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THE MINUTES OF DISCUSSIONS

Between
the Japanese Advisory Team
and the Authorities Concerned of
the Government of the Republic of Indonesia
on the Japanese Technical Cooperation Project
for Upgrading the Emergency Medical Care System
of the Dr. Soetomo Hospital in Surabaya / East Java

The Japanese advisory team (hereinafter referred to as “ the Team” ) organised by the
Japan International Cooperation Agency (hereinafter referred to as «“ JICA” ) and headed
by Dr. Fukuhara, visited Indonesia for the purpose of working out the details of the
technical cooperation programme concerning the project for upgrading the emergency
medical care system of the Dr. Soetomo Hospital in Surabaya / East Java (hereinafter
referred to as “ the Project” ).

During its stayin the Republic of indonesia, the Team exchanged views and had a series
of discussions with the authorities concerned of the Republic of Indonesia in respect of
desirable measures to be taken by both  Governments for the  successfui
implementation of the above mentioned project.

As a result of the discussions, the Team and the authorities concerned of the
Government of the Republic of indonesia agreed to recommend to their respective
Governments the matters referred to in the document attached hereto.

m’ December 4, 1998
N - \ /Y

= s L
Fo B B .

Dr. Takefumi Fukuhara Dr. Sri A, S. Suparmanto Msc(PH)
Leader, Japanese Advisory Team, Director General for pr:/iedical Care,

Japan Intemational Cooperation Agency, Ministry of Health,

Japan The Republic of Indonasia

% —

Prof. Dr. H. Muh. Dikman Angsar, SpOG.
Director, Dr. Soetomo Hospital,

Surabaya, EastJava,

The Republic of Indonesia

- 11 -



-~

75

/

Joint Coordinating Committee on
Japanese Technical Cooperation for
Upgrading the Emergency Medical Care System

of the Dr. Soetomo Hospital in Surabaya/ East Java

Date: 4 December 1998
Time: 11:00
Venue: DEPARTEMEN KESEHATAN

AGENDA:
1. Review of Achievement of the Project

2. Action Plan for the Project until January‘ZOOO
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I.

THE MINUTES OF DISCUSSIONS

Review of Achievement of the Project
1.Input

(1) Assignment of Experts

Since the commencement of the project in February 1995,
until thirteen long-term experts and seventeen short term
experts have been assigned to the project as indicated in
Annex.1l.

(2) Provisicn of Machinery and Equipment

(3) Training of Indonesian Personnel in Japan

Fifteen counterparts have so far been sent to Japan for
training ( As in Annex 2).

(4) Training of Middle Level Manpower

Training programme of middle level manpower have been held
in line with the Record of Discussion. Japanese Government
fully budgeted at the first year, and then its financial
management has Dbeen gradually taking over onto the
Indonesian Government. (As in Annex 3 )

2 .Achievement

A short term expert on PCM (Project Cycle Management) was
assigned in December 1997 and conducted a seminar to establish
PDM (Procject Design Matrix) for the purpose of evaluation of
the project activities. Based on the PDM ( as in Annex 4 )
the following four targets have been set.

(1) Improvement in the Maintenance of Hospital Facilities
in Instalasi Rawat Darawat |( hereinafter referred to as
IRD)

Even after the warranty period of the IRD building was
over 1in March 1996, there have been more defects
apparently visible as follows;

a. Condensation of refrigerant piping in AC (Air-
Conditioner) system

b. Condensation of Operation theatre diffuser

c. Obstruction of chemical pump of the water supply system

Based on the maintenance report prepared by the contractor
in October 1997, a consultant of the Grant Aid scheme
issued a maintenance requirement and recommendations that
was also accepted by the Management of Dr.Soetomo
Hospital. In November 1997, repairing works on the above
defects were completed at the expense of Japanese side
despite of the expiry of warranty period. However, even
after that there are some signs of deterioration that have
been observed in particular in AC system due to
insufficient maintenance activities of the facilities. It
was agreed that maintenance systemof hospital facilities

13 -



(2)

(3)

(4)

should be improved to the appropriate status before the
expiry of the project.

Improvement of the Quality of Information System in IRD

Two short term experts were sent in April 1998 for study
on current medical record system in IRD. Based on the
report of former experts, another expert was chosen and
assigned for two months in October 1998 to identify the
problem and make the plan for soluticn of the problems.

Development of Human Resources in IRD

Upgrading of nursing management ; New nursing record forms
have been introduced to Obstetrics/Gynaecology, NICU ward
as well as Emergency Room. Nursing seminars for
introduction and commissioning evaluation system were
conducted on February-March and August-September 1998.
By evaluating nursing records regularly, progress of
imprecvement in skills and knowledge were monitored. The
input of human resources in this field is referred to Annex
5.

Upgrading of activities on radioleogy ; A radiclogy
technologist was dispatched to the radioclogy department
of IRD with the period of April 9 to May 9, 1998. He is
the third radiologist despatched to this project, and
evaluated on the following 3 points.

a. Operating technigue in handling ZX-ray equipment
b. Capability in maintenance on X-ray equipment
¢. Quality control on X-ray films

C-Arm mobile X-ray apparatus was found at the highest down
time due to inadequate use by trainee on surgery, but after
IRD delivered +the regulation of utilisation of the
machine. The rest of the equipment has been well
maintained. Operating technique as well as quality control
have been improved satisfactorily at steady steps that has
concluded Japanese side'’'s cooperation in this field.

Improvement in Inter-/Pre-hospital Care Service

In December 1997, prehospital care and mass disaster
seminar was conducted in IRD. Participants were mainly
doctors who were engaged in disaster and emergency netwcrk
of Surabaya or its surrounding area.

All doctors in Dr. Scetomo Hospital who were in charge of
inter-/pre-hospital care system made the implementation
plan and the structure of prehospital care activities.
Based on the plan and the concept, a general practitioner
was chosen as the head of prehospital care system and three
nursing staffs were nominated as candidates of ambulance
crew at the end of October in 1998. Reformed ambulance
service organisation has started in IRD since November
1998. ‘

- -




Il . Action Plan for the Project until January 2000

1. Basic Activities
(1) Maintenance of Hospital Facilities

The input from Japanese side in this field is referred to

Annex 6. As the. [2.(l) shows, some problems of the
facility occurs. Because of monetary crisis, conducting
maintenance activities becomes very difficult. Dr.
Soetomo Hospital strongly reguests the support of Japanese
government.

(2) Improvement of Information System

In line with the plan made by the expert on medical record

administration from October-December 1998, the
succeeding experts implement the plan in 1999. (As in Annex
7)

(3) Develcopment of Human Resources in IRD

To follow and extend nursing record system, the nursing
seminar will be repeatedly conducted in 1999. The input
of human resources and counterpart training in this field
is referred to Annex 5.

(4) Improvement Inter-/Pre-hospital Care Service

The IRD staffs continue to discuss with Japanese experts
about how to improve the prehospital network.

A person is expected to participate in the group training
course to contribute to developing educational wvideo
programs as teaching materials in prehospital care
service.

The input of human resources and ccunterpart training is
referred to Annex 8.

The target of the prehospital input is to share patients’
information with between inter-/pre-hospital staff and
intrahospital staff.

(5) Conducting PCM Seminar

The remaining time of the project is only less than 13
months. We should re-evaluate the target and strategies
with PCM procedure. We can closely address the consensus
between Indonesian counterparts and Japanese experts.

2. Provision of Equipment

12

Provision of equipment in FY 1997 (49.6million YEN) are now
under the process. Egquipment earmarked for FY 1998
(41.2million YEN) are also in the process of procurement.

Approximately 20 million YEN has been allocated for the .

purchase of medical equipment badly required here for FY 1999.
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2

3. Training of Indonesian Personnel in Japan

Within the budget of FY1998, two counterparts are expected
to be sent to Japan and one to Singapore General Hospital for
Emergency medical techniques between January and April 1999,
In FY1999 two for Emergency Nursing and one for pre-hospital
care and one for audio visual technique are planned to be sent
to Japan.

Training of Middle lLevel Manpower

Evaluation of training of middle level manpower in FY1998 is
planned in March 1999 by visiting three general hospitals
among 18 hospitals which participated in the training.

In accordance with the Record of Discussions, in FY1999,
Indonesian side is supposed to meet the cost of 80 % of running
training courses for which programme is in the process of
preparation.

_ 16 -
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Assignment of Experts (F/Y1994-1999)

ANNEX. 1

FoY

1994

1995

1996

1997

1598

1999

Term

123

4567891011121 23

4567891011121 23

4567891011121 2 3

4567891011121 2 3

4567891011121

Long
Term

FY1995

Chie! Advisor

95.03-97.03

Urakami

Coordinator

——95.02-37.03

Kawamura

Nursing Admi.

95.03-97.03

Tokunaga

Clinical Laboratory

——--95.02-96.03——~-—

Koike

Clinical Nursing

+———-95.06-96.06---—-———

Haraguchi

FY1996 - FY1998

Clinical Nursing

——-- _96.07-37.07 ———--— QOishi

Coordinator

+~———87.03-98.03———-—

Date

Nursing Admi.

—

97.03-99.03—

Kajiwara

Chief Advisor

| ~——97.05-98.07—————— Urabe

FY1997 - FY1993

Clinical Nursing

+«~—97.06-98.06.

—=Hirakawa

Cordinator

Arima

—

98.02-00.01

Chief Advisor

Harang «—-——

98.07-00.01

—_—_————

Clinical Nursing

Sanka

98.07-00.01

Short
Term

FY1995

Med. Engineer

2-4

Nakashima

Radiological Tech.

2-4

Yamada

Radiological Tech.

4-6 Egami

Emergency Nursing

6-9 Yamada

Orthopedics

10-11 Goto

-{Pharmacy

11-12 limorni

Hospital Faciity

1-2

Otsuka

Hospital Admi,

1--4 Yayama

Medical Engineering

3-6 Eguchi |

FY1996

Anesthesiology

4-——B Haranp

Radiological Tech.

7—10 Toshima

Resp. Workshop

12-12

Katsuya

Resp. Workshop

12-12

Ujike

Resp. Workshop

12-12

Kimura

Resp. Workshop

12-12

Kanna

Resp. Workshop -

12-12

Haraguchi

FY1997 - FY1938

Hospital Admin.

Fukushi

1212

Emergency Medicine

Haraguchi

12-12

Emergency Medicine

Tanabe

12-12

Emergency Medicine

Hata

12-12

7-9 Yoshimura

Emergency Medicine

Takaoka

1-3

7-9 Takaoka

Emergency Nursing

Kenjo

1-3

7-9 Kenjo

Hospital Admin.

Harano

4-4 10-12 Miyake

Hospital Admin,

Murakami

Educational Video

Matsuda

Radiological Tech.

Yamada

i
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INPUT (F/Y1994-1999) ANNE
F/Y 1994 1995 1996 1997 1998 1999
Term 123/456789101112123|14567891011121231456789101112123|456789101112123[{456789101112123
FY1994
C/P TRAINING Mr.Soegiri{ Maintenance Manage.) —3--7-
Mr.Budi Minarno(Med.Electronics) +—95.3-96.10-
FY1995
Ms. Retnowti(ICU Nursing } «—-95.7-96.3-——
Mr. Wahyudiono{Emer. Nursing ) «—-95.7-96.3-——
Mr.Hutajulu(Hosp. Admi.) —1-4- —
FY19396
Dr.Mamiek(Hosp. Management) +—7-8—
Ms.Titik(ICU Nursing ) «~—96.7-97.2—
Ms.Nunuk(Ope. Nursing ) «——96.7-97.2—-—
FY1997
Ms.Siti Fatimah({ObGy Nursing ) «——97,7-98.2-—
Ms. Marsini(NICU Nursing ) «——97.7-98.2—
Ms,Setiawati(Emer. Management ) 8-8
FY 1998
Dr.Budi(Diagnostic Radiclogy) —07-10—>
Mr.Hadi Susil{Emergency Nursing) +—-07-12-—
‘[Ms. Amimi(ICU Nursing) - —-07-12-—
Ms.Riswati(Emergency Nursing) —-07-12--—
Mission Team Visit Dec-94 Mar-96 Oct-97 Dec-98
Provision of Equipmerit ¥19.5mil. ¥42.5 million ¥ 52.4 million ¥49.6mil.carried forward | Emrgncy med/Supply ¥69.5mil
¥41.2mil,
Local Cost ¥5.7 mil. ¥6.5mil ¥6.0mil. © ¥3.7mil
MLM.Tr. ¥4.8mil. MLM.Tr.¥3mil. MULM.Tr.¥4.2mil. MUM. Tr. ¥1,Bmil.
Emergncy Med/supply ¥5.9mil
Asia emergncy Assist.¥2.5mil
Input by Indonesian side Middle Jeve! Manpower 0% M.L.M/training 20 % MLM Training 40 % MLM Training 20 %




Annex 3
Training of middle level of manpower

The training courses held are as follows:

FY 1997:

a.One day training of emergency medical system for
the specialists.

b.14 day training of emergency medical system for doctors
and paramedics in 7 general hospitals in East Java.

c. 6 day training of radio medic communication system for
emergency medical service for the operators from
20 general hospitals.

d. 6 day training of Nosocomial infection prevention for
paramedics from 37 general hospitals.

e. One day training of emergency medical service for
paramedics from 6 general hospitals.

f. Evaluation on the above training courses in 3 selected
hospitals.

FY 1998:

a. Two week training courses of emergency medical service and
prehospital care management for specialists/doctors from
18 general hospitals.

b. Two week training courses of emergency medical service and

pre-hospital care management for paramedics from 18
general hospitals.

NG 19 ’
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PROJECT DESIGN MATRIX: The Project for Upgrading the Emergency Medical Care System of the Dr. Soetomo Hospital
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Annex 4

NARRATIVE SUMMARY

OBJECTIVELY VERIFIABLE INDICATORS

MEANS OF VERIFICATION

IMPORTANT ASSUMPTIONS

OVERALL GOAL

1. To contribute to the promotion of emergency care service in
Surabaya/East Java

1.The number of referring cases from local hospitals to
IRD(increase)

2.Time needed for transporiation between the accident
sites and the hospitals(is shortened).

3..The number of patients receiving treatments before
reaching hospitals (increase).

4 Mortality and disability rate in East Java

5.0utcome of treatment for emergency patients in
comparison with the international lecvel

Hospital (IRD) statistics
International statistical data
Paticnts' records
Transportation records

1.Political commitment is available
from each level of Government

2.The other political organization
can cooperate such as potice....

3.Public support the activity.

4. Data fromother hospitals in

Surabaya and satellite become

available.

PROJECT PURPOSE

1.To improve emergency care services in IRD, Dr.Soctomo Hospital
2.To develop human resources related to emergency care services in
IRD, Dr. Soetomo Hospital and | referral hospitals in East Java

1.Mortality rate in each department in IRD

2.Rale of severe cases(severity classification) in IRD
(increase)

3.Survival rate of scvere cases (depending on RTS)
(increase)

4. Patients' waiting time for treatments in IRD

5.Patients' satisfaction in IRD

1.Dr1. Soetomo Hospital

(or IRD) medical statistics
2 Patients' record
3.Questionaire

1. IRD becomes able to receive
donation from companies.

2. Incrensing reliability of the
people can be seen in the
newspaper.

3.Financial support does nol
decrease.

4 Reliable data is available

OUTPUTS
1. Hospital facilitics are maintained appropriately.

2. Quality of information made in IRD is improved.
3. Human resources in IRD become more professional.

4. Patients become able to arrive at IRD in betier condition from referral
hospitals.

1-a.Frequency of facility troubles {decrease)
1-b.Percentage of working time in each machines
2-a.Period between the time request formis raised and
goods are supplied?(need to be discussed more)
2-b.Frequency of errors in standard official documents

3-a.Preparation of emergency care instruments and setting

3-b.Quality of nursing level shown through the nursing
record * /**
3.c.Accuracy rate of results in lab. and x-ray department
3-d. Waiting time in lab and x-ray departments and
until patients receive medical exams by doctors
4-a. People’s awareness of emergency care sysiem
4-b.Evaluation ofacquired knowledge and skills
through post tests
4-c Property of treatments given to the paticnts sent
to IRD from referral hospitals

1-a.Machine history chart.
1-b.Service time record
2-a.Request and supply forms
for medical goods
2-b.IRD's official reports
published regularly
3-a.Equipment check lists
3-b.Evaluation results of
nursing record
3-c.Standard data in each dep.
4-a.Questionnaire to the
patients and public
4-b.Hospital's data on training
activities
4-c.Hospital's data on training
activities

1Reasonable .budget is allocated
from main hospital.

2.Financial support from the
Government does not decrease.

3.Reliable data is available.

4 Referral hospitals cooperate
enough with IRD..Dr. Soetomo
5.Number of patients visiting IRD
is not too many beyond its

capacity.

ACTIVITIES

-1 Train operators of hospital facilities (including medical machines),

1-2 Conduect regular mainfenance activities so as to heighten the
iniensity of effects.

1. Public give enough cooperation
to IRD.
2. Main hospital supports the IRD. \;{Q
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NARRATIVE SUMMARY

INPUTS

IMPORTANT ASSUMPTIONS

1-3 Conduct mecting for solving the facilities’ problems.

2-1 Collect data on the usage of medical supply every three months.

2-2 Conduct frequent supervision forreliability ofall the data in IRD.

3-1 Train the technicians in radiology and laboratory departments and
nurses by on-the-job training.

3-2 Supervise resident doctors by permanent doctors,etc. more strongly
to let them conduct their duties in IRD more precisely.

3-4 Develop training curricula for all nurses in IRD.
' (1. new nurses 2. nurses from other depariments 3. senior nurses)
3-5 Train nurses according to the curricula.
3-6 Develop standard operating procedures for emergency care nursing.
3-7 Train selected nurscs in Japan based on the specialities.
3-8 Establish adequate evaluation method for all nurscs.
4-1 Prepare educational materials to train ambulpersonnels.
4-2 Conduct trainings for ambulance staff and drivers.
4-3 Sct training modules for personnel in rural hospitals.
4-4 Conduct trainings for district hospitals.
4-5 Conduct monitoring & evaluation of the trainings through
visitation,
4-6 Provide feed back data 1o all hospitals class B~D in East Java.

3-3 Conduct regular meetings with doctors to enhance a good team work.

JAPAN

(1) Long-term experts

(2) Short-term experts

(3) Acceptance of trainees in Japan
(4) Provision ofequipment

{(5) Local cost (partially)

INDONESIA

(1) Counterparts
(2) Land, building and facilities
(3) Running cost

3. Insurances which cover the
emerpency cases become
available.

4. Rescuc team is cstablished.

5. SWADANA system 15
cstablished.

6. Nursing schools accommodate
feed back from IRD.

7.Doctors give enough support to
nursing work.

PRE-CONDITIONS
1. Building for emergency careis
built.

*Level of nurses with its quality of nursing care is usually evalualed in relative way. There is no stage evaluated perfect. If improvement of quality of nursing care is set as the project purpose, present
status of nursing care level should be evaluated first with definite expression (by using some indicators) so that its change or progress can be monitored. If present status is not expressed definitely by
proper indicators, il is very difficult to cvaluate the achievement of the project at the end of that. As a methodology to express present nursing care level clearly, we have planned to use nursing record.
Ifitis fully filled out by nurses, it may become very uscful indicators to evaluate quality of nursing care level more definitely. Because nursing record can reflect exact nursing care level.

**Monitoring indicators got through the nursing charts

1. Quantity of information writien in a record divided into small category

2. Quality of information mentioned in a record
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NURSING

FISCAL YEAR 1998

FISCAL YEAR 1999

MONTH 12 1 2 3 4 5 6 8 9 10 11 12 1
Counter Part U 20 Weeks OBGY 20 Weeks
Training R 20 Weeks NICU 20 Weeks
53] 20 Weeks
Long Term Clinical Nursingy
Expert Clinical Nursinly
Nursing Management
Short Term NICU 12 Weeks
Expert OBGY 12 Weeks
OT 16 Weeks
Activities Evaluation Training of  |Planning for Nursing
of the PTO]ECt of Nursing | Trainers evaluation of Seminar
Record nursing recor

ihrough the

previous

nursing

record Tratning nurses by on the joly

(1) Get more than 90% on the evaluation ol nursing record on scale 2
Target of Pl’OjECt (scale 2:evaluation of the nursing procpss) "\I
Lo O

Activities {2) Establishment ol information system
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Annex 6 ™

—
A
FISCAL YEAR 1998 FISCAL YEAR 1999
MONTH 12 1 2 3 4 5 6 7 8 9 10 1o 12 1
Counter
Part
Training
{Mr. Soegiri,
Mr. Budi Minamo)
Short Term Expent (from Depariment of Grani Aid Scheme) 24 Weeks Expert {from Depanment of Grand Aid ScHeme)
Expert 8-12 Weeks
Activities Education of staft who use IRD facilities & pquipment Fallow up of aclivities of JICA[expert
of the Maintenance of 1RD facililies & eguipment Re-evaluate activity of lacility maintenance
Project Making a tearn who is incharge of lacilities ainmtenance
Targe( of identification of facilities problem Re-evaluate activity of facility maintenance
the PTOjE‘C'[ Adequate usage of IRD facilit
Activities Estabfisment of facility mainleLance team
Provision of skilltul lacililies-maintenance servicg
Evaluate of JICA Input \E\
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Annex’

MEDICAL RECORD T

MONTH 4 5 6 7 8 9 10 11 12 1 2 3 4 5 6 7 8 9 10 11 12

Counter Part

Training

{Mr. Eddison in 1994 and

Dr. Mamiek in 1996)

Short Term Expert Dr. Harano & Dr. Murakami Ms. Miyake 8 Weeks Expert 12 Weeks Expert 12 Weeks

—— 1
10 days

Activities of Prefiminary Inspection of Medical Record Collecling data of Medical Recarfd Implementation of the plan fmpiementation of thg ptan

the Project Evaluation of JICA agfivities
Analysis ol Medical Rpcord and Medical Becord
Making the plan for upgrading njedical record

Target of the Establishment of reliable informition syslefn

Project Activities

Ceo~



Annex 8

PREHOSPITAL CARE PLAN —

L
MONTH 11 [ 1 2 3 4 5 5 7 8 9 10 11 1oz 1
Counter Pant Mr Eddy Soslamsonol 12 Weeks Dr. Mad 4 Week
Training Training in Singapare| Training in Japan
Mr. Senja & Mr. Bebawon 6-8 Wesks
Dr. Kopeshariono, Dr, Teguh S., Dr| Urip M. Observation Tour to SIN Ambulance Crew
-1 J———
2-3 Days Observation Tour 10 Malaysia
Group Training (Dr. Soelrisno A, & Dr. UripM.) Group Training (Mr. Budi[Hermansjah)
Group Training (Dr. Koesharigno)
Short Term Dr. 8 Weeks Dr. or EMT 12 Weaks BMT 12 Weeks
Expert IEC
Activities Teaching of Basic Mgdicine Teaching of Basic Medicine Role ot Ambulange Crew
of the CFPR CPR Transpontation ol patienl
Project Emergency Medicine,elc Emergency Medicine, etc Management ol patient in ambularjce, etc
Recording patient condition & Ambulapce activilles Treaiment ol patienl on the site
B R R R L T T A
Lo
Target of 1. Pedect recording of palignt condition
PTOjEC\ {Smooth and certain Iransle) ol palienl information between ambulance crew]and intrahospital| statf)
Aclivities ] I
2. Produclion ol teaching video programme Ity Emergency Medicine
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