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PREFACE

In response o a request from the Government of Ukraine, the Government of Japan
decided 10 comnduct a basic design study on the Project for Improvement of Medical Equipment in
the Ukrainian Children’s Specialized Hospital “OKHMATDET" and entrusted the study 1o the
Japan International Cooperation Agency {JICA),

JHCA sent to Ukmine a study ream from February 7 to March 12, 2000.

The team held discussions with the officials concerned of the Government of Ukraine,
and conducted a field sudy at the study area. Afier the tam returned io Japan, further sdies
were male, Then, a mission was sent 10 Ukraine in ovder 10 discuss a draft basic design, and as
this resulr, the present report was finalized.

| hope that this report will contribute to the promotion of the project and o the
enhancement of friendly relations betwesn our two countries.

| wish to express my sincere appreciation to the officials concerned of the Government
of Ukraine for thewr close cooperation extended (o the treams,

Kimio Fujita
President
Tapan International Cooperation Agency



July, 2000

Letter of Transmittal

We are pleased to submit to you thebasic design study report on the Project for
Improvement of Medica Equipment in the Ukrainian Children’s Specidized Hospital
“OKHMATDET” in Ukraine.

This study was conducted by International Techno Center Co., Ltd., under a contract to
JCA, during the period from January 24, 2000 to August 25, 2000. In conducting the study, we
have examined the feasibility and rationale of the project with due consideration to the present
situation of Ukraine and formulated the most appropriate basic design for the project under
Japan's grant aid scheme.

Finally, we hope that this report will contribute to further promotion of the project.

Very truly yours,

Kazuhiro ABE

Project Manager,

Basic design study team on the Project for
Improvement of Medical Equipment in the
Ukrainian Specialized Children Hospital
“OHMATDYT”

International Techno Center Co., Ltd.
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Abbreviations

A/P Authorization to Pay

B/A Banking Arrangement

ECG Electrocardiogram

E/N Exchange of Notes

EU European Union

GDP Gross Domestic Product

ICU Intensive Care Unit

IMF International Monetary Union
NATO North Atlantic Treaty Organization
NGO Non Government Organization
OECD Organization for Economic Cooperation

and Development

ODA Official Development Assistance

Oo/M Operation and Maintenance

PHC Primary Health Care

STF Systematic Transformation Facilty
UNDP United Nations Development Programme

UNICEF  United Nations Children’s Fund
WHO World Health Organization



BASIC DESIGN STUDY ON THE PROJECT
FOR
THE IMPROVEMENT OF MEDICAL EQUIPMENT FOR IN THE UKRAINIAN
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Chapter 1 Background of the Project
1-1 Background of the Project

The Republic of the Ukraine joined the Union of Soviet Socialist Republics in
December 1922, and subsequently played a supporting role to the Soviet Union both
economically and in human resources, as the second largest republic in the union after Russia.
Following the height of the Soviet Union’s period of perestroikain 1990, however, Ukraine
declared its independence on August 24, 1991, and in December of that year Russia
acknowledged Ukraine' s independence. With the dissolution of the USSR, Ukraine became
an independent country in its own right.

Immediately after gaining its independence, however, the collapse of the former
Soviet Union’s specialized industrial system resulted in problems such as insufficient supplies
of raw materials and liberalization of energy prices in Russia, provoking sudden inflation that
exceeded 10,000% in 1993. Subsequently, in a cooperative effort with the IMF and other
international financial organizations, the country initiated a shift to a market economy, and
stabilized an inflation in 1995. How ever, its economic growth still stays negative.

In September 1996, the new “Hryvnia’ currency was introduced, but following that
move, there were delays in economic reforms in the microeconomic level, such as
privatization and industrial restructuring. In addition, economic reforms that took place
brought new problems, such as unpaid wages and pensions, which in return caused a
widespread delay in economic reforms. Furthermore, in 1998 the country was sharply hit by a
slump in international financial markets, a dwindling of foreign money reserves caused by the
repayment of swelling external debt became a severe problem. The balance of payment
desequilibrium, especially due to alarge payment for imported energy, also became a severe
problem. In 1998, Ukraine's economic growth rate was —1.7%.

Because of this economic crisis, in 1996 63% of the country’s citizens had a per
capitaincome below the poverty line, and the percentage of income spent for food had risen
from 57% in 1995 to 61.3% in 1996. Commodities such as meat, milk, eggs, vegetables, and
fruits became difficult to obtain, causing severe problems in the nutritional status of the
people.

In terms of the population of Ukraine, the number of death exceeded the number of
birth by 39,000 for the first time in 1991 and peaked in 1992. The population of Ukraine
declined to 450,000 between 1994 and 1997, and the population declined by 1.7 million, from
52.2 million to 50.5 million between 1993 and 1998 (of thisfigure, 77.3% was caused by a
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decline in population and 22.7% was caused by migration). The average life expectancy also
declined between 1989 and 1995 by 4.9 yearsfor males and 2.6 years for females. As a
background to this decline in the average life expectancy for males, there is a tendency
towards earlier deaths for males (three times as many males as females die in traffic accidents,
from poisoning, and suicide). In 1989, the rate of death was between 2.8 and 3.8 times higher
for males in the age range of 20 to 80 years (this figure rose to four times for males between
the ages of 30 and 34). In 1989 there was a difference of 9 years between the average life
expectancy at birth for males and that for females (66.2 years for males and 75.2 years for
females). By 1996 this gap had widened to 11.2 years (61.6 years for males and 72.8 years for
females). Looking at population figures by age group, in a comparison of figures for 1996 and
1998, the percentage of the population aged 65 years and above rose from 22.6% to 23.2%
during that period, while the percentage of the population aged 0 to 14 years declined from
21.5% to 2.07%.

In the field of pediatric health care, the primary causes of death among infants are
traffic accidents, poisoning, and trauma. In 1996, these accounted for 27.7% of the overall
infant mortality. As the cause of morbidity, the respiratory infection comesin first, followed
by infectious diseases. Between 1991 to 1996, the incidence of diseases of infant was
increased 21.3% form 1,415.1 to 1,716.9 per 1,000 population. Perinatal diseases, congenital
anomalies, and respiratory infections account for an extremely high percentage of neonatal
death.

Asaresult, Ukraine is putting a high priority on the issue of strengthening infant and
pediatric medical care services, including emergency care for pediatric patients, such as for
infants less than one year of age, and in pediatric patients involved in traffic accidents and
other mishaps.

In this circumstance, in the presidential election held on November 14, 1999,
incumbent president Leonid Kuchma, who is working towards a free economy, based on
cooperative relations with the IMF, NATO, the EU, and other organizations, defeated his
Communist party opponent and was re-elected. Thisis possibly happened because the people
of the Ukraine are hoping to see a market economy such as neighboring Eastern European
countries recently joining to EU, and are rejecting a return to the previous era of the Soviet
Union, even though they face with severe economic conditions.

However, the economy continues to decline, and health care and medical institutions
and systems are suffering financially because of cutbacks in expenditures in the national
budget. Operating budgets for medical institutions in Ukraine are being reduced, and thereis
insufficient funding in general, and particularly for renovating and replacing aging equipment.
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1-2 Outline of the Request

1) Objectives

The Ukrainian Children’s Specialized Hospital “OKHMATDET” which isthe
facility targeted by this project, is ranked as a tertiary medical institution which
accommodates infant and pediatric patients, and also serves as an emergency center for infant
and pediatric patients, located on the west side of the capital city of Kiev. As atop referral
hospital for infant and pediatric care, the hospital also plays a crucial role in the solution of
issues in infant and pediatric care currently being addressed by Ukraine. Because of the
worsening financial situation for health care and medical institutions caused by the economic
crisis, however, the operating budget allocated to this facility is being reduced.

Under the restricted situation of financial resource for the health care and medical
institutions, the hospital is cutting back on the number of beds available and the number of
employees, and isinitiating various other administrative reforms. However, the hospital is
unable to alocate sufficient funding to upgrade and replace obsolete equipment and to
supplement insufficient quantities of equipment. This poses a significant obstacle to medical
care activities at the facility, and a request was made to Japan for assistance in recovering the
essential functions of the hospital.

2) Executing Agency
The executing agency of this project isthe Ukrainian Children’s Specialized

Hospital “OKHMATDET”, which operates under the jurisdiction of the Ministry of Health
of Ukraine. The hospital consists of amain complex including the inpatient buildings, and an

outpatient department (polyclinic) located approximately three kilometers away from the
main complex.

3) Departments to be improved on this Project

Targeted departments of the project are the surgical wards with the operating rooms,
ICU, Department of Poisoning and Hemodialysis, Gynecology, Neonatal wards, the Onco-
Haematology Centre, the Section of Imaging and Functional Diagnosis, the Central
Laboratory and the Bacteriology Laboratory, the Center of Medical Genetics, Physiotherapy,
the Laundry, and the CSSD in the main complex, and the Outpatient Department (Polyclinic).



4) Contents of the Request
The primary materials covered by the request are as follows.

Department Description

Laboratory Microscope
Autoclave

Electrolyte Analyzer
Biochemical Analyzer

Surgical Operation Operating Table
Theater Anesthetic Apparatus
X-Ray Unit (C-arm)
Operating Monitor

Functional Diagnostic |ECG[ 6-ch]

Diagnostic X-Ray System
CT Scanner

Ultrasonic Scanner

Neonatolagy Incubator
Suction Unit
Neonatal Monitor
Ventilator

ICU Central Monitor System (8 beds)
Ventilator
Defibrillator

Physiotherapy Low Frequency Therapy Unit
Microwave Therapy Unit
Ultraviolet Lamp

Outpatient Diagnostic Set
Examination Table
Examination Light
Ultrasonic Neblizer
Autoclave

Laundry / CSSD [0 O |Sterilizer (Hot air)
Autoclave
laundry Machine
Drying Machine

Cytogenetics Laboratry [Microscope
Cariotyping System
CO2 Incubator

Hemodialysis Hemodialysis Apparatus
Peritoneal Dialysis Apparatus
Water Treatment System
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Chapter 2 Contents of the Project
2-1 ODbjectives of the Project

Following Ukraine's withdrawa from the former Soviet Union, the Ministry of
Health of Ukraine has been strengthening the primary health care system, with the objective
of maintaining equitable medical care services for the population and guaranteeing the
people’s right to medical care. Since 1996, as a result of a presidential directive, the
strengthening of infant and pediatric medical care services has come an especially high
priority.

Because the policy of free medical care as part of the country’s medical care services
has been in effect since the former Soviet Union regime, and is still governed by Article 49 of
the Constitution, there is no income to medical care facilities in Ukraine. And the sharply
inflation since its independence and overall decrease in the budget for health sector limit to
upgrade or supplement deteriorating equipment at medical care facilities. Asaresult, medical
care facilities are unable to function appropriately as medical services providers.

Given these circumstances, the funds for purchasing new equipment have also
decreased significantly a the Ukrainian Children’'s Specialized Hospital
“OKHMATDET”, which is ranked as Ukraine's top referral hospital, and equipment
necessary for medical treatment has deteriorated to a noticeable degree, bringing some
medical care activities to a halt altogether. The objective of implementing this project isto
restore and strengthen the functions of this facility as atop referral hospital in the field of
pediatric care.

2-2 Basic Concept of the Project

The implementation of this project is intended to restore and strengthen the functions

of the Ukrainian Children’s Specialized Hospital “OKHMATDET”, Ukraine's top
referral hospital in the field of pediatric care, in four vital areas.

High-level medical cares. As a tertiary hospital, the hospital treats serioudly ill
pediatric patients with critical diseases and incurable diseases. Treatment procedures include
sophisticated surgical interventions such as excisions of pediatric malignant tumors and
reconstruction of anomalous organs, as well as dialysis of patients with renal failure, blood
purification of patients with autoimmune diseases or poisoning and care for premature babies,
which are not available at other ingtitutions (Figure 2-1).
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Fig. 2-1. Functions as atertiary medical facility

Emergency centre: As an emergency medical facility overseeing the city of Kiev
located on the western shore of the Dnieper River and a broad area around Kiev, the hospital
accepts over 6,000 pediatric emergency cases per year, without regardliess to the level of their
severity (Figure 2-2).
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Fig. 2-2. Functions as an emergency center for western Kiev

Referral laboratory: The hospital processes samples from the entire surrounding area
for purposes such as drug sensitivity tests on isolated bacteria, identification of pathogenic
viruses, hormonal assays, immunological tests, mass-screening tests of newborns,
chromosomal examination (karyotyping), and other special laboratory tests. These test results
are used to assist in diagnoses (Figure 3-3).
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Fig. 2-3. Functions as a nuclear center of clinical testing

Educational hospital for speciaists: Working in cooperation with the Medical School
of Kiev University, the hospital provides training for students and postgraduates studying to
become pediatricians and specialists in other fields, such as pediatric surgery and pediatric
orthopaediacs.

The Project on Improvement
OHMATDYT] Medical Equipment
‘ Send Doctors / / \ \
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Fig. 2-4. Functions as atraining institute for physiciansin specialized fields

As aresult of the study described above, this project will achieve the refurbishing of

medical equipment at the Ukrainian Children’s Specialized Hospital “OKHMATDET”,
targeting the following divisions:

1) the central laboratory and the bacteriology laboratory,
2) the surgical wards including the operating theatre,

3) the section of imaging and functional diagnosis,

4) the neonatal wards,

5) the surgical ICU,

6) the physiotherapy,

7)the outpatient department(polyclinic), and

8) the centre of medical genetics.



Planning for the contents of equipment for the various divisions encompasses the basic

approach outlined below.

® Therange of diagnostic activities appropriate for the nation’s top referral hospital has
been taken into consideration.

® Of the equipment currently in use, those items that have deteriorated or are inadequate
will be replaced or supplemented, in order to improve diagnosis and treatment
capabilities, and also to reduce the maintenance budget.

® New equipment will aso be included in the scope of the planning, as long as it is
indispensable and appropriate to the functioning of the hospital, and is within the
technical level of the hospital.

2-3 Basic Design

2-3-1 Design concept

(1) Policy concerning the maintenance and management capabilities of the executing agency
Both officials at the Ministry of Health and representatives of the Ukrainian

Children’s Specialized Hospital “OKHMATDET” are well aware of the situation and

demonstrate a cooperative stance to Japanese side. It is hoped that both the administrative

organizations and individuals implementing the project in Ukraine will continue to work

actively to make the project a success.

In introducing equipment, maintenance costs will inevitably be driven higher.
Possible ways to cover these expenses are: an increase in the budget from the Ministry of
Headlth, reviewing the hospital’s current budget allocation, and charging user's fees and
financial contributions from third parties. Reviewing the hospital’s budget allocation will be a
particular focus, while financial contributions from third parties can be done at the hospital’s
discretion, so their possibilities can be checked at any point in time. In addition, someitemsin
the Project require small-scale construction work and the removal of existing equipment. It is
assumed that this construction work will be carried out by architects and workers currently
employed by the hospital.

(2) Policy concerning the use of local agents

Among the items procured, the equipment requiring the supply of consumables and
maintenance services will be selected from manufacturers who have local agents that can
provide specific services in Ukraine. Also, the project focuses on renovating and
supplementing existing equipment, and those persons in charge of operating them have
already mastered the basic handling of the equipment. At the same time, however, thereis a
gap of several generations between existing equipment and current equipment, encompassing
a period of 10 to 20 years or more, and current equipment is designed to serve multiple



functions, with both of these factors cause improper used equipment. Thus, in addition to
training of the operators immediately after the provision and installation of the equipment, the
project planning includes operation instruction by engineers from local agencies for a given
period of time after the equipment is in operation.

(3) Policy concerning the range and grade of the equipment to be procured

Based on the basic concept of the project, the following basic policy has been
formulated with regard to replacement, supplementation and newly introduction of the
equipment, and the specifications of each equipment.

1) Range of procured equipment

The targeted facility is a hospital that provides specialized high-level medical care,
and the medical services required of the hospital are diverse and multi-faceted. The targeted
age group spans neonatal infants to children aged 15, who are physically much the same as
adults. The functions of the procured equipment should have a broad range enough to be
applied to the various usages or examinees as far as that does not exceed the capability of the
hospital in both technological and financial terms.

2) Policy concerning grades

The procured equipment must fit the purpose for which it is to be used, the number
of patients, the number of tests, and other factors. The specifications will be set up such that
this can be carried out using procedures and means already available within the hospital, and
in terms of maintenance and management, as well, the specifications will be set up such that
available resources within the hospital, or local agents, can be used. Additionally, in order to
suppress the increase of maintenance costs to be borne by the hospital, equipment will be
selected that allows reagents and consumabl es with lower costs to be used.

(4) Policy concerning procurement from third countries

From the standpoint of grant aid system, procured equipment will be selected from
that manufactured either in Japan or in Ukraine, but with regard to that manufactured in Japan,
with some items the question must be considered of whether or not local agents exist. Also,
with regard to that manufactured in Ukraine, there are doubts with respect to some items
concerning the reliability of the quality. As aresult, in the event that there are no appropriate
pertinent items in either country, procurement from athird country will be considered. Asthe
equipment for which alocal agent is considered indispensable, third-country procurement is
considered for analytical apparatus and hemodialysis apparatus.

(5) Policy concerning the implementation schedule
According to national regulations in Ukraine, the exchange of notes with respect to



this project must be ratified by the Diet of Ukraine, and therefore signing of consultant
contracts and subsequent implementation supervision duties will be initiated following the
ratification by the Diet. The exchange of notes for this project is predicted to be signed
sometime around August 2000. However because the Congress of the Ukrainian Diet isin
session from September to November, it is thought that the schedule for the implementation
stage will be delayed approximately three months beyond the exchange of notes. In order to
compl ete the entire schedule within the period of the exchange of notes, the overall schedule
will have to be carefully studied, and sufficient discussion carried out with the responsible
ministry and the executing agency on Ukrainian side, with the schedule being
comprehensively implemented at each stage. In particular, because this project is the first to
be implemented as Japanese grant aid, it isimportant to carry out multiple discussions with
Ukrainian side and obtain their specific understanding concerning the details of the
cooperation scheme, the overall schedule following conclusion of the exchange of notes.

2-3-2 Basic design
(1) Overall project

This cooperation is aimed to contribute to the implementation of medical equipment
of the hospital that is stagnant due to the financial difficulties. And this project is designed to
adjust and balance the each functions of diagnostic, therapeutic and supportive servicesin the
hospital based on the following criteria concerning replacement, supplement and newly
introduction of equipment and its specifications. And another criterion was also set for
numerical reducing or complete deleting of items from the project as described below.

Selection criteriafor replacement of existing equipment:

The project first targets deteriorated or outdated equipment that was installed, in
general, at least 10 years previously. Although a CT scanner and Thermal Cycler are not
currently utilized, these are examined under this category, because the hospital had possessed
and utilized them until several years ago.

Selection criterion for supplement for existing equipment:
The project also targets existing equipment of which quantity or quality is not
sufficient enough to support hospital practice effectively.

Selection criteriafor newly introduction of non-existing equipment:

Concerning to the equipment that might be introduced for the first time, the project
will examine whether its clinical application has been well established, whether it is
indispensable to the practice, whether its operation is appropriate for the technical level of
personnel, and whether its maintenance is financially feasible for the hospital. The project
will include this group of items only if al of these criteria are fulfilled.
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Criterion for numerical reduction or rejection of requested items:

The project may reduce the number of items to be included or even delete particul ar
items from the list if their cost for maintenance, consumables or reagents is too expensive to
be covered by hospital budget.

The requested items were thoroughly examined and a currently existing equipment
list was produced during the on-site study. The list was further analyzed in Japan as
described below, and the equipment list has been prepared.

Step 1) Withdrawn of the requests:

The study team deleted severa items for which the request was withdrawn by
Ukrainian side during the course of the survey. Those were equipment for the Department
of Obstetrics and an incinerator that required large-scale construction and an uninterruptible
power supply (UPS).

Step 2) Rearrangement of therequest on thelist:

Items relating to gynecology were listed separately in the parts of Surgical Wards
and Section of Imaging and Functional Diagnosis. Similarly, items for the polyclinic were
listed in the part of Outpatient Department. In this step afew items were del eted because they
have already been provided, or they were duplicated requests from different divisions.

Step 3) Needs analysis based on the priority set by Ukrainian side and budgetary
constrains:

Some items were not adopted due to the low priority set by Ukrainian side and
budgetary constrains.

Step 4) Numerical reduction or deletion of requested items:
The study team was forced to cut down the working list furthermore based on the
Criterion for numerical reduction or rejection of requested items.

The equipment list finalized is shown at the end of this chapter, in “ Table 3-11:
Details of the Equipment Study and the Planned Equipment List”, prepared based on section
3-3-1, “Design concept”.
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(2) Equipment planning
The following describes the contents of the planned equipment.

1) The Central Laboratory and the Bacteriology Laboratory

The primary items of equipment consist of microscopes, autoclaves (vertical type),
electrolyte analyzers, coagulometers, spectrophotometers, biochemical anayzers, and
haematological analyzers. All of these involve replacement or supplementation of existing
equipment, and there are no newly introduced equipment.

The contents of the planned equipment and the sections in which the equipment isto
be installed are shown in the table below. The refrigerator for storing blood will be shared
with the Central Laboratory, while the anaytical scale will be shared by the Central
Laboratory and the Bacteriology Laboratory.

Table 2-1: Equipment Plan for the Central Laboratory and the Bacteriology Laboratory

Laboratory Bacteri

Item No. Name Total ; il \/i Common
Hematolog Biochemi| Virus Immunol| Urgent | ~ | ology
ical Lab. |cal Lab. |Lab. ogy Lab. | Lab.

1
1

A-01 | Refrigerator (Pharmaceutical)
A-02 | Freezer

A-03 | Microscope A

A-04 | Microscope (Fluorecent)
A-05 | Incubator (Laboratory)
A-06 | Incubator Large size (Laboratory)
A-07 | CO2 Incubator

A-08 | Autoclave (Vertical)
A-09 | Water Bath

A-10 | PH Meter

A-11 | Refract Meter

A-12 | Electrolyte Analyzer
A-13 | Coagulometer

A-14 | Spectrophotometer

A-15 | Centrifuge (Tabletop) A
A-16 | Hematocrit Centrifuge
A-17 | Analytical Scale

A-18 | Biochemical Analyzer
A-19 | Hematological Analyzer

-
)

I e e N I N R R N e L S L IR KU e e I N T
-
[

2) The surgical wards
Major equipment covered by the plan includes an operating table, anaesthetic

apparatuses, suction units, an electrosurgical unit, amobile X-ray unit, an X-ray unit (C-arm),
an operating monitor, surgical instrument sets for orthopaedic surgery, and instrument sets for
microsurgery.
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Although the C-arm type of X-ray unit is a new equipment item, the staff of the
radiology division will be able to operate it without any difficulty, because they are familiar
with the handling of fixed type of X-ray fluoroscopy. Currently, the hospital uses a mobile
X-ray unit (this needs to be replacement because it was manufactured more than 20 years ago)
instead of the C-arm type of machine. The project will introduce a set of the latter type
expecting to make surgical procedure much easier in one side, and to save the maintenance
cost required for the films and their development in the other side.

The contents of the planned equipment and the sections in which the equipment isto
be installed are shown in the table below. Here, the Centre for Haematological Diseasesis
outside the managerial jurisdiction of the surgical divisions, but when procedures such as
bone marrow transplantations are carried out in the Centre's own operating theatre, a
defibrillator is currently being borrowed from the Surgical Wards. The two functions are
located in different buildings, and moving the equipment is problematic. In addition, thereis
increased danger of bacterial contamination, so one defibrillator has been included in the
planning.

Table 2-2: Equipment plan for surgical wards

Item Sergery (13
Name
No. 2R @ G @6 M (B (9] (10| (11)) (12)
B-01 | Operating Table (Universal)
B-02 | Anesthetic Apparatus
B-03 | Suction Unit A
B-04 | Electro Surgical Unit
B-05 | Pulse Oximeter
B-06 | X-Ray Unit (Mobile)
B-07 | X-Ray Unit (C-arm)
B-08 | Operating MonitorA
B-09 | Operating MonitorB
B-10 | Resuscitation Set (Hard case)
B-11 | Operating Microscope
B-12 | Defibrillator
B-13 | Sterilizer (Hot air) A
B-14 | Operating Instruments (Basic)
B-15 | Operating Instrument Set (Orthopedic)
B-16 | Operating Instrument Set (Microsurgery)
B-17 | Operating Instrument Set (Emergency Tracheotomy)
B-18 | Operating Instrument Set (V enotomy)
B-19 | Kirschner Wire Traction Instrument Set
B-20 | Electromyograph
B-21 | Operating Light Ceiling Type
B-22 | Instrument Cart
B-23 | Infusion Pump
B-24 | Laparoscope set 1 1
* (1) Total, (2) General Surgery, (3) Orthopedic Surgery, (4) Anesthesiology, (5) Microsugery, (6) Laparoscopy Surgery,
(7) Urgent Surgery, (8) GY Surgery, (9) ENT Surgery, (10) Infection Surgery, (11) Emergency Surgery,
(12) Reanimation Surgery, (13) Hemodialysis
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3) Section of Imaging and Functional Diagnosis

The major equipment consists of ECG, and EEG, a CT scanner, endoscopes, and an
ultrasonic scanner. Only a fibroscope cleaning machine is anew item for this division. Thisis
asimple sink for cleaning endoscopes, and poses no problems either technically or financialy.
In order to assure maintenance of the endoscopes to be introduced simultaneously under this
project, one unit has been included in the planning, although it was listed as "B" level on the
priority order. The contents of the equipment planning and the sectionsin which it will be
introduced are shown in the table below.

Table 2-3: Equipment plan for Section of Imaging and Functional Diagnosis

Functional Diagnostic
Total | ECG Room | EEG Room | Endoscopy | Rentgenology | Ultrasonics
1

Item No. Name

C-01 |ECG,6-Ch

C-02 |EEG

C-03 | Diagnostic X-Ray System
C-04 | CT Scanner

C-05 | X-Ray Protection Set
C-06 | X-Ray Film Processor (Table top)
C-07 |Film Marker

C-08 | Gastrofiberscope A

C-09 | Gastrofiberscope B

C-10 | Colonofiberscope A

C-11 | Fiberscope Suction Unit
C-12 | Fiberscope Illuminator

I

SRR

C-13 | Fiberscope Cleaning Machine
C-14 | Fiberscope Cabinet
C-15 | Endoscopic Instruments Set

N R R RN R PR N

C-16 | Bronchoscope

C-17 | Ultrasonic Scanner (Color doppler)
C-18 |ECG, 1-Ch
C-19 | Pulse Oximeter

R INRPINFP RPN RIRPINIRPRP(RP|P Rk

Since 1986, there has been a CT scanner made by Picker of the U.S. on the third
floor of the polyclinic, but it was originally acquired as secondhand and tended to break down
easily. In addition, spare parts are no longer being manufactured for it, and in 1998 attempts
to repair it were abandoned. Since 1985, a total of 80 units of CT scanners have been
introduced in Ukraine, but reports indicate that currently there are only about ten scanners
working normally in Kiev. There are ten pediatric hospitals in Kiev, but none of them are
equipped with CT scanners, and patients requiring scans are sent to neighboring hospitals for
the adult population.

Conducting CT scans on pediatric patients at hospitals designed for adult treatment gives rise
to problemsin the areas of sedative treatment used in order to carry out the scan, misdiagnosis
because of lack of knowledge and experience working with pediatric patients, and X-ray
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irradiation that is excessive because the machines are designed for use with adult patients. If
a CT scanner can be re-introduced in the hospital, problems like these can be solved, and it
will be possible to arrive at diagnoses earlier and initiate treatment more rapidly. Also,
because the hospital serves as the nation’ s top referral hospital for pediatric illnesses and as an
educational hospital for specialists, the neighboring area will be strongly affected by a new
CT scanner. Based on diagnostic records for 1999, a CT scanner would have been used in 1)
100 emergency cases, 2) 1,000 cases of malignancy and leukemia, 3) 400 cases of abdominal
and pulmonary diseases, 4) 500 cases in which intracranial lesions were either not discovered
or weredenied, and 5) 100 cases in which physicians searched for inflammatory foci. Given
these figures, it is thought that there is substantial need for a CT scanner, and if requests from
peripheral pediatric hospitals are included, the total number of tests requested would push
demand to an estimated level of around 2,500 cases per year. Thus, CT scanner was judged to
be a necessity.

Additional costsincurred by re-introducing a CT scanner are calculated based on
expected annual demand of 2,500 tests. Calculating in Japanese yen, the cost for replacing the
bulb in the scanner would amount to 3.5 million yen per year (with the bulb being replaced
once every other year). Film, developer, and fixing solution would add another 1.04 million
yen per year. In the hospital’ s account settlements for 1999, equipment maintenance costs
came to 904,510 Hryvnia (equivalent to 18 million yen), while expenses for pharmaceuticals,
consumables and reagents amounted to 2,186,516 Hryvnia (equivalent to 43 million yen). The
additional costs for a CT scanner cannot be considered trivial, but given the overall annual
expenditures of 13,413,514 Hryvnia (equivalent to 270 million yen), it is judged that the
hospital can support these additional costs. Contributions and donations are also increasing on
an annua basis, and a portion of these can be allocated to offset additional costs. Also,
although it is not presently being done, if a system is introduced under which patients would
be charged a sum of around US$ 20 per examination, it is thought that the anticipated increase
in maintenance costs can be absorbed even further.

With regard to operation of CT scanner, a number of technicians can be trained
during a 1- or 2-week period, and a system can be set up so examinations can be handled on a
24-hour basis. Diagnoses would be made by the pediatric radiologists (five persons) at the
hospital. The treatment system has long been adequate to meet patient needs, and after the CT
scanner is introduced, surgical procedures can be carried out more rapidly and more
accurately, so that improvement can be anticipated in the level of medical care available.

4) The Neonatal Wards

The primary items of equipment include infant incubators, infusion pumps, neonatal
monitors, syringe infusion pumps, mobile X-ray units, ventilators, ultrasonic scanners, infant
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radiant warmers, and other items.

All of the equipment targeted for these wards consists of replacement or
supplementary equipment. A portion of the equipment to be alocated to the Center for
Haematological Diseases (ten infusion pumps) is also included here. The Center has only 27
infusion pumps for its 53 beds, and half of those are at least 15 years old. When additional
pumps are necessary, they are borrowed from the Neonatal Wards, but the same problems
described for defibrillators under the section on the surgical wards occur here with infusion
pumps, and for this reason, the pumps have been included the planning.

The following table describes the equipment to be allocated to the various sub-
sections.

Table 2-4: Equipment plan for Neonatal Wards

Neonatalogy Onco-
Item No. Name Total Neonatal Newborn | Hematology
Intensive Care | Premature 1 | Premature 2 | Sergery Center
D-01 | Incubator (Pediatric) 18 8 4 4 2
D-02 | Suction Unit B 10 5 2 2 1
D-03 | Infusion Pump 10 10
D-04 | Sterilizer (Hot air) B 3 1 1 1
D-05 | Neonatal Monitor 4 2 2
D-06 | Srynge Pump 12 6 2 2 2
D-07 | Phototherapy Unit 6 2 2
D-08 | Ventilator A 5 5
D-09 | X-Ray Unit (Mobile) 1 1
D-10 | Ultrasonic Scanner (Portable) | 1 1
D-11 | CPAP Apparatus 5 5
D-12 | Incubator (Transport) A 1 1
D-13 | Incubator (Transport) B 1 1
D-14 | Infantwamer 4 1 1 1 1

5) Surgical ICU

Equipment targeted by the planning includes a central patient monitor system (eight
beds), ventilators, a defibrillator, infusion pumps, syringe infusion pumps, ventilators
(portable), a mobile X-ray unit, and an ultrasonic scanner. All of the planned equipment is
replacement or supplementary equipment. The equipment specifications are for items
appropriate for use with patients ranging in age from newborn to age 15.
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Table 2-5: Equipment plan for Surgical ICU

Item No. Name Total
E-01 | Central Monitor System (8 Beds) 1
E-02 Ventilator B 5
E-03 Defibrillator 1
E-04 Infusion Pump 10
E-05 | Syringe Pump 10
E-06 | Ventilator (Portable) 2
E-07 | X-Ray Unit (Mobile) 1
E-08 Ultrasonic Scanner (Portable) 1

6) Physiotherapy

Equipment includes low-frequency therapy units, interferentia therapy units,
microwave therapy units, short-wave therapy units, ultrasonic therapy units, ultraviolet
therapy units, infrared ray thermal units, and infrared ray lamps. All of the planned equipment
is replaced or supplementary equipment.

The following table shows the equipment plan for this project.

Table 2-6: Equipment plan for physiotherapy

Physiotherapy
frem o Neme ol e[e[6) 6 0] ©©) w)
F-01 | Low Frequency Therapy Unit 3 1 2
F-02 | Interferential Therapy Unit 2 1 1
F-03 | Microwave Therapy Unit 2 1 1
F-04 | Short-Wave Therapy Unit 2 1 1
F-05 | Ultrasonic Therapy Unit 2 1
F-06 | Ultraviolet Lamp 2 1
F-07 | Infrared Ray Thermal Unit 2 1
F-08 |Infrared Ray Lamp 2 1 1

* (1) Alergy & Immunology, (2) Endocrinology, (3) GY. Surgery, (4) ENT Surgery,
(5) Neurology, (6) Urgent Surgery, (7) Infection Surgery, (8) Chest-Abdomen. Surgery,
(9) Newborn Surgery, Microsurgery

7) Outpatient department (polyclinic)

Major equipment includes an autoclave (vertical type), a spectrophotometer, a
haemoglobin analyzer, ECGs, an electroencephalography (EEG), fiberscopes, a fiberscope
cleaning machine, an ultrasonic scanner, an operation light (mobile type), bilirubin meters,
and others. All of these except the fiberscope cleaning machine and the bilirubin meters are
replaced or supplementary items.

Bilirubin meters play an extremely valuable role in diagnosing jaundice in infants.
The level of testing precision is not as high as that of biochemical testing, but it is sufficient to
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allow physicians to determine whether or not treatment should be needed. And while the
testing with the latter requires half a day or more, the results can be obtained with a bilirubin
meter in amere 15 minutes. Operation is simple, and because no reagents are used, bilirubin
meters are economical. Once jaundice has been diagnosed at the polyclinic, it is necessary to
move infants quickly to the room for premature babies at the main facility, and to begin
phototherapy. For thisreason, it isincluded to the project two bilirubin meters.

The fiberscope cleaning machines are as described in the item entitled " Section of
Imaging and Functional Diagnosis'. The following table shows the allocation of equipment

targeted by the project planning.

Table 2-7: Equipment plan for Outpatient Department

Policlinic (Outpatient)

tem No. Name T 'y @ @@ G606

G-01 | Diagnostic Set 5 3|2

G-02 | Examination Table A 7 314

G-03 | Examination Table B 3 211

G-04 | Examination Light 10 3 7

G-05 | Ultrasonic Neblizer 10 21216

G-06 | Suction Unit C 6 6

G-07 | Sterilizer (Hot air) A 2 1 1

G-08 | Sterilizer (Hot air) B 2 111

G-09 | Bilirubin Meter 1 1

G-10 | Instrument Cart 2 2

G-11 | Microscope A 3 3

G-12 | Incubator (Laboratory) 2 2

G-13 | Autoclave (Vertical) 1 1

G-14 | Water Bath 1 1

G-15 | Water Bath (Coagulation test) 1 1

G-16 | PH Meter 1 1

G-17 | Refract Meter 1 1

G-18 | Spectrophotometer 1 1

G-19 | Centrifuge (Table top) A 2 2

G-20 | Hematocrit Centrifuge 1 1

G-21 | Analytical Scale 1 1

G-22 | Hematological Analyzer 1 1

G-23 | Operating Instrument (Basic) 1 1

G-24 | ECG, 6-Ch 3 3

G-25 |EEG 1 1

G-26 | X-Ray Film Processor (Table top) 1 1

G-27 | Gastrofiberscope C 2 2

(1) Hematology Laboratory, (2) Function Diagnosis, (3) Rentgen (4) Endoscopy
(5) Gynecology, (6) Pediatric No.1, (7) Pediatric No.2, (8) Reanimation
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Policlinic (Outpatient)

tem No. Name T 'y @@ @] G606
G-28 | Gastrofiberscope D 1 1
G-29 | Colonofiberscope B 2 2
G-30 | Fiberscope Suction Unit 1 1
G-31 | Fiberscope Illuminator 1 1
G-32 | Fiberscope Cleaning Machine 1 1
G-33 |ECG, 1-Ch 1 1
G-34 | Suction Unit A 2 2
G-35 | Ultrasonic Scanner 1 1
G-36 | Operating Light (Mobile) 1 1

(1) Hematology Laboratory, (2) Function Diagnosis, (3) Rentgen (4) Endoscopy
(5) Gynecology, (6) Pediatric No.1, (7) Pediatric No.2, (8) Reanimation

8) Centre of Medical Genetics

The current staff is satisfied with the required technical level, and the cost can be
borne by the hospital. Also, with regard to chromosomal examination and molecular diagnosis
of genetic disorders, it has been confirmed that prenatal diagnosis of the fetus is not being
carried out, so it has been judged that there are no problems from a ethical standpoint. With
that in mind, the project planning includes microscopes, a fluorescent microscope, a
chromosome analyzing system, an electrophoresis machine, a therma cycler,
refrigerators(pharmaceutical), a centrifuge (table-top), and other items. All of the planned
equipment consists of replacement or supplementary equipment.

The distribution of the planned equipment to the various laboratories is shown in the
table below.

Table 2-8: Equipment plan for Center of Medical Genetics

Cytogenetic Laboratory

Item No. Name Total
Biochemical Lab. | Chromatic Lab. | Genetic Lab. | Common
H-01 | Microscope B 2
H-02 | Microscope (Fluorecent) 1
H-03 | Cariotyping System 1
H-04 | CO2 Incubator 1

H-05 | Analytical Scale

H-06 | Electrophoresis Box

H-07 | Thermal Cycler

H-08 | Freezer

H-09 | Refrigerator (Pharmaceutical)
H-10 | Centrifuge (Table top) B

R I S e N e N e e )

9) Department of Poisoning and Dialysis

A water treatment system is indispensable to haemodialysis, and it is not possible to
operate dialysers without a supply of clean water. The filtrator in the present system is
cracked, and the control unit of the system also tends to break down. Because the industry in
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Russia which delivered the system has gone bankrupt, it isimpossible to have the system
inspected periodically or repaired. Because it will not be long before the system comes to a
complete halt, it was decided to include a water treatment system among the planned
equipment.

Equipment included in the project planning consists of a haemodialyser, a peritoneal
dialysis machine, a plasmapheresis apparatus, a water treatment system, a hemoadsorption
apparatus, a ventilator, and a defibrillator. All of the equipment included in the project
planning consists of repalacement or supplementary items.

Table 2-9: Equipment plan for Department of Poisoning and Dialysis

Item No. Genelic title Qty
-1 | Hemodiaysis Apparatus A

-2 | Hemodialysis Apparatus B
[-3 | Peritoneal Dialysis Apparatus
-4 | Water Treatment System

[-5 | Plasmapheresis Apparatus

-6 | Hemosorbtion Apparatus
[-7 | Ventilator A
-8 Defibrillator

N N N = =N NI ST N

10) Other (Laundry, CSSD)
Laundry

The planned equipment includes a washing machine (with a dehydrator), adryer, a
press machine (for sheets), and a press machine (for uniforms). The existing system was
designed so that steam supplied by two steam generators in a separate building serves as both
the source of heat and as motive force, but one of these has already broken down. The other
has been used for more than ten years, and because the manufacturer in Russiawho originaly
delivered the equipment no longer exist, it is no longer possible to procure spare parts for
repairs. With that in mind, the project planning adopts a method that does not rely on the
existing steam supply system. The washing machine will be electric, and the ironing table will
have a steam generator and a built-in compressor. An ironing table for white uniforms has
also been requested as an additional item. The existing ironing table is amodel that is already
obsolete by two product generations, and although it still works, it isvery difficult to procure
parts for it when it breaks down. Also, it is anticipated that the heat source and drive source
(compressed air) for this division will come to a stop and no longer be usable in the near
future, and given the extremely heavy processing volume, consisting of around 850 itemson a
daily basis, it was decided to include these items in the project planning.
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CSsD
Like the laundry, planning includes a high-pressure steam sterilizer (disinfector) that
either has its own built-in steam generator, or comes with a separate steam generator, and
does not rely on the existing steam supply system.

Table 2-10: Equipment plan for Department of Other (Laundry, CSSD)

Item No. Name
Qty | CSSD | Landry

JO01 | Sterilizer (Hot air) A

J02 | Autoclave (Hige Pressure Steam Sterilizer)
J03 | Laundry Machine

J04 | Drying Machine

J05 | Press Machine (sheet)

J06 | Press Machine (uniform)

AN N DN |

BINN (B
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Chapter 3 Implementation Plan
3-1 Implementation Plan

3-1-1 Implementation Concept
In accordance with the framework of grant aid system of the government of Japan,
the implementation of this project will consist of the basic procedure outlined below.

This project will get into the implementation stage following an Exchange of Notes
between the government of Japan and the government of Ukraine, after the project has been
approved by the Japanese cabinet. The Exchange of Notes needs to be ratified by the
Ukrainian Diet in advance of the official implementation of the project.

Following conclusion of the Exchange of Notes between the two governments, a
consulting firm which is a Japanese corporation recommended by the Japan International
Cooperation Agency (JICA) will conclude a consulting agreement with the Ministry of Health
of Ukraine. This agreement will come into effect on verification by the Japanese government.
Based on this agreement, the consultant will then implement the process of tendering bids and
supervising the supply and installation work for the project.

With regard to the procurement of equipment, a supplier which is a Japanese
corporation will be selected by means of bids tendered, and will conclude a contract with the
Ministry of Health of Ukraine to supply equipment. This contract will also come into effect on
verification by the Japanese government. The supplier will procure, transport, and install the
equipment, and will also instruct personnel in the operation, maintenance and management of
the equipment, and will provide manuals and lists of manufacturers and agents.

The Ministry of Health will serve as the responsible ministry in Ukraine for this
project, and the executing agency will be the Ukrainian Children’s Specialized Hospital
“OKHMATDET".

3-1-2 Implementation Conditions
(1) How medical treatment activities will be affected

Large numbers of patients are seen on adaily basis at the hospital. When bringing
the equipment into the hospital and installing them, the concerning parties including the
hospital staff should give their ample consideration to the schedules, in order to minimize any
disruption of medical care activities, including noise.

-28-



(2) Implementation schedule within the effective period of the Exchange of Notes

Generally, a Japanese grant aid project proceeds rapidly to the implementation stage
once the exchange of notes has been completed between the two governments. With this
project, however, the Exchange of Notes needs to be ratified by the Ukrainian Diet because
Ukrainian regulation provides that an official document stipulating tax exemption must be
ratified by the Diet. Consequently, the signing of the consultant agreement and the subsequent
overall process must be started after the ratification has been compl eted.

3-1-3 Scope of Works

(1) Government of Japan

1) Expenses incurred in procuring equipment for the project

2) Expensesincurred for sea freight of the equipment, and land transportation to the targeted
facility

3) Expensesincurred for installing and setting up the equipment

4) Expenses incurred for the test runs of the procured equipment, and the technical training of
operation and maintenance of it

(2) Ministry of Health of Ukraine

1) Supplying information and documents necessary for installation and setting up the
equipment

2) Removal of old equipment from locations where new equipment is to be installed, and
indoor refurbishing following removal of the equipment

3) Assuring alocation where the procured equipment can be unloaded

4) Providing a place where the equipment can be stored until it isinstalled

5) Securing the physical condition to carry the procured equipment into rooms of the hospital
buildings

3-1-4 Consultant Supervision

After implementing the bid tendering process by which the equipment supplier will
be chosen, the consultant will supervise the work to assure that procurement and installation
of the equipment proceed smoothly. The aim of the consultant's supervision is to assure
appropriate implementation of the contract between the supplier and the Ministry of Health of
Ukraine, namely the project under the grant aid cooperation by the government of Japan.

In the course of supervising of the work, the consultant will confirm that the contents
of the procured equipment, the means of transportation, the installation and setup work, and
explanations of operation following installation of the equipment match the contents of the
contract documents, and if necessary, will provide guidance and assistance to the supplier and
the Ministry of Health of Ukraine. The consultant will also maintain a constant awareness of
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the status and progress at each stage of the project, and will report to the concerning parties of
both countries.

The consultant will assign a project manager and equipment planner to supervise the
project work.

3-1-5 Procurement Plan
(1) The possibility of third-country product procurement

It may be necessary to procure some of the equipment from third countries as the
result of the local procurement relating to the equipment planned for this project. Specifically
the equipment that will require local agents to provide consumable items and technical
services, it is thought that it will be necessary to procure laboratory equipment and
hemodialistic apparatus, in particular, from Europe or the United States.

With regard to the procurement of products from third countries, an official request
from the Ministry of Health of Ukraine to the government of Japan is necessary in advance of
the tender stage of the project. The request is subject to approval by the Japanese government.

(2) Route and period of transportation of the equipment
Equipment to be procured from Japan will be shipped from Y okohama Port to
Odessa Port in Ukraine by sea, and from there will be transported to Kiev using inland
shipping. It will undergo customs processing in Kiev. It is thought that about 40 days will be
required for the sea shipping and 10 days for inland transportation and customs, so that a total
period of around 50 days will be required for shipping.

Equipment procured in Europe will be shipped to a central gathering point in
Hamburg and then transported overland to Kiev. It is estimated that about 15 days will be
required for transportation, including customs procedures. Items procured in the United States
will be shipped by seafrom New Y ork to Hamburg, and from there will follow the same route
as those procured in Europe. There are numerous ships traveling regularly between New Y ork
and Hamburg, so sea shipments will take around 10 to 15 days. Consequently, the maximum
transportation period for equipment procured in Europe and the United States is considered to
be approximately 30 days.
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3-1-6. Implementation Schedule

The period of implementation of this project, following an exchange of notes
between the two governments and the ratification by the Ukrainian Diet, will be divided into
two stages, that of bid tendering and that of procurement/installation of the equipment. After
the exchange of notes has been concluded, the period of implementation until the installation
work has been completed will be as indicated in Figure 3-1.

% 0 0 0 0 0 0 0 0 0
I conflrmatlon of specmcatlons and documgnts (3.0months)

) preparatlon of tender document
Bid tendering - conflrmatlon of tender document

E tender notlce

- equipment procurement contract

| manufacturing (9 0 months)
Procurement & ‘ ‘ ‘
installation ! f transportation |:| ! ;
stage } : installation & |nspectlon _
: : : operatlonal trammg -

Figure 3-1. Implementation Schedule

(2) Bid tendering

The process of tendering bids requires the final confirmation of specifications and
other documents, drafting of drawings, tender notice, distribution of tender documents, the
bidding, evaluation of the bidding results, negotiation of the equipment procurement contract,
and signing of the equipment procurement contract, and will require a period of three months.

(2) Equipment procurement and installation construction

After the equipment procurement agreement has been signed between the Ministry of
Health of Ukraine and the equipment supplier, and has been verified by the government of
Japan, procurement of the equipment will beinitiated. From procurement of the equipment to
completion of the installation, and for transfer to the Ukrainian government and completion,
will require a period of nine months.

3-1-7 Obligations of Recipient Country
Items involved in the implementation of this project for which expenses are to be
borne by Ukraine are as indicated in the implementation classifications shown in section 4-1-

3, but it will be necessary to implement the items listed below separately, as appropriate.

1) Ratification of the exchange of notes by the Ukrainian Diet
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2) Release of the necessary information and documents

3) Procedures to ensure smooth passage of the procured equipment through customs in
Ukraine / necessary arrangements for domestic transportation

4) Exemption from customs duties and taxation for those persons involved in the supply of
equipment and provision of services

5) Accordance of necessary facilities and assurance of safety for Japanese nationals delivering
the equipment or providing services related to the implementation of this project

6) Bearing of expenses for procedures of Banking Arrangements(B/A) and irrevocable
Authorization to Pay(A/P)

7) Deployment of necessary personnel and budget to assure effective implementation of the
project (including O/M costs for equipment being procured through grant aid cooperation
of Japan)

8) Appropriate and effective maintenance and management of the equipment procured based
on the project, and bearing of expenses

9) Issuance of permits, licenses and other authorizations needed for the implementation os this
project

10) Bearing of expensesincurred for procedures for exemption from taxation

11) Bearing of any other expenses required in order to implement this project, outside of those
in the range listed above

3-2 Project Cost Estimation
(1) Expensesto be borne by Ukraine
Contents of renovation Wirk.

ork,
Amount
CT scanner room renovation expen 30,000 Hryvnia
Expenses for renovation of the laundry 30,000 Hryvnia
Total 60,000 Hryvnia

(2) Estimate conditions

1) Estimate conditions ~ May, 2000

2) Exchange rates 1US$=106.23 yen
1 DM =54.98 yen

3) Construction period ~ Twelve months

4) Ordering method Bundled in alot

5) Other This project must be implemented in accordance with the system
established for grant aid cooperation by the government of Japan.
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3-3 Maintenance Management Planning

Aside from partial supplementary funding, the operating budget for this facility
comes from a special budget set aside by the Ministry of Health for hospitals. In 1999, the
hospital received 25.2% of that budget, and the scope of the budget allocated to the hospital
out of the overall funding by the Ministry of Health for medical care facilities was 4.7%. In
1999, expenses for drugs, consumable items and reagents amounted to 2,185,500 Hryvnia
(approximately 43 million yen), and maintenance expenses came to 904,500 Hryvnia
(approximately 18 million yen), so the total expenses for maintenance management of the
existing supplies and equipment were calculated at 3,091,000 Hryvnia (approximately 61
million yen).

The amount deemed necessary for maintenance management of the facility under
these conditions is as shown in Table 3-1, with 22.18 million yen allotted for reagents and
consumable items, including standard fluids for testing machines, recording paper for EKG
and EEG machines, and film for X-ray machines. The total amount required for accessories,
including tubes and bulbs for CT scanners and X-ray machines, comes to 6.76 million yen.

Most of the supplies and equipment, however, consist of updated and renovated items for this
project, and anticipated expenses for reagents and consumable items in the first fiscal year can
be met with the budget for the drugs, reagents, and consumable items for existing equipment.
Also, because equipment that tends to break down will be updated through this project, the

current maintenance expenses for existing equipment can be reduced.

Also, accessories are calculated starting at a point two years after this project is
implemented, and the Ministry of Health, which is the partner agency in this project, has
promised to provide a budget for maintenance management expenses deemed necessary in the
future.

Table 3-1. Maintenance management expenses following project implementation

Item Description Item Contents Unit |Content| Price | Amount | Working condition
No. Q'ty price | s Q'ty (Unit (ltem & Remarks
(o) price x | Q'ty x
contents Item
Q'ty) price)
A-15 |pH METER 3 |Standard KCI solusion 3,000 4 12,000 Days : 300days
Electrode filing solution 3,000 4 12,000 Times : 30tests/day
Buffer powder, PH4, 7, 10| 6,000 10 60,000
each
Battery 2,600 2 5,200
Item 89,200| 267,600
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Item Description Item Contents Unit |Content| Price | Amount | Working condition
No. Q'ty price | s Q'ty (Unit (ltem & Remarks
(o) price x | Q'ty x
contents Item
Q'ty) price)
price
A-17 |ELECTROLYTE 2 |Standard regent kit 28,000 6 168,000 Days : 300days
ANALYZER
Cleaning solution 6,000 2 12,000 Times : 30tests/day
Pump tube set 2,500 1 2,500
Paper, 10pcs./pack 5,200 4 20,800
Na electrode 65,000 1 65,000
K electrode 40,000 1 40,000
Ca electrode 40,000 1 40,000
Reference electrode 75,000 1 75,000
Item 348,300 696,600
price
A-19 | SPECTROPHOTOME 4 |Lamp 5,000 1 5,000 Days : 300days
TER
Sipper tube 11,000 2 22,000 Times : 150tests/day
Fuse, internal tubing set , etc. 5,000 2 10,000
Item 37,000/ 148,000
price
A-21 |[HEMATOCRIT 6  |Heparinized capillary| 6,000 9 54,000 Days : 300days
CENTRIFUGE tube,1000ps.
Seal pate 1,500 12 18,000 Times : 30tests/day
Carbon Brush 2,000 3 6,000
Item 78,000/ 468,000
price
A-25 |BIOCHEMICAL 1 |Regents set (Local price) 33,000 12| 396,000 Days : 300days
ANALYZER
Paper, 10pcs./pack (Local| 1,000 12 12,000 Total test
price) 3000tests/month
Tubes, etc. 10,000 2 20,000
Item 408,000( 816,000
price
A-27 [ HEMATOROGY 3 |Regent pack 24,000 20| 480,000 Days : 300days
ANALYZER
Cleaning solution 2,000 10 20,000 Times : 50tests/day
Paper, 5pcs./pack  (Local| 1,000 24 24,000
price)
Control sample kit 24,000 6 144,000
Tubes, etc. 10,000 2 20,000
Item 688,000(2,064,00
price 0
B-02 | ANESTHETIC 4 |Sodasorb, 5kg/pack 5,000 4 20,000 Days 300days,
APPARATUS 1patient/day
Item 20,000/ 80,000
price
B-06 | X-RAY UNIT| 1 |Films, 100 pcs./pack (Local 80 5,000/ 400,000 Days 300days,
(Mobile) price) 10exam./day
Item 400,000{ 400,000
price
B-08 |OPERATING 5 |Paper, 50mm x 30m (Local 80 50 4,000 Days 300days,
MONITOR price) 1patient/day
Disposable electrode (Local 30 1,200 36,000
price)
Patient cable 5,000 1 5,000
Temperature probe 15,000 1 15,000
NIBP cuff 4,000 2 8,000
Item 68,000/ 340,000
price
B-16 | DEFIBRILLATOR 3 |Disposable electrode (Local 30 900 27,000 Days : 3times/week x
price) 50weeks
Gel, 100g/tube (Local price) 100 12 1,200 Total times : 150times
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Item Description Item Contents Unit |Content| Price | Amount | Working condition
No. Q'ty price | s Q'ty (Unit (ltem & Remarks
(o) price x | Q'ty x
contents Item
Q'ty) price)
Paper, 50mm x 30m (Local 60 50 3,000
price)
Patient cable 10,000 1 10,000
Rechargerble battery 10,000 1 10,000
Item 51,200/ 153,600
price
B-52 |OPERATING LIGHT| 4 |Halogen blub 5,200 6 31,200 Days : 300days
(CEILING TYPE)
Item 31,200| 124,800
price
C-01 |[ECG, 6-CH 3 |Paper, 145mm x 30m (Local 300 100 30,000 Days 300days,
price) 10exam./day
ECG paste, 100g/tube (Local 100 40 4,000
price)
Patient cable 10,000 1 10,000
Limb electrode, 4pcs./pack 4,000 1 4,000
Chest electrode, 6pcs./pack 4,000 1 4,000
Rechargerble battery 9,000 1 9,000
Item 61,000/ 183,000
price
C-02 |EEG 2 |Paper, 300m 4,000 30, 120,000 Days 300days,
3exam./day
EEG paste, 400g/tube (Local| 1,000 6 6,000
price)
Recording ink, 400cc (Local| 1,500 6 9,000
price)
Skin paste 1,300 6 7,800
EEG electrode, 12pcs./set 10,000 1 10,000
Item 152,800 305,600
price
C-03 |DIAGNOSTIC X-RAY| 1 |Films, 100 pcs./pack (Local 80 5,000/ 400,000 Days 300days,
SYSTEM price) 20exam./day
X-ray tube 4,000,0 0.5/ 2,000,000
00
Item 2,400,00 (2,400,00
price 0 0
C-04 |CT SCANNER 1 |Films, 100 pcs./pack (Local 80 6,000/ 480,000 Days 300days,
price) Sexam./day
X-ray tube 7,000,0 0.5/ 3,500,000
00
Developer & Fixer solution 70 8,000( 560,000
Item 4,540,00 |4,540,00
price 0 0
C-06 | X-RAY FILM| 2 |Developer & Fixer solution 70 5,000/ 350,000 Days : 300days
PROCESSOR  (Table
Top)
Item 350,000( 700,000
price
C-19 |ULTRASONIC 1 |Jerry, 1L (Local pricre) 600 30 18,000 Days 300days,
SCANNER (Color 10exam./day
Doppler)
Printer paper 2,000 36 72,000
Item 90,000/ 90,000
price
C-20 |ECG, 6-CH 1 |Paper, 145mm x 30m (Local 300 100 30,000 Days 300days,
price) 10exam./day
ECG paste, 100g/tube (Local 100 40 4,000
price)
Patient cable 10,000 1 10,000
Limb electrode, 4pcs./pack 4,000 1 4,000
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Item Description Item Contents Unit |Content| Price | Amount | Working condition
No. Q'ty price | s Q'ty (Unit (ltem & Remarks
(o) price x | Q'ty x
contents Item
Q'ty) price)
Chest electrode, 6pcs./pack 4,000 1 4,000
Rechargerble battery 9,000 1 9,000
Item 61,000/ 61,000
price
C-21 |ECG, 1-CH 3 |Paper, 50mm x 30m (Local 80 300 24,000 Days 300days,
price) 10exam./day
ECG paste, 100g/tube (Local 100 50 5,000
price)
Patient cable 10,000 1 10,000
Limb electrode, 4pcs./pack 4,000 1 4,000
Chest electrode, 6pcs./pack 4,000 1 4,000
Rechargerble battery 9,000 1 9,000
Item 56,000/ 168,000
price
D-02 | INFUSION PUMP| 10 |Infusion tube 250 300 75,000 Days : 300days
FOR PEDIATRIC USE
Item 75,000/ 750,000
price
D-08 |ULTRASONIC 1 |Jerry, 1L (Local pricre) 600 30 18,000 Days 300days,
SCANNER 10exam./day
Printer paper 2,000 36 72,000
Item 90,000/ 90,000
price
E-04 | INFUSION PUMP| 10 |Infusion tube 250 300 75,000 Days : 300days
FOR PEDIATRIC USE
Item 75,000/ 750,000
price
E-07 |[NEONATAL 4 |Paper, 50mm x 30m (Local 80 100 8,000 Days 300days,
MONITOR price) 1patient/day
Disposble electrode (Local 30 1,200 36,000
price)
Patient cable 5,000 1 5,000
Temperature sensor 15,000 1 15,000
NIBP cuff 4,000 2 8,000
CO2 sensor 50,000 1 50,000
Item 122,000| 488,000
price
E-08 |SYRINGE INFUSION| 12 |Syrige, 20cc 50 150 7,500 Days : 360days
PUMP
Syrige, 50cc 60 150 9,000
Connecting tube 150 200 30,000
Item 46,500| 558,000
price
E-12 |ULTRASONIC 1 |Jerry, 1L (Local pricre) 600 30 18,000 Days 300days,
SCANNER (Portable) 10exam./day
Printer paper 2,000 36 72,000
Item 90,000/ 90,000
price
F-01 |CENTRAL PATIENT| 1 |Paper, 50mm x 30m (Local 80 720 57,600 Days : 360days, 2paper
MONITOR SYSTEM, price) roll x 360days
8 BEDS
Disposble electrode (Local 30 9,000 270,000
price)
Patient cable 5,000 8 40,000
Temperature sensor 15,000 8 120,000
NIBP cuff 4,000 8 32,000
Item 519,600 519,600
price
F-03 | DEFIBRILLATOR 1 |Disposable electrode (Local 30 900 27,000 Days : 3times/week x
price) 50weeks
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Item Description Item Contents Unit |Content| Price | Amount | Working condition
No. Q'ty price | s Q'ty (Unit (ltem & Remarks
(o) price x | Q'ty x
contents Item
Q'ty) price)
Gel, 100g/tube (Local price) 100 12 1,200 Total times : 150times
Paper, 50mm x 30m (Local 60 50 3,000
price)
Patient cable 10,000 1 10,000
Rechargerble battery 10,000 1 10,000
Item 51,200/ 51,200
price
F-04 | INFUSION PUMP| 10 |Infusion tube 250 300 75,000 Days : 300days
FOR PEDIATRIC USE
Item 75,000/ 750,000
price
F-05 |SYRINGE INFUSION| 10 |Syrige, 20cc 50 150 7,500 Days : 360days
PUMP
Syrige, 50cc 60 150 9,000
Connecting tube 150 200 30,000
Item 46,500| 465,000
price
F-10 |ULTRASONIC 1 |Jerry, 1L (Local pricre) 600 30 18,000 Days 300days,
SCANNER (Portable) 10exam./day
Printer paper 2,000 36 72,000
Item 90,000/ 90,000
price
H-04 |ULTRASONIC 10 |Bacteria filter 600 6 3,600 Days : 300days
NEBLIZER
Solution cap 700 12 8,400
12,000( 120,000
H-11 |BILI RUBIN METET 1 |Standard solution 1,600 6 9,600 Days 300days,
20exam./day
Capillary tube, 1000ps./pack 6,000 6 36,000
Item 45,600 45,600
price
J-09 |THRMAL CYCLER 1 |PCR regent kit, 100tests/kit 62,000 1 62,000 Total tests : Approx.
100tests/year
Restriction enzyme set 60,000 2 120,000
DNA probe for diagnostics,| 15,000 5 75,000
20tests/kit
257,000 257,000
W- |Hemodialysis 4 |Blood line and dialyzer (Local| 2,000 600/ 1,200,000 Days 300days,
01 |Apparatus price) 2patient/day
Concentrate solution (Local 100 600 60,000
price)
Item 1,260,00 (5,040,00
price 0 0
W- | Peritoneal Dialysis| 2  |Peritoneal dialysis line (Local| 1,500 300 450,000 Days 300days,
02 |Apparatus price) 1patient/day
Solution (Local price) 900 300 270,000
Catheter (Local price) 6,000 1 6,000
Adapter set  (Local price) 9,800 1 9,800
Item 735,800(1,471,60
price 0
W- |Water Treatment| 1 |lonresin 10,000 1 10,000 Days : 360days
03 |System
Filter 250 2 500
RO module 150,000 2| 300,000
Item 310,500 310,500
price
W- |Plasmapheresis 1  |Filter (Local price) 14,000 150{ 2,100,000 Days 300days,
04 | Apparatus 0.5patient/day
Blood line and dialyzer (Local| 4,300 150/ 645,000
price)
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Item Description Item Contents Unit |Conten | Price | Amount | Working condition
No. Q'ty price | ts Q'ty | (Unit (Item & Remarks
@) price x Q'ty x
contents Item
Q'ty) price)
Item 2,745,001 2,745,00
price 0 0
W-05 | Hemosorbtion Apparatus 1 Carbon column 800 300 240,000 Days : 300days,
1patient/day
Blood line (Local price) 200 300 60,000
Item 300,000 300,000
price
W-07 | DEFIBRILLATOR 1 Disposable electrode (Local 30 900 27,000 Days : 3times/week x
price) 50weeks
Gel, 100g/tube (Local price) 100 12 1,200 Total times : 150times
Paper, 50mm x 30m (Local price) 60 50 3,000
Patient cable 10,000 1 10,000
Rechargerble battery 10,000 1 10,000
Item 51,200 51,200
price
TOTAL AMOUNT 28,948,9
00
O Breakdown[J Consumable and Total 22,188,90
Regents Amount 0
Repear parts Total 6,760,000
Amount

The technical level of the hospital with regard to maintenance management of
medical equipment is asfollows.

® Maintenance budget

Prior to the collapse of the former Soviet Union, there was sufficient budget at the
hospital for upgrading and renovating equipment that had deteriorated, and new items were
being purchased on an ongoing basis, so that the hospital was functioning smoothly. Since
Ukraine gained its independence, however, insufficient funding has resulted in a significant
decrease in the funds for purchasing new equipment, and it has become also difficult to
maintain and continue using equipment that has nearly deteriorated. Ukraine' s government is
trying to increasing machinery maintenance funds and dealing with the situation.

-High position and technical level of the maintenance staff in the hospital

There are 5 Deputy directors of the hospital and one of the director is the
Maintenance Management Division engineer. He supervises 46 engineers and technicians. Of
these, there are a total of four engineers and technicians who are specialists in medical
equipment, and 24 engineers in charge of electronic and electrical areas, as well as drainage
sanitation, so 28 engineers and technicians are responsible for conducting daily inspections
and maintenance management. The division uses lathes and ball lathes to manufacture some
of the mechanical parts that are not obtainable. The engineering level of the division is
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extremely high, and it is judged that the division is entirely capable of carrying out
maintenance management of the various equipment and machinery items planned for this
project.

-Availability of spare parts and consumables

It is becoming increasingly difficult to acquire genuine spare parts and consumables
for equipment manufactured in the former Soviet Union or Eastern Europe. Many of these
countries were thrown into confusion following the breakup of the Soviet Union, and many
manufactures of medical equipment stop their productions, making it impossible to supply
parts. Even if manufacturing continued, it became difficult to acquire parts because the
countries were no longer members of the former Soviet Union, and orders were thus handled
as imports rather than domestic shipments, requiring foreign currencies that was in short
supply. More recently, however, some test reagents, test tubes, record forms, disposable
electrodes, fluid tubes, syringes, and other items are now being manufactured in Ukraine, and
domestic goods are becoming more widely available at low prices.

The maintenance management situation with regard to medical equipment
manufactured in Japan and Western Europeis as followsin Ukraine.
There are numerous domestic agents and marketing agents for medical equipment
manufactured in Japan and Western Europe, including equipment related to clinical testing,
diagnosis, and radiology. Many of the engineers at those agencies have undergone training at
laboratories of the various manufacturers, and can carry out daily inspection, failure analysis,
and repair of the equipment themselves. Secure supply routes have also been established for
spare parts and consumables. Also, many of the local agents have set up industrial tie-ups
with European production bases (many of these are in Germany, Austria, Sweden, and other
countries), as well as with Moscow branches. Thus, when equipment is introduced and
installed, the local agencies in Ukraine are capable of installing and setting it up, as well as
handling maintenance and repair. More advanced repairs are handled by engineers dispatched
from Europe or Moscow. Thus, there is a clear division of responsibilities and roles, and the
mai ntenance service organization in Ukraine is judged to be outstanding.

The heads of the various divisions of the hospital such as clinical |aboratory,
diagnostic testing, and radiology are familiar with obtaining spare parts and consumables
from the local agents. They make the request of purchasing them to the deputy director of the
hospital when necessary. For instance, over 30 local agents in Ukraine have business records
with the hospital regarding pharmaceuticals and medical supplies. Because those agents can
easily supply foreign-made spare parts and consumables, the hospital does not need to place
orders directly with overseas manufacturers
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Additionally, as equipment manufactured in Europe and the United States comes into
wide use, more consumables that meet those standards are being manufactured domestically.
It is anticipated that a more stable supply of these itemswill be available in the future at lower
prices.

Given these fortuitous circumstances, the equipment provided by supporting
committees from Japan or grant aid from Switzerland is operating well, and is being
maintained with no problems. It is certain that the equipment procured through this project
also can be operated and maintained satisfactorily with the hospital's capabilities and the
market environment in Ukraine.
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Chapter 4  Project Evaluation and Recommendation



Chapter 4 Project Evaluation and Recommendation
4-1 Project Effect

The objective of this project isto upgrade and supplement existing machinery and
equipment that has deteriorated at the Ukrainian Children’s Specialized Hospital
“OKHMATDET?”, which isatop referral institution in the field of pediatric care in Ukraine,
that cannot be procured with budget funding by the Ministry of Health because of the
economic crisis, and thereby to restore and refurbish the essential function of the hospital.
When machinery is selected, it will be selected in keeping with priority planning in the field
of pediatric care in Ukraine, and with consideration given to the personnel, medical treatment
technology and maintenance management planning at the hospital, in accordance with the
framework of Japan’s grant aid cooperation, and will aso be selected with consideration
given to environmental factors, making sure that there are no adverse effects on the
environment from the machinery and equipment. Through the implementation of this project,
the results noted below are expected, and the scope is such that the appropriateness of Japan’s
grant aid cooperation can be adequately verified.

A. Strengthening of the capacity to accommodate paediatric patients, including premature
infants, and improvement of diagnostic standardsin Ukraine
The hospital will be able to diagnose and supply the high-level medical care
appropriate to its position as Ukraine’ s top referral institution for approximately 16,000
inpatients and approximately 360,000 outpatients annually, including approximately 2,500
patients in the premature ICU. It will also offered improved diagnostic capabilities as a
pediatric emergency center in the west part of Kiev, where 6,400 patients can be
accommodated each year, and approximately 7,000 patients undergo periodic examination
because they have suffered the effects of the accident at Chernobyl. Thus, the ability of
the ingtitution to accommodate patients will be significantly improved.

B. Reduction in maintenance management expenses for medical equipment and machinery
Currently, aged and deteriorating equipment is causing increasingly high repair costs,
but because approximately 90% of the equipment planned for procurement under this
project will be replaced and upgraded existing, even though budgetary means will need to
be found for spare parts for the equipment replaced as a result of this project, it is
expected that maintenance expenses for repairs of existing machinery and equipment will
be reduced.
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C. Strengthening the referral system in Ukraine

If the level of diagnostic services can be improved at the Ukrainian Children’s
Specialized Hospital “OKHMATDET” which is Ukraine's last resort in pediatric
medicine, the hospital will be able to accept critical cases from the 109 primary and
secondary pediatric hospitals nationwide, and to accept cases for special examination and
testing. The ability to provide backup support in these ways will contribute to the overall
improvement of the pediatric medical services supply system throughout Ukraine, through
means such as educating physicians specializing in pediatric care and dispatching them to
other hospitals and facilities throughout the country.

4-2 Recommendation

As stated earlier, numerous results can be expected from this project, and at the same time,
the project will contribute significantly to improved health care services in the field of
pediatric medicine in Ukraine. Because of this, the appropriateness of implementing the
project using grant aid cooperation has been verified. In addition, it is thought that Ukraine
will have no problems providing the sufficient personnel and capital for management and
operation of the Project. If the items listed below can be improved on and serviced, however,
the effect of the Project will be enhanced.

Items thought to particularly require improvement and servicing are as follows:

A. With health and medical care budgets being cut back in Ukraine, in order to assure sound
mai ntenance management of the facilities from afinancial standpoint, it is desirable to
introduce a health insurance system.

B. Maintenance funds formerly required for aged and deteriorating equipment will be used for
contracts, which will be set up with agencies for the machinery and equipment procured in
the Project.

C. Not only machinery, but also facilities, especially electrical facilities and drainage

sanitation facilities, will be renovated and upgraded, in an attempt to assure a stable
supply of energy with which to run the machinery and equipment.
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O Appendices[]
0 O Member List of the Survey Team

0 O O Basic Design Study[d February 7~ March 12, 20000
Mr. Satoshi NAKANO [0 Team Leader( Project Monitoring and Coordination Division

Grant Aid Management Department

Japan International Cooperation Agency

Mr. Kazuhiro ABE O Project ManagerQ International Techno Center Co., Ltd.
Mr. Toshihiko MATSUKI O Equipment Planner( International Techno Center Co., Ltd.
Mr. Shigetaka TOJOO! O Facility Plannerd International Techno Center Co., Ltd.

Mr. Naoki MIMUROO 0 Cost and Procurementd  International Techno Center Co., Ltd.

Ms. Hiromi WATANABED O Interpreter] International Techno Center Co., Ltd.

0 O O Explanation of Draft Final Reporttd May 5~ May 28, 200001

Mr. Toshiyuki IWAMA [ Team Leader[ Second Project Management Division

Grant Aid Management Department

Japan International Cooperation Agency

Mr. Kazuhiro ABE O Project ManagerQ International Techno Center Co., Ltd.

Mr. Toshihiko MATSUKI [0 Equipment Planner( International Techno Center Co., Ltd.

Mr. Naoki MIMUROO 0 Cost and Procurement  International Techno Center Co., Ltd.

Ms. Hiromi WATANABED O Interpreter] International Techno Center Co., Ltd.



0 O Survey Schedule
1) Basic Design Study

NO. Date Day Survey Schedule

1 |0 February 7 Mon. | 100 550 Departure from Narita (LH711)

160 300 Arrival at Frankfurt

2 0 February 8 Tue. 100 2000 Departure from Frankfurt (LH3372)

140000 Arrival at Kiev

1900 000 Courtesy call — Embassy of Japan in Ukraine

3 |0 February 9 Wed. | 100 000 Courtesy call and Meeting - MOH

140 000 Courtesy call and Meeting - NAUDEI

February 10 Thu. | 100 000 Courtesy call and Meeting — Ohmatdyt Hospital
February 11 Fri. 090 000 Meeting — Ohmatdyt Hospital (Polyclinic)

February 12 Sat. 090 000 Meeting and Survey — Ohmatdyt Hospital

February 13 Sun. | 100 000 Meeting within the team

February 14 Mon. | 100 000 Meeting UNDP office in Ukraine

1100 300 Meeting WHO office in Ukraine

9 February 15 Tue. 090 3000 Meeting and Survey — Ohmatdyt Hospital

1000 000 Discussion about Minutes - MOH

10 February 16 Wed. | 090 300 Discussion about Minutes - MOH

141 000 Sign of Minutes

150 0000 Meeting and Survey — Ohmatdyt Hospital

11 February 17 Thu. | 1100 000 Courtesy call — Embassy of Japan in Ukraine

140 000 Meeting and Survey — Ohmatdyt Hospital

12 February 18 Fri. 090 3000 Meeting and Survey — Ohmatdyt Hospital

100 3000 Meeting and Survey — Ohmatdyt Hospital (Polyclinic)
13 February 19 Sat. 1000 000 Meeting within the team

14 February 20 Sun. | 100 000 Meeting within the team

15 February 21 Mon. | 090 300 Meeting and Survey — Ohmatdyt Hospital

16 February 22 Tue. | 090 3000 Meeting and Survey — Ohmatdyt Hospital

17 February 23 Wed. | 090 3000 Meeting and Survey — Ohmatdyt Hospital (Polyclinic)
18 February 24 Thu. | 100 0000 Meeting and Survey — Ohmatdyt Hospital

19 February 25 Fri. |0 090 3000 Meeting and Survey — Ohmatdyt Hospital

100 0000 Meeting - MOH

20 February 26 Sat. 1000 000 Meeting within the team

21 February 27 Sun. | 100 000 Meeting within the team

22 February 28 Mon. | 090 3000 Meeting and Survey — Ohmatdyt Hospital

140 000 Survey and Meeting —Relative institution

23 February 29 Tue. | 090 3000 Meeting and Survey — Ohmatdyt Hospital

140 000 Meeting and Survey — Ohmatdyt Hospital (Polyclinic)
24 March 1 Wed.| 090 3000 Meeting and Survey — Ohmatdyt Hospital

25 March 2 Thu. | 090 300 Meeting and Survey — Ohmatdyt Hospital (Polyclinic)
140 000 Meeting and Survey — Ohmatdyt Hospital

o N o o b~




NO. Date Day Survey Schedule
26 March 3 Fri. 090 3000 Meeting and Survey — Ohmatdyt Hospital
27 March 4 Sat. 100 0000 Meeting within the team
28 March 5 Sun. 100 0000 Meeting within the team
29 March 6 Mon. | 090 300 Meeting and Survey — Ohmatdyt Hospital
30 March 7 Tue. | 090 300 Survey and Meeting — Relative institution
100 3000 Meeting - MOH
110 300 Meeting and Survey — Ohmatdyt Hospital
31 March 8 Wed. | 100 0000 Meeting within the team
32 March 9 Thu. | 090 3000 Meeting and Survey — Ohmatdyt Hospital
1500 000 Courtesy call — Embassy of Japan in Ukraine
33 March 10 Fri. 090 3000 Meeting and Survey — Ohmatdyt Hospital
140 100 Departure from Kiev (LH3261)
160 0001 Arrival at Frankfurt
34 March 11 Sat. 141 000 Departure from Frankurt
35 |0 March 12 Sun. 080 300J Arrival at Narita




2) Explanation of Draft Final Report

NO. Date Day Survey Schedule
1 0 May 13 Sat. 140 100 Departure from Narita (LH715)
180 5000 Arrival at Frankfurt
2 0 May 14 Sun. 100 200 Departure from Frankfurt(LH3372)
140000 Arrival at Kiev
3 |0 May15 Mon. | 100 450 Courtesy call — Embassy of Japan in Ukraine
110 300 Courtesy call and Meeting - MOH
130 0000 Meeting and Survey — Ohmatdyt Hospital
4 |0 May 16 Tue. 150 000 Courtesy call and Meeting - MOF
5 |0 May 17 Wed. | 090 3000 Meeting and Survey — Ohmatdyt Hospital (Polyclinic)
6 |0 May 18 Thu. | 090 3000 Meeting and Survey — Ohmatdyt Hospital
7 |0 May 19 Fri. 090 000 Meeting - MOH
140 000 Meeting and Survey — Ohmatdyt Hospital
8 |0 May 20 Sat. 1000 000 Meeting within the team
9 |0OMay?21 Sun. 1000 000 Meeting within the team
10 |0 May 22 Mon. | 100 300 Courtesy call — Embassy of Japan in Ukraine
1200 000 Courtesy call and Meeting - MOH
130 000 Meeting and Survey — Ohmatdyt Hospital
1500 000 Courtesy call and Meeting - MOF
11 |0 May 23 Tue. 090 3000 Meeting and Survey — Ohmatdyt Hospital
141 000 Discussion about Minutes - MOH
12 |0 May 24 Wed. | 100 000 Sign of Minutes
13 |0 May 25 Thu. | 100 00O Courtesy call — Embassy of Japan in Ukraine
140 000 Meeting and Survey — Ohmatdyt Hospital
14 |0 May 26 Fri. 090 3000 Meeting and Survey — Ohmatdyt Hospital
15 |0 May 27 Sat. 141 100 Departure from Kiev (LH3261)
160 0001 Arrival at Frankfurt
200 300 Departure from Frankfurt
16 |0 May 28 Sun. 1401 450 Avrrival at Narita




O O List of Concerned Parties in the Recipient Country

Ministry of Health
Anatoly Kartish
Anarommit KAPTBIII
Yuri Polyachenko
Opuit IIOJTMAYEHKO
Oleg Kezhne

Ouner KEXKHBIV

Nina Goyda

Huna TOMJIA

Raisa Moysehnko
Panca MOMCEEHKO

Tatiana Verzhyn
Tareana BEP3YH
Janna Tsenirova

Kanna HEHMJIOBA

Ukraine Ministry of Economics[]
Alexandre Brodsky
Ounekcaup BPOJICKWM

Andrei Nikitov

Axppeit HUKVTOB
Alena Litvinyenko
Onena INTBUHEWKO

Ludmila Dokchaeva

Tropvmna IOKYTAEBA

0 The former Office of Development / European Unification has been consolidated with the Ministry of

Vice Minister

3am. MunucTp

Vice Minister

3am. Munuctp

Adviser to the Minister of Public Health
COBETHUK MUHKCTpPA 3POBOOXPAHEHNST

Chief of Maternal Protection Division
Havanbhuka ['naBHOro ynpaBieHust MEULMHCKOM
TIOMOIIIY JIETSIM U MaTepsIM

Assistant Chief of Maternal Protection Division
3aM. HavasbHUKA [TTaBHOTO yNpaBJIeHUs] MEUIMHCKOM
TIOMOIIIY JIETSIM U MaTepsiM

Specialist, International Division

CrienpanicT MeKTyHapOJHOTO OT/esa
International Division

OrTpen MeX/yHapOJIHbIX CBsI3ei

Vice Minister of International and European Office
3am. Munwnctpa [lenapramenTa MexayHaponssix Jex n
Wurerpauuu EBpornbl

Director-General

HayvanbHuk ynpasneHust

Chief Specialist

I'nmaBHBII crienmaicT

Chief Specialist

I'nmaBHBII crienpamcT

Economics, and is now part of that Ministry.



gooog

Osami Maeda
Ocamu MADJJA

Alena Sichikar
Onena IIMYKAP

UNICEF

Viktor Karpenko
Buktop KAPITEHKO

Mikhail Alexanian

Muxaiin AJIEKCAHAH

Ohmadyt Specialized

Children's Hospital, main hospital

Natalia Karina

Haranes KAPUHA

Tamara Marchenko

Tamapa MAPYEHKO
Svetlana Sai

Ceernana CAV

Vladimir Pavarazynyok
Baagumup ITTIOBOPO3HIOK
Piotr Voronovski

[erp BOPOHOBCK U

Lyubomir Kuzhminski

JioGomup KY3bMHUHCKHM

Alexandre Grishen

Aunexcanyip T'PUIIEH

Mikhail Syrichenko
Muxann CUJIBYEHK O

Program Officer
Oduiep HAKMOHATIBHOM POrpPaMMBbL
Program Officer

Oduiiep HAKMOHAOIBEHOM TPOrpaMMBbl

Project Officer

Koopaunarop nporpamm IOHVCE® B YHpaune

Project Officer

Supervisor, Russian, Ukraine, Belarus

Cosetnuk Ipencrasurens JOHCE® no nporpammam B

Poccun, Ykpanne u benapycu

Director

I'enepanbHbI AUPEKTOP

Assistant Director (Paediatrics)

3am. reHepasTbHOTO IMPEKTOpa

Assistant Director (Gynaecology and Obstetrics)

3am. reHepasTbHOTr0 AMPEKTOpa

Assistant Director (and Surgical Director)

3aM. TeHepanbHOrO UPEKTOpa

Facilities Supervisor, Assistant Director

3aM. reH. [JupekTopa Mo aMUHUCTPATUBHON X 035ICTBEHHOM

4yaCcTu

Chief, Internal Medicine, Anesthesiology Division

3aBeyommil aHacTe31oIorein

Surgery, Chief of Emergency Surgery Division, Burn Division

3aBefyIOyi OTEACHUSMH YPreHTHO! XUPYPIUY 1 THOM

XUpYpruu

Surgery, Chief of Thoracic and Abdominal Surgery Division

3aBeyommii TOpOKO-ablOMUHAIILHBIM OT/IEIEHIEM



Irina Maksakova

HWpuna MAKCAKOBA

Anatoly Levinsky

Awnarommit JJEBULIK

Vladimir Kolchemsky
Bamumup KOPYEMCKHI

Sergei Nifontov

Cepreit HUPOHTOB

Boris Sheman

Bopuc IIEMMAH

Irina Gavrilova

Wpuna TABPUJIOBA

Natalia Pavlovskaya

Haranbs [IABJIOBCK A

Vladimir Parhomenko

Brnagumup [TAPXOMEHKO

Lubovy Shepery
ITro6oBs HIEIEJID

Larisa Nifontova

Jlapuca HUGOHTOBA

Galina Mostovaya

INanuua MOCTOBASL

Raisa Mostavenko

Surgery, Chief of Neonatal Surgery Division

3aBepyommasi OTAeNICHINEM XUPYPrUy /71 HOBOPOSKACHHBIX
Surgery, Chief of Orthopedic Surgery and External Wound
Division

3aBe/1yoLImil OTAEICHUEM OPTOMEIMU U TPABMATOJIOTHH
Surgery, Chief of Microsurgery Division

3aBeyIommit MUKPOXUPYpruei

Surgery, Chief of ICU

3aBeyoluil OTIEeeHUEM UHTEHCUBHOI Tepaniu

Surgery, Chief of Clinical Toxicology Center
3aBeyommil Hay YHO-TIPAKTHUYECKUM LEHTPOM KIMHUYECKON
TOKCOKOJIOTHH

Surgery, Chief of Gynaecology

3aBefyrolasi FeHUKOJIor e

Surgery, Chief of Otolaryngology

3aBepyrolias OTOPUHIOJIOTUEN

Surgery, Chief of Surgical Block

3aBeyouil onepaoHHbIM 6JIOKOM

Paediatrics, Chief of Allergies and Immunology Division
3aBeqyolasi OTIeIeHEM aJlTIeproJorii ¥ UMMYHAJIOTUK
Paediatrics, Chief of Endocrinology Division
3aBeytoiast OTJe/IeHUeM SHIOKPUHOIOT UK

Paediatrics, Chief of Neurology Division

3aBeqyolas OTeJIeHeM HEBPOJIOT K

Paediatrics, Chief of Infectious Diseases

Panca MOCTOBEHKO 3asenytoias NHGEKIUOHHO-IUArHOCTUUECKUM OT/IeTIeHUEM
Valentina Leush Paediatrics, Chief of Infantile Infectious Diseases
Banentuna JIEYII 3aBenyiasi ”TH(OEKTUOHHBIM OT/IEICHUEM MJIA/IIIEero BO3pacTa

Tatiana Orlova Neonatal Division, Chief of Neonatal and Premature Division 1

Taresina OPJIOBA 3aBefyolasi OTAeJICHHEM HOBOPOXK/CHHBIX U HEIOHOIICHHBIX 1

Svetlana Starenikaya Neonatal Division, Chief of Neonatal and Premature Division 2

Csernana CTAPEHBKAS 3aBeqytolias OTAeJIeHUeM HOBOPOSK/ICHHBIX U HEIOHOIIICHHBIX 2

Elena Karoly Neonatal Division, Chief of ICU



Enena KOPOIJIb

Oliga Stechuk
Ompra CTELIOK

Natalia Kubalya
Haranea KYBAJIA

Evgeny Karamanesht

Esrenuit KAPAMAHEIIT
Tatiana Takoeva
Tatbsina TAKOEBA
Viktoria Yanovskaya
Buxropus SHOBCKAS
Svetlana Trush
Ceetnana TPYIII
Vladimir Zhezhera
Bnagumup XKEXKEPA
Vera Galagan

Bepa TAJIATAH
Tamara Voroniko
Tamapa BOPOHBKO
Nina Naumenko

Huna HAYMEHKO
Nina Timoshenko

Huna TUMOIIEHKO
Nikolai Zvolsky
Huxonan 3BOPCKHI

3aBejyolas OTeNeHEeM PeaHUMAIMK HOBOPOSK/ICHHBIX
Hematapostema Center, Chief of Hematapostema Division
3aBeqyolasi OTAENeHUSIMU JTHEBHOTO CTAMOHApa 1
MHTEHCUBHOI OHKOIeMaTOJIOTUU

Hematapostema Center, Chief of Hematapostema Division
3aBejyolasi OTeIeJIeHUEM OHKOreMaTOJIOTHI
Hematapostema Center, Chief of Bone Marrow Transplant
Division

3aBejyolmil OTe/ieNIeHeM TPAHCIIAHTALMM KOCTHOTO MO3Ta
Chief of Physiological Functions Testing Department
3aBenytommil oTaeneHreM hyHKIMOHATBLHON TMAarHOCTUKU
Chief of Central Testing Laboratory

3aBeqytolas UeHTPATIBHOM JTabopaTopuei

Chief of Bacteriological Testing Laboratory

3asepyolas 6aKTepruoornyeckoii JadotaTopueit

Chief of Pathological Anatomy

3aBe1yoLImil OTAEICHUEM TATOAHATOMUN

Chief of Genetics Center

3aBenyromasi [ eHeTHYECKUM IEHTPOM

Chief of Physical Therapy Separtment

3aBeqyolas oTeneHneM u3noTepanuu

Laundry Chief
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Architectural Department, Architect

CTpouTenbHbIi OTAEN

Chief Engineer, Chief of Medical Equipment Repair Division
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Ohmadyt Specialized Children's Hospital, Annex

Larisa Vondarenko

Jlapuca BOHJAPEHKO
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Assistant Chief, Annex
3am. reHepaITbHOT0 IMPEKTOPA MONMKIIMHUKI
Head Nurse, Annex
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Bepa TABPYAII

Georgi Paryadkov
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Valerie Chemezov

Banepmit YHEME3O0B

Vitali Zenchaenko
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Oliga Juba
Ouera B3I0BA

Larisa Konovalova

Jlapuca KOHOBAJIOBA

Annex, Chief of Physiological Functions Diagnosis and Testing
3ageyroiuil (pyHKIMOHATIBHON JUArHOCTUKON B MOIMKJIMHUKE
Annex, Chief of Gynaecology Department

3aBenyo3111asi TMHEKOJIOTHEN B TIOMKIINHIKE

Annex, Laboratory Chief

3asepyolas 1a60paTopuu MOJUKIMHUKA

Chief of Endoscopy
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Instructor, Radiology
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Instructor, Radiology
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Director
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ATTACHMENT

. Objective of the Project
Ihe objective of the Project 15 to ymprove and strengthen medical services at the
Ukraiman children’s specialized hospatal "OKHMATDET™ through the provision of medical

equipment.

2. Project Site
The site of the Project 15 the Ukraiman children’s specialized hospital "OKHMATDET"
tocated 1m Kaev.

3 Responsible Mimstry and Implementing Apency

-1 The Responsible Minstry 15 the Ministry of Health of Ukraine

3.2 The Implementing Agency 15 the Ukrmmian  children’s  specrahized  hospital
"OKHMATDET".

4, Mems requested by the Government of Ukrme

After discussions with the Team, the dems shown in Annex | were linally requested by
the Government of Ukraine.

Howaever, the final components of the Project may differ from the above atems, of it is
judged necessary after the further studics.

5. Japan's Grant Aid Scheme

-1 The Ukraman side understands the Japan’s Grant Ard Scheme explained by the Team,
as described i Annex 11,

52 The Ukrmman side will take the necessary measures, as described in Annex I, for
smooth implementation of the Project, as the conditons for the Japan's Grant Aid to be
implemented.

6. Schedule of the Study

6-1 The consultants will proceed to the further studies in Ukrame until March 10, 2000,

6-2 HCA will prepare the Draft Firal Report in English and its execolive summary
Russian, and dispatch the mission in order to explain 115 contents in May, 2000

f-3  In case that the contents of the Report are accepled i principle by the Government of
Ukramne, JICA will complete the Final Report and send it 1o the Government of Uk raine around
August, 2000,



7. Other relevant issues

7-1 The Team repeatedly stressed that it needed the firm commitment by the Ministry of
Health of Ukraine concerning secunng and allocating the enough budget for the proper operation
and maimtenance of the requested items

7-2  In response fo the Team™s comment, the Mimistry of Health of Ukraime prepared the
letter to the Team, herein ANNEX IV, concerning the budgeting,

7-3  The Team requested to the Ukramian side to secure the completion of the renovation
work for the installation of the equipment until its delivery, 1f necessary, In addibon, its cost
should be born by the Likraiman side

7-4 The Ukrainian side confirmed that the Minesiry of Health of Ukramme wall conduct
periodical monitoring on the activibies of the Project and evaluate its impact with respect to the
medical services. The result of the monitoring and evaluation will be reporied annually 1o
Embassy of Japan in Kiev

7.5 The Team pointed oul to secure the faimess of compettive lender, the concrete
formation on the Project should be conhidential to the private suppliers.

7-6 The Ukraiman side confimed that the Ukrmmian children’s specialized hospital
"OKHMADET™ will remain unprivatized in the foreseeable future.

7-7  The Ukrammian side declared not o request the similar item list 1o other donors i order
to avosd duplication of the equipment.
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ANMEX 1

Japan's Grant Aid

I. Japan’s Grant Aid Scheme

Iy Whaat is the Grant Aad?

The Cirant Aid Program provides a reciprent country with non-reimbursable funds 10
procure the facilities, equipment and services (engineenng scrvices and transportabion of the
products, etc ) for economic and social development of the couniry under prninciples n
accordance with the relevant laws and regulations of Japan, The Grant Al 15 not sepplied

through the donation of materials as such

2} Exchanpe of Motes (E/N)
lapan's Grant Add 15 extended i accordance with the Notes exchanged by the two
Governments concemned, in which the objectives of the Project, the penod of the execution, the

condiions and the amount of the Grant Aid, ete., are confirmed.

3) "The period of the Grant Aul”

"The peried of the Grant Aid™ means the one Japanese fiscal year (ihat starts in Apnl
and ¢nds at the next March) that the Cabinet approves the Project for. Within one Japanese
fiscal year, all procedures such as exchanging of the Motes, concluding contracts wath {a}
consultant firms{s and (a) contractor(s), and final payment to them must be completed.

However in case of delays in delivery, installation or constrection due o unforescen
lactors such as weather, the period of the Grant Aid can be further extended for a maximum of

one Japanese fiscal year at most by mutual agreement between the two Governments,

4} Purchase ol the products or services
Linder the Grant Aid. in principle, Japanese products and services including transport or
those of the recipient country are to be purchased.
When the two Governments deem it necessary, the Grant Axd may be wused for the
purchase of the products or services of the third country
However, the prime contractors, namely, consulling, constructing and procurement
firms, arc limited to "Japanese nationals”. (The term "Japanese nationals” means persons of

Japanese nationality or Japanese corporations controlled by persons of Japanese nationality. )
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5) Mecessity of "Verification”
The Government of recipient country of its designated authonty will conclude contracts
denominated in Japanese ven with Japanese nationals. Those contracts shall be venified by the
Government of Japan. This "Verification” 15 deemed necessary (0 secure accountability 1o

Japanese axpavers

) Undertakings required of the Government of the recipient country
in the implementation of the Gram Aid Project, the recipient couniry 15 required to
undertake such necessary measures as the tollowing:

(1) To secure the completion of building rehabilitation work prior to the procurement of the
equipment,

(2} To provide facilities with the distribution of electricity, water supply amd drainage and
olher merdental facibities inoand around the sites,

{31 To secure buildings prior to the procurcment m case the installation of the equipment,

(4) Vo ensure prompl execution for unloading, customs learance at the port of discmbarkation
and internal transportation of the products purchased under the Grant Aid,

(5) To exempt lapanese nationals from customs duties, internal taxes and other fiscal levies
which will be imposed i the recipient country with respect o the supply ol the products
and services under the Verihed contracts,

{6y To accord Japancse mationals whose services may be required in connection with the
supply of the products and services under the Venfied contracts, such facilies as may be
necessary for their entry into the recipient country and stay therein for the performance of
their work,

(71 To bear an adwising commission of an Authorization of Pay {A/F) and payment
commissions 1o the bank, with which the Government of the recipienl country Opens an
account for the Project

(8} "Proper Use"

The recipient country is required to maintain and use the facilities constructed and
equipment purchased under the Grant Aid properly and effectively and 1o assign stafl’
necessary for this operation and mamienance as well as o bear all the expenses other than

those covercd by the Grant Aid,



{9 "Re-export”
The products purchased under the Grant Aid should not be re-exported from the
recipient counlry,
{ 10} Banking Arrangements {B/A)

a) The Government of the recipient country or #s designated awthority should open an
account 1n the name of the Govermment of the recipient country in a bank in Japan
(heremafter referred to as "the Bank™).  The Government of Japan will execute the
Girant Aid by making payments in Japanese yen to cover the obhgations incurred by the
Government of the recipient country or its designated awthority under the Verfed
Coniracts,

bl The payments will be made when payvment requests are presented by the Bank to the
Government of Japan under an Authorzation o Pay (AP 1ssued by the Government of

the recipient country or its designated authority

1 Grant Add Procedures

Japan's Grant Awd Program is executed through the following pmcedulires.
[LApplication;

The application for a Grant Ard Project submitted by a recipient country 13 examined by
the Government of Japan (the Ministry of Foreign Affairs) to determine whether or not it is
chgible for the Grant Awd If the request 15 deemed appropriate, the Government of Japan assigns
JNCA to conduct the Study on the request. :

27 Study:

JICA conducts the Basic Design Stady, using {a) Japanese consulting firm (s).

2} Appraisal & Approval:

The Government of Japan apprases the Project to see whether or not 1t 15 suitable Tor
Japan's Grant Aid Scheme, based on the Basic Design Study Report prepared by JICA, and the
results are then submitted 1o the Cabinet for approval.
4) Determination of Implementation:

The Project, once approved by the Cabinet, becomes official wath the Exchange of Motes
{EMY sipned by the Government of Japan and the Government of the recipient country.

For the implementation of the Project, JICA assists the recipient country in such matters

as preparing tenders, coniracis and so on.

+
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A Basic Design Study

1) Comtents of the Study

The wm of the Study conducted by JICA on a requesied Project is to provide a basic
document necessary lor the appraisal of the Project by the Government of Japan. The contents of
the Study are as follows:

(1) Confirmation of the background, objectives, and benefits of the requested Project and also
institutional capacity of agencies concerned of the recipient country necessary for the Project’s
implementation,

(2} Evaluation of the appropriateness of the Project to be implemented under the Grant Add
Sgheme from a technical, social and economic point of view,

(3} Confirmation of ilems agreed on by both partics concerning the basic concept of the Project,

(4} Preparation of the Basic Design (B/13) of the Project,

(5) Estimation of costs of the Priject

The contents of the onginal request are nol necessanly approved in their initial form as
the contents of the Grant Aid Project, The Basic Design (B/D) of the Project is confirmed
comsidering the guidelines of Japan's Grant Aid Scheme,

The Government of Japan requests the Government of the recipient country to take
whatever measures necessary to ensure its self-reliance in the implementation of the Project
Such measures must be guaranteed even though they may fall outside of the jurisdiction of the
organzabion i the recipient country aciually implementing the Project. Therefore, the
implementation of the Project is confirmed by all re]evs[nl organizations of the recipient country

through the Minutes of Discussions.

2} Selection of Consultants

For the smooth implementation of the Study, JICA uses (a) registered consultant firm(s).
NCA select (a) firm{s) based on proposals submitted by interested firms. The firm(s) selected
carry (1es) oul the Basic Dezign Study and write(s) the Report based upon terms of reference sot
by JICA

The consulting firm{s) used for the Study 18 {are) recommended by JICA to the recipient
country to also work on the Project’s implementation after the Exchange of Notes (E/N), in order

to maintain technical consistency and also to avoid any undue delay i implementation.




ANNEX Il

Major Undertakings to be taken by Each Government

To ke convered | To be coverod

Mo, lems bo the Grant by the Reciplent
Ald alile
1 T bear the follorwing cormmissions to a bank of Japan for .
the bankine services based upon the BAA
1) Aplvising commission of ASF L
2 Payment commissios L]
o To ersure prompl untoading and customs clearance at the ®
port of disembarkation in the reciplent country
_l} Marined(aird transportation of the producks froen Japan e
or third countries Lo the recipient countey
27 Tax exemption of the prodocts at the port of ®
dil=embarkation
3 Internat transportation from the port of di=sembarkation °

Lo the progect site

To accored Japaness nationals whose services may be
required in connection with the supply of the products and
3 | the services under the verified contract such facilities as L]
iriay be necessary for their entry into the recipient counlry
and stay therein for the performance of their work

To exernpt Japanese natlonals from customs duties,
frternal tasees and cther fiscal evies which me e

imposed in the redpient country with respect to the L
supply of [he products and sendces ander the verified

5 To makntaln and vse properhy and effectively the

L
eqlprment provided under the Grant Aicd
To bear all the expenses, ather than those to be borne by
& the Grant Ald, necessary for execution of the Prolect ®

inchiding cperation and maintenance costs of the
equipmeTt

(1A Banking Armngement, ASP: Authorization to Fay)
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MIHICTEPCTBO OXOPOHM 3[0POB'A YKPATHM ANNEX IV
' MINISTRY OF HEALTH OF UKRAINE
.?‘E"Ji‘, -'.:.-"j‘rﬁa: N e ,';'{“f CEPARTMENT OF FOREIGH RELATIONS

Ha MNe

February o, 2000

Mr. Satoshi Nakano

Leader

The Basic Design Study Team

Japan International Cooperation Agency

Dear Mr. Satoshi Nakano.

Following the discussions between the experts of the Ministry of Health
of Ukraine (MOH) and experts of The Basic Design Study Team,
Japan, during their mission to Kiev, this is to guarantee the obligations
of the MOH related to the execution of works pertaining to  the
functioning of equipment delivered in thn; framework of the Japanese
project ODA to the Ukrainian Children’s. Specialized Hospital
"OKHMATDET" financed directly by this Ministry.

Prof. Anatoly Kartysh, M. D, Ph.D.
Deputy Minister OM

Fapiasa 252021, Knim o pyreaygn Tpyuienc o, 7 7 Hrushevsky Street, Kiee 252021, LK raane
TEL (4] H3-6155 7 (D44) F35-5271 » FAX (Q44) 29309745 » TELEX 121360 TAMPD
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MINUTES OF DISCUSSIONS
OMN THE BASIC DESIGN STUDY
ON THE PROJECT FOR IMPROVEMENT OF MEDICAL EQUIPMENT IN THE
UKRAINIAN CHILDREN'S SPECIALIZED HOSPITAL "OKHMATDET" IN UKRAINE
(EXPLAMNATION OF DRAFT REFORT)

In February, 2000 the Japan Intemational Cooperation Agency (hereinafier
refemed to as "JICA") dispaiched a Basic Design Study Team on the Project for
Improvement of Medical Equipment in the Ukramian Children’s Specalized Hosprial
TOKHMATDET (hereinafter referad to as "the Project”) to Ukrane.  Through discussion,
field survey, and technical examination of the results in Japan, JICA, prepared a draft
report of the Siudy.

in order to explain and o consull the Ulkrainian side on the componeants of the
draft report, JICA sent to Ukraine the Draft Report Explanaton Team (hereinafler refemed
o as "the Team”), headed by Toshiyuki hwama, Deputy Director of the Second Project
Management Division, Grant Aid Project Managerment Department, JICA from May 14 1o
May 27, 2000,

As a result of discussions, both parties confirmed the main diems descnbed on
the attached sheets. The Team will proceed to funher works and prepare the Basic
Deszign Study Repaort

Kiev, May 24, 2000

I 2
Iz_fzf_@:»m’tﬂ.-.__ ‘Ufcb- M

ToshiyLki leama ' Aratoly Kartysh
Leader Deputy Minister
Draft Repot Explanation Team Winistry of Haalth of Ukraine
Japan Intemational Cooperation Agency
==
Olexcander Y, Brodskiy
Ceputy Head
Darectorate for intemational
Drevelopment and Eurcpean
Integration

Ministry of Economy of Ukraine



ATTACHMENT

1. Components of the Draft Repod

The Govemnment of Ukraine agreed and acceplad in pinciple he components
of the draft report submitted and explained by the Team.

The revized equipment list IS shown inAnne

2 Japan's Grant Aid Schema

The Ukramian side understands the Japar's Grant Ald Scheme and the
recessary measures to be taken by the Govermment of Ukraine as explained by the
Team and described n Annex-ll and Annesx- 11l of the Minutes of Discussions signed by
baoth parties on Februany 16, 2000

There B some important iming for the successhid implementation of the Proect
They ane:
(@) Consultant contract by December 2000,
(b Contract with a sucoessid bidder for the procurement of equipment by March 2001;
{c} Handing over of a eguipment and all related senices, mcluding all payments, to be

completed by beginning of March 2002,

Any and all intemal procedure of the Govemment of Ukraine to ensure smooth
implementation of the Project, such as lax exemption, issuance of AP based on B
{refer to 1. 6) (10} of Annex || of the Minutes of Discussion of Febnuary 16, 2000) as well
as all incidental works o be done before installation of equipment, should thus be
arranged in conformity of the detailed implementation scheduwle wiich will be agreed at
the time of the preparation of the fender documeants.

Thi Lkrainian side wil bear all incremental costs - capital and recument - ansing
from this Project  The Draft Report contains a rough cost estimation for reference.

3. Schedule of the Study
JICA will complete the final repon n accordance with the confirmed iterns and
send 1 o the Govermment of Ukraine by August 2000

4, Othexr Relevant lssues

4.1 The Ukranian side strongly requests replacement of cbsolete pressing
machines of the laundry seclicn.  If a cost-effective sokdion in terms of capital
and recument cos! could be found, the Team will present it to the Government of
Japan for consideraton.

4.2 The Team is cominced of the necessity of surgery devices for the laparoscope.
It wall explain it fo the Government of Japan for consideration

— ——
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[MPOTOKON NMEPEFOBOPIR
3 BMBYEHHS OCHOBHO! CXEMM
MPOEKTY MNOCTABKKW MEINHMYHOTO OBJIAJIHAHHA
VEKPATHCBLK M AMTIYH CHELUANIZOBAHIHA JIKAPHI
"OXMATIMT', VKPATHA
{ moACHEHHA 00 TPOCKTY 3IBITY )

B moromy 2000 pory HnoHebke  areHTeTBO  MIXHAPOAHOrD
criippoBiTHruTea (Hanam CMCAY)  piapamdno oo YEpalHobkol  OMTsMO]
cnewianizosanol nikapHi  "OXMATAMWT' (mamani "[lpockt”) rpyny daxigwe 3
BHEUEHHA OCHOBHO! CXEMMW TNPOEKTY MOCTABKH Mendunoro cbnaagyanys. Tin yac
oOTOBOpPCHHA, BISHTIE A0 NIKApHI T peaynbTaTis TeXHIMHoM obDCTeXeHH B
Hnowmii, JICA nimroTysano npockT 3BITY.

oG wHagaTH KoMOeTeHTHI KOMeHTapi YEpalHCRKIR CTOPOHI  WWOAO
koMmoHeHTIE npoekTy 21y, JCA BlapaaMno 3 wemw MeTo 00 ¥YKpailiy  rpyny
paximue  (Hapam "Tpyna™), sy ovonue nan Tounykr  Ieama, JacTynuuka
AW pe kORIl MAMTY  YTIpagniHHA ApYTHM  NPOSKTOM, HenapramenTy
KCPIBHHLITEOM  TPOEKTIE ryMaditapydol nonomord, JCA B nepion 3 14 no 27
Tpagus 2000 poky.

Ja pesyneTaTaMM NMEPEroBopid  ODHAB CTOPOHH MIATREPAMAH  OCHOBHI
NOAOKEHHA, 1O 3a3Ha4eH! B aoaaTtey. | pyha npoloB&|Te nodaibii pobord Ta
MNiOroTyE MPOCKT 3IBITY 33 pe3yAbTaTaMH BI3MTY B YEpaiHy.

[KHiR, 24 tpanya, 2000 p.

Towivkl Isama AHaToml Kapram Onexeannp bponcekui
Kepinuuk ['pyr, Jactynuuk Minictpa JACTYMTHHE HAYANBHHES
ANoHCEKE aTEHTCTRO ONOPOHH HIOPOR'A JlenapraMenTy poOIBHTEY
MM HAPOOHOTO Vypainu Ta CEpOTICHCRK O]

CRiBPoOITHHLITRA iHTerpatii



JNOJIATOK

1. YacTHHH MpoeKTy 3BITY

Vpan YepalHu NOroiDKye Ta BH3IHAE  OCHOBHI KOMIOHEHTH
APoOeKTY 3BITY, HAmaHi Ta npokoMenToBadi ['pymnow.

OuopileHHid  cnvcok  obnaiHaHHA  MICTHTLCH B OEPEMOMY
NOMATEY.

2. CTpykTypa NpoekTy ANOHCHKO! T'YMaHiTapHOT 10N0MOTH

VkpalHChKA CTOPOHA BH3HAE CTPYKTYPY MPOEKTY Ta T1 3aX0lH,
o HeobXiMHO BRMTH  ¥pany YkpailHW BIANOBUIHO [0 3ayBakeHb
['pynn, axi Mictateea 8 Honarky 11 ta HNonatky [ no Tlpotokony
neperopopie Bin 16 moTora 2000 poky.

YenmimHa  peanizalin  nNpoekTy BUMATAE NOTPHMAaHHA
HACTYTIHOTO POIKIIAIY:

a)  YKNANAHHS KOHTPAKTY Ha KOHCANTHHIOBL TOCIYTH J10
rpyans 2000 poky;

D) YENAMAHHA KOHTPAKTY 2 MNEPeMOX1EM TEHIEpY Ha
nocTadyaHHa obiaaHanua no Gepeans 2001 poky;

B}  Tepena¥a Ta NUIKNoYeHHs obnanHaHHAa, B T.4. BCl BHIH
OTUIAT 3MIACHIOITRCA a0 nodatky bepesna 2002 poxy.

bynb-aki sHYTpIUIND npoueaypd 3, boky ¥Ypany Yxpainu, axa
sabeaneyars DeaniepelUKoAHY pealizaliio NpockTy, 4 caMe 3BITTBHEHH
BiJl MONATKIB, NO3BLUI HAa ONJATY 3riAHo 3 GaHKIBCEEHM YaroKeHHAM
(mms. 1.6) (10) Nonarky 11 no NMpoToxony neperopopie Bin 16 moToro
2000 poxy), Oyne-uKl HenepenbadeHi peMoHTHI poboTH, OB A3aHi 3
VCTAHOBKOW OONagHaHHA, TAKHMM MHHOM, HaleXHTh JMACHMTH  3a
ETANHOK CXEMOK pPeanmizallli TNpoekTy, AKA MNOTOMKYBATHMETLCA 114
YAC MUATOTOBKM TEHIEPHOT NOKYMeHTaLLIT,



YKpalHCceKa CTOpPOHA HECE BCl BHTPAaTH (OCHOBHI Ta NOTOYHI), 1O
noe'azadi 3 npocktoM. [lpoexT apiTy MICTUTE NpHOAMIHY OLIHKY

BAPTOCTI.

3. TepMid NUINrOTORKM 3aKJIIONMHOTO IBITY
JICA ninrorye 3akJoYHHE 38T BIINOBIAHO N0 MHTAHHAX, WO
TIOTOJDKEH], Ta Haniue Horo ¥Ypany Ykpainu B cepnimi 2000 poxy.

4. Inme

4.1. ¥KpaiHcbKa CTOpOHA CYBOPO HAMOMATAE HA 3aMiH1  3acTapuUiMXx
NpacyBaIbHAX  MalliH Ui npanbii. B paz, gKwo nuraHHA,
NoB f3aml 3 QOpMYBaHIAM  BapTocTl Ta oDCAVIOBYBaHHA LULOTO
obfagHaHHA B MeXax KOLWITIB, nepenbadeHMX TNpoeKTOoM, OVIYThH
BUpiiueHi,  'pyna BuHece 3ranaHy npornoidilio Ha poarnan ¥Ypamy
HAnomnn.

4.2, T'pyna poaymie HeoDXIIHICTE B XIpYpPriviMx Hacagkax s
Nanapackony. Ypany Hnowil Oynyre HanaHi  NOACHEHHA 3 UBOTO
MPUBOIY I8 IPHAHATTS PilIeHHS.
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