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1.4 1-5
15 2003 1-6
1.6 2003 1-6
1.7 2003 1-7
1.7 2000 2004 1-8
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1.9 1-10
1.10 1-11
21 2004 10 2-3
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2.8 2-11
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3.7 2003
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EOC

HDI

IMF

IMR

MMR

MOH
UNFPA

WB

ASKES*
DK*

JPKM*
POLINDES*
POSYANDU*
PUS TU*

PROPENAS*

*

Balai Kesehatan
Dinas Kesehatan
Propinsi
Kabupaten
Kecamatan

Kota

Puskesmas
Rumah Sakit

Rumah Bersalin

Emergency Obstetrics Care
Human Development Index
International Monetary Fund
Infant Mortality Rate

Maternal Mortality Rate
Ministry of Health

United Nations Population Fund
World Bank

Asuransi Kesehatan Indonesia
Departmen Kesehatan

Jaminan Pemeliharaan Kesehatan Masyarakat
Pondok Bersalin Desa

Pos Pelayana Terpadu
Puskesmas Pembantu

Program Perbangunan Nasional

Clinic

Provincial Health Office
Province

District

Sub-District
Municipality

Health Center

Hospital

Maternity Hospital






5,110km 1,888km
17,000 6,000
5.08 2
300
87% 10%
2010 Healthy Indonesia 2010
2000
2000 2004 2010 1
2 3 4
5 6 7
8
2002 66.98
51/1,000 44/1,000
MMR
500/100,000 390/100,000
UNFPA NGO

11

JICA 16 10 7 11 6

68.23

190

1999 4
PROPENAS
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1)

Pos Pelayana Terpadu; Posyandu

HDI IMR
MMR
390/100,000 500/100,000
1.1 2002
68.23 66.98 (22 )
HDI 65.8 629 (27 )
18.2 15.4(14 )
1,000 44 51(22 )
1
2 2000

Profil Kesehatan Indonesia, Year of 2002, Ministry of Health, Jakarta 2003

1997
UNFPA
NGO

1-1



)
1)

PHC Puskesmas
10 35 4.0 1
A B 2 A 2
10 B
1 A 3 5 B
Polindes; Pondok Bersalin Desa
1 Pus Tu; Puskesmas Pembantu 1
PHC
3 1
Dukun Bayi
PHC

Posyandu Pos Pelayanan Terpadu

Dasa Wisma
10 1
PKK

Pos Obat Desa



2)

30
A
C
C D
3 D
1 C
1.2
No.
)
1 4 3 3 23 11 -
2 5 3 3 4 15 20
3 13 2 1 18 93 161
4 14 1 - 13 59 81
5 13 1 - 29 76 157
6 10 1 - 14 56 150
7 22 1 1 27 139 231
8 21 1 1 26 112 254
9 15 1 1 25 138 145
10 23 1 - 20 72 157
127 15 10 199 771 1,356
Health Profile of West Kalimantan Province, 2003, Provincial Government of West Kalimantan Health Office
1.3
*
A 850 ( 4x*
B 370 4 59
(
C 100 225
)
D 50 ) 54
( )
342

*%
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3)

A
B
B C
A 1,000
A
San Antonio Hospital 350 2
B ¢
C/D *
11
3)
1)
B
10 D
200
Puskesmas

1-4



D
14 C
14 2003
1, 3,900,000 B 305 65.17% 5.0 948
2, 160,000 C 150 58.00% 4.0 158
3. 300,000 C 75 50.00% 3.8 68
4. 290,000 D 50 36.20% 4.0 53
5, 480,000 c 87 44.00% 3.0 152
7. 100,000 D 50 62.74% 3.0 26
6. 290,000 D 14 38.70% 3.9 51
8. 500,000 C 90 56.30% 3.4 143
9, 113,000 C 86 63.47% 5.5 101
10. 197,000 C 50 45.98% 4.6 71
11, 450,000 C 69 47.70% 35 84
2)
15
1 9



1.7

1.5 2003
1. 50,214 62,055 | 112,269 12,887 221 51,721
2, 160,000 6,531 14,008 20,729 5,175 49 970
3, 300,000 12,563 7,191 19,754 4,223 41 213
4, 290,000 3,021 1,813 4,834 1,312 63 710
5, 480,000 5,247 3,443 8,690 1,923 26 1,020
7. 100,000 - - 1,563 355 176 656
6. 290,000 8,116 3,471 11,587 82 407 101
8. 500,000 3,724 2,951 6,675 3,050 184 3,284
9. 113,000 4,363 3,790 8,153 5,074 126 1,682
10. 197,000 3,946 4,906 8,852 1,371 179 117
11. 450,000 4,482 5,938 10,470 4,566 8 4,298
)
1.6
24 8
9 12 15 4
1.6 2003
1. 864 | 255 | 371 | 16 | 257 1,763 (284)
2. 328 19 50 4 73 474 67)
3. 500 49 83 34 99 770 (15)
4, 140 65 17 11 72 305 (12)
5, 303 24 73 25 92 517 (89)
7. 120 - - 15 - 135 (10)
6. 132 - 27 14 - 173 (16)
8. 103 90 46 22 61 322 (30)
9. 238 - 78 46 125 487 (74)
10. 69 - 22 15 53 159 (19)
11. 242 43 37 46 84 452 (83)

2,5009



1.7 2003
1.
574 535* 371 305 295 118 74
2. HIL Gangro
57 73 43 31 24 22 17
3. - - -
114 44
4, - -
72 15 14
5.
91 20 13 9 8 6 5
6.
61 26 14 13 10 9 6
7. -
48 341 45 3
8. -
65 59 25 18 14
9.
84 42 33 28 127 10 6
* 2.13
2010 Healthy
Indonesia 2010 1999 4
4
Professionalism JPKM

1-7



2
7

1)

1980
Habibie

1980
2
transparansi

(2)

3 4
5 6
7
4
JPKM
2001 2005
Keterbukaan
1998 5
B.J.

1999

civil society pemberdayaan

akuntabilitas

1990
1997 7



1999

GNP

51/1,000

500/100,000

UNFPA

2010

1998 GDP 13.2%

2000 IMF
8,000 10,000
2000 3 4% 2003
2,133 GNP 1,080
2002 66.98 68.23

44/1,000

390/100,000

2001 2005

11
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1.8
1
2
3
4 X
5
6
7
8
9
10
11
2003 12
1.9
1996.12 47.07 30 10
1996.12 22.31 30 10
1999.3 352.80 30 10
2005.1* 29.83
E/N E/N
1995 12.09
1997 12.24
1998 2.51 AD
2000 3.66
2000 1.40 AD
7.04 1997.4 2002.3
7.00 1998.10 2003.9
JICA UJBIC
UNFPA

1-10



NGO

2001 48 Health Workforce and Services Project
2001
I
3 i
UNFPA
HIV/AIDS
2001 10
2005 12 5 15 20
NGO IFPA Indonesian Family Planning Association 10 15
NUFPA 2002
1
1.10
World Bank
Health Workforce and Services Project
2003 2008
33
4
UNFPA
The Sixth Country Program, 2001 2005
2001 2005
10
NGO HIV/AIDS

1) Document of the Work Bank, Project Appraisal Document, Human Development Sector Unit, East Asia and

Pacific Region, May 19, 2003

2) THE SIXTH COUNTRY PROGRAM, UNFPA 2001-2005, March 2004

1-11






21

2-1




2.2

21

2-2




2-3

21 2004 10
1. 44 9 1 309 24 19 96 3 262 767
2. 9 7 1 98 13 3 20 2 84 224
3. 4 1 1 55 17 4 15 2 50 149
4. 1 4 1 31 9 2 2 47 98
5. 2 2 1 57 5 1 60 139
7. 1 3 1 32 2 1 1 20 62
6. 1 3 1 22 7 2 1 5 46
8. 5 4 1 96 11 5 35 2 53 212
9. 5 11 1 7 4 3 14 1 46 162
10. 2 4 1 35 13 3 11 1 50 120
11. 8 2 1 76 15 3 29 2 69 205
1)
2% 2
2.2
2002 2003 2004
4,249,000,000,000 6,783,000,000,000 7,035,300,000,000
994,000,000,000 1,231,300,000,000 1,284,500,000,000
3,255,000,000,000 5,176,700,000,000 5,294,600,000,000
* 2,468,000,000,000 4,293,000,000,000 4,120.000,000,000
787,000,000,000 883,700,000,000 1,174,600,000,000
- 375,000,000,000 456,200,000,000
344,008,800,000,000 377,247,800,000,000 374,351,300,000,000
1.2% 1.8% 1.9%
18.5% 13.0% 16.7%
1 0.012
)
65%
35% 2.3
2.2
4 1,200 2.4% 1,000
2 GDP 2004 WHO 3.1% 11.8%
3.8% 2.1% 3.3% 3.9% 3.9% 3.9% 2.4%
8% 5.5%



2.3

2.3 2004
APBD APBN

1. - 13,703,459,000 78,018,655,000 91,722,114,000
2. --- 26,198,510,900 - 26,198,510,900
3. 163,294,642,125 18,694,529,790 3,253,280,000 21,947,809,790
4. 239,911,676,000 21,133,747,000 1,000,000,000 22,133,747,000
5. 251,439,022,000 18,182,218,000 4,133,000,000 22,315,218,000
6. --- 3,238,222,000* 1,200,000,000 4,438,222,000
7. 208,043,775,300 15,461,332,000 1,750,000,000 17,211,332,000
8. 314,976,441,978 13,871,690,111 4,500,000,000 18,371,690,111
9. 310,649,845,000 23,206,101,000 5,284,826,800 28,490,927,800
10. --- 2,265,832,000* 1,000,000,000 3,265,832,000
11. 312,840,860,738 27,949,066,283 2,374,568,000 30,323,634,283
1,801,156,263,141 183,904,708,084 102,514,329,800 286,419,037,884

15.9%

1 0.012
APBD
2.7
2.4 3 APBD
2

2-4



24

*kk

1. 91,722,114,000 24,637,735,000 26.8%
2. 26,198,510,900 - -
3. 21,947,809,790 6,950,880,000 31.6%
4. 22,133,747,000 5,156,678,000 23.2%
5. * 22,315,218,000 6,308,000,000 28.2%
6. il 4,438,222,000 1,259,060,000 28.3%
7. 17,211,332,000 973,045,000 5.6%
8. 18,371,690,111 6,855,300,000 37.3%
9. 28,490,927,800 6,390,833,000 22.4%
10. ** 3,265,832,000 2,950,000,000 90.3%
11. 30,323,634,283 6,538,358,000 21.5%
1 0.012
2004 2003
1) * 2
2) ** APBD
3) wxx
fyrwre 25
©)
2.5
8
25

2-5



2.5 2003 1/3
1. 2.A 3.R
1)
) 8,833,828,000 | 36%
) 2,329,506,000 : 33% 1,959,680,000 : 38% |  1,834,069,000 : 46%
) 4,356,832,000 | 18%
1,169,009,000 : 17% 657,897,000 | 12% 385,000,000 : 10%
« ) 2,560,000,000 | 10% ; 1,300,000,000 : 19% 700,000,000 | 13% 600,000,000 | 15%
( 1,956,977,000 : 8%
( ) 968,750,000 | 14% 367,509,000 | 7% 158,449,000 i 4%
835,988,000 : 3.4%
208,333,000 | 3% 109,577,000 i 2.1% 98,500,000 :2.4%
) 6,094,110,000 24.6%
) 975,282,000 | 14% 1,362,015,000 27.9% 881,982,000 i22.6%
2
( 3,000,000,000 3,000,000,000
( 1,418,200,000
24,637,735,000 {100%; 6,950,880,000 {100%; 5,156,678,000 {100% 3.958,000,000 ;100%
( 295,652,000) ( 83,410,000) ( 61,880,000) ( 47,496,000)
4,418,200,000 3,000,000,000
1 =0.012
/ /
2.5 2003 2/3
5. 6. 7. 8.
1)
)
) 1,109,866,000 | 47% 728,500,000 | 58% 588,045,000 | 60% | 3,643,349,000 | 53%
)
325,000,000 | 14% 185,500,000 | 15% 150,000,000 | 15% 988,600,000 | 14%
() 350,000,000 | 15% 100,000,000 | 8% 80,000,000 | 8% 800,000,000 | 11%
(
( ) 153,000,000 | 6% 65,525,000 | 5% 45,000,000 | 4% 432,382,000 | 6%
68,500,000 |2.9% 28,725,000 |2.3% 23,239,000 | 2.4% 255,645,000 | 3.7%
))
) 343,634,000 (15.1% 150,810,000 i11.7% 86,761,000 10.6% 735,324,000 i12.3%
2
( 108,965,000
( 2,594,000,000
(
2,350,000,000 :100%:  1,259,060,000 :100% 973,045,000 i100%: 6,855,300,000 :100%
( 28,200,000) ( 15,108,000) ( 11,676,000) ( 82,263,000)
2,594,000,000 108,965,000




2.5 2003 3/3
9. 10. 11.
(1)
) 1,816,702,000 | 28% 922,371,000 | 31% 1,539,488,000 | 23%
)
1,168,900,000 : 18% 659,729,000 | 22% 982,488,000 | 15%
() 900,000,000 | 14% 500,000,000 | 17% 900,000,000 | 14%
(
) 850,000,000 | 13% 245,000,000 | 8% 366,968,000 : 6%
()
«C ) 385,000,000 i 6% 79,500,000 | 2.7% 186,550,000 | 2.8%
) 1,270,231,000 | 21% 543,400,000 i19.3%  2,562,864,000 i39.2%
2
) 1,000,000,000
()
( )
6,390,833,000 {100%;  2,950,000,000 {100%| 6,538,358,000 }100%
( 76,689,000) ( 35,400,000) ( 78,460,000)
1,000,000,000
2 3
2 3
6
2
2



1)

2003 10
ICU
4 1
2.6
20 25
1) X X
2) X X Y
1) 15
1)
2)
3) 2)
4)
3) 20
8 2
4) 20
1) 20
1)
2) 2)
3)
3)
(2)
2000
X

2-8



ICU

1/2
20
2.7
Il 20
1)
2)
1)
) |
4)
4)
1)
2)
) |
3)
1)
2)
) |
3) 20
1)
2)
1)
2) 3)
3)
4)
5)
4)
5)

2-9



22
2.7
1)
10 15
2)
1
2)
3
3)
1)
IcU
2)
1)
2) )
3
| 10 15
1)
2)
1)
2)
3) |
4)
5) 4)
5)

2-10
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2.8 1/3
A R
1970 1985 1975 1968
260,000m2 39,000m?2 12,500 m2 6,540m?2
15,858mz2 7,446m?2 7,500 m2 1 :4,960m?2
2 :2:740mz2
1 1 1 2
+ + + + +
400kVA 150kVA 105kVA 42KkVA
8 10 2 2

200kVA x 2 units

25kVA X 2 units

110kVA x 1 unit

25kVA X 2 units

+

+

+

+

:860ms3 : 200 m3 :150m3 :25x3m3
2.8 2/3
1993 2003 2002 1999
21,900m? 20,000m? 9,700m? 18,000m?
3,410m?2 1,369m2 1,200m2 4,073m?
1 1 1 2
+ + + +
45kVA 35kVA 33kVA 45kVA
4 6 4 3
5kVA x 1 unit 40kVA x 1 unit 5kVA x 1 unit 25kVA x 1 unit
+ + + +
:128m3 - - -
2.8 3/3
1980 1988 1982
23,727m2 25,000m2 25,250m?
5,000m2 3,900 m2 2,841m2
1 1 1
+
66kVA 32kVA 61kVA
1 1 5 1 1
65kVA x 1 unit 15kVAX3 units 23kVA x 2 units
+
: 20x6ms3 :16x5m3 -




300mm
Jaminan Pemeliharaan Kesehatan Masyarakat, JPKM
ASKES Asuransi Kesehatan
Indonesia 20 ASTEK
BPL & PRA JPKM
4,000
3,000 7,000 5,000
Dana Sehat
Karto Muskin Karto Sehat
85
2.9
ASKES ASTEK BPL & PRA | Dana Sehat S
3,900,271 307,709 4,809 1,869 9,981 | 117,648(531,768) 856,136 21.9%
2003

2-12






2010 2001
2005

1)

)

UPS
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®3)

(4)
12

1)

)

Out Patient Department

15 20

Emergency Department

Labour, Delivery Room



Neonatal Department

Operation Room

Intensive Care Unit

Laboratory Department

Imaging Department, X-ray and Ultrasound

Bed, Baby Cot

3.1 3.2



12
22
11
11
22
11
11
63
30

16

47
10

3.1

CTG

ICU

Item No.
10
11
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33
34
35
36
37
38
39
40
41
42
43
44
45
46
47
48
49
50
51
52
53
54
55
56
57
58
59
60

i

34



3.2
Code No.
1 1 40-150kV
2 1 40-150kV
X
3 4 40-150Kv
X
4 8
5 8 B,M,B/M 3
6 2 B,M,B/M 2
7 5 4 1 20-1,400ml/min.
8 7 Sp02
9 6 Sp02
10 8
11 22
12 3
1)
E/N
(2)
Ministry of Health
B/A

3-5



3.1

@)
E/N

E/N

(4)

1)

3-6



)

1)
1)
2)
3)
4)

)
1)
2)
3)
4)

3-7



1)

)

®3)

(4)

(®)

(6)
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1)

)

20 35 40

1)

)

®3)

(4)

DAC

3-9

20 25



3.3

—1
—2

-1
-2
-3
—4

(5)

3-10



PDM

3.4

3-11



(6)

()

10

11

12

1 19.0
2 26.0

1 11.5
2 17.0

(8)

1)

2)
3)

1)
2)

3.2

3-12




3)

1)

)

E/N

3.3

10

11

12

3.3

3-13




2005 1
2005 12

B/A AP

3-14



E/N

E/N

3.5

435

435.55

33.46

7.85

6.43

47.74

44.19

5.79

16.52

66.50

12.09

5.93

7.61

25.63

10.87

9.12

17.47

37.46

12.09

5.76

8.84

26.69

6.28

3.32

4.77

14.37

6.28

4.91

7.88

19.07

12.09

6.33

10.51

28.93

21.12

7.35

17.45

45.92

10.

21.15

9.75

14.82

45.72

11.

26.23

4.96

13.85

45.04

32.48

17 2
1US$ 106.87
12

1

3-15

0.012



3.6
1,800
500
3.6
1. 540,000 720,000 1,260,000
2. 879,300 1,030,500 1,909,800
3. 430,200 670,500 1,100,700
75,600 = 75,600
4. 722,700 1,012,500 1,735,200
108,000 360,000 468,000
5. 218,700 702,000 920,700
108,000 360,000 468,000
6. 270,000 445,500 715,500
270,000 445,500 715,500
7. 387,000 486,000 873,000
387,000 486,000 873,000
8. 909,000 972,000 1,881,000
561,600 360,000 921,600
9. 1,092,600 1,260,000 2,352,600
259,000 382,500 641,500
10. 1,629,900 1,341,000 2,970,900
108,000 382,500 490,500
11. 1,442,700 1,471,500 2,914,200
108,000 360,000 468,000
11 18,633,600.-
11 5,121,700.-
3.7
5 6%

3-16



2000

20 30%

3.7 2003
2003
L 24,673,735,000 295,652,000 -
2. 6,950,880,000 83,410,000 -
3. 5,156,678,000 61,880,000 75,600 0.12%
4. 3,958,000,000 47,496,000 468,000 0.98%
5. 2,350,000,000 28,200,000 468,000 1.65%
6. 1,259,060,000 15,108,000 715,500 4.73%
7. 973,045,000 11,676,000 873,000 5.77%
8. 6,855,300,000 82,263,000 921,600 1.12%
9. 6,390,833,000 76,689,000 641,500 0.83%
10. 2,950,000,000 35,400,000 490,500 1.38%
11. 6,538,358,000 78,460,000 468,000 0.59%
1 =0.012
2003 2.7
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MINUTES OF DISCUSSTONS
ON THE BASIC DESIGN STUDY
ON THE PROJECT FOR IMPROVEMENT OF MEDICAL CARE OF PUBLIC HOSPITALS IN WEST
KALIMANTAN PROVINCE IN THE REPUBLIC OF INDONESIA

In response to a request from the Government of the Republic of Indonesia
(hereinafter referred to as “the Indonesia”), the Government of Japan decided to
conduct a Basic Design Study on the Project [or Improvement of Medical Care ol Public
Hospitals in West Kalimantan Province (hereinafter referred to as “the Project”) and
entrusted the study to the Japan International Cooperation Agency (hereinafter
referred to as "JICA").

JICA sent to the Indonesia the Basic Design Study Team (hereinafter referred to
as “the Team”™), which is headed by Mr. Shinji TOTSUKA, Deputy Resident
Representative, Indonesia Office, JICA, and is scheduled to stay in the country from
October 8 to November 6, 2004.

The Team held discussions with the officials concerned of the Government of
Indonesia and conducted a field survey at the study area.

In the course of discussions and field survey, both parties confirmed the main
items described on the attached sheets. The Team will proceed to further works and

prepare the Basic Design Study Report.

Jakarta, October 27, 2004

7t B 7O ‘

Shénji TOTSUKA Dr.Sri Astuti S.Suparmanto, MSc.PH
Leader Director General for Medical Care
Basic Design Study Team Ministry of Health
Japan International Cooperation Agency Republie of Tndonesia

L4

7
W
Arg. 0SCAR Primadi
Head of Provincial Office for Health

West Kalimantan Province
Republic of Indonesia




ATTACHMENT
I. Objective of the Project
The objective ot the Project is to improve the quality of Emergency Ubstetric Care
in each target facility by providing basic medical equipment.
The objective of this study is to formulate the project according to the present
situation of target lacilities.

2. Project Sites
The sites of the Project are
+ RSUD Dr. Sudarso Pontianak Hospital
= RSUD Dr.Abdul Azis Hospital
= RSUD Dr.Rubini Mempawah Hospital
+ KSUD Sambas Hospital
= RSUD Pemangkat Hospital
« RSUD Sanggau Hospital
+ RSUD Ade Mohmmad Djoen Sintang Hospital
« RSUD Dr. A Diponegoro Putussibau Hospital
« RSUD Dr. A Goesdjan Ketapang Hospital
+ RSUD Bengkayang Hospital
« RSUD Landak Hospital

3. Responsible and Implementing Agency
3-1. The responsible agency is the Ministry of Health of the Republic of Indonesia.
3-2. The implementing agency is Health Office of West Kalimantan Province

4, 1tems Requested by the Government of Indonesia

After discussions with the Team, the items described in Annex-1 were finally
requested from the Indonesian side and the detail of this request will be confirmed
by the technical memorandum signed between the Indonesian side and consultant,

JICA will assess the appropriateness of the request and will recommend to the
Government of Japan for approval.

5. Japan's Grant Aid Scheme
5-1. The Indonesian side understands the Japan's Grant Aid Scheme explained by the
Team, as described in Annex-2.

5-2. The Indonesian side will take the necessary measures, as described «in Annex-3,
for smooth implementation of the Project, as a condition for the Japanese Grant
Aid to be implemented.

6. Schedule of the Study

6-1. The consultants will proceed to further studies in the Indonesia until November
6, 2004,

6-2. JICA will prepare the draft report in English and dispatch a mission in order to
explain its contents early in January 2005.

6-3. In case that the contents of the report are accepted in principle by the
Government of Indonesia, JICA will complete the final report and send it to the

Government of Indonesia by the end of March 2005, I///é;



7. Other Relevant Issues

7-1.The TIndonesia side agreed to secure the building, water supply/ drainage,
electric supply and to allocate the enough budgets/sufficient staff to operate and
maintain the medical equipment procured under the Project properly and effeclively

7-2. The team requested to secure the building and/or water supply/ drainage, electric
supply and/or to allocate sufficient staff to the following hospitals as soon as
possible.

The team mentioned these facilities will be cvaluated whether it is suitable for
the target of this project or not according to the progress of these arrangements
at the draft explanation delegation
= RSUD Dr. Sudarso Pontianak Hospital
- RSUD Dr.Rubini Mempawah Hospital
= RSUD Landak Hospital
+ RSUD Sanggau Hospital

7-3. The team requested the Indonesian side to make the middle or long-term plan for
appropridate allocation of health facilities in West Kalimantan Province

7-4, To secure transparency and equity of the tendering procedure, both sides promised
not to disclose information related to the Project to the third parties until

tender opening

Annex-1: Equipment List
Annex-2: Japan' s Grant Aid Scheme
Annex-3. Major Undertakings to be taken by Each Government



Equipment List

No. | Department | Name of Equipment
I |Outpatient |Infant Scale, Neonate
2 ‘Weighing Scale, Adult
3 |Examination Light
4 |Medical Refrigerator
5 (High Pressure Steam Sterilizer, Table Top
6 |Electrocardiograph
7| |Ultrasound Apparatus
B | Dental Unit N _
9 | Treatment Instrument Set for Dental
10 Examination Instrument Set for Ophthaimology
I ;Emergency |Instriument Set for Minor Surgery
12 |Stretcher
13 Examination Light
14 Suction Unit
15 Defibrillator
16 | Pulse Oximeter
17 [Obstetrics |Doppler Fetus Detector
18 |Examination Light
19 | Vacuum Extractor
20 |Delivery Table
21 Cardiotocograph
22 Neonatal Unit  |Infant Incubator
23 | |Infant Warmer
24 _ Transcutaneous
25 | Phototherapy Unit
26  |Operating Theatre| Anesthesin Machine with Ventilator
27 | Patient Monitor
28 | Suction Unit
29 | Electrosurgical Unit
30 | |Surgical Instrument Set
) B High Pressure Steam Sterilizer, Table Top
32 Drying Oven
i3 |Infusion Pump
34 Syringe Pump
35 |Operating Light with Battery, Mobile
36 |Operating Light, Ceiling,
37 |Operating Table
38 Defibrillator
39 [ICU Bedside Monitor
40 | Defibrillator
41 Infusion Pump
42 ‘Syringe Pump
43 Suction Unit
44 Laboratory 'Blood Bank Refriegrator
45 ’ |Drying Oven
46 |High Pressure Steam Sterilizer, Table Top
47 |Autoclave, Vertical
48 |Centrifuge, Table Top
49 | Water Distilling Apparatus
50 |Binocular Microscope
51 Hematocrit Centrifuge
52 | Spectrophotometer
53 Water Bath
54  X-ray | X-ray Fluoroscopic Diagnostic Unit
55 X-ray Diagnostic Unit
56 Mobile X-Ray Unit
57 X-ray Film Processor
58 Ultrasound Apparatus
59 | Others | Patient Bed
60 Baby Cot

Annex-1

N



Annex-2
Japan’s Grant Aid

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

1 . Grant Aid Procedures

Japan’s Grant Aid Scheme is executed through 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
Cabinet)

Determination of (The Notes exchanged between the Governments of Japan

Implementation and the recipient country)

Firstly, the application or request for a Grant Aid project submitted by a recipient country is examined
by the Government of Japan (the Ministry of Foreign Affairs) to determine whether or not it is eligible for
the Grant Aid. If the request is deemed appropriate, the Government of Japan assigns JICA (Japan
International Cooperation Agency) 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 Scheme, based on the Basic Design Study report prepared by JICA, and the results are then
submitted to the Cabinet for approval.

Fourthly, the project, once approved by the Cabinet, becomes official with the Exchange of Notes (E/N)
signed by the Governments of Japan and the recipient country.

Finally, for the smooth implementation of the project, JICA assists the recipient country in such matters
as preparing tenders, contracts and so on.

2 . Basic Design Study

(1) Contents of the Study
The aim of the Basic Design Study (hereafter referred to as “the Study”), conducted by
JICA on a requested project (hereafter referred to as “the Project”) is to provide a basic
document necessary for the appraisal of the Project by the Government of Japan.  The contents
of the Study are as follows:

~ 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.

— Evaluation of the appropriateness of the Project to be implemented under the Grant Aid
Scheme from a technical, social and economic point of view.

— Confirmation of items agreed upon by both parties concerning the basic concept of the
Project.

~ Preparation of a Basic Design of the Project

— Estimation of cost of the Project
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3 . Japan’s
(1)

(2)

(3)

(4)

(5)

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.

The Government of Japan requests the Government of the recipient country to take
whatever measures are 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
organization in the recipient country actually implementing the Project.  Therefore, the
implementation of the Project is confirmed by all relevant organizations of the recipient country
through the Minutes of Discussions.

Selection of Consultants

For smooth implementation of the Study, JICA uses (a) registered consulting firm(s).
JICA selects (a) firm(s) based on proposals submitted by 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 the recipient
country to also work on the Project’s implementation after the Exchange of Notes, in order to
maintain technical consistency.

Grant Aid Scheme

Exchange of Notes (E/N)

Japans Grant Aid is extended in accordance with the Notes exchanged by the two
Governments concerned, in which the objectives of the Project, period of execution, conditions
and amount of the Grant Aid, etc., are confirmed.

“The period of the Grant Aid™ means the one liscal year which the Cabinet approves the Project
for. Within the fiscal year, all procedures such as exchanging of the Notes, concluding
contracts with (a) consulting firm(s) and (a) contractor(s) and final payment to them must be
completed. However, in case of delays in delivery, installation or construction due to unforeseen
factors such as natural disaster, the period of the Grant Aid can be further extended for a
maximum of one fiscal year at most by mutual agreement between the two Governments.

Under 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 nceessary, the
Grant Aid may be used for the purchase of the products or services of a third country.  However,
the prime contractors, namely, consulting, constructing 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.)

Necessity of “Verification™

The Government of recipient country or its designated authority will conclude contracts
denominated in Japanese yen with Japanese nationals. Those contracts shall be verified by the
Government of Japan. The “Verification™ is deemed necessary to secure accountability to
Japanese taxpayers.

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 and to clear, level and reclaim the land
prior to commencement of the construction,

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

¢ ) To secure buildings prior to the procurement in case the installation of the 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,

e) 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.

(6) “Proper Use”

The recipient country is required to operate and maintain the facilities constructed and
equipment purchased under the Grant Aid properly and effectively and to assign staff necessary
for this operation and maintenance as well as to bear all the expenses other than those covered
by the Grant Aid.

(7) “Re-export”
The products purchased under the Grant Aid should not be re-exported from the recipient
country.

( 8) Banking Arrangements (B/A)

a) The Government of the recipient country or its designated authority should open an account
in the name of the Government of the recipient country in a bank in Japan (hercinafter
referred to as “the Bank™). The Government of Japan will execute the Grant Aid by
making payments in Japanese ven to cover the obligations incurred by the 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 (A/P) issued by the Government of the
recipient country or its designated authority.

(9)  Authorization to Pay (A/P)
The Government of the recipient country should bear an advising commission of an
Authorization to Pay and payment commissions to the Bank.



Major Undertakings to be taken by Each Government

Annex-3

No. ltems To be
To be
covered by | covered by
. Recipient
Grant Ai Side
| |To bear the following commissions to the Japanese bank for the banking
services based upon the B/A
1) Advising commission of A/P L ]
2) Payment commission ]
2 |To ensure prompt unloading and customs clearance at port of disembarkation
in recipient country
1) Marine (Air) transportation of the products [rom Japan to the recipient ]
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 the supply of the products and the services under the verified contact, °
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 e
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
6 |To bear all the expenses, other than those to be borne by the Grant, necessary
for construction of the facilities as well as for the transportation and @
installation of the equipment

(B/A: Banking Arrangement, A/P: Authorization to pay)



MINUTES OF DISCUSSIONS ON THE BASIC DESIGN STUDY ON THE
PROJECT FOR IMPROVEMENT OF MEDICAL CARE OF PUBLIC
HOSPITALS IN WEST KALIMANTAN PROVINCE
IN THE REPUBLIC OF INDONESIA
(EXPLANATION ON DRAFT REPORT)

In October 2004, the Japan International Cooperation Agency (hereinafter
referred to as “JICA™) dispatched the Basic Design Study Team on the Project for
Improvement of Medical Care of Public Hospitals In West Kalimantan Province
(hereinafter referred to as “the Project”), and through discussion, field survey and
technical examination of the results in Japan, JICA prepared draft report of the
Study.

In order to explain and to consult the Government of the Republic of
Indonesia (hereinafter referred to as “the Indonesia™) on the components of the
draft report, JICA sent to the Indonesia the Draft Report Explanation Team
(hereinafter referred to as “the Team”), which is headed by Mr. Shinji TOTSUKA,
Deputy Resident Representative, Indonesia Office, JICA, from 10" January to
18™  January, 2005. ,

As a result of discussions, both sides confirmed the main items described
on the attached sheets.

Jakarta, January/&, 2005

f \ . Q‘/‘/"—'
hinji TOTSUKA Dr.Sri Astuti S.Suparmanto, MSc.PH

Leader Director General for Medical Care /
Draft Explanation Study Team Ministry of Health
Japan International Cooperation Agency Republic of Indonesia

Witnessed by:

PP PTL 774

” Drg.OSCAR Primadi
Head of_Prm{inciaI Office for Health
West Kalimantan Province

Republic of Indonesia



ATTACHMENT

1. Components of the Draft Report
The Indonesian Side agreed and accepted in principle the components of
the draft report explained by the Team,

2, Japan’s Grant Aid Scheme

2-1.  The Indonesian Side understands the Japan's Grant Aid Scheme and the
necessary measures to be taken by the Indonesia as explained by the Team
and described in Annex-2 of the Minutes of Discussions (M/D) of the Basic
Design Study signed by both sides on October 27, 2004,

2-2.  The Indonesian side shall allocate the budget for undertakings to be done
by the Indonesian Side as described in Annex-1 in the fiscal year 2005 by
October,2005,

3. Schedule of the Study
JICA will complete the final report in accordance with the confirmed item
and send it to the Indonesia by the end of March 2005.

4. Other Relevant Issues
4-1.  The Indonesian Side promised to allocate the enough budget and personal
staff at each targeted hospitals for the operation and maintenance of the
equipments provided by the Project.
The team requested to submit the commitment letters from each
responsible authority, and the Indonesian Side agreed to submit these letters
by the end of February 2005.

4-2.  The Indonesian Side promised to secure the building and/or water supply/
drainage, electric supply and/or to allocate sufficient staff to the following
hospitals by the end of December 2005.

» RSU Dr.Soedarso Pontianak Hospital

* RSUD Dr.Rubini Mempawah Hospital

* RSUD Landak Hospital

* RSUD Sanggau Hospital

With regard to RSU Dr.Soedarso Pontianak Hospital in particular, both

sides agreed and reconfirmed that the Indonesian side will complete the
construction of the new out-patient. and emergency building at RSU
Dr.Soedarso Hospital by the above agreed date.

4-4, To secure transparency and equity of the tendering procedure, both sides
promised not to disclose information related to the Project to the third parties
until tender opening.

4-5. The Indonesian Side promised to make the middle or long-term plan for
appropriate allocation of health facilities in West Kalimantan Province and
submit this plan to the Embassy of Japan in Indonesia through JICA Indonesia
office by the end of March 2005,
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Major Undertakings to be taken by Each Government

Annex-|

Items

To be
covered
by Grant

Aid

To be
covered

Y
Recipient
Side

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

1) Advising commission of A/P

2) Payment commission

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

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

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

To accord Japanese nationals, whose services may be required
in connection with the supply of the products and the services
under the verified contact, such facilities as may be necessary
for their entry into the recipient country and 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 contracts

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

To bear all the expenses, other than those to be borne by the
Grant, necessary for construction of the lacilities as well as
for the transportation and installation of the equipment

(B/A: Banking Arrangement, A/P: Authorization to pay)
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