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Mr. Masakatsu Komori, Team Leader
Second Project Management Div., Grant Aid Management Dept.
Japan International Cooperation Agency (JICA)
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Mr. Tadashi Hasegawa, Consultant
Economic Coope'ration Dept. Oversea Project Div.
International Total Engineering Corporation (ITEC)
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Mr.Kazumi Akita, Consultant
Economic Cooperation Dept. Oversea Project Div.
International Total Engineering Corporation (ITEC)
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. 7548 Ministry of Foreign Affairs) 7/26
* Mr. D. Abrahams Director, Economic Affairs
. A Ministry of health & Labour) 7126
* Mr. Douga Persaud Permanent Secretary,
* Dr. Yennison Daris Director, Standard of technical Service
* Mr. Aubrey Williams Health Planning Unit
* Dr. Lesh Ramsammy

* Dr. Rudolph O, Cummings Chief Medical Officer

. KHEFEAY (Office of the President) 7127

* Mr. Coby Frimpong, P, H, D. Head-Executive Implementation Unit

S R AV IV NE 751 7 7127

* Mrs. Desiree Anne Roberts Admimstrative Assistant to Director

* Dr. Madan Rambanen Director Medical & Professional Services
* Dr. Michael H Khan Chief Executive Officer

* Mr. Charlis Sagrim Director Financial Services

* Mrs. Marba Hawker Director Nursing Services

. PAHO (Pan American Health Orgamzation) 7/27

* Dr. Glenda E.Maynard Health System & Servises Advicer

. USAID 7127

. UNDP (United Nations Development Programme) 7/28

* Mr. Mourad Wahba Deputy Resident Representative

. IDB (Inter-American Development Bank) 7/28

* Mr. Chester Bembridge Operational Specialist, Finance & Accounting

CIDA 7128

10. 71 7 E - QARESAEESE 7127

* Mr. Hans W Barrow M. T.

11. —a— * 7LARTILY LIkt 7/31

* Miss. Seila Clarke Daniels Hospital Administrator
* Miss, Cicely Tinnie Matron



12. Regional VI Administration Office 7/31

* Mr. Rome Peisand
* Mr. Azad Ally

* Mr. Barchell Archer
* Mr. Charles Baker

Chairman

Regional Administration R. E. O.

(Regional Executive Officer)

SNR - SuPT of Works Dept.of Works Region6
Regional Democratic Council, Region6-Works Dept.

13. City Council of New Amsterdam 7131

* Mr. Errol H. 1. Alphonso
* Miss. Patricia Stewart

* Miss. Yonette Smith

* Mr. Carui van Steen

* Mr. Laurel S. P. Alfred

14. Water Authority Region 6

« Mr. Hector Lambert
* Miss. Joanne Barlow

15. Gayana Power Light
* Mr. Michel Clarke
* Mr. Bashyr Krsatte

16. UNICEF
* Juan Carlas Espinola
* Mohamed Hamido

17. St. Joseph Mercy Hospital

* Ms. Orga Subryan

Mayor

Deputy Town Clerk

Public Health Inspector

Town Engineer

Town Clerk, Mayor and Town Council N/A

8/3
Divisional Manager
Divisional Engineer

8/3
Supervisor
Supervisor

8/7

Assistant Representative, UNICEF GUYANA
National Officer, UNISEF GUYANA

Assistant Administrator

18. West Demerara Regional Hospital

* Mr. Marks
* Dr. Ronald A. Aaron

Administrator
acting Medical Superintendent

19. Mackenzie Hospital of Linden Hospital Complex

* Mr. Dell Parkinson

acting Administrator

20. Georgetown Public Hospital

* Mr. Jesmond Williams

Asgsistant Administrator



MINUTES OF DISCUSSIONS
PREPARATORY STUDY ON THE PROJECT FOR
RECONSTRUCTION OF THE NEW AMSTERDAM HOSPITAL
IN CO-OPERATIVE REPUBLIC OF GUYANA

In response to the request from the Government of the Co-operative Republic of
Guyana (hereinafter referred to as "Guyana"), the Government of Japan decided to conduct a
Preparatory Study on the Project for Reconstruction of the New Amsterdam Hospital
(hereinafter referred to as the "Project"} and entrusted the study to the Japan International
Cooperation Agency (JICA).

JICA sent the Preparatory Study Tearn (hereinafter referred to as "the Study Team" ),
headed by Mr. Masakatsu Komori, Second Project Management Division, Grant Aid
Management Department, JICA to Guyana from July 25 to August 10, 2000.

The Study Team had a series of discussions with the officials concerned and
conducted a field survey in Guyana.

As a result of discussions and the field survey, both parties confirmed the items

described on the attached sheet.

Georgetown, August 3, 2000

Mr. Masakatsu Komori Mr. DOORGA PERSAUD
Leader of Preparatory Study Team Permanent Secretary

Grant Aid Management Department Ministry of Health and Labor
JICA

& %’

Regional Executive Officer
Region VI




ATTACHMENT

1. Objective
The objective of this Project is to improve the medical service of New Amsterdamn Hospital through
construction of new hospital and provision of necessary medical equipment, in order 1o improve the medical
service for the people in Region VI.
2. Project Site
2-1 The Study Team asked for the Guyana side to reconsiders the project site, because the proposed site located at
Sheet Anchor, Canje Berbice, may not be appropniate for the construction ol hospital. The reasons are bellow
(1) The proposed site is located far from the city center. The patients and staff of the hospital would have
difficulties to get to the new hospital.
(2) The water supply for the proposed site is unprocessed water. The hospilal should be supplied with clean and
processed water for sanitary reason.
{3) The proposed site requires a lot of works, like land reclaim, making water reservoir for the drainage, access
road, and so on. The Guyana side should do all these works.
(4) The Study Team could not obtain any evidence about the ownership of the lund.
2-2 The Maver of New Amsterdam proposed the Study Team a new site in the central area (Annex1) The Study
Team considers it might be better for the Project, because it is convenient for the patients and staff to get to the
hospital. It is located near the nursing school, public school, and existing hospital. and it has easy access to the
processed water from the water plant.
2-3 The Study Team asked the Guyana side to report the Japanese Govemnment through diplomatic channel, if the
project site could be changed or not.
3. Supervising and Executing Agencies
Supervising Agency: Ministry of Health and Labor

Executing Agency Regional Health Administration, Region VI

4. Requested Items by the Goevernment of Guyana

The components requested from Guyana are not changed The detailed project components shall be studied and
discussed by the Basic Design Study Team, after an approval by the Government of Japan.

5. Japan's Grant Aid System

The Guyana side understands the Japan's Grant Aid Scheme explained by the Team as described in Annex2. The
Guyana side will take necessary measures, as described in Annex3, for smooth implementation of the Project, as
a condition for the implementation of Japan’s Grant Aid.

6. Further Schedule

The consultant members of the Study Tcam will continue further studies in Guyana uni] August 10, 2000.

7. Others
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ANNEX 2

Japan's Grant Aid Program

1. Japan's Grant Aid Procedures

(D) The Japan's Grant Aid Program is executed by the following

procedures.

Application (request made by a recipient country)

Study (Basic Design Study conducted by JICA)

Appraisal & Approval (appraisal by the Government of Japan and
approval by the Cabinet of Japan)

Determination of Implementation (Exchange of Notes between both
Governments)

Implementation (implementation of the Project)

(2) Firstly, an application or a request for a Grant Aid project
submitted by the recipient country is examined by the Government of
Japan (the Ministry of Foreign Affairs) to determine whether or not it is
eligible for Japan's Grant Aid. If the request is deemed appropriate, the
Government of Japan assigns JICA to conduct a study on the request.

Secondly, JICA conducts the study (Basic Design Study), using (a)
Japanese consulting firm(s).

Thirdly, the Government of Japan appraises the project to see
whether or not it is suitable for Japan's Grant Aid Program, based on the
Basic Design Study Report prepared by JICA and the results are then
submitted to the Cabinet for approval.

Fourth, the project approved by the Cabinet becomes official with
the Exchange of Notes signed by the Government of Japan and the

recipient country,

Finally, for the implementation of the Project, JICA assists the
reciplent country in preparing contracts and so on.

. —62—




2. Contents of the Study
(1) Contents of the Study

The purpose of the Basic Design Study conducted by JICA on a
requested project is to provide a basic document necessary for appraisal of
the project by the Japanese Government. The contents of the Study are as
follows:
a) confirmation of the background, objectives, benefits of the project and
also institutional capacity of agencies concerned of the recipient country
necessary for project implementation,
b) evaluation of the appropriateness of the project for the Grant Aid
Scheme from a technical, social and economical point of view,
c) confirmation of items agreed on by both parties concerning a basic

concept of the project,
d) preparation of a basic design of the project,
e) estimation of cost of the project.

The contents of the original request are not necessarily approved in
their initial form as the contents of the Grant Aid project. The Basic
Design of the project is confirmed considering the guidelines of Japan's
Grant Aid Scheme.

Final project components are subject to approval by the
Government of Japan and therefore may differ from an original request.
Implementing the project, the Government of Japan requests the recipient
country to take necessary measures involved which are itemized on
Exchange of Notes.

(2) Selection of Consultants

For smooth implementation of the study, JICA uses (a) registered
consulting firm(s). JICA selects (a) firm(s) based on the proposals
submitted by the interested firms. The firm(s) selected carry(ies) out a
Basic Design Study and write(s) a report, based upon terms of reference
set by JICA.

The consulting firm(s) used for the study is (are) recommended by
JICA to a recipient country after Exchange of Notes, in order to maintain
technical consistency and also to avoid any undue delay in implementation
should the selection process be repeated.

P



3. Japan's Grant Aid Scheme

(1) What is Grant Aid?

The Grant Aid Program provides a recipient country with non
reimbursable funds for construction of building and to procure the
equipment and services (engineering services and transportation of the
products, etc.) for economic and social development of the country under
principles in accordance with relevant laws and regulations of Japan. The
Grant Aid is not supplied through the donation of materials or such.

(2) Exchange of Notes (E/N)

Both Governments concerned extend Japan's Grant Aid in
accordance with the Exchange of Notes in which the objectives of the
Project, period of execution, conditions and amount of the Grant Aid etc.,
are confirmed.

(3) "The period of the Grant Aid" means one Japanese fiscal year
which the Cabinet approves the Project for. Within the fiscal year, all
procedure such as Exchange of Notes, concluding a contract with (a)
consulting firm(s) and (a) contractor(s) and a final payment to them must
be completed.

(4 Under the Grant, in principle, products and services of origins of
Japan or the recipient country are to be purchased.

When the two Governments deem it necessary, the Grant may be
used for the purchase of products or services of a third country.

However the prime contractors, namely, consulting, contractor and
procurement firms, are limited to "Japanese nationals". (The term
"Japanese nationals” means persons of Japanese nationality or Japanese
corporations controlled by persons of Japanese nationality.)

(3) Necessity of the "Verification"

The Government of the recipient country or its designated
authority will conclude contracts denominated in Japanese yen with
Japanese nationals. The Government of Japan shall verify those contracts.



The "Verification" is deemed necessary to secure accountability to Japanese
tax payers.

(6) Undertakings Required to the Government of the Recipient
Country

In the implementation of the Grant Aid project, the recipient
country is required to undertake such necessary measures as the following:

a) to secure land necessary for the sites of the project prior to the
installation work in case the project is providing equipment,

b) to provide facilities for distribution of electricity, water supply and
drainage and other incidental facilities in and around the sites,

¢) to secure buildings prior to the installation work in case the project is
providing equipment,

d) to ensure all the expenses and prompt execution for unloading, customs
clearance at the port of disembarkation and internal transportation of the
products purchased under the Grant Aid,

¢) to exempt Japanese nationals from customs duties, internal taxes and
other fiscal levies which will be imposed in the recipient country with
respect to the supply of the products and services under the Verified
Contracts,

f) to accord Japanese nationals whose services may be required in
connection with the supply of the products and services under the Verified
Contracts, such facilities as may be necessary for their entry into the
recipient country and stay therein for the performance of their work.

(7 Proper Use

The recipient country is required to maintain and use the equipment
purchased under the Grant Aid properly and effectively and to assign staff
necessary for the operation and maintenance as well as to bear all expenses

other than those covered by the Grant Aid.

O



(8) Re-export
The products purchased under the Grant Aid shall not be re-
exported from the recipient country.

(9) Banking Arrangement (B/A) _

a) The Government of the recipient country or its designated authority
shall open an account in the name of the Government of the recipient
country in a bank in Japan. The Government of Japan will execute the
Grant Aid by making payments in Japanese yen to cover the obligations
incurred by Government of the recipient country or its designated
authority under the Verified Contracts.

b) The payments will be made when payment requests are presented by the

bank to the Government of Japan under an Authorization to Pay issued by
the Government of the recipient country or its designated authority.



Major Undertakings to be Taken by Each Government

ANNEX 3

NO Items

To be covered by

the Gramt Aid |bv the Recipient

To be covered

[To secure land

To clear site and reclaim the site when needed

1
2
3 _[To construct getes and fences in and around the site
4 [To construct the parking lot

-1 [To construct roads within the site.

5-2[To construct roads outside the site.

£ [lo construct the building

7_{To provide facilities for distribution of electricity. water supply, drainage

7-111) Elearicity

[A. The distributing line to the site

B. The drop wiring and internal wiring within the site

XC. The main circuit breaker and transformer

7-2 2) Water Supply

A, The water distribution to the site

B. The supply system within the site (receiving and/or elevated tanks)

7-3B) Drainage

A. Drainage to the site (for storm , sewer and others)

B. The dranaige system within the site

7-4Gas Supply

1A Gas supply to the site

B. Gas supply system within the site

7-5 [Telephone System

[A. The tekephone trunk line to the main distribution frame/pane!(MDF)

B. The MDF and extention after the frame /panel

7-6 Funiture

General funiture

Project equipment

8 [To bearthe foliowing commissions to a bank of Japan for the banking

1) Advising commission of A/P

) Pavment commission

9 [To ensure prompt unloading and customs clearance at the port of

disembarkation in recipient country

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

country

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

13) Internal transportation from the port of disembarkation to the project sitgl

T'o accord Japanese nationals whose services may be required in connection
with the supply of the products and the services under the verified contract

ch facilities as may be necessary for their entry into the recipient country
d stay therein for the performance of their work

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 contract

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

To bear all the expenses, other than those 1o be borne by the Grant Aid,

ecessary for the transportation and installazion of the equipment




ANNEX-4

General principles for Selecting Medical Equipment

1. Equipment of High Priorities
(1) Equipment necessary for replacement of old one.
(2) Equipment to be added to currently operating ones in order to meet the unsatisficd demand.
(3) Equipment necessary for basic medical services.
(4) Equipment that is casily operated and maintained.
(5) Equipment that benefits a large number of people.
{6) Equipment that is highly cost-effective.
(7} Equipment whose effectiveness in medical practices has been proven.
(8) Equipment that can be operated and maintuned by currently available technical level in the hospital.
(9) Equipment that can be operated by hospital’s current personnel.
(10} Equipment that matches hospital’s functions under a current local referral system
and also meet local needs.

(11}Equipment that other donors support is expected.

2. Equipment of Low Priorities

(1) Equipment that requires high operating cost.

{2) Equipment that benefits a limited number of peoples.

{3) Equipment that is low cost-effective.

(4) Equipment that is used for academic research purposes and nor for patient treatment.

{5) Equipmeni that can be substituted by less sophisticated ones.

(6) Equipment that may cause environmental problems.(c.g. by its medical wastes)

(7) Equipment whose effectiveness in medical practice has not been provern.

(8) Equipment that could be used for personal purposes by hospital staffs.

(9) Equipment that are more than minimum necessary quantities.

{10)Equipmeni whose comsumable and parts are difficult to obtain in the local market.

(11)Equipment that can not be operated by currently available technical level.

(12)Equipment that can not be operated by hospital’s current personnel.

(13)Equipment that does not matches hospital's functions current  local referral system
nor meet local needs.

(14)Equipment whoese functions could be covered by currently available equipment in the hospital.
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