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Chapter 3  Implementation Plan

3-1 Implementation Plan

3-1-1 Implementation Concept

The Project will be implemented as a Japan’s Grant Aid Project.  Therefore, the

following considerations will be included in preparing the implementation plan.

1) An implementation schedule will be reviewed between the Project

implementing body on the Albanian side and the Japanese consultant and

trading firms; and the scope of works that will be undertaken by the Albanian

and Japanese sides as well as the execution schedule of each task will be

decided.  In order to prevent the execution of the works from becoming

complex, the start and completion of the work will be adjusted.

2) In order to reduce the execution period as much as possible, the Japanese

trading firm will be responsible for surveying the Pediatric Hospital, the

shipping/delivery route of the equipment, the planned installation site of each

Equipment, for confirming the electricity, water and drainage facilities and

other infrastructure, and for preparing the delivery and installation work

schedule two months before the established delivery period of the Equipment.

It will be responsible for overseeing the temporary storage of the equipment,

its delivery and installation, and to take adequate accident prevention

measures.

3) The manufactures will provide On the Job Training (OJT) to the Albanian

technicians on the operation and maintenance of equipment if necessary.

4) The Government of Albanian will be responsible for the foundation work for

the X-ray unit that is required before it can be installed.  In order to ensure

that this work is accomplished in a timely manner, information on the

installation cost and diagrams will be submitted to the Albanian side as soon

as the equipment is procured.
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5) Japanese technicians will supervise the installation and operations of both the

general medical equipment, X-ray and diagnosis/analysis equipment supplied

from Japan.

3-1-2 Implementation Conditions

In order not to disrupt the daily operations and activities of the Pediatric Hospital,

the delivery schedule, route, storage of the equipment and the installation

procedure will be carried out based on detailed discussions with the Pediatric

Hospital.  It is especially important that the installation of new equipment that

will be replacing existing equipment is discussed carefully with the Pediatric

Hospital to ensure that a large time span does not occur during the installation

procedure that affects the examination and treatment activities.

3-1-3 Scope of Works

The implementation work will be divided between the Japanese and Albanian

sides.  The division of the work is given in Table 3-1.

Table 3-1  Scope of Works

No. Items To be covered by
Grant Aid

To be covered by
Recipient Side

  To bear the following commissions to bank of Japan for the banking
  services based upon the B/A

  1) Advising commission of A/P

  2) Payment commission

  To ensure unloading and custom clearance at port of disembarkation in
  recipient country

  1) Marine (Air) transportation of the products from Japan to recipient
      country

  2) Tax exemption and custom clearance of the products at the port of
      disembarkation

  3) Internal transportation from the port of disembarkation to the project site

3

  To accord Japanese nationals whose services may be required in connection
  with supply of the products and the services under the verified contract such
  facilities as may be necessary for their entry into the recipient country and
  stay therein for the performance of their work.

4
  To exempt Japanese nationals from customs duties, internal taxes and other
  fiscal levies which may be imposed in the recipient country with respect to
  the supply of the products and services under the verified contracts

5   To maintain and use properly and effectively the facilities constructed and
  equipment provided under the Grant Aid  

6   To bear all the expense, other than those to be borne by the Grant Aid,
  necessary for the transportation and installation of the equipment

1

2
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3-1-4 Consultant Supervision

(1) Implementation system

1) Project implementing body

The implementing body of the Project is the Ministry of Health and the

recipient of the Project is the Pediatric Hospital.  However, the Hospital

Center will be responsible for the actual management and maintenance of the

equipment provided by the Project.

2) Consultant firm

The Project will be implemented as a Japan's Grant Aid Project and in

accordance with the standard procedure for Japan's Grant Aid Scheme, the

Government of Albanian will sign a contract with a Japanese consultant firm

that will be responsible for preparing a detailed design of the Project, for

conducting the tender, supervising the implementation of the Project at all

stages, for providing supervision, advice and coordination of the Project, and

to carry out all other tasks required to ensure that the Project is implemented

smoothly.

The specific task of the Japanese consultant firm is given below.

a. Implementation design

Prepare the tender documents to select the equipment supplier (instruction

to tenderers, technical specifications, etc.)

b. Assistance during tendering process

Advise the Albanian side and prepare: the procurement method, the

supplier's contract document, review the content of the equipment

installation document, and selection of the supplier (announcement of the

tender, conduct the tender and tender evaluation, negotiate the contract

and be present during the signing of the contract)

c. Check and approve the shop drawings, etc.

Check and approve the equipment specification documents, shop

drawings and implementation plan
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d. Report on conditions pertaining to the implementation of the Project

Submit a progress report to the Project implementing body and other

relevant parties

e. Assist with the payment approval procedure

Assist the procedure and review the content of the bill for remuneration

following the shipment of the equipment

f. Task of the consultant at the equipment installation

To be present at transportation and inspection of the equipment

3) Supplier  

A Japanese firm (trading firm) that has been selected through the tender will

procure the equipment.  The trading firm will sign a contract with the

Government of Albania and in accordance with the terms of this contract, it

will be responsible for the procurement, ordering, manufacture, supply,

delivery, installation and other tasks; and the equipment will be turned over to

the Albanian side after providing guidance on the operation and maintenance

of the equipment to the relevant Albanian parties.

(2) Project Personnel

The staff personnel from the Japanese consultant firm who will supervise the

detailed design and the supervision of the Project are shown below.

1) Project manager :  Responsible for the overall management of the consultant

firm’s work 1 person

2) Medical equipment planner : Analyze the Project equipment, prepare

specifications documents and test the equipment 1 person

3) Interpreter : To interpret during the field survey, the tender and supervising of

the Project 1 person
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(3) Soft Component

In order to prevent divisions between the wards due to exclusive use of the

equipment by any one ward, and to promote the common use and maintenance of

the equipment through centralized management, soft components will be

introduced to enable the effective and efficient use of the new equipment within

the patient examination system of the Pediatric Hospital.  Preparing an Albanian

language version of the operations and maintenance manuals of the new

equipment is part of the soft components.  The numbers of staff members who

will be assigned the work of overseeing the soft components are shown below.

1) Personnel in charge of the management system of equipment and parts

1 person

2) Personnel in charge of the quality control and maintenance system

1 person

3-1-5 Procurement Plan

(1) Policy on equipment procurement

The medical equipment that will be provided by the Project is not manufactured

in Albania, therefore, it will be procured in Japan or third countries.

In order to effectively manage the equipment, it is important that a locally based

after service system, as well as a local supplier for parts and consumables is

established.  Presently, many European and Japanese medical equipment is used

at the Hospital Center and other medical institutions; and many of the foreign

equipment manufacturers have offices in Albania as shown in "Table 3-2" below.

Table 3-2 Manufacturer Branch Offices

Used by the Hospital Center

Name of Office Name of Manufacture

Siements Siements

BNT Electronics Toshiba

Iris GE, Olympus, Radiometer, etc.

FMES Xhaxho Drager, B. Braum, etc.

Fisher Scientific Albania Fisher

Montal Storz, Pentax, etc.
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However, due to the isolationist policy of the past, the variety of consumables

and other conditions of the manufacturer branch offices in Albania are limited in

comparison to the branch offices in other countries.  As a result, the Hospital

Center has placed orders directly with the branch office in neighboring countries

or in Europe.  Therefore, the procurement of equipment from the branch offices

of Japanese equipment manufacturers in the neighboring countries such as Italy,

Austria, Switzerland and Macedonia, where there are direct daily flights, has also

been considered (see "Table 3-3").

Equipment procured from Japan that will incur relatively high transport costs, in

comparison to the cost of the equipment itself such as beds, the cabinet for

reagents etc. will be procured from a neighboring third country such as Italy.

The sweat testing device for mucoviscidosis and so on are difficult to procure in

Japan and will be purchased from third countries.

Table 3-3 Branch Offices of Japanese Manufacturers

in Albania and Adjacent Countries

(2) Policy on spare parts

A minimum quantity of spare parts and consumables that are needed to operate

the equipment will be included in the Project.  Specifically, during the soft

component stage, the transfer of technology on the proper operations of the



- 93 -

equipment to the Albanian side will be carried out.  This task will include

preparing an inventory on spare parts and consumables, confirming their

frequency of use, calculating the annual quantity needed, planning the purchasing

period, establishing an ordering system, etc.  In transferring this information to

the relevant staff members of the Pediatric Hospital, the task of confirming the

annual quantity of consumables that are required for the equipment should be

carried out at least once every three (3) months in conjunction with the quarterly

periods of the Hospital Center.  It is anticipated that it will take at least another

three (3) months for the Hospital Center to actually establish an ordering system

based on this data, place an order and have it delivered.  In view of these

circumstances, the Project will provide six (6) months of spare parts and

consumables.

(3) Transport plan

The Pediatric Hospital is located about three (3) kilometers northeast from the

center of Tirana City.  It is located within the compound of the Hospital Center

next to Tirana University and it is about ten (10) minutes by car from the center

of the city.  Although the roads are paved, there are many potholes where

rainwater accumulates.  The condition of the 50km road from Durres Port to

Tirana City is poor and it takes about one (1) to two (2) hours to cover this

distance.

Ocean transport will be used to ship the equipment from Japan or Europe.  It is

common practice to transport the equipment by container from the port due to the

road conditions.  Since Durres Port, the trading port in Albania, does not have

cargo handling facilities for containers, the container which is shipped from

Japan or Europe is loaded onto a truck at Triste, the port in Italy; the truck with

the container travels to Durres Port by ferry, and from Durres Port, the truck

travels to its destination or the Project site.  The Project will also utilize this route

to transport the equipment from Japan or Europe to the Pediatric Hospital.  If tax

exemption documents are submitted to the Custom Directorate, Ministry of

Finance two (2) weeks before the container’s scheduled arrival, the container will

pass through customs clearance at Durres Port in one (1) day.

The delivery and installation of the Equipment is scheduled during the dry season

of August to September.  The average rainfall during this period is about 30mm,

therefore, rainfall is not expected to affect the Project implementation schedule.
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3-1-6 Implementation Schedule

(1) Implementation Schedule

When the Project is implemented as a Japan's Grant Aid, after the signing of E/N

(Exchange of Notes) with both Governments, the task of preparing the tender

documents, conducting the tender to select the supplier that will procure and

install the equipment, the signing of contracts, and obtaining the official approval

by the Government of Japan must carried out before the procurement and

installation of the equipment is implemented.  The implementation schedule of

the Project is given below.

Table 3-4  Project Implementation Schedule

(2) Implementation period

The Project will be implemented during the period as described below.

1) Confirming the Project content and preparing tender documents

Based on the Basic Design Study Report, the tender documents will be

prepared following the final confirmation of the Project’s content.  The

amount of time allocated for this work is 2.0 months.
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2) Tender

A tender will be held to select the supplier that will be responsible for

procuring and installing the equipment that will be provided by the Project,

based on the tender documents and content of the Project.  The tender will be

held in the presence of relevant parties and a Japanese firm will be selected.

The amount of time allocated for this task is 1.5 months.

3) Equipment procurement and installation

Following the signing of the procurement and installation contract and the

approval of the contract by the Government of Japan, the procurement work

will commence (placing the order, manufacture and shipment). The total

amount of time estimated for procurement and installation tasks is 6 months -

5.0 months for procurement and 1.0 months for installation.

4) Soft components

The Project will incorporate soft components, which consist of establishing a

centralized management system for the equipment and providing an Albanian

language version of the operations and maintenance manuals after the

equipment has been delivered.  The estimated time period required to

complete the soft components is 0.5 month before the equipment has been

installed and after the equipment has been turned over to the Albanian side is

1.0 months.

3-1-7 Obligations of the Albanian Side

In the implementation of the Project, the Albanian side is required to complete the

tasks outlined below.  These tasks must be completed within the stipulated time

period.

1) Provide working space

The Albanian side will be responsible for providing a work area or space at

the Project site during the Project implementation period.
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2) Renovation work on the facilities and removal of the existing equipment

The Albanian side will be responsible for installing the required electricity,

water supply and drainage facilities, and other utilities needed to operate the

new equipment and for carrying out any required renovation work on the

installation sites of the new equipment.  This work must be completed before

the new equipment is installed.  In addition, the Albanian side will be

responsible for removing the existing equipment that will be replaced.

3) Tax exemption measure

All of the equipment that will be provided by the Project will be imported

equipment.  Therefore, the Albanian side will be responsible for obtaining tax

exemption documents during the implementation period and additionally, for

obtaining tax and other tariff exemptions for the Japanese personnel who will

be staying in Albania to oversee the implementation of the Project.

4) Banking Arrangements with a bank of Japan

During the Project implementation stage, the Government of Albania shall

make Banking Arrangements (B/A) with a bank of Japan and issue

Authorization to Pay (A/P) to the bank promptly after verification of

consultant agreement and supplier's contract.

5) Exemptions for the Japanese Project personnel in Albania

The Albanian side will be responsible for overseeing the various exemptions

and considerations for the Japanese Project personnel who will be staying in

Albania to supervise the delivery of the equipment and the overall

implementation of the Project.

6) Budget and personnel for operations and maintenance

The Albanian side will be responsible for providing the budget and staff

members needed to effectively manage the implementation of the Project.
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7) Monitoring

The Albanian side will be responsible for monitoring the use and maintenance

of the equipment provided under the Grant Aid, in order to ensure that it is

appropriately and effectively used and maintained; and a report based on the

monitoring activities will be submitted periodically to the Government of

Japan.

8) Other expenses

The Albanian side will be responsible for bearing all the costs that are

necessary to implement the Project, which are not covered by the Japan's

Grant Aid Project.

3-2 Project Costs Estimation

(1) Estimated Project Costs borne by the Albanian Side

The Project cost for the Albanian side if the Project is implemented as a Japan's

Grant Aid Project, is estimated at US$159,464 (about 17,203,000 yen).  The

breakdown is as follows.

Following the signing of the E/N, an agreement with the Ministry of Health and

the Government of Albania will be signed, and the tax exemptions and a special

budget to cover other required costs will be allocated.  Of these costs, the tariff

exemption related costs (5% of the equipment cost) would be paid by the

Ministry of Health to the Custom Directorate, Ministry of Finance.  However,

this transaction will be carried out in document only and there will be no actual

transferal of cash payment.

Table 3-5  Project Costs of the Albanian Side

Scope of Works                Amount
1. Cost of facilities and utilities renovation
    for Equipment Installation

4,634 US$ ( 500,000 yen)

2. Cost of tax exemption 150,889 US$ (16,278,000 yen)
3. Cost of custom clearance 150 US$ (16,000 yen)
4. Bank commissions 3,791 US$ (409,000 yen)

Total 159,464 US$ (17,203,000 yen)
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(2) Estimate Conditions

The Project cost was estimated according to the following conditions.

Period of Calculation: July 2000

Exchange Rate: 1 US$ = 107.88 yen

1 EURO = 104.17 yen

1 LEK = 0.88 yen

Implementation Period: Final confirmation of Project content, preparation

of tender documents, the equipment procurement

will be carried out according to the implementation

schedule.

 Others: The Project will be implemented in accordance with

the Japan's Grant Aid Scheme.

3-3 Operations and Maintenance Cost

(1) Operations and maintenance plan

The equipment that will be provided by the Project will mainly be new

replacements of existing depreciated equipment as well as basic medical

equipment that will supplement the equipment that is lacking in the Pediatric

Hospital’s medical services.  Based on past experience, no problems are foreseen

in the operations and technical maintenance and management of the equipment

after it has been installed.

The physicians and clinical technicians at the Pediatric Hospital will carry out the

daily operations and maintenance of the equipment.  Many of these staff

members have studied or worked abroad and their level of technical expertise is

uniform.

Repair work of the equipment that will be provided by the Project will be carried

out by qualified staff members and the repair workshop at the Bio-medical

Department of the Hospital Center, as well as by BENC, located adjacent to the

Hospital Center; and very few problems are anticipated in the technical

maintenance and repair of the equipment.
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(2) Maintenance Costs

Among the equipment that will be provided by the Project as well as the

equipment provided by other donors such as the GTZ, the X-ray unit and the

sweat testing device for mucoviscidosis will generate maintenance costs as

shown in the "Appendix Table 2".  The estimated maintenance cost of this

equipment is given in the Table below.

Table 3-6  Estimated Maintenance Costs

The overall operating costs of the Hospital Center in 2000 (electricity, water,

lighting, heating, repair contract cost, purchase of consumables, etc.) is about

621,803,000 yen and of this figure, the actual budget for medical supplies and

consumables for the entire the Central Pharmacy of Hospital Center is about

232,427,000 yen.  Of this budget, the estimated cost of the Pediatric Hospital is

about 25,060,000 yen and 12,320,000 yen for the Pediatric Emergency

Laboratory.  The budget for the Pediatric Emergency Laboratory, which is a

segment of the Pediatrics Hospital, is included in the budget of the Pediatrics

Hospital as a separate item under medical supplies.  Therefore, total budget of

Pediatric Hospital is about 37,380,000 yen.

The ratio of increased maintenance costs within budget is shown  "Table 3-7".

The electricity costs of the Pediatric Hospital are included within the overall

operating costs of the Hospital Center, therefore, only the increased cost of the

medical supplies and consumables are considered with the Central Pharmacy

Budget.
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Table 3-7  Ratio of Operation and

Maintenance Cost in the Budget

As can be seen from the table above, the anticipated increase in the maintenance

costs stemming from equipment provided by the Project as well as other donors

(excluding the CT scanner) is only 0.86 percent of the entire operating budget of

the Hospital Center.  Therefore, it was concluded that this increased amount was

within the scope of the Hospital Center budget.

If the CT scanner is included in the estimation, the increased maintenance cost is

only 1.4 percent of the operating budget and it was concluded that this amount

would not burden the operating budget.

Presently, 1,700 cases of pediatric surgery are carried out in the general surgery

ward annually.  These surgeries as well as their costs and the budget will be

transferred to the new pediatric surgery ward.  Therefore, the costs generated by

pediatric surgery will not affect the Hospital Center, and it was concluded that

there were no foreseeable problems in terms of costs.

In view of these circumstances, it was concluded that the maintenance costs

generated by the equipment provided by the Project as well as other donors

would be adequately covered by the existing budget of the Hospital Center.
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Chapter 4  Project Evaluation and Recommendations

4-1 Project Effect

4-1-1 Appropriateness of the Project

The significance of implementation of the Project as a Grant Aid project is

appropriated based on the following factors.

1) Improving the health care conditions

The equipment by the Project will provide quantitative and qualitative

improvements to the health care activities of the Pediatric Hospital for the

direct beneficiaries of the Project - the medical staffs (438) and patients (about

30,000 outpatients and 9,000 inpatients annually).  The Pediatric Hospital

will be able to improve the health care conditions of the Albanian children

(about 1,100,000) and thereby, contribute to the goals of the "Albanian

Health System Reform", which is to improve the quality of health care

services by providing comprehensive medical facilities and equipment and

maternal and child health care services.  In addition, the Project also supports

one of the major goals of the new public investment plan presently under

preparation, which is to improve the health of Albanian citizens.

2) Adequate capability to receive assistance

Presently, many of the medical staffs employed at the Pediatric Hospital have

studied abroad and have an adequate level of technical expertise.  Therefore,

the medical staffs are capable of utilizing the equipment to provide improved

health care services and a very positive outcome is expected.

3) Adequate maintenance of the equipment

The Pediatric Hospital is one facility in the University Center of Tirana.  The

maintenance and repair of the center’s medical equipment are carried out by

BENC, which is under the jurisdiction of the Ministry of Health. The

technical level and expertise of its staff members and the maintenance and
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repair system of BENC are capable of adequately maintaining and repairing

the equipment provided by the Project.

4-1-2 Benefits

(1) Direct benefits

If the Project is implemented, the 438 medical staffs, including the 51 physicians

at the Pediatric Hospital, about 30,000 outpatients and 9,000 inpatients will

receive the following direct benefits.

1) Improved treatment and diagnostic services

Presently, the existing medical equipment of the Pediatric Hospital is greatly

depreciated and there is a shortage of basic equipment.  As a result,

diagnostic services can not be adequately provided.  Therefore, the Project

will provide medical equipment that will improve the health care services of

the Pediatric Hospital and enable swift diagnoses and adequate treatment

activities under an improved system.  Due to depreciation and the shortage of

equipment, the Project will also enable the Pediatric Hospital to diagnose and

treat difficult illnesses.

2) Improving the technical skills of health care personnel

The existing equipment of the Pediatric Hospital was purchased during the

administration of the former socialist government and it is greatly depreciated.

Consequently, despite the large number of medical staffs who have studied

abroad, they have missed their opportunity to use the latest medical

equipment in their routine activities so far.  Therefore, the Project, which will

provide the latest medical equipment, will enable advance health care activities

to be carried out and will contribute to improving the expertise of the

physicians and other health care personnel.

3) Efficient diagnostic system

The equipment that will be provided by the Project will help the Pediatric

Hospital to introduce systematized health care services, reduced working



- 103 -

hours, simplified tasks, improved accuracy and other benefits.  In addition,

early detection and swift treatment of diseases will become possible, as well

as a reduced treatment and hospitalization period for the patients.  The

turnover of outpatients will be more efficient and rapid and the estimated

number of hospitalized patients is anticipated to increase.

4) Reducing the burden of the patient

The Project will enable the Pediatric Hospital to carry out accurate and swift

diagnoses and adequate treatment activities.  In addition, the Pediatric

Hospital will be able to handle illnesses that were hitherto difficult to

diagnose or treat without the proper equipment.  As a result, the patients’

period of treatment and hospitalization, the physical and emotional burden on

the patient and the family, and the economic burden on the patients’ families

will be reduced.

(2) Indirect benefits

1) Improving the health care environment of children

The Pediatric Hospital is top-referral health care facility for children, as well

as the primary and secondary health care facility in Tirana City.  It also

provides health care services for outpatients throughout the country and is a

training hospital of the Faculty of Medical, University of Tirana.  However,

due to Albania’s long years of isolationism and the economic turmoil at the

beginning of introducing free-market economy, the equipment and facilities of

the Pediatric Hospital are greatly depreciated and basic equipment is lacking.

Consequently, the Pediatric Hospital has been unable to conduct adequate

diagnoses and treatment activities.

Therefore, due to the implementation of the Project, the Pediatric Hospital

will have an improved diagnostic and treatment system and improved health

care services.  In future, it will contribute to the improved health of Albanian

children nationwide (about 1,100,000 beneficiaries).
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2) Comprehensive functions as a university hospital

The equipment provided by the Project will enable hospital training for

medical students and retraining sessions for medical staffs.  Subsequently,

more intensive training content and effectiveness are anticipated.  The Project

will contribute to producing health care personnel with higher technical

expertise and a more integrated medical education.

As the functions of the university hospital improve, the Pediatric Hospital will

be able to conduct research in diagnoses and treatment methods that will

contribute to a more integrated medical science.

4-2 Recommendation

Resolving the issues explained below will ensure that the Project is implemented

efficiently and effectively.

(1) Securing a budget

The Ministry of Health, the University Center and the Pediatric Hospital, which

are the implementing bodies of the Project, must ensure that the maintenance and

personnel costs are met.

(2) Establishing the functions of the Pediatric Hospital

With the introduction of a shared and centralized maintenance system by the

Project implemented that will enable the equipment to be utilized effectively and

efficiently, the hospital’s functions are anticipated to improve and the special

functions of each ward to become more integrated.  Therefore, a new diagnostic

and treatment system, as well as hospital organization should be instituted to

avoid the divisions in each ward as soon as possible, based on a review of the

daily activities of the Pediatric Hospital.

(3) Need for monitoring activities

In order to comprehensively grasp the impact and problems that may arise after

the Project is implemented, the conditions surrounding the use of the equipment
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provided by the Project, its maintenance and operations, the maintenance system,

budgetary measures and other factors must be monitored, and the findings

compiled as a point of reference that can be used by the Pediatric Hospital for

self-review purposes.

In addition, a detailed record of the daily use and maintenance of major items of

equipment must be maintained, in order to prevent serious breakdowns and

failures of the equipment.

(4) Signing a maintenance service contract

To ensure the sustained use of a segment of the equipment provided by the

Project, a service contract must be signed with the branch office of the

manufacturer.  Therefore, a service contract should be signed promptly to ensure

the long-term use and proper maintenance of these items of equipment.
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Appendix 1  Member List of the Study Team

1. Basic Design Study

Name Position Organization

(1) Mr. Yasuhiko MORIMOTO Team Leader 2nd Project  Management Div.,

Grant Aid Management Dept.,
JICA

(2) Ms. Masami OISHI Grant Aid Cooperation Grant Aid Div.,

Economic Cooperation Bureau,

Ministry of Foreign Affairs

(3) Dr. Iwao TAKAKURA Technical Adviser Professor Emeritus,

Tokai University

(4) Mr. Hiroshi ABO Project Manager /

Hospital Management

System Science Consultants Inc.

(5) Dr. Tetsuo TOMIYAMA Equipment Planner System Science Consultants Inc.

(6) Mr. Akihiro HAYAKARA Facility Planner and

Utilities Planner

System Science Consultants Inc.

(7) Ms. Keiko NAMIKI Procurement /

Cost Planner

System Science Consultants Inc.

2. Explanation of Draft Basic Design

Name Position Organization

(1) Kazumi JIGAMI Team Leader Director,

2nd Project Management Div.,

Grant Aid Management Dept.,

JICA

(2 Iwao TAKAKURA Technical Adviser Professor Emeritus,

Tokai University

(3) Masaru KOZONO Coordinator Grant Aid Management Dept.,

JICA

(4) Hiroshi ABO Project Manager /

Hospital Management

System Science Consultants Inc.

(5) Tetsuo TOMIYAMA Equipment Planner System Science Consultants Inc.

(6) Keiko NAMIKI Procurement /

Cost Planner

System Science Consultants Inc.
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Appendix 3   List of Party Concerned with the Study

1. Ministry of Health

Dr. Leonard Solis Minister

Dr. Gjezgji Koja Deputy Minister

Mr. Petro Mersini Chief of Cabinet of Minister

Dr. Fatmir Brahim Director of Coordinator Hospital Dept.

Ms. Ehad Mersihi Chief of Medical Programme of Hospital Dept.

Mr. Alfred Prifti Engineer of Sector of Administration of Hospital Dept.

Mr. Thanas Poçi Director of Economic & Investment Dept.

Mr. Sokol Dedça Chief of Budget, Economic & Investment Dept.

Dr. Petrit Vasili Director of Primary Health Care Dept.

Dr. Andrea Gudha Director of Human Resources dept.

Ms.Nurie Çaushi Director of Statistics Dept.

2. Ministry of Economic Cooperation and Trade

Mr. Aliosha Gjondedaj Aid Coordination Unit

Mr. Azben Ballabani Aid Coordination Unit

3. Health Insurance Institute of Albania

Dr. Vigan Saliasi General Director

4. University Hospital Center of Tirana "Mother Teresa", Addministration

Dr. Mustafa Xhani Prof. Director of University Hospital Center

Dr. Eli Foto As. Prof. Vice Director of University Hospital Center

Ms. Lejla Malasi Chief Investment Dept.

Ms. Mirlinda Tase Chief Technical Dept.

Mr. Alben Horks Chief Biomedical Engineering Dept.

Ms. Alferdita Tafan Chief Support Services Dept.

Ms. Vera Agolli Chief Finance Dept.

Ms. Zena Bineri Chief Pharmacy Dept.

Mr. Artan Lleshi Chief Engineer of Administration

5. Pediatric Hospital "Mother Teresa"

Dr. Durim Bebeçi Prof. Chief of General Pediatric Service,

Dr. Anila Godo As. Prof. Chief of Haemato-oncology,

Dr. Gieorgina Kule Chief of Aerogen & infectious disease
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Dr. Luan Xhelili Chief of Nephrology

Dr. Krenar Preza Prof. Chief of Radiology

Dr. Sashenka Dega As. Prof. Chief of Intensive Care Unit

Dr. Luljeta Kote As. Prof. Chief of Pnuemo-Allegy

Dr. Valentina Goxhi As. Prof. Chief of Neurology

Dr. Hysen Heta As. Prof. Chief of Surgery

Dr. Pascali Cullufi As. Prof. Chief of Gastro-enteralogy

Dr. P. Hoxlue As. Prof. Chief of Endoclinology

Dr. Sinan Kuka Chief of Otorhinolaryngology (E.N.T.)

Dr. Raimondo Niko Chief of Cardiology

Dr. Ndok Markll Chief of Department of Laboratory

6. World Bank

Mr. Besim Nuri Health Specialist

7. WHO (WWWWoooorrrrlllldddd    HHHHeeeeaaaalllltttthhhh    OOOOrrrrggggaaaannnniiiizzzzaaaattttiiiioooonnnn    ))))

Mr. Vasil Miho Rieson office Coordinator

8. EU Phare

Ms. Brikena Tare Task Manager of PMU Phare Health

9. ECHO (European Community Humanitarian Office)

Ms. Silva Mitro Health Program Officer

10. GTZ (DDDDeeeeuuuuttttsssscccchhhheeee    GGGGeeeesssseeeellllllllsssscccchhhhaaaafffftttt    ffff����rrrr    TTTTeeeecccchhhhnnnniiiisssscccchhhheeee    ZZZZuuuussssaaaammmmmmmmeeeennnnaaaarrrrbbbbeeeeiiiitttt))))

Mr. Ismail Beka Coordinator for Technical Cooperation

Mr. Nierk Oldorff Health SpecialistÅiCivil EngineerÅj

11. CINS (Cooperazione Italiana Nord Sud)

Ms. Paola Silvestri Staff

12. Embassy of Japan in Italy

Mr. Keiji Yamamoto Deputy Head of Mission Minister

Mr.Hideki Uezono Second Securetary

13. JICA Austria Office

Mr. Ikufumi Tomimoto Resident Representative

Ms. Akiko Nanami Assistant Resident Representative
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Appendix Tabel 2   Cost Estimation of Operation and Maintenence Cost

A. Operation and Maintenance Cost per Year estimated by the Project

B. Operation and Maintenance Cost per Year of Existing Equipment
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C. Operation and Maintenance Cost per Year by Donor's Equipment

D. CT Scannor

E.Major Equipment's Operation and maintenance Cost per Unit

Electricity
Spare Parts

&
Consumables

Repair &
Maintenance

Cost
Electricity

Spare Parts
&

Consumables

Repair &
Maintenance

Cost

Total Cost of Operation and Maintenance Q'ty
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