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Review Grid: Promotion of school health services in Upper Egypt

'@

18-Jun-11
Review item Items of investigation Indicators Nece_sslry m R | Data source Means of analysis _
Achievement _[Input [Eevptian side |_
Assignment of counterparts Comparison with initial plan. |Record of assignment of Record of the Project, CP, [Document review, CP are assigned as planned. Number and
and administrative personnel Relevance of input counterparts and experts Questionnaires, Interview [position of CP are appropriate.
administrative personnel
Supply of facilities and Comparison with initial plan. |Record of supply of facilities |Record of the Project, CP, [Document review, Project offices were provided but size of
equipment. Relevance of input and equipment experts Questionnaires, Interview |the rooms needs to be improved.
Local cost Comparison with initial plan. |Record of local cost [Record of the Project, CP, |Document review, Per diem for local personnel is covered by
Relevance of input experts Questionnaires, Interview|Japanese side
Japanese side
Dispatch of experts Comparison with initial plan. |Record of timing, area and _ |Record of the Project, CP, |[Document review, Experts were dipatched as initial plan.
Relevance of input number of experts experts Questionnaires, Interview|Fields of expertise are relevant but
dispatched continuous work of each expert is
Supply of facilities and Comparison with initial plan. |Record of timing, Record of the Project, CP, |Document review, Equipments were provided but quality of
equipment. Relevance of input specification and quantity of [experts Questionnaires, Interview [health examination equipments is poor.
facilities and equipment
Counterpart training in Japan _|Comparison with initial plan. |Record of timing, contents, |Record of the Project, CP, |Document review, Training was delivered as planned.
Relevance of input number of CP training experts Questionnaires, Interview|Contents f training was satisfactory.
courses in Japan, follow-up Training motivated CP towards project.
mechanism
Local cost support Comparison with initial plan. |Record of support of local  |Record of the Project, CP, |Document review, Provided more than initial plan (per diem
Relevance of input cost experts Questionnaires, Interview |for training)
Achievement |1. Monitoring and supervisory [1-1. Monitoring and 1-1. Record of the Project Record of the Project, CP, [Document review, Monitoring activity was interrupted after
of output mechanism on school health is [supervision are conducted (monitoring and supervision [experts Questionnaires, Interview |the revolution and just resumed from June
developed at district level and |regularly. (frequency and records) 2011. To be improved in the rest of project
is strengthened at the contents are based on period. Monitoring at governorate and
governorate/central level. the guideline of central level needs much improvement.
monitoring/supervision by
schools and administration)
Achievements other than Record of the Project, Record of the Project, CP, |Document review, none
indicators listed in PDM opinions of related actors experts Questionnaires, Interview
2. The provision of school 2-1. The number of the 2-1. Record of the Project |Record of the Project, CP, |Document review,
health services is facilitated in |Health Promotion School is experts Questionnaires, Interview
Tammia district. more than 20 on the basis of
the improvement of the
following indicators.
a. Number of health Most of 20 pilot schools (17/20) are
education activities activily delivering health education.
b. Number of community Community activity and school
participation activities environment activities are reported as
c. Number of school implemented.
environment
activities/Regular
maintenance
d. Number of water and
sanitation activities/Regular
maintenance
e. Health examination
coverage
Achievements other than Record of the Project, [Record of the Project, CP, |Document review, none
indicators listed in PDM opinions of related actors experts Questionnaires, Interview
3. Human resources for school |3-1. Self-Evaluation after the |3—1. Training/workshop Record of the Project, CP, [Document review,
health are strengthened. training (number of personnel |records experts Questionnaires, Interview
trained, post 3-2. Self-evaluation
training/workshop evaluation |3-3. Minutes of ISHC,
by the trainees) attendance of ISHC meetings
Achievements other than Record of the Project, [Record of the Project, CP, |Document review, none
indicators listed in PDM opinions of related actors experts Questionnaires, Interview
4. Supporting activities of 4-1. At least one good 4-1. Record of the Project Record of the Project, CP, |Document review,
Health Promotion School by practice of health promotion experts Questionnaires, Interview
supporters such as teachers school is conducted in
and parents are strengthened. |collaboration with schools and|
communities among 20 pilot
schools.
4-2. Number of community  |4-2. Record of the Project |Record of the Project, CP, [Document review,
people who attend supporting experts Questionnaires, Interview
activity is increased among
20 pilot schools.
Achievements other than Record of the Project, Record of the Project, CP, |Document review, none
indicators listed in PDM opinions of related actors experts Questionnaires, Interview
Achievement (1. The quality of school health |1-1. More than half of 1-1. Baseline Survey, Endline |Baseline Survey, Endline  [Document review,
of praject services in Tammia district is  |students, parents, and Survey (both quantitative and|Survey, Record of the Questionnaires, Interview
purpose improved through the teachers are satisfied with |qualitative survey) Project, CP, experts

dissemination of the concept of]|
Health Promotion School.

the school health services.

Record of the Project
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Review item

Items of investigation

Indicators

Necessary data and
information

Data source

Means of analysis

1-2. Internal School Health
Committee Members at 20
pilot schools judge that the
provision of school health
services is improved.

1-2. Project records
(monitoring and supervision
records)

Record of the Project, CP,
experts

Document review,
Questionnaires, Interview

All interviewed ISHC members recognise
that school health service is improved

2. The framework to
disseminate Health Promotion
School in Upper Egypt is
prepared.

2-1. The concept of Health
Promotion School is
elaborated.

2-1. The concept of Health
Promotion School

Record of the Project, CP,
experts

Document review,
Questionnaires, Interview

Concept of HPS is defined in the frst year
of the project

2-2. The tools for
dissemination of Health
Promotion School are
developed.

2-2. The tools of
dissemination (The national
action plan, the
Implementation Manual,
Monitoring Guidelines,
training modules etc.)

Developed materials,
Record of the Project, CP,
experts

Document review,
Questionnaires, Interview

Implementation manual, monitoring
guideline and health education materials
are revised. Development of national action
plan is scheduled in 2012.

Achievements other than
indicators listed in PDM

Record of the Project,
opinions of related actors

[Record of the Project, CP,
experts

Document review,
Questionnaires, Interview

MOH is planning to revise the monitoring
guideline and manual for national use, so
school health activities are likely to expand
to country wide.

Achievement |School health is promoted by
of overall goal (expanding Health promotion

1. Health promotion school
are introduced to more than

1.Records of
monitoring/supervisory at

Record of the Project, CP,
experts

Document review,
Questionnaires, Interview

CPs at Fayoum governorate and exper
team shares the vison of expansion of the

(Expected) school and school health 5 governorates in Upper district, governorate and project.
services in Upper Egypt. Egypt. central level.
2. SAHCD, MOH is providing |2. Interview with school Record of the Project, CP, [Document review, No future plan at this moment
regular training on school doctor, nurse, teacher and experts, related Questionnaires, Interview
health based on monitoring on|representative of parents stakeholders (school
pilot schools in Tammia. committee doctors, nurses, teachers,
parents)
3. Some health indicators 3. Health survey data Health survey data, Document review, No data available
that are collected in the Record of the Project, CP, |Questionnaires, Interview
proposed monitoring experts
mechanism are improved.
Achievements other than Record of the Project, Record of the Project, CP, |Document review, Relation of 3 institutions related to school
indicators listed in PDM opinions of related actors experts, related actors Questionnaires, Interview [health is developed and collaboration is
smooth.
Implementation |Progress of |Activities are being Progress of each activity _|Record of the Project, CP, |Document review, Activities are delayed because of some
Process iviti i ited as planned. experts Questionnaires, Interview reasons (collaboration between Egypt and
Japanese side at the beginning of the
project, interruption of the project)
Project implementation system Project implementation Record of the Project, CP, |Document review,
is properly functioning. system, opinions of related [experts Questionnaires, Interview
actors (MOH, HIO, MOE,
schools, health service
providers, etc.)
Adequate responses have been Record of the Project, Record of the Project, CP, |Document review, JCC and SHC are working as a decision
taken against difficult opinions of related actors experts Questionnaires, Interview|making body.
situations.
Monitoring Monitoring system of the whole Monitoring system and Record of the Project, CP, |Document review, CPs shares progress and problm of the
Project implementation is implementation of monitoring |experts Questionnaires, Interview |project regularly.
adequate.
PDM has been utilized Project implementation [Record of the Project, CP, |Document review, Most CPs and ISHC members refer to
adequately. process experts Questionnaires, Interview|PDM regularly.
Measures to respond to the Experiences to respond to Record of the Project, CP, |Document review,
changes of important changing important experts Questionnaires, Interview
assumptions have been taken. assumptions
Suggestions to revise PDM Project implementation Record of the Project, CP, |Document review,
process, Record of the experts Questionnaires, Interview
Project, opinions of related
actors
[Relationship |Communication between Process of communication |Record of the Project, GP, |Document review, Between Japanese experts and Egyptian
between Egyptian counterparts and experts Questionnaires, Interview |CP is smooth. Communication among
experts and Japanese experts are made Egyptian CP needs improvement, especially

counterparts |smoothly.

vertical.

Measures to solve problems
have been taken.

Process to solve problems

[Record of the Project, CP,
experts

Document review,
Questionnaires, Interview

Ownership of |The initiatives of CP is high.

Initiatives of Egyptian side

Record of the Project, CP,
experts

Document review,
Questionnaires, Interview

Suggestion regarding the project from
Egyptian CP is increasing, so the initiative
of CP is high.

Sufficient budget is secured.

in Egypt

Record and plan of budget
allocation of Egyptian side for
the Project

[Record of the Projet, CP,
experts

Document review,
Questionnaires, Interview

No. Regularization is needed to secure
budget.

Assignment of personnel is
adequate.

Record and plan of
assignment of personnel of
Egyptian side for the Project

Record of the Project, CP,
experts

Document review,
Questionnaires, Interview

Personnel areappropriately assigned

Collaboration |Collaboration with related
with other organizations such as the
organizations [Ministry of Education is being
effectively impl d.

Record of the Project,
opinions of related actors

Record of the Project, CP,
experts, related actors

Document review,
Questionnaires, Interview

Collaboration between MOH, HIO,MOE is
established and working at each level.

Collaboration with related
stakeholders (school teachers,
students, parents, etc.) is being
effectively implemented.

Record of the Project,
opinions of related actors

[Record of the Project, CP,
experts, related actors

Document review,
Questionnaires, Interview

Collaboration among stakeholders are well
implemented at school level. Involvement
of parents needs to beimproved.
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Review item Items of investigation Indicators N.c.i:::;ntion ] L Data source Means of analysis
Collaboration with other Record of the Project, Record of the Project, GP,
assistance agencies are being
effectively implemented.

opinions of related actors

assitance agencies

experts, related actors,

Document review,
Questionnaires, Interview

No at this moment. Planned to collaborate
for dissemination of Health Promotion
School.




Review Grid: Promotion of school health services in Upper Egypt

June. 2011
Review tem Toms of investigation Criteria of_review data and information Data source Moans of analysis | Review result |
1.Relevanc [Are the overall goal  [1.1 Relevance of the Comparison with  |Egyptian development policies on |Egyptian development  |Document review,
e and project purpose | Overall Goal and the government school health policies on school health, |Questionnaires, Interview
still in line with the Project Purpose to development policy CP, experts
policy directions of  |Egyptian
both countries and policy
the needs of the 12 of the G with p of school health in __|Egyptian development _|Document review, Considering the improvement in
target group? Overall Goal and the the needs of target |overall development policies in policies in health sector, |Questionnaires, Interview |health indicator and shift of
Project Purpose to the  |group Egypt GP, experts disease transition, health
target group promotion of school-age children
i in line of Egyptian development
policy.
13 of the Comp: with  [J ODA policy to Egypt | Policy papers of Document review Assistance to improve basic
Overall Goal and the ) ODA ) Ministry of human needs is one of the
Project Purpose to the [policy Foreign Affairs and JICA priority areas.
Japanese ODA policy
Is the Project 1.4 Relevance of project Opinions of related actors Record of the Project, |Document review, The project was designed in
i process GCP, experts Questionnaires, Interview  [consultation with Egyptian GPs
designed? GPs have been changing time to
time but JGG and SHC helped
smooth communication with new
GPs
1.5 Relevance of approach Opinions of related actors Record of the Project, |Document review, Combination of CD at
to achieve the Project CP, experts Questionnaires, Interview  [governorate/central level and
Purpose school-based approach is
relevant in Egyptian context.
2. Has the Project 2.1 of the  |Comparison with of indicators Record of the Project, |Document review, No data for indicator of project
Effectivene|Produced expected Indicators of the Project ~|PDM indicators CP, experts Questionnaires, Interview  [purpose 1, indicators of purpose
outputs? Has the Purpose 2 are likely to be achieved.
ss Project been
effective? 2.2 Prospect of Comparison with | Achievement of indicators Record of the Project,  |Document review, Project purpose is likely to be
achievement of Project  |PDM indicators CP, experts Questionnaires, Interview  [achieved if activities scheduled
Purpose are implemented.
2.3 Appropriateness of the |Comparison with | Logic and availability of Indicators |Record of the Project, |Document review,
Indicators of the Project |PDM indicators of PDM GP, experts Questionnaires, Interview
Purpose
2.4 Contribution of each Relation of each Output and Record of the Project, ~ [Document review, Each output, particularly output1
Output to the achievement Project Purpose CP, experts Questionnaires, Interview  |& 3 will contribute the
of the Project Purpose achievement of the project
purpose.
2.5 Contributing and Project implementation process  |Record of the Project, [Document review, Collaboration of 3 institutions
inhibiting factors to CP, experts Questionnaires, Interview [promoted the progress. Lack of
achieve the Project political support is inhibiting
Purpose factor of the progress in terms of
finance and institutional support
2.6 Influence of Important Inhibiting factors to achieve the  |Record of the Project, |Document review, Change of personnel responsible
Assumptions Project Purpose and Outputs GCP, experts Questionnaires, Interview  [for the project affected the
progress of the project (took time
to build team work).
3. To what extent have  |3.1 Appropriateness of  |Scale, timing and _|Experts (number, field of expertise, |Record of the Project, |Document review, Appropriate. 56.83MM in Egypt
Efficiency |I"PHt been appropriate |Japanese inputs cost of Japanese  |timing of dispatch) GCP, experts Questionnaires, Interview
in terms of scale, inputs and the Supply of facilities and equipment |Record of the Project, |Document review, Quality of equipments need
timing, cost, and benefits of them (g antity, specifications, timing of |CP, experts Questionnaires, Interview  |improvement.
benefit? ision)
provision,
CP training (numbers, field of Record of the Project, |Document review, Appropriate.
training, timing ) CP, experts Questionnaires, Interview
Local cost support Record of the Project, |Document review, Appropriate.
GCP, experts Questionnaires, Interview
3.2 Appropriateness of |Scale, timing and | Assignment of CPs (number, field, [Record of the Project, |Document review, Appropriate.
Egyptian inputs cost of Egyptian timing) CP, experts Questionnaires, Interview
inputs and the Project management cost Record of the Project, |Document review, Covers office expenses
benefits of them CP, experts Questionnaires, Interview
Supply of facilities (land, facilities, |Record of the Project, |Document review, Project office and school clinic
and equipment for project P, experts Questionnaires, Interview [are provided, no provision of per
activities) diem for training
How have inputs been |3.3 Utilization of inputs Human resources (experts, CPs) |Record of the Project, |Document review, highly utilized
utilized and managed? CP, experts Questionnaires, Interview
Facilities, equipment Record of the Project, |Document review, highly utilized
GCP, experts Questionnaires, Interview
Budget allocation Record of the Project, |Document review, highly utilized
CP, experts Questionnaires, Interview
3.4 Sufficiency of activities Project implementation process |Record of the Project, |Document review, Activities cover variety of topics.
to produce Outputs CP, experts Questionnaires, Interview
3.5 Project management. [Working process and function of |Record of the Project, |Document review, Appropriate
system project implementation system  [CP, experts Questionnaires, Interview
such as Joint Coordinating
Gommittee, SHC,ISHC TT, and MT
4. Impact |is the Project 4.1 Expected impact on Achievement level of Overall Goal |Record of the Project, |Document review, Activities planned in therest of
expected to have an  |school health promotion and the process of achievement in [CP, experts Questionnaires, Interview  [project period are implemented,
impact on achieving relation with Project component the project impact on
overall goal? achievement of overall goal
4.2 Logical relation from Project implementation process  |Record of the Project, |Document review, Models developed in Tammia can
the Project Purpose to the GP, experts Questionnaires, Interview  |be applied to other schools where
Overall Goal resource are limitted. And project
purpose aimes at development of
the framework to disseminate the
SHP school to other Upper Egypt
region. Therefore the
achievement of poject purpose is
necessary step to achieve overall
goal
4.3 Future plan and Function and implementation Record of the Project, |Document review, The system to implement school
implementation system to system of related organizations  [CP, experts Questionnaires, Interview  [health program is not regularlized
expand the benefit of the at national level (policy, budget,
Project, including cost institution)
Has the Project had  |4.4 Unintended positive Positive cases experienced during |Record of the Project, |Document review, Team work at each level has
unintended impact?  [impact Project including focal persons,  |CP, experts Questionnaires, Interview  [been improved.
community people, and related
organizations
45 Unintended negative Negative cases experienced during [Record of the Project, |Document review, No record
impact Project, including focal persons,  |CP, experts Questionnaires, Interview
community people, and related
organizations
Has the Project been  |4.6 Influence of Important Items influenced by the important |Record of the Project, |Document review, Change of CP personnel affected
affected by Important  |Assumption assumption CP, experts Questionnaires, Interview [the progress of the project
Assumptions?
5. Is the benefit of the |51 Institutional (policies) |Relation of Egyptian government policy on |Policy paper on school [Document review,
Sustainabil[Preject expected to  [aspect government policy ~ [school health promotion health, CP, experts Questionnaires, Interview
N be sustained after with Project
ity JICA’s assi is _
terminated? O and O policy paper [Document review, If collaboration among 3
of related system of related of related izati Q ires, Interview |organizations and communication
organizations (MOH, HIO, MOE) GP, experts mechanism such as SHC and
JCCthe continued, sustainability
is high.
5.2 Financial aspect Financial status of |Financial status of related Documents on policy and |Document review, There is no budget allocated for
MOH and related  [organizations budget of related Questionnaires, Interview |the project from Egyptian side.
organizations organizations Regularization and securing
budget are essential to raise
sustainability.
5.3 Technical aspect Capacity of trained |Capacity of trained personnel Record of the Project, ~ [Document review, Capacity of trained personnel is
personnel CP, experts Questionnaires, Interview  [improved. Skills & knowledge of
tarained personnel are likely to
remain.
Capacity of related |Institutional capacity to sustain  [Record of the Project, |Document review, Capacity of institutions at
institutions activities CP, experts Questionnaires, Interview  [governorate level to sustain
activities has been improved.
Status of utilization |Status of facilities and equipment [Record of the Project, |Document review, Provided equipments are easy to
and maintenance of CP, experts Questionnaires, Interview  [maintain. School clinic were kept
facilities and clean in pilot schools.
equipment
[What are the 5.4 Contributing and Contributing and | Analysis of promoting and Record of the Project, |Document review, Collaboration and good
contributing and inhibiting factors inhibiting factors to |inhibiting factors CP, experts Questionnaires, Interview ~ [communication among 3
inhibiting factors for sustain project institutions. Empowerment of HR
sustainability? benefits at each (school, governorate,

central).




2. PDM Ver,1

Project Title: Promotion of school health services in Upper Egypt
Target Area: Tammia District in Fayoum Governorate

Project Design Matrix (PDM): Version 1

Project Period : November 2008~November 2012

Prepared on October 27, 2010

Narrative Summal

Objectively Verifiable Indicators

Mean of Verification

Important Assumptions

Health status of school children in Upper Egypt is improved. Health indicators Record of school physical check-up _

School health is promoted by expanding Health promotion school* and school health
services in Upper Egypt.

1. The quality of school health services in Tammia district is improved through the
dissemination of the concept of Health Promotion School*.

2. The framework to disseminate Health Promotion School in Upper Egypt is
prepared.

Monitoring and supervisory mechanism on school health is developed at
district level and is strengthened at governorate/central level.

1. Health promotion school are introduced to more than 5
governorates in Upper Egypt.

2. SACHD, MOH is providing regular training on school health
based on monitoring on pilot schools in Tammia.

3. Some health indicators that are collected in the proposed
monitoring mechanism are improved.

1-1. More than half of students, parents, and teachers are
satisfied with the school health services.

1-2. Internal School Health Committee Members at 20 pilot
schools judge that the provision of school health services is
improved.

2-1. The concept of Health Promotion School is elaborated

2-2. The tools for dissemination of Health Promotion School are
developed.

1-1. Monitoring and supervision are conducted regularly
(frequency and the contents are based on the guideline of
monitoring/supervision by schools and administration)

1. Records of monitoring/supervisory at district,
governorate and central level.

2. Interview with school doctor, nurse, teacher, and
representative of parents committee

3. Health survey data

1-1. Baseline Survey, Endline Survey (both quantitative
and qualitative survey)
1-2. Project records (monitoring and supervision records)

2-1. The concept of Health Promotion School

2-2. The tools of dissemination (The national action plan,
the Implementation Manual, Monitoring Guidelines,
training modules etc.).

1-1. Record of the project (monitoring and supervision
records.)

teachers and parents are strengthened.

1-1 |To select pilot Health Promotion Schools

1-2  |To conduct the baseline survey

1-3 |To analyze the baseline survey data

14 To comprehend the actual situation of the monitoring and supervisory
mechanism on school health
To organize taskforces and conduct training/workshop to develop and use

1-5 T . - A
guidelines and practical manual for the monitoring of school health services

16 To draft the Guidelines of Monitoring and Supervision for School Health
Services

1-7 |To draft the plan of monitoring and supervision of school health services

18 To implement the draft Guidelines of Monitoring and Supervision for School
Health Services

19 To revise the draft Guidelines of Monitoring and Supervision for School
Health Services

2-1 |To establish School Health Committee (SHC) for coordination of the Project

2-2  |Toensure and prepare the core place (school clinic) at each pilot school

9.3 To provide the basic medical equipment for the school clinics of the pilot
schools

9.4 To organize taskforces and conduct training/workshop to develop and use
school health manual

2-5 |To draft the Implementation Manual for School Health Services

26 To provide school health services in accordance with the draft Implementation
Manual for School Health Services

2-7 |To revise the Implementation Manual for School Health Services

2.8 To develop health education materials and leaflets for community awareness
raising

2-9  [To implement health education at schools

2-10 [To finalize health education methods and health education materials

211 To discuss flexible allocation of school health service providers, such as
school doctors and health visitors with SHC

31 To conduct training on school health to administrative officers at national,
governorate and district levels
To conduct regular training/workshop to school health personnel (health

3-2 o - -
visitors, teachers, social workers etc.) of the pilot schools

33 To conduct training/workshop for the school doctors and nurses in Tammia
district
To conduct training on the use of the Implementation Manual for School

3-4  |Health Services and the Guidelines of Monitoring and Supervision for School
Health Services

3-5 |To develop job description for school doctors and health visitors

36 To discuss the pre-service training curriculum for school doctors and health
visitors

3.7 To implement the training/workshop for the dissemination of school health
activities of Health Promotion School

38 To implement the dissemination seminar of school health activities of Health
Promotion School
To formulate a national action plan, based on the experiences in Tammia

3-9 |[district, in order to apply the practical model of Health Promotion School to
other governorates

3-10 |To conduct the distant technical cooperation

41 To run a school health campaign for awareness raising among parents and
community

4-2  |To activate internal school health committees of each pilot school

conducted in collaboration with schools and communities among
20 pilot schools.

4-2. Number of community people who attend supporting activity|
is increased among 20 pilot schools.

Egyptian Side

1. Assignment of counterpart personnel

2. Provision of administration facilities (Office Space)
3. School clinic space of 20 pilot schools

4. Expense for Training (transportation, per diem)

2. |The provision of school health services is facilitated in Tammia district. 2-1. The number of the Health Promotion School is more than 20 |2-1. Record of the Project

on the basis of the improvement of the following indicators.

a. Number of health education activities

b. Number of community participation activities

¢. Number of school environment activities/Regular maintenance

d. Number of water and sanitation activities/Regular

maintenance

e. Health examination coverage
3. |Human resources for school health are strengthened. 3-1. Self-Evaluation after the training (number of personnel 3-1. Training/workshop records

trained, post training/workshop evaluation by the trainees) 3-2. Self-evaluation

3-3. Minutes of ISHC, attendance of ISHC meetings

4. |Supporting activities of Health Promotion School by supporters such as 4-1. At least one good practice** of health promotion school is  [4-1. Record of the Project

4-2. Record of the Project

Japanese Side

1. Japanese experts
2. Local experts
3. Equipment

4. CJ/P training

Strong commitment by the Government of Egypt
is maintained.

a. The personnel trained in the Project are not
transferred to other positions.
b. Serious epidemic outbreaks do not occur.

a. Changes of MOHR Policy (Health Sector
Reform) do not hinder Project's activities.
b. Other organizations do not oppose the
cooperative relationship with Project.

c. Target area (district) agrees accepts the
Project.

* Health promotion school is defined as those schools that 1.being equipped with appropriately functioning school clinic, 2. provide the school health services in the fields of 1) health education, 2) family and community participation, 3) school environment, 4)
water and sanitation, and 5) health care services, in accordance with the developed guidelines, manuals and plans, 3. supported by monitoring and supervisory systems of the school health, and 4. with participation of teachers, parents, students and communities.
**"Good practice" means that some activities collaborate with community.



3. HVAEITEME

Questionnaire
(Doctors/Health Visitors)

The Mid —term Review for the Project on
the Promotion of School Health Services in Upper Egypt

This is a questionnaire for the mid-term review for the Project on the Promotion of school health

services in Upper Egypt (November 2008 — Nov 2012).

Overall Goal of the Project:

School health is promoted by expanding health promotion school and school health

services in Upper Egypt

Project Purpose:

1. The quality of school health services in Tammia district is improved through the
dissemination of the concept of Health Promotion School

2. The framework to disseminate Health Promotion School in Upper Egypt is prepared.

The questionnaire is designed based on JICA's evaluation methodology which is regularly applied to

evaluate JICA-supported technical cooperation projects.

The questionnaire is submitted to related organizations and personnel to show what questions will be

presented during interview. It is not necessary to fill in the questionnaire beforehand.

Thank you very much for your time and cooperation.

Sincerely yours,

Akiko Ishibashi

Associate Expert,

Health Division 1,

Human Development Department,
JICA

Ishibashi.Akiko@jica.go.jp



1 | Issues in school health in general

1-1  What do you think are the major challenges or priority issues in school health in
general in Upper Egypt?

1-2 What challenges/difficulties did you have in implementing your responsibility as
health service provider before the Project started?

1-3 What challenges/difficulties do you have in involving teachers, students, and
parents in school health activities?

2 | JICA’s Project in general

2-1 Do you think that the Project is smoothly implemented?

2-2 Do you think that you have smooth, timely, and adequate communication with
personnel involved in the Project (Fayoum Governorate, HIO, school teachers, parents,
Japanese experts, etc.)?

2-3 Do you think that the Project brought any changes/benefits in improving the
situation mentioned in 1-2? If so, in which respect is it beneficial?

3 | Activities by JICA

3-1 What do you think training/workshop provided by the Project, in terms of
contents, period, materials and training/facilitation methodology?

3-2 What benefits/improvements did you have through the training/workshop by
the Project?

3-3 How are you utilizing what you learned from training/workshop in your daily
works?
3-4 If you have any comments/suggestions to improve training/workshop by the

Project, please give us your opinions.
3-5 Do you think supporting mechanisms provided by the project (eg. monitoring

team, supervision) are appropriate?
3-6



4 | Sustainability of the Project

4-1 Do you think that you will be able to continue what you learned during the
training/workshop after the JICA’s assistance is terminated?

4-2 What are the contributing and inhibiting factors for sustaining the benefit of
the Project?

Thank you for your cooperation.
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Project Director, Minister’s assistant for PHC,
1 | MOH HQ. Dr. Nasr El Sayed
Preventive Medicine & Family Planning Sector
2 | MOH HQ. Dr. Khalid Nasr Undersecretary of IHC Sector
Project Manager, Under Secretary of Integrated
3 | MOH HQ. Dr. Nagwa El Ashry
Health Care Department, SAHCD, PHC
4 | MOH HQ. Dr. Sahar M.Ahmed Research and Training Coordinator, SAHCD, PHC
5 | MOH Fayoum Dr. Emam Mohamed Mousa Undersecretary of Health
Director of Preventive Department, Deputy of
6 | MOH Fayoum Dr. Anwar El-Sewafey
Undersecretary
7 | MOH Fayoum Dr. Farag Abd El Moaez Director of Health Education
8 | MOH Fayoum Dr. Mohamed Tharwat General Director of Endemic Disease Control
9 | MOH Fayoum Dr. Zienab Sakran Director of Rural Sector in Primary Health Care
10 | MOH Tammia Dr. Ibrahim Desoky Abd Allah Director
11 | HIO HQ. Dr. Omayma Mostafa Deputy Project Manager, Officer HIO
12 | HIO HQ. Dr. Nasr Eldin Sayed Hassan Diab Responsible for School Health
13 | HIO Fayoum Dr. Hosam El Saka General Director of HIO Fayoum
14 | HIO Fayoum Dr. Mohsen Gomaa Director of School Health
15 | HIO Fayoum Dr. Fakhry Farag Director of Health Eduction
Manager of School Health Insurance in Urban
16 | HIO Fayoum Dr. Osama El Garhy
Fayoum
17 | MOE HQ. Ms. Elham Abu El Kheir Director of Education Department
18 | MOE Fayoum Mr. Hassan Hegazy Undersecretary of Education
19 | MOE Fayoum Mr. Gamal Abdel Hakem General Director of Education Service
General Director of Environment and Population
20 | MOE Fayoum Ms. Zeinat Yuusef
Department
21 | MOE Tammia Mr. Mohamed Said El Marakby Director of Education, Tammia District
Head of Environment and Population Sector,
22 | MOE Tammia Mr. Mahmoud Abdel Aziz

Tammia District
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Dr. MohassenGoma

Director of School Health,
Health Insurance Office (HIO)
Fayoum governorate

Dr. DoaaMohmoud

Director of PHC, Ministry of
Health (MOH), Fayoum
governorate

Ms. Elham Abu El Kheir

Director of Education
Department, Ministry of
Education (MOE)

Dr. OmaymaMostafa

Deputy Project Manager,
Officer HIO

2010
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Dr. Farag Abdel Moaez

Health Directorate, Tammia
District, MOH

Dr. Osama El Garhy

Manager of School Health
Insurance in Urban
Fayoum, HIO, Fayoum

Governorate
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Dr. Abdel Rahman El
Saga

Head of Central Adminstration ,
Central Department of Medical
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7. HEBMUR b

TR
1 Laptop PC 2
2 Inkjet Printer 2
3 Laser Printer 2
4 Photo copier 2
5 Facsimile 1
6 Projector 1
7 Telephone/FAX 1
8 Digital camera 1
9 Video camera 1
10 | Hard disk 1
11 | AVR for PC and Printer 4
12 | UPS 2
13 | Screen 1
14 | White board 1
15 | Wireless amp 1
16 | Wireless microphone 1
17 | Scanner 2
18 | USB modem 3
19 | Project vehicle 1




provisional List of Basic Medical Equipment {1/2}

No Equipment name and Specifications Application
1 '[Gabinet]

Size: width 40~50cm x  'To keep students
depth 50~60cm x  medical records and
height 100~ 140cm health cards

model: 2 or 3 drawer
2 - [[Height meter}
-1 i scale range: imm “To measure height of
measuring range: 10~-200cm students for health
Quality : aluminum or wooden -check-up and growth
monitoring.
3 s I{Analog Scale]
’ (DStand type “To measure weight of
! ! scale range: . 2009 students for health

3 measuring range:

or
@Portable type

Scale range:
.~ Measuring range:

0~100kg or more

50g
0~100kg or more

check-up and growth
moenitoring.

4 '[Tape measure]
e scale range: tmm ‘to measure chest,
measuring range: 0~-200cm Iwaist, and upper arm
Quality : Self-winding type ‘for health check-up
5 ‘[Stethoscope]
T, ‘ Model: Double head type For medical
A < Quality: aluminum Iexamination and
w0y Length: around 80 cm health check-up
, Weight: around 100g
8 '[Evesight test chart]
cece Mode!: 3m examination For healith check-up

distance

Quality: Laminated sheet
Size: Length 65~75cm
widith 35cm
7 [Material for evesight test]
Quality: Plastic Using for eyesight test
Length: 20cm
> Z’ L———//'”‘ Puge I3 of 176 e
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No Equipment name and Specifications Application
8 [First aid kid set)
‘Con’cents
*Case
Quality: wooden or meial For keeping materials
e Size : width 30cm -of first aid, and
depth 20cm portable use

. height 15cm :

8-1 = *Scissors ifor gauze and
:(/C‘ Length: 15cm bandage cutting. (No
iy ‘ Quality: stainless or plastic need medical scissors)
T * . R
8_2, Tweezers (straight) For medical treatment
ST Length: 15cm

, Quality: stainless steel

3-3 fe *Cotton swab
g Length: 16cm For treatment use
/ Model: Returnable type such as applying

" +Coton ; ]

I "To use with cotion

; . Swab.
8-4 T *Bandages (elastic) 2types "To protect wound, Fix

J Size: Width 5¢m and 7.5cm
. Quality: Cotton
.Equipment name and Specifications

*Gauze (Unsterilized)
Size: Width bcm X 7.5cm

Joint

Purpose

For treatment, protect

‘ ;,- Quality: Cotton wound
R
86 i o7 ! *Surgical tape (2types) -
=S . Size: Width 1.2cm and 2‘50”55:;&232:298 and
- . Quality; Cotion ,
8-7 - ;}f“ / N *Adhesive plaster (Band-Aid} “To protect wounds.
;O Size: Medium and Large
8-8 . *Disinfectant For treatment use
B Volume: 250~500ml
L
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privisional List of Basic Medical Equipment (2/2)

No Eguipment name and Specifibations Application
g '[Desk] T
Size: Width 120~140cm x|
T Depth 50~60cm x " For offce work of
E Height 70cm health visitor (Nurse}
’ ; model: with drawers
0 ., :[(}hair]
Size: (For seaf) For health visitor's
Width 40~45cm loffice work
Depth 40cm
Quality: Seating face is cloth
raracteristics: with a backrest
11 [ Chair for visitor]} i
e Size: Height around 45cm  [For consuitation or
Quaiity: Steal pipe (Legs) treatrxlte.nt of students
Characteristics: Without caster who visited to school
(to avoid a risk for fall |aiinic.
) down) .
12 "[Examination bed] l
Size: Width 180cm For medical
Depth 60cm examination
Height 60cm
Quality: Steel pipe (Legs)
Characteristics: Flat type
13 = ‘{Lamp—Stand type] '
' Model: Stand type-single For medical
‘. Electronic power lexamination,
: Quality: Sieel ;consuitation, and health
Characteristics: Height-adjustable -check-up
100~180cm
14 ' Model Mirror diameter 2.2cm 'For dental check—up
: Size: Length 15cm ’
Characteristics: Round handle
15 '[Dental tweezers] '
Quality: Stainless steel For dental check-up
= Sharp-cut, rio footh
‘ ' Size: Length 15cm
Vs
(R ‘[Trash basket} ‘
S Quality: Steel or Plastic ‘To throw and
With lid ‘keep medical waste
Size: 10 liter
ey
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1. HEF - 5T
201146 H 12 H (H) 9:00~10:00
A« JICA =7 N HEBAT

2. MHRIAF
= UF NIRRT B &b WA
(L A =1
. R

(1) =7 FOBIAEREIZONT

-1 A 28 HOBZER, FHCKE SBURKHRINZE DT LD Z &iTen,

c BEDKE, BHERESEREIZDS>TEY :hrﬁ%i&ﬁ%‘éﬁi‘&;ét&) %\jtﬁﬁ‘i#ﬁ Z
R HEEDLND, e LI MEAITEE L W)d LR WA, M KRENRED S
AA IV T TEGEE BIFTmnWEEZ DI ?ﬁ@ﬁ\%®@%_%bfv:17w#@
EEREEED DD H—TF,

CHES, I<HEND LS hox—TU—RiZ, THlE) & [5E) bbb, 183
I M L, T 13PEE - AR E WomEH THEE SN TWS, ZHICE - T
FELRMER E I NE TEAMICIVMENTEZZ L2 neglect Sh>obh 5 L
WIHHIGZ R > T\ 5

- BERMROENE T, REENSEBEE~OTEIRES IHWHEIND TE L OFR
Do, (MrFEa2—0DFRIZ, EZIT-MEDL BWRIRD 75 bV TED MR
L. FPARARARICBAMR LICISENC PEBFETOHND L o Ik T 2)

(2) =TT MBI DLEEZOIZEDITANE

cTEBELNTWDEEZATHY, EJUST 2L LT 7 v Y =7 &2 BEAT T
W TBIZ 72 D, Sk KD ICBURIICPES - BIICE AR S o> T e, KRB 2
DN D B Z HIVD, PREIHE IMER,

(3)  FRfRfE~ == 7 LoOEEFIbIZ W T

- 2ERE, L TEDROEFEE LK ZED H7-H121E, UN REEICERALTH 5 9
LI, K5I WFP, UNICEF 345 &0 PRI &P RBIROTEE 2 L TB v | £
IO TREEREMLTHEDL O, JICATEHKR TRIZZAr—T vy 7LTbbx589
25V AR ETH 2 L b B, flic USAID, FAO 72 X 2R CTIHEN L T 5,

« UNICEF %7 £ £ B 08 & 23/IME L T D Z I falif 2T, =2k
VI EHLIETYR—ME/BLNLT VNS LLR,

(4) 7vev=7 FbORRIZHONT, TV MIHFHEE L L TEDOL IR TV D)
c INFETEKM R ETRTEZAIZR TR, Yuev=Z MIZENRVITEEEZ BT
ETVDHERS, " AE D —RHANTFE LM< &, AREOREAETEI~DREEN K



ELL EbotztoENILLEIND, HORMLITEESHICHTWEZL oI, 72720
EEEZWILL EDOS AZTEENCE O TWITIE, LV EBERFENT e Y =7 MZRY | xtoh
7 =Lt LT WVWEAD,



1. HR - 57
6H12H (H) 15:00~16: 30
i» « MOH annex

2. HEE

Dr. Nagwa El Ashry Under Secretary of Integrated Health Care Department,
SAHCD, PHC, MOH

AT PA=RZE /A AP
£ s il
i T JICA NHBAFEMRME Ry = =T M B

3. mRNE

(1) JICA il XY, =7 NENOHENELEEZ T n Y NRFHTEIZILE 5N
L<ESTWS, 200 1 TRILOIEBZFEET 572D, C/PIZH4ALLE
DWHNIMRDBNDHT2D, 5l EfEE B0 MHAZ BV L2,

(2) (Dr. Nagwa) iR~ ==27 /L, A KT7A4 &5 L VBNMIC LT, JICA &
MOH, MOE ®u =22 AN TEERE L7z Nasr I &35 LTV 5, BRI,
TV NADEFET [Hsiz ) ERS XORTHA & YU T NTHERHATH Y
MY RLF L, ORFEIICHIE LW S O, PREFEIZITE Y I AN RN T, AAERD
HHFZZJE > TIKET 5 RETE LB TN D,

(3) HiTlZ72 > T MOE 2ME] L TV 2 RAEHHRT — F N— R IREOF®RE AN T)TE
L8 eol, ZOXIRETHOWMANE, eyl ML TEIEHEINTEHD
Thd,




HEf - 55T

6 H 148 (k) 10:00~12: 00

iR

» 77— MfERERERT (HIO)

A

Dr. Hosam El Saka General Director of HIO Fayoum

Dr. FakhryFarag Director of Health Education

Dr. Osama El Garhy Manager of Health Insurance in Urban

il W+ JICA v = =T HME

3. MikNE

(1)

(2)

General Director (GD) ~®ZFRALG,H]
ELSINT21EDY D General Director (=27 Ml U > Z—/"— kb 7By
7 NOMEEFH L, 20tk JICA fIbA4BEIOFHAER M EZHP, HIO & LTHE
BR7uy=7 FThHERBWLTEY, LY —BoOHhEzBBLILnEDaR
v hEWETEL,

BHRERIZIh T A v A Ea—
GD LISt N7 s F2 i,
Travxl MIEDERBEEIZOWT, Dr. Fakhry 1ZOERD - BiERMIZ X 2 fEEE
PWOFHOUGE, QFRNOLDVR—=T 4 7 « VAT LR &N D &K 9127
S, @F A ANCKERA Y Ea—F—AXARNMELEZ L E2H T,
Dr. Osama |&, OFERENPREGHFE L2 &, @QFRICEAKRT 2T XTDOAD
[T DL EE-T2Z &, @F -V —2 Dl Lx b,
BEE LTHIT o0, R L~V TIRREEISENC B D A8 (Fdf, Y —v v
NT =T — FREHEA) ORREETFN—2a VOREThHoTe, Floifmy
MEUS D FRATEE A BB D B ITIE, FREUR D O DR e 2155
D LA BE N, HREUF L~V THIE L LT T OMNERHDLEDZ L,
Dr. Osama [IAFMHYHE GRERINHE) (2SN LTI Z B3 H D720, HHEIZ DN TS
B L7z, MHEDORF L LT, OMENENFEL THTEHIIEH TE 2NETE
>7c, @QHARDIALSCHIE 2 FOBEDN IR E > 72, OfMENNO DOSINE & #: L TRk
BRAEILATE T, BEETARERLELTUL, O F—T A A M, QOHES
MPRETES (5M) 2HF7, R THSD Dr. Fakhry (3 THHEDBIF-> TX
TAITEDLTHAD I S 72072 EFFL TV,
TV MUTAAREF U X O PRI MERIEZED Z LN TEDRENH H DI
BAEIT O3/ O W DHEREZ R, éf?Faﬁ@iﬁ$E%Ei@?Ab\\
F—Lb U= DO LVENRH D, (Dr. Osama)




1. HEf - 55T
6714 H (k) 12:30~14:00
2 « MOE Fayoum
2. HmE
Mr. Hassan Hegazy Undersecretary, MOE Fayoum
Mr. Gamal Abdel Hakem General Director of Education Service
Mrs. ZeinatYuusef General Director of Environment and
Population
Mr. Mahmoud Abdel Aziz Head of Environment and Population,
Tammia District
3. [RNE
(1) WE~DOREGEM

(2)

ASEOFHED BRI DWW T, F727%0 OB CIE Y 7 =2 — A TER L%
Bt~ =2 7 V7 Ea2EB T 57 CEERIEEAZ FERT 2 TETH L7720,
JlEEmhniErEE-WEE2B2 5,

HRMICIR o ToA V2 Ea—Z T o123 FRICEEEIC Lo T DIFUL FTO R Th o 72,
EINI BN A L—RIATOATEY | HERRBERKTETND, LNLE=X
UL ZWZoNTIE, X A A Y ORZBFENIET BN T — X IUEN R, 4%
Bk S E TN 720121, RBFEOMENEZEZ LE S, (Mr. Mahmoud)
SHTRRTOI— L LTI, FEITOHERNILY, £57T5ZLICE-T,
Bz b T~ & 2 ERBMICR Y B LT <D,

FERl - BRERTOBRRIE L TWD T, +olfR AR TE TV nizo, MOH
X AMBLE & RS D& L DE R,

BT DIEERBEEM 2 LiIconTFad s FEMFICU—r g vy IR Y
TRELTETCWDIN, JUSHESTIRY, aIa=r—ya rRNENE3ED
RV, BRSO AL L THWVNE RS,




1. HIE - 5T
6H15H (k) 9:30~10: 00
2« MOH Fayoum

2. AT
Dr. Emam Mohamed Mousa, Undersecretary, MOH Fayoum (chair of SAHCD)

3. EWEHMOERNE
(1) FHrE=2—DORMZHHA
(20 WEPLOa R
FRAMBETI NNV MBI HEBERVMAFEETH L, =/ M F
—AMLOFHATINNE TR Y =7 MERMORIZ B REFT S EEWTWnDS, =
v 7k TlE4 Governorate ® MOH [RENEFRAMT 2 EMEENH LD T, 2D
%l U CARIREEENC DWW TE L. 45 Governorate T SHC <° MT &\ J 572
FRETLHZENARETH D,
(3) HHrbDaXs b
WEPHERHSNIZLOIZ, Tav=y MIZ AL YOI 2 KERREEZ I 2 T
Woh, ZHETENTELY ALV TOEBORReME Lm0 5 &R, hofikick
WTCHHTIIEERNZEATHZ L1275, TTMT & LTRBEZBATE WSy
7 MU D Z =8 — R BERRAIC EERBEICB W TER L T2 2T &2 ML
TW5, L=V MO RIZIE N TIE, TRBUFE OEEE S HETH L Ll L
TuW%, MOH Faoyum O®REFH % MOH @ SAHCD K Cb&H 5 Lfal o 72D T,
Ltetige L Fayoum OO XL L THEREL T2 Z L2 HfF LT 5,



1. HEF - 3507
6 A15H (k) 10:15~12:00
2 « MOH Fayoum

2. HAHF
Dr. Anwar El-Sewafey Director, Preventive Department, Deputy of
Undersecretary
Dr. ZienabSakran Director of Rural Health Sector, PHC
3. :zn}djq]ﬁ“

BRRICI > T N—T A 22— 722, Dr. Anwar (ZZICTh-7=72%, Dr.
Zeinab M EICFAIE LTz, ERAA > MILLTF O

(1) MOH Fayoum THHCHBEZZ LR L TS Z &I, %é TOEEIDAIEIZ 72 > T

W2 EThD, TORDRINAEL, FLMLRELZFF > THFLED LD & L
CIEEIOEBICEER DD L, ZHITTLI A, ey FEHEOa—T
A R—=H =L D NI ERLET &,

@2 7av=r bR L THNUXTr Y =7 FEEO 6 BIRREITER LIZEE 2D, L
L 100% & ERM T 572 DIZiTF B OREIZH 6 L, BELF > TEMIZYES
ENMELLEZTND

(3) FRITHEHENENL TV D DI, ﬁ%1@%:&uyﬁ-%ﬁﬁgﬁaé Kmm%ﬁ
Hilr SN0 b o0, ARE=X ) U 7IEBEESESEDLT70 . HEENE
Eafio TEH 2 R & 5 hRENFIZ K 2HIEBLETH D,

(@) EEha sz & B S SRR O 7 S L oEICkE A V7 M E LB
EEZ DN, REEMAZMHEIICHED 57 OICITEIRNZ2 2y N AV R RAIRKTH
%o MBI HEBE CHHET 2 Z LIc s TEER SN D EE X TND

(5G) BARNFEMEZOEBIIRE W, HFEEX DO TIER L FUEMFIZETH B0,
EITHIETELI NV EZHL, =V MILERZSNWLT L, vy B
EZHIFICED DIZODORWEBREZES ZENTEDH LR,



1. HEF - 57T
6 16 H (K) 9:30~11:00
#A + Salah Salem Primary School

2. HmwE
Ms. Hodasayed (School Manager), Mr. Abudalha (teacher for Environment and
Population: EP), Ms. Howayda (Teacher for Arabic), Ms. Magda Sheker (Social
Worker : SW), Ms. Kawsar (Health Visitor: HV), Mona (student)

3. AE
(1) FHDARDL

Salah Salem Primary School (%, Tammia O Y IIALET HFRTH D, H=EIX
14 L2720y, AT 720 N, BREFTRIFORZOT, 127724705 50 A
BEESTND EDZ & GHRHTERAR THEET N 2D o 70), BEiE 1948 FIZEHTH
NicEDZ T, RV EFELTEY, E8MT2EEHIC LRI TE TN &
WO IR ZZT 7o, B2 HOHATIE, FRIIZ AL TYOPTHA LW TH Y |
BESCHBEWHBI CEME L THEENZNE S TH D,

School clinic IZLDOEEDHURIZ LD LR REFCH R, 28Ry RBVER
EEPNTWZ, AEORZIGSREREFT D Ny 7 25tk Lo/ — MIHER LTIk
H2HBHNII S TE Y . Health Visitor (HV) WEH L TV, AR EICE L T
OHIZIE, REZIZUHLET 5 ISHC A U ARN—NIEFITIERTH Y . 30 FOREREZ
RXTZ7OHV EZHFLE LT ELSF—LU =7 BRNLTND,

(2)  #HEHO&E & 210

Y=l MBEE - THh 5, Internal School Health Committee (ISHC) L EHiHIIZ
KEEF o TWD, AT LTIEYOFIL T, (R#EH I L TITEAFIZ 11HE 20~
30 NZED TRIRAH OfFR%E L T\ 5, sld EP i L SW, HV, ENZRTIT
STWD, Fio, A 7N P ERRLANTIT LTV D IKMEN AL R#ES 125 2.
FRFIZ 2 R 2 =7 A ICHHTEREZEZ D LI LT 5D, FIILTET M E Y 7 OfIlIE,
HEORY S, BPozoorE, BEOELR LY,

TRV MIRDU—7 vay TRERICBINL T, ZENEIREFREHE O E\EEMEIC
K[ROE, FRAENELEESA v =V DE2 TR0, BIEZ2FE - TREREHEN
TEXDHEHhote, V=0 ay T hETEARLI LI, hoHhiEE LIEET D &
T LTERY ., MOHHR GBI EREET D> TWEE 5 Th 5,

AV HE2—L7 ISHC DAL R—=TRWHLX, ey MZXDHEEZZ T
BRI SW OFELEFM T EHIZE o TN IRT L, BLWLDIZEDbo7z LT T
HEFEL TV,



(3) ‘EfEOZEA(

TaYzl MBRRESTHE, BERE LY ET 28 HV, SWoaia=r—v
a rhnmEL, EEOREICHTLIELAEE T, DRNIEEICETHIZ 25 L
THAEERE DR, DEDLRE D REEAID 2 E0NE@TE o 7203, A 1T FREmRI 5
AEWTWN S,

HFENED L D2 o - BRI TENE LCiE, PRV ET5E SN2 T CE
O LWV T FAATE, KRBT AOENERFEZLNT S, BUIH L TREFEIZRWD
EEBAT D, ERH L, HVICEE, v y= MEENC X > TEEOITENCE
MBI, BISCA 7NV U ORATAD e e BAMORELLEL TETWNDLE
5 Th D,

EFEOEFEPEALERFTD L) RIEFEABT LT 203 LV, bLlaryba—X
—RAZ Y= R ERREM R HIERL 00T <D L ISHC THIZEELA->TWDHE
9 ThDH, HVIZ T, 7m v =7 MEBNZ X > TEEDOITENIZ LB, JEAA
YINTZUFOWRATRD L e AMORELHELTEXTNDLE I THD.

(4) HV OZAk

Ms. Kawsar |Z HV & L CoO#RER S EE T, RARICBITHIEEE S EV, Zofilko
HTbdboHd, EEOFEIZHMY HEVNREL, FREBESLII =T 0 L OER
DHTED, bELEHENODEELENTZN, TuP =y MCEBMEEZZIT TS
DIZAF AT v 7 LI OIelZid, ZEMAFERRIZR D Z &3 2 72 L9, ISHC TiX
AUNR=RNHII LTI =T va v IR b, R EZ2em LTV T, Ms. Kawsar
WZEoTE T—20FHED L H>7Z] Lo,

(5) I 2=FT 422N T

HEHEHLWHIRICERDN S 5720, i HV ZREHEDOH D AN 2 [TEH ST
W5, 7280 (‘close’) 23 2=7 4 THY ., FRLFREABRE LB ENEZ L M- T
Wh, TDIH, A 2= 4 AUN—HEBEHEF A v —VICHEZMIT, BimEicx
FikD D EERH D, LrL, BEWHBE LZVWaIa=7 s Tholed, FRIZE
J A REIEENC ST D EEOBIIR SN TS, FEHABFTLLEEL RO T, T
EHLORBEICEATAHEZELZEL TH, BHINBRWIENEL, T2 2EDLH L
WEELWE WS, xR E LT ISHC Tld, EMRRERATOMB LS, 7278k
EREN AI 2 =T A ITHTWS R E BHLTD LT 2aia=T 1 DE#HEER
TWNIZHEBEZTVD,

(6) AHOME

R AR IC DL, EE~EREZ T HRRICS BT TE D K5 2R NAE O i
FBEMBLEE LK TND, FAECELERTEEL LI BRELVHERSLIIa=
T—=rardDthEb o LFEORTWEBZTWD, E/NERTIIHNRN -EL 72D T,
BRIEREM N DD & LVBELEEDRLTVOT, RV a2 s —r, 571

oy



TREMFILNEEZEZ TN D,

FIRE S RARIAC 1 ENEER 23525 £ 9 HIO WK L TV D28, WE R T
<. ERiOFRFE bIThbh Ty, E7EROFHEBHR S T b3, il
ERRAE NI S IV TWRNWTZ & HERETH 5,

(1) 7mv=7 FPIERICEA TV D ER

[FIFE CIEFRARAEICR LT, BKE D Mrs. Hodasayed Wi\ U — X —3 v 7 & H - T
Wb, FRBRENOKREICHT HEHEE LM, [DPH-7T-Z ERbILUEREDEZA
ICETHRTHZ 9 TH D, ISHC F— AT, fECBREOES | RENEIRO R L
DREFIXH D03, A L /N—DRIA & & EFEBARIEENC L > T AA—LTNDHE NI A
BB D, WOHDETF_N—v a3t inlzt 25, OEFECHRESE, 232=7
A IPDEWKIENRIE-TL D UTENIZER A oD, EHshsel) Z &, OF#
HEREWaIa=r—varERNTWAZ L, B"biFbiuiz, RShERE LT, M
ROEED =— T HEE L THIBHRICTEITIAD D K OBE L TE Y | FEOWRWN
FELLBXIAALFIEFN TE TWLZ ERHIT 6T,



1. A 5T
6 H 16 H (K) 12:00~13:00
#A + Dal El Salam Preparatory School

2. HwE
Mr. Rabi Ali (School Manager), Mr. Mohamed (teacher for Environment and

Population)

3. ERAK
(1) FHOWE

Dar El Salam Preparatory School [ % A A ¥ OH.LALHE T 10 21 EOFEEHOH
Zdh o, EEHITHK 900 ATH D, Z otk A M1 20000~25000 A& D &, KA
DOWNEEZ ST TH Y, School clinic XFHHE LTWe, REAK S EH <, 1973 I
THORTLSE, FAMALNTWRNE S THD,

HAEDOITEZEONRH 0 | AEMANFRICEE LRI E L EP #ihlizkr< ISHC
AUN=TFE LR ThoTclod, AR LTS v Z Ea—F5Z LIl
(2) A%t

TaYxl MG ESTHE, EP #EiE SW, HV @ 3 A0/ L CRERESEE & i
LTCW5, EOdAEOREICHT 2 E@MIE v mbEL, BHEICE > TRWD &
iy, BfRET DL 91T olz, —H T, ALWEENRZ WD, FEEIT2ODAmME
HO NI UVADRWEFELZELRE, PR TEH T A EE TERWERELL
HLVRWTH D, FRTOIIHW, BETRTWLIRMEEDRNEIICT D7
CEBAEEZDETTTEL I EFERIN-SOH D,
(3)  FKE - HV 0%k

UANIES 6 b FITKR Do 72 0 | RTHEITTEH LIRWTND 2 EBL o7,
TaYxs MRALTHE HV XIEEIRICR 0 BEREZE-CH REHA, fEEHE e &%
EMRNCFEM L TV D, FPIREDLENIE FRITK o 7o, SIS 1 BIEFR
WCHEEZRED L) ICo7, LA LUFRTEBITIIIZE THEWZD, 1Z& A %
T HEEM 22, MOH & HIO iZ& HA L EREZEE L TIELV,
(4) Tevzl MIIoTHEINEZZ L

ISHC NOEREHE ~OFEBNEED , F—2U—7BNH E L, BANEMZENS O
FhELS, V=7 vay 7OMHEZ B L TRAANEmED . AiMSIIFEITE 5 K51
Tpole, FloTF—A AU N—0HEN A L L, MYRIFENRTE L5170,
(5) FHLUIPEEELTNDI L - fFETREA

BLWHIRTH 2 Z & B HIBCCREE OB KEB RN & M OEE DB
REOHKINH Y | AEORFEICHT2ERPEE > THAEFEOR TIITTE RN EN



IV IINHD, THNEIC L THREENZOEEMZ 370> THRWZD, )
NHBFELNTHERPEEZ VIV, BRE WD REZRRMBENEBEC/R > TWDHOTES K
INTIFEF 203, FRRL Lo TV LNRWNTEAS S EE ST D,
ERABICEHT A2V =7 v a vy T e THHEILODH DD T, MOE BHLIZ/R 5T
EP ZHiLA LR E L TH o b Z LB L TUT LV, F 7= HUsBIAR © OS2 R AR5
¥R —U R EETDHZEVAEMNEEE S, EEHEIC OV TR, B HSE A b
TWRNZ ERBHLHDT, =7 b NGEAINCRRER & @A B E R AZBEH LTI LYY,



1. HE - 5T
6 H19H (H) 9:30~11:00
J* + Menshat El GamaalBesic Education School

2. MwAHF
Ms. Soaad (HV), Mr. Sayed Ahmed (teacher for P&E), Mr. MahmodAttya (Social
Worker)

3. PR
(1) FHOWE

Menshat El Gamaal Basic Education School (£4 A A ¥ OH.LENLET 15 7313 &
DEZAINELTWD, AFEHIL. primary school (Z 1330 A. Preparatory school
(2660 A, &5l 1990 ADOREIRELT, TNEN25 7T AL 14 7 T ANRDH D, FH
REEZE S (ISHC) 1l OFR T2 L7y, MOERIOWH 1 b 15720 6, FEiR
AN BIE B A i L T\ D, AV F Ea—IZBM LT A =32 T, [biLbih
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MINUTES OF MEETING
BETWEEN
JAPAN INTERNATIONAL COOPERATION AGENCY
AND
MINISTRY OF HEALTH OF THE ARAB REPUBLIC OF EGYPT
| ON
JAPANESE TECHNICAL COOPERATION PROJECT
FOR
THE PROJECT ON THE PROMOTION OF SCHOOL HEALTH SERVICES IN
UPPER EGYPT

The Japanese Mid-term Review Team (hereinafter referred to as “the Team™) organized by
the Japan International Cooperation Agency (hereinafter referred to as “JICA”™) visited the Arab
Republic of Egypt (hereinafter referred to as “Egypt”) fri.n June 11 to June 29, 2011 for the
purpose to review the implementation process and the achievements of “The Project on
Promotion of School Health Services in Upper Egypt” (hereinafter referred to as “the Project™).

During its stay in Egypt, the Team exchanged,their views and had a series of discussions
with the Project personnel of the Ministry of Health (hereinafter referred to as “MOH™),
Egyptian authorities concerned and other relevant parties.

As a result of discussions, both parties agreed to the matters referred to in the document
attached hereto.

Cairo, October , 2011

G ey Ne

Mr. Ikuro Nobuhiro Dr.? Té:;r
Resident Representative Minister’s Assistant for Primary Health Care,
JICA Egypt Office Preventive Mecdicine and Family Planning
Japan intemationai Cooperation Agency Sector
Japan The Government of the Republic g
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The Mid-term Review Report
for
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cp Counterpart personnel

HIO Health Insurance Office

nv Health Visitor

ISHC Internal School Health Committee

JCC Joint Coordination Committee -

MOE Ministry of Education

MOH Ministry of Health

SACHD School Age Children’s Health Department
SHC School Health Committee

SwW social worker
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1. Introduction
1.1 Background and Objectives of the Mid-term Review

The Government of Egypt in collaboration with JICA has been implementing the
Project since November 2008. Although the Project has been implemented for more than
two years and has produced positive outcomes, the activities were interrupted from
February to May 2011 due to unexpected events happened both in Egypt and Japan. In
April 2011, JICA decided to resume the Project and to dispatchb Japanese experts to
Egypt again, The Mid-term Review was originally scheduled in February but postponed
to June 2011.

The purpose of the review is;

. To review the inputs, activities and achievements of the project based on the initial plan

b. To clarify problems and issues to be addressed for the successful implementation of the
Project for the remaining period.
To discuss the plan for the rest of project period and ways to improve the Project with
Egyptian counterparts and Japanese experts
d. To make consensus about the plan for the remaining period

1.2 Review Team

Mr. Ikuo Takizawa Team Leader,
Director of Health Division i, Human Development
Department, JICA

Ms. Akiko Ishibashi Evaluation Planning & Analysis/Cooperation Planning,
Associate Expert, Health Division I, Human Development
Department, JICA '

1.3 QOutline of the Project
i.3.1 Background of the Project

Although most of the health indicators have been rapidly improving in Egypt overall,
disparity exists among different population groups and geographic areas. The health of the
school-age children has long been a neglected issue even though they make up 17 million or

20 % of the entire population, The Government of Egypt initiated the Student Health

Insurance Program in 1993 to ensure all school-age children with access to healthcare.
However, challenge still remains particularly in the Upper Egypt.

The Project was requested by the Government of Egypt to JICA against these backgrounds.
After a series of consultations, an agreement was formalized in the Record of Discussions {R/D)
on September 16, 2008. The Project was designed for 4 years, with the overall goal, project
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purpose and project outputs as summarized in Table i.

Table |: Symmary of the Project Design

Project Cutline
Overall Goal : School heaith is promoted by expanding Heaith Promotion School and school
health services in Upper Egypt
Tldicator : 1. Health promotion school are introduced to more than 5 govermnorates in Upper
Egypt.
2. SACHD, MOH is providing regular training on school health based on
monitoring on pilot schools,
3. Some health indicators that are collected in the proposed monitoring mechanism
are improved.
Project The quality of school health services in Tammia district is improved through the
Purpose : dissemination of Health promotion school
The framework to disseminate Health Promotion School in Upper Egypt is prepared
Indicator : 1-1. More than half of students, parents, and teachers are satisfied with the schooi
health services.
1-2. Internal Schooi Health Committee Members at 20 pilot schools judge that the
provision of school health services is improved.
Output | : Monitoring and supervisory mechanism on school health is developed at district
level and is strengthened at governorate/central level.
Indicator :  i-1. Monitoring and supervision are conducted regularly
(frequency and the contents are based on the guideline of monitoring/supervision by
schools and administration)
Output 2 : The provision of school health services is facilitated in Tammia district
Indicator :  2-1. The number of the Heaith Promotion School is more than 20 on the basis of the
improvement of the following indicators.
a. Number of health education activities
b. Number of community participation activities
¢. Number of school environment activities/Regular maintenance
d. Nurnber of water and sanitation activities/Regular maintenance
e. Health examination coverage
Qutput 3 : Human resources for schoo] health are strengthened
Indicator : 3.1. Self-Evaluation after the training (nhumber of personnel trained, post
training/workshop evaluation by the trainees) ‘
Output 4 : Supporting activities of Health promotion School by supporters such as teachers

AT
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and parents are strengthened

) lndic;t;);: 4-1. Alwleasl ong good practice** of health promotion school is conducted in
collaboration with schools and communities among 20 pilot schools.
4-2. Number of community people who attend supporting activity is increased

among 20 pilot schools.
* This project design is based on the latest Project Design Matrix (PDM) or PDM version |,

which was amended in October 2010,

1.4 Methodology of Review
The achievements and progress of the Project were reviewed based on PDM version |

applying the following five criteria which is standerd for JICA’s review.

1.4.1 Criteria of Review

1) Relevance
Relevance refers to the validity of the Project Purpose and the Overall Goal in connection

with the policy direction of the government of Egypt as well as needs of beneficiaries.

2} Effectiveness
Effectiveness refers to the extent to which the expected benefits of the Project have been

achieved as planned, and examines if the benefits were bought about as a result of the

Project.

3) Efficiency
Efficiency refers to a productivity of implementation process, and examines if the inputs of

the Project were efficiently converted into the Outputs.

4) Impact
Impact refers to direct and indirect, positive and negative impacts caused by the Project,

including the extent, which the Overall goal has been attained.

5) Sustainability
Sustainability refers to the extent to which the Project can be further developed by the

government of Egypt, and benefits generated by the Project can be sustained under the
policies, technologies, system, and financial statues of the government of Egypt.
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1.4.2 Source of information
The review is based on the information provided by following resources,
1) Record of discussion
2) Ex-ante project evaluation sheet
3} Reports submitted by the Project
4) Interview with various stakeholders including officers of MOH, HIO, and MOE, officers
of Fayoum Governorate, Health Visitors, ISHC of pilot schools, Japanese experts and JICA

Egypt Office.

2. Achievement and Implementation Process
2.1 Inputs
2.1.1 Inputs from Japanese side
1} Dispatch of Japanese experts
List of Japanese experts dispatched is provided as Annex 1. Total of 59.35 person-months
(14.99 for the first year, 26.40 for the second and 17.96 for the third) of experts are

dispatched so far.

2) Training of Egyptian project personnel in Japan
List of Egyptian project personnel trained in Japan is provided as Annex 2.

3) Provision of equipment
List of equipment procured is provided as Annex 3.

2.1.2 Contribution from Egyptian side
1) Assignment of project personnel
List of Egyptian project personnel assigned is provided as Annex 4.

2) Other inputs from Egypt
Summary of other inputs from Egypt is provided as Annex 5.

2.2 Activities and Outputs

2.2.1 Achievement of activities and outputs
Output 1: Monitoring and supervisory mechanism on school health is developed at

district level and is strengthened at governorate/central level.
The progress toward achievement of Output 1 is slow and needs to be accelerated. There
is a common recognition among the interviewees that Qutput | is the least achieved among all
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the Outputs. The Guideline of Monitoring and Supervision was drafted and introduced to the
20 pilot schools. However, due partly to the political situation in Egypt and the following
interruption of project activities, the record submitted from those 20 school is still partial, with |
to 7 schools submitting no record at all depending on catepories (i.e., heaith education,
community participation, school environment, water and sanitation, and health care services).
The quality of submitted data needs to be verified. Roles and responsibilities of MOH, HIO
and MOE and their local offices need to be clarified in the guideline including responsibility for

regular budget allocation and provision of transportation.
Major activities under Output | are summarized in Annex 6.

QOutput 2: The provision of school health services is facilitated in Tammia district.
Activities under Output 2 are making progress and the output is likely to be achieved.

Almost all pilot schools have implemented healith education, séhml environment activities, and

water and sapitation maintenance, which facilitated positive change in health behavior and

attitude of students and teachers. However, community participation activity and heaith

examination remain a challenge for many schools. The Implementetion Manual for School

Health is expected to be a useful tool for community participation. Planned allocation of
school doctors is essential to increase the number of health examinations and alternative
solutions to shortage of doctors should be discussed both at central and local government.

The quality of school health service in pilot schools has been improved and producing

Finalization of the Implementstion Manua! for School Heaith and

positive results.
It is also

dissemination of Health Promotion School in Tammia District need to be sped-up.
expected for the project team to analyze what are the successful factors of the Health Promotion

School approach and relevant lessons for the other schools.

Output 3: Human resources for school heaith are strengthened.

Output 3 is progressing almost as planned. In Fayoum governorate, the team of trainers
and monitoring team was organized and delivering training for ISHC members. Trainees
recognized the training as useful and trainers are confident in facilitating trainings. ISHC
members also recognize themselves that they are more confident and motivated to deliver health
education to students.

The major challenge to achieve Output 3 is the allocation of adequate human resources.
School doctors and govemmental officers are often transferred to other section or region,
therefore regular training is necessary. Building teamwork among newly assigned staff
requires time. Several activities which are not undertaken at the time of the review, such as
discussion on pre-service training for school health personnel and activities related to
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dissemination of Heaith Promotion School, need to be accelerated.

Output 4: Supporting activities of Health Promotion School by supporters such as
teachers and parents are strengthened.

The progress of Output 4 is slow even in those schools which have active ISHC.
though there are good examples of community invofvement, community participation remains
as a challenge for most of the schools because people do not recognize health promotion is
important for their children. Continuous effort of ISHC members and technical support from
supervisors are needed to achieve the output. External support from the government through
media such as TV and radio programs to raise awareness of general population to heaith may

Even

contribute to the achievement.

3. Achievement of Project Purpose and Overall Goal

3.1 Project Purpose
Purpose 1. The quality of school henith services in Tammia district is improved

through the dissemination of the concept of Health Promotion School.

The level of achievements in 20 pilot schools is high. However, challenge remains with
the dissemination of the results to other schools in Tammia, as the opportunity for the schools to
share the experience and learn from each other is limited under the current Egyptian system.
The Project should analyze the resuits from monitoring activities to extract relevant lessons for
the other schools and make further effort for effective dissemination. There is no information
available to verify the changes in project purpose indicators, even though the Team observed
positive changes in [SHC members in selected pilot schools through interviews.

Purpose 2. The framework to disseminate Health Promotion School in Upper Egypt is
prepared.

Achievement of Purpose 2 is moderate. The concept of Health Promotion School which is
composed of five elements, i.e., health education, school environment, community participation,
water and sanitation, and health examination, was consolidated. However, the Implementation
Manual for School Health Services and Guideline of Monitoring and Supervision are yet to be
finalized. SHC and ISHCs which were activated by the Project can be mobilized as effective
resources to promote Health Promotion School in Upper Egypt, once the framework for

dissemination is consolidated.
Overall Goal: School Health is promoted by expanding Health Promotion Scheol and

school health services in Upper Egypt
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It is too early to make judgment on the achievement of Overall Goal. The siow progress
of the Project so far is a concern among the Egyptian project personnel. Continuation of
collaborative and good working relationship among MOH, HIO and MOE, continuation of
human resource development activities, and establishment of regular monitoring and
supervision mechanisms in line with the existing structures of the Government of Egypt will

improve the prospect for achieving Overall Goal after the completion of the Project.

3.2 Implementation Process

3.2.1 Monitoring and communication '
There was a problem of communication and information sharing between the Japanese

expert team and the Egyptian project personnel, even though efforts are being made by both
sides to improve the situation.

Some interviewees pointed out that communication among Egyptian organizations, i.e.,
among MOH, HIO and MOE, and communication between central and governorate level, have

a room for improvement also.

3.2.2 Motivation and commitment to the Project
It is confirmed through interviews with the Egyptian project personnel that most of them

had high metivation towards the Project. The Japanese expert team pointed out that
commitment of the Egyptian project persohnei in Fayoum govemorate has remarkably increased
compared to what it was at the beginning of the Project.

Continuous commitment from central government is highly expected for the rest of the
project period. There were some project administration issues such as sharing of work plans
and management of project vehicles which affected working relationship between the Egyptian

and the Japanese sides. These can be avoided by improved communication between both

parties at all levels.

4, Review by Five Criteria

4.1 Relevance
The relevance of the Project is high. Egypt is currently experiencing a rapid heaith

transition and the focus in health policy is shifting from curative to preventive side. Healthy
-lifestyles, such as healthy diet, personal hygiene and physical exercise, need to be acquired in an
early stage of life and school provides the best opportunity to approach a wide range of children.
School health should be regarded as an investment for the future which can save medical

expenses later. The health implication, cost-saving implication, and educational implication
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provides a basis for MOH, HIO and MOE to jointly work on the issue. As such, the

promotional aspect of school health needs more attention in the Project.

4.2 Effectiveness
Effectiveness is moderate. The Project applies a combination of schoo!-based approach

which empowers the human resources who are engaged in school health services at schools and
capacity development of government officers. The progress in 20 pilot schools is satisfactory.
However, challenge remains with dissemination of the results to the other schools in Tammia
District. Finalization of the Implementation Manual for School Health Services and Guideline
of Monitoring and Supervision needs to be accelerated as they will constitute the essential part
of the framework for dissemination of health promotion schools to other areas in Upper Egypt.

4.3 Efficiency
The efficiency of the Project is moderate. The concentration of the activities and inputs

on 20 pilot schoois enabled the Project to acquire hands-on experience in promoting school
health in primarily rural setting. However, because of the delay in initiation of monitoring
activities due to unavoidable circumstance, the lessons from those experiences are yet to be
analyzed for dissemination. Overall efficiency of the Project will depend on how the results
and lessons learnt from 20 pilot schools will be effectively utilized to enrich the Implementation
Manual for School Health Services and Guideline of Monitoring and Supervision and

disseminated to other schools.

4.4 Impact
It is still too early to make a judgment on impact at this stage.

4.5 Sustainability
It is still too early to make a judgment on sustainability at this stage. However,

clarification of roles and responsibilities among MOH, HIO and MOE through the process of
finalizing the Implementation Manual for School Health Services and Guideline of Monitoring
and Supervision, including responsibility for budget allocation and provision of transportation,
will improve the prospect for organizational and financial sustainability. Utilization of local
human resources and existing government structures and mechanisms as much as possibie wili

improve the prospect for technical, organizational and financial sustainability.
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5. Conclusions
The progress of the Project is slow and it needs to be accelerated to achieve its purpose by

the end of the project period. Chalienge remains with the finalization of the implementation
Manual for School Health Services and the Guideline of Monitoring and Supervision which are
supposed to clarify the roles and responsibilities of MOH, HIO, MOE and their local offices for
effective implementation of school health programs. These documents will constitute an
essential part of the framework for dissemination of health promotion school in Upper Egypt.
The Project should further strengthen the monitoring of 20 pilot schocls, which was disrupted
by unavoidable circumstances, to extract lessons relevant for the other schools.

While overall progress of the Project is slow, several achievements are already visible.
Coordination and good working relationship among three government agencies, i.e, MOH, HIO
and MOE was established. Human resources for the effective implementation of school health
were developed particularly in Fayoum Governorate (Output 3). Implementation Manual for
School Health Services and Guideline of Montitoring and Supervision was drafted and tested in
20 pilot schools in Tammia District and ISHCs are activated in those schools (Output | and 2).
Good practices of supporting activities are evident in some of the pilot schools (Outputd). The
Team confirmed positive changes in ISHC members and progress in school health activities in
20 pilot schools. The Team also confirmed strong commitment from Egyptian project
personnel from national to schoo! levels.

Good communication between the Japanese expert team and the Egyptian project
personnel at all levels is essential for the accelerated implementation of the Project for the rest

of the project period.

6. Recommendsations
(1) Communication among the project personnel
Good communication between the Japanese expert tcam and the Egyptian project

personnel at all levels is essential for the acceierated implementation of the Project for the rest
of the project period. The work plan until the completion of the Project should be formulated
and shared to the people invoived in the Project. The work plan should specify the major
milestones such as finalization of the Implementation Manual for School Health Services and

the Guideline of Monitoring and Supervision.

(2) Acceleration of implementation
Challenge remains with the finalization of the Implementation Manual for School Health

Services and the Guideline of Monitoring and Supervision which are supposed to clarify the
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roles and responsibilities of MOH, HIO, MOE and their local offices for effective
implementation of school health programs. These documents will constitute an essential part
of the framework for dissemination of health promotion school in Upper Egypt. While efforts
should be made for an early finalization of these documents, attention should be paid to

maintain quality of the contents, editing and translation to ensure user-friendliness.

(3) Strengthening monitoring and supervisory mechanism

The Project should further strengthen the monitoring of 20 pilot schools, which was
disrupted by unavoidable circumstances, to extract lessons relevant for the other schools. The
data collection procedure needs to be feasible in the context of Upper Egypt. Ideally, it should
be strearnlined to existing monitoring mechanisms of the Government of Egypt, or order from
the relevant authority should be issued to the schools for regular submission of school health
records to ensure sustainability, once the verification of models is completed. The results
collected from the monitoring activities should be analyzed properly to enrich the
Implementation Manual for School Health Services and the Guideline of Monitoring and

Supervision. A mechanism should be put in place to share good practices of supporting

activities and others among the schools.

(4) Strengthening linkage between the activities at central and governorate levels

The Project so far focused on its activities in 20 pilot schools in Tammia to develop
effective models for school health in the context of Upper Egypt. However, as the Project aims
at disseminating results from the pilot schools in other schools in Tammia District and at
formulating frameworks for broader dissemination in Upper Egypt for the second half, a strong
linkage between activities at govermorate level and central level is critical. The Team
recommends the Japanese expert team to work more closely with the central project personnel.
The monitoring results of 20 pilot schools should be analyzed and shared with the central
project personnel, while central project personnel should take every opportunity (e.g., SHC held

in Fayoum) to strengthen direct communication with the local project personnel.

(5) Defining roles and responsibility of each organization and personnel

The roles and responsibilities of each organization involved in school health in Egypt, i.e.,

MOH, H10, MOE and their local offices, are not clearly defined. It not only inhibits smooth

.implementation of project activities but also affects organizational and financial sustainability.
It is recommended that the Project accelerate finalization of the Implementation Manual for
School Health Services and Guideline of Monitoring and Supervision and the roles and

responsibilities of each organization, including the responsibility to allocate budget and to
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provide transportation for the supervisory teams, should be clarified.

(6) Assigning a focal person for the school heaith activities at govemnorate level

In many interviews with Egyptian CP, lack of focal person for school health activities at
governorate level was pointed out as an issue. Appointment of such personnel at governorate
level may further enhance the communication among different stakeholders involved in the
Project at different levels, which is essential for the rest of the project period. Under current
organizational structure, only HIO has a position at governorate leve] specifically designated to
school health. It is recommended that MOH, HIO and MOE to elaborate on the possibility of
assigning relevant personnel as a focal person (or focal persons) for school health at governorate

fevel.

(7) Involving ISHC members for the expansion of the project experience

The review team ocbserved that some ISHC of pilot schools e.g. Menshat E}-Gamaal
Bagic Education School and Tammia Primary School for Girls possess strong
organizational skills and good experience in health promotion activities. Their skills
and knowledge can be a clue for other achools which have difficulties in implementing
health promotion activities. Some ISHC members have offered to volunteer in
transferring their knowledge to non-pilot schools during interview. It is recommended
for all project members to mobilize those local respurces when developing a strategy to

disseminate the project experience.

(8) Addressing shortage of doctors
The most of the activities under the current health promotion school model can be

implemented without doctors. However; health examinations have to be performed by
doctors and shortage of doctors can be a prohibiting factor for the implementation of
achool health activities. In Fayoum governorate, SHC decided to designate a team of 4
doctors specifically for school health activities as a trial. It is recommended that

efforts to find innovative solutions to deal with the shortage of doctors and school clinics
should be continued.

(9) Recognition on significance of school health in Egyptian context

School heaith should be recognized as a long-term strategy to deal with the rapid health
It provides an opportunity to teach healthy lifestyles,
It

transition currently on-going in Egypt.
i.e., healthy diet, personal hygiene and regular physical exercise, in an early stage of life.
addresses priority health issues in Egypt, could save future medical expenditure, and applies
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educational approach.  Such recognition should provide strong basis for continued
commitment from M OH, HIO and MOE.
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ANNEX 1

List of JAPANESE EXPERT

1. Mr.Tateo Kusano Project Chief Advisor/School Health Monitoring

2. Mr.Atsushi Takahashi Institutional Expert(Administration side)

3 . Ms.Hikari Morikawa Institutional Expert (School / community
side)

4, Dr.Yoshihisa Yamazaki Children Heaith and Nutrition Expert

5. Ms.Tomoyo Wada Children Health and Nutrition Expert

6. Ms.Akiko Hayashi Health Education and IEC

7. Ms.Mika Nishihara School Health Environment Expert

8. Ms.Madoka Mori Training Programming Expert

9. Mr. Daigo Sano Information Management/
Project coordinator

10. Mami Ishii Project coordinator
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Annex 2.

The List of Trainees for the Training on School Health in Japan

Year

Training

Name

Position

2009

Group training on
School Health
(1.5 month)

Dr. Mohassen Goma

Director of School Health,
Health Insurance Office (H10)

Fayoum governorate

Dr. Doaa Mohmoud

Director of PHC, Ministry of
Health (MOH), Fayoum

governorate

Ms. Elham Abu El Kheir

Director of Education
Department, Ministry of
Education (MOE)

Dr, Omayma Mostafa

Deputy Project Manager,
Officer HIO

2010

Group training on
School Health
(1.5 month)

Dr. Farag Abdel Moaez

Health Directorate, Tammia
District, MOH

Dr. Osama El Garhy

Manager of School Health
Insurance in Urban
Fayoum, HIO, Fayoum
Governorate

Country Focus
Training (2 weeks)

Dr. Abdel Rahman El
Saqa

Head of Central Adminstration ,
Central Department of Medical
AffTairs, Health Insurance
Organization

Dr. Salah Abu Taleb

General Director of Health
Insurance Organization,
Fayoum Governorate
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Equipment provided in the first year

Laptop PC

Inkjet Printer

Laser Printer

Photo copier
Facsimile

Projector
Telephone/FAX
Digital camera
Video camera

Hard disk

AVR for PC and Printer
UPS

Screen

White board
Wireless amp
Wireleass microphone
Scanner

USB modem
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ANNEX 4 -2

Provisional List of Basic Medical Equipment (1/2)

Measuring range:

0~~100kg ar more

No Equipment name and Specifications Application
1 [Cabinst]
= Size: width 40~50cm x  |To keep students
depth 50~60cm x |medical records and
- height 100~140cm  |health cards
— madel: 2 or 3 drawer
2 . [Hoight meter]
— scale range: 1mm To measure height of
measuring range: 10~200cm students for heatth
Quality : aluminum or waoden |check-up and growih
monitoring.
.
3 i) {Anglog Scale]
' (Pstand type To measure weight of
o sk scale range: 2009 students for heaith
measuring range: 0~-100kg or more  [check-up and growth
monitoring.
or
(@Portable type
Scale range: 50g

[Tape moasure]

4 _
& scale range: 1mm to measure chest,
measuring range: 0~200cm waist, and upper arm

vy Quality : Self-winding type for health check-up
5 - |[Stethoscope]

e 2 Model: Double head type For medical

7 D Quality: alumnimum examination and
= Length: around 80 cm heaith check-up
. Weight. around 100g

6 06 G [Eyesight test chart}

By Model: 3m examination For health check-up

- distance

B Quality: Laminated sheet

Size: Length 65~75cm
width 35cm
7 ‘[Material for eyasight test] .
Quality: Plastic Using for eyesight test
Length: 20cm
\
P S
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No Equipment name and Specifications Application
8 [First aid kid set]
Contents
*Case -
Quality: wooden or metal ‘For keeping materials
Size : width 30cm of first aid, and
depth 20cm portable use
height 15cm
*Scissors for gauze and
Length: 15cm bandage cutting. (Na
Quality: stainless or piastic need medical scissors)
*Tweezers (straight) .
Length: 15¢m For medical treatment
Quality: stainless steel
*Cotton swab
Length: 16om For treatment use
Model: Retumabla type such as applying
*Cotion _
:To use with cotton
swab,
84 , *Bandages (elastic) 2types toct
. Size: Width Scm and 7.5cm J::;?nf wound, Fix
- Quality: Cotton
No ‘Equipment name and Specifications Purpose
85 ' ' *Gauze (Unsterilized) reat
o) Size; Width 5cm X 7.5cm fvzfund m, prot
E: Is Quality: Cotton .
86 ZE% w1 *Surgical tape (2types)
R Size: Width 1.2cm and 2.5cn] o 1o Sau-o® and
et Quality: Cotton g
87 '.:_g - *Adhesive plaster (Band-Aid) ‘To protect wounds.
s / - Size: Medium and Large
88 2 *Disinfectant For treatment use
ey Volume: 250~500mi

Page I4 of 176
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ANNEX

Summary of other Inputs from Egyptian Side
Office space (Cairo, Fayoum)
Running cost for the offices
Space for School clinic

Budget for school activities



Annex 6.

Summary of the Achievement of Project Activities

As of June 27, 2011

Output 1: Monitoring and supervisory mechanism on school health is
developed at district level and is strengthened at governorate/central level.

To select pilot Health Promotion Schools
¥ 20 pilot schools were chosen in the first year of the Project in consultation with SHC.

To conduct the baseline survey
v The baseline survey was conducted in 2009.

To analyze the baseline survey data
v The baseline report was submitted in 2009 and findings were reflected on the project design.

To comprehend the actual situation of the monitoring and supervisory mechanism on school heaith
v"  Analysis was conducted in the first year of the Project and the inception report was developed.

To organize taskforces and conduct training/workshop to develop and use guidelines and practical

manual for the monitoring of school health services
¥ 5 taskforces were organized and workshop for ISHC members on implementation of guideline

and manual was conducted by Egyptian CPs.

To draft the Guidelines of Monitoring and Supervision for Schooi Health Services
¥"  The Guideline of monitoring and Supervision (Fayoum version) was drafted in 2010.

To draft the pian of monitoring and supervision of school health services
v"  The workflow of monitoring and supervision was drafted in 2010. It is currently revised and

will be a part of the Guideline (to be completed in June).

To implement the draft Guidelines of Monitoring and Supervision for School Health Services
[IThe draft guideline (Fayoum version) has been implemented at pilot schools, Reporting format for

monitoring is developed and on the field triak.

To revise the draft Guidelines of Monitoring and Supervision for School Health Services
CITaskforce is currently working on the revision (scheduled to be completed by August). Central

government plans to upgrade the contents to be a national guideline.

Output 2: The provision of school health services is facilitated in Tammia district,

2-1

To establish School Health Committee (SHC) for coordination of the Project
¥v"  SHC was established at the beginning of the Project. Meetings have been held

o
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regularly (quarterly plus when needs arise; held 10 times in 3 years) and minutes of
meeting have been kept. Currently, SHC is the only function where CPs of aill

organization in Fayoum can discuss and make decision on the Project together.

222

To ensure and prepare the core place (school clinic) at each pilot school

v Space for school clinic is secured in pilot schools, while sizes vary depending on
school environment. School clinic is used not only as a place of examination and
treatment but also as a place for heaith education activities. Lack of first aid medicine

was observed at most schoo! clinics the review team visited,

To provide the basic medical equipment for the school clinics of the pilot schools
v Equipment listed in 2.11. 2) was provided to pilot schools, Although Health Visitors
recognize equipment such as scale and eye chart, the quality of equipment is

considered poor.

24

To organize taskforces and conduct training/workshop to develop and use school health
manual
v Five taskforces which consists of 3 members were organized. The manual (Fayoum
version) was developed through workshops divided by themes of}
1. Henlth education, 2. Family and community participation, 3. School environment,
4, Water and sanitation, 5. Health care service ‘

2-5

To draft the Implementation Manual for School Health Services
v The draft (Fayoum version) of manual was completed in 2010.

2-6

To provide school health services in accordance with the draft Implementation Manual for

School Health Services
v The manual was distributed to 20 pilot schools, and school heatth activities such as

health education and heaith examination were implemented.

To revise the Implementation Manual for School Health Services
O Taskforces are currently working on revision of the draft manual of Fayoum version. The
revision at Fayoum govemorate is scheduled to be completed hy July, and centrai

government will authorize the manus! as a national version by July 2012.

2.8

To develop health education materials and leaflets for community awareness raising
O The taskforces are currently developing health education materials. The materials are
planned to be a part of the manual and goideline booklet.

29

To implement heaith education at schools

v Health education is delivered by ISHC of pilot schools. Although numbers and variety
of activities vary among schools, most schools have some activities. Example of
activities are lectures, making posters and banners, play, daily check of appearance,

cleaning of classrooms.
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To finalize health education methods and health education materials
I The taskforces are currently developing health education materials. The materials are

planned to be a part of the manual and guideline booklet.

To discuss flexible allocation of school health service providers, such as school doctors and

heaith visitors with SHC
OScheduled in November 2011

Output 3: Human resources for school health are strengthened.

3-1

To conduct training on scheol health to administrative officers at national, governorate and

district levels
v Various trainings have been delivered to administrative officers.

To conduct regular training/workshop to school health personnet (HVs, teachers, social

workers etc.) of the pilot schools

¥ The Project has been providing training targeting on ISHC members when necessity
arises since the first year of the project. There is no fixed schedule for training yet.

To conduct training/workshop for the school doctors and nurses in Tammia district

¥ The training for School Doctor and Heaith Visitor were conducted in November 2011
to which 41 School Doctor and Heslth visitors participated. The contents of the
training were; the record of health examination, first aid, daily task at schoot clinic.

3-4

To conduct training on the use of the Implementation Manusl for School Health Services
and the Guidelines of Monitoring and Supervision for School Health Services

¥ The training on the use of implementation manual and monitoring guideline was

conducted in 2010.

To develop job description of school doctors and health visitors for school health

examination
[1Job description for stakeholders in school was drafted at Trainers Team meeting in 2010,
Job descriptions for theme land theme 5 are finalized and the rest will be completed in

2011. The job description will be a part of the Implementation manuai.

36

To discuss the pre-service training curriculum: for schoot doctors and health visitors

C1To be implemented in October 2011

To implement the training/workshop for the dissemination of school health activities of

Heaith Promotion School
O3To be implemented in July - August 2011

3-8

To implement the dissemination seminar of school health activities of Heelth Promotion

School
OTo be implemented in October 2011.
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3-9

To formulate a national action plan, based on the experiences in Tammia district, in order

to apply the practical mode! of Health Promotion School to other povernorates

OTo be implemented in 2012.

3-10

To conduct the distant technical cooperation

v

v

Follow up session for the training course on School Heglth in Japan was conducted 3
times in 2009 through video conference.

Exchange of health education experience between schools in Egypt and Japan was
also conducted in 2009 and motivated Egyptian students and teachers towards better

heaith activities,

Output 4: Supporting activities of Health Promotion School by supporters such as
teachers and parents are sirengthened.

To run a school hezlth campaign for awareness raising among parents and community

v

Awareness raising campaign was heid in the second year of the Project but the expert
team concluded it was neither effective nor efficient. The campaign targeted parents
and other community members. The contents were lecture, drama, song, poem reading,
video and quiz session, and about 400 people attended the campaign, The reason why
it was concluded ineffective was that the main interest of participants was to receive
goods distributed at the end of the session. Therefore, the delivery of health message
was not sufficient enough to meet the expectation of organizers. The project team
decided to take different approach to raise awareness of community to health,

4-2

To ectivate internal school health committees (1SHC) of each pilot school

v

Trainers Team delivered training for ISHC member on health education and health
examination October to December 2010. Monitoring Team also conducted a sessicn on
record keeping of health examination results. Through those activities, ISHC members
acquired skills and knowledge to facilitale school heakth activities in schools. There are
few schools of which ISHC is not active but, in general, ISHC is more active than it

used to be.
Parents and children are included in guideline but not included in many school
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