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This sheet should be submitted to the Evaluation Team by the Pak
Hospital as a basic document for a joint evaluation report that
tems and give us

)

Please check the following i
Your department { - '-

EVALUATION'SHEETZ
istani reSponSible persons of each department of the Islamabad Children
the Team would make with the Pakistani side.

your comment on the Islamabad Children Hospital Project.

Your profession (1 Doctor (Pr_ofes_éional division: - N )
Achievement: 5-very good, 4-good, 3-fare, 2-not enough, 1-poor

O Nurse [ Paramedical Others

Achievement

C 0 MM ENT
1. Project management | |
Japanese side 54321
~ Pakistani side 54321
2. Japanese experts
(1) Long-term experts _ :
Contribution on the whole 54321
(2) Short-term experts
Term 54321
Frequency 54321
Contribution on the whole 54321
3. Training in Japan
Term 54321
Number of received persons {5 4 3 2 1
Achievement 54321

4. Technology transfer

{(Write the items of technical transfer and
tick the achievement of each item.)

6. Your department as a whole | 5

2

54321

54321

54321

543721

54321

54321

5. Donated

Materials 543721
Equipment 54321

4 3 1

7. Do you think there is a need for further
cooperation? If yes, in what field and/or
on what items should we cooperate?

1 8. Other comments if any.
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EVALUATION SHEET

This sheet should be submitted to the Evaluation Team by the Pakistani responsible persons of each department of the Islamabad Children

‘Hospital. as a;basic-documentﬁfor a joint evaluation report-that

the Team would make with the Pakistani side,

Please check the'follewing,items and.- give us your comment on the Islamabad Children Hospital Project.

Your department (- Project Director .

Your profession N Doctor(Professional'division: Project Director ) [ Nurse [J Paramedical
Achievement: 5-very good, 4-good, 3-fare, 2-not’

)

Others
enough, 1-poor

Achievement

C 0OMMENT
1. Praject management - .. | Pakistan Government is providing Grant in Aid for this project, which is not sufficient to meet the need for
Japanese side - ® 4 3 2 1 |purchase of equipment, maintenance etc.
Pakistani side 54@2 1
2. Japanese-eXpertS' Short-term experts were sent on shorter durations, so Pakistani side could not take full advantage of their
'(l)Long—term egperts _ expertise. It would be.more appropriate if these experts are sent for a longer duration.
Contribution on the whole |[|® 4 3 2 1| ‘ '
“{2) Short-term experts
Term - 54@ 21
Frequency 5@ 321
Contribution on the whole 54 2 1
3. Training in Japan | Training facilities for Pakistani side should be increased. There are varied fields in which Children
Term . ® 4 321 Hospital can benefit from training in Japan. e.g. A/E, Surgery, PICU, General nursing etc.
Number of received persons | 5@ 3 2.1 '
Achievement 5@3 21

'4.-Techﬁology transfer

(Write_the items of technical transfer and
tick the achievement of each item.):

We are more than satisfied with the performance of the Japanese experts. their transfer of technology,
especially'the long-term experts based in the Children Hospital. They have adequately trained our nurses and

‘laboratory technicians. - It is also recommended that nurses or technicians who are based in Children Hospital

Laboratory 5@.3 2 1 | should stay for longer period as they start getting used to the general condition in Pakistan by the time
Nursing 5@ 3 2 1 | their orders for porting back are sent. |
Ward Management 5 4 3@ 1 | Further cooperation is requested in Ward management and Hospital management.
Hospital Management 54311
‘5. Donated- | R Spare parts for the equipment are not available in the country nor have they been specified. Government of
Materials ® 4 3 2 [ |Pakistan is not in a position to very new equipment. '
Equipment ® 4 321 ' -
6. Your department as a whole |® 4 3 2 1 | As a Hospital Directof’s opinion, the overall achievement of the project is well evaluated.

7. Do vou think there is a.need for further
cooperation? If yes, in what field and/or
on what items should we cooperate?

0f course there is a dire need Tor the extension of this project. Children Hospital has just branched into

subspecialities; medical & comedical staff education , community health care and research ectc. and it is

imperative that' Japanese. cooperation be extended so-as to develop these specialities.

8. Other comments if any.

—109—




EVALUATTON SHEET

Thi_s_. sheet. ShOUld.be submitted to the Evaluation Team by the Pakistani responsible persons of edch department of the Islamabad Children
Hospital as a basic document for a joint evaluation report that the Team would make with the Pakistani side.

Please check the following items and

Your

Tour profession [ Doctor (Professional division:
Achievement: 5-very good, 4-good; 3-fare, 2-not

department ( Neonatology

give us

your comnent on the Islamabad Children Hospital Project.

) [ Murse [J Paramedical Others

enough, 1-poor

tick the achievement of each item.)

Achievement C 0OMMENT
1. Project ma'n:z.a\_gi_ament : . Japanese side was reasonably good and they were involved in NICU from the very beginning. Nurses were good
Japanese side 5@ 3 2 1 1|in ward management. Pakistani side picked up lots of good things from their counterparts.
Pakistani side 54@21 ' -
2. Japanese-. experts For long-term, we received 3 nﬁrSes and one doctor along with two Japanese team leaders, who were involved in
(1) Long-term e’xper.t's neonatology. However, we received only one short term expert, just for one week, which was quite
Contribution on the whole 5@ 3 2 1 | insufficient as far as the contribution to the project is concerned.
{2) Short-term experts - :
Term 543@1
Frequency 54321
Contribution on the whole 5421
3. Training in Japan Only two nurses and one doctor received training in Japan, there should have been more nurses and doctors
Term 54 3 2 11 involved in training.
Number of received persons | 5 4 3 2 1
Achievenent. b 4 321
4. Technology _tranSfer - Generally, there was improvement in patient care, nursing procedures, basic nurses techniques and equipment
{(Write the items of technical transfer and handling. -However, record keeping technology was insufficient in the department as a whole.

General patient care b@®3 21
Nursing procedures b@®3 21
Fquipment handling E@®3 21
Record keeping 54 3®1

5. Donated S Selection of donated material was no_t bhased on the needs of local problems and there was problems of
Materials 5 4@ 2 1 | maintenance of equipment just from the start.

Equipment 54®@21 :

6. Your department as a whole | 5@ 3 2 1 Department is running reasonably good condition, but still need a lot of improvement.

7. Do ‘you think there is a need for further | Yes, still there is a need for fur_thér‘ cooperation especially from nurse's.’ side. Nurses from Pakistani side
cooperation? If yes, in what field and/or Should be trained nurses in Japan and at the same time we need Japanese experts (nurses and neonatologist)
on what items should we cooperate? for transfer of technology to Pakistani side.

8. Other comments if any.
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EVALUATION SHEET

- This sheet should be submitted to the Evaluatlon Team by the Pakistani responsible persons of each department of the Islamabad Children
- Hospital as a basic document for a joint evaluatlon report that the Team would make with the Pakistani side.
Please check the following items and give us your comment on Lhe Islamabad Children Hospital Project.

Your department ( Pediatrics )

Your profession [ Doctor(Profe331onal division:
Achlevement 5-very good, 4- good 3= fare 2- not enough, 1- poor

) [ Nurse E] Paramedical Others

Achievement'

CO0OMMENT

1. ProJect management

The patient care has been quite adequate, there have been some limitations in the drug supplies, disposable

‘Japanese side () 3 2 1 | supplies and laboratory help. The clinical side has worked very hard and well.

. Pakistani side 5432 1]
2. Japanose experts short-term experts who have helped in streamlining the smooth functioning of different subspecialities like
(l)kopg-term experts - control of infectious diseases, neurology, cardiology etc., but the duration of the visits have been very

Contribution on the whole 5 4 3 2 1 |short and not backed up by:subsequent'viaits of the same experts, who could follow-up the things started in
(2) Short~-term- experts o their first visits. Furthermore. the experts in the short-term that they have barely have time to adjust

Term 5 4@ 2 1 |with the different social and clinical set up.

Frequency 54@® 21

Contribution on the whole 54®21
3. Training in Japan _ The trainings have been quite useful, but the number of people trained have been very few.

Term _ 5@3 21

Number of received persons | 5 4 3 @ 1

Achievement 54821

4. Technology transfer
(Write the items of technical transfer and
tick the achievement of each item.)

The technology transfer has been limited in nature and e need much more in these fields, especially in
research and related fields. We specially request more training for the ward nurses and junior doctors for
general patient care and basic procedures.

General patient care 5 4021
Basi¢ procedures 54331
Record keeping 5 4331
Research 5421
h. Donated : We need more equipment like nebulizers, wall mounted flow meters etc. in wards.
Materials ' 54321
‘Equipment 54321

6. Your department as a whole | 5@ 3 2 1

Overall functioning is quite reasonable but there is a need for further improvement.

7. Do you think there is a need for further

" on what items should we cooperaté?

cooperation? If yes. in what field and/or

| 2. Research in the basic and clinical problems.

Yes, there is a need for further cooperation in the following areas:
1. Involvement -of Japanese side in Postgraduate teaching system such as DCH, M.D. and need infrastructure and

- relevant help.

3.'C0mmunity out reach programmes,

8. Other comments if ahy.
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EVALUATION SHEET

Thi-s_.'sheei;-_- Sh'O_Uld.be submitted to the Evaluation Team by the:PakiStani responsible persons of cach department of the Islamabad Children
_ Hospllstal_as a basic d_t_)m-lment for a joint evaluation report that the Team would make with the Pakistani side.
Please check the following items and give us your comment on the Islamabad Childre'n Hospital Project.

Your department ( Pediatric Surgery )
Your profession 7] Doctor (Professional division:
Achievement: .5".very good, 4-good, 3-fare, 2-not

) [ Nurse [ Parémedical .Dthers
enough, 1-poor '

Achievement |

COMMENT

1. Project management

Department is 4 years old and it has come a long way in establishing pediatric surgical services. To

Achievement

Japanese 'side‘ 5@ 3 2 1 |progress it, further more doctors are needed. Japanese side can help more in sending us short term experts
Pakistani side 4 3@ 1 |to identify our deficiencies.
2. 'Japanese experts | Long term experts in areas like operation theater have proved of great value in getting us ideas identifying
(I)Lon'_g—term--e}tperts [ our faults in providing assistance in terms of material and maintenance. To keep high standards more
Contribution on the whole ® 4 3 2 1 |assistance should be continued.
{2) Short-term experts :
Term ®4 321
Frequency 543@1
Contribution on the whole |5 @ 3 2 1
3. Tra_ining- in Japan - Our younger doctors should benefit from long visits to surgical department in Japan.
Term _ _ 5@ 32 1 '
Number of received persons | 5 4 3 2 1
54@ 2 1

4. Technology transfer _
(Write the items of technical transfer and
tick the achievement of each item.)

Technical transfer has certainly enabled us to maintain higher standards in Children Hospital than other
hospitals in our vicinity. Both in use and maintenance of equipment further cooperation is reguired so that
personnel in Pakistan get more polished in these two fields.

el

Administrative 5@ 3 2 1
Clinical work 5@3 21
Research 543®1
Development of Surgery ®4 321
Practical training skills 54321
‘b, anatéd o There is further need to Cbntinﬁe'donations of equipment and spare partis.
Materials 5@32 1 ' '
Equipment 5@ 3 2 1
6. Your department as a whole 4 ® 2 1 | Surgical unit has potential for further improvement and expansion.

7. Do you think there is a need for further
cooperation? If yes, in what field and/or
on what items should we cooperate?

There - is more need for pérsonal exchange. Development of accident and emergency unit where both material and
man- power training is required. ' ' '

8. Other comments if any.

Th_'e (:ibaperation'wi'th Japan_ése governn{ent has allowed:. us to start and develop pediatric surgical services. In
this part, Pakistan is still old fashioned. It has enabled several thousand children to be treated surgically.
This service should be continued. '
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EVALUATIO N SHEET

This sheet should be eubmltted to the Evaluatlon Team by tne Paklstanl responsible persons of each department of the Islamabad Children

Hospital as a basic document for
Please check the following items

Your department (

Your profession [] Doctor(Profe3310nal division:

Pediatric Anesthesiology )

a joint evaluatlon report that the Team would make with the Pakistani side.
and givé us your comment on the Ielamabad Chlldren Hospital Project.

) L) Nurse [] Paramedical Others

Achievement: 5- -very good, 4-good, 3-fare, 2-not enough, l-poor

AchieVement C 0 M M ENT
1. PrOJect management Some dlfflcultles of management exist in respect of transfer of patients between wards and operation theaters
Japanese side 5@ 3 2 1 [and management of post operative recovery area. Difficulties are Taced due to shortage of space, staff and
Pakistani’ side 5@ 3 2 1 |training. '
2. Japeneeejexperts Main stress of long term experts is on surgical side, less stress on anesthesiology side. Visits of
(1) Long-term experts short-term experts in anesthesiology were few and far apart.
Contribution on the whole | 5@ 3 2 1 :
{2) Short~ ~term experts .
Term = - 54@2 1
Frequency 5 4@ 21
GOHtflbUtiOH on the whole 54®@ 21
3. Training in Japan o Achievement cannot be evaluated because the person is still under training in Japan.
Term = ®4321
Number of received persons | 5 4 3 2@
Achievement : 54321

4, Technology transfer _ '
(Write the items of technical transfer and
tick the achievement of each item.)

1. General patient care

in respect of thermoexchangers, diginfection protocsl and hospital paging system.

Falr ameunt of. lmprovement iz pr0v1ded by modern techniques such as infusion pumps,

refrlgeratlen and warming cabinets,. central medical gases and air conditioning systems. Deficiencies exist

1. General patient care 5 4@ 2 1|2. Basic techniques: Out of four regular and one accident/emergency operating table, three are equipped with
2. Basic techniques 5 4 3@ 1 |standard and one with a sophisticated anaesthesia ventilator apparatus. Therefore advanced basic anaesthetic
3. Special techniques 54320 technlques are available to'a small number of patients only.
4. Patient monitoring 5 4 3.@ 1 |3. Special techniques: No equipment is available for special anaesthetlc techniques such as flexible
5. Service & maintenance 5 4 3@ 1 | fiberoptic aided incubation and mechanical ventilation of neonate/infant age group patients.
6. Technical training 54 3 2@ |4.Patient monitoring: Considerable deficiencies exist. No blood pressure, CVP, ICP, neuromuscular
7. Record keeping 5 4 3 2@ /{transmission and anaesthetic agent monitor is available. One each of ECG, Sav. and capnograph monitors are
8. Research 5 4 3 2@ |available, that have to be used piece-meal on different patients. An up-dated multiparameter centralized
- . I monitoring system and a cardiac defibrillator is desirable for PICU.
5. Service & maintenance: Difficulties in service/maintenance of infusion pumps, monitors, defibrillators
‘and ventilators are faced because of lack of trained electromedical staff and non-availability of domestic
service/spare parts agents of some items in Pakistan.
6. Technical training: Long-term Japanese experts 1n hospital equ1pment/teohnology are required in order to
15, Donated impart on-the-job training to local staff. '
Materials 5 4@ 21 }7. Record keeping: No modern methods are available for record keeping and data analysis.
Equipment 54®@ 21 8 ‘Research: Difflcultles are faced due. to multiple problems mentioned above.
6. Your department as a whole { 5 4 @ 2 1 'Pedlatrlc anesthe51ology was comm1331ened in February 1987 and PICU in July 1988. Therefore not sufficient

time was avallable to organlze, train the staffs and establlsh these ‘departments on modern lines.

7. Do you think there is a need for further
cooperation? If ves, in what field and/or
on what items should we cooperate?

1 Yes,

‘there is need for further cooperation in the fleld-ef tralnlng, management. man-power exchange and
transfer of technology in pediatric anesthesiology and intensive care.

8. Otner comments if any.

We aim at mu1t1 d1801p11nary surgery for 2500 -3000 patients a year. Existing space for operation theater
department is inadequate for this purpose. We need more space for the following purposes: 1} Pre-operative
waiting area, 2} Area for patient attendants, 3) Dirty utility room, 4) Changlng rooms, %) Equipment store,
6) Equipment maintenance room, 7) CCIV monitor room, 8) Seminar room :
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- EVALUATION SHEET '
is sheet Should be submitted. to the Evaluation Team by the Pakistani responsible persons of each department of the Islamabad Children

Hospltal as a basic document for a joint evaluation report that the Team would make with the Pakistani side.
Please check the followmg items and = give us your comment on the Islamabad Children Hospital Project.

Your department { Clinical Laboratory ) _
Your profession [} Doctor (Professional division: ~ ) O Nurse [ Paramedical Others
Achievement: 5-very good, 4-good, 3-fare, 2-not enough, 1-poor |
Achievement . ‘ C 0O MMENT
L. PmJ‘?Ct managemert _ In the management area better coordination could have been achieved. There is still much deficiency in the
Japenese.su.!_e _' 5 .@ 3 2 1 | management of the laboratory technicians by the technologist.
Pakistani side b@3 21 '
2. Japf’:iﬂ_eS? EXD_E_?PS The presences of long-term experts has been very helpful to us and has prov1ded a lot of "role model” and
(1) Long-term experts | . training to the technical staffs. '
. ._Contr;bm_:lon on_the whole B@ 3 2 1 |The short-term expert (Prof. Kondo) has been exceptionally helpful in prov1d1ng direction and technical
(2) Shortfterm experts | - | expertise in developing the laboratory. His frequency of visits is less than we would have liked. However,
Term_ ® 4 3 2 1 |in the short term he was be here his help was of a large amount.
Frequency 5@3 21
- Contribution on the whole |{®4 3 2 1
3. Training in Japan | o A persons have been trained. A shorter period ef'training {2-3 months) would be better. We could then send
Term _ _ 5 4@ 2 1 | more people as this would allow more people to be free in our staff at the Children Hospital. Also meost of
Number of received persons | 5 4 @ 2 1 | the Pakistanis who were trained have not done much training after their return.
Achievement 54® 2 1 -
4, Technology transfer The overall technology transfer has been. excellent in most areas, Iit has been exceptionally strong/effective
(Write the items of technical transfer and in the following areas:- :
tick the achievement of each item. ) 1. Repair/preventive maintenance of equipment
Haematology 5@ 3 2 1 |2. Quality control
Chemistry ® 4 3 2 1 {3. Development of registrar importing/documentation
Serology ® 4 3 2 1 [4. Technical skills
Parasitology 5@3 21
Microbiology ®4 321
General ®4 321
h. Donated_: _ o Equipment selection was excellent. Almost all pieces of equipment are in very good or excellent working
Materials 54@® 2 condition. Material could not be put in routine sometimes because of lack of availability in local market or
Fquipment - ® 4 3 2 1 |instruction in: Japanese. -
6. Your department as a whole | 5@ 3 2 1 -Dveral}_ improvement _development .ha_s-been very good.
7. Do you think there is a need for further There is defmlte need for cooperatmn in the followings:~
cooperation? If yes, .in what field and/or Research especially of common diseases such as diarrhoea, other infections anemia from the laboratory side.
on what items should we cooperate? _ Development of specific, highly specialized tests such as Hb electrophoresis, metabolic screening.
8. Other comments if any..
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EVALUATTION SHEET

This sheet should be submitted to the Evaluation Team by the Pakistani responsible persons of each department of the Islamabad Children

Hospltal as a basic document. for a joint evaluation report that
Please check the Tollowing items and

Your department { NICU Nursing

Your professwn [1 Doctor (Professional d1v1310n

)

the Team would make with the Pakistani side.

give us your comment on the Islamabad Children Hospital Project.

) O Nurse [ Paramedical Others

Achievement: 5-very good, 4-good, 3- ~fare, 2-not enough, 1-poor

Achievement

C OMMENT

1. P_ro,j_ect manag’ément Their contrlbutlon is helpful in approaching nursing care although they have lacking in communication. Our

: Japan_ese_ s’ide 5@ 3 2 nurses has dlfflcultles in grasping new methods and techniques

Pakistani side 540 2

2. Japanese experts Their way of teaching is uséful. It might change the status of patients care which he/she may required.
(l)Long"—'terin experts o

Contribution on the whole 54@2 1
(2) Short-term experts

Term 54321

Frequency. - 54321

Contribution on the whole |5 4 3 2 1
3. Training in Japan Useful and should be continued to encourage our nurses in adapting the ward sitting.

Term 5@3 2 1 '

Number of received persons [ 5 4 3 @ 1

Achievement 5@3 21

4. Technology transf_er

(Write the items of technical transfer and
tick the achievement of each item.)

We need technology transfer of these specialities to identify our nurses systematic approach towards nursing
care.

Basic training techniques 5@3 21
Specialized training 54@2 1
Ward administration tralmng 54@2 1
Nursing education 543®1
5. Donated
Materials 5@3 21
Equipment 5@ 3 21
6. Your department as a whole | B 4 @21 _Log'ical, motivative and put a.n interest i_n adapting of new te(:hniques.

7. Do you think there is a need for further
cooperation? If yes, in what field and/or
on what items should we cooperate?

Wé would like to send more personnel for training to Japan to establish our educational system. Because it

might help in planning suitable nursing care

8. Other comments if any.
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R S FVALUATION SHELET

Thls;sheet should be submitted to the Evaluation Tean by the Pakistani responsible persons of each department of the Islamabad Children
Hospital as a basic document for a Joint evaluation report that the Team would make with the Pakistani side.

Please check the following items and give us your comment on the Islamabad Children Hospital Project

Your department { PICU Nursing ) ' | |

Your profession [J Doctor(Pr0f9331onal division: ) O Nurse [] Paramedical Others

Achievement: 5-very good, 4-good, 3-fare, 2-not enough, 1-poor

Achievement | _ C 0O MMENT
1. Pr_‘ojgct: manr:,xgement Their contribution is helpful in approaching nursihg care although they have lacking in communication. Our
Japanese side 5@ 3 2 1 | nurses has difficulties in grasping new methods and techniques
Pakistani side 54@21 -
2._ Japanese experts Their way of teaching is useful. It might change the status of patients care which he/she may required.
(1) Long-term experts
Contribution on the whole 5432 1
(2} Short-term experts _
Term 54321
Frequency 54321
Contribution on the whole 54 3 2
3. Training in Japan : : ' Useful and should be continued to encourage our nurses in adapting the ward sitting.
Term _ 5@3 21 ] :
Number of received persons | 5 4 3@ 1
Achievement ' 5@ 3 21
4. Technology transfer .| We need technology transfer of these specialities to identify our nurses systematic approach towards nursing

(Write the items of technical transfer and | care.
tick the achievenent of each item.)

Basic training techniques @3 21
Specialized training 54@®2 1
Ward administration training{ 54 2 1
Nursing education 543@1
5. Donated :
Materials 54321
_ Equipment 54321
6. Your department as a whole | 5 4 ® 2 1 |Logical, motivative and put an interest in adapting of mew techniques.

7. Do you think there is a need for flirther_ We would like to send more per'sonnel for training to Japan to establish our educational system. Because it
cooperation? If yes, in what field and/or | might help in planning s_uita_ble nursing care.
on what items should we cooperate? ' '

8. Other comments if any.
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EVALUATION SHEET

l;’hm sheet should be submltted to the Evaluatlon Team by the Pakistani responsible persons of each department of the Islamabad Children
ospital as'a basic document for a Jjoint evaluation report that the Team would make with the Pakistani side.
Please check the following items and give us your comment on the Islamabad Children Hospital Project.

Your department { -Operation Theater )
. Your profession [’ Doctor (Professional division:
Achlevement 5 very good, 4- -good, 3 fare 2- not

_ ) O MNurse [ Paramedical Others
enough, 1 poor

Achievement

| Achievement C OMMENT
1. Prro:ject ma@gement 7 "l Japanese cbhtr:i'bution:is helpful in approaching new techniques and procedure. Pakistani nurses have
Japanese side 5@ 3 2 1 |difficulties to handle the new equipment.
Pakistani side 5@3 2 1| ' : '
2. J%;p_a_n_es_e experts Effective and more thoughtful.
(1) Long-term experts '
Contribution on the whole 5@3 21
(2) Short-terim experts
Term - _ b 4321
Frequency 54321
Contribution on the whole |5 4 3.2 1
3. Training _in'Japan Useful and should be continued. It may help to identify the systematic approach to solve several problems
Term _ 5 4 3 2 1 |and difficulties concerning patients.
Number of received persons | 5 4 3 2 1 ' '
54321

4, Technology transfer :
(Write the items of technical transfer and
tick the achievement of each item.)

We need technology transfer of these specialities to identify our nurses systematic approach towards nursing
care. '

Basic training technigues 5E@3 21
Specialized training 5@ 321
Ward administration trammg 54®@2 1
Nursing education 5 4@ 21
5. Donated :
. Materials 54 32 _
Equipment 54321

6. Your départment as a'wholé 5’ 4 @ 2 1

L‘ogical. : motivative and put an interest in-adapting of new technigues.

7. Do you thmk there is a need for fur’rher
cooperation? If yes, in what Tield and/or
on what items should we cooperate'?

We would like to send more personnel for tralnmg to Japan to establish our educatlonal system. Because it
might help in planmng qmtable nursing care.

8. Other comments if any.

—125—




EVALUATION SHEET

This sheet should be submitted to the Evaluation Team by the Pakistani responsible persons of each department of the Islamabad Children

Hospital as a basic' documént for a joint evaluation report that
Please check the following items and give us your

Your

Youl_f prdfession {] Doctor (Prbféssionél division:
Achievement: 5-very good, 4-good, 3-fare, 2-not

dépa’rtment . ( :Radiology

)

the Team would make with the Pakistani side.
comment on the Islamabad Children Hospital Project.

) 3 Nurse [ Paramedical Others

enough, 1-poor

(Write the items of technical transfer and
tick the achievement of each item.)

“Achievement Cc 0O MM ENT
1. Pﬁ“-’je.Ct |n§m:=xgement The r_‘adi(Jlogy_department started working in July 1986, with a Japénese'expert and only two radiographers.
Paﬁffmese.su.le 54021 Now a days, we have a radiologist in charge of the department and have five radiographers and three dark room
akistani side 54@2 1 assistant as its staff members., The department is open for 24 hours a day and the management is satisfactory.
However, management can be improved by installing a computer fTor record keeping and reporting.
2. Japanese experts . No long-term experts have been provided to the radiclogy department. However, the contribution of the
(I)Longj?_erm:expe_rts-. , _ short-term experts was quite satisfactory. There were 5-5 visits with a variable duration of 2 weecks-3
Contribution on. the whole 54 3 2@ | months. '
(2) Short-term experts o |
Term .- 5@ 321
Frequency - ' 54@ 21
Contribution on the whole 5@3 21
3. Tra_ining in Japan . Only one staff member was sent to Japan for a'period of 6 months. His duration of stay and training in Japan
Term : ® 4 3 2 1 |were good. However, overall training of the Pakistani staff in Japan is not satisfactory and we need to send
‘Number of received persons | 5 4 3 2 (O | more Pakistanis to Japan.
Achievement 54321
4. Technology transfer. We started on a limited bases and performed X-rays on 4093'p5tients in 1986. Now a days, we are performing

X-rays on a large scale. The total number of patients: for which X-rays were performed, in the last few
years, is as follows:; 1986-4093, 1987-12097, 1988-14735, 1989-21729, 1990(so far)-25465. We are performing

1. Patient care - 5@ 3 2 1 |all sorts of X-rays, which include specialized studies for the evaluation of urinary tract, gastrointestinal
2. Technical education 5 4® 2 1 |tract and biliany tract. An ultrasound division was established in October 1989. A small portable ultrasound
3. Provision of equipment 5 4® 2 1 | machine was provided and a sonologist was appointed. 233 ultrasound were performed during the last few months
4, Use of equipment 5 4@ 2 1 }of 1989. During 1990, 1466 ultrasounds have been performed, so far. However, we have serious limitations
5. Maintenance of equipment | 5 4 3 2 D |'due to poor image quality of our ultrasound machine, which also lacks pediatric Lransducers and Doppler
6. X-rays 5@ 3 2 1 | facilities: Purchase of a high resolution ultrasound unit, having Doppler facilities, was promised by JICA;
7. Ultrasound {54 3 2@/ which is still awaited. We also lack CT & MRI facilities, which may be installed in the new building. We have
8. CT |5 4 3 2@ | serious limitations regarding maintenance of equipment. '

9. MRI 54320 ' ' ' '

5. Donated - - - | Regarding X-ray division the donation of materials and equipment is satisfactory. Following equipment have been
Materials - 5 4.3 2 1 | provided. Three 500 MA units, two portable .units, two autoprocess and fixing devices. However, we require an
Equipment 5 4 @ 2 1 | autoprocessor for our new building; which 'has not been ‘included in the list of equipment for the new building.

: ' | No equipment has been donated for other division of Radiology-i.e. ultrasound, CT, MRI.

6. Your department as a whole | 5 4 ® 2 1 | X-ray division is'satisfactory. Ultrasound-division lacks proper equipment, CT:& MRL divisions are not existed.

7. Do you think there is a need for further | Yes, We need cooperation for: -maintenance and repair of equipment
cooperation? IT yes, in what field and/or ~improvement of ultrasound division
on what items should we coopérate? ~getting up CT & MRI divisions

8. Other comments if any. Thark you. We appreciaté' your cooperation.
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EVALUATION SHEET

This sheet should be submitted to the Evaluation Team by the Pakistani responsible persons of each department of the Islamabad Children

Hospital as a basic document for a joint evaluation report that

the Team would make with the Pakistani side.

Pleage check the following items and give us your comment on the Islamabad Children Hospital Project.

Your departm\_én_t ( Physical medicine & Rehabilitation for the disabled children )
Your“ profession [ Dogt_()r (Professional division:
Achievement: 5-very good. 4-good, $-fare, 2-not enough, I-poor

) [0 Nurse [ Paramedical Others

Achievement C 0O M MENT
L. PEOJeCt management Cooperqtion.frpm-the JICA side is good enough in both ways i.e. technical staff and equipment. As far as
apgnese_s;@e b @ 3 2 1 |the Pakistani side is concerned we lack technical staff, facilities and good fTacilities to patients.
Pakistani side 543®1
2. Japanese experts T?ere was no long term expert in physical medicine. Two short term.experts were received during the last
(1)Long~§erm‘experts. _ _ _ five years, each for 6 weeks. This should have bheen more frequent and for some longer duration. Anyway this
Contribution on the whole 5 4 3 2 1 |contribution was excellent and they trained and taught our staff very well.
(Z)Short-term experts '
Term - 5432 1
Frequency 543®1
Contribution on the whole E@3 21
3. Training in Japan N : The paediatrician in charge of the department was sent to Japan for further training in the field of
Term 5@ 3 2 1 |rehabilitation of disabled children. It was 6 month-programme and a good experience learnt at Japan.
Number of received persons | 5@ 3 2 1
- Achievement 5@3 21

4. Technology transfer

(Write the items of technical transfer and
tick the achievement of each item.)

We have received very good experts in the field of Bobath Therapy for the disabled children and they have
applied'this-technique very efficiently in this field. Also they evaluate the patient quite precisely and
apply the technique accordingly. To train and teach our staff, we have received very elaborate audio visual

1.Basic therapeutic techniques| 5@ 3 2 1 | equipment and with the help of pre-recorded teaching programmes which is very convenient to continue
2.Applied therapeutic ® 4 3 2 1 |teaching. The experts themselves have make good teaching and training efforts.

techniques
3.Fvaluation of patients’ 5@ 3 21

condition .
4.Technique and training of ®4 321

technicians and assistants
h. DNonated We have got a fully eguipped gymnasium to accommodate 5-6 patients at a Lime, Hydrotherapy. The material and

Materials ® 4 3 2 1 |equipment used are very useful and maintained well.

Equipment 5@321)| -

6. Your department as a whole | 5 @ 3 2 1 {1 think this department of the'Children Hospital is one of the best in the country.

7. Do you think there is a need for further
cooperation? If yes, in what field and/or
on what items should we cooperate?

As far as the facilities are concerned, we need to improve further in this field. we need some vocational
therapist. some transport facilities for the patients, some field visit and home visit programmes, alsoc we
need to expand the working area with more facilities and a workshop for the disabled children. Also facilities
for mothers of the disabled children to stay and learn the therapy called Mother-child room service.

&. Other comments if any.







BR 4 T a7y T A HAEEER (L= v)

: : MINUTES QF DISCUSSIONS
BETWEEN THE JAPAN INTERNATIONAL COOPERATION AGENCY AND
THE AUTHORITIES CONCERMED OF THE ISLAMIC REPUBLIC OF PAKISTAN
CONCERNING THE FOLLOW-UP PROGRAM ON TECHNICAL COOPERATION
FOR THE ISLAMABAD CHILDREN HOSPITAL PROJECT

The Japan International Cooperation Agency (hereinafter referred
to as "JICA"} represented by Mr, Akihiro Mitarai, Resident Represen-
tative of JICA Pakistan Office, held a series of discussions with the
authorities concerned of the Government of the Islamic Republic of
Pakistan, concerning the follow-up program on technical cecoperation
for the Islamabad Children Hospital Project (hereinafter referred to
as "the Project") proposed by the Pakistani side to the Japanese
Evaluation Team which visited the IsTamic Republic of Pakistan in
December 1990,

- JICA studied the possibilities of a follow-up on technical
cooperation with the authorities concerned of the Government of Japan
and concluded that a follow-up was vital for the success of the pro-
ject.

_ Based on this conclusion, both parties hereby agreed to reco-
mmend to their respective Govermments that the following measures
mentioned in the attachment be taken as a follow-up program to be
implemented from July 1, 1991 to June 30, 1993.

Islamabad, Harch 25, 1991

_ _jff,;‘f—f ' _
7 .vfé/{;éafikﬂi*‘"“‘ “vd%i\rﬁluéfz%a;

Mr. Akihiro Mitarai Dr. Shaukat Malik ~
Resident Representative Executive Director
Japan International Cooperation Pakistan Institute of
Agency (JICA) Pakistan Office Medical Sciences
the Islamic Republic of
Pakistan

—131—



ATTACHMENT

1. A number of Japanese long-and/or short-term experts in the follow-
ing fields wi1l be dispatched at a proper time and for an approp-
riate pericd durihg the two years of follow-up cooperation on con-

“dition that Pakistani Countérpérté to the Japanese éxbgrts be made
“available during the latter's. stay in Pakistan. A-1 application
forms shall be submitted by the Pakistani side not later than the
end of April 1991. S -

. Rehabilitation (Physical Therapy)
Pediatrics

.- Clinical Laboratory Technology

Hard Managémeﬁt and Nursing Education
Coordination

-t 4 O T o

Other fields mutually agreed upon

2. A number of Pakistani counterparts in suitable fields will parti-
cipate in JICA's training program in Japan ‘¢ach year, upon submi~
ssion of A-2-3 applicalion forms by the Pakistani side.

3. JICA wi11_provide supplementary equipment necessary for techriolo-
gy transfer, upon submission of an A-4 application'form by the
Pakistani side, within the limit of the budgetary allocation by
the Japanese Government. ' ' '

4. The tentative schedule of implementation of the follow-up program
is as given in the Annex.

5. A1l matters other than those mentioned above will be treated as
prescribed in the Record of Discussions signed on March 19, 1986,
during the period of the follow-up programme.

el
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RHE. REHBNETHRMANSR (R/D)

RECORD OF DISCUSSIONS
R BETWEEN
THE JAPANESE IMPLEMENTATION SURVEY TEAM AND
 PHE AUTHORITIES CONCERNEﬁ OF THE GOVERNMENT OF
THE ISLAMIC REPUBLIC OF PAKISTAN

| | ON | o

THE JAPANESE TECHNICAI, COOPERATION FOR

THE CHILDREN HOSPITAI, ISLAMABAD PROJECT

The Japanese Implementation Survey Team (hereinafter
referred to as "the Team") oiganized'by'the Japan International
Cooperation agency  (hereinafter referred to as "JICAY) and headed
by Dr. Fumio Yamashita visited the Islamic-Rebublié of Pakistan
from 15th to 19th March, 1986, for the_purPOSe.of working'out
the details of the technical cooperation program‘concernihg

the Children Hospital Islamabad Project.

buring its stay in the ISlamic_Repubiic of pakistan, the
Team exchanged views and had a series of discussions with the
: Pakistani authorities concerned in respect.of the desirable
measures to be taken by. both Governments fbr the successful

implementation of the above-mentioned project..

As a result of the discussions, hoth parties agreed to
recommend to their respective Governments the matters referred

to in the document attached hereto.

Islamabad : 19th March, 1986
Eiﬁhﬁ;’*““Jr& o - .

Dr., Fumio Surgédﬁfﬁgz;”hdmiral
Head . - . Mohammad Mohsin Pal
Implementation Survey Team Director General

Japan International . Ministry of Health
Cooperation Agency, Japanh Islamic Republic Pakistan

Economic Affairs Division
Islamic Republic of Pakistan
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ATTACHED__DOCUMENT

I. - COOPERATION BETWEEN BOTH GOVERNMENTS

1. The Government of Japan and the Government of the

Tslamic Republic of Pakistan will cooperate with each other in Implementing
the ChildrEU.HOSpital Islamabad Project (hereinafter referrved to as "the
Project") for the purpose of upgrading and optimal functioning of the Project
and thus contributing to the promotion of health and welfare of Pakistani

children.

2. The Project will be implemented in accordance with the

Master Plan which is given in I of Annex.
II. DISPATCH QF JAPANESE EXPERTS

1. In accordance with the laws and regulations in force im
Japan, the Government of Japan will take necessary measures through JICA
to provide at 1;3 own expense services of the Japanese experts as listed
in II of Annex.through the normal procedure . under the Colombo Plan

Technical Cooperation Scheme.

Z. The Japanese experts referred to in I above and their
families.will be granted in the Islamic Republic of Pakistan the
Privilliges, exemptions and benefits no less favourable than those
accorded to experté'of third countries or of international organizations

performing similar missions in the Islamic Republic of Pakistan, which

will include the following:

(1) Exemptlon from income tax and charges of anmy
klnd 1mposed on or in connectlou with the
11v1ng allowances rem;tted from abroad in

relation to the implementation of the

Project;

(2) Exemption from import and export duties and any
other charges imposed in respect of personnel and
household effects inqluding one vehicle per each
expeft which may be brought into from abroad or

taken out of the Islamic Republic of Pakistan;
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(3) Free medical services and facilities to the

Japanese experts and their families.

IT1, PROVISTON OF MACHINERY AND EQUIPMENT

1. In aCCDIdanCE w1th the laws and regulat:ons 1n foxce

in Japan, the Government of Japan wlll take necessary measures
through JICA to_prov1de at its own expense such machlnery, equ;pment
and other materials (hefeiheftef referre&.to as "the Eqﬁipment“) '
necessary for the implementation of the Project as listed im III

of Annex througﬁ the normal procedures under the Colombo Plan

Technical Cooperéfion‘Scheﬁe.

2. The Equipment will become the prOperty of the Government

of the Islamic Republic of Paklstan up0n being dellvered c.i.f, to

the Pakistari authorities comcerned at the ports and for airports

of disembarkation, and will be utilized exelusiveiy for the impelementation
of the Project in consultation with the.Japanese'exﬁerts-feferfed.to in

II of Annex.
1v. TRAINING OF PAKISTANT PERSOMNEL IN JAPAN

1. ' 1in aceofdance with the IAWS‘aﬁd'rﬂguiatioﬁs in force in

Japan, the Government of Japan will take: necessary measures through_

JICA to receive at its own. expense the Pakistani personnel cannected:
with the Pro;ect for technlcal training in Japan through the normal

procedures under the Colombo Plan Technical.Coéperation:Seheme.

2. The Government of the Islamic. Republic of Rakistan will
take necessary measures to ensure ‘that the knowledge and experlence
acquired by the Pakistani personncl from,technlcal tralnlng in Japan

will be utilized effectively for the lmplementatlon of the Project.

v. SERVICES OF PAKISTANI COUNTERPART AND ADMINISTRATIVE
PERSONNEL '
i. In accordance w1th the laws and regulatlons in force in

the Islamic Republie of Paklstan, Lhe Government of the Islamie Republlc
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of Pakistan will take necessary measures to secure at its own
expense the necessary services of Pakistani counterpart and
admi?istrative personnel as listed in IV of Annex.

2. The Government of the Islamic Republic of Pakistan will
allocate the necessary mumber of suitably qualified‘personnel
correspondiqg to each Japanese expert' to be dispatched by the
Government of Japan as specified in II of Annex for the effective

and successful transfer of technology under the Project.

VI. MEASURES TO BE TAKEN BY THE GOVERNMENT OF THE ISLAMIC
REPUBLIC OF PAKISTAN.

1. In accordance with the laws and regulations in force in
the Islamic Republic of Pakistan, the Govermment of the Islamic
Republic of Pakistam will take necessary measures to provide at its

Qwn expense:

(1) Land, buildings and facilities as listed in/V.of

Anmex;

(2) Supply or replacement of machinery, equipment,
instrument, vehicles, tools, spare parts and
any other materials necesgéry for the implementation
of the project other than those provided through JICA -

under IIT above;.

(3) Tramsportation facilities and travel allowance for the
official travel of Japanese experts within the Islamic

Republic of Pakistan for the purpose of this project;

(4) Suitable accommodations for the Japanese experts and

their families.

2 In accordance with the laws and regulations in force in the

: islamic Republic of Pakistan .the Government of the Islamic Republie

of Pakistan will bear:
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(1} Expenses necessary for the transportation of
the Equipmernt within thé Islami¢ Republic of
Pakistan as well as for the installation, operation

and maintenance thereof;

(2) Costoms duties,-internal taxes and any other
. charges, imposed on the Equipment in the

Islamic Republie of Pakistan;

{3) All rumning expenses necessary for the

implementation of the Project,
VII. ADMINISTRATION OF THE PROJECT

1. The Ministry of Health of the Islamic Republic of Pakistan

will bear overall responsibility for the implementation of the Project.

2. The Director of the Children Hospital, as the Head of
the Project, will be respoumsible -for the admiunistrative and managerial

matters of the Project.

3. : The Japanese Team Leader will provide necéssary'
recommendation and advice on technical and adwinistrative matters
concerning the implementafion of the Preject to the Head of the

Project,

4, The Japanese experts will give necessary techmical
guidance and advice to the Pakistani counterpart personnel on

matters pertaining to the implementation of the Project.

5. Far the effective and_successful_implementétibn of the
Project, a Coordiating Committee will be established with the function

and composition as referred to in VI of Anmex.

VITI. CLATMS AGAINST JAPANESE EXPERTS

The Government of the Islamic Republic of Pakistan under-
take to bear claims, if auny arises, against the ﬁapanése experts engaged

in the Project resulting from, occuring in the course of, or otherwise
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comnected with the discharge of their official functions in the
fslamic Republic of Pakistan expcept for those arising from the

willful misconduct or gross negligence of the Japanese experts.
IX. MUTUAL CONSULTATION

There will be mutual consultation between the two
Governments on any major issues arising from, or in connection with

this Record of Discussions.
x. TERM OF COOPERATION

The duration of the technical cooperation for the
Project under this Record of Discussions will be five (5) years

from 1st July, 1986.

_ However, there will be a general review by the
Coordinating Commttee on the progress of the implementation
of the Project during the third year of the cooperation period
in ordex to assess whether the term of cooperaﬁion:should be

modified for the successful implementation of the Project.
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ANNEX

1. MASTER PLAN

II.

(1

(2}

(3)

(4}

OBJECTIVES OF THE PROJECT ©

The objective of the Project is to ﬁrdvidé“better
health care facilities to the Pakistani children.
Besides, the Hospital should function a¢ a centre
of excellence not only for patient ééfelﬁut.algﬁ

postgraduate medical training and research.
MAIN JAPANESE TECHNICAL COOPERATION UNDER THE PROJECT

Dispétéh of Japanese experts _
Relevant Japanese experts will be dispached as mentioned
in II of Amnmex provided that Pakistani counterparts

have been assigned.

Provision of equipment
Necessary equipment will be supplied as wentioned in

111 of Annex.

Acceptance of Pakistani trainees
Pakistani trainees will be received in Japan to give

training.

" Details will be agreed upon.

Middle-level training of the hospital staff will be

conducted.,

JAPANESE EXPERTS

Team Leadex
?aediatric Anaesthesiolegist
Experts:
1. Neonatologist
. Clinical Pathologist
. Paediatric Surgeon

2
3
4, Senior Physiotherapist
5.. Senior Radiographer

6

. Head Nurses
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a) Neonatalogy (N1CU)
b) I.C.U.
7) Laboratory Technicians

8) Shor: Terms Experts

IIT LIST OF EQUIPMENT
MEDICAL, EQUTPMENT

i.

Spectrophotometer

Automatic Bl@od Gell Counter for
Pasdiatric use (Micromethod)

Echo-cardiograph Toshiba

. $.S8.H. 40-& with pulse doppler

and continuous wave, dlong with
transducer, Paper recorder
included, with V.T.R. & Transducer
2.25 mega hertz and additiomal
transducer 3.5 mega hertz

Multi-Mode Ultra—sound (Paediatric)

Paediatric Endoscopy set
(Fibrescope type, including
Gastroscope and Colonoscope with
attachment for infants, toddler
and children

Bronchoscepe Paediatric
(Flixible Type) '

Per-Oral Jejunal Biopsy Capsule,
{(waterman) Paediatric

Electrophoresis Apparatus

Microinjector (Syringe type)

AUDTOVISUAL EQUIPMENT FOR - TEACHING,
TRAINING OF MEDICAL /NURSING PERSONNEL

1.

2.

- V.C.R-
" Qgverhead Projectors with

software providing material
Slide Projector

$lide Film Reprinter

" Phota workshop facilities and

equipment

Photoprint system from C.T.V.
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Portable tape Recorder and
replaying system for clinical
use including speech therapy etc.

Colour off set printing press and
material for teaching and Health
Education Material development

LIST OF ADDITYONAL MEDICAL EQUIPMENT

1.

Paediatric Diégndstic_Sets
Including Otoscope and
Opthalmoscope

Blood Pressure Aﬁpafatuéifor' _
ch%ldren with cuffs of different
siZes (Mercury type)

PhySiCians 0ffice Scale for
Height and Weight:

a. For babies _

b. For clder children

Bone Marréw Aspiration sets

Percutaneous Paédiatric_Liver-
Biopsy ' '
Miéroscope — Binoculéf

‘for Clinical Lab. ta be -used
in ward Lab.

Clinical Lab. Céntfifuge fd:

Haematocrit, Urine etc. (to be

used in ward Lab).

LIST OF MISCELLANEOUS ITEMS

1.

One set of Computer System for !

Medical records etc.

Anothér small computer . for invén—
tory drug, chemicals, equipment

stocks

Ambulance for sick children &
Newborus o o

Vehicles for.ReﬁébiiiEétibﬁ of

Malnourished Preshaol children
Medical Books for Library 5

Vehicles for-?ield Activity -

(Wagon type) for Japanese Medical
Experts and Pakistani counterparts

for outreach programmes
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7. Additional support for reorgani-
sation and strengthening of
outpatieunt department including
Laboratory equipment - with
increasing number of patients in
OPD over the next 1-2 years

8. Blood Bank set (Complete) for Dne
children
3. Special Equipment for educarion and

rehabilitation of hospitalised
children Teaching Toys material etc,

10. . In~house keeping and maintainace
equipment
1t. Equipment for postgraduate teaching

of Doctors and Nurses etc (hard ware)
Software to be developed locally

12 Audiovisual Alds—Simple dubbing unit
for video tape-~for training and teaching etc.

13. Replacement of old equipment with
" the advancement of technology,
according to the advice of
Japanese experts

IV, LIST OF PAKISTANI COUNTERPART AND
ADMINISTRATIVE PERSONNEL

1. Head of ‘the Project
Dirvector or Senlor Physician

2., Conterpart Personnelr
A.Physician
B.Nurses

C.Paramedicals

3. Admlnlstratlve Personnel: These personnel

are already available
in:the.Children
Hospital.

1.Adninistration

W e W S

2 .hccounting

3.0cher necessary supporting
Staff.

V.  LIST OF LAND, BUILDING AND FACILITIES

1. Land (for Children Hospital)
2. Buiidingiand facilities

The Children Hospital is already completed
with most of physical facilities in place.
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V1, THE  COORDINATING COMMITTEE

1 Functions

‘The Coordinating Committee will meet at least ounce

a year and whenever necessity arises, and work:

1. To formulate the Annual work Plan of the
Project in'iine with the Tentative Schedulé of Implementation

formulated under the framework of this Record of Discussions;

2. To review the overall progress of the technical cooperation
pfogramme as well as the achievements of the above mentioned

Annaul Work Plam;

3. To review and exchange views on major issues arvising from

or in connecticn with the technical cooperation programme.
2. Composition

1. Pakistani Side:
a) Chairman

b) Members

2. Japanese Side:

a) Team Leader

b) Coordinator

¢) Other experts and persbnnel concerned to
be dispatched by JICA, if neceésary

d) Resident representaﬁive of Office, JICA.

Note: Officials of the Embassy of.Jépan_may attend the

Coordinating Commttee as observers,
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TENTATIVE SCHEDULE OF IMPLEMENTATION OF
THE CHILDREN  HOSPITAL  ISLAMABAD PROJECT

" .The Japanese Implementation Survey Team and the Pakistani

authorities concerned have jointly formulated the Tentative Schedule

cof Implementation of the Project as annexed hereto.

. : zThése have been formulated in line with Attached Document of the
‘Record of Discussions signed between the Japanese Implementation Survey
Team and the Pakistani authorities concerned for the Project on conditian
that the necessary budget will be allocated for the implementation of the

Project, subject to changes within the framework of the Record of Discussions

when necessity arises in the course of implementation.

Islamabad, 19th March, 1986.

T D \g@\wwlw

Dr. Fumic Yamashita ‘J¢SET§ESH,§ear Admiral
Mohammad Mohsin Pal

Head of Implementation Survey ‘Director General

.Japan Tnternational Cooperation Ministry of Health
Agency, Japan. : the Islamic Republic of
. Pakistan.

Economic Affairs Division
Islamic Republic of Pakistan
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PG FRIME T SN Ak 2 i E

_ QUESTIONNAIRE FOR EVALUATION
ON THE PROJECT FOR ISLAMABAD CHILDREN HOSPITAL

1. rPlease state annual budget and its balance for the
Childrep Hqspital from 1986 to 1990,

Please state measures taken by PIMS to increase the
budget, if any.

2. P;eaSe State the number of personnel of each department
from 1986 to 1990,
Please give us the name list of present personnel of each
_depa;tment.?lease describe measures taken by PIMS or
the Children Hospital to sanction adequate number of

doctors, nurses and other paramedical staffs, if any.

3. Please state the annual number of ont-patients and
in-patients of each department from 1986 to 1990.

4, Please state the annual number of students and/or post-
garaduates that the Children Hospital accepted for medical-
training from 1986 to 1990.

5. What is your evaluation on accomplishment of each depart-
ment based on the following items in the master plan
of the Record of Discussions (R/D) signed on March 19,
19867 .

(i) Patient care in the following department
a. Pediatrics
b. Pediatric surgery
c. Pediatric anesthesiology
d. Neonatology
e. Radiology
£. Clinical laboratory technology
g. Nursing-Pediatric Intensive Care Unit
-Neonatal Intensive Care Unit
-Operation Theatre
_ ~Surgery
h. Physical therapy
{2) Postgraduate medical training

(3) Research works
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10.

Have you held meetings for cdordinatihg committee mention-
ed in the R/D at least once a year from_1986 to 1990,

Do you have any probleém or obstacle to manage the project?

Do you extend any activities 1n the surroundlng commun1ty°
If yes, what klnd of activities do you extend and what is
the ‘effect of your adtivities?

Do you thlnk it is necessary to contlnue this project?
If yes, what is the reason and in what field and/or on

what items should we continue our cooperatlon7'
Do you have any idea or plan to develop drIExpandrﬁhis

project in the future? If you have any idea, please

describe.
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ADDITIONAL QUESTIONS FOR EVALUATION
ON THE PROJECT FOR ISLAMABAD CHILDREN HOSPITAL

If you have any statistics on the number of inpatients of main

diseases that show transition or tendency of main diseases for the

recent 5 years, please give us.

[}

If you have any statistics that show transition of inpatients' death

rate of main diseases for the recent 5 years, please give us.
1f you do not have those 1 and/or Z above, please give us the data
on inpatients' death rate of each department, such as pediatrics,

pediatric surgery and neonatoldgy for the recent 5 vyears.

If you have any data on the number of patients by regional groups,

please give us.

If you did any presentation on studies at academic congress concerning

Pediatrics in Pakistan, please show us.

— 149~



EVALUATION OF ISLAMABAD CHILDREN'S HOSPITAL PROJECT

1. BUDGET STATEMENT:

Statement showing the annual Budget’ and

expenditure from 1985-86 to 1990-971.

Financial Yeax BAlloted Budget. - Expenditure . Balance
1985-86 o 80,00,000 ©54,27,135 1,73,865
1986-87 1,76,17,000 1,00,67,457 75,49,543
1987-88 2;84,70.000 2,73,63,657 ' 11,96,343
1988-89 .3;10,32.006- 3,10,32,581 581
1989-90 3,03,40,000 3,03,28,510 11,490
1990-91 3,11,60,000

The budget remained almost fixed with annual
increase .3 - 5%. However wilh the commissioning of pPrivate
Ward, Children's Hospital grosses almost 3 million rupees

per year which supplement the existing budget.
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EVAL

UATYION OF ISTAMABAD CHILDREN'S HOSPITAL PROJECT,

Z. DETAIL OF PERSONNAL OF EACH DEPARTMENT.

MEDICAT, DEPARTMENT

Medical Unit-T

Dr. Shamas

Dr. Bilgees

1. Prof. Mushtag A. Khan
2. Dr. shahina Qureshi
3. Dr. Shamim A, Qazi

4. Dx. Tabish

5. Dr. Mushtag

6. Dr. Hamid

7. Dr. Eajaz

B

9

0

—

Dr. haman

-

Medical Unit-11

Dr. K. A, Abbas
Dr. M. Mumtaz Hassan

Dr. Matloob Azam

Dr. Dhani Bux
Dr. Paikder

Dr. Nadeem Haider

Dr. Saqgib
Dr. Zahid Ishagq

QL = A W N =
. .

9, Dr. Jai Parkash

Surgical Department.

1, Dr. Naeem Khan

2. Dr. Zéheer Abbasi
3. Dr. Sher Afzél

4. Dr. Iftikhar

5. Dr. Nadeem

64 Dr. Zareef

7. Dr. Farhana

8. Dx. Yousaf

9, Dr. Rafi

10. Dr. Ansir
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Consultant

Associate Consultant
Assistant Consultant
Registrar

Registrar{Deputation PG MD)

Registrar
Registrar
Medical QOfficer
Medical Officer

Medical Officer

Consultant
Associate

Assistant Consultant
Registrat

Registrar

Regisktrar

Medical Officer

Medical Officer (Deputation

NIH)
*Medical Officer

Consultant
Assoclata
Registrar
Registrar
Medical Officer
Medical Officer
Medical Officer
Medical Officer
Medcial Officer
Medical Cfficex
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PRIVATE WARD:

Munir

pr..

2. Dr, Mansoor Jémal‘
3. Dr. Jamal Akbar

4. Dr. Das

ISOLATION WARD:

1. Dr. Shamim A.Qazi
2. Dr. Awais

3. Dr.

Shireen

ONCOLOGY DEPARTMENT:

Dr.

Dr.

Dr.
br,

Dr.

Shahina Qufeshi
Hamid |
Naheéd Qadir
Zaman.

Kausar

PHYSIOTUHERAPY DEPARTMENT =

1.

Dr.

Farkhanda Nazli

BLOOD BANK:

1.

Dr.

0.P.D,

Naila

Consultant on call

for the
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Registrar
Medical Officer
Medical Officer

Medical Officer

Consultant {(From East M/W)

Registrar

Registrar {Deputation DCH Waval
Hospital}

Consultant (From E/M/W)
Registrar E/M/H -
Medical Officer
Medical Officer

Medical Officer

Physician
Medical Officer
day

3/~
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1. Dr. Bushra

Registrar
2, Dr. Sara Medical Officer
3. Dr., Gulbin "
4, Dr, Asma n
_5.. - Dr. Umbreepy "
6. | Dr. Terkhanda "
7. Dr. Kaltar "
8. Dr. Hafeez | "
9. Dx. Wajeeb . : "
10. Dr. Fouzia H

11, Dr, Ferzana n
12. Pr. Kanwal "

13.  Dr. Shahida "

PICU DEPARTMENT:

i, Dr. K. A. Abbas Consultant

2. Dr. Rubina Raﬁi Medical OfLficer

3. Dr. Jai Kirishan Medical Officer

4.  Dr. Noreen Medical OFficer (DCH Student)
5. Pr, Samina Afghan Medical Officer

NICU DEPARTMENT:

1. Dr. HMahmood Jamal Consultant & Head of Department
2. br., Eajaz Registrar

3. Dr'. Naheed Afroz Medical Officer

4. Dr. Saeed Malik Medical Qfficer

5, Dr. Nelofir Medical Officer {(DCH Student)

PATHOLOGY DEPARTMENT:

1. Dr. Naséer Consultant Pathologist
2. Dr. Farah ' ~ Registrar
~3, Df. Ghazala Medical Officer

X RAY DEPARTMENT:

1. pr. 2ahid Pasha Registrar
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EYE DEPARTMENT:

1. Dr., Shafi
2, Dr. Jehangir

3, Dr. Amiid

ENT DEPARTMENT :

1. Dr. Usmai

2. Dxr. Rehman

" DENTAL CLINIC:

1. PDr. Ansir

2. br. Abid

ANESTHESIA DEPARTMENT:

1. Dr. Akhter

2. Dr. Ali

3. Dr. Joséph'
4. pr. Shoaib

5. Dr. Mohsina
6. Dr. Igbhal

Congultant
Assoclate
Medical Officer (Sdperviéed by

consultant incharge for -the day
Main_comples. :

Registfar

Medical Officer (For the day
from Main Hospital)

Registrar

Medical Officer

Registrar

Medical Cfficer
Medical Officer
Medical Officer
Medical Officer

Medical Officer

ACCIDENT & EMERGERCY DEPAR'FMENT :

}. Dr. %aheer Abbasi

2. Dr. Bushra

Consultant from surgical Deptt:

Registrar (Registrar Morning

from Medical OPD).

Registrar Bvening on call from
Medical and_surgical Ward.

CMO Morning from'Surgical Deptt:
CMO Evéning from Medical OPD-

CMO Night From Medical OPD

L T Y
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DIARROHEA TRAINING UNIT (DUT):

1. Dr. Gul Nayyer Registrar {Incharge)
2. Dr. Azra Hashmi Medical Officer {On leave

deputation Cantonment General
Hospital).

ACUTE RESPIRATOR INFECTION {(AFU) ARI TRAINING UNIT:

1. Dr. Gul Nayyer Incharge
2. Dr. Bari Deputy National Manager
3. br. Ashraf Medical Officer
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BVALUNTION OF 1SLAMABAD CHILDREN'S HOSPITAL PROJECT.

A. NUMBER OF PATIENTS SEEN 1N OUTPATIENT DEPARTMENT.

n.

C.

1986 1,12,792
1987 1,68,116
1988 1,42,484
1989 1,13,057

1990 ' 86,073

(Till October)

NUMBER OF PATIENTS ADMITTED INPATIENTS.

1987 1%88 1989 1980 (Till Nov)
1. Fast Medical ward 640 | 1299 1102 | 851
2. West Medical Ward 630 | 1343 [1396 | 1680
3. Surgical wWard 392 1 1170 (1687 -
4, Isclation Ward - - 516 779
5. pP.1I.C.U - 113 497 425
6. N.1.C.U 30| 218 | 402 | 496
7. Private Ward - - - 375
OTFHER DEPARTMENIS.

1987 1988 1989 1999
1. Anaesthesia 7 565 1381 2068
2. Physical Therapy 5108 4587 4252
3. Radiology {(%-Rayed) 12108 18104 20229
4, pathology (Indoor) 51289 86895 186060
5. BE.C.G 1485 1488 1618
6. Immunization {Total)26146 30677 28015
7. Blood Bank bonation - 1354 1476



EVALUATION OF ISLAMABAD CHILDRER'S HOSPITAL PROJECT.

i. NUMBER ACQUIRING . POSTGRADUATE QUALIF]CATION/
OR_ADMITTED FOR POSTGRADUATION.

1987 . One F.C.P.S. (Paed)
1988 Two F.C.P.S. Part-I
1989 12 _Dlploma in child Health

.06 Master degree in paediatric
01 P.C.P.S5. Part-I

1990 10 ‘Diploma in Child Health
02 Master degree in paediatric
01 F.C.P.5. Part-1I
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EVALUATION OF ISLAMABAD CHILDREN'S HOSPTITAT, PROJECT.

5.

1. PATIENT-CARE IN THE FOLLOWING DEPARTMENTS:

(Proformas attached)

2. POSTGRADUATE MEDICAL TRAINING:

Islamabad Children's'Hospital has started formal

postgraduate training as fallen:-

i. Diploma in Child Health since - 1989
2. Master degree in Paediatrics " 1989
3. F.C.P.5. n 1987
4. Community Paediatrics = 1988

3. RESEARCH WORK.

a. About 30 Publication have appeared in various

International and national Jdournals so far.

b. Meningitis stud is being carried in Children's

Hospital.
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'BVALUATION OF ISLAMABAD CHILDREN'S HOSPITAL PROJECY, -

6.

Yes, we held meeﬁinQS-Of éoofdinéting-cémMitteeV
aevery yeaf except 1989, '
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EVALUATION OF ISLAMABAD CHILDREN'S HOSPIVAL PROJECT.

7.

Problems in Managing the Project.

Initially few problems arose like budget
constraints, shortage of nurses etc. To some extent
this hés been over come. However one problem fure-
seeable in future is the replacement of equipment,

whole SQare parts are not available in the country.
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EVALUATION OF ISLAMABAD CHILDREN'S HOSPITAL PROJECE..

8.

in

Yes, there are programmes being carried out

the surronding community. There are as follows: -

- Rural child survival project, for rural areas

of Islamabad Capital Territory.

'National'Acute Repiratory Infection (ARI)

control programme.
Diarrhoeal Diseases Central Programme involving

Diarrhae Training Unit at Islamabad Children

Hospital,

Maternal of Child Health Project for rural areas
of Islamabad, being carried out by Islamabad
Children's Hospital,

Postgraduate course in community paediatrics

(10 - 12 weaks) duration.
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BVALUATION OF ISLAMABAD CHILDREN'S HOSPITAL PROJECT.

9.

The project was commissioned Five years back
and is now fully functional. It has still a long way
to go. _Béing the only hospital of its kind in the
country it néeds to be st:engthened to £he extent where
it can cater to maximum needs of the country. Now that
Child?en's.Hospital has branched iniEsub specialties
like oncology, neurology, cardiology, nephrology etc.
There is ample scope fbf the cooperation to be extended
to strengthen this project.
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EVALUATION OF ISLKMABAD CHILDREN'S HOSP ITAL PROJECTQ'

10.

e Childfeh 8 Hoepital wés.éenceived as a -
terlary care hospltal . Now. it has started qu1te
a few community outreach programmes whlch lnvolves
tralnlng of all kinds of peronnal like, doctors.
TBA' Sy CHW etc. There is a dlre need to strengthen'
such act1v1ﬁ1eo._ Moreover there is’ ample scope for

research act1v1t1es.
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MONTH
7/88 1,20,161
8/88 1,81,466 -
9/88 2,40,630
10/88 2,13,480
12/88 2,28,437
1/89 1,895,521
2/89 1,69,200
3/89 2,18,112
4/89 - 1,12,421
. 5/80 1,12,322
6/89 76,215
7/89 1,10,570
8/89 1,01,637
9/89 1,00,281
10/89 1,26,908
11/89 2,10,406
12/89 1,37,160
1790 1,36,573
2/80 1,45,111
3/90 1,998,287
4/90 1,82,369
5790 2,74,627
6/90 2,056,001
7/90 - 3,43,345
8/90 - 2,800,450
9/90 2,88,107
10/90 2,61,729
Grand Total: 51,87,637

THE CHILDRFN S HOSPITAL

PAKISTAN“TﬁﬁT“TﬁT"*ﬁr*Fr““Cﬁt SCIENCES

ISLAMABAD

STATEMENT SHOWING THE LEVY CHAkGES FROM 7/88 TO 10/90

INDOOR

QUTDOOR
71,163
7,327
77.815
68.857

47,979 .
52,800 -

49,618

49,926

136,155
26,857

31.968

26,753
31,860 -

39,530
41,222
44,116
31,647
44,333
37,517
39,964
41,817
46,193
46,829

45,384
45,618
40,584
37,111

12,72,125

—166--

TOTAL

1,37,323
1,33,492
1,39,811
1,68,130
2,504,522

" Total 27, 16 728

1,68,807

1,80,906
1,82,628
2,38,251
2,248,186
3,20,820

(251830 o101 24,00,706

Total -13,42,328



MINISTRY OF HEALTH AND SOCIAL

COMMANDS PRESENTED ON BEMALF OF THE
MINISTRY OF HEALTH SOCIAL WELFARE,

CUrrent Ekpendiﬁures-Met from-ReVenue

Health Division:
Medical Services
Public Health

. Special Education and Social

“Welfare Division

Other Expenditure of Social Welfare

Special Education

Other Expenditure of Special Education

Total

WELFARE

29,360

492,403

43,667
8,185

40,508
3.673

617,796

FEDERAL GOVERNMENT SERVICES HOSPITAL,ISLAMABAD {POLY CLINIC)

DEMANDS FOR GRANTS

-1989-90 1989-90

Budget Revised

Estimate Estimate

_ Rs. Rs.
Total Establishment Charges. 26,740,000 26,740,000
Pay 1,068 1,063 19,404,000 19,404,000
Pay of 0ff1cers (225 (221 (9,722,000 9,722,000
Pay of Other staff (843 (842 (9,682,000 9,682,000
Total-Regular Allowances - 7,102,000 7,102,000
Total Other Allowances(Excluding T.A) 234,000 234,000
Total purchase of Durable Goods Z.480,000 2,480,000
Transport _ 1,000 1,000
Machinery and Equipment 2,000,000 2,000,000
Furniture and Fixtures 479,000 479,000
Total-Repairs and Maintenance of
Durable Goods and Works 1,150,000 . 1,150,000
Transport. - 150,000 150,000
Machinery and equipment 505,000 505,000
Furniture and Fixtures 60,000 60,000
Buildings.and Structures 435,000 435,000
Total Commodities and services 43,681,000 43,658,000
Transportation 565,000 - 'Bp5, 000
Communication 709,000 709,000
b1?1ulés : 400,000 400,000
Office Stationery : 290,000 290,000
Printing and publication 240,000 240,000
Newspapers,Periodicals and Books 10,000 5,000
Uniform and - Liveries ' 130,000 130,000
Rent,Royalties,Rates and Taxes. 500, 000 500, 000
Other Expenditures on Commodities

and. Services _ _ 40,837,000 40,819,000
Total-transfer payments 756,000 756,000
Scholarships,Bonuses & Other Awards 756,000 756,000
Total Federal Govt.Services Hos- 74,807,000 74,784,000
pital, Islamabad. sss=ssasumss mmz=sss=mzs

(RUPEES IN THOUSANDS)

1990-91

Budget

Estimate
Rs.

27,374,000
19,676,000
(10,068,000
(9,608,000
7,488,000
210,000
2,480,000
1,000
2,000,000
479,000

1,150,000
150,000
505,000

60,000
435,000
46,398,000
590,000

1,022,000
700,000
300,000
300,000

10,000

" 130,000

500,000

42,846,000
756,000
756,000

78,158,000



JINNAH POST GRADUATE MEDICAL CENTRE, KARACHI y
FEDERAL HGSPITAL

Total-Establishment Charges 39,985,000 - 40,689,000 41,739,000

Pay 1,823 1,730- - 27,400,000~ - 27,590,000 27,994,000
Pay of Officers {381 (316 {11;890,000 11,984,000 (12,255,000
Pay of Other Staff(1,442 (1,414 (15,510,000 15,606,000 (15,739,000
-Total-Regular Allowances : 12,365,000 ]2,879;000_ 13,521,000
Total-Other Allowances(Excluding(T.A) 220,000 2205000 -.:224,000
Total-Purchase of Durable Goods. 3,000,000 3,000,000 3,300,000
Machinery and Equipment’ 2,500,000 - 2,500,000 - .2,700,000
Furniture and Fixtures _ - 500,000 500,000 600,000
Total-repairs and Maintenance of - - e s .
Durable Goods and Works. 2,200,000 3,972,000 - 2,300,000
Transport . : . 121,000 193,000 156,000

MINISTRY OF HEALTH, SPECIAL EDUCATION
“AND SOCTAL WELFARE

1990-91
Budget
- Estimate
(Rupees in Thousands)

Demand presented on behalf of the Min15try of
Health, Special Education and Social Welfare.

Development Expenditure met from Revenue :

Development Expenditure of Health Division. ) 1,429,673

Development Expenditure of Cosical o -

Welfare Division _ 17,376

Development Expenditure of Special Education - 72,000
Total 1 519 049
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THE CHILDREN'S HOSPITAL
PAKISTAN INSTITUTE OF MEDICAL SCIENCES
_ . ISLAMABAD.

EAST MEDICAL WARD STARTED IN OCT, 1586.

WEST MEDICAL WARD STARTED IN FEB. 1988.

TOTAL NO. OF ADMISSIONS.
MEDICAL WARD-I & MEDICAL WARD-II

(3,705)
MEDICAL WARD-T MEDICAL WARD-TI1
1989 - 1348 1989 - 1271
el 1990 1246 1990 1386

THE CHILDREN'S HOSPITAL
PAKISTAN INSTITUTE OF MEDICAL SCIENCES
ISLAMABAD.

REHABILITATION DEPARTMENT.

NO. OF PATIENT ATTENDED.

1986 2179

1987 5108
1988 4587
1989 4252
1390 4038

{Upto October)
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THE CHILDREN'S HOSPITAL
PAKISTAN INSTITUTE OF MEDICAL SCIENCES
ISLAMABAD.

RADIQLOGY. DEPARTMENT
STARTED JUNE. 1986

'NO. OF PATIENTS X-RAYED.

1986 - 4094
1987 12108
1988 18104
1989 20229
1990 22187

(Upto October)

THE CHILDREN S HOSPITAL :
PAKISTAN INSTITUTE OF MEDICAL SCIENCES
ISLAMABAD -

PATHOLOGY DEPAR'I MENT

NO. OF INVESTIGATIONS MADE.

1986 11493

1987 ' 51298
1988 86895
1989 186060
1990 189839
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B.C.G.
D.P.T..
POLIO
D.T.
T.T.
MEASLES

BOOSTER .

TOTAL: -

B THE CHILDREN'S HOSPITAL
PAKISTAN INSTITUTE OF MEDICAL SCIENCES
" ISLAMABAD.

E.C.G DEPARTMENT.

E.C.G DEPARTMENT STARTED IN 1986.

TOTAL NO, OF E.C.G. CASES

1986 445
1987 1,485
1988 1,488
1989 1,618
1990 14,00

(Upto October)

ENT 5395

Dental 4244
Eyes 4434

THE CHILDREN'S HOSPITAL
PAKISTAN INSTITUTE OF MEDICAL SCIENCES
ISLAMABAD.

IMMUNIZATION DEPARTMENT.

1986 1987 1988 1589 1990
2168 3911 3900 2242 1296
4478 8186 9868 9747 7606
5705 9915 11710 9437 8289
1099 1089, 1142 666 195
335 850 1333 1772 924
746 1305 1349 1227 1101
448 890 1375 2924 2682
14970 26146 30677 28015 22093
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THECHILDREN'S HOSPITAL
PAKISTAN INSTITUTE OF MEDICAL SCIENCES
S ISLAMABAD '

BLOOD B ANEK.
TOTAL NO.. OF DONATIONS IN 1988.
1988 1354

1989 . 1476
1990 1481

THECHILDREN S HOSPITAL
PAKISTAN INSTITUTE OF MEDICAL SCIENCES
ISLAMABAD.

ACCIDENT AND EMERGENCY DEPARTMENT.

STARTED ON JANURAY 1988.

 TOTAL NO. OF PATIENTS ATTENDED
UPTO 1989 41, 323.

1990 21861
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THE CHILDREN'S HOSPITAL
PAKISTAN INSTITUTE OF MEDICAL SCIENCES
ISLAMABAD. '

P.I.C.U. & N.I.C.U.

PICU STARTED 1IN JULY., 1988.
NICU STARTED IN OCTOBER, 1987.

TOTAL NO. OF ADMISSIONS IN
PICU AND NICU 244.

1990
P.I.C.U. 387 345
N.I.C.U. 393 396
Isolation - 448
Private : - 393

(April 290 to Oct 90)

THE CHILDREN'S HOSPITAL
PAKISTAN INSTITUTE OF MEDICAL SCIENCES
TSLAMABAD.

SURGICAL WARD.

. STARTED ON JUNE. 1987.

TOTAL NO. OF ADMISSIONS.

1987 o239
1988 918
1989 1232
1990 1458

TOTAL NO. OF OPERATIONS.

1987 560
1988 914
1689 1094
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THECHILDREN S HObPITAL

PAKISTAN INST1TUTE OF. MEDJCAL SCIENCES

ISLAMABAD.

OUT PATIENT DEPARTMENT.

NO OF PATIENTS ATTENDED AT THE OUT
PATIENT. RECEPTION COUNTER.

1985 - 126
1986 1,12,792

1987 1,68,116
1988 1,42,484
1989  1,13,057

©ck1990 8,6607

THE CHILDREN'S HOSPITAL
PAKISTAN INSTITUTE OF MEDICAL SCIENCES

ISLAMABAD.

BAS1C DATA.

DATE OF COMMISSIONING
SITE AREA
FLOOR AREA

DATE OF CONSTRUCTION
COMMENCEMENT

DATE OF ‘COMPLETIOR
TOTAL NUMBER OF BEDS
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 DECEMBER, ' 1985

59.20,000 Sft
1,40,000 Sft
MARCH, 1983

MARCH, 1985
230
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