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Chapter 3 Implementation Plan

3-1 Implementation Plan
3.1-1 Implemtntatmn Conccpt _

The Prolect will be carrled out after the signing of the Exchdng,e of Nolcs (E/N) by
thc two governments concerned in accordance with Japan’s Grant Ald Scheme.

Aﬂer signing of the E/N, the entire scope of lhe Progcat from design, lnstallatlon
and inspection to procurement, should be complclcd smoothly and prompily. Therefore,
plans involving, work and persormel should be formulated so that each stage of the Project
can hc rxecut ted cfﬁment]y and cffcctlvciy | |

To ensure smoolh execution of the Project, a time and locahon shou]d be arrdnged
for rcprescntatwes from the relevant organizations of the government of Macedonia (e.g.
the Ministry of Health and Ministry of Fdreign Affairs) and from Bitola Hdspilal to meet
‘with staff trom a Japanese Lonsultmg hrm and suppller ot the equipment, 5o as 1o discuss

plans and other deta}ls

' Afte.r the project is .approved by the governments of both countries involvéd and the
Exchange of Notes is concluded, a Japancse consulting firm that is currently undcr contracl
' w1th the Macedoman Government w111 0versee the plan’s exccution as wcll as actud]
- procuremt,nt of the eqmpment Also, a supphcr of the cqmpmcnt wxll be dclcrmmcd on
the basls of open tendcr as spcuf:cd in lhe ottmal notes, and this supplier w111 be

responmble lor procurcmen! and msta]latlon of lhe Lqulpmcnt

| (1) Party rt.sponsnblc for the lmpltmmtatmn of the PrQ]u,l
The respon51ble parly in the Reup;ent Country is the Mlmslry of Hcahh The
.Mlmstry of Health will act as the c.omractmg party of the Recipient Country, and shall be
responslble tor 1mplementmg the Pro;ccl The Ministry of Health is rcqulred 10 cooperate
- in rcoard to the appomlment of the resp0n51blc persons concerned for the Bitola H()bplld]
and work necessary for unpackmg, dellvcry, and assembly/tnal run of the eqmpmcnt :
. The Ministry ot Forcxgn Affairs and the Mlmstry of Hcallh shall be rcsponmble for

customs clearance; 1nlernal lransporlatxon and so forth.
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(2) Consultant

Following the signing of the E/N between two governments concerned, ihc Ministry
of Health shall sign a consultani agreement with a Japanese nauonai consultlng corporatlon
for the detailed design ol the equipment to be procured. The work will also be associated
~ with tendering and supervision of project implementation.  The agreement will be verified
- subject to approval by the Japanese Government.  The consullant shall be responsible for

implementation of the following work under the agrcement:

1') Detailed design phase
The final éonﬁrmalion of the Projecl rcviewing the cquipment specifi jcations,
prepdrailon of tender documcnts superwsxon ot tcnd(,r prowdure and eva]uauon of

the contents of the tcnder

2) Implcmcmatxon phasc
_ Supcrvmon of project 1mplementa110n including control of the work schedule,
~ inspections of equipment, supervmon of transportation, supennsxon of instaliation

work, and issuance of certificates

3 Suppllers of the equlpment

Based on the E/N and in accord'mcc with the “Gu]dehnes for Procuremcnt” under
Japan S Grant Aid Scheme, the Mlmstry of I—lealih sha]l mgn a procurement ag:rcernenl with
Japancse national supphcrs that shall be determined on lhe basis of open lenders on the
equipment to be provided. The agreemnnt ‘shall be verlhed subject to the approval of the _
Japanese Governmcnt. The suppl:crs shall 1mplcmem lhe followmg tasks under the

agreement:
- Procurement, transport, and delivery of the equipment

- Installation of the equipment, and technical guidance concerning operation, . -
maintenance, and repair '

3-1-2 Implementatlon Condltlons : o
All possible mcasures shall be laken to ensure - the 1mplementanon and a complete
prmcdure tor 1nslal]ahon ‘which will Londuct the qulck and cilment complelxon of the

procurement, transport, delivery, and 1nstal}a_tlon of the equ:pmcnt. As the pI'Q]GC'l site is



in the rural area of Macedonia, plans for transport and installation of the equipment and
materials shall be carcfully drafted. Therefore, consultations with officials concerned are
essential prior to customs clearance, internal transportation, and removal of old equipment,

‘storage area for the procured equipment, route for carrying them in, cte.

3-1-3  Scope of Work
The work provided for the Project by the Recipient Country and covered by Japan’s
Grant Aid will be described bel.ow The Projeet is intended primarily to replace obsolete
equipment, the installation site is nearly prepared, and basic conditions for the installation
of utilities have been met. The expenses for the work performed by the Recipient
Country amounts 10 be approximately 5,200 Deutsche Mark (DM), which was estimated
by the Team. | |

1) Work to be carricd oul by lhe Recipient Counlry

- Removal of existing equipment

- Connection of utilities- at the deslgnatcd points for the equrpmenl to be
procured

- = Preparation ot storage area for the cqurpmem to be procurcd until the time of
installation

- Preparation of the route tor carrying the cqurprncnl o the room from the
storage area :

2) Work to be covered by Japan’s Grant Aid
- Procurérrrenl of the new eq.ui.pment :
_ Transport of the equipment 1o be procurcd
- Delivery, mstallation and trial run of the equipment to be procured

-  Techmca! transfer on operation and maintenance of the equrpment o be
procured .

- Modification of the rooms (Remote co_nt'rol ﬂuoroscopy and Steri]iz'er) _

3-1- 4 Consultant ‘iupervrsmn

A Japanese national consulting corporatlon qhall provrde fair guidance, advice, and
- coordination: lhroughoul the delalled de51gn phase and 1mplementat10n phase of lhe Pr0|ccl
| Furthermore this consuhmg txrm shall do whatever is necessary in order o ensure the

smooth 1mplementa110n of the Project in accordance with the Japan’s Grant Aid Scheme



and the Basic Design Study Report.  The consultant will be deemed to have completed its

work when the equipment is completely instaliced, it is confirmed that all conditions of the

contract have been met, the official delivery of the equipment is witnessed, and the

approval of the Recipient Country is obtained.

(1) Framework of Implementation Supervision

1)

2):

3)

Management of the completion dates for installation, maintaining close contact
among all partics concerned
Supervision of installation work

Suggestions for maintenance atler the official dehvery of cqmpmenl

(2) Personnel Plan

The consultants required for the supervision of detailed design and implementation

shall be as follows:

1)

2)

3)

Project.Manager_- B . One 1)

This project manager shall be responsible for the comprehensive supervision of
work. - |
Equlpmenl Planner | , One (1)

This person shall be responsibie for the re—exammahon of the PrOJect and the
confirmation of the equipment spcmﬁcalmn, and for the preparallon of tender

documents and evaluation of the 'comcnislof the tender.

Equipment Procurchent Planner - One (1)
This person shall be rcbponmble for ihe preparation of tender documems and the

estimation of projcct costs.

3-1-5 Precurement Plan

(1) Procurement of the equipment

~Most of the equipment will be procured w1lhm Japan but cerlam items lhal will

'requ1re regular maintenance, 1rcqucm procurement of spare parts and consumablcs or

those that come with doctors’ Lonvcmem,c such as opcralmg instruments, may be acqulred



from third-party countries. Also, following the official delivery of the cquipment, the
Ministry of Health'sha}l be promptly provided with technical service, sparc parts, and
consumables al a reasonable price. The procurement olan for the equipment shall be
drafted 5o as 10 favor cither manufacturers that have agents eapable of pro#iding technical
servree (repair and maintenance scrvices) in the Reerplent Country or in ncighboring

countries, or ihose that have a sufficient stockplie of spare parts and consumables

(2) Inland lrans'portation route
The inland transportat'ion route currently under consideration extend.s from the port
of Thessalomk1 in Greece to Bitola. It is the shortest 'route arrd is adequately maintained.
In case the equrpmem is transported by air, SkopJe Internatronal Arrport will be available.
As most equlpmenl consmls of precr%ron rn.struments dnd requires measures o
prevenl damages from the shocks and moisture, special packing methods will be designed

to accommodate Jong-distance transportation.

(3) Plan of the dispatch of engmeer

' Personnei including laborers requlred for the m%tallaﬂon of equrpment shall be
secured in the vrcmrty of Brtola Hosprtal in prlnerple whl]e engmecrs shall be drspatched
from Japan and other countries to supply equlpmeni requmng speelal skr!ls and techmques
The procedure for test runs and ad}ustment of the equrpmem wrll be planned to allow
enough tlme for teehmca] transfer 1o the doctors and engmeers eoncerned at Bitola
.Hosprtal. Ooncermng the lechmc_al tran:;_ter, advance consuliations with the Ministry of

Health and Bitola Hospital will be required.

3.1-6 lmplemenldtlon Sehedule _

' When the time arrrves for the Project to be carried out, the consu]tmg firm will
mvestrg,ale the specitications of the equrpmem Then the supplier of the cqurpmenl who
wr]l be dcc:ded through open tender will procure the cqu]pment '

" The Pro;eet r_mp]ementatron schedule is given in Table 3-1.
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1 2 3 4 5 6 7 8 9 10 11 12
| ((‘on-;ultatmn Agrecmcnt & Fmal Pro]cct Confirmation)
Petail f I (l'i'cparalmn of Tcnder Documcnl)
et .
Design (Approved by lhc Rcclplent Counlry)
[ | (Preparatmn for 'l‘endermg)
(T endermg & Evaluatmn) (Total 3.70 months)
(Procurement in Japan and/or third-party countries)
Procurement ' . : E ; e ‘ E_'Trans;iortatio!rr)
— : i 5 .r
L] Works in Japan ; (Inslallalmn)
E774 Works in the Recipient Count
orks In e :ecnpuur. oung ki ('l‘otal 7 80 months)

3- 1 7 Obllgdtlons ol‘ the Ree:plent Country

" . The Recipient Country shall perform the followmg in accordanve with the Exchange

of Notes (E/N), for the smooth implementation of the Project.

1y

2)7

3)

8y
5)

6)

To exempl customs duliés internal taxcs, 'im'd othér'ﬁschl lcvies that may be imposéd _
in the Reuplenl Country wuh rcspect 10 the supply ot thc equlpment and the
prov131on of services under lhe verified contracts;

to ensure both prompt ousloms clearance in the Remprem Counlry and a procedure

for mlernal lransportallon therem of the medical equipment brought from Jdpan and

: Ihlrd -party countries;

to provide Japanese nationals and thud«party counlry engineers workmg on ihc
Project with every convenience to facilitate their entry into the Rec1p1ent Cou_nlry
and their stay therein; |

to ensure the issuance of perrﬁits -req'uiré.d by the laws of the. Re.cipie‘ni Counlry for
the imp]err'lcnt.ation of the Project, and other permits, including tax éxeniplior_ls;' -
to ensure that the eqﬂipnﬁém procured'unlder' the .Grénl'A'id'Schem'é is maintained .z_md.
used properly and effectively for the PrOJecl and _ AR |

to conlirm that the Rec1plent Country | bears all expenses except for those agrecd to

be covered by the Japanese government,




3-2 Operation and Maintenance Plan
3-2-1 Expenses Borne by the Recipient Cminlry

The Project is intended primarily'to replace obsolete equipment. The installation
site is near]y prepared, and basic conditions for the installation of utilities have been met.
The work needed to the Project by the Recipient Country are; i) removal of existing
cquipment and ii) supply water, drainage, and electricity required for the operation of the
equipment to be procufed up to the designated points of connectibn._ The éxpenscs fdr
this work by the Recipient Country amounts to be approximately S,ZOODM, which

estimated by the Team.

3-2-2 Operation and Maintenance Plan _

~ Bitola Hospital has a sufficient number of doctors, engineers, and nurses having the
- technical expertise necessary to operate the equipment to be procured. Furthermore, the
dedicated staffs of thé adniinistrative and accouhting departments, which are managcd_.
separately from the medical department.s, are making every effort to cnsure sound

administration.

_ The costs of opefaliqn and niaintenance, including spare parts and consumables, are
o expécted to incrcase with the introduction of the new equipment. Ta.ble 3.2 summarizes

- the provisional estimation of the total management costs of main items. The estimation
period is for eight years from 2000 to 2007, the opcrating ratio is 50% for 1999, 70% for
2000, 90% for 2(')01,. and 100% for 2002 and. thereafter. The annual management costs
{luctuate because of the irregular maintenance service and replacement of the equipment

parts (every three years).

: - (thousand Denar)
~Year 2000 2001 | 2002 | 2003 | 2004 | 2005 | 2006 | 2007 | Total

Maintenance cosl 0 939 838 2,508 838 939 24061 939 9407

Spare parts 0 562| . 562| 1,622 562 562| 1,622 5621 6,053

Comsumable 0] 11,807 15,180} 16,8671 16,867 | 16,867 | 16,867 ] 16,867 | 104,951
Total 0

13,308 | 16,580 20,996 | 18,267 18,368 20,895 | 18,368 | 120,411
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Provisional calculations indicate that the nianagemcm cost can be comfortably
covered by the income expected after the installation of new equipment.  However, this
all depends on the efforts of Bitola Hospita]._ It is thercfore necessary o cnsure
mainienance and supply systems by taking account of the geographical conditions of
Bitola. _

Moreover, sound management will strengthen the ﬁnaﬁcia_l self—réliance of Bitd]a '
Hospital as well as facilitate the improvemént of medical service throughout the

southwestern region of Macedonia.
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Chapter 4 Project Evaluation and Recommendation

4-1 Pro.)ect Effect

Based on the results of the Basic Desrgn Study, the followmg effects arc expected

from the reah sation of the Project.

M Enhance_ment of di.agn'osris and treatment capability of 'Bifola Hospitai

Once the recessary medical equipm'e'nt is procured or improved .by this 'p.rojecl
diagnosis and treatment capabﬂrhes at Bitola Ho‘;plla] will be cn‘nanccd Consequcntly,
‘most of the patients who have been lranslerred to the hospitals in ?Lopje for diagnosis, due
to insufficient medical equlpment can bc dragnosed and treated at Bitola Hospltal which
_ makes adequatc treatment possrblc Furlhcrmore dllhough accuracy of surglcal operatrons
has been a matter of concern due to lack of the equlpmem the procurcment and upgradmo
of the equrpment assures hlgh safety for surglcal operations.

Ovcr 1, 500 patrcnls have been reterred to the hospltals in Skopje annua]ly However
if the majorriy of them can be dlagnosed and treated locally at Brto}a Hospllal they can be
relieved of the physwal psychologrcal as wcll as financial burdens of havmg to go to c}kop}e |
Furlhermore the concentration in lhe patlent populatlon at the tertiary medrcal care in .

' Skopje will be relaxed, and the facility can re-concentrate on its orrg,mal functions.

(2) Conlnbutlon lo lhe Improvcment ol' Medlcal Standards in Macedoma
In order to nnprove the public health and medical serv1ces the Mxmatry of Health of
Macedoma is proceedmg with distribution of human resources and repair and renovation of
medical faci'liiies and equipmenl on the primary health care with coo'peral'ion from the World
'Bank and WHO. Once the diagnosis and treatment capabllmes are enforced at Bitola
Hospzlal Wthh is lhe secondary care hospltal by 1mprovmg medical cqurpmcnl mtroduccd
by the PI'O]CCt it can conmbute to 1mprove the medical standard of the soulhwcstem reglon '
of Macedoma Moreover the level of medlcal scrvrces of the entire country of Macedonia
will be g ;,rcat!y increcased i in the synergrc effecl wrlh thc olher Japanese Granl Aid pr0}ect for
Stip Hosprtal (secondary care hospltai in thc East) for Skop]c Cuy Hosprla] Surgrcal Clinic
(secondary care hospllal in North) and for Mcdlcai Faculty of Skopje Umvcrsrly (tertiary

care hospital).
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4-2 Recommendation
(1) Ymprovement of diagnostic and treatment systems

With the introduction of new equipment, diagnostic ability at Bitola Hospital will be
greatly improved and diverse diagnostic and treatment needs are expected to arise.
Although there is a sufficient number of personnel httving a high.levcl of techntcal skill, in -
order to provide a more effective and cfficient treatment System reallocation of human
resources is crucial.  In addmon tmprovement of technical Icvcl effected by training those

who are engaged in medlcal practices in cooperatxon wnh the Medical Faculty of SkOij

© University, is requlred._

(2) lmpmvement of mamtenance system o
Mamtenance expense is one of the major factors that oppresseb hospnal management

The hosplta] is loeated in a local c1ty ot Macedoma and it 1s chfﬁcult for manutacturers to -
provide prompt repalr services in case of the equipment fatlures at the hospltal Such -
geographlcal handlcaps may lead to - mterruptlon of medlcdl serwces when med1cal
equipment breaks down To prevent such e;rcumslances 1t is necessary to hdve
malntenance staff and a workshop for selt—mamtenanee in order to reduee the maintenance
and management fees for medlcal equxpment at the hospital and to enable qu1ck response to

qu1pment problems

(3) Revu.w of the Health Insurance Fund (HIF) system _ _

Because the admlmatral]vc budget of Bnola Hospltal depends largely on the Heallh
Insurance Fund (HIF) ettluenl and sccure transference of funds from the HIF is neccssary in
order for the hospllal to functlon normally After 1mp1ementat10n of lhe Pro;ect the
d1agnos:s and treatment capablhty will be enhanced and number of med1cal treatment wilk be
increased. Therefore it wﬂl be a cruc1a1 for HIF to m(,rease the ﬁnanc:lai burden due to the
rise in operating expenses of Bltola Hospltal To ensure the long term success of the
:mprovemenls 1ntroduccd by the Prolect therfore 1t is necessary to 1mprove management of
the HIF. l"otal reevaluation of the health i msurance fund system must be conducted as Soon

as possxble mciudmg revenue stabihzatlon by rev1ewmg the 1nsurance ratc or dtagnostlc fee

as well as deereasmg, lhe expendltures by 1aymg off over populated mcdleal pracutloners
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Appendices-1  Mcember List of the Siudy Team

(1) Field Survey

1 Yasujire SUZUKI Leader

Grant Aid Project Study Department,
Japan International Cooperation Agency

2  Makiko KINOSHITA ~Technical Adviser

International Medical Center of Japan,
Ministry of Health and Welfare

3 Naomi TOYOSHI Project Coordinator * Grant Aid Project Study Department,
_ _ : : _ Japan International Cooperation Agency
4 Keiji HIMURA - Project Manager CRC Overseas Cooperation Inc.
5 Hiroshi NAITO Equipment Planner  CRC Overseas Cooperation Ine.
6 Shdji MATSUOKA Facilities Planner CRC Overseas Cooperation Inc.
7 Manabu KOSHIMA  Cost Plamner

CRC Overseas Cooperation Inc.

(2) Explanation of Draft Report

1 Makiko KINOSHITA  Leader

‘International Medical Center of Japan,
~ Ministry of Health and Welfare

2 Naomi TOYOSHI - Project Coordinator ~ Grant Aid Project Study Dcpértmerit, |
: ' ' _ - Japan Imernali(_mal Coopcration Agency
3 Keiji IMURA .~ Project Manager CRC Overseas Cooperation Inc.
4 Hiroshi NAITO . Equipment Planner

'CRC Overseas Cooperation Inc.




Appendices-2  Study Schedule

(1) Field Survey
Date Movement Aclivities ~ Accomn.
1 |Sep.28 (Mon.}|Tokyo 10:45->Vienna 16:10 Vienna
b lossse) -
2 <;cp 29 (Tuc. ) Vienna 13:30—>Skopje 15:15 |[Courtesy call on the Embassy of Japan Skopje
3 [Sep30 (Wed.) : Courtesy call on the MOFA, MCH Skopje
' Visit the Medical Faculty of the Skop;c
7777777 : University
4 Oct 1 (Thu.) |Skopje—>Bitola ' Courlesy call on Bitola Hospml _ Bitola
5 Oct 2 (¥Fri.) Discussion and site survey at Bitola Hoapttal Bitola
6| Oct.3 (Sal) Site Survey at health stations around Bitola Bitola
and Ohrid IIospllal meeling wnh the sludy
— team o
7 | Oct.4 {Sun.) Site Survey at the pon of Tessaloniki in Bitola
________ Greece - . .
& | Oct.5 (Mon.) Meeting with the B:tola Hospllal workshop “Bitola
9 [ Oct.6 (Tue.) Meeting with the Bitola Hospital Bitola
10| Oct.7 (Wed.) {Bitola->Skopje Report 1o Minister of Health and discussion Skopje
Oct.8 (Thu.) | ' Discussion of M/D, visit the City Hospital- Skopje
N ' Surgical Clinic and UNICEF .
12| Oct.9 (Fri.) [*Skopje 17:00->Vienna 18:50 Signing of M/D, visit the MOFA Skopje
) . (0S864) ' -
13 | Oct.10. (Sat.) | Visit Stip Hospital - Skopje
14| Oct.11 (Sun.) |*Skopje 17: WV:enna 18:50 * Vienna
B - | _(08864) L Skopje
15 |Oct.12 (Mon.}|{*Vienna 17:40->Frankfurt | *Visit the Embassy of Japan ABCDBiola
' 19:10 (0S125) / JICA Office in Vienna B
Frankfurt 20:50—> (31.408) (Report on the study in Macedoma)
ARCOGKopie->Ritola Site Survey : _
16 { Oct.13 (Tue.) |*~>Tokyo 15:00 (JLAOS) Site Survey “-BCDBjtola
17 | Oct.14 (Wed.}{*Bitola—>Skopje Site Survey ®DBitola
: A5 Skopje
181 Oct.15 (Thu.) |©Skopje 17:00->Vienna (")Vlsll MOH and IPU _ MSkopje
18:50 (0S864) - ‘BD)Snc Survey EDgitola
: _ - OVienna
19] Oct.16 (Fri.) [“Vienna 13:30 (OS555) ®Visit MOH and WHO WSkopje
i ' o e EDGite Survey ®BPBitola
BD)RBj1ola->Skopje ABD) Site Survey #Skopje
) . ' . ®DBitola
271 Oct.24 (Sat.) Visit the Minister of Health *BD) Skopje
77777 : (Report on the Site Survey) -
281 Oct.25 (Sun.) - : : ' . |BD Skopje
129 Oct.26 (Mon.) . B0} yisit MOH and 1PU Skopje
30| Oct.27 (Tue.) {“PSkopje—>Bitola (ABD)Research on the manufacture’s agents | .- Bitola
o : : : and inland {ransporiaiion Skopje
31 | Oct.28 (Wed.)|*PBitola—>Skopje ABConfirmation of the result of Site survey *BDGSkapje
- O visit MOH :
32 | Oct.29 (Thu.} |Skopje 17: 00“9V1enna 18:50 “BDVisit MOH (Report on the study) “BDVienna
' (OS864) : S '
33| Oet.30 (Fri.) |Vienna 13:30->(0S8555) Visit JICA Office in Vienna
, (Reporl on the sludy in Maggdoma)
34| Oct.31 (Sat.) |>Tokyo 08:05

) Official Team W Pro;ect Man.sger 8 [‘qmpmenl Planner  © Facility Planner ® Cost Planner
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(2) Explanation of Draft Report

Date ‘Movement Aclivilies Accom.
1 [Jan.18 (Mon.)| Tokyo 10:45->Vienna 16:10 (0S556) _ Vienna
2 {Jan.19 (Tue.)|{Vienna 13:30—>Skopje 15:15 (0S863)  |Courtesy cali on the Embassy of Skopje
_ Japan/JICA Office in Vienna
3 |Jan.20 (Wed.)[*PSkopje—>Bitola Courtesy call on the MOAF, MOH |  Bitola
4 |Jan.21 (Thu.)|WBitola—>Skopje Courtesy call on Bitola Hospital ®Skopje
and Discussion ®Bitola
5 | Jan.22 (Fri) ADjscussion at MOH ™Skopje
MDiscussion at Bitola Hospital ®Bitola
6 | Jan.23 (Sat.) Site survey “Skopije
: ®Bitola
7 |Jan.24 (Mon.)| - Site survey "Skopje
- : ®Bitola
8 {Jan.25 (Tue.) @®Discussion at MOH _ ""Skopje
77777777 ®Discussion at Bitola Hospital ®Bitola
9 (Jan.26 (Wed.) ADiscussion at MOH ®Skopje
g ®Discussion at Bitola Hospital ®Ritola
10 | Jan.27 (Thu.) ®Discussion at MOH ®Skopje
' ' ®Discussion at Bitola Hospital ~ ®Bitola
11 [Jan.28 {Thu.)|“Skopje—>Bitola “PDiscussion at Bitola Hospital Bitola
- 12 | Jan.29 (Fri.) |“PBitola—>Skopje_ “BDiscussion at Bitola Hospital Skopje
.13 | Tan.30 (Sat.) *Tokyo 10:45->Vienna 16 10 (08556) Meeling within the team *Vienna
- : : ' : _.Skopje .
14 ! Jan.31 (Sun.) *Vlcnna 13: 30—>Skop_|e 15: 15 (OS863) |Mccting within the team Skopje
15 | Feb.1 (Mon.) SkopjcﬁBntola Courtesy call on the MOH Bitola
16 | Feb.2 (Tue.) |Bitola—>Skopje Discussion at Bitela Hospital Skopje
17 | Feb.3 (Wed.) : o " | Discussion of M/D " Skopje
18 | Feb.4 (Thu.) [Skopje 17:00—>Vienna 18:50 (0S864)  |Signing of M/D ~ Vienna
19 | Feb.5 (Fri.) |Vienna 13:30-> Courtesy call on the Embassy of
R - s Japan/JICA Office in Vicona -
20 | Teb.6 (Sat.) |->Tokyo 08:05 (0S555)

) Official Team ® Project Manager ™ Equipment Planner
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Affiliation

Position & Specification

. Name

. Ministry of Health

Present Minister

Prof, Dy, Stojan Bogdanov

Ex-Minister

Dr. Petar M. Ilievski

Deputy Minister

Dr. Muarem Nexhipi

Present Undessecretary

Prof. Dr. Tane Markoski

Ex-Undersecretary

Dr. Ilija Petruscvski’

Undersecretary

Ms. Violetta Petrusevska

Direcior of Health Insurance Fund

Ms. Snezana Stojanovska

Director of International Preject Unit

Ms. Gordana Pecelj

Minislry of Foreign Affairs Deputy Minister : I Mr. Jordan T, Panev
' Asia and Middle East Department Ms. Ana 'l‘rajk'ovska
Ministry of Development Underscerelary Mr, Tahir Shakiri

Bitola Hospital

Present Director

Dr. Dimitar Veljanovski

{ Ex-Director

Dr, Ghorgicvski Jovan

Assistant Director

Dr. Bosev Kiril

Assistant Director

Dr. Z}atko Delov

Advisor

Mr. Sekulovski Dimitar

Assistant Director of Department of

Ms. Lucia Lazarevska

Finance ,
Chief of Dept. of Anesthesia Dr. W. T. Ivanoski
‘Chief of Dept. of Blood Bank Dr. Najdovska Elena
Chief of Dept. of Clinical Lab, Dip. eng. Ivanov Risto
Chief of Dept. of Dental & Dr. Jobif Dimitrovbki
Maxillofacial : S oo .
Chief of Dept. of Dermatology Dr, Natka Grozdaonovska
Chief of Dept. of Emergency Dr. Vaso Radivojevic
Chief of Dept. of GY. OB, Dr. Ivanov Jovan
Chief of Dept. of ICU Dr. Ivanovski Trajan
Chief of Dept. of Infectious D. Dr. Eli Dimitrovska =
Chief of Dept. of Internal Medicine Dr, Haziev Vlado
Chief of Dept. of Mental Health Dr. Sulejman Omer
Chief of Dept. of Neonatology Dr. Marijana Pejuovska
Chicf of Dept. of Neurology Dr. Mihojlovski Sime
Chief of Dept. of Endesinology . - - 1Dr, Snezana Mihajlovska
Chief of Dept. of Ophthalmology Dr. Cipurovski Dimes
Chief of Dept. of Orthopedic Dr. Niko Jankov
Chief of Dept. of Otorhinolaringology | Ds. Talevski Ratko
Chicf of Depl. of Pediatric Dr. Venera Mitreva
Chief of Dept. of Physiotherapy Dr. Stanko Ristenvski
Chief of Dept. of Pulmology Dr. Mihail Nasen
Chief of Depl. of Surgery Dr. Jovanov Nikola
Chief of Dept. of Urology Dr. Jankovski Victor
Chief of Dept. of X-ray Unit Dr. Veljanov Dimitar
Chicf of Dept. of Infusion Room Ms. Elena Najdovska
Chief of Dept. of Legal Medicine - Dr. Kolevski Zoran
_ Chief of Dept. of Pathology - Dr. Georgievska Cvetanka
Faculty of Medicine Skopje Univ. | Chief of Dept. of X-ray Unit -} Dr. Miodrag Vreakovski
City Hospital-Surgical Clinic Director Dr. Blagoja Pelokovski
UNICEF Director Mr. Edmond Mcloughney
WHO Birector Dr. Marija Kismag
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( Jetober 7, 1998

Dr. Petar M. ILIEVSK!
Minisier of Health

Dear Dr. 1 LIREVSKY

7 have the honar 1o Fefer 1o our recent discussions regarding the Project jor Equipment Supply for the

Ceneral Hospital of the Medical Center of Bitola (hereinafier re jorrt’d o as “the Project”).

iin response o the request of the Government of the Former Yugostay Republic of Macedonia
theremafier referred to s "the Reciprent (Lr‘o\'c'rrina'er'rl"). the Government of Japan decided to conduct
a Rusie f,)esign Snttdy on the Project and énln.rxlgd the siudy 1o the Japan hirernational Cooperation
Agency (hereinafier referred to as "JICA".  JICA sent to Macedonia a study teant headed by nl_f.w{f'

for exantimng the viabifity of the Project from September 28 1o ( Jetober 31, 1998,

The team held intensive discussions with the officials concerned and also conducted field surveys af the

siudy area with the he!pﬁd assistance of the Ministry of Health.

i the course of dncmwom and /:el'd surveys, { behme ‘that the main r!ems a‘mulbed on the enached
sheels have hecn cunﬂrmed The team mh’ proceed (o fml},er works and prepare the Basic Design

Stucdy Repur!

On hehalf of all the members of the team, Iwish 1o express my sincere appreciation o the officials
concerned of your government for their kind assistance and close cooperation extended to the reant.
I hepe thar the Project will contribute to the enhancement of friendly relarions benveen our pro

COUHIPIeS,

Yours Sincerely,

_v",':/_’ ~ e Vi,\‘ |
Yasujiro SUZL Ii( ! ’
Leader
Basic Design Study Team
JICA '



October 7, 1998

Mr, Yasujiro SUZUKTI
Leader

Basic Design Study Team
JICA

Dear Mr. SUZUKT

1 have herein acknowledged vour letter dated October 7, 1998, and have confirmed the contents of the

attachment of the leter.

Yours Sincerely,

A
i

i ‘,-,r.. - - ;_}; "
el Ty o v

Dr. Petar M. ILIEVSK]
Minister of Healtli
- Republic of Macedonia




ATTACHMENT

I. Objectives of the Project

The objective of the Project is to improve the quality of the medical services in the General Hospital
of the Medical Center of Bitola through upgrading the medical equipment.

2. Pro;ect Sites
Geuneral Hospml of the Mcdlcal Center of Bitola (the Bitola Hospital)

3. Responsible Ministry and Executing Agency

Responsible Ministry : Ministry of Health - Dcpartmcnt of Hospital Care
. Executing Agency : General Hospital of the Medical Center of Bitola

4. [tems requested by the Recipient Government

(N After the discussions with the team, the items descnbed in Annex-1 are finally requested by the
Recipient Government. However, the final items of the Grant Aid will be decided after further
studies. = ' '

(2) The equipment wiﬂ be sc!ccted by the criteria atlached as Annex-2.

5, Japan's Grant Aid System

(1) The Rempwnt Govemmem has understood the system of Japanmc Grant Aid as descnhed in
- Annex-3.
{2) The Rcmpu,nt Govemment wﬂl take neceasary MCasures, as deqcnbc,d in Annex-4, for smooth

implementation of the Grant Aid, on condition that the Grant Aid by the Government of Japan is
extended to the Project. ' '

6. Schedule of the Study
{1) The LOI\SU“&HH will proceed to {'unht.r studies in Macedonia untit Octobx,r 29, 1998,

(2) JICA will prepare a draft report in English and dispatch a mission in order to explain s con!uﬂs
around January, 1999. :

" (3) ln case the contents of the drafl report are accepted in priociple by the Reupu,m Government, JICA
will complete the final report and send it to the Recipient Government around March, 1999,

7. ()thcr Relevant Issues

(1) Both sides confinued that backpround mc!udmg} existing problems objectives and beuefits of the
Project by means of the Participatory Planning workshop. -~ The results of the workshop were
compiled into the Project Design Matrix (PDM) through a consensus of workshop participants {See
Apnex- a)

(23 The- Mmlstry of Hn.alth has rcsponsﬂnhty 10 conduct penodlcal momtonn&, and evaluation of the
_ progress of all phdsc.s of the Pro;cct such as allocation of funds and distribution, operation and
maintenance of the equipment, manpower development of the Bitola Hospital.
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Annex-1
Annex-2
Annex-3
Annex-4
Annex-5

Equipment List

Criteria for Selectien of Equipment

Japan'a Grant Aid System

Necessary Measures to be taken by the Recipient Government
Project Design Matrix (PDM) '
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Equipment List (1/4} Annex-1

=z
=}

Site : Equipinent Quaniity ] Prigrity

[Avesthesia |Anesthetic device with ventifator 10

_[BloodBank " [Cemrifige T
- B!ood Bank o Microscope

i N !
- - e

|Clinical tabo. """ " |Analytical balance
Clinical Labo. ~ |Biochemical analyzer

> >l wie >

—loviwiaiwinia.
| ; ;

6 [Clinical Labo._ " [Bloodcellcownter o
7 _IClinical Labo.  |Blood gas analyzer e oA
_|Clinical Labo. ~~~ |Densitometer

1
HEV-RE- N

2 _ |Electrolytes analyzer
10 (‘hmcai Labo.ﬁ ] Elecirophoresis apparau:s '7 S
11 Chmcm Labo. __|Flamephotometer

TS IEAPAPS P

‘ .
D |ttt

12 Cimlcal Labo.. o Fumehood i o i i T - A
e ngqical Labo. ~ |Glucometer i o o B A
14 IClinical Labo. - |BuN analyz-ér - __: ) 1 B
15 |ClinicaiLabo  ~  Mmewbator L .
16 |Clnical Labo. ~ ~  Mieroscope " | 2 A
T Cll“‘??[}ﬁbﬂ- i Spectrophotometer LA
18 {ClinicalLabo. = Washer for pipet ~ - L L
19 (Coronary catewnit -~ ccu ‘monitor for 10 beds e 1A
20 |Coronary careunit______ {Defibrillator _ ___ . oAl
21 [Coronary careunit  |ECG , b LA
on Coronary care unit- . HHolterE ECG set (3 recorders) oo 17
23 [Coromarycareunit  |Infusionpump -~ 1 j B
24 Dental & Maxillofacial Dental unit : I L A
25 De_:_i_t_a_l_(_?c M_ax;l_lofacaal _{Dental chair for mamllofacm.l operatlon 3 1 - B
26 {Dermatology - Black light ) L .
27 |Dermatology Infrared/ultraviolet lamp o ) 1 A
28 | Dermatology - Microscope o o N B
29 [Emorgency |Blood gas analyzer _ e 1oc
30 |Emergency - jPuiseoxymeter - e 2 B
3. |Emergency __ Defibrillator ——_ . _'w 77 2 A
32 |Emergency IBCG(multichaone) R N T
33 |Emergency |Reamimationset - b4 b A
34 [Gmergency  [|Layngoscope o4 |oB
H El‘r—!crgehcy S __|Patient monitor H _ e 2 _B
36 [Emergency [Swecher 4| B
37’“ qugr_gcf.ncy_ _ - |Wheel cha:r - a ) B . I B
38 [Emergeney  Ultrasound . i 1 i B
39 |Emergency - |Suction purip S s s
40 Emergency o Blood  pressure apparatu%' '_L'-_ o _10 t B
15 Gmeral (Ope room) Cabmet for instruments - 7 _' Sy A
R (rcneral_(Opg.__{gc}_n}}___ Eleclronau!cr (b:/mono p-o!ar) '_ e A
43 |General (ﬁ(‘)iggl'_r_oggp_)___.‘v_-k_ Multl purpose operationtable .o . 0 [ 9 4 A
44" |General (Ope room) _|Operation lamp (celling type) . f A1} A

45" |General (Ope room) _{Mobilelight . f 7. | B
. 46_|General (Ope room) i i
47 |General (Ope.room) foroperation | 1o A
48 General(dperoom) Suctlon pump T I L A
' 49 ‘Ge_l{eral(Operoom)__ﬁ . |Washing | machme for surglcal mslmment :

4 A
750" |General (Ope. room) | Tabletopautoglave 4 S 4 B
"SI |General (Ope.room) _ |CO2monitor -~ - -~ )2 | B
52 Q@_r:g[ﬁl__(_g_gg._'r_ggqg)v___-___ Neuromuscular transmlsswn momtor 2 B
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Equipment List {2/4) Annex-1
No Site } Equipment Quantity | Priority
53 |GY.OB. Colposcope . N do! A
~ 54 |GY.OB - {Delivery monitor CTG 2 A
55 |GY.OB Gynecology examination table 2 A
56_|GY.0B. Laparosoope st | A
57 {GY.OB Mobile light 1 A
58 iGY.OB Ultrasound with varginal probe 1 A
59 IGY.OB Vacuum extractor 2 A
60 |GY.OB Curettage instrument set -3 B
61 |GY.OB Amnioscopy instrument set 2 B
62 |GY.OB i Instrument set for episiotomy -3 ‘B
63 |GY.OB Abdominal hysterectomy instrument set -2 B
64 IGY.OB ~ [Vaginal hysterectomy instrument set -~ - ~ 12 B
_ 65 |GY.0B Cesarean section instrument set 2 B
66 |GY.OB Cusco vaginal speculum 10 ‘B
67 |GY.OB Microscope - 1 - B
68 |GY.0B Delivery bed 3. | B
69 1GY.OB Operation table for gynecology 1 B
70 . [ICU Blood gas analyzer 1 - C
71 {ICU Pulseoxymeter 2 B .
72 |ICU Bronchofiberscope 15 - C.
73 |ICU Laryngofiberscope : 1 B
74 jICU Central patient monitor system (8 beds) 1 A
75 |ICU Critical care bed 8 ] A
76 JICU ECG "1t A
77 ICU B * |Defibrllator . - 1 A
78 |iCU ~ Hinfusion pump 12 A
79 ICU Mobile ventilator for transport of critical ill pauent 1 A
30 |ICU Mobile X-ray appatatus ! A
81 [ICU Suction pump 8 “A
32 {ICU Ultrasound 1 A
83 {ICU Veniilator -6 A
84 ICU Blood pressure apparatus 8 B
85 [(Infectious D. ECG : 1 A
86 lInfectious D. Microscope 1. A
87 |infectious D. Rectoscope i 1. A
88 |Infectious D. Ultrasound B 1 A
89 {lnfectious D. X-tay film illuminator 1 A
90 |Infectious D. Table top autoclave 1 B
91 |Infectious D. - Suction pump .2 B
92 linternal Medicine Bronchofiberscope ] A
93 {Internal Medicine Cabinet for endoscopy ) ] LA
94 |Internal Medicine Cleaner for endoscopy - - B Wl: oA
95 internal Medicine Colonoﬁberscope B T ‘1 A
96 |lnternal Medicine Duodenofiberscope - - . b ﬁ A 7——7
97 {internal Medicine __{ECG (multi-channel) T 2 | A
98 |internal Medicine Gastrofiberscope - - : I 2 oA
99 |Intemal Medicine Haemodialysis gpparatus - o S5 A
100 {Internal Medicine ‘ Rectoscope B ) ___ o i A
101 [Internal Medicine Ultrasound (Doppler) i 1 A
102 |Internal Medicine Ultrasound T R B
103 |internal Medicine Video monitor systen}u_tfg_r endoscopy o I - A
__104_|Intemal Medicine Spitometer RS
Q- A-12




Eguipment List (3/4)

-

Site Equipment
Internal Medicine Stress test system B
Internal Medicine Microscope L
Mental Health Audiometer - c
Mental Health __{EEG ) A
Neonatology CO2gasamalyzer . i c
Neonatology Blood gas monitor o B
Neonatology ECG for neonate A
Neonatology Incubator . c
3 Neonatology Infant warmer A
Neonatology Infusion pump A
Neonatology NICU monitor N A
Neonatology _ Phototheraphyunit ~ ) A
Neonatology Ventilator for neonate - A
Neonatology Laryngoscope for neonate B
Neonatology Ultrasound for infant/negnate B
Neurology EEG T R 3 C
Neurology Electromyography {multi-channel) B
Endcrinology ~ {Ultrasound o B
Enderinology ELISA B
Ophthalmology Autorefractometer ﬁ A
Ophthalmology Ophthalmic ultrasonoscope (B mode) c
Ophthatmology Perimeter ' A
t0phthalmology Phaco . R e ) - C
Ophthalmology Argon laser B
Ophthaimology Slit lamp with tonometer A
-|Orthopedic Bone drill set A
Orthopedic Operating table with extension . S A
Orthopedic Mobile X-ray apparatus with TV (C-arm) B
.[Orthopedic - |Arthroscope B - "B
~ |Otorhinolaringology Audiometer with silent room CA
Citorhinolaringotogy . |Bronchoscope set (rigid) ~ A
Otorhinolaringology Laryngostroboscope set A
Otorhinolaringology Oesophagoscope A
Qtorhinclaringology Rhino septoplastic set N B __ A
Otorhinolaringology Sinus scope )
Otorhinolaringology ~ |Examinationchaic -
Oterhinolaringology head light
Pediatric - €02 gas analyzer . -
Pediatric -~ Pulseoxymeter L
Pediatric _ ECG for pediatric use
Pediatric ) _ Infant incubator R N 4
Pediatric _.— Milk warmer B N o
_ Pediatric V Patient monitor S 2
[Pediatric B Suction pump for pediatric use L 2
“{Pediatric Ventilator e : S 2
|Pediatric Infusion pump ) 2
" 151 {Pediatric _|spirometer e o
Physiother;py o . |Electromyography o |
|Physiotherapy . Electrostimulator _ 1 b
Physiotherapy Modern equipment for kinesi therapy _ 1.
Physiotherapy Short wave theraphy ' 1
Physiotherapy E Whitlpool S 1
A-13
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Equipment List (4/4) Annex-1
No Site Equipment .Quantity | Priority
157 [Pulmology Bronchofiberscope N 1 A
158 {Pulmology ECG . o 1 A
159 [Pulmology Microscope o B 1 A
160 |Pulmology Spirometer 1 LA
161 {Pulmology Mobile X-ray apparafus 1 B
162 [Pulmology Stretcher ' R ) 2+ B
163 |Pulmology Wheel chair o 2 B
164 |Pulmology Apparatus for developing X-ray films 1 B
165 - | Sterilization Sterilizer ' N L 4 A
166 |Sterilization Sterilizer (formalin) 1 A
167 iSurgery _ |Mobile operating light | A
168 |Surgery Recto-sigmoidoscope 1 - A
162 [Surgery Table top autoclave 2 A
170 |Surgery Duodenofiberscope - I ‘B
171 |Surgery Gastrectomy instrument set ) N o2 . B
_ 172 |Surgery Cholecystectomy instrument set ) 2 B
173 |Surgery Thoracic surgery instrument set 2 B
174 {Surgery Pediatric surgery instrument set ~ 1] B
175 |Urology Cystoscope set 1 A
176 {Urology Endoscopy table for urology 1 A
177 |Urology = = Resecioscope set 1 A
178 Wrology - Uretero-renofiberscopeset =~ . - 1 A
179 Urology Ureteroscope with stone punch - Sl A
180 |Urology Video monitor system for endoscopy ' 1 A
18] jUrology . Ultrasound ' ; 1 B
182 |X-Ray unit Angiography 1 - C
183 {X-Ray unit Apparatus for developmg X-ray ﬁlms 2 A
184 |X-Ray unit IDSAdnit - - - I R N L
185 |X-Ray unit - Mammography wj |1 ] A _
) 186 X-Ray unit Remote control flurescopy R D S
187 {X-Ray unit Ultrasound 2 | A
188 |X-Ray unit Ultrasound (Doppler) B 1 " B
189 jX-Ray unit X-ray apparatus { A
190 X—Ray unit - (Xeray film illuminator T 2 A
191 [X-Ray unit_ Panoramic dental radiography 't 1. B A B
77777 192 1General Washing mashine for cloth _W 4 1. B
193 |General Drying machine for cloth 4 | B
194 {infusion room Fumehood 1. 2 1. B
195 |Infusion room Analytical balance B T 2 | B

{Note) A: Equipment shall be procured in the Project
B: Equipment shali be pr(mded in case of the budget allowance
C: Equtpment %hall be cxcluded from the Project
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Annex-2

Criteria for Selection of Equipment

I. Criteria for giving high priority
- Equlpment that is to be replaced for existing old/deteriorated cqmpment

Equipment that is to be a supplement for the equipment lacking distinctly in its quantity

Equipment that is required for basic hospital treatment/diagnosis.

i

Equipment that is easy to operate and maintain

i

Equipment that may give much benefit/effect to hOSpltal
- Equipment that highly cost-effective

T

Equipment that is proven for its medical usefulness (necessity)

Equtpment that can be operated by hospital’s current technical capabilities.

Equipment that can bc opcratcd!mamtamed by hospltal staff

Equipment that matches with hospitai’s social position/function (referral system, local needs)
- Equipment that can be expected to be usefisl with other donor’s assistance

2, Cntena for giving low pnonty _ .
Equipment that requlred éxpensive opcratton/mamtenance cost

Equipment that has limited benefit/effect to hospital -

Equlpment that is lowly cost-effective

Eqmpmem that is not for Ueatment/dlagnosxs use, but fon academic research purposes

Equipment that can be substituted with simple ones

- Equipment that may cause environmental pollution by its medical waste ét_c.

Equipment that is not pro've:n for its medical usefulness (necessity)
Equipmeht that is for personal usage by hdspital staffs (not medical use)

- Equipment that has more than minimum required quantity (inefficient, repetitive equipment)

Equipment that is difficult to locally procures its spare parts and consmnables

Equiprent that cannot be operated by hospital’s cutrent technical capability
Equipment that seems to be difficult to operdte/méintained by present hospital’s staff

Equipment that does not match with hospital’s social posntlon/f'uncnon (referral system local
needs) '

Equlpmem that requares large scopc of infrastructure work (water elcctnuty supply, drain,
etc.) for its installation :

Equipment that can be substitutcd by e‘f'ﬁcient_'usagc of existing cquipment

AlS [ ]
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