
 

Appendices 

 



1. Member List of the Survey Team 
 
Preparatory Survey (August 15 to September 23, 2010) 
 

No. Name Assignment title Organization 

1 Mr. Katsuji MIYATA Leader 
Deputy Resident Representative, 
Japan International Cooperation 
Agency Zambia Office 

2 Mr. Kenichi KOMADA Technical Advisor 
National Center for Global Health 
and Medicine 

3 Ms. Kaoru OHZEKI Project Coordinator 
Human Development Department, 
Japan International Cooperation 
Agency  

4 Mr. Naoki TOMINAGA 
Project Manager & 
Architectural Planner  

Nihon Sekkei, Inc. 

5 Ms. Makiko UEMURA 
Architectural & Natural 
Condition Researcher 

Nihon Sekkei, Inc. 

6 Mr. Takahisa ISOBE Facilities Planner Nihon Sekkei, Inc. 

7 Mr. Yasuhiko YANAGI Construction & Cost Planner Nihon Sekkei, Inc. 

8 Mr. Takashi OGAWA Equipment Planner 1 Fujita Planning, Co., Ltd. 

9 Mr. Yosuke UMEMIYA 
Equipment Planner 2/ 
Procurement & Cost Planner 
2 

Fujita Planning, Co., Ltd. 

10 Ms. Hiromi SUWA 
Medical Condition & 
Organization Researcher 

Fujita Planning, Co., Ltd. 

11 Mr. Hans Park 
Architectural Designer 
(assistant) 

Nihon Sekkei, Inc. 

 

 

Explanation on Draft Report (March 8 to March 19, 2009) 
 

No. Name Assignment title Organization 

1 Mr. Tomoya Yoshida Leader 

Financing Facilitation and 
Procurement Supervision 
DepartmentJapan International 
Cooperation Agency 

2 Ms. Kaoru OHZEKI Project Coordinator 
Human Development Department, 
Japan International Cooperation 
Agency  

3 Mr. Naoki TOMINAGA 
Project Manager & 
Architectural Planner  

Nihon Sekkei, Inc. 

4 Mr. Takashi OGAWA Equipment Planner 1 Fujita Planning, Co., Ltd. 

5 Mr. Hans Park 
Architectural Designer 
(assistant) 

Nihon Sekkei, Inc. 

 



2. Study Schedule 
 
Preparatory Survey (August 15 to September 23, 2010) 
 
 
 
 
 
 

Technical

Adviser
Leader

Project

Coordinator

Project

Manager &

Architectural

Planner

Medical

Condition &

Organization

Researcher

Architectural &

Natural

Condition

Researcher

Architectural

Designer

(Assistant)

Equipment

Planner 2/

Procurement &

Cost Planner

Facilities Planner
Equipment Planner

1

Construction &

Cost Planner

1 15 Aug Sum

2 16 Aug Mon

3 17 Aug Tue

4 18 Aug Wed

5 19 Aug Thu

6 20 Aug Fri

7 21 Aug Sat

8 22 Aug Sun
Narita～Hong Kong～

Johannesburg～

～LUSAKA

10 24 Aug Tue

11 25 Aug Wed

12 26 Aug Thu

13 27 Aug Fri

14 28 Aug Sat

15 29 Aug Sun

16 30 Aug Mon
Narita～Hong Kong～

Johannesburg～

17 31 Aug Tue ～LUSAKA

18 1 Sep Wed

19 2 Sep Thu

20 3 Sep Fri

21 4 Sep Sat

22 5 Sep Sun

23 6 Sep Mon

24 7 Sep Tue
Lusaka ～

Johannesburg

25 8 Sep Wed
～ Hong Kong

～ Narita

26 9 Sep Thu

27 10 Sep Fri

28 11 Sep Sat Team Meeting
Lusaka ～

Johannesburg ～
Team Meeting

29 12 Sep Sun Team Meeting
～ Hong Kong ～

Narita
Team Meeting

30 13 Sep Mon
Survey on other

Ministry

Survey on

Procurement

31 14 Sep Tue
Survey on other

Ministry

Survey on

Procurement

32 15 Sep Wed
Survey on other

Ministry

Survey on

Procurement

33 16 Sep Thu
Survey on other

Ministry

Survey on

Procurement

34 17 Sep Fri
Survey on other

Ministry

Survey on

Procurement

35 18 Sep Sat
Survey on other

Ministry

Survey on

Procurement

36 19 Sep Sun
Lusaka ～

Johannesburg ～

Lusaka ～

Johannesburg ～

37 20 Sep Mon
Survey on

Procurement

Survey on

Procurement

38 21 Sep Tue
Survey on

Procurement

Survey on

Procurement

39 22 Sep Wed Johannesburg ～ Johannesburg ～

40 23 Sep Thu
～ Hong Kong ～

Narita

～ Hong Kong ～

Narita

same as

Consultant

Team Meeting

Lusaka ～ Johannesburg ～

～ Hong Kong ～ Narita

Meeting with MOH

Meeting with MOH on Minutes of Discussions

Signing of Minutes of Discussions

Report to JICA Office & EOJ

Site Survey

Site Survey, Meeting, Data collection

Survey on Chilenge HC

Cosultant Members

Site Survey, Meeting, Data collection

Site Survey, Meeting, Data

collection

Site Survey, Meeting, Data

collection

Survey on Chipata HC and Matero HC

Team Meeting

Narita～Hong Kong～Johannesburg～

Survey on Kanyama HC and Chawama HC

9

Site Survey, Meeting, Data collection

Site Survey, Meeting, Data collection

Team Meeting

Signing on Technical Note, Report to JICA Office and EOJ

Mon

Lusaka ～ Johannesburg ～

～ Hong Kong ～ Narita

Team Meeting

Meeting with MOH on Technical Note

Team Meeting

Survey on children's hospital and other 

Site Survey, Meeting, Data collectionSite Survey

Site Survey, Meeting, Data

collection

Site Survey, Meeting, Data

collection

23 Aug

Survey on Kanyama HC, Chawama HC and Lusaka Provincial Hospital

Meeting with Local Consultant, Survey on other Ministry and agent

Survey on Chilenge HC, Lusaka District Hospital and other

Meeting with Local Consultant

Survey on 1st level referral district hospital

Team Meeting

Team Meeting

Meeting with MOH

Meeting with University Teaching Hospital

～LUSAKA

Courtesy Call to EOJ, JICA office and MOH

Team Meeting

Survey on other donors & collection of local information  

Ministry of Finance and National Planning, Preparation of Report, Request

Estimate to Local Consultant

JICA Members

Survey on other Ministry and agent

Narita～Hong Kong～Johannesburg～

～LUSAKA, Courtesy Call to JICA Zambia Office

Courtesy Call to EOJ and MOH, Explain Inception Report,

Confirm inventory schedule

Visit University Teaching Hospital and 1st level referral district hospital

Survey on Chipata HC and Matero HC

Meeting with HC, technical cooperation project members

Meeting with HC, technical cooperation project members



Explanation on Draft Report (March 8 to March 19, 2011) 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Leader
Project

Coordinator

Project Manager

& Architectural

Planner

Equipment

Planner 1

Architectural

Planner

1 8 Mar Tue

2 9 Mar Wed

3 10 Mar Thu

4 11 Mar Fri

5 12 Mar Sat Leave Narita ～ Hong Kong ～ 

6 13 Mar Sun

7 14 Mar Mon

8 15 Mar Tue

9 16 Mar Wed

10 17 Mar Thu

11 18 Mar Fri

12 19 Mar Sat

 ～ Hong Kong ～ Johannesburg ～ Internal Meeting

～ Hong Kong ～ Narita

～ Arrive at Lusaka Discussion on M/D and Draft final Report (MoH)

Discussion on M/D (MoH)

Signing of M/D

Report to JICA Zambia Office & EoJ

Leave Lusaka ～ Johannesburg ～

～ Arrive at Lusaka

Meeting with JICA Zambia Office

Courtesy call on MoH, Presentation of Draft final

report

Meeting with MOH/PHL/DHMT

Internal Meeting

Leave Narita ～ Hong Kong ～ Johannesburg ～

JICA Members Cosultant Members



3.  List of Parties Concerned in the Recipient Countries 
 

 Name Organisation 

  
Zambia side 

  

1 Ministry of Health   

  Dr. Peter Mwaba Acting Permanent Secretary 

  Dr. C. Simoonga Acting Director (Planning and Budgeting) 

  Mubita Luwabelwa Acting Deputy Director (Planning and Budgeting) 

  K.C. Mulalelo Chief Planner 

  Tsibu G. Bbuku Medical Equipment Specialist 

  Wamulume Jason Principal Planner 

2 Provincial Health Office   

  Dr. Tackson Lambart Lusaka PMO 

  Christopher Sinkala Principal Medical Equipment Officer 

  Terence Siansalama Planner, Lusaka 

  Janet S. Chilepa Assistant Accountant 

  Ngala Florence Chief Enu Officer 

3 District Health Office   

 Roy Chawuma District Medical Officer 

  Clara Mbwili-Muleya Acting District Medical Officer 

  Stanley Kunda Principal Environment Health Officer 

  Emmanuel Musiwa Medical Equipment Co-ordinator 

  Dr. Matimba M Chiko Ag. MPD 

  Dalitso Sakala Environmental Health Technologist 

  Happy N. Chipulu Assistant Nursing Officer, Nursing Care Department 

  Wendy Kumbuyo RM-MCH Department 

  Clevinah Mizanda Environmental Health Technologist 

  Eddie C. Musonda Manager Administration 

  Getrude Nkonde Kasankha Senior Human Resource Manager Officer 

  Fredrick Muleya Assistant Account 

  George Kadimba Lusaka DHO Pharmacist 

  Lazarus Sibanda Procurement Officer 

  Doreen Mwondela Oral/School Health Programme Officer 

  Dr. M. Masaninga CCE LDHMT 

  Dr. C.Y Msiska District Medical Office 

  Nsama Davy Chief Laboratory Scientist 

4 Chilenje Health Centre   

  Mrs. M.S. Chibbela Health Centre In-Charge 

  Dr Kasanda Medical Superintendent 

  Mrs A.N. Chisanga Environmental Health Technologist 

  Mrs. M.M. Chomba Environmental Health Technologist 

  Mrs M. Chilonga OPD In-Charge 

  Mr M. Kalezhi Nutritionist 

  Mr Mutale Lab Technician 

  Ms J. Chama Mental Health Dept. 

  Mrs. J. Chipanda MCH In-Charge 



 Name Organisation 

  Dr Munira Dental Surgeon 

  Mrs N. Silwimba ART Department 

  Mrs Monde Dental Technician 

5 Kanyama Health Centre   

  Victoria N. Ndhlovu Health Centre In-Charge 

6 Chawama Health Centre   

  Evelyn Nkhata Tembo Sister-in-Charge 

  Aripdjanova Nozima Medical Doctor 

  Evans Mukalula Mwango Environmental Health Technologist 

7 Chipata Health Centre   

  Veronica Katubikonki Registered Nurse 

8 Matero Ref. Health Centre   

  Mrs Catherine C. Kasanga Sister-in-Charge 

9 University Teaching Hospital   

  Dr Jackson Kasoka Senior Medical Superintendent 

  Mr F. B. Mponela Director of Finance 

  Mr Richard Tumeo Health Information Systems Officer 

  Mr Gift Mumombo Medical Records Officer 

  Dr Laston Chikoya Head Clinical Care 

10 Kafue District Hospital   

  Dr. M.K. Lembalemba District Medical Officer 

  Dr Patrick Djemo Position 

  Ms Zgambo Timalizge Hospital Administrator 

  Mr M.P. Hodkinson 
Community member, Chairman, Kafue Hospital 
Development Committee 

  Mr Fredrick Kasonde Hospital Information Officer 

11 Ministry of Works and Supply   

  Boster H. Chiyaba President, Secretariat at Buildings Department 

  Wiza Kabagne Architect Ministry of Works and Supply HQ 

12 ZESCO Power Company  

 Mr. Augustine Musumali Director, Engineering Development 

 Mr. Daniel Mvula Principal Engineer, Township Electrication 

 Mr. Asheri Chimponaa Engineering 

 Mr. Brigh C. Kombe Regional  

13 Lusaka Water and Sewage Co. Ltd  

 Mr. Nyonge Phiri Senior Engineer 

 Ms. Josephine Moono Branch Engineer 

 Mr. Ndoma Joseph Senior Engineer 

 Mr. Chipili Chikamba Asset Manager 

14 Lusaka City Council  

 Ms Mainza Simoonga Assistant Director, Engineering Service 

 Mr. Amos M. Musonda Director of Public Health Service 

12 Other   
  Prof. L. Munkonge Lusaka Apex Medical University (LAMU) 
  Dr. John Mundenda Lusaka Apex Medical University 



 Name Organisation 

  
Japan Side 

  

13 Embassy of Japan in Zambia   

  Toshihiko Horiuchi Minister-Counsellor 

14 JICA Zambia Office   

  Shiro Nabeya Chief Representative 

  Ippei Matsuhisa Assistant Resident Representative 

  Priscilla Likwasi Consultant, JICA Zambia Office 
 
 
 
 
 
 
 
 



MINUTES()F DISCUSS10NS

ON PREPARATORY SURVEY

ON THE PROJECl｀ FOR UPGRADING OF LUSAKA HEALTH CENTERS

IN THE REPUI〕 LIC OF ZAMBIA

In response to a request fl・ om the Government of the Reptiblic of Zambia(hcrCinatcr

retrred lo as"Zambia"),thC Governmcnt of Japan decided to conduct a PreparatoO/Survcy on the

PrtteCt fOr Upgrading ofLusaka Hcalth Centres in Zambia(hCrcinaftcr rcfcrcd to as"thc PraCCt")

and cntrustcd the study to thc」 apan lntemational Cooperation Agcncy(hcrcina■ er rcfcred to as

"JICA").

JICA sellt to Zmlbia a Preparatow Survey Tcam(hereinafter refcred to as"thc Team"),

which is hcaded by MI.Kttstti Miyata,Depuサ Residcnt Reprcsclltat市 c,」ICA Zambia Omcc,and

is sclleduled to stay in thc country fl・ om August 16 to Septcmber 19,2010.

Thc Tcam held discussions、 vith thc ofacials concerned ofthe Govcmcnt of Zambia and

cOnductcd a■ cld sul、′cy at thc study arca.

In the course of discussions and flcld sun′ ey, both

descl・ibcd on thc attachcd shccts. Thc Tcanl 、vill procecd

Prcparato喧 /SuⅣey Rcport.

paltics confl■ ncd thc main itcrlls

to ftlrther works and prcpare the

Lusaka,Septembcr 8,2010

ア t″ んニー
MI.Katstti Miyata

Lcader

Prcparatow Sun′cy Tcam

Japan lntemational Cooperation Agency

Dr.PctcF ⅣIWaba

Pcnlnancnt Sccrctav

lvlinistry of Health

Thc Republic of Zambia

h-park
タイプライターテキスト
4. Minutes of Discussions



ATTACHMENT
].0噺 eCt市C Ofthc ProJect

The ottectiVe Oftlle Prttect iS tO imprOve del市 e7of basic hcalth scrvices through upgrading of

Urban Hcalth Ccntres in Lusaka District tO■ rst lcvcl district hospitals.

The Zambian Governlllcnt has plans to upgrade flvc(5)Urban HCalth Centres,Kanyama,Ⅳ latero

Re■ ,ChilcttC,Chipata and Chawama.Howcvcr botil sides agrced thtt the Grant Aid Prttcct will

おcus on two(2)Urban HCalth Centrcs,Matcro Ref and Chilettc.

2.PraCct sites

Pracct sites are Matcro and Chilette,in Lusaka District,as showll in AllllcX-1-1,1-2,and l-3.

3. Rcsponsible and lnlplcmenting Agency

Thc Responsible and lnlplemcnting Agency is ⅣIinistly of Hcalth, tlll・ ough Lusaka Provincial
レIcdica1 0fflce and Lusaka District Hcalthヽ4anagemcnt Tcam.

Organization chalts Ofthe above agencies are sho、 ■々in Annex-2.

4. Itcms rcqucstcd by thc CIovcmment of Zalllbia

The list of rcqucsted itcms and its priority flnally agreed upon bctwccn thc GoveHIncl■ t of

.Zambia and tllc Tcam is shOwl■ in Am■cx-3(ね cilitiCS)and AIlllex-4(cquiplllCnts).Л CA will
asscss the appropriatcness of thc requcst、 vith thc follo、 ving criteria and will rccollllnend to thc

Govel■llllent ofJapan for approval.

― Economic alld Social Viabiliサ

ー Teclulical Feasibiliサ
ー  Ⅳ〔anageable and Adlllinistrativc Compctcncc of OrganizatiOn Concemcd
―  Financial Allocation by Japancsc side

―  No duplicatiOn of sirnilar support by otller Development Partncrs

5. 」apan's(]rant Aid Schcmc

5-1.Zambian side undcrstands the Japan's Grant Aid Schcme explained by the Tealll,as described

in Annex-5,

5-2. Zalnbian sidc wili take the necessa7 meaSures, as dcscribed in Alulcx-6, for snlooth

implementation ofthe Pr● ect.

6. Schcdulc ofthc Study                                                                        l

6-1.Consultants will procced to fu■her studies in Zambia until September 19,2010.           :

6-2.JICA will prcparc thc dra■ prcparatow suⅣCy rcpoi and dispatch a mission tcam a■ er thc       l
consent of」 apancse Govel■ lmentin order to explain the report's contents in Febnlav,2011.         1

li亀



6-3.In case that thc cOntcnts of thc rcpOlt is acccptcd in principlc by thc Govcnllllcnt of Zanlbia,

JICA will colllplctc thc flnal prcparatol、 ′surVCy rcpo■ and send it to the Govcrmcnt of
Zambia.

6-4 The abOvc schedule is tcntative and sutteCt tO Challgc.

7. Othcr rclevant issucs

7-1.Land use

Both sidcs agrccd that Zambian sidc will sccurc the land tO cOnstnlct new hcilities in Chilette

by thc cnd of OctObcr 2010 and、 vill sublllit JICA Zambia Offlcc thc dOcunlents ensuring thc

land usc by thc City COuncil. In case this doculllent is not subnlittcd, thc cOnstruction

components in Chilcttc Will be cxcludcd.

7-2.Undc■ akings by Zambiall sidc

ln addition tO thc mttor undcrtakings described in Allllex-6,Zambian side conflrllled;

(1)tO COnduct ncccssav land cicarance and relocation of the e対 sting facilities,as describcd

in Alulcx-1-2,1-3 in or around thc Pr衛 cct sitC bCfOК  stalting the construction of new

facilitics,

(2)to remOVe the existing X― ray machine in Matero Rel,and tO supply power nccessaly for

ne、v cquipmcnts.

7‐3.Sustainabiliサ ofthC PraCCt

(1)Zambian sidc agrccd to assign sul五 ciellt numbcr of quali■ ed staJt shOwn in Allllex-7 for

scrvicc operation ofnew facilities and equipments.

(2)Zanlbian side agrced to a1locatё  sufflcicnt budgcts tO managc thc upgraded hospitals, to

opcratc thc cquipnlcnt supplicd by thc Prttect, and to covcr the provision of spare palts,

consumablcs,reagents,and pcriodical rnaintenance contracts.

7‐4.Improvcl■ Cnt Oflnfrastnlcturcs

Zalllbian side agreed to cOmplctc necessav imprOvement of infl・ astructures before the

comlencenlent ofthe cOnstmction、 vork by thc CIrant aid,as dcscribed in Anllex‐ 8.

7-5.Ⅳ[aintcnancc Organizaion ttld star ofthc Pr● eCt

Zalllbian sidc shall ensure to deploy sumcient number of skillcd staff for managemcnt and      l

opcradoゴ mdntcnancc sclvtcs(dcct五 Cd mccha五 cd,and cquゎmCnt)aS dCSC五 bcd h AllllcX-9.   |

7-6.Soft― componcnt fbr Facilitics and Equipnlcnt

ZamЫ an dde rcqucsted tcchllに d suppoi fOrね dliサ (b灘ldhgs,cLctricd,mechanicd,and sO     I
On)and Cquipmcnt maintenancc.The Team will assess thc need Ofthe request.           :

f卜4            2              ιし/へ  |



7-8.Tax cxcmption forthc Pl・ aCCt

Zambian side shaH tak/c necessaEy measures tO cxempt Japancsc Nationals、
vhO、vill bc cngaged

in the Pr● ect iOnl dl dudcs alld rdatcd iscJ charges whた h may be im10Sed in Zalnbia with
rcspcct tO thc ilnpOrt and 10cal proctirement of equipnlent and serviccs supplicd undcr the

vcrifled cOntract.

7-9.Conidcntiality ofthc Pracct

Both sides cOnflrnled that the drawings,cquipment and Other technical infol■
llation rclatcd tO thc

Pr●eCt Shali not bc relcased bcfore the tcnder to bc held in the implcmentation stage.

Anncx-1-l Location Ⅳ〔ap ofthc Pro」 ect sites

Allnex-1-2 Ground plal1 0f Ⅳratcro Rcl Health ccntre

Alll■ cX… 1-3 Ground plan ofChilcttc HCalth Centre

Allllex-2 0rganizatiOn Cha■ of hllinistly of Health,Lusaka PrOvincial Medical O五 cc,alld Lus乏よa
Disttict Hcaltll市 fanagcincnt Tcalll

Annex-3 Facility List

Anllcx-4 Equipment List

Amlex-5 Japan's Grant Aid

Alulex-6 N/rttor undeiakings to be Taken by Each GovemΠ lent

Alallex-7 List of staffnecessatty fOr the tlpgraded hospitals

Anncx_8 List ofinfl・ astructurc works

Annex‐ 9]ν〔aintcnancc Organization and staffneccssa=y for thc upgraded hOspitals

ιttυ  lf馨



Amexl… 1

Absence Of First Lcvel Hospital
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Annex 2

MINISTRY OF HEALTH AT:OVERA LLSTRUCTURE

StatutOry BOdies

RegulatOry BOdies

MINISTER

P■ Ocurenlent Unit

Depuけ ンIiluster

AccotintS Unit

Permanent Secretav Internal Audit Unit

DirectOrate of

Public Health and

Research

DirectOrate of

Human Resources

&Adllli通 stratiOn

PrO、■ncial 1/redical

Ofices

Directorate of

Technical Support

Serv■ ces

DirectOrate of

Clinical Care

Directorate of

Policy&Planning

Human Resource PlaIIning&

Management Un■ t

Planning&IIealth Systems

Support Unit

District Health
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Anncx 3
FINAL REQUESTED FACILITIES LIST

PRIORITY brSI・ I・E SELECT10N

C)Lack ol｀ rcitrral hospital bct、 vccn UIIC and UTH in thc sttinc zonc

② Lack oflnl‐ astructurc

③  Causc of Ul｀ H con3CStiOn

PRIORITY fDr FACILITIES SELECT10N

① Dircct bcncitto upgradcd ist lcvci nledical scⅣ iccs

C)OVCl・ lapping ofothcr donors

C)Agcing structurc and spacc constraints

④ Rcquircs advanccd tcchnology

A:EsscntiaI PI■ ority

B:Neccsstty Prio■ ty

C: To bc covered by the Zalllbian side

cxisting facility*1 :To cxpand thc fllnction to the cxisting(DPE),aner construction.
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Anllex 4

Equiplnellt List

Prioriけ

A:High PFiOriけ

B:Middle Prioriけ

C:Low Priorlサ

ⅣIark'''"meaFIS dCpcllds on architectual planning

Matero Rc■

No。 Nallle of Equiplllent Q!け
Priorltv

A B C
Pharlllacy

ヽヽr-003 Analytical Balance ○

Lヽr-036 Drug Cabinet,Lockable ○

Lヽr-070 Mixer ○

ヽヽF-077
Pharillacv l―Icaw Dutv TroHcv ○

W‐078 Pharmacv Refl・ igcrator ○

W-095 Tabict and Capsule counter ○

ヽヽ「-096 Tabict Colinting Travs ○

W-107 Vacclne Refrigerator 〇

1ヽ″-113 Water]Distiller ○

Ⅳredical consultation

Screelliig/Collstilting]Rooin

W-020 Consultillg desk and chair set 5 ○

W-030 Diagnostic set 5 C
ヽヽ√-041 Exalll nation(3ouch,Gvnaccological 2 ○

Lヽr…040 Exam nation Couch 3 ○

Vヽ-042 Exalll nation Light 5

ヽヽr‐ 109 Vaginal Spccultlm.3 sizcs(L,M.S) 4 ○

ヽr― H7 X―Rav Film Vicwillg Box 5 C
TreatIIle:lt Room

Lヽr-040 Exam nation Couch l ○

ヽヽ/-042 Exam nattion Light 1 ○

Vヽ-032 Dressing I1lstrttmellt Set ０
， ○

W-035 Drip Stand 1 ○

Dental Cli IC

ヽヽ″-004 Autoclavc Electric.smaH l ○

ヽヽr‐058 Instrument Cabinet 1 ○

W-023 Denta Arnalgamator 1 ○

Vヽ-024 Dcnta Film ProccssOr 1 ○

W‐025 Denta Instrumcnt Set 3 ○

W‐ 026 Dental Ligllt Curing Unit I ○

Vヽに027 Dcntal Suite l ○

f7‐l
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No。 Name of Equiplncnt Q'け
Prlorltv

A B C
ヽヽ/¨028 Dcntal Treatl■ ent TroHcv l ○

W-029 Dcntal X―Rav Unit l C
ヽヽ′-105 Uitrasonic Delltal Scaler I ○

Eve&EN T

Vヽ-020 Constllting dcsk and chair sct ○

ヽヽ/¨030 Diagnostic Set ○

ヽヽ「-040 Exalnination Couch ○

ヽヽ「‐042 ExalllinatiOn Light ○

Vitals

W‐030 Diagnostic Set ○

W-114 ヽヽreighing Scale,Adult
l ○

ヽヽ/-115 ヽヽ/cighing Scale.Inぬnt 1 ○

ヽヽ「-040 Exanlination Couch 1 ○

W-042 Exalllination Light 1 ○

Vヽ-020 Consulting dcsk and chair set 1 ○

ART O饉 le

Vヽ
r-020 Consulting desk and chair set 1 ○

Casualtv

Casualtv

VI「 -020 Consulting desk and chair set 1 ○

ヽヽ「-002 Ambu Bag for Adults and children l C
ヽヽ/-004 Autoclave Electric.small 1 ○

W-058 Instrument Cabinet 1 ○

W-030 E)iagnostlc Set 2 ○

ヽヽ/-031 Dl,ainage Set.
０

， ○

W-032 Drcssing lnstrument Set 3 ○

Ⅵr-035 Drio Stand 3 ○

ヽヽ7-075 Patient TroHev 3 ○

W-042 Examination Light 3 ○

W-067 ⅣIcdicine TroHcv 1 ○

W-090 Stretcher on wheels 1 ○

ヽヽ7-091 Suction Pump Electric 1 ○

W― H6 Ⅵ″hcci Chair 1 ○

Vヽ-117 X‐Rav Film Viewillg Box 1 ○

ICU`Observationヽ
″ヽ-075 Patient Troncv つ

“ ○

Exanlina lon IIoom

W-040 Examinat on Couch I ○

W¨042 Exalninatlon Litht 1 ○

W-030 Diagnostic Set I ○

BID
W-090 Stretcher on、 vhecls 1 ○

Conference Room
ヽヽアー123 Educational table and chair 1 0

Laboratorv
ⅣIain LaboratoⅣ

W-003 Analvtical Balance ] ○

W-012 Blood Bank Refl・ igerator 1 0

林
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No. Nanle of Equipment Q'け
Prlorl"

A B C
Vヽ‐015 CD4 Cou:lting Ⅳiachinc I ○

ヽヽ「-016 CentrifLige 1 ○

W-017 Chair fbr Laboratorv Worker C
ヽヽ「-019 Chemistrv Analvzer ○

Vヽ-050 Hacinatologv AnalvzeF ○

Vヽ-054 Hot Air Oven ○

W-055 Hot PIate ○

ヽヽ「‐061 Laboratorv lncubatol ○

ヽヽ「-068 Micro―Hacmatoc面 t Centriね ge ○

ヽヽ「̈069 Ⅳficroscope_Binocular C
ヽヽ′-076 PH Meter ○

ヽヽ「-078 Pllarmacv Refrigerator ○

ヽヽ/-083 Rollcr Mixer ○

ヽヽ/-112 Water Bath ○

W=124 Laborato14/Chair * ○

sterilisを tioll

ヽヽ「-005 Autoclave.Electric.Mediulη I ○

Ⅵr…
1

つ
Ｄ ヽヽ″ater Distiller 1

Bacteri010gv

W-121 Safetv Cabinet 1 ○

ⅣTedical T n2σ lnσ

X_r,v RnoFll

W-062 Lead Apron 1 ○

W-117 X―Rav Film View ng Box 1 ○

Vヽ-119 X―Rav Unit、 bllobile 1 ○

W-120 X―Rav Unit.Fixed I ○

Uitrasound Room
W-106 Uitrasolind Scanner.、vith Printer l ○

W-040 Examination Couch 1 ○

ヽヽ″-020 Consulting desk and chair set 1 ○

Dark Roonl
W¨044 Fi11■ Processor、 Automatic 1 ○

W― H8 X―Rav Loading Benc1l fFilm HoDDer) 1 ○

Delivclw

Ante― Nata1/Labolir Room
W-007 Bed、 adtllt.、vith side cabinet and overbed table 10 ○

W-114 Wcighing Scalc Adult l

W-046 Foctal healt Detector 1 ○

Deliverv Room

W-021 CulDboard,lockable 1 ○

ヽヽ″‐005 Autoclavc、 Elcctric、 Ⅳfedium 1 ○

VV-058 Instrument Cabinet 1 ○

W-014 Cardio‐Toco Graph Machine 1 ○

ヽヽ/-022 Deliverv Bed 4 C
W-042 Examination Light 3 ○

ヽヽr-057 Inね nt Cot with Matress 4 ○

W-034 Dressing Tronev つ
ι 〇

Vヽ-035 Drio Stand 2 ○

ヘ′ん
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No. Name of Eqllipnlent Q'サ
Prlorl市

A B C
W¨039 Episiotomv Set/Dclivcn/Set 6 ○

W-041 Exalllination Couch、 Gvnaecological 1 C
W-048 Glucometer l ○

ヽヽ″-059 Instrumcnt Tro‖ cv 1 ○

ヽヽ/-060 Kick About BowI l ○

ヽヽ/‐082 Resuscitaire with timer 1 ○

ヽヽ″-084 RPR Rotator 1 ○

1ヽ″-108 Vacuum Extractor 1 ○

W‐ 109 Vaginal Speculum.3 sizes(L.M、 S) つ

４ ○

W― l15 ヽヽreighing Scale.Inね nt 1 ○

ヽヽ「̈ H6 Vヽheel Chair l

Post―Natal Room
W-007 Bedぅ adlllts、vith side cabinet and overbed table 6 C
W-057 Infant COt with Mattress 6 ○

ヽヽr‐073 Nconatal lncubator 3 ○

W‐079 Phototherapv Unlt I ○

ヽヽr-082 Resuscitaire with tilller D ○

ⅣIaternitv SurgeⅣ

W‐ 058 Instrument Cabinet 1 ○

ヽr‐030 Diagnostic Set 1 ○

ヽヽr-034 Dressing Trolicv 1 ○

W‐035 Drip Stand 3 ○

Vヽ¨048 Glucometer 1 ○

Vヽ
r-007 IBed,adult、 、vith side cabinet and overbed table ○

Vヽ¨ 057 [nfant Cot witll Mattrcss ○

W‐091 Suctioll Pulllp Electric l ○

VO「」104 TroHe▼:Ⅳfedicinσ    ――  ―  ―~~~~~´ ―――
1 ○

ur-114 ヽヽreighillg Scalc Adult
1 ○

ⅣIaiJltenallce

W-122 Maintenance Set l ○

Surgical Ward

W‐ 005 Autoclavc、 EIcctric.Mcdillm 1 ○

ヽヽr‐007 Bed、 aduit.with side cabinet and overbed table ○

W-030 E)iagnostic Set ○

Vヽ-032 Dressing lnstrulllent Set ○

VV-034 Drcssing Trolicv * ○

W‐035 Drip Stand 〇

Vヽ-057 Inねnt Cot with Mattress * ○

W-091 SuctiOn Pump EIcctric 1 ○

ヽヽ「-104 TroHcv.Ⅳfedicine 1 ○

W-114 ヽヽreighing Scalc Adult 1 〇

V
「ヽ-058 Instrumellt Cabinet 1 ○

Vヽ-116 恥rheel Chair つ
乙 ○

Pediatric Ward

ヽヽr-005 Autociavc.Electric.Medium 1 ○

Ⅵ″-007 Bed,child、 、vith sidc cabinet alld ovcrbcd tablc * ○

ヽヽ/-030 Diagnostic Set * ○

Vヽほ032 Dressing lnstrument Sct * ○

`:し
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No. Name of Equipment Q'り
Prloritv

A B C
Vヽ-034 ○
Vヽ-035 Drip Stand ○
ヽヽ/¨091 Suction Pump EIcctric

l ○
Vヽ… 104 TroHey,Medicine * C
Vヽ-114 ヽヽ/eitthillg Scalc Pcdiatric

1 ○
W-058 Instrument Cabinet * ○
W-116 Wheel Chair

1 ○

あ～ヽ
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Chileni

No。 Nalnc of Equipmc1lt Q'け
Priol

"A B C
Pharmac,

ヽヽ/‐003 Analvtical Balance l

ヽヽr-036 Druq Cabillet、 Lockable l ○

ヽヽ′-070 Mixcr l ○

W¨ 077 Pharmacv Hcavγ  Dutv TroHcv 1 ○

W-078 Pharl■ acv Refl・ igerator 1 ○

Vヽ-095 Tabl and CaDSule Counter l O
W-096 Tablct Cotinting Travs C
ヽヽ/‐ 107 Vaccine Refrigerator 1

ヽヽr-1 13 ヽヽrater Distiller
I ○

Ⅳredical consIIItation

Scrё eninノ Consulting Roolll

Vヽ-020 Consulting desk and chair set * ○

ヽヽ/-030 Diagnostic Set * ○

ヽヽr-041 Exalllination Couch.Gvnaecological * C
W-040 ExalllinatiOn COuch *

W-042 Exanlination Light * ○

W-109 Vaginal Speculum.3 sizes fL.M.S) * ○

Ⅵ/― H7 X― Rav Film Viewing Box * ○

Treatment Room
ヽヽ″-040 Exam nation Coucll 1 ○

W-042 Exalll nation Light 1 ○

W¨032 DresSing lnstrument Set 3 ○

W-035 Drip Stand i ○

Dental CI nic

ヽヽ/¨004 Autoclave Electric_smalI 1

V√-058 InStrLiment Cabinet 1 C
ヽヽ″-023 Denta AInalgamator 1 ○

ヽヽ″-024 Dcnta Film Processor 1 ○

W-025 Denta Instrument Set 3 ○

W-026 Denta Ligllt Curing Unit 1

ヽヽr-027 Denta Suite 1 ○

恥″-028 Denta Treatmellt Trollev 1 C
W-029 Denta X―Rav Unit 1 C
VV-105 Uitrasonic DentaI Scaler 1 ○

Eve&ENT
W-020 Consu ting desk and chair set ○

Vヽ-030 Diagnostic Set ○

Vlr-040 Examination Couch ○

ヽヽr-042 Examination Ligilt ○

Vitals

W‐030 Diaqnostic Set C
Vヽ-114 Vireighillg Scale、 Adult 1 Э

W¨ H5 ヽヽreighing Scale.Inねnt l ○

Lヽr-040 Examination Couch 1 ○

W‐042 Examination Light 1 ○

ヽヽ/-020 Consulting dcsk and chair set 1 ○
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ART Ofttcc
Vヽ-020 1Consulting desk and chair sct

| ○

Casual聟
CasuttI"

Vヽ-020 1COnsulting dcsk and chair sct
| ○

W-002 1Ambu Bag fOr Adults and childrcn
1 ○

W-004 1Alitoclave Elcctric.sillall
I ○

W-058 11nstrunlent Cabinet
l

w-030 1Diagnostic Set 2 ○

W‐031 1Drainage Set. 3 C
W-032 1Drcssing lnstrumcnt Sct 3 ○

W-035 1D五 p Stand 3 C
ヽヽF-075 Patient TroHev つ

つ ○

W-042 1ExaminatiOn Light り
， ○

W-067 1Medicine TrOlle、
I ○

W-090 1Stretcher on、 vheeis l ○

ヽヽ「-091 Suction Pump Electric C
W-116 Whecl Chair 〇

W¨H7 X―Rav Film Vicwing 3ox C
ICU(Observation)

Vir-075 Patien Trollev ○

Exam nation Room
1ヽ/-040 Exam nation Cotlch 1 ○

W-042 Exam nation Light 1 ○

W-030 Diagnostic Set 1 ○

BID
W-090 Strctcher on、 vhecls 1 0

Coilttrence Room

1ヽ/-123 Educational table and chair I ○

L″ bbl・ att勇
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ⅣIain Laboratorv
W‐ 003 Analvtical Balance ○

Lヽ/-012 Blood Bank Refl・ igerator ○

ヽヽ/-015 CD4 Cotinting市 Iachine

W-016 Centriぬ ge

W-017 Chair for LaboratonZヽ /orker ○

W‐019 Chemistrv Analvzcr ○

ヽヽr‐ 050 Haematologv Analvzer ○

ヽヽ7-054 Hot Air Oven ○

ヽヽ″-055 Hot Plate ○

ヽヽ″‐061 Laboratorv lncubator ○

W‐068 Micr。_Haematocrit Centriftlge

Vヽ‐069 Microscope― Binocular
″ヽ‐076 PH Mctcr ○

W‐ 078 Pharmacv Refl・ igerator ○

VI″ -083 RoHer Mixer ○

ヽヽ″-112 Water Bath ] 0
1ヽ″
‐124 Laboratorv Chair )

Stё rilisatiOn

W-005 Autoclave,Electric,Meditim I ○

W-113 Water Distiller ○

BacterioloⅣ

・
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Vヽ-121 Saitv Cabinet l ○

ⅣIedical I llaglng

X―rav]RoOm
Vヽ-062 Lcad Apron 1 ○

ヽヽ「̈ H7 X―Rav Film Viewing Box 1 ○

ヽヽ「―H9 X―Rav Unit,Mobile 1

ヽヽr-120 X‐Rav Unit.Fixed 1 O
Uitrasound Rooln

ヽヽγ-106 Uitrasound Scanner.、vith Printer 1 C
ヽヽ「-040 Examination Couch 1 ○

ヽ
～
r-020 Consulting desk and chair set 1 ○

Dark Room
W-044 Film ProccssOr、 Automatic 1 ○

W-118 X―Rav Loading Bench fFilin HoDDer) 1 ○

Delivelw

Allte―Nata1/Labour Room
Lヽr-007 Bed,adtlit.、vith side cabinct and overbed table * ○

W― H4 ヽヽreighing Scale Aduit
1 ○

ヽヽ/-046 Foetal heart Detector 1

Deliverv Room

W-021 Cupboard.lockablc l ○

W-005 Autoclave、 Electric.Medium l ○

W-058 Instrument Cabinet l ○

Vヽ-014 Cardio―Toco GraDh ⅣFachine 1 ○

W-022 Delivel1/Bcd * ○

W-042 Examination Light う
Ｄ ○

ヽヽr-057 Infant Cot、 vith Mattress * ○

ヽヽr-034 Dressing TrOlicv ，

一 ○

W-035 DriD Stand 2 ○

W-039 EDiSiOtomv Set/Delive177 Set ○

W-041 Exarnination Couch.Gvnaecological 1 C
Lヽ″-048 Glucometer 1 ○

ヽヽ「-059 Instrument TroIIcv 1 ○

ヽヽ「‐060 Kick About Bowl I ○

ヽヽr-082 Resuscitaire with timer l

W-084 RPR Rotator l

W‐ 108 Vacttum Extractor 1 ○

Ⅵr‐ 109 Vagillal Speculunl.3 sizcs(L.M.S) つ
４ C

ヽヽr-115 恥reiqhing Scale.Inね
1lt l C

Vヽ-116 Vヽheel Chair ] ○

Post―Natal Room
Vヽ-007 Bed、 adtlit,、vith side cabinet and overbed table * ○

Vヽ-057 Inねnt Cot with Mattress ○

W-073 Neonatal lncubator 3 ○

Vヽ-079 PhototheraDV Unit 1 ○

V、
「-082 Resuscitaire with timer 3 ○

ⅣIaternitv Surgerv

ヽヽr-058 Instrumcnt Cabinet 1 C
Vir-030 Diagnostlc Sct 1 C
ヽヽ″-034 Dressing TroHev 1 ○

VV‐035 Drio Stand う
０ ○

W-048 GILICOmeter 1 ○

//t/⌒
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W-007 Bed2 adult,With side cabinet and Overbed table ○
W-057 Infant COt with Ⅳfattress C
W-091 Suotion Purllp Elcctric 1 ○
ヽヽ/-104 Trollev,Ⅳ [edicine l C
W― H4 Weighing Scale Adult 1 ○

PIlaintellaneё

VV戸-122 NIIaintenance Set 1 ○

鍋
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Annex7 StarAl10catiOn

MatOrO Cl,il()!ljO

rcscnt Now I CSc:ヽ t Ncw
13alancONo of

star
I Noo「

lr()():1ls

No of

star
I N()。f

l  r0011ls

1311111llc( No●

st:ti斑

I Noo「

lr()o:li s

NO Of

staff

No()f

REGISTRY/CASHER

Casllicrs

IIedical Record Officer

Rettster

一

・
―

コ

ト

ヨ

＝

|

|~

l l
1

l l I

2

l

I― hIACY

1

1

0

l

１
一
２
一
■

Senior Pharmacy Techno10gist

Pharlllacy Techn。 10glst Technician

一引
■
凛
■―

‐１

1
|

1

Pharnlacy I)ispense

OPD

2

一
て

一
近

一
‐

一
一

配

MO

(

(

〔

]

e

lC

]

]

ε

1

3

25

2

1

1

8

1

11

38

Night Superintende 0
Senior CO dermatoloEv 1

1

・1

CO Phychaia
1

じ0(all area 0
Nursing Siste] 0 0

Rト 8
Eヽ

ENTAL CLINIC

Dental surgar

1 1

1

5

0
1 1

0

Dental Technolo曇 sl

ヽ

1

1

2

l

Dental Attendanl 0 1 1

]ヽど13 &ENT CLINIC

0

CO Optherll1010躊

1

1 1

1

1

Therapis( 0 0

Attendant 0 0 0
CASUALIY

Tv10 0

0

一
４

一
２

一
５

1

1 0

0

11

_  4

刊

l

l

CO 0 0

RN 0 0 2

EN 0 8
LABORATORY

Lab Scienti

Lab Technolo要 |

１

一
２

1

0

41 1

■

一
２

Lab/Tecl■ nicia l 1

RADIOLOGY ‖
Senior Radiographel 0

1

1

1

(existin♪

1 01
-―――

司

01

¬

1

(privatO)

刊
1

1

Radiographer 5

―矧
1

RadiogTaph Techno10rSt 0 ３‐

一
０

‐Medlcal lmattng Assistant 1
‐
1

MATERN1lW WARD
‐Dehvery including delivery tt surgical、 vard

疇IW‖ 2beds 4 2beds l

EMW‖ 10 (Deliveり ) (Deli碇可) 8
MATERNITY WARD

・Surgical ward including delivery+surgical ward

RMヽ
1lbeds

3

9
0

4 1

EMⅥ 9
WARD
‐Surdcal.Pediatric

R♪ 01

91 ■ beds
Eさ

Sttb‐ tOtal 1271
★:Number w■u be depended On the aricl■ ltecutal plan
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Annex 8

Praect site InfrastructLIre Dcveloplncntヽ Vork and lmprovmentヽ Vork to bc done by Zanlbian Sidc

ンIatero Rei

Ⅳledium voltage li KVA clectrical po、 vcr shaH be provided to the ne、 v substation of

the'upgraded health ibcilities'.There are frequent and long po、 ver blackouts during the

rainy scaso1l and Zambian side shaH improvc the powcr supply condition at the site.

Lusakaヽ rヽater shaH provide access to、 vatcr to thc lupgraded health facilitics'.」 apanese

side、vili conncct the piping to cxisting deep、 vell line for emergcncy purposes.

The sc、ver linc of the tupgraded hcaltll fhcilitics'shaH be conncctcd to Lusaka Scwcr

maln

Zamtcllille shaH bc connected to the ncw PABX atthe'upgraded hcalth facilitics'.

Clii10五 jё

Mediulll voltage l lKVA clcctrical po、 ver shaH be provided to the ne、 v substation of

thc lupgradcd health facilities'.

Lusaka Water shall provide access to watcr to the'upgradcd llcalth facilitics'.Japanese

sidc wili connect the piping to c対 sting dcepwelHinc for emcttcncy purpOscs.

Thc sc、vcr lille shall be connected to Lusaka Scwcr inain at the'upgraded healtll

facilities'

Zanltel line shall be connccted to the nc、 v PABX at thc lupgradcd llcalth facilities'.
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(1) Background to Soft Component Planning 

By upgrading the Matero UHC and the Chilenje UHC located in the Lusaka district to  first 
level hospitals, the project aims to make the referral system work and at the same time, mitigate 
the crowded condition and burden in the University Teaching Hospital, a tertiary-level medical 
facility located in the same Lusaka district. The components of the facility works and equipment 
procurement include the construction of an OPD examination building, emergency examination 
building, inspection building, sick ward, and administration building for the Matero UHC, and an 
OPD examination building, emergency examination building, and administration building for the 
Chilenje UHC as well as provision of the necessary medical equipment for both health centres. 
The investigation team has presented the following concerns regarding the current facilities and 
equipment maintenance methods based on the field investigations conducted from 15 August to 
23 September, 2010: 
 
1. The maintenance staff members in the district health office are in charge of maintenance 

works in several health centres, but it is difficult for them to give close attention to each 
individual health centre. 

2. The medical service level is impaired due to breakdown of facility equipment and medical 
apparatus. 

3. Medical water discharge and medical waste are not disposed of correctly, which poses a risk 
of deteriorating the surrounding environment and causing in-hospital infections. 

 
Regarding the above problems, the Zambia side has requested that technical training be given by 
the Japan side for the maintenance system, the medical waste and water discharge system of the 
newly built facility, and equipment. 
 
After the implementation of grant aid, the Ministry of Health is planning to newly establish a 
maintenance department for the in-hospital facility and medical equipment to take care of the 
maintenance work of the hospital facility and medical equipment with human resources 
reinforced and coordinated with various agents in Zambia to ensure that operation maintenance is 
performed properly for the facility and equipment in the Matero UHC and Chilenje UHC in 
accordance with the project. 
In Zambia, there are people in charge of facilities and equipment in the Ministry of Health, 
provincial health office, and district health office individually, but there is no one in charge at the 
health centre level. Once both UHCs are upgraded to first level hospitals through the project, it is 
essential to allocate facility and equipment maintenance staff in the hospitals for administrative 
reasons. It is not only necessary to recruit new staff members, but it will also be necessary for the 
hospitals to recognise the importance of the facility / equipment maintenance department as a part 
of the hospital functions to work on maintenance activities from a preventive maintenance 
viewpoint. Regarding waste disposal, sorted collection has been conducted to some degree, but 
we need to raise the awareness of each engineer and enhance their knowledge and technical level 
while helping establish an appropriate maintenance system. Therefore, with the upgrade of the 
health centres to first level hospitals, the project will incorporate support for establishing a 
maintenance system for the facilities and the equipment including coordination between the 
maintenance department to be newly established and the warehouse for equipment consumables 
and replacement parts as well as the establishment of an in-hospital medical waste collection / 
disposal system based on the waste sorting method used in hospitals recommended by WHO 
(colour coating) as a soft component. For the equipment, preventive maintenance including daily 
checkups will be incorporated so that the equipment can be used for a long time in good 
condition. 
The main items whose improvement is expected through implementation of technical training in 
the soft component are as follows: 
 
1. From the viewpoint of the surrounding environment, in-hospital infections, and continuity of 

medical services, have the medical staff recognise the importance of maintaining the facility 
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apparatus and medical equipment, and enhance the knowledge and technical level of the staff 
while raising and maintaining awareness. 

2. With the effect of preventive maintenance by establishing a management system that can 
keep track of inventory books, failure history, and places to which facility apparatus and 
medical equipment have been allocated, an inventory system to control consumables and 
replacement parts, and a system for daily and periodic checkups, which will make the budget 
available, shorten the failure period, reduce the risk of in-hospital infections, and maintain 
the medical service level, will be created. 

3. By optimising the operation of the medical waste and water discharge systems, the 
environment both inside and outside the hospitals will be improved. 

 
In implementing the soft component, we will employ a participatory method of planning to 
enhance the development of self-reliance, in which we will put together a plan and its contents by 
holding workshops. For the formats of the medical equipment maintenance system and the ledger, 
we will make sure to take over the outcome of ongoing technical cooperation projects so that 
there will be no conflict in the contents and it will smoothly coordinate with the other technical 
cooperation projects. 
 

(2) Soft Component Targets 

1. To have the Ministry of Health, provincial health office, district health office, the Matero 
UHC, and the Chilenje UHC recognise the importance of establishing a medical facility / 
equipment maintenance system 

2. To establish a maintenance system for the facility and the medical equipment in the Matero 
UHC and the Chilenje UHC 

3. To establish a medical waste and water discharge disposal system in the Matero UHC and 
the Chilenje UHC 

 
(3) Soft Component Outcome (Direct Effect) 

Table 1 Soft Component Direct Effect 

Technical Training Direct Effect 

To teach the 
importance of a 
maintenance system 

・The importance of strengthening the maintenance system will be 
understood. 
・An independent maintenance system will be established to secure 

appropriate personnel. 
・The concept of preventive maintenance will be fully recognised. 

To help establish a 
maintenance system 
and enhance 
management ability 

・The maintenance ability level of the staff will be enhanced. 
・It is ensured that the facility will be properly utilised and operated, handling 

ability against breakdown will be improved, and periodic checkups will be 
implemented. 

To help create and 
implement an annual 
maintenance plan 

・Appropriate personnel will be secured (in terms of number of personnel and 
ability). 
・An annual maintenance plan, which will make the budget available, will be 

created. 
・It will help keep track of the names of consumables and spare parts, the 

quantity, and the expenditure necessary for the next year, which ensures 
smooth implementation. 

To help establish a 
medical waste and 
water discharge 
disposal system 

・It will raise awareness toward waste disposal at each department, which will 
ensure that infectious waste will be separately collected. 
・The incinerators will be properly operated. 
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(4) Verification of Outcome Achievement 

Table 2 Verification of Outcome Achievement 

Item Verification Method 

To teach the importance 
of a maintenance system 

・Maintenance personnel are ensured. 
・The maintenance budget is secured. 
・A preventive maintenance system is recognised. 

To help establish a 
maintenance system and 
enhance the management 
ability 

・A maintenance system flow is prepared. 
・An equipment ledger is created. 
・Regular checkups and adjustments are planned. 
・Preventive maintenance is conducted. 
・The maintenance department will give explanations and/or guidance 

to doctors and nurses if necessary. 
To help create and 
implement an annual 
maintenance plan 

・Documentation including facility / equipment apparatus ledgers, 
maintenance records, and annual maintenance plans are put together.
・A maintenance budget plan for the next year is prepared. 

To help establish a 
medical waste and water 
discharge disposal 
system 

・A medical waste disposal manual is prepared. 
・An incinerator operation system is established. 

 
 

(5) Soft Component Activities (Input Planning) 

Table 3 Soft Component Activities 

Item Activities 
Affected 

Department 
Outcome 

Japan Zambia 

To teach the 
importance of 
a maintenance 
system 

・By holding a workshop separately for the 
administration department and the maintenance 
department, the importance of maintenance from 
the viewpoint of the surrounding environment, 
in-hospital infections, and continuity of medical 
services is stressed. 
・A maintenance system will be introduced in Japan, 

and the gist of the maintenance system idea and a 
rough work flow will be prepared as common 
practice. In addition, there will be on-the-job 
investigation and maintenance work for the 
existing facilities. For the medical equipment, 
however, we will take over the contents and 
outcomes from other technical cooperation 
projects. 

[Technical Level] 
・A technical level higher than that of the 

technologists or technicians is needed, and all the 
staff in the maintenance department have reached 
this level. 

Ministry of 
Health, 
provincial health 
office,  
district health 
office,  
superintendent,
maintenance 
department 

・Maintenance 
system created in 
Japan and through 
technical 
cooperation 
projects 

・Rough idea 
of the 
maintenance 
system 
・Organisation 

chart 
・Staff 

assignment 
plan 

To help 
establish a 
maintenance 
system and 
enhance 
management 
ability 

・Existing maintenance practice will be checked, and 
a maintenance system flow, a work flow chart, and 
various formats utilising cases in Japan will be 
created. 
・A workshop targeting doctors and nurses will be 

held in the hospitals and a maintenance request 
format will be created. 

・An equipment ledger will be created for the facility 
apparatus and medical equipment. 

[Technical Level] 
・A technical level higher than that of the 

technologists or technicians will be needed, and all 
the staff in the maintenance department have 
reached this level. 

District health 
office, 
each department 
in the hospital, 
maintenance 
department 

・Maintenance 
system flow 
created in Japan 
and by the 
technical 
cooperation project 
・Equipment ledger 

created in Japan 
and various 
formats created by 
technical 
cooperation 
projects 

・Maintenance 
work 
planning  
・Various 

formats  
・Ledger of 

facility and 
equipment 
apparatus 
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Item Activities 
Affected 

Department 
Outcome 

Japan Zambia 

To help create 
and 
implement an 
annual 
maintenance 
plan 

・How to create an annual maintenance plan will be 
taught. 
・How to prepare an annual budget will be taught. 
・How to place an order for replacement parts and the 
inventory method will be taught. 
・On-the-job maintenance training will be provided.
[Technical Level] 
・A technical level higher than that of the technologists 

will be needed, and the chief and assistant leaders in 
the maintenance department have reached this level.

Provincial 
Health Office, 
district health 
office, 
superintendent,
accounting 
department, 
Maintenance 
Department 

・Annual maintenance 
plan created in 
Japan 
・Maintenance 

budget plan 
created in Japan 

・Each plan  created 
by a technical 
cooperation 
project 

・Annual 
maintenance 
plan 
・Maintenance 

budget plan

To help 
establish a 
medical waste 
and water 
discharge 
disposal 
system 

・It will help in establishing waste collection routes 
and a waste sorting (colour coating) system and in 
providing instructions. 
・It will help in establishing the operation system of 

the neutralisation tank and in providing 
instructions. 
・It will help in establishing measures against 

in-hospital infections and in providing instructions.
[Technical Level] 
・A technical level higher than that of the technologists 

will be needed, and the chief and assistant leaders in 
the maintenance department have reached this level.

District health 
office,  
superintendent,
each department 
in the hospital, 
waste disposal 
personnel 

・Medical waste 
disposal manual 
created in Japan 
・Manual created 

through technical 
cooperation 
projects 

・Medical waste 
operation 
plan 

・Neutralisation 
tank 
operation 
plan 
・In-hospital 

infection 
measures 
manual 

 
 

(6) Resource Procurement Method to Implement Soft Components 

Soft components will be the direct support type. There are no local consultants or facility / 
equipment maintenance companies in Zambia that are specialised in maintenance works for 
facilities and equipment.  
 
 

(7) Soft Component Implementation Process 

A consultant responsible for training will determine the details of training and cooperation as well 
as the whole schedule based on prior agreement with those involved in the Ministry of Health, 
provincial health office, district health office, the Matero UHC, and the Chilenje UHC, and 
proceed with the technical training while evaluating the input and outcome from time to time. 
The total flow is assumed to be as described below. For the facility apparatus, we will prepare the 
formats and system in Japan so that they will be suitable for the project and we will adjust them 
on site accordingly, but for the medical equipment, we will basically take over the formats and 
system created by other technical cooperation projects. 
 
1) Advance Preparation in Japan 

In Japan, we will prepare materials, various formats, workflow charts, and others regarding 
the maintenance system and medical waste disposal system for the assumed facilities, so that 
we can present them as sample cases at the first workshop together with the formats created 
by technical cooperation projects. 
 

2) First Field Training 

We will educate leaders and staff members in the facility / equipment maintenance 
department to strengthen the maintenance system through workshops, and at the same time, 
we will shed light on problems lurking in the current maintenance works to create an input 
planning idea. We will also verify whether an acceptance system and a maintenance 
organisation of the hospitals have been established or not. In concrete terms, at the workshop, 
we will teach how to create an equipment ledger for the facilities and for the medical 
equipment in the existing buildings, and we will instruct them to proceed with maintenance 
operation using the formats created until the next training. To provide the abovementioned 
education and training, we will send one engineer in charge of facility maintenance and one 
staff member in charge of medical equipment / waste maintenance. 
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3) Second Field Training 

We will check the operation status of various formats and the maintenance / medical device 
waste system created in the first field training, and with adjustment needed for the system 
and various formats, provide additional training as necessary. 
The facility equipment (air conditioners / medical gas / water discharge disposal / receiving 
power system / generators / light electrical appliances, etc.) and medical equipment to be 
used in the project will have been selected by the start time, and some of the equipment will 
have started to be carried onto the site, so we will teach how to create an equipment ledger 
more concretely using the newly built facility and the equipment apparatus. For the 
remainder of the ledger that could not be created during training, the engineers in the 
hospitals will continue to prepare them after the trainers return to their own countries. We 
will send one engineer in charge of facility maintenance and one staff member in charge of 
medical equipment maintenance to provide education and training. 
 

4) Tasks to be Performed in Japan 

We will put together the results of the first and second technical trainings, gather items 
requiring final training, and adjust the flow chart and formats. At this point, we will readjust 
the maintenance system against the facilities and equipment to be installed. 
 

5) Third Field Training 

We will conduct final confirmation and adjustment for each ledger and format created during 
the second field training, and we will teach how to create a final maintenance plan proposal 
for the newly built facilities and medical equipment according to the final training items 
prepared in Japan. While checking the facility apparatus / equipment already installed on site, 
we will give final technical training. In particular, we will teach how to prepare an annual 
maintenance plan / annual maintenance budget plan / spare parts management plan, and how 
to report the final version of a maintenance plan. We will send one engineer from facility 
maintenance I (air conditioners / hygiene / water discharge disposal / medical gas), one staff 
member from facility maintenance II (responsible for receiving power system equipment / 
generators / light electrical appliance equipment), and one equipment / medical waste 
management engineer from Japan. 
 

6) Tasks to be Performed in Japan 

We will put together the results of the first, second, and third technical trainings and we will 
create a final report. 
 
The following three engineers are to be sent as Japanese consultants in order to transfer 
technical skills to the hospitals: 
a．Facility maintenance engineer I: To deal with air conditioner equipment, hygiene 

equipment, and special facilities 
b．Facility maintenance engineer II: To deal with receiving power system equipment and 

light electrical appliances 
c．Management engineer in charge of equipment / medical waste: To deal with the equipment 

/ medical waste collection system 
Table 4 Soft Component Implementation Process Chart (Proposal) 
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(8) Soft Component Outcome 

Table 5 Soft Component Outcome 

Item Outcome 

To teach the importance of a maintenance 
system 

・Rough maintenance system  
・Maintenance organisation chart 
・Staff assignment plan 

To help establish a maintenance system and 
enhance management ability 

・Maintenance work plan, preventive maintenance 
plan 

・Various formats 
・Ledger of facility and equipment apparatus 

To help create and implement an annual 
maintenance plan 

・Annual maintenance plan 
・Maintenance budget plan 

To help establish a medical waste and water 
discharge disposal system 

・Medical waste collection disposal plan 
・Incinerator operation plan 

 
 

(9) Approximate Project Cost for Soft-Component 

See the attached document. 
 
 

(10) Responsibility of Zambia’s Implementing Organisation 

Since the soft component will be implemented to ensure the self-reliant development of Zambia, 
all training should employ a method that will help promote spontaneous activities on the Zambia 
side wherever possible. For this reason, it is essential that the implementing organisation on the 
Zambia side fully understand and cooperate in the soft component. 
Concretely speaking, each personnel member responsible in the Ministry of Health, provincial 
health office, district health office, the Matero UHC, and the Chilenje UHC will first need to 
understand and take care of the targets and operating procedures of the cooperation project. The 
most important thing is to allocate necessary personnel accordingly in order to implement the soft 
component, and before implementing the soft component, it will be necessary to hire facility 
maintenance engineers and medical equipment maintenance engineers with a certain level of 
technical ability. The Japan side will provide technical training and cooperation to these engineers 
through implementation of the soft component. In addition, from the implementation period to 
after completion of the soft component, each person responsible in the implementing 
organisations, that is, the Ministry of Health, provincial health office, district health office, the 
Matero UHC, and the Chilenje UHC including the superintendent, is required to continue to give 
training and perform management for the maintenance of the facility and medical equipment as 
responsible management of the Matero UHC and the Chilenje UHC. 
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