health providers.

0 Preparation and supporting the health facilities teams. '

O Preparation of the plan of action.

¢ Train health personnel in how to set up an effective Referral System and the most6
common emergency cases requiring referral.

0 Preparation of the forms and registers (JSI will print the needed forms and registers for
starting implementation of the system, then it will be printed by using the local box
money).

¢ Starting the implementation of the Referral System.

0 Follow-up and evaluation of the Referral System.

"3.6.2 Coordination

+

During the next quarter, JSI is planning to organize a conference to review and share lessons
learned from implementing the district level involvement in the first districts, to adapta
waorking strategy accordingly and to expand the efforts to the next districts.

As a result of the meetings attended last quarter organized by the MOHP Population Sector
and Pathfinder International, integrated maternal, child and reproductive health plans on the
district levels were developed.

The Task Three Manager attended several meetings with Pathfinder International (POP V)
to ensure the integration of the Quality Assurance Systems developed for family planning and
MCH services.

A meeting was held in Fayoum and attended by the HM/HC Executive Director to

coordinate all MCH and reproductive health services taking place in Fayoum Governorate.
Representatives of HM/HC Project, JS1, Pathfinder, the Netherlands Family Planning Project,
Fayoum Health Directorate and MOHP Population Sector attended the meeting.

Constraints

*

None.

Proposed Actions

+

None.
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205 3 TASK 1:1REE: Public and Private Providers in Partnershig with Communities to Develop and 1% v N U I A
Manage Cistejet Plans . ) S T
296 3.1 Community Level involvement - Qena: Districts 6-10 0% . : T
297 3 1.7 Establish 18 Community Heallh Commitlees and 3 facility teams in targel dislricts and 0%
e e fagilities in Disiricts 6:10
258 3.1.2 Benchmark (C1); 8 facilily teams established [cumulalive} 0%
249 { enEI;;\;:k @liééommunit! Health Committees established [cumulalive{ T 2%
300 3.1.4 Establish 12 Community Health Committees and 2 facility fams in target disticls and 0%
. facilities in Districts 6-10
3 3.1.5 Benchmark (C): 10 facility leams established {cumutative) 0%
302 3.1.6 Benchmark {CI}: 60 Community Health Committees established fcumulative) 0%
303 3.1.7 Adapt training materials for Community Health Committees 0%
304 3.1.8 Teain CHC and facility reps. in community needs assessment, community planning, 0%
and resource mobilization
kKl 3.1.9 Cenduct 18 community aeeds assessment in Districls 6-19 0%
306 3.1.10 Analyze resulls of 18 community needs assessments 0%
307 3",1,11 Benchmark (CH: 46 community nseds assessments conducled and analyzed 0%
{cumulative)
308 3.1.12 Conduct 12 community needs assessment in Districts 6-10 0%
309 31]3.&;1;)'1; r;e.s;lll.skol 12 community needs assessments T T 0% __
310 3.1.14 Benchmark {Cl}: 60 communily needs assessments conducted and analyzed 0%
311 3.1.15 Develop 18 communily plans in Districts 6-10 %
312 3.1.18 Benchmark: 48 Community/Facility-level ptans completed {cumulative) 0%
313 3.1.17 Develop 12 community plans in {arget districts in Districts 6-10 0%
314 3.1.18 Benchmark: 60 Communily/Facility-leve] ptans completed {cumulative} 0%
315 5.1.19 Submit community plans lo¢ DMTs and OHCs for incorporalion into district plans as 0%
appropriate
316 3.1.20 Ongoing implementation and monitoring of communily plans 0%
317 3.1.21 Quarterly review of accomplishments, adjustments to community plans."a;'ld B 0%
redirection of implementation . o o
318 3.1.21.1 Quarterly review of accomplishments, adjustments to communily plans, and 0%
redirection of implementation 1
319 3.1.21.2 Quartery review of accomplishments, adjusiments lo commuaity plans, and 0%
redirection of implementation 2
320 3.1.21.3 Quarterly review of accomplishments, adjusiments to community plans, and 0%
o redireclion of implementation 3
321 3.2 District Level Interventions B4%
322 3.2.1 Conduct-3 District Assessmenis for Districts 6-10 100%
323 32,2 Benchmark. 8 Distriel Assessments completed [cumulztive) 190%
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324 3.2.3 Conduct 2 Dislricl Assessments in for Districts 8-10 106% I : : s E Pl I sl b [
7 -iqé;c;%éﬁr_ﬁlﬁs‘jﬁéhsgessmems compleled (cumulative) T 100% ‘,,3(_,
326 ST 7'7-”."3,2.5 Formulate 3 District Managemant Teams for Districts §-10 I —.W 3
327 N _QQ Benchmark; 8 District Management Feams established feumulative) 100%
328 T SEEF();;(E:te 2 Digtricl Managemenl Teams for Distrigls 6-10 o - 100%
329 oo 3.2.8 Benchmark: 10 Districl Management Teams established {cumylative} 100%
3% “329 Formutate 8 District Health Commiltees in Aswan, Luxor and Cena i B8%
kkl| o 3.2.10 Benchmark. 8 Distric| Heallh Commiltees established {cumulative) 0%
wm | 3.2:11 Formulate 2 Disirct Health Commiltess for Disticts 6.10 0%
333 3.2.12 Benchmark: 10 District Health Commitlees eslablished fc mulative) 0%
334 T 3.2.13 Orientation and training for 30 DM and DHC Members 100%
335 3214 Benchmark (Ciy 80 OMT/DHC membars Irained cumulative) 100%
336 3.2.15 Orientation and training for 20 DMT and DHC Members 100%
337 - 3.2.16 Benchmark (C1): 100 DMT/DHC members Irained (cumulative) 100%
338 3.2.17 Designate the number and population coverags of ancher facilifes in Districts 6-18 100%
339 3.2.18 Facilitate the selection process and approval of anchor facilities 100%
a0 [ ?5.72.19 Develop District Ptans that incorporate facility and community plans N 100%
341 3.2.19.1 Develop Dislrict Plans for Districts 1-5 100%
342 3.2.19.2 Develop Dislrict Plans for the 3 districls in Districls 6-10 100%
343 N 3.2.19.3 Develop District Plans for the 2 districts in Disticls 6-10 100%
344 3.2.20 Submil District Plans to GMT and receive feedback 69%
ws | 3.2.20.1 Submit 5 District Plans (Disteicts 1-5) to GMT and receive foedback 100%
TR 2 Subnil 3 Distict Fans (Oisicts 6-10) 6 GWT and receive tesdies 1~ et
W | 32203 Benchivrk (G & Distits il RMAC paskage i wotkaias o adammeg 0%
b om0 §pECHfiC dislrict peeds
348 3.2.20.4 Submit 2 District Plans (Districts 6-10) to GMT and receive feedback 40%
9 7 32205 Benchmark (Gl 10 Distigts w1 HMHC packace in workpian and 0%
... B03pled 10 specific dislrict needs
350 3.2.21 Ongoing implementation and monitoring of Cistict Plans 70%
351 3.2.22 "Quarterly Review of accomplishments, adjust plans, and redirect 100%
implementation”
352 3.2.22.1 "Quarterly Review of accomplishnents, adjust plans, and rediact 100%
implementation” 1
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353 3.2.22.2 "Quarterly Review of accomplishments, adjust plans, and redirect 106% R N : i : : z N A I B
R e e - e ——
354 3.2.22.3 "Quartedy Review of accomplishments, adjust plans, and redirect 100%
L __implementation” 3 .
355 4.2.23 Benchmark (C1): 60 Team meelings held 100%
35 " 3.2.04 Benchenark (1), 98 Team meetings held 100%
357 - 3.225 Milestone: 8 District health plans and meonitoring systems develoged and ’ 100%
358 3.2.26 Milestone: 10 addiional district health plans and monitoring systems developed and 0%
mplemented ples 10 previously developed plans updated
359 3.2.27 Target: 10 District health plans and monitoring systems developed and implemented 0%
360 3238 Development of a District Level Supervision Manual 8%
381 3.2.28.1 Review of existing documentation in the area of MOHP supervision 100%
352 T 32,282 Drall Guidelines Manuat for Disirict Supervision 0%
363 3.2.28.3 Internal review of manual 1o ensure coordination with other subsystems and 80%
Tasks
364 3.2.28.4 MOHP review of manuat 100% )
365 3.2.28.5 Benchmark: Completion of District Supervision Guidelines 0%
366 3.2.29 Refinement of Planning and Maniloring Guidelines 100%
7 T 32,30 Review experiance with guidelines’ implementalion 100%
368 3531 idenlify areas/seclions nacessitating refinemeant 100%
369 3.2.32 Incorporate changes as appropriale we% |G
KHY - 3.2.33 MOHF review of refined guidelines 0%
kral 3.2.34 Benchmark: Planning and Monitoring Guidelines reviewed and refined 0%
372 ) 33 deernorale Level Participation 41%
| 3.3.1 Conduct governorate assessments 0% r[ ITTT | I
374 h 3.3.1.1 Conduct governorate assessment for Qena Governorate 100%
375 T i 5312 Conduct governorate assessment for Fayoum and Gena Governorale.s_" 50%
376 o 3.3.1.3 Benchmark: 3 covernorale assessments completed {cumulative) 0%
a7 o 3314 Benchmark: 5 governorale assessments compleled fcumulativel %
378 T 332 Selection of Priority districts for implementation 100%  imamans; ENRRREEN
379 XY Seleclion of prorily districts for implementation in Beni Suel 100% -} T
380 3.3.2.2 Selection of priority districts for implementation in Fayoum and Qena in Year 3 100%
B | " 323 Formulale Governprale Health Commitiee for Qena Governorate 100%
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382 3.3.4 Benghmark (Ci); 3 Governorate Heallh Commillees established % C P : ; _* 4f15- ) : o A o : A
383 T 335 ;'\dapl training malerials for GMT/ASHC orientation and training I A 100;.'3_‘ g
384 - 336 Orientation ar;d training lor key GMT and GHC members 67%
385 337 Benchmark (C; 30 GMIGHC members peined 100%
386 B B 3 358upport Governorate Team and Commitiee meelings ) 67%
387 T i3_9 Benchmatk (CI); 22 Govemnorate Team meelings hetd 0%
88 | 3310 Benchmark (O 31 Govemoale Tomm mneatings heid 0%
389 3.3.11 Develop Governorate plans that incorporate District Plans 62%
390 3.3.11.1 Develop Governorate plans that ncorporate District Plans for Aswan and 100%
Luxor
331 3.3.11.2 Develop Governorate plans that incorporate District Plans for Qena 0%
392 i 73.3.1 1.3 Benchmark: District Plans are incorparated info Goveraorate Plang 0%
393 i h 33_1—2 Ongoing implementation and monitering of Governaorate plans 71%
394 3.3.12.1 Ongoing implementation and moritoring of Governorale plans in Aswan and 100%
Luxor
395 3.3.12.2 Ongoing implementation and monitaring of Governarate plans in Qena 30%
356 h WES. 13 Quartafy Review of accomplishmenls, adjustments fa plans, and redirection of 67%
_.. implementalion
397 3.3.14 Districts 1-5: Quarterly Review of accomplishments, adjustments to plans, and 100%
redirection of implememaliqn
398 3.3.14.1 Quarlerty Review of accomplishments, adjustments to pfans, and redireclion 100%
of implementation - Aswan and Luxor t
399 3.3.14.2 Quartedly Review of accomplishments, adjuslments fo plans, and redireclion 100%
of implementation - Aswan and Luxor 2
400 3.3.14.3 Quarterly Review of accomplishments, adjustments to pfans, and redirection 100%
______of implementation - Aswan and Luxor 3
401 3.3.15 Districts 6-10: Quarterly Review of accemplishments, adjustments to plans, 0%
and redirection of implementation
402 3.3.15.1 Quarterly Review of accomplishments, adjustments to plars, and redirection 180%
o ____ofimplementation - Qena 1
403 3.3.15.2 Quarterly Review of accomplishments, adjustments 1o plans, and redirection 100%
of implementalion - Qena 2
404 3.3.95.3 Quarterly Review of accomplishments, adjusiments to plans, and redirection 10%
_.__ofimp talion - Qena 3
405 3.3.16 Develop and integrate a form of fee-for-service system i3
w6 |7 _._3.3.16.1 Bevelop the tool for the identificalion of fee-for-service practicas and potential 0%
407 3.3.16.2 Apply the tool in a selected sample of faclities and districls 0%
408 o 3.3.16.3 Analyze collected dala 0%
409 T 3.3.16.4 Devalop recommendations incorporating fee-for-service oppartunities and its 0%
o implications
410 3.3.16.5 Benchmark: Feo-for-service system developed and submilted to MOHP 0%
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411 3.3.97 identify Private Providers of HWHC Package who are eligible for CGC Loans % . . : m ’ .
412 - 3.3.17.1 ldentily CGC poficies for and procedures for quaranleeing loans 0% : .
nz | 3.317.2 Collaborals with lacal syndicales o idenliy private providars that can %
rreme. . .__promote he HM/HC Package and who are eligibleforfoans
414 3.3.17.3 Facilitate orientation and promation of bans for target private providers 0%
15 33,174 Senchmark 20 private providers. It fanel sl dentiied and griented to | | 0%
___the loan program )
415 3.3.18 Establish and strengthen a referral system for the HM/HC Package 14%
a7 T 33,481 tdentify current referrai systems wihin the MOHP 100%
418 B 3.3.18.2 Develop a referral syslem that support the HWHC Package 50%
419 3.3.18.3 Test the model in selecled districts 0%
420 3.3.18.4 Refine the system as appropriate 0%
421 3.3.18.5 MOHP seviews and approves referral system 0%
422 3.3.18.6 Orient OMTs and GMTs with the proposed refarral system 9%
423 3.3.18.7 DMTs conducting orientation session to service providers regarding referral %
System
424 3.3.18.8 Benchmark: A referral system is developed, lesled, and submitted 0%
425 3.4 National Level Oversight 14%
426 3.4.1 Introduce the districl progcess to the HMHC National Team 50%
427 3.4.2 With DDM Project, identify feasibifity for developing and implementing an eflective 0%
mode! for inlegrated deceniralized planning, and budgst fracking system
428 3.4.3 Submit governorate Plans to HWHC National Team 50%
429 "3A.4 Nalional Team submil feedback to Governorate Management Teams 0%
430 3.4.5 Incorporate Governorate plans inte National HMHC master plan 0%
13 7 3.4.6 Benchmark: Governorate Plans are incorporated info the National Plan 0%
432 B 3.4.7 Assign Nalional HMMHC siaff to serve as Managemenb/Planning Master Trainers 50%
433 ’ BrljﬂmﬂmarkﬂML@ talional Managemenl Team participaling and mgpgljnﬂq the 0%
| . disticl plaaning Progess et e
434 3.5 Establish JSI Field Offices in § Target Governorates 52%
435 3.5.1 Seleclion and cenovation of office space in Qena 50%
435 " 35.2 Selection and renovation of officespace for Fayoum and Qena 75%
437 B 353 Procurement of lurniture, equipment, and supplies for Qana 30%
438 YY) Procurement of fumiture, equipment, and supplies for Fayoum and Beni Suef 30%
a3 | 35,5 Stall recruilment and hiing for Qena 50%
Mon 8/7/00
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440 3.5.6 Staff recruitment and hiring for Fayoum and Qena 75% ; ! i R [ - Do by T o
441 3.5.7 Stalf crientation for Qena 50%

442 3.5.8 Stail Orienl;alion for Fayoum and Beni Svel 50%

443 ___5_: Benchmark: AII—S JSI field offices established 0%

—F € §f —€

€

0

¢ ¢« ¢ 1+ —¢ ¢ ¢ ¢ _t _f




|

1SI Quarterly Performance Monitoring Report-——HM/HC Results Package April | — June 30, 2000

TASK FOUR
Monitoring System in Place to Track Utilization and Impact and Provide

Feedback

Accomplishments _
Activity 4.1 _ Assess and Create an Integrated and Standardized Nationwide Management and

Health Information System

¢ During the quarter, 30 MHIS centers at the district level were established. This brings the
total number established to 44, considering the 14 that had been established previously. The
centers are responsible for implementing the Management Health information System, data
collection from the facility level, data entry at the district level, data dissemination at district
level and governorate level, and feedback to facility level.

¢+  Work to design a HM/HC Data Interpretation Workshop was initiated. The objective of the
workshop will be to improve the data interpretation skills for District Managers and MCH
Managers at the district and governorate levels. The curriculum focuses on important
indicators related to the HM/HC Package of Services and supporting indicators that support
the District Managers to develop a district health profile.

+ The plan for plan assessing district level Information Centers in Menya and Sohag was

developed in coordination with UNICEF.

Activity 4.2 Assist the MOHP to Set up 65 MHIS Centers at the District Level

+ FEstablished 30 MHIS Centers at the district level and upgraded three MHIS centers at the
governorate level. To date, 44 MHIS centers at the district level were established and six
MHIS centers at the governorate level were upgraded.

+ The training for the district staff members was initiated in the end of February and completed
by the end of June. The purpose of the training was to improve the computer skills for each
District Information Center (DIC) of two Statistical Technicians, the District Deputy
Manager, and the District Manager. Coordination with [[E-DT2 took place. IIE-DT2
contracted ICL as the training provider to conduct training for the district staff members on
Windows NT, Excel, and Word. The Statistical Technicians were also trained, on typing
skills to increase their speed and accuracy on the keyboard. Moreover, coordination with

NICHP and HM/HC Project took place and resulted in using the MOHP trainers to conduct
the MHIS application for end-users and mangers. In coordination with UNICEF, UNICEF

hired one field officer in Assuit to coordinate training activities and to monitor and mange the

training events.
¢ Due to staff mobilization problems in Edfu and Kom Ombo, training for four replacement

statistical technicians in Edfu and Kom Ombo took place. The MHIS Manager at the
Directorate Level was included in the training in order to improve her skills in computer
usage and data management. '

¢ The Task Team began the outline design of the Management System Training for MHIS
Center staff members at both the district and governorate level. The training material will be
based on the Manual of MHIS Procedures developed by JSTin coordination with NICHP.
will aim to improve data management and data dissemination methods.
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IS1 Quaiterly Performance Monitoring Report—HM/HC Results Package April 1 — June 30, 2000

+ Renovations are finished in five districts in Qena and six districts in Fayoum governorate.
Renovations in Assuit started by the end of June and are expected to be completed by the end
of August. All equipment and staff have been temporarily located during this renovation
period and are fully functional.

Activity 4.3 Design User-friendly Software for MHIS

+ Finalized the final version of the HMHC Monitoring System application, documentation and
training material. It includes the service quality standards checklist, district planning, and
HM/HC Results Package monitoring indicators. The software is currently installed in all
districts of Aswan and Luxor and in all JS] field offices for pilot testing. '

¢ Finalized Beta version of Decision Support System for Management Health Information
System (MHIS). The application is based on Visual Basic and Excel. The application is used
as a utility for producing customized queries and ad-hoc information requests from the MHIS
databases. The applicatton is installed in Luxor and Qena Governorate MHIS centers for
testing. This tool will be a main component in the Data Interpretation Workshop.

+ Training for District Management Teams (DMT) and data entry staff in MHIS centers on
using the application is planned for October, 2000.

Activity 4.4 Establish Monitoring Data Collection Mechanisms at Facility and Community Levels
+  Started design of community database to be integrated with the HM/HC RP monitoring
system. The database focuses mainly on the community needs assessment results and basic
community data required for planning.

Activity 4.5 Upgrading of Governorate MHIS Centers

¢ MHIS centers at the governorate level were provided with the same set of equipment and
furniture that was provided to the district level. The set includes air conditioner, computer,
UPS, laser printer, computer table, and chairs.

4 Training for governorate level technical support staff will start in mid August. The training
will focus on upgrading the technical skills of the governorate level staff to support and
troubleshoot problems of the District level MHIS Centers. For each three districts, one staff
member will be trained in PC support and troubleshooting.

Constraints
+ None.

Proposed Actions to Overcome Constraints
+ None.
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444 4 TASK FOUR: Monitoring System in Place to Track Utilization and Impact and Provide Feedback 54% ;. OO FENNSENN NN R EANEEE RN i i ’ L
ws | 41 Acliﬁ; 1: Assess and create an integrated anni;t;'ﬁ;i;féi-z-ed nationwide MRIS system 95%

146 4.1.1 Assessment of existing MHIS T T 100%

447 4.1.1.1 Prepare MHIS assessment tool KAF 100%

w8 | 4.1.1.2 Submil Assessment ook for approval KAF L1002 I AR A T A
549 " 74113 Review by USAID & MOHP KAF 100%

s | 4.4.1.4 Approval recelved from USAID & MOHP KaF 100%

451 4,1.1.5 Milestene: Commencement of HMIS Assessment 100%

452 ) 4.1.1.6 Finalize and Duplicale Assessment tool KAF 100%

453 4.;1.2 Mobilization of Assessor Assistants 100%

454 4.1.2.1 Intesview MOHP 1ask force KAF 100%

455 4.1.2.2 Prepare training material KAF 100%

456 4.1.2.3 Conduct training for MOBP task force KAF 100%

457 4.1,3 Conduct MHIS assessment B8%

458 4.1.3.1 Conduct automation needs assessment at selected districls, directorates, and | KAF 75%

heatth faciliies

458 4.1.3.2 Assess FoxPro CSP HIS application KAF 100%

460 4.1.3.3 Assess Implementation Requirements of GIS KAF 0%

451 4.1.34 Assess Coordination with information activilies concucled by cther pojecisin - | KAF 100%

L __MGHP

462 4.1.3.5 Assess IT capabilities of MOHP task force KAF 100%

463 4.1.3.5 Assess Information needs for Menitoring / Decision Support System 100%

484 4.1.36.1 Assess informalion needs of MCH department KAF 100%

485 4.1.3.6.2 Assess Informalion needs of task managers {JSI) KAF 100%

456 o 7 4.1.4 Develop Assessment Reports i 100%

487 ) 41471??epo;1 on automalion needs assessment at selecled distriég.uairecmrates. KAF 100%

- and health facilities
458 4.1.4.2 Benchmark; Finalized report on automalion needs assessment at selected 100%
.. disticts direclorales, and health facililies

469 4.1.4.3 Report on the assessment of FoxPro CSP HIS applicalion KAF 100%

47G ) ﬁ4.{4,4 Benchmark: Finalized repord an lhe assessment of £oxPeo CSP HIS 100%

473 4.1.4.5Repor on implementation Requirements of GIS KAF 100%

472 4.1.4.6 Benchmark: Finalized report on Implementation Requirements of GIS 100%
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473 4.1.4.7 Assessment Report on routine data collection from data privale practilioners | KAF 100% I Do ; a: N R A
. and NGOs ol
474 4.1.4.8 Benchmark: Finalized Assessment Report on fouling data collection from data 100%
e . rivale practitioners and NGOs

475 4.1.4.9 Reporl on iT capabililies of the MOHP task force KAF 100%
476 4.14.10 Benchmark: Finalized repor] on IT capabilities of the MOHP task force 100%
477 o | 4.1.4.11 Report on cther projects activities in MOHP HIS and chances for coordination | KAF 100%
478 ' 4.1.4.12 Benchmark: Finalized report on other projects aclivilies in MOHP HIS and 100%

chances for coordination
479 4.1.4.13 Report on the assessment of the Monitoring / Decision suppart system KAF 100%
480 4.1.4.14 Beachmark: Finatized report on the assassment of the Monitoring / Decision 100%

support syslem
481 4.1.5 Design for monitoring system 100%
482 4.1.5.1 Produce report on praposed improvements to MHIS & Monitoring/Decision KAF 100%

e _..3upport system

483 4.1.5.2 Berchmark; Finalized report on proposed improvements o MHIS & 100%

Montioring/Decision support syslem
484 4.1.6 Develop precedures of HM/HC monitoring 100%
485 4.1.6.1 Consultancy to perform detailed study of Incicators and Organizational KAF 100%

Requirements
486 4.1.6.2 Cevelop manual of monitoring procedures KAF 100%
487 4.2 Assist MOHP to set-up 65 MHIS ceaters at district level 64% T 1] :| | |
88 | 421 Conduct startup workshop KAF 100%
489 4.2.2 Establish 10 MHIS centers at district level 99% v 11 7'| H
490 1.2.2.4 Procurement of HW and SW for target districts KaF 100% B
491 4.2.2.2 Field visit to assess site preparation requirements KAF 100%
w | 4.2.2.3 Ste Preparation KAF 160%
483 4.2.2.4 Benchmark: 18 computers installed 100%
494 4.2.2.5 Train Users 100%
495 4.2.2.5.1 Conducted Training courses for district managers {10 lrainees) KAF 100%
496 i 422k52 Conducled Training courses for govermorate fevel {10 \rainees) KAF 100%
197 4.2.2.5.3 Conducled Training courses for district clerks {20 {rainees) KAF 100%
498 4.2.2.5.4 Benchmark:40 staff fraineq 100%
49 T 4226 Equipment instatiation KAF 100%
500 4.2.2.7 Data Entry Trials KAF 100%
501 4228 Benchmatk Collected frst monih's data from 10 MHIS genters 0%
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502 4.2.2.9 Report on Set-up of 10 MHIS centers al district level | KAF 100% P Pl L b i [ I N A Dl
] 43310 benchmork: Finalized sop0r 00 Seup g 10 MIFIS centirs o] G iovel 5%

504 4.2.2.11 Milestone: District Information Centers established in gistricts 1 -10 100%
505 i 74.2.3 Establish 30 district MHIS centers and Upgrade 3 directorate MHIS Centers in 94%

o Qena, Fayoum and Assiut )
506 4.2.3.1 Renovation of target MHIS centers in Qena, Fayourm and Agsiul 75%
w7 | " 4.23.2 Conduct Training for Qena, Fayoun and Assiut 100%
s08 4.2.3.3 Beachmark; Training of MHIS staff for 30 new DICs 0%
509 4.2.3.4 Hardware and Software Installations in Qena, Fayoum and Assiut 100%
510 4.2.3.5 Benchmark: Hardware and Software instaliations for 30 new DICs 100%
10| 4.23.8 Benchmark: Compuler based monitoring svstem for HMHG will be installed for 100%
._..new DICs
512 4.2.3.7 Milestone: Establish 44 MHIS centers 0%
513 4.2.4 Establish 20 district MBIS centers and upgrade 2 directorate MHIS ¢enters in 0%
Menya and Sohag

514 4.2.4.1 Procurement of HW and S/W 0%
515 4.2.4.2 Assessment of Menya MH!IS Centers 0%
516 4.24.3 Prepare HW and SAY Requirements for Menya 0%
517 4.2.4.4 Renovalion Assessment for Menya 0%
518 4.2.4.5 Assessmenl of Sohag MHIS Cenlers 0%
519 | 4.2.4,6 Prepare HW and/W Requirements for Sohag 0%
520 4.2.4.7 Renovalion Assessment for Schag 0%
5 4.2.4.8 Prepare Training Plan for Menya and Sohag 0%
522 4.2.4.9 Renovation of larget MHIS centers 0%
53 | 4.2.5 Benchmark; Supervise training acthvities for year four 0%
524 - -ﬁ-ﬂiles!one: Assist MOHP to establish 65 MHIS centers o 0%
525 4.3 Design user friendly monitoring system software 55% 41 I | ] I?Vj a I l:
526 4.3.1 Defining development tools spécs. KAF 100%
527 77;1.3.2 Procurement of development tools KAF 100%
528 433 Develop 2 prolo-type KAF 100%
529 434 Develop beta-version KAF 100%
50 | 4,35 Develap final version KAF 100%
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4.3.6 Conduct orientation meeting to HM/HC project 0% [ L Lo Do : I ! I b e
T 437 Monitoring Software Installation at district and governorate levels - | 48% v
4.3.2.1 Aswan 100%
534 VT 100%
535 B “fi:}?:i Beni Suel ) 0%
536 4.3.74 Qena 40%
537 4.3.7.5 Fayoum 0%
538 4.4 Establish monitoring data collection mechanisms at facility and cemmunity level 1%
539 4.4.1 Conduet Menitoring System Workshop for District Management Teams 0%
540 4.4.1.1 Aswan 0%
541 4.4.1.2 Luxor 0%
542 T 44.1.3 Beni Suet 0%
543 4.4.1.4 Qena 0%
544 4.4.1.5 Fayoum 0%
545 4742 Data Interpretation Warkshops 2%
546 4.4.2.1 Malerial Preparation 20%
547 4.4.2.2 Instructors Sefection 0%
548 4423 Conduct Workshops 0%
549 44231 Aswan 0%
550 4.4.2.3.2 Luxer 0%
551 4.4.2.3.3 Beni Suef 0%
552 4.4.2.3.4 Qena %
553 4:4.2.3.5 Fayoum ST I S (_)%....._.
554 4_53, Benchmark: Training for Districi and Deputy Managers on analysis and interpretalion 0%
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TASK FIVE

"Research Activities

Accomplishments
Activity 5.1 _Assessment of Current Research Needs
¢ The Operations Research Work Plan was revised in a meeting that was held in Cairo on May
2, 2000, with Dr. Gary Darmstadt, a JHU team member, JSI Management and the USAID
CTO. During the meeting discussions concentrated on the main objectives of the HM/HC
Project and the research needs. Agreement was reached in this meeting to conduct an
intervention type of operations research rather than situational analysis and descriptive types
of research. Priority was given to standard neonatal care, both at home and in the NCU, as
well as improvement of the infection control practice in the facilities.. .-
+ A revised milestone report was submitted on May 2, 2000 which included recommendations
for intervention operations research, based on the findings of the completed operations

research studies.

Activitv 5.2 Development of Research Proposals and Identification of Departments and/or
institutes to Conduct the Research

o Study on Quality of Care in the Private Sector: The research protocol was developed to study
the quality of care provided by private practitioners. Data were collected and analysis was
completed. The first draft of this study is prepared and the final report is in progress.

*  Study of Emollient Application for Preterms During Their Stay in the NCU: Pre-proposal of
the study was prepared. After site visits to both Luxor General Hospital and Bayadeya
District Hospital NCUs, it was decided that the local facilities will not yield a high enough
number of preterm babies for the trial. Kasr El-Eini NCU was proposed and then chosen as
the site of trial for this intervention study. This unit will provide the number of neonates that
are required for a good evaluation of the intervention during a period of 10 to 12 months.
Pilot testing of the study procedures as well as the probable sources of skin infections is

‘ underway.

o Study on Infection Control Practice in the Facilities: A protocol was finalized for an
intervention study that will evaluate two approaches towards improving infection control
practice in the facilities. Selection of the trial facilities will be finalized and the study will
start in summer of 2000. The idea of this study was based on previous observational studies,
and the need for trial of a practical approach for infection control.

o Study of Home Care Package for Maternal and Neonatal Care Practice: Based on the two
household studies conducted, many substandard practices were identified regarding to the
level of care provided for the neonates at home during their first week of life. The trained
Community Health Workers will field test the acceptability, feasibility and methods of
delivering a home care package of early neonatal and maternal care.

Activity 5.3 Train appropriate staff in “applied research” methodologies
¢ The actual training of community workers is in progress in collaboration with Task 7. This
training includes uses of data collection tools, simple tallying of data, drawing of indicators

and some simple interpretation of the indicators.
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¢ Governorate and District Management Teams are receiving problem solving training tn
conjunction with the Quality Assurance component of Task Three. A supplementary training
on operational research methodologies that is required for more advanced probiem solving
will be implemented in the next quarter.

Activity 5.4 _Create research findings dissemination strategy
¢ The completed studies were distributed as copies to all the field offices and the Task
Managers. This internal dissemination was also supplemented by a brief explanation of the
studies in meetings.
+ Collaborating with the HM/HC and MOHP personnel the strategy for workshops and/or
meetings, selection of the participants as well as the number of these workshops is in
preparation aiming at maximization of the benefits.

Activity 5.5 _Conduct the 1999/2000 Maternal and Perinatal Mortality Survey

¢ Field work for the study is ongoing in 27 governorates. Mortality cases are being collected
from January, 2000 onwards.

+ Several Local Advisory Group (LAG) meetings were held at the governorate level to discuss
specific cases identified.

+ A request for the first payment for the study members was sent to the MOHP. Payment is
based on the number of forms received from each category (Selected Health Bureau and
LAGs) and on a number of meetings for the LAGs. An agreed upon payment policy was
approved by the MOHP for the MOHP study members.

¢ A consultancy visit was paid by Dr. Oona Campbell of London School of Hyg1ene and
Tropical Medicine to JSI from June 19-30 to review the progress of the National Maternal

Mortality Study.

5.5.1 Traming
¢ Training was conducted for defaulters of the SHB Directors and the Local Advisory Group
members. Three courses were held in Aswan, Fayoum and Alexandria. Flow of data and
formats were explained to the trainees, in addition to the study objectives.

5.5.2 Technical output for the National Maternal Mortality Study

' A program was designed for the study forms using EPI Info. Completed questionnaires and
data are being entered on a regular basis. A Data Entry Specialist / EPI Info Designer was
hired for this activity.

+ JS] and MOHP Clinical Supervisors are participating in the LAG meetings in ISI eight target
governorates. Clinical Supervisors will report on each case of maternal death in terms of
avoidable factors and the actions required to prevent future maternal deaths.

+ Quality Coutrol has been conducted on a random sample of household questionnaires by
CAPMAS.

+ Incomplete forms not including the cause of death or any other data variables are returned to

-the LAG for further reporting.

¢ Regular field visits by JSI staff and FETP physmlans are being conducted to the governorates

to supervise and monitor the flow of work.
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553 Future activities for the National Maternal Mortality Study -
+ A revised list of the health bureaus reporting to the SHBs was agreed upon completing a full
list of the civil offices and the selected health bureaus for the study. A revision of this list for

all 27 governorates is ongoing.

Constraints
+  Some of the health bureaus in the governorates are not reporting to the SHBs which appear

on the MOHP list. Thus not all fetal deaths and maternal deaths are available in the selected
civil office using the continuous monitoring system by JSI staff in the field.

Proposed Actions to Overcome the Constraints
¢ With the usage of the full updated list for civit and SHBs, it is expected to have all the

dropped out centers and cases identified.
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556 5.1 Activﬁf 1':'Assessment of current research ne-e-ds: gaps in available clinical and 100% : :
. operational information
557 5.1.1 Determine infermalion needs JHU 100%
558 - 51 .2 Compare the needs to avaitable information to Kentify gaps JHU 100%
559 T -b‘l.._BT-R_e_z;cFégnsensus on research {0 be pursued JHU; 100%
_ RG
360 5.1.4 Benchmark: Research consensus meeting helg with the putpul being a drafl Research 100%
- _Aganda
561 5.1.5 Determine research agenda for next 3.5 years JHU 100%
562 o m Benchmark: Research Agenda finalized 100%
563 5.2 Activity 2: Development of research proposals and identify departments andfor 99%
ingtitutions to conduct the research
564 5.2.1 Identify appropriate researchers and technical counterparts JHU 100%
555 5.2.2 Develop research prolocols JHU 100%
566 5.2.3 Benchmark: Research prolocols developed 0%
567 53_4_ Milestene: Three operations research studies completed 0%
568 53 Aétivity 3: Train appropriate staff in "applied research™ methodologies 0%
569 T 5.3.1 Idenlify appropriate community assessment methods and training materials JHY 60%
510 5.3.2 Adapt malerials 1o local needs JHY 40%
a7 5.3.3 Benchmark: Materials produced 0%
572 5:3.4 Identify rainers and participants JHU 10%
573 " 5.3.5 Conduct iraining JHU 10%
574 ‘ m Benchmark: Participants irained and utilizing new applied methodologies 0%
575 5.4 Activity 4: Create findings dissemination strategy 0%
576 5.4,1 Develop strategy wilh policy makers and researchers lo disseminale research reslts | JHU 0%
o affecl public health degision making
577 5.4.2 Benchmark: Dissemination workshops held to present research findings 0%
578 ) 5.5 Act.i-vi_ty-é: Complete the 199972000 Maternal Mortality Survey for Egypt RG 2%
578 55.1 Maternal Mortality Study 56%
580 5.5.1.1 Finalizing sludy form 100%
81 | 5512 Training procedures 50%
582 5.5.1.3 Data ¢ollection for maternal mortalily study 0%
58 | 5.5.1.4 Analysis of available data for matemal sludy 0%
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Contract Section C.6. Established National Child Survival Programs
Sustained (Result 5.1.3)

TASK SIX
National Child Survival Programs Sustained

Accomplishments

Activity 6.1 Strengthen Immunization Services
+ During this quarter, JSI received through the EPI program the vaccination coverage of JSI
target governorates for the year 1999, which showed that all the districts exceeded 90%
coverage for the seven vaccines. JSI also received information on the number of neonatal

tetanus cases per governorate for the 27 governorates.

Activity 6.2 Strenethen Acute Respiratory Illness ( ARD and Control of Diarrheal Disease (CDD)

Programs
¢ During the period from April 8-13, the Task Manager participated in a workshop to evaluate
the early implementation phase of IMC], identify the achievements, constraints, and future

expansion. The Task Manager also participated in the consensus meeting for approval of the
expansion plan for IMCI.

Activity 6.3 Support the Neonatal Program

During this quarter the following sub-activities were achieved:
+ A meeting was conducted at the JSI office with the neonatal team of HM/HC Project to

discuss the final draft of the Neonatal Physicians Manual. The meeting was attended by Dr.
Nahed Matta, Dr. Ayman El-Mohandes, and Professor Nadia Badrawy. The manual was
submitted to the editor for finalization.
¢ Task Six staff attended the Egyptian Association of Neonatology Conference in Alexandria.
The main topic for discussion during this conference was ventilation support of the newborn.
+ Dr. Ayman and the Task Six Manger paid a visit to EI-Chatby Hospital Neonatal Unit and
met with Professor Abd El-Halim Badr El-Din, Head of the Unit and his team. An

assessment of the unit with the team was carried out.
+ During the visit of Dr. Ayman, a pilot TOT workshop was conducted on CBT modules.

MOHP and University staff representatives attended this workshop.

+ During the month of April, a meeting was conducted with the MOHP to discuss the neonatal
workplans for both JSI and the Perinatal Care Program HM/HC Project.

s Task Six staff attended a workshop in Aswan to revise the EOC and Neonatal Service

Standards.
¢ During early May, Task Six staff attended a workshop in Alexandria to discuss postpartum

care and establish a protocol for postpartum visits.
+ During May-June 2000 three training courses were conducted in Luxor City for classroom
training on basic neonatai care. The tota! number of participants was 49 including

neonatologists from Luxor, Aswan, and South Qena.
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+ Task Six staff had a meeting with the Perinatal Implementation Team of the HM/HC Project
before the start of the National Neonatal Units Assessment. The main purpose of this meeting
was to exchange experience about the neonatal assessment conducted by JSI for the 16 units
in Upper Egypt.

+ A workshop was held in Ismailia to develop the CBT modules for Advanced Neonatal Care.
Representatives attended the workshop from different universities, MOHP, and Teaching
Hospitals.

¢ Several supervisory visits were paid to the neonatal units in Luxor, Aswan, and South Qena.
The main objective for these visits was to assess the units and to identify any problems.

+ Two meetings were conducted with the Neonatal Committees in Luxor and Aswan to discuss
the composition of the committee, the scope, and the roles and responsibilities.

¢ The Task Six Manager met with Dr. Essam Abd El-Hakim, Director General of Luxor
International Hospital, to explore with him the areas of cooperation between the Hospital and
JS1 in neonatal activities.

+ During this quarter the Arabic Nurses Manual was revised to include the changes and add the
practical procedures recommended by the Nurses Working Team.

¢ During this quarter, the Neonatal Care Unit assessment system was revised, including a re-
drafting of the Service Standards and the checklists. Guidelines for assessors were also
prepared. Plans were developed to train and guide MOHP assessors in the use of these
materials. The assessment will begin in the next quarter.

Activity 6.4 Strengthen the Dava Training Program
During this quarter the following activities were conducted:

¢ The Daya Training Manual was received during this quarter from UNICEF. The manual
included the modifications suggested by JSI and the HM/HC Project.

+ Two three-day TOT workshops were conducted in Luxor and Aswan for the daya trainers in
collaboration with the HM/HC Maternal Unit. In these workshops the new manual was
reviewed. The most effective methods for training, suggestions on how to link the dayas with
the health facility, the importance of licensing dayas and suggestions on how to encourage
licensing were also discussed.

Other Activities
+ Task Six participated in a meeting with Task Five to discuss the research studies on neonatal
" care.

Coordination
During this guarter the following coordination with HM/HC Project took place:
+ Coordination with HM/HC Project Maternal Unit:
¢ Revision of daya training manual, and conduction of two TOT workshops for daya
trainers at Luxor and Aswan.
+ Coordination with HM/HC Project Perinatal Unit:
¢ Development of CBT Modules at Ismailia for four days, HM/HC Project Perinatal Unit
was represented for three days.
¢ Dr. Ashraf Nabil delivered a session on infection control during the CBT course at
Luxor on June 14.

Constraints
+ None.
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Proposed actions to overcome constraint
+ None.
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0 | Activity Resp. | % Complele [M[alM]uBu]als]oln]D
5582 6 TASK SIX: Established National Child Survival Programs Sustained 62% i V¢j T A | i [ i1 TIITi] s )
593 hﬁ*ﬁ] Develop an Analysis Malrsx to detarmlne areas that require technical aSS|slance (TA) 100% o . o
594 8.1.1 Design blank Analysis Matrix with CSP interventions on one axis, JSI TA funclions o | M§ 100%
olher axis
585 5.1.2 Prepare draft of Analysis Matrix MS 100%
598 o 6.1.3 Benchmark: Drafl Analysis Matrix completed M3 100%
507 514 MOHP reviaws & approves Analysis Malrix MOHP | 100%
598 " 5.1.5 Finalize & Distrioute Analysis Matsix NS 160%
599 ' 5.1.6 Benchmark: Fint Analvsis Malrix completed MS 100%
600 - 6.2 boaduct workshop to collectively plan integration of CSP activities inte HM/HC 100%
6 6.2.1 Identify paricipants, prepate materials and plan workshop MS; 100%
o o = . ATASKS |
602 £.2.2 Conduct workshop MS: 100%
TASKI
603 §.2.3 Prepare and dislribute workshop report M3 100%
604 £.2.4 Benchmark: Workshop held, repor written & distibuted MS 100%
505 6.3 Aciivity 1: Strengthen immunization services 87% 17 ;“|
606 631 Develop a list of EPHTA priorities according ta the Analysis Matrix, with input of MS 100%
Steering Commitlee
607 - 5.3.2 Assess current status of EP| priorifies, missed opportunities, and cbstacles in target | MS 190%
districts
603 £.3.3 Prepare and distribute report of £PI assessment MS; 100%
EPi
608 B.3.4 Benchmark;EPI assessment report prepared and distdbuted MS; 100%
EPt
610 6.3.5 Based on EPI assessment, strengthen management, IEC and outreach activilies, and | M$ 180%
_EFl integration into HMHC
611 £.3.5 Moniler refiabilily and quality of service delivery and coverage rates, identifying MS 100%
corrective actions wilh inpul frem Steering Commiltee
612 6.3.7 Re-assess current status of EP§ activilies; re-direct program activities & TA as MS 100%
necessary
613 6.3.8 Benghmark: Re-assessmend repor prepared ang distributed MS; 100%
EPL
614 .39 Based on EPI re-assessment, strengthen management, IEC and oulreach activiligs. | MS; 100%
... andinlegration of EPI inlo HMHC EPi
615 6.3.10 Monilor refiability and quality of service defivery and coverage rates, identifying EPL 100%
corrective aclions with input from Steering Committee
616 6.3.11 Evaluate achievement of Performance Target MS 0%
617 : 8.3 harge EP coverage rates above 90% fgg distriels for the seven vagci e MS 100%
618 5.3.13 Collaborate on research of immunizalion and vaccine develepment fopics / lhe WS 0%
o lzagibility of new vaccine introduclion nven wneu SRR NS R AR
519 6.4 Activity 2: Strengthen ARl and COD programs 56% T LTI T TToIT
620 o i‘:fcﬁnr;i\;eﬁng wilh IMCI Coordinalor fo explore areas of Technical Assislance MS 100%
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621 €.4.2 Develop a list of TA prioriies according to the meating MS 100% b Lo E Loy Pao Pl : I L E :
622 | 7 6.4.3Design Eqyptspecii MG plan 100%
623 | " 5.44 Milestone: Completion of Eqyptspecine lategrated Sick Child Management MS 100%
(IMCI) Plan
624 8.4.5 Translation of IMC) Materials inlo Arabic MS 100%
625 R 646 First central-level course of IMOI I 100%
626 o -""(3-.4_.-3’-Second cenlral-level course of iMCH 100%
627 T 6.4‘8 Assess ARICDD prioriies & obstacles in target districts o find ways 10 integrate AR {IMC 100%
- & CDD activiligs into HM/HC Prog
528 6.4.9 Benchmark:ARVCDD assessment eport prepared and distributed MS; 100%
IMCI
629 £.4.10 Based on ARI/CDD assessment & IMCI plan, strengther management, MIS and MS; 100%
infegration of ARHCOD/IMCI into HMHC IMCI
630 6.4.11 Assist MOHP wilh the integration of the ARl and CDD MiSs in 27 Governarales MS; 50%
IMCt
631 8.4.12 Monitor ARICDDAIMC! strenglhening activities, idenilfying correclive actions wilh MS; 100%
input from Steesing Committee IMCI
832 6.4.13 Re-assess current stalus of ARICDDAMC! aclivities; ee-cirect program aclivilies & TA | MS 100%
as necessary
633 6.4.14 Benchmark; Re-assessment report prepared ard distributed MS 0%
634 6.4.15 Based on ARICODAMCI re-assessment, sirengthen management, MIS and MS 30%
______ integration of ARICODAMC! into HMHC
635 6.4.16 Assist MOHP with the integralion of the ARI and COD MISs in 27 Govemorales MS 0%
B3 ' 6.4.17 Morilor ARICDDIIMCI skeagthening activiis, antiying concetive setons wiy[1s™ |~ o
input from Steering Commitlee
837 6.4.18 Milestone: ARI management information system in place in 27 governorates MS 0%
538 | 6419 Target: Effective ARI MIS fg 27 qovernoraios 0%
638 6.5 Activity 3: Support the neonatal program 62%
640 6.5.1 Sustain 100 peonatal centers 62%
641 6.5.£.1 Assess the 108 neonatal centers MS 100%
642 5.5.1.2 Milestone: Assessment of neanatal centers conducted MS 109%
643 T 6513 Devoiop a workplan for cooperation with NORP M3 100%
644 oo —.E:5.1.4 Identify 1 center in Aswan, Luxor, Seni Susf in which lo pifot structural, MS 100%
educational and service programs
645 6.5.1.5 Training of staff 86%
645 T 6.5.1.5.1 Idantify a US-based university MS 100%
647 o %51_55 Idenlity 2-4 Egyptié?llﬁ}n}versi!ies in targei areas lo serve as?r_un;mgui F R 100% o
... sles |
648 6.5.1.5.3 Prepare for TOT on neonatal care MS 100%
375 849 | 6.5.1.5.4 Conduct workshop 100% , ‘ i
R P [
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650 6.5.1.5.5 Identify 15-20 pedialricians for 1.5, faculty Wraining 100% L H [ - R R T A
651 T 6.5.1.5.6 Train pediatricians in neonatal care and service deliv:er-y wihUS. M 0% [
o _ Tacully
652 6.5.1.5.7 Train at least 15 pedialricians in neonatal care service delivery al 1030%
) U.S-based university
653 6.5,1.5.8 Benchmark: Train 2l least 9 pedialicians in Neonatat Care and service | MS 100%
. L delivery in US-based yniversily )
854 6.5.1.5.9 Organize in-counity nussing training program 1o be instiluted in targel | MS 50%
I governorales
655 6.5.1.6 Review and revise the exisling physictan and nursing manuals for neonatal MS 190%
eSO
656 6.5.1.7 Identification and procurement of additional equipment ‘ 60%
857 6.5.1.7.1 Establish a list of minimum basic requirements at all 5 of the units M3 0%
658 6.5.1,7.2 Idenlify the required equipment lo implement the planned standardized 100%
) neonatal care program at the 5 unils
659 6.5.1.7.3 Procure equipment M3 50%
660 6.5.1.7.4 Benchmark: Additional Neonatal Center equipment procured M3 0%
661 6518 Eslablish a palient-care based data collection plan and train staff approprtately | MS 50%
(added 6/16/98)
662 6.5.1,9 Build capacity of health planners &t alt levels to ptan, manage and deliver MS 50%
) integraled HMHC services
663 6.5.1.10 Development of appropriate and effective systems to linking rational M3 20%
o programs to field implementation
664 6.5.1.11 Facflitate the inclusion of national program priorities in the development and | MS 30%
implementation of district plans
665 6.5.1.12 Improve referral system linking the ditferent program areas and the varkous | MS 40%
.__levels of the health system
866 6.5.1.13 Benchmark: Development of nesnatal competency based training modules 0%
867 6.5.1.14 Benchmark: Establishment of Necnalal Supervisory Teams 0%
668 6.5.2 Mitestone: 108 neonatal centers are linked with comprehensive perinatal MS O%
programs in target districts
669 653 Target: 100 neonalal centers proviging acceptable care 0%
670 6.6 Ac-livity 4: Strengthen e Daya training program 46% R o !, T TTIITTT
671 6.6.1 Conduct formative research 100%
672 6.6.1.1 Identify Daya care and delivery practices MS 100%
673 h 6.6.1.2 Assisl in improvement of the 10 day Daya lraining program MS 190%
674 T 6.6.4.3 Modiication 1o lraining program as necessasy MS 100%
675 CooTT T _6'._6.1.4 Milestone: Daya training program modified and ready for iﬂ-ﬂ-l—é;ﬁe—n;a;-tion MS 100%
&6 | " 4.5.2 Identily mechanisms for linking dayas to the formal heallh system (esp. at the distiicl | MS 70%
 lovel)
677 6.6.3 Strengthen Daya training 50%
578 i 6.6.3.1 Governorate level M3 50%
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679 6.6.3.2 District level MS 50%
g | 6.6.3.3 Facilly leve! MS 50%
61 | 6634 Tarost: Usqraded Dava kining Gourss implemented i 8l 35 dishicts Ms | o
82 | 6.6.4 Strengthen Daya supervision & monitoring 7%
s | 6.6.4.1 Governorate level MS 50%
w4 | 6.6.4.2 District level MS 50%
. 565 | 6.64.3 Faciily level M3 5%
686 6.5.4.4 Train health workers and managers 21%
687 6.6.4.4.1 Gain support for Daya involvement MS 26%
688 6.6.4.4.2 )Improve skills in managing, supervising and manitoring Daya activity | MS 20%
689 ’ 6.6.4.4.3 Strengthen reporting system to monilor Daya activity MS 20%
80 | T £.6.4.4.4 Benchmark: Collabgration between davas, heallh workers and heallh | MS 0%
managers strengthened and improved
691 6.6.5 Benchmark: Reach a consensus about the duration and contents of the daya refresher 100%
course
692 6.6.6 Expansicn of Daya lraining program lo 60 districts not covered by CSP MS 0%
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Contract Section C.7. Increased Knowledge and Improved Health
Behavior in Households (Result 5.1.4)

TASK SEVEN
Better Social Community Services

Accomplishments

Activity 7.1 Establish Community Interest Groups :
+ Community Public Meetings were held in seven communities: El Aiaisha, Garagous, Nage

El Sebaei, Qous district in Qena Governorate; El Manshiya and Selwa Bahary in Kom Ombo
District; Benban in Nasr District, EI Hegz Bahary in Edfu District in Aswan Governorate. By
the end of the five meetings 186 of community leader participants were introduced to the
project and the services provided by the newly upgraded maternal facilities. A listing of key
problems and barriers to accessing health care was forwarded by the participants.
Discussions of ways and means to alleviate these problems and remove barriers also took
place. By the end of the meetings, the participants were able to establish three CHCs and
their representatives for these Committees were selected.

Activity 7.2 Inventory of Partners
+ A Protocol was developed during 1998 to define, identify and assess community-based
organizations. The inventory was completed in the five target governorates.

Activity 7.3 Development of a Community Needs Identification and Decision-Making Tool

¢ CHC Training on Community Needs Assessment (CNA) and Conduct Community Interviews:
Community leader members of nine CHCs were trained on CNA. The CHCs include:
Gaafra, Daraw District; Gharb Aswan and Gharb Soheil in Aswan District; Busaileya in
Edfu District; Dabeya and Zaneya in Bayadeya District; Karnak/Sheikh Mousa in Luxor
District; El Ataisha in Qous District; Kiman El Mataana and El Deir in Esna District.

+  Recruitment and Training Community Workers to Conduct the Survey:
Survey teams of 132 female community workers from the nine communities (14 from Gharb
Soheil, 15 from Gafraa, 15 from Busaileya, 16 from Dabeya, 12 from Zaneya, |5 from
Karnak/Sheikh Mousa, |5 from El Aiaisha, 15 from El Deer and 15 from Kiman) were
selected and trained on the Rapid Household Survey.

¢ Sampling:
A complete list of births registered at the health facility within a year period was obtained.
Names of mothers and locations are recorded on this list. Using simple random sampling,
60-70 households were selected. The number of households selected exceeded the number
that was needed for the sample (50) to meet unforeseen circumstances. The allocation of
households to each community worker took in consideration the village to which she
belongs, so that the community workers would be more familiar, better understand her
community and easily access households on one side, and logistics would not constitute a
problem on the other side.
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¢+ Conduct the Assessment:
At the end of the training of the community workers, the assessment was conducted in the
nine communities.

¢+ Develop Community Action Plans:
CHCs - in the presence of the community volunteers who conducted the Rapid Household
Survey - reviewed the results of the CNA in Kiman and El Deir, Qous District and Gharb
Soheil and Abu El Reish, Aswan District. Based on the results, problems/needs were
prioritized and community action plans were developed.

Activity 7.4 Health Provider Sensitization
+ 160 health providers were sensitized on community beliefs, perceptions and knowledge
related to maternal and child health care. The community attitudes and the concept of client
rights and satisfaction was introduced and discussed. The health provider participants were
from the following districts: 23 from Beni Suef, Ehnasia and El-Wasta; 26 from Qena; 23
from Deshna; 17 from Nekada; 22 from Fayoum Urban; 25 from Fayoum Rural and 24
Ibshway.

Activity 7.5  Testing Different Partnership Schemes

¢ The results of the implementation of the Community Needs Identification and Decision-
Making Tool yielded a number of partnership schemes at the community and district levels.
The said partnerships will be implemented through the Small Grants Program. A number of
the proposals, particularly in Luxor and Aswan, were based on problems and needs identified
by the communities through the process of implementing the Tool. The types of needs
identified generated the initiation of partnership schemes which are related to community
health communications. The results of the Community Needs Assessment conducted in the
three southern districts of Qena will be presented to NGO representatives who will attend the
Training Course on Project Proposal Writing in early July.

+ Agreement was reached between the established CHCs in the community of Aswan District
and the State Information Service (SIS) to nominate CHC members to attend events
organized by SIS on reproductive health education (training, seminars, workshops, etc.).
CHCs will also mobilize women of reproductive age in their respective communities and
invite SIS Mobile Health Communication Teams to conduct a mini IEC campaign. This
model of partnership could also be replicated in other districts of Aswan.

Activity 7.6 _ Implementation of the Most Promising Partnerships
¢ The partnership schemes are being closely monitored by the Luxor and Aswan Field Offices.

Activity 7.7 Community Education
¢ Headlth and Literacy Materials Development Activity:
An agreement has been signed between JS] and World Education for the development, pilot
test, and refinement of sample curricula and materials to be used in women’s health literacy
skills development. This agreement is in response to a request generated by the director of
GALAE Branch in Luxor and endorsed by the Director General of Health in Luxor. In
fulfillment of this agreement, the following activities were implemented:
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0 Literacy Materials Survey: JSI conducted a survey of health literacy materials already
produced in Egypt and collected sample survey instruments.

0 Orientation and Needs Assessment Workshop: An Orientation and Needs Assessment
Workshop was held in Luxor from 23 to 25 May. Thirty-five participants attended (17
women). The workshop was extremely active and participatory with input from all
stakeholders, including literacy learners, teachers, supervisors, curriculum specialists,
physicians, health outreach workers and officials from the MOHP and GALAE.

0 The Workshop accomplished ail objectives:

_  Provided an orientation to clarify roles and expectations, and ensured a shared
understanding of project objectives (i.e. to develop, pilot, and refine sample
curricula that integrate maternal and child health and literacy skills
development).

— lIdentified five important HM/HC messages to include in the literacy materials
to be developed.

—  Designed a tool to field-test the knowledge of literacy learners’ vis-a-vis the
five target health messages (including a series of sub-messages).

O Field-Testing: During the period from 3 to 7 June the health knowledge of literacy
learners was field-tested. '

0 Materials Development Workshop: The same participants from the first workshop
participated in the Materials Development Workshop during the period 12-14 June.
Representatives from MOHP, GALAE and NGOs delivered presentations in the three-
day workshop on the findings from the field assessment, priorities of eritical MCH
topics, suggested content, and possible means of expanding the literacy curricula. An
outline of the new expanded curricula and materials was developed. A monitoring and
support group of workshop participants including representatives from MOHP, GALAE
and NGOs was set up to plan for the field-test of the materials and prepare a Literacy
Teachers Orientation on the use of the materials.

Cooperation with other Qrganizations
¢ A meeting was held on June 29 with Dr. Ahmed Kashmir from PLAN International Egypt
and Mr. Magdy Mohammed, PLAN Fayoum Program Unit Manager Unit to explore areas of
cooperation between JSI Field Office in Fayoum and PLAN in the District of Etsa. It was
agreed after the meeting, which was attended by Task Seven Manager and Fayoum
Community Development Specialist, to exchange project documents and plans of action. A
meeting between the field offices of the two organizations will follow the review of the

materials to propose areas of cooperation.

Constraints
+ None.

Proposed Actions to Overcome Constraints
+ None.
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TASK EIGHT
[EC Campaign

Accomplishments
Activity 8.1 Reinforcing MOHP-State Information Service (SIS) Collaboration

+

IEC campaigns to succeed in Egypt need to optimize the reach of mass media and the
experience of commercial marketing to reach audiences effectively. Lessons that are relevant
from the commercial sector is the synergy the commercial sectors is able to realize between
the excellent creative resources in the country and scientific knowledge on audience -
behaviors, beliefs, attitudes and media habits. To improve capacity development, MOHP
counterparts worked together with the selected private sector creative agency for the
development of IEC materials including TV spots, radio spots, posters, flyers and other
printed materials for the media campaign on Birth Preparedness; and in the development of
priority [EC materials on the “Complications” series for low-literate audiences and infection
control IEC materials.

During this quarter MOHP counterparts, including the Health Education Directorate, worked
together to finalize the competency-based curriculum and organize IEC Training of Health
Providers and Field Workers from the five governorates. IEC Training aims to include
representatives from the MOHP such as Health Educators and district personnel, SIS
personnel from Local Information Centers, personnel from local NGOs and active members
of Community Health Committees (Task 7). During this quarter JEC Training was initiated
in Luxor, which will be followed by training in Aswan, Beni Suef, Qena and Fayoum.
Activity 8.5 includes more details on this training.

During this quarter five more candidates attended the JHU/PCS ‘Advances in Development

Communication’ Arabic course in Lebanon.

Activity 8.2 inventory of Existing 1EC Resources

+

This activity was completed on August 17, 1998.

Activity 8.3 Investigation of Behavioral Information

+

During this quarter Qualitative Research was catried out in Qena, Fayoum and Beni Suef to
provide necessary information that is currently only available from Luxor and Aswan.
Qualitative information from focus group discussions and in-depth interviews will be used
for the development of evidence-based behavior change strategies and materials for HM/HC
themes and related behaviors. A RFP for Qualitative research was issued during last quarter
and a private sector agency was selected to carry out the research in the three governorates
during this quarter. The overall purpose of the qualitative research is to learn more about
practices in the three Governorates and to guide the further refinement of the maternal and
newborn health component of the HM/HC communication strategy, health provider
sensitization and community partnerships. The research, in coordination with Task 5, aims
specifically to identify factors that contribute to patterns of perinatal careseeking behavior
among recently delivered women focussing on the immediate postpartum period.
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+

Specific research objectives include:
¢ To document the current levels of awareness of danger signs of obstetric and newborn
complications and emergencies among recently delivered women, family influentials,

and professional and traditional care providers, with special focus on labor and delivery,

immediate and early postpartum period;

¢ To provide a detailed analysis of careseeking decision-making by women and families
at onset of labor; and decision-making among family influentials and birth attendants at
the critical time of onset of obstetric complications; with special focus on identifying
“triggers to action”; a

0 To document content and practice of routine home care for newborns in the immediate
and early postpartum periods, and newborn emergency careseeking response by family
caretakers and birth attendants/care providers; with special focus on identifying
“triggers to action™; _

0 To identify factors that influence decision-making for referral and adherence to
treatment or referral recommendations during birth and postpartum period; with special
focus on identifying “triggers to action™; S

¢ To better understand women’s and their families’ perceptions of ideal birthing
conditions and the services provided by the facility in relation to those ideal conditions;
and :

¢ To gain insight into health providers’ ideas about ideal birthing conditions and whether
the services they provide meet women’s perception of the ideal.

+ A preliminary report on the Qualitative Research will be received early in the next quarter

and a final report, including transcriptions, is scheduled for August 2000:
¢ Baseline study on the Birth Preparedness campaign also included a component on
qualitative research to avail the opportunity provided by research teams coverin g all
five governorates at the same point in time.
¢ Qualitative research methods are also being applied to scientifically pretest all [EC

materials with relevant audience groups prior to production. More information on this
is included under Activities 8.6 and 8.8 below.

Activity 84  Strategic Design for Health Communication

+

During this quarter a strategic IEC campaign on Birth Preparedness based on the IEC
Strategy was developed through partnerships between the public and private sectors and
between research expertise and commercial creative talent. Details on the development of
the campaign are included under Activity 8.8.

The HM/HC IEC Strategy, including themes, priority behaviors and development of the first
campaign, was shared with other agencies to determine areas of overlap and coordination.
Presentations and discussions were held with Pathfinder/POPIV, UNICEF, and UNFPA in
addition to the MOHP. National and Governorate facilitators for the training of health
educators and field workers were oriented during the last quarter. During this quarter,
through [EC Training, personnel from districts and NGOs were oriented to HM/HC priority
behaviors and messages from the [EC Strategy and Birth Preparedness campaign.
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Activity 8.5 IEC Training of Health Providers and Field Workers

+

*>

The IEC/Interpersonal communication (IPC) protocol and relevant sessions from the
competency-based module and a protocol for physicians continued to be used for training
workshops for nurses and physicians during EOC Orientation Workshop and EOC Workshop
for Service Providers in Fayoum.

By the end of this quarter 91 nurses had received On-the—Job Training in interpersonal skills.
IPC training was also included as part of JEC Training for Health Providers and Field
Workers with the integration of IEC materials that have been developed for counseling and
interpersonal communication. Development of an IPC module and materials to be used in
the nursing curriculum was in process of adaptation and completion during this quart'er.

The 1EC Training for Health Educators and Field Workers commenced during this quarter in
Luxor to be followed by training in Aswan, Beni Suef, Qena and Fayoum. The IEC Training
includes participants from MOHP, SIS/Licks and NGOs. The primary aim of this training is
for Health Educators and Field Workers to develop their competencies and abilities to plan,
organize and implement HM/HC IEC activities; in particular, implementation of campaign
activities in their areas and local mobilization in consonance with HM/HC objectives, priority
behaviors and messages. Emphasis is placed on ‘behavior change’ strategy and social
marketing concepts.

Activity 8.6  Print and audio-visual materials for providers and their clients

+

Community assessments carried out under Task Seven have shown a need for information
related to complications especially during pregnancy, delivery, postpartum and for the
newborn for low literate audiences. In response to this need, priority IEC materials focusing
on complications during pregnancy, delivery, postpartum and newborn were developed as a
series with high visual content and color-coding. The ‘Complication Series’ was presented
and reviewed by MOHP, partners and USAID. During this quarter the series has been
pretested in two governorates. Pretest results showed that there is a great need for such
materials. The materials were well received by the target groups. The series has been revised
based on pretests and is now being produced to link up with the planned national campaign
(see Activity 8.8 below). These will be widely distributed at the local level in the five
governorates and made available for partners to distribute in other areas.

Facility-based assessments have also shown the need to focus on infection control. Posters
and signs promoting infection control behaviors were designed. During this quarter the
infection control materials were pretested in two governorates. These infection control
materials will be produced during the next quarter and will be distributed and displayed at
appropriate places within the health facilities.

Breastfeeding materials developed under Wellstart were reviewed. During this quarter the
materials were pretested with providers, community agents, and women. The materials will
be revised based on results of the pretests and integrated into the overall package of IEC
materials for use with clients.

Print, media and other materials were also be developed during this quarter as part of each of
the HM/HC campaigns (see also Activity 8.8 below).
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Activity 8.7 Promotion of Quality Services (the Gold Star Approach)

+

During the last quarter, discussions with the MOHP resulted in a suggestion that initial
emphasis be placed on using the experience of a quality assurance and quality im provement
program (Gold Star) and the relevant methods and materials to strengthen the supervisory
system and improve the quality of services. This emphasis would be followed by public
promotion of a quality symbol after the supervisory and quality assurance systems are fully in
place. HM/HC and POP 1V collaborated on developing the concept for integration of Quality
Assurance monitoring methods.

Activity 8.8 Development of Demand Generation Campaigns for HM/HC Services and Essential

Behaviors

+

During this quarter the finalization of the first HM/HC campaign was carried out. A
milestone report “National IEC Campaign Developed” was submitted during this quarter.
The campaign to be launched and implemented will focus on the ‘Birth Preparedness’ theme
but also include certain complementary components such as ‘Patterns of Antenatal Care’ and
‘Clean Chain’ as described in the HM/HC IEC Strategy. These themes are chosen together
for the first campaign as they help to:
0 Emphasize responsibility and role of the family in protecting the life of the mother and
baby;
¢ Encourage planning for a safe birth and also planning for an emergency,
O Stress the importance of a clean birth as a safe birth; and
¢ Launch a key new initiative, the Birth Preparedness Guide.
The overall aim of the first campaign is to influence and promote healthy behaviors of
primary audience groups related to Birth Preparedness and encourage them to take the
necessary actions for a healthy and safe birth. The campaign concept including behavioral
analysis of key behaviors for the themes has been carried out and a detailed Request for
Proposals was developed for response by private sector agencies. Promoseven Egypt was
selected to partner with JSI and the MOHP in the development and implementation of the
campaign.
During this quarter intensive work was carried out with the selected agency to finalize the
materials based on the pretest results. The materials developed include a Campaign logo.
Slogan, four TV Spots, four Radio Spots, four Posters, six Flyers, two Mini-posters, three
Danglers, one Dispenser, and a Birth Preparedness Guide. The campaign materials went
through a series of reviews by the MOHP, USAID and selected partners. All the materials
have been finalized and are now being printed to be ready for *soft rollout’ at local [evel and
through local channels in preparation for the media campaign launch scheduled for
September 2000.
Pretesting of the campaign materials was conducted by an independent agency, SPAAC. that
was selected through a RFP process. As part of the pretesting process, the agency carried out
in-depth interviews and focus group discussions, open-ended questions with individual
mothers or small groups of mothers or other audience groups who would watch, listen, or
look at each materials and then answer questions such as: What they see and
understand/what do graphics mean/what are the messages? What they like and dislike about
the design, text, colors etc. and why?
In addition, for materials that are intended to support counseling, a few counselors would
receive a brief orientation and then actually use the material to counsel a few women
followed by pretest questions.

H

46



ized

ISI Quarterly Performance Monitoring Report—HM/HC Results Package

April | ~ June 30, 2000

The effectiveness of the Birth 'Preparedness campaign will be measured through baseline,

snap and post campaign surveys conducted by El-Zanaty and Associates that was selected
through an RFP process during this quarter. During this quarter the Baseline Survey was
completed by the agency. The objective in undertaking these surveys is to evaluate exposure,
recall of key messages, and changes in knowledge, attitudes and practices related to the Birth

Preparedness Campaign as summarized below:

0 Exposure to Campaign:
Married Women (MW) who recently saw or heard something through TV, radio, printed

materials or health personnel about birth preparedness, safe birth, or preparing for and
dealing with complications. '

0 Recall/ Knowledge of Key Messages:
MW who recently saw or heard something through TV, radio, printed material and
percentage who can remember at Jeast one important message. MW who can name two

or more elements of a birth preparedness plan.

O Attitudes: -
MW whose families believe having a birth plan is important. MW who think that it is

important for their husband to participate in preparing a birth plan.

¢ Practices (questions for pregnant women only):
Pregnant married women (PMW) who have received a Birth Preparedness Guide from
(1) health facility, (2) pharmacy, and (3) home visit.
PMW who fully completed or partially completed their Birth Preparedness Guide
through discussions with their husbands and families.
PMW (or families) who planned for transport and/or how to cover expenses if they have

complications.
The baseline survey report is being edited and will be finalized during the next quarter. The
Snapshot survey will take place six Weeks after the Campaign launch and the Post survey

will be conducted at after the end of the aJl campaign activities.

Activitv 8.9  Female Genital Mutilation

+

During last quarter, work on the Female Genital Cutting (FGC) began with preliminary
meetings to gather information on activities being conducted by various agencies. A FGC
Consultant began work during this quarter and met with partner projects and organizations to
assess and identify gaps related to work being done concerning FGC and identify areas for
HM/HC Results Package involvement. During this quarter the consultant drafted an overall
plan of what the HM/HC project would be doing in terms of addressing FGC. During this
quarter a local FGC Consultant was hired. During this quarter the FGC Consultant, in
collaboration with the local FGC Consultant developed, reviewed and revised a shortened
version of the Media House documentary “The Season of Planting Girls’. A facilitators’
guide for use in conjunction with the video was drafted; and an implementation plan was
developed for the key FGC materials to be produced under the HM/HC project including:

0 The FGC video and facilitators’ guide;

0 Anti-FGC print materials for those with low literacy skills; and

0 A training unit on interpersonal communication and counseling on FGC.

[n addition, the consultant reviewed a summary of the FGC reduction project in Luxor that
has been awarded an NGO grant; updated the i-year Action Plan on FGC developed during
the previous consuitancy (March-April 2000); suggested modalities for integrating FGC into
the HM/HC Package of Services by service level; and drafted a brief statement of mission-
oriented “Guidelines on FGC™ for internal use by HM/HC Results Package.
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Other Activities

¢ Provider Behavior:

During the last quarter, in response to observations by the Clinical Supervisors on the need
to address provider behavior in relation to maternal and child health Task Eight developed a
presentation for discussion among health professionals. Task Eight also coordinated inputs
by the CHANGE Project, a USAID cooperative agreement with Academy for Educational
Development designed to provide a focused source of global leadership on behavior change
and develop and apply new, state-of-the-art techniques for behavior change. Working with
staff at all levels consultants from CHANGE carried out a preliminary assessment on issues
related to provider behavior, the nature of the problem, and its context through a review of
existing research, discussions with relevant personnel and through field visits.

+  During this quarter a more detailed behavioral assessment was carried out by a team
including CHANGE consultant, local consultant and two clinical supervisors. The team,
carried out site visits, in-depth interviews and focus group discussions in General Hospitals
and/or, Teaching Hospitals, selected District Hospitals and Health Units in Aswan, Fayoum
and Beni Suef governorates. 65 specialists, residents and 27 nurses were involved in
interviews and discussions. Six areas were identified for the focus of behavioral assessnient
including infection control, quality of care, interpersonal communication, neonatal care,
record keeping and emergency response. Underlying behaviors, motivations and resistances
were explored and recommendations for intervention were developed. These recommended
interventions will be prioritized and implemented individually or in combinations. The
relative impact of the interventions will be compared through operations research to identify
the most efficacious strategy for improving and sustaining provider behav:or and for
application to the project overall.

Constraints
¢+ JSland USAID/Egypt are waiting for approval from USAID/Washington on the
communications products being developed for the National Birth Preparedness Campaign
and for reproduction of all IEC materials.

Proposed Actions to Overcome Constraints
+ ISIwill follow-up with the USAID Contracts Office on the status of the approval.
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TASK NINE
Student Health Insurance Program (SHIP)

Accomplishments
Cross-cutting activities

¢ The Task Manager and Implementation Supervisor conducted numerous field visits to
Aswan with SHIP staff to monitor implementation and solve problems.

+ - Task Nine staff conducted interviews for a new field office position. Staff were hired for
Aswan and Luxor. Recruitment is on-going for the other governorates. :

¢  Telephone and fax communication with the Health Insurance Organization (HIO) SHIP
Cairo office was established. '

+  Operations Research on the Aswan pilot was conducted to collect information on the
verification of tablet distribution and the details of implementation of iron tablet distribution
and nutrition education. Three months of data were collected. Analysis was completed and a
summary report written.

+ The surveillance system team were trained for post test data collection. Over 650 pre-post
student data sets were collected. Data was entered into the computer and analyzed. A
consultant was hired to review the protocol, analyze procedures and refine the draft report.
The Final Report should be available by mid-August. Equipment and supplies were ordered
for five governorate data collection sites during school year 2000-2001.

+ Presentations were made at HMHC District Management Team meetings to integrate Task
Nine further into the general project operations.

+  An implementation schedule for 2000-2001 school year was developed to ensure timely and
coordinated implementation in the five governorates.

¢ Task Nine staff revised all policies, procedures and data collection forms for the iron
supplementation and nutrition education components based on the Aswan Pilot results.

Activity 9.1 Preventive Services. Especially Health Education

¢ The 20 Nutrition and Health Educators in Aswan conducted 1,325 sessions with 17,462
students in 60 schools during the last six weeks of the school year. During the Aswan pilot all
target students in Aswan (approximately 50,000 students) received booklets. In addition, 349
schools received posters. Thirty thousand mothers received handouts that promoted ways to
prevent anemia. This covered the five districts of Aswan.

o ISI staff met with the 21 Nutrition and Health Educators to debrief them on their pilot
experience. Based on their feedback the Nutrition and Health Educator’s Guide was revised.
It is currently being revised in Arabic. '

e The Health Educators also conducted an additional pretest on the booklets and posters to get
in-depth feedback. The feedback was used to revise the materials. The Health Education
Committee reconvened to review the proposed changes and approve production.

+ HIO has tenders out to print all the revised educational materials required for the five
governorate implementation. '

¢+ The TV spot produced to inform the community about the program won first place i a
national advertising competition.

s A JSI consultant revised the MSH Health Educator’s Training Curriculum and produced a
behavioral based curriculum.

s MSH selected many components of the revised curriculum and feedback on needed
improvements was provided by JSI.

& SHIP, Cairo, hired an experienced Health Educator to provide leadership to the gducational

component of the program.

49



JSI Quarterly Performance Monitoring Report——HM/HC Results Package April 1 ~ June 30, 2000

Activity 9.2 Anemia Control Program

¢ Iron Supplementation Program was implemented in all five districts of Aswan. Over the
three months of tablet distribution the number of pills distributed increased from 349,225 in
February to 598,248 in April. Almost one million and a half iron tablets were distributed
over the three months. Only one percent of the students refused to participate. Tablets were
distributed in rural and urban areas. A few remote schools did not participate. Monthly data
were reported by the Aswan SHIP to Cairo.

¢ Operations research data were analyzed and the report written. Findings confirm almost
unanimous implementation in schools and a high degree of program satisfaction and proper
implementation. Policies and protocols were revised based on the pilot experience and
operations research.

¢+ Monthly district-level coordinating committees meetings were held to coordinate
implementation between MOHP, SMIP and, when relevant, MOE.

¢+ HIO approved and purchased iron tablets and cups for implementation in the five
governorates. Almost eight million tablets and cups were ordered for the first half of the year
2000-2001.

Activity 9.3 Tetanus Toxoid (TT) Immunizations
¢ The third research report on the Assessment of SHIP Registration and Reporting Systems for
Tetanus Immunizations was submitted by the consultant and reviewed.

Constraints
4+  ISI efforts to ensure an accurate and well-planned training program for health educators has
met with several constraints outside of JSI’s manageable interest.
¢+ JSI is still working with SHIP/HIO to get final approval on the selected candidate for an IL
funded position of an Assistant for the Preventive Director of SHIP.

Proposed Actions to Overcome Constraints
+  JSI has provided detailed comments to DT2.
+  JSI has worked with the Preventative Director to mediate obstacles.
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823 9 TASK NINE: Student Medical Insurance Program (SMIP) 66% . ‘Tlrl M Y S T T W N e
824 """ .1 1n coltaboration with SMIP, develop workplan, select it areas, idenily coordinalors, define {JR | 100% | . E :

aclivites and enumerate budgets o
825 9.2 Benchmark: Workplan developed JR 100%
826 9.3 DJ'sseminale and obtain approval for revised workplan JR 100%
827 ) ﬁ-éoordinate Task 9 aclivities with Tasks 2, 5. 7 and 8 lo identify opportunities for collaboration | JR 65%

on research, communily involement, and 1EC programs
828 9.5 Assess HIO's MiS as related to HMIEG activities JR 44%
828 9.6 Heallh & Nutrition aducation program initiated to support anemia control and 64% : 1 T RARNEREE INRNN I- ll. I | ; |”|T

immunization_activities
830 9.6.1 Assess and analyze SMIP poficies and programs related to health education JR 100%
an 36.2 Review educational programs and materials lameled at adolescents world-wide JR 100%
832 9.6.3 Review research on adolescent women and men and heir families JR 100%
813 | " 96,4 Eslabish a coordinglion mechanism wilh USAID, HM/HC, HIO, MOHP, MOE and JR 100%

NGOs :
834 9.6.5 Undertake a qualitative research to fill gaps in the understanding of priority 100%
_ issues
835 9.6.5.1 Develop research JR 100%
336 T 9652 Training R 100%
837 9.6.5.3 Implementation JR 100%
838 7 96.8 Analysis of research and development of strategies Jor behavior modification and JR 100%
perception changes .
839 9.6.7 Strategy submitted for approval JR 100%
840 9.6.8 Benchmark: Strateqy approved R 100%
841 9.6.% Materials development 100%
842 9.6.9.1 Develop RFP 3R 100%
843 9.6,9.2 Draft materials JR 100%
B44 9.6.9.3 Pretes! malgrials JR 100%
g5 | 9.6.9.4 Finalize materials for pilol R 100%
846 T 9.6.9.5 Benchmark: Finalized versions produced JR 100%
847 o 4610 Develop training for health educators DT2 H%
848 95.11 Complete training of pilot users JR 100%
849 " 9512 Monilor pllot implementation IR 100%
_____ D12

850 9.6.13 Revise, print and duplicate educational malerials JR 90%
851 - 9514 Develop operational plans, protocols and lraining material for & govemorales JR 95%
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w5 | 9.6.16 Develop approach for nationwide implementation and monitoring JR 0%
859 8.7 Activity 2: Anemia Contro! Program %
860 9.7.1 Assess SMIP anemia conlrol polisies and programs JR 160%
861 9.7.2 ldentily needed fechnical and operalions research sludies refated to anemia and fo JR 100%
___intestinal parasites
852 9.7.3 Design and carry out needed research studies on anenia and OR JR 100%
863 9.7.4 Establish a steering commiillee for strategy development in pilot areas and develop JR 100%
overal siralegy
864 9.7.5 Benchmark: Pilot policies and procedures 2ppraved JR 100%
865 9.7.6 Prepare and conduct a pilot in Aswan 100% » ; . . T : IT T Ii,i i T Ty
866 8761 Specity materials needed and order them JR 100% ' ‘ i
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269 8.7.6.4 Benchmark; Stz trained JR 100%
870 7 9.7.65 Monior implementaion JR 100%
871 9.7.6.6 Develap and repord results JR 100%
872 9.7.6.7 Benchmark; Report on pilot test completed JR 100%
873 9.7.7 Conduct a meeting of the HiO JR 0%
874 o ”5.18 Revise stralegy JR 0%
875 9.7.9 Benchmark: Revised policy approved by HIO JR 0%
876 ) o 9.7.10 Develop operational plans with 5 governorales JR 55%
877 - 9.7.11 Develop protacols and training malerials for governorales JR 80%
W T M Milestone: Pilot iron supplementation ard nutrition edycation implemented in | JR 0%
Aswan
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885 _-_m Benchmark: Report on governorale implementation compieted JR 0%
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Contract Section C.8. Supporting Activities

TASK TEN
Small Grants Program

Accomplishments
Activity 10.1 Assessment of Work Currently Being Done and Potential for Future Grants

+ A local consulting firm conducted an assessment of current and previous Grants given to
Egyptian NGOs in the target areas. The purpose of the assessment was 10:
¢ ldentify, investigate and assess the previous and current grant programs to NGOs
related to health services that have taken place in Upper Egypt, with emphasis towards
maternal and child health activities.
0 Determine lessons learned and recommend modifications that may be applied for future
grant giving.
The final report was submitted and the assessment results will be used in the pre-award
assessment of NGOs. Lessons learned and recommendations will be incorporated into the
orientation workshops held by ISI for interested NGOs. :

Activity 102 Grants provided to capable organizations through standardized mechanism

+ Conducted field visits to Luxor short-listed NGOs for pre-award assessment and further
replacement of proposals. The visits resulted in qualifying nine out of the thirteen short listed
proposals.

+ Reviewed, evaluated and scored the 40 Proposals that were received from the districts of
Aswan, Daraw, Nasr and Kom-Ombo. The Review Panel agreed on a short-list of technically
qualified proposals.

+ Conducted field visits to the short-listed Aswan NGOs for a pre-award assessment and
further refinement of proposals. The visits resulted in qualifying 13 of the 15 proposals.

s  Submitted recommendations to the USAID Contracting Officer with 22 Proposals to
approve their funding. Approval was granted.

+  Signed Grant Award Contracts with the 22 successful NGOs (9 in Luxor and 13 in Aswan).
See table below.

+  Conducted two “Financial Management & Reporting” Training Workshops (one in Luxor
and one in Aswan) for Grant Recipient NGOs.

¢  Advertised the Program for Qena South Districts (Armant, Qous & Esna) and had the
Invitation for Application available for collection by interested NGOs through the three
MolSA District Offices, NGO Regional Federation and the JSI'F ield Office.

Constraints | . . .
¢  Even though JSI has an approval letter to implement the Small Grant Program with the local

NGOs. it is still the NGOs’ responsibility to obtain Security Approval to actually receive the
funds from JSI. The NGOs have not yet received approval.

Proposed Actions to Overcome Constraints
+ Continue to urge the selected NGOs to obtain Security Approval.
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Table of Grants signed with twenty two NGOs

S 2 =
Z E At
g g District NGO Name Type of Activity g j
o z g
)
[ Luxor Luxor El-Toad CDA FGM 32,450
2 | Luxor Luxor Odaysat Quebly, Naga Eiwan CDA Prenatal care 18,540
3 Luxor Luxor El-Aqalta CDA Diarrhea control 11,340
4 | Luxor Luxor El-Aqarba CDA Prenatal / Delivery 18.210
5 | Luxor Luxor Naga Abu Anan CDA Prenatal / Nutrition 22,960
6 | Luxor Luxor El-Sheikh El-Eraqy Charity Association Pre-Postnatal care 23,540
7 | Luxor Luxor Hager El-Odaysat Islamic Charity Association Pre-Postnata] care 20,850
8 | Luxor Luxor Egyptian Red Crescent Association Breast-feeding 26,150
9 | Luxor Luxor Sunshine Luxor Reproductive health 77,250
10 | Aswan Nasr Dar E[-Satam El-Nobeya CDA Breast-feeding 20,270
11 | Aswan Aswan Family Planning Association - Aswan Breast-feeding 33,510
12 | Aswan Aswan Comprehensive DA Pre-Postnatal care 26,380
I3 | Aswan Aswan Christian Youth Association, Aswan Pre-Postnatal care 26,300
14 | Aswan Nasr Nasr El-Noba CDA Breast-feeding 23,220
[5 | Aswan Nasr Toshka Gharb CDA Breast-feeding 16,275
(6 | Aswan Aswan El-Aakab E] Kobra CDA Prenatal care 25,420
17 | Aswan Aswan El-Nahda Women DA, Nasria Prenatal / B. Feeding 49,020
18 | Aswan Kom Maniha CDA Nutrition 46,800
Ombo
Kom : i
19 | Aswan El-Kagoug CDA Pre-Postnatal care 33,580
Ombo
20 | Aswan Daraw Ahmed Taha CDA Nutrition 45,468
20 | Aswan Daraw Naga Wanas CDA Prenatal / Nutrition 28,520
22 | Aswan Daraw El-Gaafra CDA Pre-Postnatal care 32,700

The following Pie Chart illustrates the themes/subjects of the 22 awarded grants.

Grant Awards by Type of Activity
5%- 5%
9% T3

5%

49% -
[ E'SmrAégs_t-feediném

1 Pre-postnatal care

[ Nutrition

Diarrhea Control

Female Genital Mutilation

Reproductive Health

2%

L
2

¥



€ K. E K k£ k.

E

3 L 8

E. £ LB

L E.

£ £

1899
JIrfm[alu[uTafaTs]o[n}D

2000
HF{miaTulsTs[a[s]o]n]o

2001
JlF{M]A]M]J!J[A]s

ID | Activity ] Resp. | % Complete IM[a[mjusJa]alsloN]D
893 10 TASK TEN: Smali Grant Pregram 52% blllllllrlllllill EEEEEENENNENE NN AN
. N
R . e e P et 1 I} - :
854 0.1 Smalt Granls Agreement between JSI and USAID finafized 100% -
595 10.2 Dé;.;elop i’raining Curricula for NGOs on USAID Financial Management and reporting $00%
896 ) "10.21 Review sample curricula ysed in other USAID funded smalf grant programs 100%
897 o 10.2.2 -P_I'epare lhe financial management & seporling requirements needed for recipient 100%
NGOs .
898 10.2.3 Develop the training cunicula on financial management and reporting 100% E :
899 10.2.4 Benchmark: Training Curricula for NGOS on USAID Financial Management and 100% B ,*, o o
 Reperting developed RN WS/ O O N
900 10.3 identification and Assessment of potential NGO partners in Target Districts. 82% v I | [TTT
9 1b.3.1 Assess and identify potential NGOs in Aswan, Luxor and Beni-Suif. 100% . . I
502 B 0.3.2 Benchmark: ldenlificalion & assessment of potential NGO pariners in Aswan, Luxor TS A U U A O
& Beni-Suil completed
903 10.3.3 Assess and identify potential NGOs in Qena and Fayoum, 50%
804 10.3.4 Benchmark; |dentification & assessment of potential NGO partaers in Qena & 0%
_Fayoum completed

505 10.4 Obtain Official Approvai and consent form MOHP and MOSA to approach NGOs for 100%

grant giving
006 10.4.1 $ign Memorandumns of Cooperation by USAID, MOHP & Govemors 100%
907 ) 10.5 Assessment of work currentty being dene and potentfal for future grants in the target 88%

areas
%08 10.5.1 Send a letter to USAID to provide us with the Progress, Fina! andfor Evaluation 100%

_reports of current and previous USAID grants
909 10.5.2 Prepare an REP for Umibrela Management astiteions (UMIs] to do ha Assessment 100%
910 ib.s.s Send an RFP for Umbrella Management Instifutions (UMIs) to do the Assessment 100%
o1 10.5.4 Receive proposal, Evaluate and Award 100%
912 " 10.5.5 UMI Conducts Ihe assessment 100%
913 i'0.5.6 Assessment done and final copy of he report teceived 5%
914 10.5.7 Organize and conducl a workshop 10 discuss lessons learned and how 1o modify 0%
e exisling grant practices, if necessary, for fulure grant giving

915 10.5.8 Benchmark: Workshop 1o discuss lessons leamed conducted 0%
916 10.6 Nominate a Review & Evaluation Panel Committes that will be in charge of Reviewing 100%

and Evaluating the NGOs Proposals
917 10.6.1 Nominate the Panel Commitlee 100%
418 10.6.2 Subrmit the nomination to USAID for Contracting Cfficer’s Approval 100%
a1 T JQM Benchmark: Review & Evaluation Panel Committee Approved by LUISAID 100%
920 T '167.7 DeveToup"tﬁe grant award Conteact and Arnexes template 100%
a1 1071 Review sample conlracts vsed in other USAID funded small grant programs 100%
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922 10.7.2 Develop a template for local NGOs grant award Contract & Annexes 100% O . ol Pl b = Y
523 10.8 Establish Eligivilty Qualifications and Selection Criteria for NGO to Receive Grants~ 1™
924 1 1081 Propare a drait or Eligibily, Gualiatons and Selecion e
925 | 10.8.2 Submil the drafl with USAID and make modificationsichanges
926 1083 Resubmil the modified “Eigioilty and Salection Critars (o USAID or Approval
a7 1084 Benchmark: Elliilly 21) Selection Cileria Approved By USAID
928 0.9 Prepare and Approve the “Invitation for Application”
929 10.9.1 Prepare a draft Template for ihe Invitation for Application *|A"
930 10.9.2 Submit *JA" Template to Contracting Officer for Comments, Modifications and
Approval
93 10.6.3 Benchrpark: lnvitation for Application Template Approved By USAID
932 10.10 Provide Grants to Capable Local NGOs through a standardized Mechanism
933 10.10.1 Luxor
934 10.10.1.1 Advertise the Program and distibute the IFA
935 10.1G.1.2 Receive Letters of Intent to submit a proposal
936 10.10,1.3 Benchmark; Conduct Orieatation ang Proposal Writing Workshops for
_ interested NGOs

937 10.10.1.4 Receive proposals from NGOs
938 o 10.10.1.5 Evaluate Proposals and submit recommendations to USAID
939 10.10.1.5.1 Inilial screening and review of the proposals according to seleclion

criteria
40 10.10.1.5.2 Make field visits to assess the capacily of NGOs with polential

~ successtul proposals (Mami&Tech)

941 10.10.1.5.3 Discuss specific items ia the propasals of selected NGOs thal

JSHHMHG would like to see adhared fo or modified
942 10.10.1.5.4 Negotiate final proposals with NGOs
943 10.10.1.5.5 Submit proposals to 1he Review Panal for evaluation
944 B 10.10.1.5.6 Benchmark: Submit fecommendations on 20 grants to USAID far

approval
945 16.10.1.8 Award the Granis (sign contracts with NGOs)
946 - 10.10.1.7 Benchrark; Approx. 20 Granls awarded fo NGQs
947 10.10.1.8 Milestone: 20 srall arants awarded to NGOs fa target districts
948 | 10.10.2 Aswan
949 | T 103021 Advestise the Program and dietbate i 1En
ssg | 10.10.2.2 Receive Letlers of Intent to submit a proposal
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951 18.10.2.3 Benchmark; Conduct Odentation and Proposal Wriling Workshops for 100% [ : [ T : Lo : . [ ;
. __ ineresled NGO . P
952 10.10.2.4 Receive praposals from NGOs 100% D i ; )
953 -——;0.10.2.5 Evaltrate Propasals and submit recommendations to USAID T 50% § .
954 R 10.10.2.5.1 Initial screening and review of the proposals according to selection - 50%
o criteria

935 10.10.2.5.2 Make fietd visits to assess the capacity of NGOs with potential 50%

successfutproposals (MomtdTec) } 4 beri ot
956 13,10.2.5.3 Discuss spacilic ilems in the proposals of sefected NGO that 50%

JSUHMHC would tike 0 see adhered toormodified 4 | i
957 10.10.2.5.4 Negoliate final proposals with NGOs 50%
958 10.10.2.5.5 Submit proposals to the Review Panel for evalvalion s | ¢ T
959 10.10.2.5.6 Benchmark: Submit recommendations on 30-3§ grants to USAID for 0%

approval
960 10.70.2.6 Award the Granls (sign contracts wilh NGOs) 0%
%1 | 10.90.2.7 Benchmark: Appros, 30-35 Grants awarded (o NGOs 0%
962 10.10.2.8 Milestone: 50 small grants awarded to NGOs in target districts 0%
963 " 10.40.3 Fayoum T R
964 10.10.3.1 Advertise the Program and distibute the 1FA 0%
965 " 40,10.3.2 Receive Letters of Inlent lo submit 3 proposal 0%
966 10.10.3.3 Benchmark: Conduct Orientation and Proposal Writing Workshops for 0%

_ intarested NGOs

967 10.10.3.4 Receive proposals from NGOs 0%
968 10.10.3.5 Evaluate Proposals and submit recommendations to USAID 0%
969 10,10.3.5.1 tnitial screening and review of the propesals according to selection 0%

critgria
970 10.10.3.5.2 Make fiald visits to assess the capacity of NGOs with potentiat 0%

sugcessful proposals {Mgmi&Tech)
M 10.19.3.5.3 Discuss specific items in the proposals of selecled NGOs that 0%

JSIHMHC would like to see adhered lo or modified
872 10.10.3.5.4 Negotiate final proposals with NGOs 0%
973 10.10.3.5.5 Submit proposals 1 the Review Panel for evaluation 0%
aa | 710,103 5.6 Benchmark; Submil recommendations gn 20 grants fo USAID 0%
975 10.10,3.6 Award the Granls (sign contracts with NGOs) 0%
ws | 10.10.3.7 Benchmark: Approx. 20-25 Granls awarded fo NGOs %
977 i 10.10.3.8 Mitestone: 75 small grants awarded to NGOs in target djstricts 0%
978 | 10.16.4 Gena and Boni Suef 0%
979 10.10.4.1 Adveriise lhe Program and distibute Ihe [FA 0%

Mon B/7/00




1699 2000 200
iD | Activily Resp. | % Complele M]A!MIJIJIA sIoIN!D JIFIM[aIM]3 Ty Tals 0N D JIFIMIATMITITAIS[ON]D JIFIMAIMTIToTATS
980 10.16.4.2 Receive Letlers of Intent lo submit a proposal 0% R | : S I P : I N R
981 T L10ﬁ1 5.'4,;3 Benchmark: Conducl Qrientation and Proposal Writing Workshaps for 0% *
___interested NGQOg A

§82 10.10.4.4 Receive proposals from NGOs 0%

983 i o 10.10.4.5 Evaluate Proposals and submit recommendations to USAID 0%

984 - 10.10.4.5.1 Initial screening and review of the proposals according to selection 0%

e criteria
985 10.10.4.5.2 Make field visits to assess the capacily of NGOs with potential 0%
successiul proposals (Mgmtg Teck)
936 10.10.4.5.3 Discuss specific items in the proposals of selected NGOs thal 0%
* JSIHMHC would like to see adhered fo or modified

987 10.10.4.5.4 Negotiate final proposals with NGOs 0%

988 10.10.4.5.5 Submit proposals (o the Review Panet for evaluation 0%

989 10.10.4.5.6 Benchmark; Submil recormmendationson 25 aranis to YSAID for 0%

e . ADprOVAl

9290 16.10.4.6 Award the Grants (sign contracts with NGOs) 0%

991 ) 10.10.4.7 Benchmark: Approx, 30-40 Geants awarded fo NGOs 0%

902 ’ 10.10.4.8 Milestong: 100 small grants awarded to NGO in target districts 0%

993 10.11 Payment and Financial Monitosing for the recepient organizatiens {in five govemorates) 0%

994 101 2 }echnical Manitoring of the recepient organizalions (in five govemorates) 0%
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IS8T Quarterly Performance Monitoring Report—HM/HC Results Package April | — June 30, 2000
TASK ELEVEN
Commodity Procurement Program
Accomplishments
¢ JSI/TCA completed the procurement process and issued Purchase Orders for a total amount
of $4,308,750 or 72% of the total commodity budget.
¢ JSI/TCA has procured the following items this quarter per the Life of Contract Procurement
Plan: '
0 Offshore Medxcal Furniture.
0 Local Medical Furniture, Equipment, and Supplies.
0 Local and Offshore Audio-Visual Equipment.
¢ Color Printers.
¢ JSI/TCA has accepted delivery and installed the following items in recipient locations this
quatter:
0 Medical Equipment, Furniture, and Supplies in South Qena District Hospitals and
Anchor Facilities.
0 Office Furniture and Equipment for the Governorate Health Offices and District Health
Offices in all five target governorates.
¢ Computing Equipment, Office Furniture, and Office Equipment for the MHIS Centers
in Aswan, Luxor, Beni-Suef, Qena, Fayoum, and Assuit.
0 Conference Room Furniture for Resource Rooms in the District Hospitals of the target
districts.
0 Computing Equipment, Office Furniture, Air Conditioners, Audio-Visual Equipment,
and Training Models for Cairo, Alexandria, and Assuit Medical and Nursing Schools.
¢ Uniscales, Measuring Boards, and survey supplies for Task Nine research in Aswan.
¢ Delivery plans for the seventeen Neonatal Centers in the target governorates have been
refined and scheduled for late July.
¢  Other procurements that are in process include:
0 CPAP.
0 Offshore medical commodities that were rejected in first Medical IFB-ultrasounds,
neonatal monitors, radiant warmers, and surgical instruments.
0 Local medical supplies.
¢ Third tranche of computing equipment for the Medical Schools and remaining MHIS
Centers (Menya and Sohag).
¢ Office equipment including air conditioners, fax machines, and Xerox machines.
0 Audio-visual equipment.
¢ Task Nine research supplies. _
+  Meetings were held with JSI, TCA, MOHP, and local Chrysler dealer to facilitate the
delivery and distribution of vehicles and spare parts.
¢ Waiver requests for printers and various medical commodities were submitted to USAID
and approved.
¢+ A 700 square meter warehouse has been rented to store the commodities before distribution.
¢ Official delivery reports were signed with the MOHP.
+  The computerized Commodity Procurement Database was maintained and produced required

reports.
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Constraints
*+  Approximately 75% of the commodity budget has been committed. Additional monies are
needed in order to provide the remaining necessary medical commodities to the health
facilities in the 25 target districts.

Proposed Actions to Overcome Constraints
¢+ JSI has notified USAID about the need for additional funds.

Procurement Expenditures by Commodity Category _

The following table summarizes the division of procurement expenditures by commodity category
- according to the approved Life of Contract Procurement Plan and details the current percentage of

commodities procured to date by commodity category.

Commodity Category Total Current Percent
' Estimated Expenditures Complete
Expenditures
Audio-Visual $36,400 $97,910 268%
Computing $368,340 $251,592 68%
Medical $1,494,100 $1,491,960 99%
Office Equipment $402,300 $146,021 35%
Office Furniture $328,865 $226,436 69%
Vehicles $2,587,500 $1,966,485 76%
Other* $§782,628 $128,346 16%
TOTAL $6,000,133 $4,308,750 2%
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955 1 TASK ELEVEN: Commedity Procurement Program 65% | IaExEEEEsEEzIRE I TR T T T LT A T LT T T 1) X
996 11,1 Needs assessmenl 2nd schedulz to TOA 190% : - ; L
987 11.2 Activity £: Procurement of project equipment 64% T 1 | 1’ |" l I.“! | 1 l: T "Id 1 Il T I ld'l T ll l‘ 1 l 1. IV l.i | II
998 1121 Tranche 1: Procurement of equipment to be installed 31/3/99 100%
939 11.2.1.1 Refine specifications {when needs assessmen is received from JSI} 100%
1000 11.2.14.2 Soficil offers (when procurement plan is approved) 100%
1001 o 714243 Analyze offers received (varies from 10- 15 days) 100%
1002 11.2.1.4 Place orders and request LIC (when analysis is approved) 100%
1003 11.2.1.5 Consolidale goods al US freight forwarded warehouse (varies depending on 100%
suppliers lead time)
1004 11.2.1.6 Arrange for shipping 100%
1005 h 11.2.1.7 Handle custems clearance and delivery (delivery fo districts might involve 100%
more lime)
1006 11.2.1.8 Coordinate installatior and iraining if applicable and required 100%
1007 11.2.2 Tranche 2: Procurerent of equipment to be instalted 30/6/99 100%
1008 11.2.2.1 Refine specifications {when needs assessment is received from JSH) 100%
1009 11.2.2.2 Solicit offers {when procurement plan is approved) 100%
1010 11.2.2.3 Analyze offers received (varies from 10 - 15 days) 100%
1011 11.2.2.4 Place orders and request L/IC {when analysis is approved} 100%
1012 11.2.2.5 Censolidate goods at US freight forwarded warehouse {varies depending on 100%
e suppliers lead time)
1613 11.2.2.6 Arrange for shipping 100%
1014 11.2.2.7 Handle customs clearance and delivery {delivery to distrcls might involve 100%
more time)
1015 11.2.2.8 Coordinate installation and training if applicable and required 100%
1316 41.2.3 Tranche 3: Procurement of equipment to be instafled 31/12/89 100%
107 T _t 133.1 Refing specifications (when needs assessment is received from JSI) 106%
1618 11.2.3.2 Solicit offers (when procurement plan is approved) 100%
1019 11.2.3.3 Analyze offers received [(varies from 10 - 15 days} 100%
1020 11.2.3.4 Place orders and request L/C (when analysis is approved) 100%
1021 11.2.3.5 Consolidate gooeds at US freight forwarded warehouse (varies depending on 100%
. ___Suppliers lead time)
1022 11.2.3.6 Arange for shipping 100%
1023 11.2.3.7 Handle customs clearance and delivery {delivery to districts might involve 100%
more time}
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1024 11.2.3.8 Coordinate installation and training if applicable and required 100% A A R T A N H
1625 | 11.24 Tranche 4: Procurement of equipment fo bo installed 3411100 100%
1026 o 11.2.4.1 Refine specilications {when needs assessment is received from JSI} 100%
1027 o 11.2.4.2 Sofici: offers (when procurement pfan is approved) 100%
1028 11,243 Analyze offers recaived (varies from 10 - 15 days) 100%
1029 o #1.24.4 Place orders and request LIC (when analysis Is approved) 160%
1030 11.2.4.5 Cansolidale gaods at US freight forwarded warehouse (varies depending on 100%
suppliers lead time)
1031 11.2.4.6 Arrange for shipping 100%
1032 11.24.7 Handle customs clearance and delivery (defivery fo districls might involve 100%
more lime}
1033 11.2.4.8 Coordinale installation and training if applicable and required 100%
1034 1125 Tranche 5: Procurement of equipment to be installed 3172/00 100%
1035 11.2.5.1 Refine specifications (when needs assessment is received from JS1 100%
1036 T 11.2.5.2 Solicit offers (when procurement plan is approved) 100%
w7 | 11.2.5.3 Analyze offers received (varies from 10 - 15 days) 100%
1038 o o _'__1-1-‘2.5.4 Place orders and request LIC (when analysis is approved) 100%
1039 11.2.5.5 Consolidate goods at US fretghl forwarded warehouse [varies depending on 100%
. _ ___.._..suppliers lead #ime)
104G 11.2.5.6 Arange for shipping 100%
101 11.2.5.7 Handle customs clearance and delivery (delivery to districls might involve 100%
= oomeeetme) b
1042 11.2.5.8 Coordinate installalicn and training if applicable and required 100%
1043 i1.2.6 Tranche 6: Procurement of equipment to be installed 31/6/00 98%
1044 11.2.6.1 Refine specifications {when needs assessment is received from J31} 100%
1045 11.2.6.2 Solicit offers (when procurement plan is approved) 100%
1046 o 11.2.6.3 Anaiyze offers received {varies from 10 - 15 days) 100%
1047 11.2.6.4 Piace ordess and request LIC (when analysis is approved) 100%
1048 o $1.2.6.5 Concolidale goods at US freight forwarded warehouse {varies depending on 100%
i suppliers lead time) .
1049 11.2.6.6 Arrange for shipping 100%
1050 | 13,267 Handle customs clearance and delivery (Gakvery fo disices might involve 0%
L _._more lime)
1051 15.2.6.8 Coordinate installation and training if applicable ang required 90%
1052 11,27 Tranche 7- Procurement of equipment to be istalied 38/12/00 1%
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1053 11.2.7.1 Retine specilications (when needs assessment is received from JSi) 60% L R : : : : Lo Coe i B L ; Lo
1054 | *11.2.7.2 Soficit offers {when prucurement.plan is approved) 0% BT
1355 T Y .‘2"-?.3 Analyze offers received (varies from 10 - 15 days) 0%
1056 o $1.2.7.4 Piaca arders and request LIC (when analysis is approved) %
w0s7 | 11.27.5 Cansalidale goods at US freight forwarded warehouse (varies depending on 0%

suppliers lead time)
1058 11.2.7.6 Arrange for shipping 0%
1059 11.2.7.7 Handle custems clearance and defivery (defivery to districts might involve 0%

more {ime)
1060 11.2.7.8 Coordinate installalion and training if applicable and required 0%
1061 © T 4128 Tranche B: Procurement of equipment to be mstafled 3111/01 0%
1062 _1_1 .2.8.1 Refine specifications {when needs assessment is received from JSI) 0%
3063 11.2.8.2 Solicit offers {when procurement plan is approved} 0%
1064 11.2.8.3 Analyze offers received (varies from 10 - 15 days) 0%
1065 11.2.8.4 Place orders and request LC (when analysis is approved) 0%
1066 11.2.8.5 Consolidale goods at US freight forwarded warehouse {varies depending on 0%

[ suppliers lead lime)

1087 11.2.8.6 Arrange for shipping 0%
1068 B 11.2.8.7 Handle customs clearance and delivery (defivery to dislricls mighl involve 0%

more Eme}
1069 11.2.8.8 Coordinate installation ang Iraining i applicable and required 0%
1070 Y 11-.2.9 Generate quarterly progress reports 58%
1071 11.2.8.1 Generate quarterly progress reports 3 100%
1072 11.2.9.2 Generale quarterly progress reporls 4 100%
1073 11.2.9.3 Generale quarlerly progress repons 5 100%
1074 11.2.9.4 Generale quarlerly progress reporls 6 100%
1075 o 11.29.5 Generate quarterty progress reports 7 100%
1076 11.2.8.6 Generate quartery progress reports 8 100%
1077 B 11.2.8.7 Genesate quarterly progress reports 9 100%
1078 T '-_1"%‘2.9.8 Generale quartery progress reports 10 0%
1079 ) " 11289 Generate quarterly progress reports 11 o 0%
080 | 11.2.9.10 Generate quarterly prograss reports 12 0%
108 | 11291 Generats quarery progress reports 13 0%
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1082 11.2.9.12 Generate quarterly pragress reports 14 0% [ L L I s R R I o Do
1083 - 111'! Oiaénjr;t‘emsﬂe_:-rl-i_;r;;;l;;rbrocurement plan ’ 1%

1084 11.2.10.1 Generate semiannual procurement plan 1 100%

1085 T 11.2.10.2 Generale semianaual procurement plan 2 100%

1086 11.2.10.3 Generale semiannual procurement plan 3 0%

1087 11.2.10.4 Generate semiannual procurement plan 4 0%

1088 11.2.10.5 Generale semiannual procurement plan 5 0%

1089 11.2.10.6 Generate semiannual procurement plan 6 0%

1090 1%.3 Development of HWHC life of project procurement plan 100% E

1091 11.4 Milestone; Development of HM/HC tife of project procurement plan 100% o oms
1092 11.5 Milestone: Procyrement of 15% of Project commeodities 100% <\/ 91 5 el
1093 11.5 Milestore: Procurement of 50% of Project commodities 95% Y
1094 1L.T Mifestone: Procurement of 100% of Project commodities 0%

1095 11.8 TARGET: 100% of procurements compleled by end of conlract 0%
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381 Quarterly Performance Monitoring Report——~HM/HC Results Package April | — June 30, 2000

Contract Administration

Accomplishments

+ Remaining staff positions were filled during this period. A Contract Staff List detailing
employee names and positions can be found in Annex B.

+ Field Office Management and Technical Training were held both in Cairo and in the field
offices.

+ All Field Offices renovations were completed and the remaining Field Offices (Beni-Suef and
Qena) were furnished. '

+ JSI Technical and All-Staff Meetings were held.

# IS received a proposed contract modification from USAID. Comments and budget were
submitted and are being reviewed by USAID.

+ The JSI HM/HC budget tracking tool was updated on a monthly basis to show actual and
projected expenses.

+ JSI provided monthly expenditure estimates to USAID as required.

+ Personnel systems were further refined for full-time and part-time employees.

+ JSI submitted TrainNet data to IIE/DT2 as required by USAID.

+ Project inventory records were updated and reviewed for accuracy.

+ Inventory reports were submitted to the HM/HC Project as requested.

+ Several local subcontracts (PWC, League Technology, Concord, Nubar Press, and Metropole)
were negotiated and required ones approved by USAID.

+ Subcontract Management Files were maintained and updated. Subcontract obligations were
processed as required.

+ A waiver request was approved by USAID for subcontracts with advertising firms expected to

exceed the maximum of $250,00 for a local subcontractor.

Subcontracting Plan reports (SF 294) were submitted to USAID as required.

Approval was granted from USAID/Washington for Task Eight and Task Nine Communication

Campaigns.

An IL budget was submitted to the MOHP/USAID and approved.

The IL funds disbursement system was further refined.

JSI requests for IL funds were tracked.

Travel concurrences were submitted to USAID and approved.

A publication template and plan were developed and implementation began.

. o

* * > > *

Constraints
+ In order to continue Task Nine activities through the end of the project, JSI requires additional

funds.
+ The Commodity Procurement Budget (Task Eleven) is over 75% allocated. Additional funds

are required.
+ The IL fund budget was cut by over 50%.

Proposed Actions to OQvercome Constraints
¢ A contract modification is in process.
+ JSIs IL funds expenses will be tracked closely.
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1098 12 Management and Administration Activities 58% Sl - T :‘ T I MO = T | l | - i_ — —

1097 121 J51 HM/HC Orientalion Mesling KK 100% - o

1098 ™" 122 Benchmark: Orientation meeting held KK 100%

1099 T 12208 HIHC Planning Reteal N KK 100%

1100 _1274 B-enchrnark: Planning Relreat held KK 100%

1101 12.5 tnventory Submission KK 100%

102 12.6 Benchmerk: Inventory submitled KK 100%

1103 127 duaneﬂy Performance Monitoring Report 62% : | !l | I I I .:i. “|

1104 "12.7.1 Quariery Performance Monitoring Report 1 RA 100% ;

105 * 12.7.7 Quarledy Performance Monitoring Report 2 RA 100%

1106 " 12.7.3 Quarlery Performance Menitoring Report 3 RA 100%

1107 “1 2.7.4 Quarterly Performance Moniloring Report 4 RA 100%

1108 h 1“2—.F5"Quanerly Parformance Monitering Report 5 RA 100%

1109 . -1 2.7.6 Quarterly Performance Monitering Report 6 RA 100%

1110 "12.7.7 Quarterly Performance Moziloring Report 7 RA 100%

111 ' 12.7.8 Quarterly Perlormance Menitoring Report 8 RA 100%

1112 1279 Quarterly Performance Monitoring Report & RA 0%

113 '1-2‘7.10 Quarterly Pedformance Monitoring Repert 19 RA 0%

114 ) 12.7.11 Quartery Pesformance Monitoring Report 11 RA 0%

115 712‘?.12 Quarlerly Petformance Monitoring Report 12 RA 0%

111§ 12.7.13 Quartedy Performance Moniloring Repert 13 RA 0%

1117 128 Annual Werkplan Submission 100% - 1 i: T | T E| T

118 12.8.1 Aanwial Workplan Submission 1 RA 106%

1118 " 1282 Annual Workplan Submission 2 & 3 RA 100%

1120 12.9 Annuat Report Submission 33%

121 12.9.1 Annual Reporl 1 RA 100%

1122 " 125.2 Aanoal Repor 2 RA 0%

123 12.9.3 Annuat Repor 3 RA 0%

124 o 1-23.:1—Annual Report 4 RA 0%
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JSI Quarterly Performance Monitoring Report—HM/HC Results Package April | — June 30, 2000

Coordination

As USAID’s prime contractor for HM/HC RP, JSI facilitates and encourages coordination with
USAID-funded projects and agencies involved in the health and population sectors especially
focussing on areas that impact on the health of women and children. JSI submits a semi-annual
Coordination report documenting achievements and activities.

+ During this quarter a semi-annual coordination report was completed covering the period
November 17, 1999 to May 15, 2000. Major highlights from this report related to this quarter
are summarized below and supplemented by any additional activities in the subsequent period
until end of June 2000.

¢ Early in this quarter, through consultation with and guidance from USAID, priorities for cross
and multi-agency collaboration were identified in the following areas:

0
0
0

Y
0

¢

Establish program linkages between family planning (FP), reproductive health (RH) and
maternal and child health (MCH);

Review and refine the cross-referral system between FP, MCH and RH;

Develop a standardized package of services for the “40™ Day” postpartum visit;

Review existing systems and work on a system to integrate service standards, checllists,
and supervisory teams for MCH (including RH and FP);

Review, revise, standardize and integrate curricula and training interventions for MCH,
RH, and FP which can be transitioned from the vertical programs to the integrated
model!;

Implement the use of competency based training methodology in all training;

Promote open exchange of operations research instruments and data among USAID-
funded agencies working in MCH; and

Share existing standards for facility renovation, equipment and supplies.

¢ These priorities acknowledge the evolving policy environment at national level within GOE
and donor orientation, which provide opportunities and challenges in integrating MCH,
Reproductive Health (RH) and FP systems, services and inputs/processes at various levels of
the MOHP.

o Table | summarizes progress during this quarter on priority areas jointly identified with
USAID. Participation by USAID in key coordination activities was critical to initiation and
progress on coordination during this period:
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Table 1: Progress on Priority Coordination Areas

April 1 — June 30, 2000

Priority Coordination Areas HM/HC RP Summary of Progress
Coordination November 1999 — May 2000
Partners
1. Establish program linkages HM/HC Project; * High level representation from FP/RH
between family planning USAID; and MCH within MOHP and USAID
(FP), reproductive health MOHP/SDP; initiated the process of establishing
(RH) and maternal and child | Pathfinder/ POPIV linkages for supervision, quality
health (MCH). assurance through use of integrated
checklists and supervisory visits,
During this quarter the integrated
checklist was further developed.
* Participation in presentation of FP
District Management Plans initiated by
Pathfinder/POPIV with the aim for
integration with overall HM/HC
District Plans.
» HM/HC, USAID and HM/HC RP
jointly hosted “Consensus Workshop to
Finalize Postpartum Guidelines”
involving partners from MCH, FP/RH
and academic institutions. The
workshop developed integrated
guidelines for MCH, RH, and FP
postpartum schedule of visits including
the 40" Day Visit.
» Series of meetings with active
partners including UNICEF, UNFPA,
MOHP RH, on the development of
HM/HC RP approach and activities
against FGC.
2. Review and refine the cross- | HM/HC Project; * Consensus Workshop on Postpartum
referral system between FP, | USAID; Care described above.
MCH and RH. MOHP/SDP,
MOHP/SRH;
MOHP/Curative
Department;
MOHP/Nursing
Department;
Academic

institutions,
Pathfinder; UNFPA;
UNICEF
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April | — June 30, 2000

Priority Coordination Areas

HM/HC RP
Coordination
Partners

Summary of Progress
November 1999 — May 2000

3. Develop a standardized
package of services for the
“40™ Day” postpartum visit.

HM/HC Project;
USAID;
MOHP/SDP;
MOHP/SRH;
MOHP/Curative
Department;
MOHP/Nursing
Department;
Academic
institutions,
Pathfinder; UNFPA;
UNICEF

» HM/HC, USAID and HM/HC RP

joint “Consensus Workshop to F inalize
Postpartum Guidelines” described
above involving partners from MCH,
FP/RH and academic institutions. The
workshop developed integrated
guidelines for MCH, RH, FP 40" Day
Visit.

4. Review existing systems and
work on a system {0
integrate service standards,
checklists, and supervisory
teams for MCH (including
RH and FP).

HM/HC Project
USAID
SDP/MOHP
Pathfinder

» Series of joint meetings between

MCH, FP/RH partners and MOHP to

develop joint supervision, quality

assurance and development of

integrated supervisory and quality

assurance checklists and supervisory

visits. During this quarter the

integrated QA checklist was further

developed.

x Series of joint meetings and
workshops with FP/RH partners,
including Pathfinder/POPIV and other
donors, to integrate district planning
activities including integration of
MHIS development activities initiated
in Fayoum Governorate. An integrated
plan involving donors in Fayoum and
MCH and RH/FP was jointly developed
during this quarter.

» Series of meetings with CGC to
discuss Standards of Service for the
private sector.

.= Group meeting with CGC-Consult-
agency to discuss monitoring and
evaluation system being developed and
how to ensure quality standards at
private sector facilities; and share
information and integrate certain
training activities.

5. Review, revise, standardize

. and integrate curricula and

' training interventions for
MCH, RH, and FP, which
can be transitioned from the
vertical programs to the
integrated model.

4

HM/HC Project
USAID
SDP/MOHP
Pathfinder

= Meeting with Pathfinder/POP/IV on
private sector initiative for rolling out
progesterone-only pill and Depo-
Provera and integrated into training for
public sector physicians, nurses and
dayas.

» Series of meetings with Wellstart'to
integrate achievements and products
into HM/HC activities and materials. J

59



JSI Quarterly Performance Monitoring Report—HM/HC Results Package

April 1 - June 30, 2000

Priority Coordination Areas

HM/HC RP
Coordination
Partners

Summary of Progress
November 1999 — May 2000

6. Implement the use of
competency based training

methodology in all training.

HM/HC Project
USAID
Pathfinder
Wellstart
UNICEF

" Development of process to integrate
Wellstart training activities and
materials into HM/HC competency-
based training materials.

* Coordinate with UNICEF, HM/HC
the development of competency-based
modules for physicians and for -
neonatal nurses.

* Meetings with UNICEF for Daya
Training Development.

= Finalization for publication of
selected EOC competency-based
modules for sharing with partners.

7. Promote open exchange of
operations research
instruments and data among
USAID-funded agencies
working in MCH.

HM/HC Project
USAID
Pathfinder
CAPMAS

* Series of regular meetings with
CAPMAS.

* Agreement with HM/HC on joint
development of database on district
profiles on the MCH part of the Basic
Benefits Package.

* Cross orientation of Pathfinder/ POP
IV’s Private Sector Initiative and
Private Sector Activities by HM/HC
and decision to include exchange of
pharmacist training and to integrate
module on questions about MCH issues
into POPIV questionnaire for
pharmacists.

8. Share existing standards for
facility renovation,
equipment and supplies.

HM/HC Project
USAID

* Finalization for publication of
obstetric and neonatal standards,
commodity catalogues and physical
facility specifications for sharing with
partners

9. Other

* Meeting with NGO Service Center to
share program objectives and plans for
NGO support activities.

= Meeting with NGO Service Center to
plan coordination of activities for June-

December 2000,
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ANNEX A

Performance Milestone Status Report
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€ & ek hyQk Rek Pack_. & §._zsF.,.Es¥..ust.,.cofk, & £ & t £ iy
No. | Date Due [Milestone Task No! Submitted |Validated Approved Comments
USAID | MOHP

1 6/15/98 |Commencement of HMIS Assessment 4 6/25/98 9/16/98 | 9/20/98 | 8/30/98 [Completed
2 6/15/98 [Rapid Assessment of existing print and mass media conducted 8 8/13/98 NA 10/4/98 1 9/9/98 |Completed
3 9/15/98 |One HM/HC Consensus Meeting held and Essential Services Package finalized 1 9/30/98 3/8/9% | 3/16/99 1 10/15/98 {Completed
4 9/15/98 |[Assessment of neonatal centers conducted 6 10/15/98 3/4/99 | 2/17/99 1 10/24/98 {Completed
5 9/15/98 |Development of HM/HC Project Procurement Plan 11 4/22/99 NA 4/26/99 N/A  |Completed
6 12/15/98 |Completion of HM/HC management guidelines for district planning 3 12/15/98 NA 3/16/99 | 3/16/99 [Completed
7 iZ/i5/98 |Ficid iesi of proiveoi fur finking communiiy proups wiih providers compicied 7 iZ2/i5/58 | 3/4/5% { 2/17/5% | 2/17/55 [Compieied
8 3/15/99 |Lead Trainers trained & basic health package implemented in 5 districts 1&2 | 3/15/99 | 12/27/99( 12/31/99 N/A_ iCompleted
9 3/15/99 |Completion of Egypt-specific Integrated Sick Child Management Plan 6 3/15/99 NA 4/7/99 4/7/99% |Completed
11 6/15/99  [Assist MOHP to establish 10 district MHYS 4 6/15/99 | 12/27/99{ 12/31/99 | N/A {Completed
12 | 6/15/99 |National IEC Strategy to support HM/HC developed 8 6/15/99 NA 06/28/99 | 6/28/99 |Completed
14 | 9/15/99 |Daya training program modified and ready for implementation 6 9/15/99 1/4/00 | 10/28/99 | 10/5/99 |Completed
15 { 9/15/99 |Procurement of 15% of Project commodities 11 9/15/99 1/4/00 {10/28/99| N/A |[Completed
16 | 12/15/99 |8 District health plans and monitoring systems developed and implemented 3 12/15/99

17 1 12/15/99 |Needs identification tool implemented in § communities 7 12/15/99 | 1/4/00 § 2/29/00 | 2/28/00 [Completed
19 3/15/00 | Three operations research studies completed 5 3/15/00 N/A.

10 | 6/15/00 120 small grants awarded to NGOs in target districts 10 6/14/00 1/4/00 7/6/00 N/A  |Completed (Rescheduled)
21 0/15/G0 | Assist VIOHF fo esiabiisit 30 district MiHIS centers 4 0/14/00 N/A

22 6/15/00 [National IEC campaign developed 8 6/18/00 N/A

13 | 7/15/00 |HM/HC Curricula taught in 2 medical and 2 nursing schools 2 7/16/00 Rescheduled
i8 7/31/00 _|Implementation of basic health package in 10 districts 1 N/A_ {Rescheduled
20 | 5/i15/G0 |50 smaii grants awarded fo NGOs in iargei disiricis i N/A__ {Rescheduied
23 9/15/00 |HM/HC Curricula taught in 6 medical and 6 nursing schools 2 N/A

24 9/15/00  {199%/2000 Maternal Mortality Survey completed S N/A

25 9/15/00 |Procurement of 50% of Project commoditics 11 N/A

26 | 12/15/00 |20 District ineaiih pians snd moniioring sysiems deveivped and impiemenied 3

27 | 12/15/00 |Social Community Services offered in 20 districts 7 N/A

28 | /150t JImplementation of basic health package in 24 districts by end of Year 3 1 N/A

29 3/1501_[104 neonatal centers linked with comprehensive perinatal programs in target distri 6 N/A

U 1 3/15/U1 {75 small grants awarded fo NGUs in target districts 10 N/A

31 6/15/01  |Assist MOHP to establish 65 MHIS centers 4 N/A

32 6/15/01  [FGM component integrated into overall HM/HC message package 3 N/A

33 Y/15/U1  |Tmplementation of basic health package in 25 districts by end of Year 4 1 N/A

34 Y/15/01 [HM/HC Curricula taught in 13 medical and 13 nursing schools 2 N/A

35 | 9/15/01 |25 District health plans and monitering systems developed and implemented 3

. 36 Y/15/01  |Social Community Services oifered in 25 districts 7 N/A
i 37 9/15/01 | 10U small grants awarded to NGOUs in 25 target districts 10 N/A

33 YE5/01  [Procurcment ol 100% of Proiect commodities 11 NIA

a9 9/15/01 |ARI MIS in place in 27 governorates 6 N/A

40 9/15/01  |EPI coverage rafes above Y§% in 25 districts for all 7 vaccines 6 N/A
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Cairo Office Staff:
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Name

JSI HM/HC Results Package
Staff Roles and Titles
July 1, 2000

Roles and Titles

Reginald Gipson

Chief of Party

Ali Abdel Megeid

Deputy Chief of Party for Technical Services Development;

Coordinator for Tasks 1, 2, Sand 6

e O MR 3T 3,

Richard Ainsworth

Deputy Chief of Party for Management Services, Coordinator for

Tasks 3, 4, QA and M&E activities

Sunil Mehra

Coordinator for Community Health Development;
Coordinator for Task 8

s PG ST

Sobhi Moharram Abdel-Hai

Community Development Specialist
Coordinator for Tasks 7 and 10

e N O e T B B s ol ST R T 5

D TSR R G Y 5 e e

3

Task Manager: Task 7 ;

Katrina Kruhm Project Administrator g
Coordinator for Task 11 il

Rebecca Copeland Monitoring and Evaluation Coordinator g

5 Task Team Member: All Tasks :
| Tom Coles Training Advisor, CAU ;
Task Manager: Task | i
1| Said Khalil Mansour Implementation Specialist 5
Task Team Member: Task ! :
/| Mohamed Moustafa Kamal Medical Curricula Specialist i
: Task Manager: Task 2 ;
1 Hassan Kamal Ef Sheikh Private Sector Specialist
Task Team Member: Task 2 :
‘| Ahmed Heshmat Health Management and Quality Assurance Specialist
Task Manager: Task 3
George Sanad Management Systems Specialist
Assistant Task Manager: Task 3 £
| Wafaei Hassan El-Sakkary Quality Assurance Specialist i
Task Team Member: Task | and 3 ;
! Khaled Abdel Fattah Mohammed ArabSoft Team Leader !
Task Manager: Task 4 ;
i[ Sameh Gamil Masood ArabSoft Programmer g,l
Task Team Member: Task 4 5

T

Mohamed Hassan

Research Associate
Task Manager: Task 5

s
£
a:r

Adel Hakim issa

Senior Obstetrical & Neonatal Researcher
Task Team Member: Task 5

L L S P st
-

1 Dalida Samir Fahmi

Program Assistant
Task Team Member: Task 5

Martam Samir Fahmi

Program Designer and Data Entry Specialist
Task Team Member: Task 5

Mohisen Aly El Said

Child Survival Specialist
Task Manager: Task 6

Khaled El-Sayed Abdel-Salam

o 0 I PR TR 10 1 s A

Community Development Specialist
T_ask Team Member; Task 7

e
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Name

Roles and Titles

y mmmmwwmmwr S v s

Mohamed Hussam Rajab

Marketing and Communication Specialist, The Manoff Group
Task Team Member: Task 8

I Marwa Osama Kamel

Media and Communication Specialist, The Manoff Group
Task Team Member: Task 8

Jill Randell

Nutrition & Health Education Advisor, The Manoff Group
Task Manager: Task 9

i Hani Samir Riad

Implementation Specialist, The Manoff Group
Task Team Member: Task 9

Maha Magdy Anis

Training Supervisor, The Manoff Group
Task Team Member: Task 9

| Mohamed Mansour Hassan

Small Grants Assistant
Task Manager: Task 10

Osama Boushra Kamel

Small Grants Assistant
Task Team Member: Task 10

Yousri Aclimandos

Procurement Activities Team Leader, TCA
Task Manager: Task 11

Marion Charobim

Procurement Specialist
Task Team Member: Task 11

o Omaima Mohamed Abdel-Akher

Field Office Coordinator

‘| Hazem Mohamed Mansour

Financial Manager

| Bassem Reda Boulos

Senior Accountant

[ Amr Abdel Halim Obid

Accountant

| Nagiaa Ahmed El Bakry

Office Manager

:| Ahmed Sakr

Network Administrator (League Technology)

e

; Mayy Hassan Et Haiway

Human Resources Manager

;| Ola Zakaria

Administrative Assistant

Gehan Raouf Iskander

Senior Executive Secretary

1 Yvette Bahr

Executive Secretary

Tarek Sayed El Nadi

Laila Mohamed Abdel Wahab Senior Secretary %
1 Aya Mahmoud Rashwan Secretary !
Amel Abdel-Kader Amer Secretary {
| Dalia Ei Khodairy Monitoring and Evaluation Program Assistant §
{| Dina Galal Khairy Secretary ;
| Nevine Sami Guirguis Secretary 5
[ Amira Mohamed Zaki Receptionist :
Iris Guerges Soliman Data Entry Specialist ;

Senior Driver

e k)

Ali Yassin Ali Driver
4 Hasaballah Moustafa Mohamed Driver
] Ayman Mohamed Expediter

5y ey

Ahmed Hassan Moawad

Junior Messenger

JAid Sayed Bahr Qenany

Photocopy Clerk

Hassan Fawzi Hassan

Porter

; Kh_a_l{ed Mohamed El Ghoneimy

e e S e

Porter
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Part-Time Employees
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Roles and Titles

| Hussein Samy Abdo

Part-time Anesthesiology Specialist

{'Wael Mohamed Abdel Rahman

Part-time Anesthesiology Specialist

I Mohamed Rashad El-Said

Part-time Architectural & Engineering Specialist

i Abdel Ghaffar Mohamed Ahmed

Part-time Clinical Supervisor

{Amr Fathi

Part-time Clinical Supervisor

4 Assem Anwar Mousa

Part-time Clinica! Supervisor

Ezzat Hamed Sayed

Part-time Clinical Supervisor

I Magdy Tawfik Zain

Part-time Clinical Supervisot

| Mahmoud Rizk Fayed

Part-time Clinical Supervisor

| Mohamed Ismail Sabry

Part-time Clinical Supervisor

- Sabry Mahmoud Hamza

Part-time Clinical Supervisor

Sayed Ahmed Mohamed Moustafa

Part-time Clinical Supervisor

| Tarek ibrahim El-Dessouky

Part-time Clinical Supervisor

1 Maaly Kamal Guimie

Part-time Curriculum Development Nursing Specialist

Ossama Shams Eldin Raslan

Part-time Infection Control Specialist

| Said EI-Dib

Part-time Management Systems Specialist

Mohamed Abdel-Aziz Mostafa

Part-time Training Management Specialist

| Yasser Abou Talib

Part-time Trainer

1+ Mohamed Abou Gabal

Part-time Master Trainer

-{|Nehad El Gohary

Part-time Master Trainer

| Nevine Hassanein

Part-time Master Trainer

{ Yousria E! Sayed

Part-time Master Trainer / Midwifery Specialist

| Abla Ahmed Al

Part-time Neonatal Consultant

| Lamia Mohamed Mohsen

Part-time Neonatal Specialist

Rosario Raz Mationg

Part-time Nurse Consultant

Mohamed Mohamed Fayad

Part-time Obstetrician Specialist

: Mohamed Fawwz Anwal Halboum

,,,,, st B ed A e A

Part-time Emei gency | Care Consultant
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Field Office Staff
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Name

ek

Roles and Titles

é Aswan
§| Emad Eldin Sayed Helal Maternal and Child Health Specialist
¢l Olivia Riad Iskander Health Planning & Management Specialist

¥ Basma Farouk Abbass

Community Development/NGO Specialist

{ Ahmed Mohamed Abdel Gelil

Implementation Specialist

Administrative Assistant

:
E Manal Mohamed Abdel-Gelil

;| Manal Sobhi Youssef Secretary
# Mohamed Othman Omar Driver’
Sayed Fahmy Porter

L P T A

4 Luxor

i Abdel-Moniem Hamed

Maternal and Child Health Specialist

QJ Khaled Sayed Mohamed

Health Planning & Management Specialist

Community Development Specialist

: Ola Mohamed Hamdy
il Nagwa Atef .

Administrative Assistant

[ Abdel-Rehim Hanafi

Driver

;, Hassouna Tabea Hassouna

Porter

ey

Beni Suef

Beshir Mohamed Ali

Maternal and Child Health Specialist

Mohamed Hassan Serry

Health Planning & Management Specialist

Ahmed Mahmoud Assran

S S B MR A
ey

Community Development Specialist

Sahar Mohamed Abdel Aziz

Administrative Assistant

Essam Eldin Gaber Rajab

Driver

Fayoum

Marwan Abdel Fattah Mohamed

Maternal and Child Health Specialist

Amgad George Habib

Management Specialist

Hala El Sayed Ahmed

Community Development Specialist

Ashraf Saad Abdel Hamid

Administrative Assistant

2 A e e e B T L e B Y e

—

Gamal Abdel Azeem Mahmoud

Driver

‘| Rabie Abdel Nabi Khamis

Porter

ar e S AL
SO

Qena

#4 Mamdouh Abou El Kassem

Maternal and Child Health Specialist

4 Michel Salah Atallah Youwakim

Health Planning and Management Specialist

Adel Ghazali Ahmed

Community Development Specialist

Essam El-Sayed Abdel Salam

Administrative Assistant

[ Khaled Mohamed Hussein Hamdan
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