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2. RAUZ HEPREFBEE
MEETSBRE (Department of External Resources, Ministry of Finance)

Mr. J.H.J.Jayamaha Additional Secretary

Mr, Mapa Pathirana Director (Japan Division)

REE (Ministry of Healthcare, Nutrition and Uva Wellassa Department)
Mr. Ranjith Maligaspe Secretary .

Dr. Athula Kahandaliyanage Director General (Health Services)

Dr. Jeganathan Consultant (North and East Rehabilitation)
Dr. Ajith Fonseka Director, International Health Planning Unit
Mr. H.A Ariyadasa Deputy Director General (Logistics)

Dr. H.S.B. Tenakoon Deputy Director General

Mr. A.C.Yapa Director Buildings (Engineering)

Mr. TK.W.P.Guruge Director Buildings (2004 4 10 B & VD Mr.Yapa D %E)
Dr. Susie Perera Public Health Specialist

a8 NE 2 FEBCEB (Central Engineering Consultancy Bureau)

Mr. R.P.L.M Muniratne Chief Architect

PEEETEE Ministry of Relief, Rehabilitation and Reconciliation)
Mr. M.S.Jayasinghe Secretary

Dr. A.S. Kunasingham Senior Advisor

Mr. S.Swalkasm Senior Advisor

Mr. S.Sivananthdh Senior Advisor

MFHEBEMES (Secretariat for Coordinating the Peace Process )

Mr. Seneka Abeyratne Director (Economic Affairs)

LRI S v 7 HRERFEE (Deputy Provincial Director of Health Services )

Dr. K. T.Sivapatham DPDHS

Dr. R.Thievendran Acting DPDHS and Midical Officer of Maternity and
Child Health Care

Ms.Nanthinithery Planning & Programming Officer

Sooriyakumar .

Mzs.S.Yogawathy Sinior Public Inspector Manager

Ms.T.Thariti Public Inspector

3. Py 7FHERBE (Jaffna Teaching Hospital)

Dr. S.Sathurmugam Director

Dr. 8. Ravirgj Consultant General Surgeon

Dr. Mrs.S.Nagendran Consultant Visiting Physician

Dr. Jayarthi Subiamaniam Consultant Radiologist, Department of Radiclogy

Mr. Ratwam Pathmanathan Administrative Officer (Hospital Secretary)

Dr. A.J.Morel Consultant Pediatrician

Dr. S.Sivansuthan Consultant Physician

Dy, R.Ganeshamoorthy Consultatn Anaethetist

Dr. S.Navaweenthan Consultant Obstetrician & Gynecologist

Dr. K. Ratnasingam Qut Patient Department, Senior Medical Officer

Mr. N.Canagarapianam Nursing Department

Dr.(Mrs.) 8. Theivendran Anaesthetist

Dr, M.S.Mugunthan Department of Pathology

Dr. (Mrs.) Aroshini Mendis Department of Pathology



Miss. R.Vallipuranathan
Mrs. S.Rajakulasegaran
Dr. S .Keishnaverney
N.Vilvanathan

Mr. S.Sureshumor. Smlt
Mr. V.Sureshk

Dr. . Mahadevan

Dr. K.Ellango Ynaviap

Dr. 8. Kumaravel

Dr. N.Saravanabhaua
Dr. T.Dushyanthan

Mrs. S Karunailingam

K Munugananthan
S.Thayaparan

Mr. M.Vijayaragunathan
Mr. E.Kayelayanazan

4. Py 7FBERET - $458

Principal, School of Nursing

Tutor, School of Nursing

Obstetrician & Gynecologist, Senior House Officer
Tutor, School of Nursing

Department of Pathology

Physiotherapist, Department of Physical Medicine
Orthpedic Surgical Unit

Senior House Officer, Department of Surgery

Senior House Officer, Department of Surgery

Senior House Officer, Medicine

Senior House Officer, Medicine

Nurging Tutor, School of Nursing

Technical Officer, Biomedical Engineering Services Unit
Senicr Prdiographer

Accountant

Special Coordinator, Medical Laboratory Technologist

Py T7F - 1O EBAT (Jaffna Ceylon Electricity Board)

Mr. N.Kugathasan

Electrical Superintendent

Py 7FHEKER (Water Works Department, Municipal Council, Jaffna }

Mr. Navaratnarajah

Engineer of Municipal Water Supply

Py 7FHF L 3L (SriLanka Telecom, Jaffna)

Mr. N.Saravanabawan

Regional Telecom Office Manager

BREYy 7T EHF (Building Department Jaffna, Ministry of Housing and
Construction Industry, Eastern Province Education and Irrigation Development )

Mrs. A.Kulasingham

Chief Engineer

Py 7 FHERE (Fire Service Jaffana Municipal Council)

Mr. K.S.Anandarajah

Officer in charge

AVShBRERRD v 7 BT (National Construction Association of Sri Lanka)

Mr. S.Kathiresapiilai

Unit Office Jaffna

Py 7FHEEEER (Planning Division, Municipal Council, Jafana )

Mr. K.Nagenthirarasa

5. Uy 7 FENERMER

{Chavakacheri B#5B%)
Dr. S. Ampikaipakhn

(Tellippallai BRAEE)

Mr. N. Sachithannanthan
(Chunnkam #REEHERT)
Dr. M.Chandkasekakam
(Point Pedro E &5 %)
Dr. S.Kathiravelipillah

(Karaveddy FRZ#EFT 38 EPT)

Dr. M.Swaninathan
(Analaitivu S HER)

Dr. 8.Vijayaragunathan
{(Valanai M 5@ )

Dr. A.Tairunavuskarasu
6. UNDP(EZBiFaE)
Ms. Gnana

7. ADB (7 7 RIREBT
Mr. 8. Mancharan

8. WHO (A {RpEEE)

Dr.Thushara Fernando

Administrative Officer

Medical Officer cum Medical Office of Health in
Chavakacheri

Officer Inspector, Ministry of Health, Tellippallai
Registered Medical Officer, Chunnakam

District Medical Officer, Point Pedro

Registered Medical Officer, Karaveddy
Registered Medical Officer, Archuary

Registered Medical Officer, Valanai

UNDP in Jaffna office

Consultant Post-Conflict Operation

Programme Coordinator

9. EREHHEIESHEER (BES : Bio-Medical Engineering Services)

Ms.Malani Herath
Mr. R.D. Leyange

Technologist Office-1
Acting Director

10. S hF7S#5%0 (General Hospital Ratnapura)

Dr. T.Bulathge Ananda Jayalal

Medical Superintendent
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BRI ER D KIR

BEFRRIT, 1860 EFRMNSSHIESET, TORAOFEIL/RCEERIRINTHEED
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T L}
Om 3em  Gom (20

— e

H2-1 2% 7 PERRERBAORFRER & ADERIAR
&’ 2-4 BFEREIE

o BEAR s BEERER () BMBREH
1 Medica! Ward (Ward 1~~4. Ward 7~~10) 2 4,175 1990 EaE
2 Surgical Ward Male (Ward 27~30) 2 14,15 1968 FERER
3 Maternity Ward (Ward 20~22) 2 2,430 EAER L
4 Operating Theatre 1 540 £ EEE
5 OPD Clinic 2 2,520 30 fEEE
6 ICU 1 281 LI FEE
7 Ward 17 & 18 {(Gyn., Oitho., ENT, Dental) 2 1,000 ELHEME
8 Radiology (2F is Staff Quarter) 2 1,620 1950 SERER
9 Administration Office (2F is Staff Quarter) 2 1,224 1900 £ 1238
10 House Officer Quarters 2 680 E0EEE
1 Surgical Ward Female (Ward 16) 1 440 FEAHEME
12 Surgical Ward Female (Ward 23) 1 460 EOFEHRE
13 Skin Ward (Ward 6) 1 450 F4H£ELE
14 OPD 1 780 1946 EHER
15 Children Ward (Ward 5) 1 300 E 40 FELE
16 | Ward 14 & 15 (Ortho, ENT, Dent., Eye male) 1 775 EHFEUE
17 0Old Medical Ward (Abandoned) 2 1,840 &40 FELLE
18 | Kitchen 1 300 4 EH T
19 Drug Store 2 718 EI0FEBRE
20 Laboratory & Moriuary 2 1,445 B EOFELLE
21 Word 24 (Male & Female Surgical) 1 675 HAFEPE
22 Nurse Training School and Nurse Office 1 680 1959 £
23 Student Hostel 2 1,475 %30 FRE
24 Lecture Hall for Nurse Training School 2 95 HERS
25 Premature Baby Unit 2 88 g
26 Ward 11 & 12 (Children’s Ward) 2 1,035 FELE
27 Department of Physical Medicine 1 445 40 FEL
28 Eye Clinic 1 220 1863 SEHER
29 Record Room/ Store 1 300 B 40 ELLE
30 Generator Room 1 225 {HED
31 Pump House 1 18 Y
32 Nurses Quarters 1 1,500 FAVHELLLE
33 Nurses Training School Play Room 1 175 30 EiEE
34 Canteen 1 200 SEA0FEDE
35 Nurses Training School Kitchen 1 158 £ INERE
36 Tutor’s Quarters 1 150 30 FEE

SHAER 30,832
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MINUTES OF DISCUSSIONS
OF THE PREPARATORY STUDY
ON THE PROJECT FOR THE IMPROVEMENT OF
CENTRAL FUNCTIONS OF JAFFNA TEACHING HOSPITAL
IN THE DEMOCRATIC SOCIALIST REPUBLIC OF SRI LANKA

In response to a request from the Government of the Democratic Socialist Republic of Sri
I.anka (hereinafter referred to as "Sri Lanka"), the Government of Japan decided to conduct a
Preparatory Study on The Project for The Improvement of Central Functions of Jaffna Teaching
Hospital (hereinafter referred to as "the Project") and entrusted the study to the Japan International
Cooperation Agency (hereinafter referred to as "JICA"} .

JICA sent the Preparatory Study Team (hereinafter referred to as "the Team") to Sri Lanka,
which is headed by Prof. Yujiro Handa, Senior Advisor, Institute of International Cooperation,

JICA, and is scheduled to stay in the country from 1% September to 25™ September.

The Team held discussions with the officials concerned of the Governiment of Sri Lanka and
conducted a field survey at the study area.

As a result of discussions and the field survey, both parties confirmed the main items
deseribed in the attached documents. Subject to the decision by the Government of Japan, JICA will
conduct a Basic Design Study on the Project.

Colombo, 8™ September 2004

6&/'\3\_,\/

Arof. Yujiro Handa Mr. Ranjith Maligaspe

Leader Secretary

Preparatory Study Team Ministry of Healthecare, Nutrition &

Japan International Cooperation Agency | Uva Wellassa Development

Mr. M.S.Ja})i/asinghe : Mr. LH.J .b’éyamaha

Secretary , Additional Director General

Ministry of Relief, Rehabilitation and Reconciliation Department of External Resources
Ministry of Finance
(Witness)

M

Dr. S.Sathurnugam

Director 3

Jaffna Teaching Hospital

{Witness)
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ATTACHMENT

1. Objective of the Project
The objective of the Project is to improve the Central Functions of Jaffna Teaching Hospital
through construction of facilities, procurement of equipment and necéssary activities.

2. Project site
The site of the Project is the premises of Jaffna Teaching Hospital, Jaffna District.

3. Responsible and Implementing Agency

3-1.The Responsible Agency is Ministry of Healthcare, Nutrition & Uva Wellassa
Development (MOH). For the smooth implementation of the Project, MOH makes necessary
arrangements to obtain advice and assistance from the Ministry of Relief, Rehabilitation and
Reconciliation.

3-2.The Implementing Agency is Jaffna Teaching Hospital.
4. Items requested by the Government of Sri Lanka

After discussions with the Team, the following items were finally requested by Sri Lankan side.
JICA will assess the appropriateness of the request and report the findings to the Government of
Japan.

(1) Censtruction of the Buildings and Facilities

I-1. Operation Theater Complex including Central Supply & Sterilizing Department

(CSSD) and Intensive Care Units (ICUs) including High Dependency Units.

1-2 Central Laboratory Complex

1-3 Emergency Treatment Unit and the related facilities

1-4 Central Facilities for Diagnostic Imaging

(2} Procurement of the Equipment for the above Buildings and Facilities.

5. Japanese Grant Aid Scheme

5-1 Sr1 Lankan side understands Japanese Grant Aid Scheme explained by the Team, as described
in Annex-1.

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

6. Schedule of the Study

If the Project is found feasible as a result of the Preparatory Study, IICA will send the Basic \6
Design Study Team around December 2004 to January 2005.
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7. Other relevant issues

7-1. Both sides agreed that the input from Japan would be concentrated on the construction of
facilities and the equipment procurement for Central Functions of Jaffna Teaching Hospital.

7-2. 511 Lankan side guaranteed to secure an appropriate land for the construction of a new building
for. Central Functions in the premises of Jaffna Teaching Hospital.

7-3. Both sides agreed that Sri Lankan side would effectively and efficiently utilize the Japanese
input in order to achieve the project objectives.

7-4. Sri Lankan side will exempt Japanese nationals who will be engaged in the Project, from all
duties and related fiscal charges, which may be imposed in Sri Lanka with respect to the import of
equipment, materials and services supplied under the verified contract.

7-5. Sti Lankan side guaranteed to allocate necessary budget for management and operatioﬁ of the
-Project.

7-6. Agreed upon with the Team, the Jaffna Teaching Hospital Management Team, headed by the

hospital director, would prepare the preparatory documents as shown in ANNEX-3 and submit
them to JICA Sri Lanka office by the end of October 2004.

A .



ANNEX-1 . JAPANESE GRANT AID SCHEME

1)

2)

1y

Grant Aid Procedure

Japanese Grant Aid Program 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 Goavernment 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 Grant Aid. If the request is deemed appropriate, the
Government of Japan assigns JICA to conduct a study on the request. If necessary,
JICA send a Preliminary Study Team to the recipient country to confirm the contents of the
request.

Secondly, JICA conducts the study (Basic Design Study), using Japanese consulting firms.

Thirdly, the Government of Japan appraises the project to see whether or not it is suitable
for Japanese Grant Aid Programme, 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 signed by the Governments of Japan and the recipient country,

Finally, for the implementation of the project, JICA assists the recipient country in such

matters as preparing tenders, contracts and so on.
Basic Design Study

Contents of the Study

The aim of the Basic Design Study (hereinafter referred to as "the Study"), conducted by
JICA on a requested project (hereinafter 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 Project and also institutional
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2)

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 the technical, social and economic points of view;

confirmation of items agreed on by both parties concering the basic concept of the
Project;

preparation of a basic design of the Project; and

estimation of costs 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 Japanese 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 through 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 Discussians.

Selection of Consultants ,

For the smooth implementation of the Study, JICA uses a consuiting firm selected through
its own procedure (competitive proposal). The selected firm participates the Study and
prepares a report based upon the terms of reference set by JICA.

At the beginning of implementation after the Exchange of Notes, for the services of the
Detailed Design and Construction Supervision of the Project, JICA recornmends the same
consulting firm which participated in the Study to the recipient country, in order to
maintain the technical consistency between the Basic Design and Detailed Design as well

as to avoid any undue delay caused by the selection of a new consulting firm.

Japanese Grant Aid Scheme

What is Grant Aid?

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

Exchange of Notes (E/N) _ /Q//
. i /
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3)

4)

5)

6)

b)

d)

e)

5

Japanese 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" means the one fiscal year which the Cabinet approves the project
for.  Within the fiscal year, all procedure such as exchanging of the Notes, concluding
contracts with consulting firms and contractors and final payment to them must be
completed.

However, in case of delays in delivery, instailation or construction due to unforeseen
factors such as weather, 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, in principle, Japanese products and services including transport or those

of the recipient country are to be purchased.

When the two Governments deem it necessary, the Grant Aid may be used for the purchase

of the products or services of a third country.

However, the prime contractors, namely consulting, contracting 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 the recipient country or its désignated authority will conclude contracts
denominated in Japanese yen with Japanese nationals. Those contracts shall be verified by
the Government of Japan. This "Verification" is deemed necessary to secure accountability

of Japanese taxpayers,

Undertakings required to the Government of the recipient country

to secure a lot of land necessary for the construction of the Project and to clear the site;

to provide facilities for distribution of electricity, water supply and drainage and othes
incidentat facilities outside the site;

to ensure prompt unloading and customs clearance at ports of disembarkation in the
recipient country and internal (ransportation therein of the products purchased under the
Grant Aid; _ |

to exempt Japanese nationals from customs duties, internal taxes and fiscal levies which
may be imposed in the recipient country with 1espect to the supply of the products and
services under the verified contracts; . ‘ - “(\
to accord Japanese nationals whose services may be required in connection with the suppl¢

of the products and services under the verified contracts such as facilities as may be

) - > 5
o 24
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f)

g)

7)

8)

9}

b)

necessary for their entry into the recipient country and stay therein for the performance of
their work;

to ensure that the facilities constructed and products purchased under the Grant Aid be
maintained and used properly and effectively for the Project; and

to bear all the expenses, other than those covered by the. Grant Aid, necessary for the
Project.

"Proper Use” :

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

other than those covered by the Grant Aid.

"Re-export"”
The products purchased under the Grant Aid shall not be re-exported from the recipient

country.

Banking Arrangement (B/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 an authorized foreign
exchange bank in Japan (hereinafter referred to as "the Bank"). The Government of Japan
will execute the Grant Aid by making payments in Japanese yen to cover the obligations
incurred by the Government of the recipient country or its designated authority under the
verified contracts.

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
recipient country or its designated authority.
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ANNEX-2: UNDERTAKINGS BY THE GOVERNMENT OF THE RECIPIENT COUNTRY

1. To secure a lot of land necessary for the Project;

2. To clear and level the site for the Project prior to the commencement of the construction,

3. To provide a proper access road to the Project site;

4, To provide facilities for distribution of electricity, water supply, telephone trunk line  and

drainage and other incidental facilities outside the site;

5. To undertake incidental outdoor works, such as gardening, fencing, exterior lighting, and

other incidental facilities in and around the Project site, if necessary;

6. To ensure prompt unloading and customs clearance of the products purchased under the

Japanese Grant Aid at ports of disembarkation in the Recipient Country;

7. To exempt Japanese naticnals from customs duties, internal taxes and fiscal levies which
may be imposed in THE RECIPIENT COUNTRY with respect to the supply of the

products and services under the verified contracts;

8. 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;
9. To bear commissions, namely advising commissions of an Authorization to Pay (A/P) and
payment commissions, to the Japanese foreign exchange bank for the banking services

based upon the Banking Arrangement (B/A);

10, To provide necessary permissions, licenses, and other authorization for implementing the
Project, if necessary;

11 To ensure that the facilities constructed and equipment purchased under the Japanese Grant

Aid be maintained and used properly and effectively for the Project; and

12. To bear all the expenses, other than those covered by the Japanese Grant Aid, necessary for

the Project. . CD



ANNEX-3

Next Step of preparation for Grant Aid Project
(Japanese Government) at Jaffna Teaching
Hospital (JTH), Sri Lanka: Preparatory documentation by JTH

team for the planning exercise with the Basic Design Study Team

06SEP2004

JICA Preparatory Study Team for Japanese Grant Aid Project entitled
“Improvement of Central Function of Jaffna Teaching Hospital”



Introduction

Based on the agreement established in the dialogues between JICA Preparatory Study Team
(JICA Team) and hospital management team headed by the hospital director of Jaffna Teaching Hospital,
JICA Team would highly appreciate having your active participation in the planning with the following
preparation during the period until the assignment of Basic Design Study' Team, which will further look
‘into the detajled plan and design of the Project.

Since the planning phase of Japanese Grant Aid Project is a long process untif the commencement
of construction of physical facilities and installation of equipment, planning exercise and the process of
consensus establishment definitely need a complete set of information not only on existing constraints and
capacity of the hospital but also on the future potentialities of the development based on the current health
demands of the catchments.

Next step to meet the requirement of Basic Design Study Team

The following topics are the information necessary for the planning procedures in the next step.

01...Strengthening of the planning team of JTH by formulating a Project Planning Team with a Core
Group as a representative and coordination body of the planning implementation units under the
supervision of Hospital Director. JICA Team appreciates having the list of planning team consisted of the
head of all divisions with the list of 3-5 Core Group Members, who are to guide the entire planning team
{see attachment 1). Please notify the names and contact address including Email addresses, if available, in
the earliest possible time.

02...1t is urgently necessary to define the components of “Central Function”, which will be improved
by this Grant Aid Project. Please have a planning team meeting with the guidance by the Core Group and
define the necessary components of the important central functions that have to be housed in the newly
constructed central facility. The central function should be utilized by all clinical divisions.

As the result of the workshop on 04/SEP/2004 at the hospital, the agréement was established among JICA
Team and the participants from JTH on the focus of the “Central Function”. The functional entities of the
function were:

I : Operation Theatre Complex including CSSD and ICUs including High Dependency Units
II : Central Laboratory Complex

1l : Emergency Treatiment Unit and the related facilities

IV : Central Facilities for Diagnostic Imaging.

Please confirm the above agreement again at the planning team meeting.

As we discussed in the planning session, the Project focuses on the improvement of the central
function of JTH this time as the entry point of the long term development plan of the hospital, which was
formulated by the hospital authority and MOH with the technical assistance of CECB. Although Japanese
Grant Aid Project is used just for the entry point, the JICA team has great interests to be in line with the
concept of the grand design of the hospital demonstrated in the long term plan,

03...0nce the components that should be included in the central facility is defined, you have to
allocate planners to respective components. The Core Group may take a guiding role to each team and
attend the planning exercises. After finalizing planning team formulation, please notify the details of
planning team organization to us.

04...Rough ideas on floor areas and room layout should be formulated making use of your best
knowledge and experiences as health professionals by yourselves, The Core Group and the hospital director
are expecled to guide planning teams to draw pictures of new building and floors. Please refer to the
attached sample drawing (see attachment 2) when you work on the idea creation. The plan is not
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necessarily a professional one but practical one based on the existing demands. Professional work for the
designing will be done by professional hospital designers in the coming Basic Design Study Team makmg
maximal use of your ideas and the related information,

The plan can be formulated on normal A4 paper even by freehand, if you want. After having overview of
the entire area of the component, each room and/or space, which is necessary for constitution of each
function, should be broken down to as room charts (see the sample) to clarify the specific utility.

As a conclusion, two sets of information are necessary by drawing. One is the overview picture of the floor
area and the other is a set of room charts, which constitutes the floor area of the central function
component, :

05...Mapping of the location of equipment is the next step in the planning exercise. The mapping has to
be done on the room charts developed in the former chapter. Rough ideas can be created in equipment
planning if you concentrate the functional requirement of the functional component. (See the sample;
attachment 3)

06...Formulation of equipment list should be done based on the above mapping and also the list attached
to the Application for the Grant Aid Project submitted to the Japanese Government through MOH in May
2003, which was recognized as the formal document by the government. (See the attachment) The list
should be given an order according to the components determined to be housed in the new building.

07...All clinical divisions and other auxiliary divisions of JTH should ptepare the simple documents to
demenstrate the following xtems

i : Existing constraints of the division in relation to the central function

1i : Five-year plan of functional development of the division particularly with the expectation of
the central function advancement by this Project

i : Existing demands in equipment, which can be housed in the central facility building that will
be constructed in the Project

The documents should be set as separate file for each division and complied as the reference documents by
the Core Group for the dialogues with incoming Basic Design Study Team, which will elaborate further
with JTH planning team to have an achievable best plan of the Project.

08...Strategic Management is an issue to strengthen the function both of professional and managerial
capability of the hospital. Definitely there are capacities in the existing human resources at JTH, despite the
shortage of health personnel at various disciplines. The demand is just to take the potential managerial
capacity of them and make use of it maximally to have better working condition. As we shared the
information of managerial improvement in line with the Japanese Grant Aid Project in the workshop on
04/SEP/2004 at JTH, the urgent needs is to achieve the obtainable best working environment even under
the present situation prior to receive assistance from others, Five-S activities are simple but effective mode
of intervention, which is win-win programme effective both for preparation of the Project and for
motivation of all health staff through the participatory process of the movement.
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Relation btw the Project Planning Team
and the Basic Design Study Team
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Attachune nt 3

Itern No. /
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Item No. .

Equipment Name : /L/Z W?La Cin 7[ (:(7/1/ 7
e

fnge

Quantity :  /
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[tem No. | J)
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ftem No. | 9{
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Item No. é‘

Equipment Name : 3/’“// /% é‘ ey

Quantity : /
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Item No. 6
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Item No. 7
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10.

10-1

THE APPLICATION FORM FOR JAPAN’S GRANT AID

FOR

MINISTRY OF HEALTH, NUTRITION & WELFARE

Date of entfry

Applicant

Project Title
Economic Sector

Project Type

Target Site

Requested Amount

Implementing Agency
Ministry/Agency of

Person in Charge
Affiliation

Address

Desired year of implementation

‘Rs.1500 million

:12. January 2003

:Ministry of Health, Nutrition & Welfare

The Government of the Democratic Socialist Republic of
Sri Lanka.

:Project for Improvement of Jaffna Teaching Hospital
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Management and Operational Status of the Health Sector

The Department of Health Services and the Provincial Health Sector in
Sri Lanka encompass the entire range of preventive, curative and rehabilitative
promotive health care provision. The private sector provides mainly curative
care which is estimated to be nearly 50% of the’ outpatient care of the
population and is largely concentrated In the urban and suburban areas.
According to a survey, private sector General Practitioner in Sri Lanka handle
at least 26.5% of primary care consultations per year."95% of inpatient care is
provided by the public sector. In addition to that the required qualified
personal except medical doctors, for the medical sector are trained by the
Department of Health Services only.
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Western, Ayurvedic, Unani, Sidda and Homoeopathy systems of
medicine are practising in Sri Lanka. Of these, western medicine is the main
sector catening to the needs of a vast majority of the people and Department of
Health Services s the responsible authority for the same in public sector.

* With the implementation of the Provincial Council Act in' 1989, the
public health sector were devolved, resulting in the Health, Nutrition and
Welfare at the national level and separate Provincial Ministries of Health at
the provincial level in eight provinces to cover the whole island.

The Ministry of Health of Central Government is holding
responsibility for the promotion of the nation. The policy formulation with
necessary guide lines, human resources development except medical docfors
for the health sector, control of health institution with tertiary level curative
facilities including National, Teaching Provincial/General hospitals and
special service hospitals are control by the Central Government. In addition
to that-necessary drugs and medical equipment bulk purchasing & supplying
to other hospitals in public sector also manage by the same. The eight
Provincial Directors of Health Sectors (PDHS) are holding responsibility of
efficient management and effective implementation of Health Services in
respective provinces in the country. .

In 1999, the Department of Health Services was headed by the
Director General of Health Services and number of Deputy Director
Generals(DDG) appointed as in-charge for each special sub sectors/Services to

~ assist him. Different Programmes, Divisions or [nstitutions under the
. Department of Health Services headed by a pumber of Directors under the

guidance of DDGs. (See Annexe - 1 for Organization chart at Dept. of Health
Services) , ‘ :

There is uneven geographical distribution of health resources and
facilities in deferent areas of the island. With the physical observations of
health delivery institutions, Northern & Fastern Province lack far behind
comparing to the Western Province in the country. Generally So Lanka. has
achieved comparatively high health standards over the past few decades
according to the statistics except North & East province which could not
collected statistics due to civil war for last two decades. The national health
indicators of Sri Lanka are comparable with those of developed countries and
are the best in South Asia. This health status has been achieved by a relatively
smal] amount of resources. However, it has become increasingly difficult to
maintain this high performance of the health sector within financial constrains
and in the face of escalating prices for goods and services, Therefore health
services have not yet fully reached the socially and economically marginal
segments of the population.

Current problems related to the proposal -

Jaffna Teaching hospital is the only hospital this nature in Northern
province of Sri Lanka. Due to the civil crisis takes place in North & East in Sri
Lanka, any development bad not carried out in that area duning last two
decades. Every aspect of life in there needs rehabilitation as a result of armed
conflict. The health care facility is one of the basic buman needs. But the
Tamil speaking human resources required In medical sector has severe
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shortage in the province, A good' Teaching Hospital only ¢an produce health

care personnel. There is no effective results improving peripheral hospital
infrastructure without producing heaith care workers to deploy at health
institution in any scale at the periphery. The Jack of health cares personnel-
affect even primary care and referrals. _

Community health services in the Northern & Eastern area had not
continued equally as other provinces of the country for last two decades. Most
of the people in remote areas did not get Government assistance for the
preventive measures. Traditional indigenous physicians contributed lot
towards health care of the people during this period without government
assistance. Now the cease fire in progress more than one year and average
peoples are trying to face to the life hopefully. It is a responsibility of the
Government assists them to develop their basic human needs withou any
further delay. _ :

The Goverriment of Sri Lanka 1s facing financial difficulties in
maintaining free health service with rapidly escalating health care cost.
Therefore capital expenditure is being kept far behind than the public demand
due to higher recurrent budget. But the upgrading the health facilities in North
& East area at least up to the level of other areas of the country is an urgent
task could not made any further delay.

Jaffna City is the provincial capital of northern province of Sri Lanka
and fully control by the Government of Sri Lanka. Therefore each and every
kind of health care facilities should be available under the umbrella of Jaffna
Teaching Hospital. One of the policies of Sir Lankan government is offering
free health care to any public whomever seek it from any health care
institution under the Health Ministry. Strengthening facilities in Jaffna
Teaching Hospital will be a multi-beneficial project to commence
development of health "facilites to North & East province, But the
Government of Sri Lanka could not succeed this project without ODA
assistance, which required multi million foreign exchange.

Human resources at Sri Lanka and relation of JTH.

' The total doctors of western medicine attached to Government
hospitals increased to 7,963 by end year 2000, from 6994 at end 19%9.
Accordingly the population per doctor decreased to 2,431 from 2,723 in1999.
At present doctors passing out from the Medical Faculty of Jaffna University
shows reluctance to stay back in Jaffna, because of their training is under
frying condition with poor facilities of the JTH. It is obvious the medical
specialist in other part of Sri Lanka show reluctance come to work in JTH
when the hospital lacks diagnostic facilities. The government had to absorb all
Tnedicai graduates passed out from the universities and new cadre for doctors
In government hospitals will be filled by the year 2010, With this situation the
medical graduates produce from Jaffna University could not be under valued
even in Sri Lanka.

Atthe end of year 2000, number of Nurses per 100,000 population was
76 only and it was increase by one since 1997. The Nurses Training School is
available within the premises of JTH. But during last few years it was not
Opera-ted due to the situation in the area and lack of trainers, insufficient
teaching facilities and lack of access to clinical practices. Improvement of
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necessary resources at the JTH-is very important for smooth operation ‘of
Nurses Training School at JTH.

10 4. Distribution of human resources in Sri Lanka

10 -5,
10-5-1

An extensive network of health facilities exists in Sri Lanka, gross
disparities exist between provinces and rural/urban areas. The major cities
with medical faculties like Colombo, Kandy and Galle has the favourable
parameters for all kind of qualified medical personnel. According to the
statistics with the Department of héalth Services 38% Medical Specialist
concentrated in Colombo District. But Jaffna District condition is far behind
even though there is medical faculty. Certain districts have not shown a-
parallel improvement in these parametérs. These disparities have existed fora
long period and it also to be address in future. i \

Since introduced free market economy in 1977 this disparities were
increased’ and after the commencement of ethnic conflict in1983 no any
reasonable improvetnent was happened in health facilities. Thus the people In
Northern & Eastern province did not get any benefit of free market economy.
Present policies to promote the health development through free market
economy seem futile. The Central Government must act at Jeast in accordance
with the basic needs of the people avoiding different political agendas. Human
resources development in health sector to serve at northern province became
an urgent task to develop health facilities in areas of ethnic conflict.

Ethnicity, Culture, Religion or Cast is dangerous elements of human
resources, which required deploy in conflict areas. Therefore the people train
from same area to work in health sector is advisable, In this activity Jaffna
Teaching Hospital can play a key roll collaboration with medical faculty of
University of Jaffna. (See Amnexe -2 for Distribution of specialists by
District) ~ '

Present Situation of Jaffna Teaching Hospital
Background of JTH

Jaffna Teaching Hospital was commenced in British Colonial era as a
central dispensary in 1920's. Since that it had grown gradually up to the status
of a Teaching Hospital. It was only to second Colombo General Hospital by
their service at early 1980's. Since that the infrastructure of Jaffha were not
developed equally as the Western or Southern provinces due to civil crisis
commenced in 1984. During.the period even before the 1984 there were only
number of single storied buildings constructed with add-hock basis. The land
area available with Jaffna Teaching Hospital is about 14.2 Acre only. At
present existing 23 nos, buildings are scattered all over the land preventing
any further facility construction. So that there is no vacant land to develop
Lqﬁastruchue comprehensively by establishing new buildings  without
disturbing existing buildings. See Annex -3 for existing layout plan |

Hospital authority had taken decision to demolish the dilapidated 75 or
more years age old Medical building and reconstruct a pew multi-storey
building over the 850 sq. meters of ground. New multi-storied building with
updated facilities are beeq expected by the hospital authority as facility
constructed at Gampaha and Negombo Base Hospitals. I |
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There 1s a building desig]éd to construct five storey, and initially built - -
two storied anc balance leave for future development. Therefore there is some

opportunity to be extend another floors at the building and that new area can
be accommodated by facilities 1n medical building proposed to demolished.
This opinion is not viable without further study the history of that building,
With understanding these situation Health Ministry prepared a Master
Plan recently to solve the problem of facility development with available land
with the assistance of Central Engineering Consultancy Bureau coming under
other ministry of Sri Lanka. According to this Master Plan Ministry of Health
wish to start facility development with the different stages phase by phase.

-Considering urgent requirement to be address at first, diagnosis facilities,

Theatre facilities, existing and nurses training facilities are consider as
immediate requirement to improve. The cardiology and the Neurglogy
facilities also has high demand at the hospital and those are expected w0
develop with the initially with the available land at the Jaffna Teaching
hospital as phase - 1. Proposed location of phase - I development is shown
with Anpex -4.

10-5-2 Health Service facilities of JTH at present

A

1) Out- Patent Department 15) Dental & Maxillo facial unit
2) Clinicsx 7 '16) Operation Theatre (3 units)
3) Administration 17) Blood Bank '
4) Medical Units x 4 18) Radiology unit - Hif.
5) Surgical Units x 2 -7 19) Laboratory ( Haematology, BIO
6) General Surgary x 4 - Chemistry, Bacteriology,
7) Obstetrics & Gynaecology % i Histo-pathology ) %t 3% ot o

Units x 3 N 20) Medical Records unit
8) Paediatria Unit b 21) Pharmacy
9) Premature Baby Unit (1) o, 22) Central Sterlization &
10) Dermatology Unit .5 i Supplies Dept,
11)Eye unit 23) Kitchen
I2)ENT Unit © . ow 24) Intensive care upit
13)$.T.D. Unit P, 25) Emergency Treatment unit
14)Rheumatology & . . . 26) Psychiatric unit

Rehabilitation dept, I PR R

Jaffna Teaching Hospital is delivering health services through the following

. identified Units/departments at present.
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10-5-3 Available Stafistics of JTH at present

| Average 2001 2002
Daily of OPD .Visits 1100 1350
| Dajly Admission to wards 250 300
Atftended at the pharmacy (OPD) 1200 1500
Daily total of prescriptions 732 775
bv clinic patients & discharges from wards)
No. of Clinic held per day 7 7
Hospital Deaths 790 775

Leadine Causes of Hospitalization at JTH

Normal Delivery
Fracture

Asthma

Pregnancy Complication
Heart Disease _
Respiratory Infection
Infection

Catract

Surgical problems

Metabolic Disease

Leading Causes of Death JTH

Elhye, }‘1

Septimcearnia =~ 4k
Heart Failure

Cereble Vascular
Myocardial Infection
Liver disease

Renal Failure %344
Pneumonia it & s
Birth Asphyxia — v
Respiratory Disease

Clinic _attendance in vear 2001.2002 - (Average ficure per clinic .dav)

Type of Clinic

2001 2002

Medical Clinjes |, 4% 7047 600 700

| Surgical & Ornthopaedic ‘Clinics 200 250
Psychiatric Clinics 20 100
Eye Clinic 175 200
Dermatology Clinic /% ... 100 125
| ENT Clinic 0wy i o 125 135
Gynaecology 4 i v 110 135

. With the cease fire agreement between Government of Sri. Lanka and the

LTTE c‘ivi]ians_ are permitted to trave)
tand mind. Therefore rapid increase in
people return 1o resume their lives” Ab
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as their wish without any fear except areas with
the population are observed as many displaced
ove statistics are shown a trend of rapid increase of



health demand to JTH. This has placed an inéreasing pressure on the already limited resources =

at JTH. :
The large number of patient with poverty coming to the hospital which is

unable to provide the range of Specmhst treatment that they demand. The health
services was compatible. at JTH with Colombo General Hospltal up to year 1983,
Even now general people 1n Northern area expecting health service from JTH same as
" Natiopal Hospltal Colombo or Teaching Hospitals ‘Kurunegala, Kandy and Galle.
“Following table shows patient transfers to other specialized care institution due to not
availability of facilities to do the necessary medical operations or treatment.

Transfers from JTH to Other Hospitals in 2001

Inpatient facilities available at the Jaffna Teaching Hospital

TYPE OF SERVICE WARD NO OF Bed ]
IN WARD NO. BEDS occuupancy rate
Medical (Female) 1 20 192-
Medical (Ferrale) 2 20 188
Medical (Female) 3 20 206
Medical (Fermale) 4 20 178
Paediatric 5 14 g
Denratology 6 26 65
Medical (Male) 7 36 124
Medical (Male) 8 35 120
[Medical (Male) 9 34 136
Medical {(Male) 10 35 145
Paediatric 11 30 9%
Pasdiatric’ 12 28 106
ENT /Othopaedic (Male) 14 42 55
Eye 15 32 92
Surgicat (Femrale) 16 30 12
ENT [Othopaedc/Dental (Male) 17 38 %0
Gynaecology 18 48 100
Eye (Ferrale) 19 22 34
Gyneecology & Obstetrics 20 47 60
Gynaecology & Obstetrics 21 47 95
Gynaecology & Obistetrics 22 48 88
Surgical (Ferele) 23 42 120
. |Casualty 24 " 49 118
iepﬂc .25 . .
eurosurgery 26 27
Surgicel (Male) 27 34 1%55
Surgical (Male) 28 3 97
Surgical (Male) 29 38
Surgical (Male) o
e 30 38 112
i 10 100
v 5 I
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Health Institution ' No of patient |
National hospital - Colombo ' 4272

Cancer Hospital - Maharagama 245

Lady Ridgeway Paediatric Hospital - Borrella A 106

Castle Street Women Hospital - colombo . 10

Eye Hospital - Colombo - 27



Cardiology and. neurology patient does not have the inpatient facilities and the
treatment required pa’aents are accommodating at the medical ward and surgical

wards.
Presently the demand for cardiology and neurology related malfunctions are

increasing regularly. Therefore not availability of separate facilities for such inpatient
oives inconvenient not only to the patient but also the health personnel.

Transfers-into Jaffna Teacking Hospital from other Hospitals of the
periphery in 2001

Health Institution No. of Patient
Base Hospital - Point Pedro 12160

District Hospital - Kayts 710

District Hospital - Tellipalai 1430

District Hospital - Achchuvell 326
Peripheral Unit - Chankanai 1080
Peripheral Unit - Kopai 80

10-5-4, Tertiary care facilities at JTH .

_ According  to the health care provision in Sri Lanka tertiary care
facilities are providing only by Teaching Hospitals and the Special Hospitals
in Sri Lanka. There is no any Special Hospitals In Northern and Eastem.
Province. The tertiary care facilities are very poor in Northemn Province. If
any patient required such facilities, that they should go to Kandy, Kurunegala
or Colombo hospitals in other provinces.

Many vacancies exist for consultant doctors such as Cardiologist,
Neurologist, Cardiothoracic Surgeon, Dermatologist, Paediatrician and
Pathologist in JTH, Some consultant doctors in Colombo born at Jaffna area
complained that they reluctant to work in Jaffna because cf poor facilities
available in JTH. Therefore without developing diagnosis facilities could not
render their service continuously for northern area at least minimum level. If
the Ministry force them to work in Jaffna they may migrate to other counny
and loosing their services even to Sri Lanka,

Specialist Consultants are in service at Jaffoa Teaching Hospital

Specialist Approved Present
L Cadre Strength
General Physician 3 3
|| Cardiologist 1 0
Neurologist ] 0
Dermatologist ] 0
General Surgeon 3 3
| V.OG 2 2
| | Paediatrician 1 0
| ENT Surgeon 2 1
| EyeSurgeon 2 1
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Orthopaedic Surgeon 1 0
Gastro Intestinal Surgeon 1 1
Genito Urinary Surgeon 1 0
Neurosurgeon ] 0
Cardiothoracic Surgeon 1 0
Psychiatrist ' 1 0
Radiologist 1 0
Pathologist 4 0

1 0

Judicial Medical Officer

10-5-5. Insufficient Operating Time

At present Operating Theatre at JTH consist of only.3 units which is
insufficient for the demand even for surgery. Average No. of routing
major/miner operations per month exceed approximately 2000 cases. Even
though there is long queue for the certain operation could not perform. To
overcome this problem it is urgent to establish new theatre facilities to J
without further delay.. . _ ,

_ Presently the two theatre units sharing by the specialists and managed with
more difficulties within official time frame. Many cataract operations and some other
planed surgeries are in the long waiting list. It leads moany inconvenience to the
poverty people. This problem remained with the JTH for long time and create some
managemcn?f)rob!cms among the specialist doctors and’ afraid to provide their
services in JTH. Even Ministry of Health filled the approved specialist cadre to JTH
they couid not provide the tertiary care service efficiently without establishing Theatre
facilities and restrict them to only for chemotherapy, ‘

, It is expected improving the necessary facilities for Cardiology, Neurology
and Surgery fields with ICU Facilities can be encourage specialist to work in JTH
while getting' their contribution to train necessary human resources specially in the
field of Para- Medical. - : '

10-5-6.Insufficient Diagnostic facility with modern technology
Most commonly radiological investigations are doing in ' medical sector.
Radiological Department in JTH struggled to provide service as per the
demand made by Consultant and MO in JTH. Traumatic injuries are
increasing rapidly with the growing mechanised agriculture and urban traffic.
The available facilities are too old and modem facilities to be introduced to
provide efficient service to the people in the province. '
Malnutrition and Nutritional deficiencies, Respiratory disease, Child &
adolescent health problems and Malaria are been common among the patient
of northern province, Therefor prescribing drugs to patient of their symptoms
€ost to the Government due to inadequate facilities of dragnostics. Most of the
cqupment are over used and could not be expected accurate result. Therefor
para medical professionals have to very much careful certifying medical test
feport. Modem diagnostic equipment are one of the solutions to overcome this
problem immediately. :
Diagnosis facilities improvement is urgent task to identify the decease
I&‘_ICCC;ILZIT\Z b_efore. prespzibmg expensive drugs by their symptoms. Reason past
Lanka nstry 1dentified wrong prescription cost to the Government of Sri
considerable amount of foreign currency in a year,
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10-5-7 Referral System and Health workers of Northern Province

In Sri Lanka referral system is not enforced. Hence patient bypass small
medical institutions, Partcularly those in the rural areas that have only minirnal
facilities for patient care. This leads to under utlization of small institution and
overcrowding in the high rank institutions. With various activities Ministry of Health
trying to overcome this situation since long time. Most of the Medical Officers and-
the Para-Medical Personnel are prefer to live in urban areas due to their educational &
social level. Available such human resources are inadequate to deploy remote areas all
at once. Thi problem severely affected to Northern and Eastern province. Necessary
Human Resources for health sector at Northern and Fastern Province can be trained
by JTH and University of Jaffaa. While getting manpower to health sector it will be
an another solution for unemployment. Such’ trained personnel could be deployed to
work. at remote areas in Northern and Eastern Province establishing strict referral
system as a trial. e C .

There is no any restriction to the Doctors to doing private practices. Therefore
most of the Doctors render their professional service as general practice towards the
outpatients through Private Dispensaries. These primary care services are available in
every small towns, during the time except the official OPD duty hours at Govemnment
Hospitals. At present people of below poverty line getdng the service from primary
care facilities and OPDs in'the peripheral area. Most of them are uneducated and do
not bave respectful belaviours. They are not expecting even basic human facilities
other thin the medical assistance. But other people of the society expect basic comfort
and respectful manof to get health service. for their morbidity. Due to easy access
available fo'Private Dispensaries some people prefer to consult a Doctor according to

‘their choice or decided themselves to get better service from a place with better
facilities. The primary care institution doesn’t provide service other than the official
time. Therefor waiting time of the patient is very long and patient's companion
opportunity cost for time lost also high. So that even lower middle class people also
prefer to-use private OPD service with Limitation of opportunity cost.

Poor medical facilides to get the treatment or diagnosis, low level hospital
environment than the people's domestic environment and lack of professionals at the
primary care institution are the mam reasons to lost the people's trust with such
institution caused t¢ under utilize such institytions. .

Most of the primary care health ¢entres in Northemn Province dilapidated or
vacated during the past two decade by the effect of war conflict. Many Medical
Doctors were afraid to work in remote areas full time due to the wanecessary pressure
they received from terrorists groups during the period. Classification of health
problems in primary health care, approximately one third of the patient were below {5
years of age. It was observed that 91% of the out patients belong to six out of
seventeen broad disease groups, a majority presenting with symptoms and signs
related to diseases of respiratory system and the musculoskeletal systemn,

With this situation improving facilities to the JTH and employ necessary
prpfessionals to there be more beneficial than improving only the physical facilifies at
primary care institutions couid not provide necessary human resources. Training
Maspower. required to deploy to the primary level bealth instimtion should have
pnonty and stwengthen Primary care institutions with necessary health workers may
more beneficial than under utilizing it with poor quality service.

Rehabilitation of physical facilities can be get done with the assistance of
several NGOs who are committed do so even now if the government can produce
Hecessary buman resources and the recurrent budget.
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'10-6 Health Manpower training during last few years in Jaffna University and
TH

Category Duration of _ Annual Intake
Training 1998 1999 2000 2002

Doctor 5 67 98 171

Dental Surgeon

Nurses Nil Nij Nil 50

Pharmacists

Physiotherapists

Radiographers

v eo (v {ra jw [tn
1
3
L
(]

VLL.T

Post Basic Nurses _ - - - .

Midwife - - - 30

Human Resources required to operate Primary and Secondhry health care institution
in Northern & Eastern province is under study and result not yet finalised. But in the
preliminary survey given the indication it is as 40% shortage by the approved cadre.
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Current Manpower and approved Cadre to Jaffna Teaching

Hospital

12

Genaral Hospital Ratnepura
National Census of Health Manpower

Catagory of Staff

Approved | Inposition
Cadre/02 | Aug-02
Administrative Grade M.O. g B
Medical Specialist 32 9
Graded Medical Officers 87 70
Dental Surgeon 8 1
General Physidan
AMO/RMO 2 1.
Accountant 1 1
Clerk Super Grade 2 1 ‘
Clerk Grade 1
Clerk Grade 2 28 24
Steno/Typist 3 3
Book Keeper 2 0
Shroff . 1 1
Ward Clerk 9 3
House warden 2 1
Radiogragher 15 5
Medical lab Technician 21 13
Pharmacist 22 21
iDispenser 1 0
Physiotherapist 14 2
E.C.Grapher 2 2
Eye Technician 0 4]
Dental Assistant 0 0
Hospital Oversear 8 6
‘| Telephone Operater 4 4
|Data Recorder/Statistician 1 0
Driver 6 5
Hospital Midwives 32 26
Nurses Special Grade 5 1
{Nurses Grade 1 22 2
Nurses Grade 2 382 242
{Sewing Helper 3 2
Kitchen Helper 12 7
Altendent Male 93 70
Altendent Female 50 44
CO!THDH EEDOUF 131 57
Sanitary Labour (Male) 43 18
Sanitary Labour (Female) 48
‘ Q??‘U.*:a' Sanitary Labour 30
IntemM.Q.s : 26 26
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11. Background of the request
The poverty people of the peninsula are high. Improvement in quality -
of life of the people in Jaffna peninsula had not developed same as southern
part of the country due to poor socio-economic status. Poverty is one of the
most powerful determinant of ill health, By the same health has a strong
influence on socio-economic status. Rehabilitation of health facility in the
province to be given equal priority with any of other activities. '
Other than the availability of fund most rehabilitation project of
North & East suffered from one major obstacle and this is the skilled
manpower shortage, particularly of technical group. This may be
overcome immigrating people to take up technical jobs. It is very essential
to have a better health care system to support such immigrant from other
part of the country as well as expatriate from overseas. Therefore at least
high curative services and the emergency care services are necessary to
upgrade immediately at JTH.

Reliable curative service and referral functions are both necessary to
vitalize primary and secondary prevention activities in the communities. In the
health service delivery hierarchy, community based preventive activities in
relation to primary health care is crucial in every facet of health profile.
However, these activities can easily be de-vitalized if the available curative
service is not reliable to the general public. The referral function is
particularly important to economize funds, human resources and health
information system having maximal effectiveness. It is very clear that both
preventive and curative/relief services should have proper interaction and
collaboration. : '

Geographically Jaffna peninsula is far most Northern end of Sri
Lanka. Jaffna is the township for the Administration as well as
- Commercial activities of the northern area since British colonial or even
before. Therefore access to the Jaffna is very much familiar to the people
of Northern Province. JTH is located in the heart of city. People are
seeking services from there beyond it capacity

With understanding these fact the Ministry of Health, Nutrition, and
Welfare decided that the JTH Improvement /Rehabilitation is as urgent task to
sustainable peace programme for armed conflict at North and East. Therefore
the Master Plan was developed to the JTH by the Ministry of health with the
assistance of the government subsidiary experienced institution done many
development for the Ministry of Health. JTH improvement project requires
Substantial sum of funds according to the study carried out by the Ministry.
Faced with serious financial constraint the Government of Sri Lanka is

. Dot in a position to spend large sum of money to such large project.
Therefore JTH could not be financed without ODA assistance. With the
understanding of these circumstances it has laid out a plan to redevelop the
JTH with five phases. The outcome of the project is a new fully equipped
modem hospital coming in place of the present hospital at the same site at
heart of the city.
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|2. Relation with the government’s development plan and other factors:
(1). Relation with the government’s national development plan

The liberalized economy, free travel/trade between countries and Increase in
communication through media have resulted in increasing expéctation of
health care among consumers. Thus the patients tend to'seek more specialist
care and expect dramatic cures for their ailments. Availability of some of
these sophisticated services in some private hospital in Colombo and in
neighbouring countries like India, have fuelled the rise in expectation of our
patient. In order to address problems and difficulties in the health sector,
revised the National Health Policy and commenced to implement since 1996.
Government recommendations made through the following major tropics are
included to the National Health Policy-1996.

+ The Government will remain committed to providing necessary
health care free of direct cost to the individual at all times.

* Increase the equity of access to care and services, by developing
appropriate mechanisms for allocating resources to central and
provinces administrative units.

» Optimum level of human resources will be identified and developed
at a national and regional level. :

» Improve one Hospital with well-equipped tertiary care in each

district to reduce inequities in the distribution of services and to

provide high guality facilities.

-Resource mobilization and management, including alternative financing

mechanism and rationalized human resources management.

* Established human right related to Health care equally through out the
Island _ ‘

* Health Services activities and patient care will respect the dignity of the
individual at all times. :

* Improve the quality of health care to a level acceptable to both the
community and service providers. '

=9

(2). Relation with the sector comprehensive/overall program

It is estimated that since 1983 over one million people have been
displaced, and over 65,000 people bave died due to the ethnic conflict, Many
more have probzbly died as a result of malnutrition and disease caused by the
social upheavals of the conflict and difficulties in accessing basic health care
as well as shortage of supplies drugs and medical equipment.

Transport restrictions and military checking in north and east province
has relaxed after the cease-fire declared in Decémber 2001, Due to that
accessibility to bealth services in government control area has improved,
Health providing institutes at the peripheral areas do not have enough
Capacity to provide health facility to the people in Jaffoa peninsula. In spite
of continuous peace process, the demand for the health services from JTH is
Increasing continuously. ' ) .

Meany rehabilitation activities were commenced in the areas affected
by the ethnic conflict. Therefore many NGOs coming to Jaffna to work and
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their employees were living there temporary. It is prime duty of the - -
Government of Sri Lanka to provide reasonable basic facilities to encourage
who render their services for rebuild the destroyed areas by the armed
conflict. By the way resettlements are increasing rapidly in Jaffna peninsula
and health care facilities are urgent need to them. '

13. Objectives (itemized as concretely as possible)

(1).

P

k.

Objectives/purpose of the requested project,

Establish new Theatre Compiex including ICUs & CSSD
Establish new Laboratory complex

Establish Well equipped Neurology Unit

Establish Well equipped Cardiclogy Unit

Establish Imcinerator at JTH

Rehabilitate facilities for OPD, Clinics & ETU services
Improve Paediatric Unit

Improve Maternity Unit including PBU

Strengthen Rheumatology & Rehabilitation unit
Establish Mortuary & Laundry Building

FTTE@ S ADn T

Overall goal/medium and long term objectives.

Establish tangible signs helping to stop 20 years of 'abjeét human
suffering

Provide immediate job opportunity to unemployed people below
poverty in the peninsula in construction industry and made them

skill.

Provide facilities to the public such as clinical services and encourage
to take preventive measures

Increase the efficiéncy of all Clinics Providing efficient diagnostic
service to the public by JTH

Facilitating reasonable working environment to the health workers
and increase efficiency at clinical services

Reduce congestion at the clinical services by improving efficient
diagnosis facility at JTH

Incre_ase Bed strength up to 1100 from 927 at JTH

Facilitate to built humnan resources’ required by health sector in
Northern & Eastern province _

Enpourage internally displaced people, return to their home land at
th§ Morthern and eastern part of the country providing health
facilities as one of the basic amenities

StO'p. l?ea]th sector brain drain out of Jaffna peninsular with improving
facilities at JTH to upgrade better working environment '
Bring poverty reduction to Jaffna urban area facilitating commence
self employment related to service requirements of hospital visitors.
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1. Improve the quality of life and the hife etpectancy in Northern &
Eastern province 3

m. Strengthen medical infrastructure facilities required by Consultant
Doctors to provide efficient service toward public by JTH. at least by
approved cadre.

14. Content of the requested Project.
(1) Qutline of the requested Project.
a. In case the facilities construction project, outline of the requested
facilities:
(such as the name and address of the projecr site, site sectional
criteria, supporting photo graphs, design drawings with a’rmnwr:on
- and data, number of requested fucilities, and details of materials to be-
used).

Name and address of the project Site
Jaffna Teaching Hospital,
Hospital street,
Jaffna - S Lanka.

Requested facilities for Jaffna Teaching Hospital

A. Operation Theatre Complex Bmldmg floor area 1277.8m°
B. Laboratory building floor area 1296 m*
C. Cardiology & Neurology Building floor area 756 m?
D. Mortuary & Laundry Building floor area 500 m?
E. Incinerator

F. Rehabilitation pathology building for kitchen and stores

G. Rehabilitation OPD, ETU & Clinical Building

H. Rehabilitation & Improvement of Nurses Traming School at JTH

Preliminary design Drawing attached With Annexe -5

No of requested facilities

Only one facility as inauguration of the JTH development Phase -I of
proposed Master Plan to Jaffna Teaching Hospital.

Matenals to be used

Reinforced Concrete Structure & Foundation
Masonry Block as partition wall

- Cement Mortar wall Plaster
Ceramic Wall Tile in some areas
Ceramic tiled Floors .
Emulsion painted soffit & internal wall
Whether shield Emulsion paint for external wall
Alumninium/glass windows
Wooden Doors & Door frames
Calicut clay tile on Steel Roof frame
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b. In case of equipment supply project list of equipment _
(such as the name and address of the site 10 install the equipment, equipment
section criteria, name and specification, quantity, unit price total amoun,
etc., of requested equipment .

For the development of JTH equipment is necessary to upgrade as well as

facility with the ODA . Project is to b
facility construction project.

¢ considered equipment supply and

Requested Equipment List for Theatre Complex
No Name of Medical Equipment Quantity |
] Film [luminator 03
2 Cooler Storage 03
3 Warmer storage 03
4 Defibnillator with Adult & Paediatric paddles 04
15 Instrument Cabinet ' 03
6 Twin Lamp | 03
7 Mobile Theatre Lamp 03
8 Anaesthetic Ventilators 03
9 Anaesthetic Machine 03
10 Suction apparatus 05
11 Electro Surgical Units & Accessorise 03
12 Pulse Oximeter with Adult & Paediatric sensors 04
13 Blood Pressure Apparatus (NIBP) 04
14 Operation Theatre Table 03
15 ECG Monitor 06
’_16 Capnometer (CO, Analizer) 04
17 Patient Monitors Multimodular O,, CO,, BP, Temp. 3
| 18 Diathermy machine 01
19 Table Top Autoclave 02
20 Autoclave Machine With Compressor 03-
|21 | Water Softener for Autoclave 03
22 | Working table for CSSD 01
I’E Sewing Machine 04
24 Clean Storage Cabinet 03
25 Washing Machine with D ' '
R ryer(Industrial Type) 01
| 26 | Neonatal Ventilator & Electrical Accessories 01
127 __{ Suction Apparatus for P.B.U.& ICU 10
28 | ECG Monitor & Elecrical Accessories 06
| 29 | Cardiac Monitor ' 02
| 30 | Infant Incubator 07
31| Infant Bassinet Stand with Cot 07
|32 | Glucometer 10
_3,3___ Paediatric Nebulizer 07
_fi_; Paediatric Incubator 07
22| Infusion Pump (Adult & Pacdiainic) 04
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36 | Syringe Pumps 06
37 Phototherapy Unit 03
38 Bronchoscope (Fibber Optic) 01
39 Gastroscope 01
40 Simoidoscope 01
Contd./
[No | Name of Medical Equipment Quantity
41 Pressure Ventilator with Air Compressure 01
42 Cyst-Urithroscope 01
43 Colonogoscope 01
44 Adult ICU beds 10
45 Blood gas Analvzer .03
46. | Electroliyte Analyzer 3
47 | Direct arterial Monitor 03
48 Adult Ventilator & Electrical Accessories 02
49 Paediatric Ventilator & Flectrical Accessories o1
50 Refrigerator (for drugs storing) 01
51 Spot Lamp with Battery Backup 02
52 Medical tools/Instrument cabinet 06

Requested Equipment for Diagrostic & Laboratory Building

No Name of Medical Laboratory Equipment Quantity
Centrifuge 04
P.H. Meter 03
Rapid Weighing Balance 02
Electronic Balance 01
| Electrophoresis Machine 01 .
Urinie Analyzer 01
Micro Centrifuge Hematometer 02
|| Prothrombin Water Bath 01 .
Water Distilling Apertures 02
Automatic Stainer 01
Semi Auto Analizer 01
| i Water bath adjustable with Thermostat 01
.| Laboratory Refrigerator 01
|| Hot Air Qven 01
| Microscope 05
! Microtome Compatible with Automatic 01
L Microtome Knife 01
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Sterilizes 0]
Flame Photometer 01
Rotates with Adjustable Speeds 01
Laboratory Glassware 01
Laboratory Working Tables, Chairs & Cabinets | 01

Requested Equipment for Radiological Investigation (X. Ray diagnostic Unit)

No | Name of X. Ray diagnostic Equipment Quantity
| Film Lording & Unloading Table 01
2 Automatic X Ray Processing Unit 01
3 Cassettes and Intensifying Screen size fol
4 [Tluminator : ' 0]
5 Cassette Transfer Cabinet 01
6 Emergency. Trolley with Hygienia Mettress 01
7 Working Bench . 01
3 X.Ray machine for Dental investigation 01
9 X. Ray Fluoroscopic Machine ‘ 01
10 Mobile C-ARM X Ray Unit ‘ 01
Lead-Rubber Protection Apron (Clip on Type)set | 02
Lead-Rubber Protection Glouse (Large) 03
Lead numbering sets 02

Requested Equipment for Emergency Treatment Units

No | Name of Equipment for ETU Quantity
1 CRIB Trolley W/ Matress 02
|2 Instrument Cabinet 01
3 Medicine Cabinet 01
4 Instrument Trolley ' 01
| 3 | Portable Ventilator 02
| 6 Suction Unit 01
7 Sphygmomanometer. : 01
8 Portable ECG Machine 01
9 Examination Lamp 01
10 | Medical Refrigerator 0]
11 | Examination Table 01
112 E/['obile Operation Lamp 01
13 Sterilizer 01
14 | Portable X-Ray Machine 01
15 | Table top Mini Autociave Machine 0]

Methods 10 operate, manage, and maintain the facilities and/or
Cqupment, (expected number of persons 1o be secured together with
their technical lgvels and prospect to secure necessary budget. )
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The Government of Sri Lanka takes every effort to maximize the
financial allocation on health development. Most of the people in
remnote areas use indigenous medicine for their morbidﬂy As a
percentage of total Government expendijture health output increase up
to 4% dunng last five years. Apprommately 75% of total health budget
spend for patient care services.

Improve at least one hospital in each district to reduce inequities in
the distnbution of services and to provide high quality facilities to
people living in far away from capital is one of health policy of the
Government of Sn Lanka.

Medical Supenntendent is the head of JTH. and he is
responsible for the Operation, Management and Maintenance of
hospital facilities and the service under the supervision of relevant
Deputy Director General of Department of Health Services. The
routing maintenance of ‘the facilities are doing by the permanent
relevant staff at the hospital. There is separate division related to the
building facilities under the Deputy Director General (Logistic) at the
Department of Health Services. If required any major repair work to
the facilities DDG (logistic) will attend to the matter on request of
Medical Superintendent.

Minor maintenance of the equipment at hospital is responsible

~ by Medical Superintendent and cost bone by the hospital budget. If the:
any maintenance could not’ manage by the hospital, Bio Medical
Engineering Services of the Department of Health Services will be

. attend on request by Medical Superintendent and it has enough
capability to handle the matter by them or getting -assistance from out
side agent.

d. Financial sources for management and maintenance after completion of
the requested project.

Management and Maintenance budget of JTH is fully born by the,
Central Govérmment of Sri Lanka without direct cost to the public,

(2) Breakdown of total amount of the facilities and equipment and supporting data.
The facility layout plans attached with Annexe - 5

(3) Additional Information.
A Existing facilities: :
(Cwrrent situation of the existing facilities, plans, specifi cations,
supporting pholographs, materials used etc. )

Jaffna Teaching Hospital had been targeted of firing shelling
on several occasions and repaired by the Government of Sri Lanka. But
Vviable rehabilitation was not done for last two decades. Some buildings
are older than 75 years without knowing when was constructed. Some
buildings were two storied and many of others are single storied.
Photographs of exjsting Buildings are attached with Anneze - 6
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PROPOSED FIRST FLOOR PLAN OF LABORATORY COMPLEX

AT TEACHING HOSPITAL - JAFFNA - SRI LANKA
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PROPOSED SECOND FLOOR PLAN OF LABORATORY COMPLEX

AT TEACHING HOSPITAL - JAFFNA - SRI LANKKA
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LABORATORY COMPLEX BUILDING
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ANNEXURE — 6

SUPPORTING PHOTOGRAPH
AT
JAFFNA TEACHING HOSPITAL
SRI LANKA
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Front Elevation of Jaffna Teaching Hospital
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Patient Waiting for Their Turne
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Operation in Progress
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