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* 1-4. BHHEM K

Y inda B Btk - S 1%
(Name of Property) (Standard, Part Number) (Quantity)
Desktop Fujitsu / ESPRIMO WD2/E2 2
LAN Card 10Gtek / 82576-2T-X1 2
Keyboard Logitech / MK 120 2
3K Monitor LG /32QN600-B 1
Full HD Monitor LG /32ML600M 1
NAS Server 6bay Synology / DS1621+ 2
HDD 4TB Seagate / ST4000VNOO8 12
Microphone Speaker YAMAHA / YVC-330 7
Audio Cable Order Made 5
Adapter for Microphone Speaker MUSB-SVI1A 5
IP Camera Amcrest / [PAM-1051 6
PoE Splitter ANVISON 6
IP Camera Axis / M5525-E 5
Web Camera Logicool / C922n 1
Main Router Netgear / RBK852 2
Transformer
(for UPS) Swallow electronic / SU-2000GX-505 2
24 port PoE Hub Netgear / GS724TP 1
8 port PoE Hub Netgear / GS108PP 6
Document Scanner ELMO / MX-P2 1
HDMI Capture Board Uraytech / UHE265-1L 2
Mobile Camera Stand As One / 7-1225-01 5
Clip Smallrig / 2164 5
Camera Stand(bracket) Order Made 5
USB Cable for UPS-NAS APC/ AP98117J 2
UPS APC / SMC2000I 2
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MR+ 5,
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77

. JICA HZIN G O

JICA FHFYZE DG SIHIZWAIT CTLL TR 2 DO EE1T o 72,

o RLLIEEMEY 2— L EIEH L, SIH COWHE AR ERT 5 Z &

® [Effi - F#RIOESAFRLUET HUEREELID Z L2 /RS L5, ZhiX
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A RK7a Y x 7 FTIXICU OBEPZIFEIRDONR Th o T2hd, NERIE S S
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DERT - bl O ¥EBFITICHEF IR LT, 7uy = MBI ELRONTE
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NI=DINE VS BLEND, PDM IZHUE SN TCREHEFRIR 22 L, IR 1y = 7 MERE OB
BACZRZ D728, S OOFREN L5 OPI 38 A L, Zhid, 1) EMiSEFEEMEZFA L, B0
WIEMTZ 5D, 2) BEMPERENAZFHA L, BOSWEENTZ 5, 3) WbiodiEkE ICU s v A
T LR A AT S, 4) FEBEERE LT ICU EfRikRs. Misk 2 BNRE LANEHNITZ S, 5)
JABEDNERR ICU — EZZ I RAICHIATE S, L W) SHBEIZSDWT, Yry=7 FMEKREIZL DA
CRHli X O H A NFEMZIC L 252 & & ISARICBE L - HRE 2 BRI E 52 T, ZORREZ X
RABX—F % — b TELELDTH D, A7 Y a— 77 Efith, —EMME2R-BICGHEZITH 2 &
ELT, Aoy bTIE, EFREHM LR OMRICET 2 4)2BR\\ 72 4 THE & 586 L=,

2.3 BR 1 1CBE9 A I58h5EE - R4
2.3.1 BINEHE
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1.3.1.1 TR L H 12, TATIHEICB W THHEIZEGHE A TH D0, SIH S DFELIZIN 2., Fikhli %
SHEIZ, LLFD 4 5DTFT—<IZoWTIIV TAZ A DA T4 UHEE L TERK LT,
cEVa—V ] 2=y b BEBEOE=FY T
cEVa— )Ll 2=y 2 RO T 4 HILVTERARAL R
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cEV2—)L 2. =y k 2COVID-19 |{Zx]T 5 15

Bl 1NN B 2RI TR A LA T A U HEZEE LT, I TEE 8 4RSI LT, WHER
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MI-1 2022410 A 3 H 11 3.0 i (60%) 2.9 5 (58%)
MI-2 2022410 A 17 H 9 1.0 /2 (20%) 1.0 5L (20%)
M1-3 2022 410 A 24 H 5 1.4 5 (28%) 14 5 (28%)
M2-2 2022410 H 31 H 7 2.3 5 (46%) 2.4 55 (49%)
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REMMA 2T, )5, FRTEHRT A D OFEREN D ITBINEOFHENFIIITT 5+ 7o BERAREE A 7L & 72
oz, JRERE L TEXOND DI, ZMEDETT) (5 ORI ThDH, 77— M Tk, SidlciT

BN L CHE LW E ORZEITE LN TIZNARWS, BN I B o —F ¢ Sk — % — TR L
el ZA FMANLSOFEHEMOFEFINICIUIEGS RN LR nmoTc, VT NEA DA T A A
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RIS D720, 11 2 BOBRBERAT AT Y 2=/ B 7 RICE I = —7 1 x— 2 — &
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LGy hroT, FHilklia—7 4 32— 2 —DANOFEFITENES < o< PHEBIEO ATl FL— 3 U0
B VA Ny TP THEATH S, Tb—a VEBETORNICROTL—ra BT LEH T
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S72 M1-1 KT MI1-3 OFHEBIEIOF L— 3 VAT 4 RERZEAMA L, FH CTERHCEAZEBL, 118
MHBICHL Y ERUT A MEZHET 52 L 2B LT, MI2 [Z2o0W Tk, ZRDEMZEN SIH FhRKC
ICU Bl %X GUAT T DT 4 PHNT BARA U NOEHEEMEZ TV F ¥ —%{T>T5H 2
EPBAEIOFT A NOMENLIAN LIz, BT A MOFESR, TEROMEY M1-1 KO'MI-3 & HIZH{El X
O IEfESFEN A ELCERY | HENEOBEMNRE DR L oT, TOZ L XV, HHRREP- D L L
FAE—=RTHhOONYRTKHATHIZE T AT Va— NV RrT7R7 48 —T vy a L TO
LCOEY HEMETHZ LN TE D LW LT, KR E L CIEMRORWEIZ DWW T, A7 Y 2—L R
TN THRR LT,
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5 SR A ¢ SR 5 SR A - S
S =<fE A () ()
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M1-3 2022 4E 11 A 13 A 10 1.4 5 (28%) 4.3 55 (86%)
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5.4 =@ ICU &8 $1*Y4 : Fatema Kaniz

We visited the hospital for three days. We had a meeting with the Project Coordinators to understand the overall
status of the hospital. The hospital is in operation for less than 1 year and it has a capacity of 600 beds, of which
100 beds are functional now. It is well equipped in terms of facilities. The environment at the hospital is like the
Japanese Hospital, neat and clean.

As a newly started hospital, it has yet to develop the Human Resources to provide quality care. During the visit, |
was mostly with the nursing team. So, my report will be focusing on nursing care.

On the first day, we had a round of the whole facility with the Nurse Coordinator. She showed us the nursing
station, how they are organizing the equipment and medicine, and the flow chart for managing nursing records.
After the visit, we joined the real-time training session with the nurses. The lecture was on physical assessment.
The Nurse Coordinator and others shared that they do not know how to do a physical assessment. So, Mr.
Moriguchi practically showed how to do the assessment for a critically ill patient, and I explained in Bangla for
their better understanding. In addition, we also provided a lecture on CVP (Central Venus Pressure) using different
case studies. On the 3rd day, we joined Scheduled care (SC) with other nurses.

After the scheduled care, we had a short feedback session with the Nurse Coordinator about SC.

She mentioned that as some of the nurses have difficulty understanding English, she explained the important points
in Bangla.

The Nurse Coordinator shared that at nursing college, the education is primarily theoretical, and practical lessons
are not sufficient. As a result, young nurses need training and practical education for their capacity development

after entering the hospital.

SIH has an ICU nursing manual in English which is a common guideline/manual following other hospitals.

However, SIH has yet to have its own manual based on its need and structure. The hospital is now developing a
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nursing manual. Currently, the Nursing Manager does not have any support for developing the manual.
As manual development takes time and needs an expert team to create the manual, he asked for T-ICU’s help in

developing the manual.
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> Patient Care Assistant (%, HEE&EH, HATWV O FHF#EBF,
> Y7 b [ERNT 4 ZHIBRT D,

- REIEHZ
> KRB YI0IXTEBRVBEET AN, Yud=l ba—F 4 32—F —1 LITIFEOBE)
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Name of the %0 4 BEFISHE
meeting
Time HASEER] - 2022428 H 17 H (K) 11 B 30 9y ~12 K
N T TFy 2 Wil 202248 H 17 B (k) 81 30 4y ~9 I
Place On-line (Zoom)
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JICA AES : #H415% 5
JICANR VT 57 v 2 FHT 4T R
JICA BEPA5E - )l AL, E ., BRI

Contents of the
meeting

- awFRRYLRBIZ OV T
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I E LTERIT TV D) ICHARAN2ADNAREH, (17 H#iKE )

- KREOERE
> JCC:8H 25 HUME 9 H LA CHRAZMET S,
TR & O HERFEIZ OV T, TNV T T T2 2 FEFD DIREEE I
Ty—ANaL BT NEIT,
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> SC:[ERAWER 178 (Bilh 1485) | HEM/KEER 178 (BiHh 14 B5)
BRAR R, ERIS A 29 H, FHiERN 8 H 31 H THEE W 7,
® Zoom VU7X, EX2 VT 4%HwELT, 2ME—A— A% zoom D=iEY
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1. Monitoring of critically ill Pt's (U 7 /L& A DA T A4 UHHEDOFLH)
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2. physical assessment of respiration (U 7 /v & A LA A4 HHEDFH)

3. physical assessment of circulation (U 7 /L& A LA Z A4 AHHEDFLR)

4. management of ventilator Pt's

5. Basic of ECG Reading

6. Post operative care syndrome
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ANDHEDORNIENLTE L 725, (JICA ARERH SRR

® EHE|IE S TWAIRGEEBRE L JICA NI 2720 DO & HEHED
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REMEN S D, SC THREDETZILET 52 k_wai$%&U%®%%
H@%Htifﬁjo(7ﬁ/I7F:%74$ —)
> KT%H@WH@.mE%W%&ﬁ/74/T%MLKKT%H@WﬁW %, &
Bl 14, BHERT 11 A0S LTz, SINTE o ZERIZOWTiE, SIHD ITH
W Lol F S EAERHME 2 Ei T 5 FE, SCHIEIND LIE S < ORI IT 4824 23
Ji U ER AT 9,
> BIHOJEMT - PEUMLERT, AROEEN, 7 7 T ~HEME, BEAHEMEOSEMIEE 10
A17H (H) ~21H (&) TEHELTWADOT, HEENI A7 Y 2 —/L FRIEZ
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1. Monitoring of critically ill Pt's (U 7 /% A LA 5 A4 HEDFH)

2. physical assessment of respiration (U 7 /L& A LRIF 5 A4 HHEDFH)
3. physical assessment of circulation (U 7 /L% A LG5 A4 HEDOFH)
4. management of ventilator Pt's (U 7 /v & A LA T 4 U HHEDOFLH)

5. Basic of ECG Reading

6. Post operative care syndrome
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L TWD, SCUANDEMHIZE —T4 FE v 7 IR DIHEEZ FE L., 7 %
0—7 w7t yig 0t SCOHRRIZAIVAT N E 9 MIZHONWTIL, 5%4H
RLTIROTWVERZY,  (EHEPR)
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- HEOERE
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Do
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® SCABHDHHICIESCIZBMTHZ BTV D, EFIRTTEE D PITHAA
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1. Monitoring of critically ill Pt's (U 7 /v % A LA 5 A4 HEDFH)

2. physical assessment of respiration (U 7V & A LZHIF 2 F A4 HHEDFLH)

3. physical assessment of circulation (U 7 /L% A LI A4 HHEDFLH)

4. management of ventilator Pt's (U 7 /v & A LA F 4 VHHEOFLH)

5. Basic of ECG Reading

6. Post operative care syndrome
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R L7,

12

%R — 22




PR A T

Name of the 07 BIEFISHE
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>

SC LA DI —T4 My 7 IR HHMEZ Efit 5,
® EJHEKF : 103 (H) 12:30 (HAKEH 15:30)
10/17, 24, 31 &#fE T 4 [\ H 7 E,
® TU—T 4 Uy arid, 928 (K) SCHICENM,
BHEIZY 70 2 A ACHETE R WEA1E, FHEBIM 2 % CR CHFiiHi%kT 2 b4
TS KO R,
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> WHEFRSZ T AHER - HET A MIZFHOT AL ANL VAT Al AL LTITH
7o, A=K 7 VR EKBET A ADOWERNMLEL T2 D,

- Fofth
> WEIOEFISIZOH 21 B (OK) 8304y (AARKEM 11K 304y) ICFEMT D,

16

%R — 26




PR A T

Name of the % 9 IERFISHE
meeting
Time HARRR] 0 2022429 H 21 H (K) 11K 3057 ~12 IKf
NPT TFy 2 Wil 202249 H 21 B (k) 81 30 4y~9 I
Place On-line (Zoom)
Participants | SIH: 712 =7 ha—F 4 F—H& —

JICA AES : #H415% 5
JICA L5« L, . BRI

Contents of the
meeting

aa FRRYWRBLIZ DWW T

> SIH AP 2144, COVID-19 B3 74 (BJE C—mBI ABLH) . CCU2 4.
ICUO 44, (9/21 R )

> REORPEEHBEIIE T ER - TE TS LWV ) RIS,

KB HERE
® JCC:9HA 21 H OK) N7 T 15 K~161F (HAKEHE 18 Ki~19 KF)
® N . [SIH] HETETH - TEBRRIIERFHARRICL Y HEAEE LV, SIH 2>
© @ Opening remarks |3 =7 a2 WL & o FOERIDT O, ZNMEFIX, ICU &
ffi, BN, 7nYxl ha—T 4 Xx—F240OTE, [JICA] JICA N7
TTVaFEHN LI, KkE, HYPTE, JICA R HIE, iR, HYTEE N
ST E,
> SC:[ERAWER 178 (Bilh 1485) | FHER/KEER 178K (il 14 Bf)
® KHDFEHERN SCIE 13:30~14:30 &i@i LV 30 4y FE ki 2 5D TIT 5,
® SCIZ[AJE UHEMBMEX AT 2%, ITHSENOE EHE R — 21T,
o BINEMLIL, HMREEIRMINEIII S, EOFEN LRS- TND,
> HLHERT - MR ENT, 10 A 17~19 H TTE,
® SCWHMEIZITEIHIO G 5,
® [Efifi - F#AINDHIE, ZHETICEM L7z SCIZHOWTERAHE ATV
LOER VB D,

B EM T HHEIZ OV T
»  SCLUADOHHICE— T4 Ny 7R HHER EfiT 5,
® EEHKF: 103 (H) 12:30 (HAKERH 15:30)
10/17, 24, 31 & T 4[5 T &,
@ JU—T 0ty a it 928 (K) SC I ENE,

Z DAt

> WEIOEHEIZH 28 B (k) 8HF304y (HAKR 11 85304y (2FEkT 5,

> B7aY=s hCTHAANEMIADSIHICIRET THLIN, A7al=s k&0
ZCH, BGOE - FEMOAHIZR > TWORVLPEREL TS,  (JICA AH
YR E)
SBEICUIIZEERH TV W2, A v 7 OOV CIRREN 72
W, (e ha—F 4 x—4—)
—HBGOEA - FHEMOBMH L2020 K )5 & BREMCTERAKZHL, 7'
Yl bEEBLTHEZY,  ([EREMZ)
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PR A T

Name of the %10 [BEHISH
meeting
Time HASEER] - 2022429 H 28 H (K) 11 B 30 9 ~12 K
N T TF 2 Wil 1202249 H 28 B (k) 8 I 30 4y ~9 I
Place On-line (Zoom)
Participants | SIH: 712 =7 ha—F 4 F—H& —

JICA AES : #H415% 5
JICA L5« L, . BRI

Contents of the
meeting

- awFRRYWRBIZ oW T
> SIH ABii3 1844, COVID-19 85 44 (BJE T AREH) . CCUL 4.
ICU0 4, (9/28 FRES)

- KHEBERE
> SC: [EETHMER 178K (Bih 145F) | FHiEA/KMEH 17 R (i 14 1K)
® KB DFEFEM SC IZHLHIM H D 7= D RBEE,
® SCIZ[AI UHM B E IR ZAT 5%, ITHSEEL L EE R — N &7 9,
> BLHbEMT - SIS ENT, 10 A 17~19 H TT &,
® SIH MM O OBLHIEENAR 2 A BITFFT H D3> TE TRV, Kl D SC 3
FEIF I Z SN B HERTIC DWW CHEg L= BT, 8515,
® TN LIFERE £ CIERERH « RIEICE D 1R D E A TEL OB LW,
® SIH OEPEIFRIIE, 8~17 IF,
® JICAFHEMFIL, AT /NE IIFICHFE L, 72UV 70 11~16 RFO IR H T OILHE)

ETELTND,
® SIHWITIZVA FTURRNTED, T FITREFRLE, STH M CHE 3
52 L bARETH D,
- FERAETHHEIZOWT

>  SCLUANDORFHHICE—T4 My ZITRDHWHEZ T 5,
® EfEHIF: 103 (A) 17, 24, 31 12:30 (HARKFH 15:30) &3d#e T 4 [E %
TiE,
o TIU—T Uy varik, 928 (K) SCH&IZEN,
> ERIDSIE, BIGOBEDNRWO TREEG 2R IRT 5 DICEB L TR, W
D SCORPVITHHEZZEM L TH DWW EDFERRHA > T D,
® FUTFVURBIALUTAUHHED Y T ARANLEBKOSHD N 7B 50BN
S>TW5D,
1) Resuscitation and post-resuscitation management
2) Ventilator management
3) Circulation management
4) Sepsis
5) Nutritional therapy
& LDLIRHTHIGT 20OV TIE, T-ICU & bR LIRGTT 2, (ELHE
WED

- Z0Dfh
> WREOERZIIHMG BIZH T D 72 OB,
> EF=HX VT — b ver 0l OWTIL, 103 ZBEICSIHMOEHL TW=72L,
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Name of the %11 [BEFIE
meeting
Time HAEER] 0 2022410 H 12 H (K) 11 K530 /3~ 12 i
N TF 2 2 Wi 0 20224E 10 H 12 A (k) 8 30 43 ~9 I
Place On-line (Zoom)
Participants SIH: 7uy=/ ha—7 4 fx—4—

JICA AES : #H415% 5
JICANR VT 57 v 2 FHT 4T R
JICA BifMZE - i, mmH., BER

Contents of the
meeting

- agFREREIZOWT
> SIH ABgfF 21 4. COVID-19 85 34, (BE CT—RIRBRIC ABEH) | CCU2 4,
ICU0 4, (10/12 5JRE5)

- KHEBERE
> SC:[EMAMER 17K (BiHh 14 KF) | HEM/AKRER 17 K (B 14 IKF)

® ASHOERR SC X HAHLH D 7= OB,

& REFEMNOLOHEROEEHEHNEL D ERNbotelzh, ey ha—
T AR —POLREBEEINIEODIRHT L) IBLA TS, (Fav=s
Fa—F 4 x—2—)

® IV LI 2B EIEFNZ SOV CTHEANIIE M A MED 5 DIZHERH] 03> T 5 &
W23, Z D RIZHDOWTEUIGOERD « B RO L% BV T RIS kG LT
X720, SHEENSHHPENT D DT, SCOD FITOWTERAN - FHihl &
WE#ELTWE Y, (EREMZE)

® [Efifinb certificate ZFAT L TIT LW E DEEL T o — N THER L7, JICA
HIHZEF — LN TR & IR ET 5 28 JICA 2> B DR 72 KGR A 4372\ ) D
T, FFZ certificate % JICA HMFETF— L TIER L, JICA IZHERT 2,
(FEREEFIZR)

® SCIZ[RF ULHMEE IR 21T 5%, ITHYEEN G| ESE R — N &21T 9,
HBENNRNDTH A ZIIMEATE TRV, FRCRER T 7 uE7eun,
INFETETCORNZITHYENRFEFE L CW5D, BINER - FH#AIL, HEEIC
Bt 2 ET DN oD SIEREE 1T YA SCIZFRE LEAED YR
— 21795, (FuYzy ha—F 4 x—F—)

> BIHMPENT - BLHEEN T, 10 H 17~19 A, JICA N7 77 v 2 FEFTR A 20 A
2T RE,

® JICAFMZFIX, BT /E ORHIHIE L, 72720 11~16 FEO R H T OGS
ETYELTCND, MIHDO 17 H (A) &, 9RFIZAT LV ZHFE L, 11 FFEiicix
BETDHTIE,

® 18H (k) 12:00~JICANV T T TV 2Tt DA 40T V=T 07
D= SIH T EBMEY Lz, (BEHEMZ)  (SIH T74)

® FHEHNL, FRETHIUL., FOFIREDER - £=% VY 7 MK ASHT
ICOWTEANRL 7 Fv—2FEHE L UILWVWEDEERH -2, (FrY=x
J ha—F 4 px—4—)

YA 720 O T, EEHMERIEZEE L\ oS, ATREZR S THRUG L7200,
JICA EfIFEF— 2NICIA LIRFTT 5, (ELFHZR)

® JICANRV T TT v a2 FHARARNEL. 1020 (OK) 9:00~10:00, &7 /L5 LH
T 30~40 3EEDND,

® JICA HMZF SIH I AEHLETIICA NV 7 FF 2 2% b SIHIZHIR L.
FHES SCICRET 5, ZDBIZ, ICT M OB Iz >N T HigaET 2,
JICANRV 7 ZF7 v aFar & LCIE, B OB\ WELD OB 2 5 — s &
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EZTRBY, EHITEMOMBEZTHE L TV D0, B o izon
TITYEE CTH#ED LIRET 5,

FEAETHHEIZ OV T
> SCLSIDORHHHFICIH—T4 My Z IR DWHEE R 5,
® i A : 10/3 (H) 12:30 (A AKERH] 15:30) FEftis
10/17, 24, 31 &3 T 4 [ TE,
10/3 DENIFFATFEZT A M2 RERZHEL TV 5D,
® 103 DYIENITFHERAIC LUVMEF Th o723, FHaRFHEH 23 LR 72 D
ER LTZV, (BRI ERMER)
—HEITH-T=D T, Fi#kflia—7 4 X —Z —NOBME ITHHE S AT L5
IZOWTOEREZ AN TNz Th o722y, IKERD BITFRTNICHER 2 AiLT
BLEIIET 2, (FrY=S ba—F 4 x—F—)
> ERET OBFHEIZ DWW T
& FUTFVUREFUTAUHHED Y T AANLEIKD®H D Ny 73 5 DH)
S TW5H,
1) Resuscitation and post-resuscitation management
2) Ventilator management
3) Circulation management (FFERNITHHE M E > 27)
4) Sepsis
5) Nutritional therapy
23 AZOWTUTHAERED T ANZNG R LT ARt b 5720, RIFE S
EH T aTOv I ANRERM L, FEy 72OV T SIHMITHERT 5,

Z DAt
» EF=XVJ T — ] ver.0
® SIHMNOLDT —XZHEF . NRMERE DT, &b L JICA IZHEH T
Do
> OPI
o 10 AT MEDEIC—EA, 12HIZ2EHZFEMT 5 TE, LI, KBED
FERIRFICREALEEFIZE K W B3 %, EBISZ ISR B R ) 6 513 2 26415
Do
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Name of the %12 [BERIS
meeting
Time HASEER] 0 20224210 H 26 H (K) 11 H§ 30 3~ 12 i
RT3 2 Wi 0 20224E 10 H 26 A (k) 8 1 30 43 ~9 I
Place On-line (Zoom)
Participants SIH: 7uy=/ ha—7 4 x—4—

JICA AES : #H415% 5
JICANR VT 57 v 2 FHT 4T R
JICA Bif9%¢ « f., AR

Contents of the
meeting

o RGO STH AR RE ORPLIZOWVWT
> SIH ABgHE 274 . COVID-19 #3504, CCU3 4. ICU3 4, (10/24 §ARES)

A a—)V RET
> [EEMARER 17K (Bl 14 K)
® JICA HMFE DMK, JICA HFFE KL SIH Thpak L7- £ T, EAIZOWT
1L, ICUIZEFED WD IGAITYAEE 2 X5 SC 2 F i L, £ DR, Failc
Excel format (2 BE 1 % 508 L T JICA BHMZFZMANCHR 32 %3372 <, SC
HZ ICT B 206 LB G A B ARMNCIEAE LERTHZ L TARE LT, =
72, ERIDOLHEZ LW ) BIR T, ATRETHIUE. TRACMMICE > TV D n
IR AEMBICHEAAICHEAE L CHL B 25X ) SIHICIKFEL -,
® F/-. ERNZHOWVWTI, ICUIZEEDN W RWEAIZIEZ, LRI SIH L #HE b v
v L LTEIRENTE 525009 H 1950 My 7 IZHoWTHERERTEBET S

LT,
—SC Y H OFARF S T ICU ABEHEE OF I OWCHII L, WHE I DA M4
w5,

—WHE b E Y 712NV T, Al > TIRE 200, SIHDO=— XD E WA
\ZFRET 2 DNITHONT, FETWHER GRSV T T-ICU IZHERE T 5.
(FERFEFIZ)
> FEHEAKEER 178 (B 14 )
® ICUTEEDOEZEZIY K H>%HE. ERFEERICHERIIZ Excel format ZH2H 92 44
P, BRI - Fln, s, T 4 AT v a VIRA U R OB E RIS
HEHETHZ L TRELET-,
® EHi#ANCOWTIX, ICUIZEREN N WG AT EERF % SC THRV K 5,
>  ICT M EAEIZ DN T
®  SIH RAHIFIC JICA BEFIZE M & ERIC KT L C ICT Bk O Iz >\ Ta x
TEY., 5l&Ek ICTHMOBEICO VW T 74— L TR L) Ty
7 ha—F 4 x—F—2KE L, THREET,

HERI AT HHEIZ DWW T
> SCUANDOEFEIHIZHE —T4 Yy 7 IR DWHEZ Ehi T 5,
® FE3MEETHKRTLTEY, #0IL10 A 31 H 15304y (HHIERE 12 1 30
) EERTDHRTHD,
o LSHOWHERFIIBHEMMNIC LW CTho7=n, ZORIIFHTIE Lol &
DR TE 72D T, KMEIG[F CREHE CoFEh e 5,
> TJFru—Tv T vy ial b UTNEALIF T A UHHE E DEWIZOWNT
& UTNHALAE LT A U HETB O T A EBM A2 G OBMEY 2 — L E2IE
ALTW5S, 7xu—7 w7 vy g, BEOHEM Tl < &Ik
B L 7= bt &= JEICE T 5,

Z DAt
> REIDERIE
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® 11H2H (K 11K304 (BitliRef] 8 I5F 30 43) 7 b Bl i,
> BIEMTIZEI LT

® JICA R LRRE N AN T FZICEHTTHY, Yuvel ha—F 4 x—X
— L O H Eh,  (JICA A YR E)

® FHi#RID SCZBMTAH T — =L, K7y =7 FOBRIZ O/ R -
2o (JICANV T TT v 2 HHEFHH YT R)

® JICA EfAZFOHIERSEEX, AH JICAIZRHT 2 FETHD, (FEAHEP
%)

22
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Name of the %13 BERIE
meeting
Time HAKER : 202245 11 H 2 H (k) 118530 23~12 B
N T TF v 2 Wl 20224 11 H2H (K) 8 30 4y~9 I
Place On-line (Zoom)
Participants SIH: 7uy=/ ha—7 4 x—4—

JICA L5« L, M. BRI

Contents of the
meeting

- oG K O SIH AR EBE ORBIZDOWNT
> SIH AR 284, COVID-19 #2414 (—fX[@BEmaR) . CCu/Icu3 4 (112§
5 p0)

- RFVa—LVKRET (SC)
> [ERTARER 178 (B 14 FF)
® [CUIZHEENNZ2WGEAEIZIE, IEISIH X WIHE R vy 7 & L TERIRENTE S
DDHIH1OD Ry ZIZHOWTHEREATE/RT 5, HE Ny 71X, SIH
D=—XZHSEF, LLFOIATITI,
1) Shock
2) Sepsis
3) Nutritional Therapy
4) Mechanical Ventilation
5) PCAS
® SCYHOFIZICU BEOA®AMR L, B 1005E (L BRJER T
HEEITFN LY L) SIHM S JICA HMZEIC4ER, MR, WA 0EETE
WEED,
> EiERTKEEH 17 W (Bl 14 1)
® FHHEANCHOWTIL, ICUIZEENWD R WSS IZITIE EERZ SC THLY #u>,
HRHITIZ Excel Sheet CTHEEIHMH. Filr 7. T 4 AW v a L Ehitdk LigH
T 5,
® SC~DOBMEBMNBAEFEIHRE Lo TWDHN, ity 7 bk SC FEhi
HIZ HEH TS L CW D FEERI SCIZBIML TWA 720 ThH D, K3~4
£ DFEFERD H B ICEE LT D,
SSIH FHEIZ, SCIEA Y T4 v TOEMTHLDOTHENL THHINTX
58, IS SIHEEMI/IzZ TWS, SIHVr Y 2/ ha—F 4 x—HF—
N HFEHEMIZ SC~DBMEE L TV L,
® SCHEITTHRL, AB%EMTH7A—T v 7 « &y a  ~OBEBK2SN
e,
> ICT B EElZ >\ T
® SCHITHREHAEEIZ R 2 AV FAXF Y F—2HW T —4IFTHZ 0
%<0, SCIZBW M7l HRE2 B LI L CT o Ay v a v &7
DT ENAREE I oTe, 272, EHROLTNNIWGENRHY, AX v F—0D
zoom BERESC A — b 7 4 — W AMEEE Ao THLR L. EE ECTHIEWRE LV IE
felciig cx 5 X o127 %,

- FHEAEIETHHEIZ OV T
> ASETEABIOF T4 UHHENRKT LT,
® AKHOFEHEMMIT SCRICHEH#Ma—T 43— X —52 R 2 THHEDIR VIRV %
19,
O EARNBKT LN, T A MERNFR & FR TN ALNT, HHENEZ
CORERFE L TWDO00, EEROFERZHSCL, 5%OTEBIETS
TWSRERND D,

23

%Rk — 33




o ExXLNAFERAD—oE LT, SEOMENEZ NS, FrVx s ha—F
S F—H—LDOAFESTOaI 2=r—2 g VITBWTHBEIZ 2V, L
L. EEHGESCEMORGEZ COREFFECHMTE TWVDINITrY =7 b
O—F 4 F— =5 BT TE RN, FEICOW TR, AHOIRY IR Y
Rz, Fi#ffio—7 4 33— —oWELTHLH I,
> TJxu—7T v ety ig ORI
® [Efifi - FHif & HIZ T-ICU CH¥EFTHY . BT SIH & HEFEZTTH
® EHi#ANCOWTIX, 220DHE Ny 72T &R ZERFT TH D,
- FOf
> REIOERIS
[ ]

11H9H (k) 118304 (FIHiIEER 8 BF 304y) 2> 6 B T2,
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Name of the %14 BERIS
meeting
Time HAKAR : 20224 11 H 9 H (k) 118530 45~12 B
N7 TF v 2 Wl 20224 11 H9H (K) 8 30 4y~9 I
Place On-line (Zoom)
Participants SIH: 7uy=/ ha—7 4 x—4—

JICA AES : HH415% 5
JICA L5« L, mH., BRI

Contents of the
meeting

- o RGO SIH ABREBE ORBIZDOWNT
>  SIH APz 224 . COVID-19 523 04 . ICU3 4 (11/9 B S)

- R TVa—)VRKHFT (SC)
> [ERTARER 178 (B 14 FF)

® 10 HHMMNLHAAEE TICUAEERE ZLRIZSC 2 Eii T TRV, ICT Hébt

ZOFELIEH L CREERE LT T2 ERHEKETWD,
> HHEAKMER 178 (Bl 14 B)

0 LSHDOSCRTAR—T v/ v a Il ICU LSDEFHD A 2 < 7 N0
TEHTETH D, EHAERDOED FNZHOWT SIH A THENSSINE T
7-72<,

> ICT M ERAEIC DN T

® SCIZHBNTHEIIFHTE TN LD THEHEE ITHLENHH A= hiere

<o

- HEEMTHHEIZ OV T
> WHEOZ7rnm—7 v 7

® 112D SCHEICHHEMEMEDIRY KV 217572,

® T RXIMERDOKFKRIZOWTEE LG22, IV EESS (58 ORENKE
<, BT Al FL—ya PR ) VA Ny I THATHS 2D L—
g VR ARNCRDFT L—3 g BT LE S 2 ENBMEOIEE L
DINEEIZ L TWAERKTHD Z LA LT,

& JEHADN—ATHHENBZFHHAIAALTH b XIZEMEHE ST 2O TR
Wk EZ . SIH B & KL, M1-1 XX M1-3 OFHEE T4 DF L—
a MfFATA FERIZEAA L, FHY-K VERHZBEZBLTH BV, 1R
BIZH ) —ERUT A MeZ#TDHI L L, ZOMRICESE, HHED Y
#+ B —FIEIZOWT JICA EfFETF— AN THRETT 5,

> TJxu—Tv7 -ty ia iR
® Eifl : LN HE TS,
DX 12/5@17:00~
& B 12/150r22@17:00~

® [Effi : 7—~ [ ] Fluid Responsiveness
BN =— XD LN oT-HE Ry 7O THE—-FELBE TS Y 3 v
7 L BRI DR SOGNE (3 v 7 BRI, B E LT EITD Z &0
BHREIINEDN, BT 5, ) 27 —<ICHBY EiF 5 Z &% JICA HFFE 5
MEL, YoVl ba—T 4 3x—X—%BUTSIHEMOERZMELTH
Ho LKL,
SIH & LTix, SCOHKE (HME17Ff~) TOFEfET5Z L a2 HLT 5,

- 0
> RIElDERIE
® I11H16H (K) 11KF30% (BLHIEE 8 IKF 30 47) 75 BAE T &,
» OPI
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A a—)V RAETEM 1 A%, Tavey METHRICERT S, BH—HAE
\ZDWTIE 9 HRRER CORHIZAT 9

OPI DT — X Xkl 7/ ny =/ ha—F 4 X — 4 —TkfT 5,

AW E (ERR, FHEAM, ICTHY, 3% AL FL~UL) BEIEH % 2144
éo
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Name of the 15 BERIE
meeting
Time HAKER : 20224 11 A 16 B (K) 11 B 30 43 ~12 B
N T Ty 2 Wl 20224 11 A 16 B (K) 8 I 30 4y ~9 i
Place On-line (Zoom)
Participants SIH: 7uy=/ ha—7 4 x—4—

JICA AES : HH415% 5
JICA BEPH5E : L, M. BRI

Contents of the
meeting

- o RGO SIH ABREBE ORBIZDOWNT
> SIH ABe3 21 4. COVID-19 85 14 (BJE) . ICU ABeddE 3 4. CCU APiff
FH24 (11/16 §IRE5)

- RFVa—)LRET (SC)

> [EEHARER 17K (Bl 14 K)

® 11/14 13 ICU #H5IE 1 44 7% ICU ABEBE Z xR SC HE i TiE Th o720y, &
FRISI B EEx v L E LT,

> FHHEAKMER 178 (B 14 #5)
® 1123 L HAMHE DT OARBHE,

> JICA BHFAZEOHMPEN R, AENLDOBIME AIRETH H Z L ZHAHMAFE D
PERf - BERNBZ TWDR, BESNFEICETOFY ~A v R0l LHr7my
=7 ha—F 43— —|ZIKE LT,

- TJxua—Tyv L ekyayv
> HERFRE
® EiEfN - LEX 12/5 (H) @17:00~
i E# 12/15 (K) @17:00~ THEE,
® [Efill : 7 —~ [ ] Fluid Responsiveness CHETE,
RO TED H D72, T-ICU I HFEMERD L, JICA BEFIZ D S 5fdi B 2 42
RLU. SIHIZHERR ZIET 5,

- HEMMTHHEICOWNT

> WHEDZ7xuo—T v

® ERIEMMICHIEI XV IEEERN L o7z,

& HiE®D Al FL—arOlIbdH 0, b OHRERRMZ )T T Tt AT
L THHENEZ LVERT D2 LN TERLEE R D,

@ LBMDAF T a— LRy TRT74u—T v -ty arTHLEEDEYEE
LCHEMTHLIICL TN,

O  [FEARMENEE MI-1DQ5) 122\ Tk, SCNTHEVH#ES LHic+pZ &
ERFTL TV D,

- X0t

> RIEIOEHIE

® 111 23H (K) IZHARMHE DD REE,

® KIEOEFIEIE, 1130 (K) HARKER] 11 K 30 (B 8 FF30747) 6.,
> OPI

® A TCOFHIERAEFRE., T — X% SIHIZHFT S,

® 11/30 DEMIE THIT DS IOV TIET 5,
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Name of the %16 [BIEHIS
meeting
Time HASEER] 0 20224 11 H 30 H (K) 11 K530 ~12 K
RT3 2 Wi 02022411 H 30 A (k) 8 30 43 ~9 I
Place On-line (Zoom)
Participants SIH: 7uy=/ ha—7 4 x—4—

JICA AES : HH415% 5
JICA L5« L, mH., BRI

Contents of the
meeting

o RGO SIH ABREE ORIIZOWNT
> SIH ABe3 16 4. COVID-19 85 04 . ICU ABEH 24, CCU ABEEE 24
(1130 §AE S, ) AIH EHERD L ICUNDBREBIIEHLE N TE 7=,

22—V KF7 (SC)
> [EEHARER 17K (Bl 14 K)

® 1/RIF7Ar—T v T -kyrar ([vavyr]) &L THENM,
> HHEAKMER 178 (Bl 14 B)

® KH 17K~3hE T iE,

Zxu—7oSekyvayv
> HERFEE
® Eikfil : 0B 12/5 (1) @17:00~ (Ml SC & BRI N EES 525, FHik
FISZEmEN S 7430 —T v « By a AT A2 TE, )
it & 12/15 (K) @17:00~
® KRl : WESUGTE 1219 (A) @17:00~

Z Dl
>  OPI ¥l
® 9 HAKFETOIEENZRISRE L5 B OPI fHliAs 2 44 L. JICA BFAZE NG
H AR OFHMHEEH 2 DOW TR L7z, SCBRtED G 9 AR E TlE, @EIEFID
B F o> TW=T20, M E2 W TO SCEIENFEH TE 2otz 2 &
ORI 2o T D, ZhuE, =@ ICU BE v AT A &EIEHT
XHRVDTIERL . TAEENRD SO HMET 5 Z LN TERY, L)
FHHEICHESONTWDZ L xR LTz, Fo, EMOER LT —2 3 ViR
HBENERBINE D SC ~OFEMAV 2 ZBIT AR m <ML TVWDHED
SIH {AIZ & L7z,
® F I 12 AHAEIZEMT S TETHY ., FH—H O D D E K
ETHR S, B STORBARMORAEE LTI, 10 H ALK ICU A==REE %
RIZRIZ SC & FEii L TH v, =g ICUMEE Y AT AOIER L Hoc STy
HEETWD,
® JICAHEMEMNL DA MEZDOE—EFHEIZ SIH 2B - TERT 5,
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How to operate
ICT equipment

C.D.C. International

Offline PC
(Monitoring PC)

* Monitoring ICU using
IP camera

* Confrol HDMI

Capture board

Online PC
(Communication PC)

« Connect Zoom

meeting

» Using Document

Scanner

Your PC
(for Electrical Medical Record)
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Contents

» |ntroduction
» Explanation of Communication (Online) System Operation
» Microphone Speaker Button
» Document Scanner Button
» Application of Communication PC
» Explanation of Monitoring (Offline) System Operation
» Confrol of IP Camera
» Application of Monitoring PC
» Q&A

Infroduction

» |f you have any questions, please cut in and ask us.
= | will not explain one-sidedly, but will proceed with practice.

» Please note the following points when operating the equipment.

» Please practice operating the equipment when you have free fime to
familiarize yourself with the equipment. However, do not change or
delete the configured network information or IP camera setftings.

» Do not place the Document Scanner, which has magnetic, on a PC or
NAS that has a built-in HDD.

» When Scheduled Care finishes, you might want to turn the power off.
However, please shut down the PC only. Please leave all other
equipment turned on.

» |f any problems arise, please contact the hospital’s ICT staff first.
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Explanation of Communication (Online) System Operation
(Microphone Speaker Button)

Mute ON/OFF Button

Volume Control Button

Explanation of Communication (Online) System Operation
(Document Scanner)
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Explanation of Communication (Online) System Operation
(Document Scanner)

B Screen 180 degree [
rOTOTion os0 AG NI DO
Light \
ON / OFF : - & ?ét

| s s L Al s

Light

Screen brightness
UP / DOWN

|'§7OOTJT / Visual Presenter MX-P2

Explanation of Communication (Online) System Operation
(Document Scanner)

Click this app for using _ l-[l_v‘]

Document Scanner

Image Mate 4
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Explanation of Communication (Online) System Operation
(Application of Communication PC)

@ Synology Surveiance Tation Client - ONLINE-HAS

Visualizaclin an directo

~ Alertas

 Perfil de transmision
w Patrulla
s Salida digital
v Sallda de Audio

2022/06/00 MON

10:51:07

Explanation of Monitoring (Offline) System Operation
(Application of Communication PC)

bl
Diagonally Up On the Left

AT
Zoom Out X-QOX Zoom In

(= Home

Position onally Down On the
Down Right

Diagonally Down On the
Left
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Explanation of Monitoring (Offline) System Operation
(Application of Communication PC)

Il“n (= gae [ = —THrEn

Zoom In / Out Mic On / Off
IP Camera'’s
volume Control

Explanation of Communication (Online) System Operation
(Application of Communication PC)

Click this app for using _ (2]

IP Camera

Synology
Surveillance
Station Client

%k — 56



Thank youl!
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Project Design Matrix

Project Title: Project for Capacity Development of ICU Using Telemedicine under COVID-19 Pandemic

Counterpart Organization: Shi

International Hospital (SIH

Beneficiary: Medical professionals in SIH
Period of Project: July 2022 - December 2022

Project Site: Dahaka, Bangladesh

Version 0

PDM

Dated July 29, 2022

Project Narrative

Obiectively Verifiable Indicators

Overall Goal

Medical care service system is
established in SIH in order to
administrate and treat critically ill
patients affected by COVID-19 and
other infectioius di

The medical service of ICU
strengthened by the Project is
continued and maintained.

Means of Verification

Interview to SIH

Proiect Purpose

Medical capacity of intensive care
services in SIH is strengthened in order
to administrate and treat critically ill
patients affected by COVID-19 and
other diseases.

(1) Number of the ICU medical
professionals in SIH (such asdoctors,
nurses and ICT engineers) who have
received remote training and D2D/N2N
advice and consultation.

(2) Number of patients treated by the
ICU medical professionals in SIH who
have received remote training and
D2D/N2N adviceand consultation.

Data of SIH

Important Assumption

Achievement

Remarks

(1) The COVID-19 pandemic does
not fully cease in Bangladesh.

(2) SIH continues to accept the
COVID-19 patients.

(3) Resources of SIH for ICU
including the medical
professionals are under pressure.

(1) Number of medical professionals who took "the
on-demand online training": 2

Nnumber of medial professionals who participated
in "the real-time online training": 29 doctors, 33
nurses

Number of madical professionals who participated
in remote conference: 8 doctors, 5 nurses
Number of medical professionals who participated
in scheduled care: 3 doctors, 3 nurses

In addition, 6 ICTpersonnel attended training on
telecommunication systems.

(2) Number of patients treated: 148 (44 COVID-19
ICU patients and 104 Non COVID-19 ICU patients)

Outputs

(1) Medical professionals (including
doctors and nurses) in SIH understand
the basics on intensive care and the
functions of ICU telemedicine system,
and are ready to receive remote
D2D/N2N technical advice and support.

Number of remote trainings and
D2D/N2N advice andconsultation.

Record of online real-time and
self-learning trainings, and
D2D/N2N adviceand
consultation

(1) Held 14 'real time on-line training' sessions in
total: for doctors, 7 sessions and for nurses, 7
sessions.

Held 2 remote conferences in total: for doctors, 1
session, and for nurses, 1 session.

Held 2 sessions of scheduled care in total: for
doctors, 1 session, and for nurses 1 session.
"Two doctors took ‘'on-demand training course'.

(2) Capacity of medical professionals is
enhanced throuhg remote trainings and
D2D/N2N technical advice and
consultations conducted by the JICA
expert team including certified critical
care physicians and nurses.

(1) Number of the ICU medical
professionals in SIH (such asdoctors,
nurses and ICT engineers) who have
received remote training and D2D/N2N
advice and consultation.

(2) Number of clinical cases in which
remote technical advises were
provided.

Record of training and D2D/N2N
advice and consultation

(1) Same as Achivement (1) of Project Purpose

(2) Provided for 2 cases in the sessions of
scheduled care for doctors (1) and for nurses (1).

(3) The environment of SIH including
the remote-ICU telecommunication
system is maintained in order to make
good use of remote D2D/N2N trainings
and technical advice.

ICU telemedicine system has been
installed and maintained functioning.

Daily communication with relate
to the use of ICU telemedicine
system, and periodical site
observation at SIH

ICU telemedicine system has been installed since
the preliminary survey, and is confirmed to be
functioning through the operation check.

Activities

Inputs

Pre-C

Important

JICA Input

SIH Input

(1) In SIH, follow-up sessions on
medical matters regarding intensive
cares (including diagnosis and treatment
of infectious diseases) and basic
operational techniques of the ICU
telemedicine system are conducted on
remote basis by a team of Japanese
doctors and nurse specialized in
intensive care in order to support the
trainings conducted during the
preliminary survey.

Remote trainings, seminars, and
workshops on the basic technique and
knowledge for intensive care and
COVID-19 pandemic for theSIH
medical professionals, and on the use
of ICU telemedicine system for SIH
medical engineers.

Assignment of appropriate and a
sufficient number of medical
professionals and engineers in
SIH to effectively implement the
Project.

(1) JICA maintains as a
shareholder of SIH through
SAMSL.

(2) SIH sustains its business
andmaintains the intensive care
operation.

(3) SIH continuously admits
COVID-19 patients and critically
illpatients.

(4) SIH continuously recruits
capable medical professionals in
the intensive care operation, so

(2) Capacity building through D2D/N2N
technical advice and scheduled care for
is provided remotely by Japanese
intensivists and nurses.

D2D/N2N remote advices and
consultations provided by the
Japanese medical professionals
specialized in intensive care (certified
critical care physicians and nurses)
together with a capacity development
program for the SIH medical
professionals.

Provision of information of
critically ill patients' cases,
possibly affected by COVID-19.

(3) Introduction of the remote-ICU
telecommunication system is confirmed
and maintained.

Provision of the ICU telemedicine
system.

Provision of basic utilities
(electricity,internet connection,
etc.) and spaces to manage the
ICU D2D telemedicine system
and other new measures.

that there are sufficient number of
medical professionals who can
gain benefit fromthe project
activities.

(5) Utilities to SIH such as
electricity and internet connection
are sustainably and stably
provided.

(6) The Government of
Bangladesh or any competent
authority does not consider the
ICU telemedicine services from
Japan as violation of any
domestic lega Iframework.

(1) Assignment of medica professionals to treat
critically illpatients.

(2) Acceptance of critically ill patients at the target
hospital.

(3) Provision of the broadband access to the
internet.

(4) Undertakings such as use o fequipment,
maintenance, and budget support for utilities.

e

Issues and countermeasures
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Tentative Plan of Operation Version 0
Date: July 29, 2022
Project Title: Project for Capacity Development of ICU Using Telemedicine under COVID-19 Pande Monitoring
Year
Inputs il v Remarks Issue Solution
Month] 7] 8| 9[10[11]12
Expert
. . Plan
Chief Advisor Actual
ICU Specialized Doctor Plan Inputs from these experts will
Actual . .
Bian be shared with other countries
ICU Specialized Nurse Actual
. Plan
Other short-term experts such as ICT engineers Actual
Activities Year Responsible Organization Achievements Issue &
- iviti Countermeasures
Sub-Activities Nonth| 7 T s s [ 1112 Japan SIH
Output 1: Medical professionals (including doctors and nurses) in SIH understand
the basics on intensive care and the fuctions of ICU telemedicine system, and are
ready to receive remote D2D/N2N technical advice and support.
1.1 Implement follow-up session. Plan
Actual
1.2 Provision of training materials. Plan JICA SIH
Actual
Output 2: Capacity of medical professionals is enhanced throuhg remote
D2D/N2N technical advices and consultations conducted by JICA expert team
including certified critical care physicians and nurses.
2.1 Implement scheduled care Plan
Actual
2.2 Monitor remote ICU service Plan JICA SIH
Actual
Output 3: The environment of SIH including the remote-ICU telecommunication
system is maintained in order to make good use of remote D2D/N2N trainings and
technical advice.
3.1 Operation Check and Technical Support of Remote ICU [Plan |7 7 7]
L e JICA SIH
Telecommunication System [Actual] @ | |
. . Plan
Duration / Phasing Actual
Year
Monitoring Plan i v Remarks Issue Solution
Month] 7| 8| 9 [10[11]12
Monitoring
Joint Coordinating Committee zf:al JCC will be held additionally if need.
c s - Plan
Submission of Monitoring Sheet Actual
Reports/Documents
. . Plan .
|Pr01ect Completion Report Actual Tentative
Public Relations
|0peration of Project web page :(: f:al Together with other countries
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Project Design Matrix

Project Title: Project for Capacity Development of ICU Using Telemedicine under COVID-19 Pandemic

Counterpart Organization: Shi

International Hospital (SIH

Beneficiary: Medical professionals in SIH
Period of Project: July 2022 - December 2022

Project Site: Dahaka, Bangladesh

Version 1

PDM

Dated November 15, 2022

Proiect Narrative

Obiectively Verifiable Indicators

Overall Goal

Medical care service system is
established in SIH in order to
administrate and treat critically ill
patients affected by COVID-19 and
other infectioius diseases.

The medical service of ICU
strengthened by the Project is
continued and maintained.

Means of Verification

Interview to SIH

Project Purpose

Medical capacity of intensive care
services in SIH is strengthened in order
to administrate and treat critically ill
patients affected by COVID-19 and
other diseases.

(1) Number of the ICU medical
professionals in SIH (such asdoctors,
nurses and ICT engineers) who have
received remote training and D2D/N2N
advice and consultation.

(2) Number of patients treated by the
ICU medical professionals in SIH who
have received remote training and
D2D/N2N adviceand consultation.

Data of SIH

Important Assumption

Achievement

Remarks

(1) The COVID-19 pandemic does|
not fully cease in Bangladesh.

(2) SIH continues to accept the
COVID-19 patients.

(3) Resources of SIH for ICU
including the medical
professionals are under pressure.

(1) Number of medical professionals who took "the
on-demand online training": 2

Nnumber of medial professionals who participated
in "the real-time online training": 29 doctors, 33
nurses

Nnumber of medial professionals who participated
in "the real-time online training" as additional
training: 11 nurses

Number of madical professionals who participated
in "remote conference": 8 doctors, 5 nurses
Number of medical professionals who participated
in "scheduled care": 25 doctors, 33 nurses

In addition, 6 ICTpersonnel attended training on
telecommunication systems.

11 nurses and 1 doctor participated in the remote
ICU telecommunication system user training.

(2) Number of patients treated: 177 (44 COVID-19
ICU patients and 133 Non COVID-19 ICU patients)

Outputs

(1) Medical professionals (including
doctors and nurses) in SIH understand
the basics on intensive care and the
functions of ICU telemedicine system,
and are ready to receive remote
D2D/N2N technical advice and support.

Number of remote trainings and
D2D/N2N advice and consultation.

Record of online real-time and
self-learning trainings, and
D2D/N2N adviceand
consultation

(1) Held 14 "real time online training" sessions in
total: for doctors, 7 sessions and for nurses, 7
sessions.

Held 4 "real time online training" sessions in total
as additional training for nurses.

Held 2 "remote conferences" in total: for doctors, 1
session, and for nurses, 1 session.

Held 17 sessions of "scheduled care" in total: for
doctors, 8 session, and for nurses 9 session.

Two doctors took "on-demand training course".
Held 1 session of "remote ICU system user
training" for ICT engineers.

Held 3 sessions of "remote ICU telecommunication
system user training" for doctors and nurses.

(2) Capacity of medical professionals is
enhanced throuhg remote trainings and
D2D/N2N technical advice and
consultations conducted by the JICA
expert team including certified critical
care physicians and nurses.

(1) Number of the ICU medical
professionals in SIH (such asdoctors,
nurses and ICT engineers) who have
received remote training and D2D/N2N
advice and consultation.

(2) Number of clinical cases in which
remote technical advises were
provided.

Record of training and D2D/N2N
advice and consultation

(1) Same as Achivement (1) of Project Purpose

(2) Provided for 19 cases in the sessions of
scheduled care for doctors (9) and for nurses (10).

(3) The environment of SIH including
the remote-ICU telecommunication
system is maintained in order to make
good use of remote D2D/N2N trainings
and technical advice.

ICU telemedicine system has been
installed and maintained functioning.

Daily communication with relate
to the use of ICU telemedicine
system, and periodical site
observation at SIH

ICU telemedicine system has been installed since
the preliminary survey, and confirmed to be
functioning through the operation check.

Activities

Inputs

Important

Pre-Ci

JICA Input

SIH Input

(1) In SIH, follow-up sessions on
medical matters regarding intensive
cares (including diagnosis and treatment|
of infectious diseases) and basic
operational techniques of the ICU
telemedicine system are conducted on
remote basis by a team of Japanese
doctors and nurse specialized in
intensive care in order to support the
trainings conducted during the
preliminary survey.

Remote trainings, seminars, and
workshops on the basic technique and
knowledge for intensive care and
COVID-19 pandemic for theSIH
medical professionals, and on the use
of ICU telemedicine system for SIH
medical engineers.

Assignment of appropriate and a
sufficient number of medical
professionals and engineers in
SIH to effectively implement the
Project.

(2) Capacity building through D2D/N2N
technical advice and scheduled care for
is provided remotely by Japanese
intensivists and nurses.

D2D/N2N remote advices and
consultations provided by the
Japanese medical professionals
specialized in intensive care (certified
critical care physicians and nurses)
together with a capacity development
program for the SIH medical
professionals.

Provision of information of
critically ill patients' cases,
possibly affected by COVID-19.

(3) Introduction of the remote-ICU
telecommunication system is confirmed
and maintained.

Provision of the ICU telemedicine
system.

Provision of basic utilities
(electricity,internet connection,
etc.) and spaces to manage the
ICU D2D telemedicine system
and ot}

(1) JICA maintains as a
shareholder of SIH through
SAMSL.

(2) SIH sustains its business
andmaintains the intensive care
operation.

(3) SIH continuously admits
COVID-19 patients and critically
illpatients.

(4) SIH continuously recruits
capable medical professionals in
the intensive care operation, so
that there are sufficient number of
medical professionals who can
gain benefit fromthe project
activities.

(5) Utilities to SIH such as
electricity and internet connection
are sustainably and stably
provided.

(6) The Government of
Bangladesh or any competent
authority does not consider the
ICU telemedicine services from
Japan as violation of any
domestic lega Iframework.

(1) Assignment of medica professionals to treat
critically illpatients.

(2) Acceptance of critically ill patients at the target
hospital.

(3) Provision of the broadband access to the
internet.

(4) Undertakings such as use o fequipment,
maintenance, and budget support for utilities.

=

Issues and countermeasures
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Tentative Plan of Operation Version 1
Date: November 15, 2022
Project Title: Project for Capacity Development of ICU Using Telemedicine under COVID-19 Pande| Monitoring
Year
Inputs o v Remarks Issue Solution
Month] 7] 8] 9 [10[11]12
Expert
. . Plan
Chief Advisor Actual
ICU Specialized Doctor :'ta" | Inputs from these experts will
clua be shared with other countries
ICU Specialized Nurse Plan
Actual
Other short-t rts such as ICT engi Plan
er short-term experts such as engineers Actual
Activities Year Responsible Organization I &
T | N Achievements ssue
- iviti Countermeasures
Sub-Activities Wonth] 7T & [ 9 [0l 1172 Japan SIH
Output 1: Medical professionals (including doctors and nurses) in SIH understand
the basics on intensive care and the fuctions of ICU telemedicine system, and are
ready to receive remote D2D/N2N technical advice and support.
1.1 Implement follow-up session. Plan
Actual
1.2 Provision of training materials. Plan JICA SH Conducted additional training for nurses in the form
Actual of real-time online training in October.
Output 2: Capacity of medical professionals is enhanced throuhg remote
D2D/N2N technical advices and consultations conducted by JICA expert team
including certified critical care physicians and nurses.
2.1 Implement scheduled care Plan Scheduled care for doctors started on 29 August
Actual JICA SH and for nurses started on 31 August.
2.2 Monitor remote ICU service Plan
Actual
Output 3: The environment of SIH including the remote-ICU telecommunication
system is maintained in order to make good use of remote D2D/N2N trainings and
technical advice.
3.1 Operation Check and Technical Support of Remote ICU Plan Conducted operation check in August. 1 doctor and
Telecommunication System JICA SIH 11 nurses participated in the remote ICU
€ Y Actual telecommunication system user training in August.
- - Plan
Duration / Phasing Actual
Year
Monitoring Plan I v Remarks Issue Solution
Month] 7] 8] 9 [10]11] 12
Monitoring
Joint Coordinating Committee :C'f;al JCC will be held additionally if need.
. . Plan
Submission of Monitoring Sheet Actual
Reports/Documents
. . ] Plan .
|Pr01ect Completion Report [Actuar Tentative
Public Relations
|0peration of Project web page I :clf:al Together with other countries
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TO CR of JICA BANGLADESH OFFICE
PROJECT MONITORING SHEET
Project Title: Project for Capacity Development of ICU Using Telemedicine under COVID-

19 Pandemic

Version of the Sheet: Ver.0

Name: Mr. NAKAGAWA Hiroaki

Title: Team Leader/ Remote-ICU services planning

Submission Date: July 29, 2022

I. Summary

1 Progress

1-1 Progress of Inputs
1-1-1 JICA Side

(1) Japanese Experts
No. Assigned Field of Work Name of Expert Remarks
1. | Team leader/ Remote-ICU services planning | Mr. Hiroaki Nakagawa
2 Remote intensive care 1/ Remote ICU Dr. Yoshihiko Konoike

planning 1/ Doctor 1

3. Remqte intensive care 2/ Remote ICU Mr. Shingo Moriguchi
planning 2/ Nurse 1

Remote intensive care 3/ Remote ICU

4. planning 3/Nurse 2 Mr. Kenji Ichimura

5. | Teaching materials/ Public relations 1 Ms. Ayako Nakazato

6. | Remote-ICU telecommunication system Mr. Yuji Takada

7. | Remote ICU Management Ms. Kaniz Fatema

] Reglf)na'I Director for Asia Pacific / Mr. Shuji Tokumaru
Monitoring

9 Remqte Service Management / Public Ms. Fuki Fujiwara
Relations?2
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(2) Machinery and Equipment Lending

The list of machinery and equipment which has been lent since the preliminary survey is

shown as below.

Purchase Price

Name of Property Standard, Part Number Quantity | Purchase
Price Currency
Desktop Fujitsu / ESPRIMO WD2/E2 2 299,251 JPN
LAN card 10Gtek / 82576-2T-X1 2 9,091 JPN
Keyboard Logitech / MK120 2 8,307 JPN
3K Monitor LG/ 32QN600-B 1 33,000 JPN
Full HD Monitor LG /32ML600M 1 24,891 JPN
NAS server 6bay Synology / DS1621+ 2 201,122 JPN
HDD 4TB Seagate / ST4000VNOOS 12 147,436 JPN
Microphone speaker YAMAHA / YVC-330 7 357,000 JPN
Audio cable Order Made 5 76,500 JPN
Adapter for
Microphone speaker MUSB-5VI1A 5 2,995 JPN
IP Camera Amcrest / IP4AM-1051 6 127,525 JPN
PoE Splitter ANVISON 6 6,818 JPN
IP Camera Axis / M5525-E 5 609,141 JPN
Web Camera Logicool / C922n 1 7,984 JPN
Main router Netgear / RBK852(RBR850) 2 129,471 JPN
Transformer Swallow electronic / SU-
(for UPS) 2000GX-505 2 100,000 IPN
24 port PoE hub Netgear / GS724TP 1 46,319 JPN
8 port PoE hub Netgear / GS108PP 6 84,851 JPN
Document scanner ELMO / MX-P2 1 39,000 JPN
HDMI capture board Uraytech / UHE265-1L 2 69,324 JPN
Mobile Camera Stand As One / 7-1225-01 5 67,123 JPN
Clip Smallrig / 2164 5 5,905 JPN
Camera Stand(bracket) Order Made 5 296,000 JPN
USB cable for UPS-
NAS APC/ AP98117] 2 2,315 JPN
UPS APC / SMC2000I 2 6,948.61 AED
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(3) Local Operational Cost Shared by the Japanese Side

Not applicable as of the submission of the monitoring sheet (Ver.0).

1-1-2 Ship International Hospital Side
(1) Assignment of Counterparts (C/Ps)
(a) Project Manager

No. Affiliation and Position Project Assignment Period Remarks
1. | Director Administration July — December 2022
(b) Project Coordinator
No. Affiliation and Position Project Assignment Period Remarks
Director of Hospital Operations &
1. . July — December 2022
Quality
2. | Clinical Engineer July — December 2022
(¢) Medical Professionals
No. Affiliation and Position Project Assignment Period Remarks

COVID-19 Unit in charge Doctor
Coordinator for COVID-19
Physician

July — December 2022

COVID-19 ICU in charge Doctor

ICT Equipment for Telemedicine

2. | Coordinator for COVID-19 ICU July — December 2022
Physician
ICU 1n charge Doctor July — December 2022
3. | Coordinator for General ICU
Physician
4 Nursing Manager July — December 2022
Coordinator for ICU Nurses
5 IT Engineer July — December 2022

(2) Local Operational Cost Shared by Ship International Hospital Side

Not applicable as of the submission of the monitoring sheet (Ver.0).
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1-2 Progress of Activities

The Project team started full scale project activities in July 2022 with a kick-off meeting
on July 25 2022. As a pilot activity, the trainings such as the on-demand online training, real-time
online training, remote conference, and scheduled care had been provided during the preliminary
survey. In this project, the scheduled care and follow-up sessions are to be provided as activities
related to Output 1 and 2. Although the online training has already been conducted during the
preliminary survey, the training for nurses will also be conducted in this project at the request of the
SIH. Regarding the Remote ICU Telecommunication System, it had been installed into Ship
International Hospital (hereinafter referred to as “SIH”) during the preliminary survey as well.
Therefore, in this project the operation check and technical support of the system are to be provided

in terms of Output 3.

1-3 Achievement of Output
1-3-1 OQutput 1

With regard to the on-demand online training, two physicians of SIH took a course of
Emergency Neurological Life Support during the period of the preliminary survey.

Regarding the real-time online training, the original plan was to conduct the real-time
online training; however, the rapid increase in the number of COVID-19 patients in Bangladesh
made it difficult to conduct the real-time online training due to the tight work schedule of the medical
professionals who were to receive the training. Therefore, data was created on the Internet for the
target medical professionals, and from May 1 to July 1, 2021, a self-learning type online training
program was conducted for 29 physicians and 33 nurses, who participated in the training at their
own pace. For those who were not comfortable with self-study alone, JICA experts also arranged
for them to participate in the real-time online training conducted in Indonesia. 4 physicians and 7
nurses participated in the training.

The following tables show the results of the self-learning type online training for physicians

and nurses.
Table 1. Result of self-learning type online training (Physicians)
Name of the . Test results

course Number of trainees |Out of full score 5 points (Rate of correct answers)
Pre-test Post-test

MIl-1 29 3.6 (73%) 4.1 (82%)

M1-2 29 2.3 (46%) 3 (60%)

M1-3 29 2.2 (43%) 1.9(38%)

Ml1-4 29 2.3 (46%) 2.6 (52%)
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M1-5 29 1.9 (38%) 2.1 (42%)
M2-1 29 3.4 (67%) 3.3 (67%)
M2-2 24 3.3(66%) 3.3 (66%)
Table 2. Result of self-learning type online training (Nurses)
Test rgsults
Nag(l)(:l l?st'ethe Number of trainees Out of full scoreaf1 :)V(::BI:S (Rate of correct

Pre-test Post-test
Ml-1 33 2.2 (44%) 2.8 (55%)
M1-2 31 2.5 (50%) 2.9 (59%)
M1-3 29 3 (59%) 3.6 (72%)
Ml1-4 26 3.2 (63%) 3.5 (69%)
M1-5 24 1.7 (34%) 1.7 (34%)
M2-1 23 2.2 (44%) 2.4 (48%)
M2-2 21 3 (59%) 3.1 (62%)

In June 2021, the remote conferences for physicians and nurses were conducted once for

each group. The following tables show the outline of remote conferences for physician and nurses.

Table 3. Result of Remote conference

Contents | affected by COVID-19.

Physicians Nurses
Date June 22 2021 June 21 2021
Participants 8 (Male:5, Female: 3) 5 (Male:3, Female: 2)
Main Review of a case of a pregnant woman | Review of a case of treatment and care

of a patient with severe COVID-19
infection who was admitted to the ICU

for a long duration.

The ICU telemedicine system user training was remotely conducted for ICT-related
department staff on April 12 2021 with the purpose of promoting understanding of the outline of
ICT system and how to use the ICT equipment. 6 members of the department participated in this

training from SIH.
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With reference to the indicator 1 of the Output -1 in PDM: Number of remote trainings and

D2D/N2N advice and consultation, as of the end of February 2022 is as follows.

Table 4. Number of sessions conducted by the end of February 2022

. . Number of sessions conducted
Training/session T

Physicians Nurses

Online training 7 7

Remote conference 1 1

Scheduled care 1 1
Training/session Number of sessions conducted

Remote ICU system user training 1

1-3-2 Output 2

During the preliminary survey, scheduled care was conducted once for physicians on
January 27 2021 and once for nurses on January 26 2021 as a pilot activity, utilizing alternative ICT
equipment (basic ICT equipment) as it took time to clear the ICT equipment through customs. This
project starts with carrying scheduled care out with fully-installed the remote ICU

telecommunication system.

With reference to the indicator 1 of the Output -2 in PDM: Number of the ICU medical
professionals in SIH (such as doctors, nurses, and ICT engineers) who have received remote training
and D2D/N2N advice and consultation, as of the end of February 2022, the date is shown in the

table below.

Table 5. Number of medical professionals

Number
Training/session as of the end of February 2022
Physicians Nurses
On-demand online training 2 0
Real-time online training (7 sessions) 29 33
Remote conference (1 session) 8 5
Scheduled care (1 session)
Training/session Number
as of the end of February 2022
Remote ICU system user training 6
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As for the indicator 2 of the Output 2 in PDM: Number of clinical cases in which remote technical

advice were provided, there are 2 cases by the end of February 2022.

1-3-3 Output 3

The ICT equipment, which is necessary for Japanese intensive care specialists to share
information of ICU impatient with physicians and nurses at STH and provide clinical support through
a network, have been lent to SIH since the preliminary survey. This project confirms that the remote
ICU telecommunication system functions properly and gives technical support to SIH in order to
implement remote ICU service smoothly. Besides, the ICT equipment is currently in a status of lend;
however, a necessary measure will be taken after coordinating with the related agency such as the

Ministry of Health and Family Welfare to handover it to SIH until the end of the project.

1-4 Achievement of the Project Purpose

Regarding the activities of Output 1, the trainings and remote conference had already been
provided during the preliminary survey as pilot activities. With additional trainings, other activities
of Output 1, 2, and 3 will be carried out with continued cooperation from SIH so that the Project

purpose can be achieved as expected.

In regard to the indicator 1 of the Project Purpose in PDM: Number of the ICU medical

specialists (such as doctor, nurse, ICT engineer) who have received remote training and D2D/N2N

advice and consultation, the data is shown in the table below.

Table 6. Number of medical professionals

Number
Training/session as of the end of February 2022
Physicians Nurses
On-demand type on-line training 2 0
Real-time type on-line training (7 sessions) 29 33
Remote conference (1 session)
Scheduled care (1 session) 3 3
Training/session Number
as of the end of February 2022
Remote ICU system user training 6

In relation to the indicator 2 of the Project Purpose in PDM: Number of patients treated by

the ICU medical professionals in SIH who have received remote training and D2D/N2N advice and
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consultation, as of the end of July 2022, is 148 patients in total: 44 COVID-19 ICU patients and 104
Non COVID-19 ICU patients.

1-5 Changes of Risks and Actions for Mitigation
Not applicable as of the submission of the monitoring sheet (Ver.0).

1-6 Progress of Actions undertaken by JICA

Not applicable as of the submission of the monitoring sheet (Ver.0).

1-7 Progress of Actions undertaken by Sip International Hospital
Not applicable as of the submission of the monitoring sheet (Ver.0).

1-8 Progress of Environmental and Social Considerations (if applicable)
Not applicable as of the submission of the monitoring sheet (Ver.0).

1-9 Progress of Considerations on Gender/Peace Building/Poverty Reduction,
disability, disease infection, social system, human wellbeing, human right, and
gender equality (if applicable)

The number of the participants in remote conference and scheduled care calculated by sex

1s shown as follows:

Table 7. Number of medical professionals

Physicians Nurses
Male Female Male Female
7 4 5 3
Total =11 Total = 8

*Gender data of participants in the real-time type on-line training was not recorded in the

preliminary survey.

1-10 Other remarkable/considerable issues related/affect to the project (such as
other JICA's projects, activities of counterparts, other donors, private sectors,
NGOs etc.)

There are no other remarkable issues as of the submission of the monitoring sheet (ver.0).
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2 Delay of Work Schedule and/or Problems (if any)
2-1 Detail

There are no notable challenges as of the submission of the monitoring sheet (ver. 0).

2-2 Cause

Not applicable as of the submission of the monitoring sheet (Ver.0).

2-3 Action to be taken
Not applicable as of the submission of the monitoring sheet (Ver.0).

2-4 Roles of Responsible Persons/Organization (JICA, SIH, etc.)

Not applicable as of the submission of the monitoring sheet (Ver.0).

3 Modification of the Project Implementation Plan
3-1 PO

No modification as of the submission of the monitoring sheet (Ver. 0).

3-2 Other modifications on detailed implementation plan
No modification as of the submission of the monitoring sheet (Ver. 0).

4 Preparation of Ship International Hospital toward after completion of the
Project

The remote ICU telecommunication system had already been installed in SIH during the
preliminary survey. Although the current status of the ICT equipment is lending from JICA
Bangladesh Office, SIH and Japanese side will reach an agreement on how to treat the installed ICU
telecommunication system before the completion of the Project. There are three options mentioned
in R/D: JICA may (1) sell the ICT equipment to SIH at book value if it has willingness to continue
the use of ICU telemedicine service; or (2) remove them from the project site if STH no longer needs
the ICU telemedicine service; or (3) hand over the ICT equipment to SIH as a voluntary transfer
only if JICA and SIH agree on such arrangement with the Ministry of Health and Family Welfare.
Japanese side will take a necessary measure to treat ICU telecommunication system in line with
SIH’s wishes.

I1. Project Monitoring Sheet I & I1 as Attached
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TO CR of JICA BANGLADESH OFFICE
PROJECT MONITORING SHEET
Project Title: Project for Capacity Development of ICU Using Telemedicine under COVID-

19 Pandemic

Version of the Sheet: Ver.1

Name: Mr. NAKAGAWA Hiroaki

Title: Team Leader/ Remote-ICU services planning

Submission Date: November 15, 2022

I. Summary

1 Progress

1-1 Progress of Inputs
1-1-1 JICA Side

(1) Japanese Experts

Total number of assignment (M/M) of Japanese Experts by the end of October is 4.72 M/M.
No. Assigned Field of Work Name of Expert Remarks
1. | Team leader/ Remote-ICU services planning | Mr. Hiroaki Nakagawa
2 Remote intensive care 1/ Remote ICU Dr. Yoshihiko Konoike

planning 1/ Doctor 1

3. Remqte intensive care 2/ Remote ICU Mr. Shingo Moriguchi
planning 2/ Nurse 1

Remote intensive care 3/ Remote ICU

4. planning 3/Nurse 2 Mr. Kenji Ichimura

5. | Teaching materials/ Public relations 1 Ms. Ayako Nakazato

6. | Remote-ICU telecommunication system Mr. Yuji Takada

7. | Remote ICU Management Ms. Kaniz Fatema

] Reglf)na'I Director for Asia Pacific / Mr. Shuji Tokumaru
Monitoring

9 Remqte Service Management / Public Ms. Fuki Fujiwara
Relations?2
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(2) Machinery and Equipment Lending

The list of machinery and equipment which has been lent since the preliminary survey is shown as

below.
Purchase Price
Name of Property Standard, Part Number Quantity | Purchase
Price Currency
Desktop Fujitsu / ESPRIMO WD2/E2 2 299,251 JPN
LAN card 10Gtek / 82576-2T-X1 2 9,091 JPN
Keyboard Logitech / MK120 2 8,307 JPN
3K Monitor LG /32QN600-B 1 33,000 JPN
Full HD Monitor LG /32ML600M 1 24,891 JPN
NAS server 6bay Synology / DS1621+ 2 201,122 JPN
HDD 4TB Seagate / ST4000VNOOS 12 147,436 JPN
Microphone speaker YAMAHA / YVC-330 7 357,000 JPN
Audio cable Order Made 5 76,500 JPN
Adapter for
Microphone speaker MUSB-5VIA 5 2,995 JPN
IP Camera Amcrest / IP4AM-1051 6 127,525 JPN
PoE Splitter ANVISON 6 6,818 JPN
IP Camera Axis / M5525-E 5 609,141 JPN
Web Camera Logicool / C922n 1 7,984 JPN
Main router Netgear / RBK852(RBR850) 2 129,471 JPN
Transformer Swallow electronic / SU-
(for UPS) 2000GX-505 2 106,000 IPN
24 port PoE hub Netgear / GS724TP 1 46,319 JPN
8 port PoE hub Netgear / GS108PP 6 84,851 JPN
Document scanner ELMO / MX-P2 1 39,000 JPN
HDMI capture board Uraytech / UHE265-1L 2 69,324 JPN
Mobile Camera Stand As One / 7-1225-01 5 67,123 JPN
Clip Smallrig / 2164 5 5,905 JPN
Camera Stand(bracket) Order Made 5 296,000 JPN
USB cable for UPS-
NAS APC / AP98117] 2 2,315 JPN
UPS APC / SMC2000I 2 6,948.61 AED
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(3) Local Operational Cost Shared by the Japanese Side

1% Yde.ar (FY2021/2022, the Remarks
isbursed amount)
Operational Cost (USD)
Operational Cost (BDT)
1-1-2 Ship International Hospital Side
(1) Assignment of Counterparts (C/Ps)
(a) Project Manager
No. Affiliation and Position Project Assignment Period Remarks
1. | Director Administration July — December 2022
(b) Project Coordinator
No. Affiliation and Position Project Assignment Period Remarks
Director of Hospital Operations &
1. . July — December 2022
Quality
2. | Clinical Engineer July — December 2022
(¢) Medical Professionals
No. Affiliation and Position Project Assignment Period Remarks

1.

COVID-19 Unit in charge Doctor
Coordinator for COVID-19 Physician

July — December 2022

COVID-19 ICU in charge Doctor

2. | Coordinator for COVID-19 ICU July — December 2022
Physician

3 ICU in charge Doctor July — December 2022
Coordinator for General ICU Physician

4 Nursing Manager July — December 2022
Coordinator for ICU Nurses

s IT Engineer July — December 2022

ICT Equipment for Telemedicine

(2) Local Operational Cost Shared by Ship International Hospital Side

15t Year (FY2021/2022, the disbursed amount) | Remarks

Operational Cost (BDT)
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1-2 Progress of Activities

The Project team started full scale project activities in July 2022 with a kick-off meeting
on July 25, 2022 and 1% JCC on September 21. As a pilot activity, the trainings such as the on-
demand online training, real-time online training, remote conference, and scheduled care had been
provided during the preliminary survey. This project provides the scheduled care and follow-up
sessions as activities related to Output 1 and 2.

Although the on-line training has already been conducted during the preliminary survey,
the training for nurses was also conducted in this project at the request of the Ship International
Hospital (hereinafter referred to as “SIH”). The Project team conducted 4 training sessions in the
form of the real-time online training for 11 nurses from 4 to 31 October, 2022.

The scheduled care, an activity of Output 2, began on 28 August for physicians and 31
August for nurses. The Project team conducts the scheduled care every Monday for physicians and
every Wednesday for nurses. For the first 6 - 7 sessions, the Project team dealt with past cases, but
since mid-October, the Project team has been able to discuss patient treatment, management, and
nursing care with the patients actually admitted in the ICU, sharing images from IP cameras,
document scanner, and electronic medical records.

Regarding the remote ICU telecommunication system, it had been installed into SIH during
the preliminary survey as well. Therefore, in this project the operation check and technical support
of the system are to be provided in terms of Output 3. The system has been utilized during the
scheduled care well and Japanese intensivists and intensive care certified nurses have been able to
provide accurate advice and recommendations based on the clear information shared by the system.
In addition, from 17 to 19 Octoberl, 2022, Dr. KONOIKE, Mr. MORIGUCHI, Ms. FATEMA and
Mr. TOKUMARU visited SIH to learn more about the current situation of the ICU and exchange
opinions regarding the project activities done so far to utilize for the project future activities,

especially the scheduled care.

1-3 Achievement of Output
1-3-1 OQutput 1

With regard to the on-demand online training, two physicians of SIH took a course of
Emergency Neurological Life Support during the period of the preliminary survey.

Regarding the real-time online training, the original plan was to conduct the real-time
online training; however, the rapid increase in the number of COVID-19 patients in Bangladesh
made it difficult to conduct the real-time online training due to the tight work schedule of the medical
professionals who were to receive the training. Therefore, data was created on the Internet for the
target medical professionals, and from May 1 to July 1, 2021, a self-learning type online training
program was conducted for 29 physicians and 33 nurses, who participated in the training at their

own pace. For those who were not comfortable with self-study alone, JICA experts also arranged
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for them to participate in the real-time online training conducted in Indonesia. 4 physicians and 7
nurses participated in the training.

The following tables show the results of the self-learning type online training for physicians

and nurses.
Table 1. Result of self-learning type online training (Physicians)
Nag‘)‘:lf:ethe Number of trainees |Out of full score 5 p(r)liﬁﬁ l{l‘%{szlltlgsof correct answers)
Pre-test Post-test
Mil-1 29 3.6 (73%) 4.1 (82%)
M1-2 29 2.3 (46%) 3 (60%)
MI1-3 29 2.2 (43%) 1.9(38%)
M1-4 29 2.3 (46%) 2.6 (52%)
M1-5 29 1.9 (38%) 2.1 (42%)
M2-1 29 3.4 (67%) 3.3 (67%)
M2-2 24 3.3(66%) 3.3 (66%)
Table 2. Result of self-learning type online training (Nurses)
Test rgsults
Nagl)fl l(.)Sfethe Number of trainees Out of full scoreaf1 spv(;;ls (Rate of correct
Pre-test Post-test
Ml-1 33 2.2 (44%) 2.8 (55%)
M1-2 31 2.5 (50%) 2.9 (59%)
M1-3 29 3.0 (59%) 3.6 (72%)
M1-4 26 3.2 (63%) 3.5 (69%)
M1-5 24 1.7 (34%) 1.7 (34%)
M2-1 23 2.2 (44%) 2.4 (48%)
M2-2 21 3 (59%) 3.1 (62%)
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In June 2021, the remote conferences for physicians and nurses were conducted once for

each group. The following tables show the outline of remote conferences for physician and nurses.

Table 3. Result of remote conference

Physicians Nurses
Date June 22 2021 June 21 2021
Participants 8 (Male:5, Female: 3) 5 (Male:3, Female: 2)
Main Review of a case of a pregnant woman | Review of a case of treatment and care
Contents | affected by COVID-19. of a patient with severe COVID-19
infection who was admitted to the ICU
for a long duration.

The ICU telemedicine system user training was remotely conducted for ICT-related
department staff on April 12 2021 with the purpose of promoting understanding of the outline of
ICT system and how to use the ICT equipment. 6 members of the department participated in this

training from SIH.
At the request from SIH, this project conducted four training sessions for nurses in form of
the real-time online training. 11 nurses participated in the training from 4 to 31 October, 2022. The

following tables show the results of the real-time online training for nurses.

Table 4. Result of real-time online training (Nurses)

Test results

Name of the Number of trai Out of full score 5 points

course umber ol trainees (Rate of correct answers)
Pre-test Post-test
MIl-1 11 3.0 (60%) 2.9 (58%)
MI1-2 9 1.0 (20%) 1.0 (20%)
M1-3 5 1.4 (28%) 1.4 (28%)
M2-1 7 2.3 (46%) 2.4 (49%)

There was no improvement in test results between pre- and post-test. The main cause for
this result could be a poor language (English) skill of the participants. Basically their language skill,
except the nurse coordinator, is not that high. In addition, the Al narration of the training video was
fast and non-stop that they had to move on to the next narration before they could understand the

contents they just heard, which made it more difficult for them to understand.
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With reference to the indicator 1 of the Output -1 in PDM: Number of remote trainings and
D2D/N2N advice and consultation, as of the end of October 2022 is as follows.

Table 4. Number of sessions conducted by the end of October 2022

Number of sessions conducted
Training/session
Physicians Nurses
Online training 7 7
Remote conference 1 1
Scheduled care 8 9
Additional online training - 4
Training/session Number of sessions conducted
Remote ICU system user training (for ICT engineers) 1
Remote ICU telecommunication system user training 3
(for physicians and nurses)

1-3-2 Output 2

During the preliminary survey, the scheduled care was conducted once for physicians on
January 27, 2021 and once for nurses on January 26, 2021 as a pilot activity, utilizing alternative
ICT equipment (basic ICT equipment) as it took time to clear the ICT equipment through customs.
This project started with carrying scheduled care out with fully-installed the remote ICU
telecommunication system on 28 August for physicians and 31 August for nurses. The Project team
conducted 15 times (7 for physicians, 8 for nurses) by the end of October 2022. The schedule was
not delayed and proceeded as originally planned.

In addition, remote advising through scheduled care has been very effective. It has
benefited greatly from the remote ICU telecommunication system. The Japanese physician and
nurse are able to give more accurate advice since they can clearly see the patient's condition on the

screen through the system.

With reference to the indicator 1 of the Output -2 in PDM: Number of the ICU medical
professionals in SIH (such as doctors, nurses, and ICT engineers) who have received remote training
and D2D/N2N advice and consultation, as of the end of October 2022, the date is shown in the table

below.

%k — 106



Table 5. Number of medical professionals

Number
Training/session as of the end of October 2022
Physicians Nurses
On-demand online training 2 0
Real-time online training (7 sessions) 29 33
Remote conference (1 session) 8 5
Scheduled care (8 sessions for physicians, 9 for nurses) 25 33
*accumulated
Additional real-time online training (4 sessions) - 11
Training/session Number
as of the end of October 2022
Remote ICU system user training (for ICT engineers) 6
Remote ICU telecommunication system user training 12
(for physicians and nurses)

As for the indicator 2 of the Output 2 in PDM: Number of clinical cases in which remote

technical advice were provided, there are 19 cases by the end of October 2022.

1-3-3 Output 3

The ICT equipment, which is necessary for Japanese intensive care specialists to share
information of ICU impatient with physicians and nurses at STH and provide clinical support through
a network, have been lent to SIH since the preliminary survey. At the beginning of the project, the
Project team confirmed that the remote ICU telecommunication system functioned properly, and
JICA Experts have been giving technical support to SIH in order to implement remote ICU service
smoothly. Besides, the ICT equipment is currently in a status of lend; however, a necessary measure
will be taken in consultation with the parties.

In addition, in August 2022, the Project team implemented the remote ICU
telecommunication system user training for one physician and 11 nurses. The training was held three
times (8, 10 and 16 August) in small groups so that each participant could operate the ICT equipment.
During the training, the Japanese ICT expert explained how to operate the microphone speaker,
document scanner, and IP camera, which would often be utilized in the scheduled care, and informed
the participants how to share the screen of the electronic medical record of SIH and the precautions

to be taken when using each ICT equipment.
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1-4 Achievement of the Project Purpose

Regarding the activities of Output 1, the trainings and remote conference had already been
provided during the preliminary survey as pilot activities. In addition to the trainings which had
already conducted during the preliminary survey, this project conducted four training sessions for
nurses in form of the real-time online training as requested by SIH as none of the nurses currently
working at SIH did not participate in the training during the preliminary survey. Also, with other
activities of Output 1, 2, and 3 will be carried out with continued cooperation from SIH so that the

project purpose can be achieved as expected.

In regard to the indicator 1 of the Project Purpose in PDM: Number of the ICU medical

specialists (such as doctor, nurse, ICT engineer) who have received remote training and D2D/N2N

advice and consultation, the data is shown in the table below.

Table 6. Number of medical professionals

Number
Training/session as of the end of October 2022
Physicians Nurses
On-demand online training 2 0
Real-time online training (7 sessions) 29 33
Remote conference (1 session) 8 5
Scheduled care (8 sessions for physicians, 9 for nurses) 25 33
*accumulated
Additional real-time online training (4 sessions) - 11
Training/session Number
as of the end of October 2022
Remote ICU system user training (for ICT engineers) 6
Remote ICU telecommunication system user training 12
(for physicians and nurses)

In relation to the indicator 2 of the Project Purpose in PDM: Number of patients treated by
the ICU medical professionals in STH who have received remote training and D2D/N2N advice and
consultation, as of the end of October 2022, is 177 patients in total: 44 COVID-19 ICU patients and
133 Non COVID-19 ICU patients.
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1-5 Changes of Risks and Actions for Mitigation
Not applicable as of the submission of the monitoring sheet (Ver.1).

1-6 Progress of Actions undertaken by JICA
Not applicable as of the submission of the monitoring sheet (Ver.1).

1-7 Progress of Actions undertaken by Sip International Hospital
Not applicable as of the submission of the monitoring sheet (Ver.1).

1-8 Progress of Environmental and Social Considerations (if applicable)
Not applicable as of the submission of the monitoring sheet (Ver.1).

1-9 Progress of Considerations on Gender/Peace Building/Poverty Reduction,
disability, disease infection, social system, human wellbeing, human right, and
gender equality (if applicable)

The number of the participants in remote conference, additional real-time online training

and scheduled care calculated by sex is shown as follows:

Table 7. Number of medical professionals

Physicians Nurses
Male Female Male Female
20 13 7 42
Total = 33 Total =49

*Gender data of participants in the real-time online training was not recorded in the preliminary

survey.

1-10 Other remarkable/considerable issues related/affect to the project (such as
other JICA's projects, activities of counterparts, other donors, private sectors,
NGOs etc.)

There are no other remarkable issues as of the submission of the monitoring sheet (ver.1).
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2 Delay of Work Schedule and/or Problems (if any)
2-1 Detail

There are no notable challenges as of the submission of the monitoring sheet (ver. 1).

2-2 Cause

Not applicable as of the submission of the monitoring sheet (Ver.1).

2-3 Action to be taken
Not applicable as of the submission of the monitoring sheet (Ver.1).

2-4 Roles of Responsible Persons/Organization (JICA, SIH, etc.)

Not applicable as of the submission of the monitoring sheet (Ver.1).

3 Modification of the Project Implementation Plan
3-1 PO

Not applicable as of the submission of the monitoring sheet (Ver.1).

3-2 Other modifications on detailed implementation plan
Not applicable as of the submission of the monitoring sheet (Ver.1).

4 Preparation of Ship International Hospital toward after completion of the
Project

The remote ICU telecommunication system had already been installed in SIH during the
preliminary survey. Although the current status of the ICT equipment is lending from JICA
Bangladesh Office, SIH and Japanese side will reach an agreement on how to treat the installed ICU
telecommunication system before the completion of the Project. There are three options mentioned
in R/D: JICA may (1) sell the ICT equipment to SIH at book value if it has willingness to continue
the use of ICU telemedicine service; or (2) remove them from the project site if STH no longer needs
the ICU telemedicine service; or (3) hand over the ICT equipment to SIH as a voluntary transfer
only if JICA and SIH agree on such arrangement with the Ministry of Health and Family Welfare.
Japanese side will take a necessary measure to treat ICU telecommunication system in line with
SIH’s wishes.

I1. Project Monitoring Sheet I & 11 as Attached
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Chapter 1. QOutline of the Project

1-1 Background of the Project

As the Coronavirus Diseases 2019 (hereinafter referred to as “COVID-19”) infections spread and
prolong worldwide, the infectious status in developing countries is changing incessantly, and support
for people’s health and safety needs to be a top priority. Amid the unprecedented spread of infectious
diseases, developing countries are facing a shortage of medical personnel such as doctors, nurses, and
medical engineers who are responsible for treating patients who are seriously ill or at risk of becoming
so, as well as a shortage of intensive care facilities that can isolate infected patients and provide
intensive care (hereinafter referred to as "ICU facilities").As part of the “JICA’s Initiative for Global
Health and Medicine”, JICA conducted the “Data Collection Survey on the Use of ICU Telemedicine
in Pandemic Situations” (hereinafter referred to as “preliminary survey”) from December 2020 to
February 2022 in order to survey the needs for supporting ICU against COVID-19 pandemics, and
examined technical cooperation based on telemedicine. Furthermore, in the preliminary survey the
following was proposed for developing countries that need to strengthen their healthcare systems: to
provide training, advice, and guidance by Japanese intensivists and certified specialist nurses to doctors
and nurses of the target hospital through the establishment of remote networks. Against such a
background, this project targets at Japan East West Medical College Hospital (hereinafter referred to as
“JEWMCH?”, which is current Ship International Hospital (hereinafter referred to as “SIH”)), which is
a private general hospital that received funding from JICA in 2018, in Bangladesh, where needs were
identified in the preliminary survey, to provide remote training, advice, and guidance by Japanese
intensivists and nurses utilizing the remote-ICU telecommunication system lent during the preliminary
survey, based on the level of doctors and nurses and its position in the medical industry in Bangladesh
identified through the preliminary survey.

In regard to the proposals, Record of Discussion was signed on January 18, 2022 to launch the project

responding to the demands of technical cooperation.

1-2 Target Hospital

The Bangladesh government has a policy to improve healthcare services by utilizing the private sector
to ensure fair and quality healthcare for all its citizens. JICA decided to finance in a private general
hospital project in Bangladesh to support the Bangladeshi government's policy and to contribute to the
Japanese government's future investment strategy, which aims to establish 20 Japanese healthcare
facilities overseas by 2020.

This project supports the expansion and operation of JEWMCH (opened in 2007, 280 beds and currently
known as SIH), which was established by East West Medical College Hospital in Dhaka and Ship Aichi
Medical Service Limited established by a Japanese company, Green Hospital Supply Company. With
the philosophy of providing international standard medical services to the people of Bangladesh at a

conscientious price while utilizing Japanese hospital management know-how, the project aims to
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improve medical standards and contribute to regional healthcare by expanding SIH to 650 beds in the

future and establishing new highly specialized medical departments.

Table 1-1. Overview of Ship International Hospital

ICU Staff and Work Rules for ICU staffing
Doctors Patients on ventilator Patients without
ICU: 8 doctors (1 consultants + 5 Med-level support ventilator support
doctors + 2 Medical Officers) (Severe cases) (General cases)

In addition, 3 anesthesiologists also serve in

the ICU and operating room.

1 nurse handles 1 patient | 1 nurse handles 2

patients

Nurses

10 nurses (2 Senior nurses, 8 Junior nurses)
1 coordinator

Patient Care Assistance (PCA): 6

Night shift nurse: More staff will be added when the number of patients increases.
ICU night shift
Doctors: 1 or 2 doctor(s) at night depend on the shift roster
Shift roster (12 hours, 8:00 pm—8:00 am)
On-call: 1 consultant.
ICU nurse night shift (12 hours)
2 Nurses 8:00 pm—8:00 am
1 PCA 8:00 pm—8:00 am

Acceptance status of ICU, emergency (2021)
Number of ambulances received/yearly 151 cases
Number of emergency patients/yearly 2542
Average admission period COVID-19:10.2 days,
non-COVID-19:6.1 days
Number of operations/yearly 525 cases
Number of ICU patients/yearly COVID-19:67 cases
non-COVID-19:14
Average length of stay in ICU COVID-19:7.2 days
non-VOVID-19:1.3 days

Number of COVID-19 ICU patients: 0 (as of July 1, 2022) Number of COVID-19 patients: 16
COVID-19 ICU ventilator users: 0 (high-flow nasal cannula (HFNC): 0; continuous positive airway
pressure (CPAP): 0)

COVID-19 ICU mortality rate: N.A. (as of July 1, 2022)
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Number of ICU beds for COVID-19 cases : 20 beds

ICU admission criteria for COVID-19 cases

1. Severe/critical COVID-19 patients.
2. Patients who require oxygen therapy (More than 15 L/Min) and continuous monitoring.

3. Patients with worsening organ dysfunction (e.g., increasing respiratory failure).

4. Patients who require multiple organ support.

1-3 Purpose of the Project (PDM context)

This project aims to strengthen the ability of SIH to provide intensive care medical services to
administrate and treat critically ill patients with COVID-19, and thereby to establish a medical system
to administrate and treat critically ill patients in SIH by providing the remote-ICU services including

Doctor to Doctor (hereinafter referred to as “D2D”) and Nurse to Nurse (hereinafter referred to as
‘4N2N,,)‘

The Overall Goal, Project Purpose, Outputs, and Activities are listed in the table below.

Table 1-2. Overall Goal, Project Purpose, Outputs, and Activities

Overall | Medical care service system is established in SIH in order to administrate and treat
Goal critically ill patients affected by COVID-19 and other infectious diseases.

Project | Medical capacity of intensive care service in SIH is strengthened in order to administrate
Purpose | and treat critically ill patients affected by COVID-19 and other diseases.

Output 1 | Medical professionals (including doctors and nurses) in SIH understand the basics on
intensive care and the functions of ICU telemedicine system, and are ready to receive
remote D2D/N2N technical advice and support.

Output 2 | Capacity of medical professionals is enhanced through remote D2D/N2N technical
advices and consultations conducted by the JICA expert team including certified critical
care physicians and nurses.

Output 3 | The environment of SIH including the remote-ICU telecommunication system is
maintained in order to make good use of remote D2D/N2N trainings and technical
advice.

Activity 1 | In SIH, follow-up sessions on medical matters regarding intensive cares (including
diagnosis and treatment of infectious diseases) and basic operational techniques of the
ICU telemedicine system are conducted on remote basis by a team of Japanese doctors
and nurse specialized in intensive care in order to support the trainings conducted during
the preliminary survey.

Activity 2 | Capacity building through D2D/N2N technical advice and scheduled care is provided
remotely by Japanese intensivists and nurses.

Activity 3 | Introduction of the remote-ICU telecommunication system is confirmed and maintained.
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1-4 Project structure (Ship International Hospital and Japanese Team)

Project structure is as per the following chart.

Implementation Structure

Joint Coordinating Committee
SIH JICA Ministry of
Senior Representative, Hgflth alr;d
Project Manager Bangladesh Office and Finance Family Welfare
Department
Project Team Embassy of
Japan in
JICA Experts Bangladesh
Coordinator
Deputy Director, Cooperating
Office for STI&DX partners
Medical Professionals De : Donors
puty Director, NGO
- ICU Doctors Private Partnership and >
- Icu Nurses . Finance Development
- Medical Engineers
- ITEngineers Representative, .Oth.er r.elateld
Bangladesh Office institutions in
Bangladesh
Figure 1-1 Implementation Structure
Focal point and members of the Project are listed in the following tables.
Table 1-3. Ship International Hospital
Assigned Role Job Title/Position
Project Manager Director Administration
Project Coordinator Deputy Director of Medical Administration
Project Coordinator Clinical Engineer
Coordinator for COVID-19 Doctors COVID-19 Unit in charge Doctor
Coordinator for COVID-19 ICU Doctors COVID-19 ICU in charge Doctor
Coordinator for General ICU Doctors ICU in charge Doctor
Coordinator for ICU Nurses Nursing Manager
ICT Equipment for Telemedicine IT Engineer
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Table 1-4. JICA Experts

Person in charge Name Company
Team Leader/ Remote-ICU Services Planning Mr. Hiroaki Nakagawa CDC
Remote Intensive care / Remote-ICU Planning / Doctor | Dr. Yoshihiko Konoike T-ICU
Remote Intensive care / Remote-ICU Planning /Nurse 1 | Mr. Shingo Moriguchi T-ICU
Remote Intensive care / Remote-ICU Planning /Nurse 2 | Mr. Kenji Ichimura T-ICU
Regional Director for Asia-Pacific / Monitoring Mr. Shuji Tokumaru CDC
Remote-ICU Service Management / Public Relations Ms. Fuki Fujiwara CDC
Remote-ICU Management Ms. Kaniz Fatema T-ICU
Remote-ICU Telecommunication System Mr. Yuji Takada CDC
Teaching Materials/ Public Relations Ms. Ayako Nakazato CDC

1-1 Operation Plan

For the details, please see the attachment (Annex 1: Operation Plan)
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Chapter 2. Activities of the Project

2-1 Outputl

2-1-2 Follow-up session

During the activity period of the Project, skills (knowledge and know-how in intensive care) that need to be
strengthened in the SIH are extracted, and follow-up sessions are conducted according to the results found

in the preliminary survey, with the following content.

® Remote Conference: In addition to the regular scheduled care for specific cases, themes that contribute
to the improvement of SIHs' medical capabilities are determined in consultation with SIH, and
conferences for SIH on such themes are held every two months, approximately twice during the Project
period (1-2 hours each).

® Regional Seminar: Regional seminars are scheduled to be held under the technical cooperation projects
in 10 countries that are being implemented separately. Doctors and nurses of SIH are encouraged to

participate in these seminars.

2-1-3 Provision of training modules

A set of training materials that have been improved since the preliminary survey in a separate technical
cooperation project in 10 countries is provided to encourage its reuse in SIH. In addition, based on the basic
skills of doctors and nurses identified through the activities related to Outcome 2 and requests from SIH, the
training required other than the provision of training modules will be planned, considered, and implemented,

as necessary, in consultation with JICA and SIH.

2-2 Output2
2-2-1 Scheduled care
Scheduled care is held to give technical advice on clinical cases of admitted patients by Japanese

intensive care specialists to medical professionals of SIH.

Activity 2-1. Scheduled care

Frequency for holding |1 — 2 times a week (to be decided based on the situation of SIH). Joining at
Scheduled Care routine conference of SIH.

Contents of discussion |Discuss diagnosis or management of admitted patients.

Consultation such as management of critically ill patients, preparation to|
receive a patient transfer, debriefing for clinical learning

Participants: Japanese intensive care specialists

SIH’s doctors and nurses

2-2-2  Indemnity and personal data security

Prior to conducting scheduled care that provides advice and guidance to the doctors and nurses of SIH,
it is necessary to confirm that the act does not correspond to a medical practice under the laws and
regulations of the People’s Republic of Bangladesh. It should be agreed with SIH that none of the

services in remote intensive care using ICT constitutes medical care or any other act which requires
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license or permission under the law or regulation in the People’s Republic of Bangladesh, and that SIH
shall bear any and all responsibility for the provision of medical care to patients at the hospital, and
JICA and Japanese intensive care specialists shall in no way bear such responsibility. Japanese intensive
care specialists will provide advice based on information such as biometric information, physiological
function test results, specimen test results, and imaging test data provided by SIH, and shall not be
responsible for any consequences caused by inaccuracy, ambiguity or insufficiency of such information.
It is necessary to establish a written agreement between JICA and SIH in advance, and the parties signed

the agreement on March 16 2022.

2-3 Output3

2-3-1  Operation check and technical support on Remote-ICU Telecommunication System
The remote-ICU telecommunication system was introduced to SIH in the preliminary survey as a pilot
activity in order to monitor ICU rooms remotely and to support medical personnel to share the patients’
information smoothly and effectively with Japanese intensive care specialists so that they can have
effective discussions and consultations. The system consists of two systems: i) a monitoring
system whose main functionis to monitor the ICU remotely, and ii)a communication system to
communicate with Japan through the Internet.

This project confirms that the remote-ICU telecommunication system which was already introduced at
the preliminary survey stage operates properly, and gives technical supports including an introductory
training on how to use ICT equipment for doctors and nurses who participate in the scheduled care, if

necessary.

8
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Chapter 3. Plan of Operation
3-1 Administrative aspect
3-1-1 Joint Coordinating Committee (JCC)

JCC will be held at the commencement and the end of the Project in order to discuss the framework,

operation, review and assessment of the Project

Table 3-1. Outline of JCC

Period July, 2022 Place Online
December, 2022
*  To deliberate and approve the work plan of the Project
Qibfesie *  To review the overall progress
*  To make suggestions and advice necessary for the important issues
*  To check the outputs and approve various output documents.
*  Approval of the Project activities
*  Approval of Work Plan
Content *  Deliberation and approval of Monitoring Sheet
*  Deliberation and approval of outcome indicators and values in PDM
* Implementation of monitoring the progress of the Project
Participants Representatives of Ministry of Health and Family Welfare and SIH, JICA headquarters,
JICA Bangladesh Office, and JICA experts.

3-1-2 Monitoring and evaluation

Counterparts and JICA experts jointly cooperate to monitor the progress of the Project, periodically by

developing monitoring sheets. Regular meetings for the Project are to be held once a week to check/

confirm the progress of the Project and fix issues when critical issues emerge. The date and time for the

regular meeting will be set after consultation among the parties. Evaluation is made upon the Project

Design Matrix (PDM) and Plan of Operation (PO).

3-1-3 Public relations

JICA experts provide information for the internet pages of the Project on the JICA official homepage

and revises it. The basic policies of the main public relations activities of this project are as follows.

Table 3-2. Basic policy of public relations activities

No. Public Relations Activities

Public Relations Media

Produce newsletters at milestones of activities (JCC, Scheduled Care,
1 | follow-up sessions, etc.) to disseminate the progress of Project

activities.

JICA’s Technical

Cooperation Website

Conduct public relations activities such as JICA and other external

2 | media’s interviews, contributions, and presentations at events, in

consultation with the JICA as necessary.

+ Printed materials etc.

+ Events etc.

9
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3-1-4 Deliverables
Following reports will be shared with the SIH and submitted to JICA.

Table 3-3. Deliverables

Reports Submission Date
Work Plan Within one month after the Project starts.
Monitoring Sheet Ver.0 Within one month after the Project starts
Monitoring Sheet Ver.1 Within three months after the Project starts
Progress Report Three months after the Project starts
Project Completion Report December 27 2022

3-2 Annual Plan

Annual plan is shown in the table below.

Table 3-3. Annual Plan

Activities Time
Kick-off Meeting July 2022
JCC July 2022, December 2022
Scheduled Care (1 — 2 times a week) July - December 2022
Follow-Up Session (2 times in total) September — December 2022
-END-
10
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MINUTES OF THE MEETING ON
THE 1ST JOINT COORDINATING COMMITTEE

The 1* Joint Coordinating Committee (hereinafter referred to as “JCC”) Meeting was held as a
hybrid meeting on 21% September 2022 hosted by Ship International Hospital and the Project
Team for “Project for Capacity Development of ICU Using Telemedicine under COVID-19
Pandemic”. The major topic was to discuss and approve the Work Plan of the project and the

handover process of the ICT equipment.

Dhaka, Bangladesh, 21% September, 2022
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ATTACHMENT

Introduction / Opening Remarks

Mr. Nakagawa, Project Team Leader, introduced the participants from Japanese side. Each
participant from Ship International Hospital presented themselves. Participants list is attached in
Appendix 1.

Opening remarks were delivered by the Senior Consultant of Ship International Hospital, and the
Senior Representative of JICA Bangladesh Office.

The Senior Consultant of Ship International Hospital expressed thankful acknowledgment for the
implementation of this project in cooperating with JICA, JICA Expert Team, and Ship
International Hospital, and stated her expectation for the project.

The Senior Representative of JICA Bangladesh Office reminded all the participants of the crucial
role which Ship International Hospital has been assuming in combating against COVID-19
pandemic in Bangladesh and voiced expectations that this project would enhance the capacity of
Ship International Hospital to respond infectious disease pandemic such as COVID-19. He also
expressed his expectation for the successful progress of the project with a good collaboration
between Japan and Bangladesh.

Meeting agenda is attached in Appendix 2.

Explanation of Project’s Work Plan, Schedule, and Handover Process of ICT
Equipment

Project’s Work Plan and Schedule

Mr. Tokumaru, Regional Director of Project Team, explained the purpose, activities and output of
the Project. He also described the schedule of the Project.

Handover Process of ICT Equipment

Since it was initially considered to transfer voluntarily the ICT equipment from JICA to Ship
International Hospital, Mr. Tokumaru mentioned that a meeting would be held in October among
the parties concerned, JICA, Ship International Hospital, and Ministry of Health and Family
Welfare to establish the direction regarding the handling of the ICT equipment in order to facilitate
the transfer procedure, and that the transfer would be completed within the Project period.

The contents are shown in Appendix 3.

Q&A Session

1. I would like to ask about feedback on the project activities to date. (The Senior
Representative of JICA Bangladesh Office)

Mr. Moriguchi, ICU certified nurse from JICA Expert Team, reviewed that as for the
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nurses, we have been able to have interactive discussions during scheduled care since the
first time. He also stated that discussion points tended to be a little more medical
examination, so we would like to focus on nursing care in the future.

The ICU Nurse Manager from Ship International Hospital gave us comments that
scheduled care was a good opportunity to learn and has been very helpful to the nurses.
The Senior Consultant of Ship International Hospital also stated that scheduled care has

been going well so far.

2. Is there any problem with the remote implementation of this Project? Are there any
measures to deal with them? (The Program Officer of JICA Bangladesh Office)
The Senior Consultant of Ship International Hospital mentioned that since currently there
are only a few critically ill patients with COVID-19, it would be good to deal with
critically ill patients in the general ICU. She expressed that Japan was advanced in terms
of medical care, so it would be great to learn about treatment and management of critically
ill patients through this Project and apply to the future care in Ship International Hospital.
Mr. Tokumaru stated that Japanese side and Ship International Hospital have been having
regular meetings to exchange information and opinions regarding this Project, and in case
that we face any issues in the implementation of scheduled care or training, we would use

the regular meetings to discuss and take measures to address them.

3. Regarding the handling of ownership transfer of ICT equipment, there are three options
based on the Record of Discussions. Ship International Hospital and JICA will need to
discuss and proceed with this matter. (The Program Advisor of JICA Bangladesh Office)

The Program Advisor of JICA Bangladesh Office reminded all the participants that there is not

only an option of voluntary transfer of ICT equipment but also other two options. The options we

can choose to deal with the ownership of ICT equipment are as follows:

1) JICA may sell the equipment to Ship International Hospital at book value if Ship International
Hospital has willingness to continue the use of ICU telemedicine service; or,

2) JICA may remove them from the project site if Ship International Hospital no longer needs
ICU telemedicine service; or

3) JICA might be able to hand over them to Ship International Hospital as a voluntary transfer
only if JICA and Ship International Hospital agree on such arrangement with the Ministry of
Health and Family Welfare.

The discussion how to choose the options shall be made soon between Ship International
Hospital and JICA Bangladesh Office.
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Closing Remarks

Closing remark was made by Mr. Nakagawa. He stated that he was sure that all participants at
today's JCC have gained a better understanding of this project. He also expressed his
expectations that this project could strengthen the intensive care capacity of Ship International
Hospital and thereby strengthen the healthcare system in Bangladesh through scheduled care,
which is the main activity of this project. He closed his closing remarks with the words of hope

to ensure the effective implementation of this project in cooperation with each side.

End
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APPENDIX 1. Participant List
APPENDIX 2. Agenda

APPENDIX 3. Presentation Documents
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PARTICIPANT LIST OF 1ST JCC MEETING

21 September, 2022

Affiliation

Name

Position

Ship International Hospital

Deputy Director Medical Administration,
Project Coordinator

Ship International Hospital

Clinical Engineer,
Project Coordinator

. . . COVID ICU Doctor,
Ship International Hospital Coordinator for COVID ICU Doctors
. . . ICU Doctor,
Ship International Hospital Coordinator for General ICU Doctors
COVID Unit Doctor,

Ship International Hospital

Coordinator for COVID Doctors

Ship International Hospital

Nursing Manager,
Coordinator for ICU Nurses

JICA Headquarters
Portfolio Management Division,
Private Sector Partnership and Finance Department

Senior Diretor

JICA Headquarters
Portfolio Management Division,
Private Sector Partnership and Finance Department

Officer

JICA Headquarters
Portfolio Management Division,
Private Sector Partnership and Finance Department

Deputy Director

JICA Headquartes
Office for STI & DX,
Governance and Peacebuilding Department

Deputy Director

JICA Bangladesh Office Senior Representative

JICA Bangladesh Office Program Advisor

JICA Bangladesh Office Program Officer

JICA Bangladesh Office Program Officer

C.D.C. Interntional Mr. Hiroaki Nakagawa Team Leader / Remote-ICU Services Planning

T-ICU Dr. Yoshihiko Konoike Remote Intensive care / Remote-ICU Planning / Doctor
T-ICU Mr. Shingo Moriguchi Remote Intensive care / Remote-ICU Planning / Nurse 1
T-ICU Mr. Kenji Ichimura Remote Intensive care / Remote-ICU Planning / Nurse 2

C.D.C. Interntional

Mr. Shuji Tokumaru

Regional Director for Asis-Pacific / Monitoring

C.D.C. Interntional

Ms. Ayako Nakazato

Teaching Materials / Public Relations

C.D.C. Interntional

Mr. Yuji Takada

Remote-ICU Telecommunication System

C.D.C. Interntional

Ms. Fuki Fujiwara

Remote-ICU Service Management / Public Relations
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Agenda of Joint Coordinating Committee

Project for Capacity Development

of

ICU Using Telemedicine under COVID-19 Pandemic

1. Date: September 21 2022, 15:00 — 16:00 (BST), 18:00 — 19:00 (JST)

Zoom Link: https:/usOéweb.zoom.us/j/82225173407
Meeting ID: 822 2517 3407

2. Participants:
Bangladesh: Ship International Hospital (SIH)
Japan: Japan International Cooperation Agency (JICA),
JICA Bangladesh Office,
Project Team (CDC, T-ICU)

3. Purpose:

1) To discuss and approve the Work Plan of the Project
2) To discuss and approve the handover process of ICT equipment

Meeting Agenda

MC: Ms. Fuki Fujiwara

Local Time content person in charge
Project Team Leader: Mr. Nakagawa

15:00~15:10 Introduction of participants Japan: JICA, JICA Bangladesh

(10 min.) P P Office, Project Team

Bangladesh: SIH

15:10~15:20 | Opening remarks Senior Consultant, SIH

(10 min.) | (Bangladesh)
15:20~15:30 . Senior Representative,

(10 min.) Opening remarks (Japan) | jjcA Bangladesh Office

Explanation of Regional Director: Mr. Tokumaru

A - - Project's work plan,
15:30 _15'45 - Project Schedule,

(15 min.) - Handover process of

ICT equipment

15:45~.15:55 Q8A

(10 min.)

EE 1A Confirmation of the Work
15:85 _16'00 Plan and Handover Regional Director: Mr. Tokumaru

(5 min.) process of ICT equipment

16:00 Closing remarks Project Team Leader: Mr. Nakagawa
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9 ) Digital )
JICA’ transformation

1st Joint Coordinating Committee Meeting
Project for Capacity Development of ICU using
Telemedicine under COVID-19 Pandemic
Bangladesh

Ship International Hospital
Japan International Cooperation Agency

CDC International, T-ICU
21 September 2022

Background of the Project

Under the COVID-19 Pandemic in Bangladesh from 2020, the project aims to contribute to
enhancing the capacity of medical services in Bangladesh against the COVID-19.

Considering the potential surge of COVID-19 patients, there is a risk that the medical capacity in
hospitals including human resources and facilities, especially at intensive care treatments for
seriously ill patients, could be exposed to additional pressure.

Japan East West Medical College Hospital, currently known as Ship International Hospital (SIH),
and JICA have thus confirmed that the Project will introduce a component of telemedicine
system in intensive care units (ICU) at SIH, which is a private general hospital that received
funding from JICA in 2018, in Bangladesh, which could be an innovative and effective approach
to mitigate the potential resource constraints by enhancing case management capacity in
quality and quantity.

Project for Capacity Development of ICU using Telemedicine under COVID-19 Pandemic Banglades
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Outline of the Project

EEE oo December 2022

Project for Capacity Development of Ship International Hospital (SIH)
ICU Using Telemedicine

. Direct: ICU doctors & nurses in SIH
- Benefici
under COVID-19 Pandemic Ultimate: ICU patients in SIH

The Project provides the ICU telemedicine between Japan and SIH (D2D/N2N online
e education and consultation), for strengthening the SIH medical capacity to manage
Pu(::ose critically ill patients with COVID-19 and other diseases, thereby establishing a better
medical system in SIH.

Project

SIH doctors & nurses Capacity of SIH doctors & Enabling environment in
understands how to nurses strengthened SIH to maintain
implement telemedicine through telemedicine telemedicine activities

Output 1, 2 and 3 and Activities coc
Activiti | i} v
ctivities

Month |7 ]8]9[10[11]12

OP1: Medical professionals (including doctors and nurses) in SIH understand the basics on intensive care and the
functions of ICU telemedicine system, and are ready to receive remote D2D/N2N technical advice and support.

1.1 Implement follow-up sessions Plan %
1.2 Provide training modules and training Plan ﬁ

OP2: Capacity of medical professionals is enhanced through remote D2D/N2N technical advices and consultations
conducted by the JICA expert team including certified critical care physicians and nurses.

2.1 Implement scheduled care Plan |%
2.2 Monitor remote-ICU service Plan |W

OP3: The environment of SIH including the remote-ICU telecommunication system is maintained in order to make
good use of remote D2D/N2N trainings and technical advice.

3.1 Operation check and technical support on Remote-ICU
Telecommunication System Plan

4
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Main Activities of the Project

o T-1CU

Telemedicine Equipment & System
o On-demand

Preliminary Online training User/administrator

Survey Remote Installation of training for

(already . conference ICT equipment ICU telertned|cme
conducted) Real-time system

Online training
v

Project .
Follow-up sessions

(Remote conference)

Activities

Project for Capacity Development of ICU using Telemedicine under COVID-19 Pandemic Bangladesh

Scheduled care for doctors & nurses

Additional
Training

Regional ICU telemedicine conference

Technical support
for the ICU telemedicine system

Project Schedule

Annual Plan

= Kick-off Meeting : July 2022

-Joint Coordination Committee(JCC) : September 2022, December 2022

*Scheduled Care (1 — 2 times a week) : August - December 2022

- Additional Training for Nurse( Once a week) : October 2022

*Follow-Up Session (2 times in total) : September — December 2022

Project for Capacity Development of ICU using Telemedicine under COVID-19 Pandemic Bangladesf
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Outline of the Scheduled Care a
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Japanese intensive care specialists will provide advice based on information
such as biometric information, physiological function test results, specimen
test results, and imaging test data provided by the hospital.

@ Frequency : Hold a routine conference with Doctors and Nurses separately

Dr: Every Monday 14:00-, Nurse:Every Wednesday 14:00

@ Content : We will discuss the diagnosis and / or management of ICU patients.

® Intensive care specialist from Japan : Doctor’s Scheduled Care = one ICU doctor

: Nurse’s Scheduled Care = one ICU nurse

ICT System -
Monitoring System
% Patient’s ward i_ Camera (3B

speake,,M.c. 4 =p C %
L-=I |_ §32 ;!!‘

I
=
Monitoring Room

C ication Unit
(Closed System) ) ! Web (Connect to Internet) N
'eb camera . .
Specifically designed " o ‘ 'Jl'o cc:‘n:ITuhmcati: ‘|N|I_tAhN
to monitor the ICU | apan via hospita
H =~
i

patients through

camera H HDMI Capture ‘

5 a &__SScanner
&Speaker/Mu: H Speaker/Mlc m

Transformer

-~
pa. oo I
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Implementation Structure (SIH and JICA)

4%

woo T-1C U

1 Joint Coordinating Committee 1

SIH JICA

Senior Representative, Bangladesh Office
and Finance Department

Pr

Project Manager

Ministry of Health and
Family Welfare

oject Team
JICA Experts |

Coordinator ‘
| Deputy Director, Office for STISDX |

Medical Professionals:

Embassy of Japan in
Bangladesh

Cooperating partners
Donors NGOs

- ICU Doctors Deputy Director, Private Partnership and Other related institutions in
- ICU Nurses Finance Development Banaladesh
- Medical Engineers 9
- IT Engineers ‘ Representative, Bangladesh Office ‘
Project for Capacity Development of ICU using Telemedicine under COVID-19 Pandemic Bangladesh

~

Core Members of the Project cpe O
Assigned Role Name of Focal Point Job Title/Position
Project Manager Director Administration
Project Coordinator Deputy Director of Medical Administration
Project Coordinator Clinical Engineer
Coordinator for COVID-19 Doctors COVID-19 Unit in charge Doctor
Coordinator for COVID-19 ICU Doctors COVID-19 ICU in charge Doctor
Coordinator for General ICU Doctors ICU in charge Doctor
Coordinator for ICU Nurses Nursing Manager
ICT Equipment for Telemedicine IT Engineer
Project for Capacity Development of ICU using Telemedicine under COVID-19 Pandemic Bangladest
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JICA Experts

Person in charge Name Company
Team Leader/ Remote-ICU Services Planning Mr. Hiroaki Nakagawa CDC
Remote Intensive care / Remote-ICU Planning / Doctor Dr. Yoshihiko Konoike T-ICU
Remote Intensive care / Remote-ICU Planning /Nurse 1 Mr. Shingo Moriguchi T-ICU
Remote Intensive care / Remote-ICU Planning /Nurse 2 Mr. Keniji Ichimura T-ICU
Regional Director for Asia-Pacific / Monitoring Mr. Shuji Tokumaru CDC
Remote-ICU Service Management / Public Relations Ms. Fuki Fujiwara CDC
Remote-ICU Management Ms. Kaniz Fatema T-ICU
Remote-ICU Telecommunication System Mr. Yuji Takada CDC
Teaching Materials/ Public Relations Ms. Ayako Nakazato CDC

11

Expected Inputs from SIH &’

woo T -1C U

n Assign Appropriate and sufficient medical professionals and ICT engineers to get

involved in and gain benefit from the Project

a Ensure basic utilities (electricity, internet connection..), running expenses and other
required inputs (if any) to make the Project happen and sustain.

B Cooperate with JICA in negotiation with the Government of Bangladesh (MoHFW) to
confirm that the installed ICT equipment procured by JICA under the Preliminary Survey
can be handed over to SIH with the concurrence/acknowledgement by the government.

A kick-off meeting among JICA, SIH and MoHFW should be arranged in October.
} Determine the direction of the handling of ICT equipment within

the first two months.

An official decision via letter by MoHFW should be delivered by October-November.
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Basic Policy of Public Relations Activities

-

a
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Public relations

JICA experts provide information for the internet pages of the Project on the
JICA official homepage and update it. The basic policies of the main public
relations activities of this project are as follows.

Public Relations Activities Media

Public Relations

1 |Scheduled Care, follow-up sessions, etc.) to disseminate the| Cooperation
progress of Project activities. Website

Produce newsletters at milestones of activities (JCC,|-JICA's Technical

2 external media’s interviews, contributions, and presentations| etc.
at events, in consultation with the JICA as necessary. -Events etc.

Conduct public relations activities such as JICA and other|-Printed materials

Project for Capacity Development of ICU using Telemedicine under COVID-19 Pandemic Bangladesh

SIIANTT WCNTTITHNT GiNT ANANICSH {NI]qN!

Thank you for your attention !

Project for Capacity Development of ICU using Telemedicine under COVID-19 Pandemic Bangladesh
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MINUTES OF THE MEETING ON
THE 2ND JOINT COORDINATING COMMITTEE

The 2" Joint Coordinating Committee (hereinafter referred to as “JCC”) Meeting was held as a
hybrid meeting on 22" December, 2022 hosted by Ship International Hospital and the Project
Team for “Project for Capacity Development of ICU Using Telemedicine under COVID-19
Pandemic” (hereinafter referred to as “Project”). The major topic was to confirm the achievements

of the Project and to make a final evaluation of the Project.

Dhaka, Bangladesh, 22" December, 2022
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ATTACHMENT

Introduction / Opening Remarks

Ms. Fuki Fujiwara, Remote ICU Service Management of JICA Experts team, introduced the
participants from Japanese side. Each participant from Ship International Hospital presented
themselves. Participants list is attached in Appendix 1.

Opening remarks were delivered by the Director of Ship International Hospital and Project
Manager of the Project, and the Senior Representative of JICA Bangladesh Office.

The Director of Ship International Hospital expressed his appreciation for the latest technical
support given through the Project with the support of JICA and JICA Experts team. He also
mentioned that all medical professions at Ship International Hospital who participated in the
Project were satisfied with the technical support, and stated his expectation that the knowledge
and skills gained through the Project could be utilized other clinical areas, including
cardiovascular surgery ICU, at Ship International Hospital.

The Senior Representative of JICA Bangladesh Office appreciated all the project members’ efforts
for the Project, and also stated that at this meeting we would discuss the challenges and lessons
learned from the Project in order to apply them to the future.

Meeting agenda is attached in Appendix 2.

Confirmation of Achievement of the Project

Project Purpose & Outputs, and Brief Overview of Achievements

Mr. Tokumaru, Regional Director of JICA Experts team, reminded all the participants of the
project purpose and outputs. He also briefed the achievements of the Project in accordance with
a timetable.

Achievements

The Project Coordinator of Ship International Hospital reported on the achievements based on

each indicator for each outcome. The contents are shown in Appendix 3.

Project Evaluation

The JICA Experts team shared the results of the project evaluation based on the Operational
Performance Indicator, and provided evaluation comments on the physicians and nurses
respectively.

Physicians

Physicians from Ship International Hospital prepared presentation materials very organized and
clearly when dealing with past cases. Although the number of patients in the ICU was small and

we had limited opportunities to conduct the scheduled care, which discuss the treatment and
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management of the patient(s) currently admitted in the ICU, JICA Experts team hope that this
medical support and training will be useful for intensive care in the field.

Nurses

The number of ICU nurses who participated in the scheduled care gradually increased, and their
motivation to participate in the Project was evident. Many of the ICU nurses are young and do
not have much experience, so it must have been difficult for them to keep up with the pace of the
project activities (such as the scheduled care and training) conducted in a short period of time.
However, they have learned a lot from the Project, and JICA Experts team hope that they will be
able to use the knowledge they gained through the scheduled care in practice. Although we work
in different places, our roles as nurses are the same. JICA Experts team hope we can grow together

to provide better nursing care.

Comments from Physician and Nurse of Ship International Hospital

Physician

This project, including the scheduled care, has been very helpful in improving patient care and
management in Ship International Hospital. We have much to learn from the Japanese specialists,
and we would like to implement their practices in Bangladesh to improve patient care and
management.

Nurse

We have learned a lot from the training and the scheduled care and are able to provide nursing
care more efficiently than before. Also, thanks to the detailed explanation of nursing care in the

scheduled care, we are able to provide nursing care more accurately.

Recommendations from JICA Expert team to Ship International Hospital

Mr. Tokumaru provided the following recommendations to Ship International Hospital.

1) To continue trainings at Sip International Hospital using the educational material modules
which JICA Experts team provided in the Project.

2) To take a necessary measure to improve retention rate so that the overall goal of the

Project could be achieved.

Q&A Session

1. I would like to hear feedback/comments on the 2" recommendation given by JICA
Expert team from Ship International Hospital. (The Senior Representative of JICA
Bangladesh Office)

The ICU Registrar stated that although ICU patients were the target of medical support in the

Project, we would like to discuss clinical cases involving a variety of patients, including children

3
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and pregnant women.

The ICU Nurse Manager gave us comments that she wanted to continue to have the scheduled

care on a bi-weekly basis to improve skills. She also stated that she would like to have a training

on specific topics such as medicine used in intensive care and reading of medical imaging, and if

possible, would like to have Japanese nurses come to the site to provide face-to-face training and

medical support.

The Project Coordinator answered that when there were no patients in the ICU, preparation of

past cases was a kind of burden for physicians, but once they were able to discuss the patients in

the ICU, remote ICU support was very helpful for the on-site physicians and nurses in performing

their duties. He also mentioned that the project period was short and limited, which made it

difficult for the physicians and nurses to coordinate with their main jobs, so if a certain amount

of time is given for preparation, they could participate in project activities in good time.

2. Does Ship International Hospital have any plan to have training in the future? (The
Senior Representative of JICA Bangladesh Office)

The ICU Registrar answered that he thought this type of training should be continued in the future,

and if possible, he would like to have training for a longer period of time, either online or in-

person.

Closing Remarks

Closing remark was made by Mr. Hiroaki Nakagawa, JICA Experts team leader. He expressed
his sincere appreciation to all the participants for their participation in the meeting today, and
stated that we could share the achievements and results of the Project. He mentioned that even
though the project period was really short, all medical professionals at Ship International
Hospital have gained the latest knowledge from the scheduled care and training and could
utilize it to treat and manage critically ill patients. He finally made a most cordial
acknowledgement to all from Ship International Hospital and JICA for their support in bringing

the Project successful conclusion.

End
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APPENDIX

APPENDIX 1. Participant List
APPENDIX 2. Agenda

APPENDIX 3. Presentation Documents
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PARTICIPANT LIST OF 1ST JCC MEETING

22 December, 2022

Affiliation Name Position
Ship International Hospital D1r<.=,ct0r,
Project Manager
Director,

Ship International Hospital

Project Coordinator

Ship International Hospital

Biomedical Engineer,
Project Coordinator

Ship International Hospital

ICU-Registrar

Ship International Hospital

Nurse Manager,
Coordinator for ICU Nurses

Ship International Hospital ICU Nurse
Ship International Hospital ICU Nurse
Ship International Hospital ICU Nurse

JICA Headquarters
Portfolio Management Division,
Private Sector Partnership and Finance Department

Senior Diretor

JICA Headquarters
Portfolio Management Division,
. . . Officer
Private Sector Partnership and Finance Department
JICA Headquarters
Portfolio Management Division, Deputy Director

Private Sector Partnership and Finance Department

JICA Bangladesh Office Senior Representative

JICA Bangladesh Office Representative

C.D.C. Interntional Mr. Hiroaki Nakagawa Team Leader / Remote-ICU Services Planning

T-ICU Dr. Yoshihiko Konoike Remote Intensive care / Remote-ICU Planning / Doctor
T-ICU Mr. Kenji Ichimura Remote Intensive care / Remote-ICU Planning / Nurse 2
T-ICU Ms. Kaniz Fatema Remote-ICU Management

C.D.C. Interntional

Mr. Shuji Tokumaru

Regional Director for Asis-Pacific / Monitoring

C.D.C. Interntional

Ms. Ayako Nakazato

Teaching Materials / Public Relations

C.D.C. Interntional

Mr. Yuji Takada

Remote-ICU Telecommunication System

C.D.C. Interntional

Ms. Fuki Fujiwara

Remote-ICU Service Management / Public Relations
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Agenda of 2"d Joint Coordinating Committee Meeting
Project for Capacity Development
of
ICU Using Telemedicine under COVID-19 Pandemic

1. Date: December 22, 2022, 14:00 — 15:00 (BST), 17:00 — 18:00 (JST)

Zoom Link: https://us06web.zoom.us/j/85034290628
Meeting ID: 850 3429 0628

2. Participants:
Bangladesh: Ship International Hospital (SIH)
Japan: Japan International Cooperation Agency (JICA),
JICA Bangladesh Office,
Project Team (CDC, T-ICU)

3. Purpose:
1) To confirm the achievements of the Project
2) To make a final evaluation of the Project

Meeting Agenda  MC: Ms. Fuki Fujiwara

Local Time content person in charge
Japan: JICA Headquarters,
14:00~14:05 | . - JICA Bangladesh Office,
. ntroduction of participants .
(5 min.) Project Team
Bangladesh: SIH
14:05~14:10 | Opening remarks Project Manager, SIH
(5 min.) (Bangladesh)
14:10~14:15 . Senior Representative of JICA
. Opening remarks (Japan) Bangladesh Office
(5 min.)
14:15~14:25 | Presentation of Project Coordinator, SIH
(10 min.) achievement of Project
Mr. Shuji Tokumaru,
14:25~14:35 Evaluation of Project Regional Director of Project Team
) o - Evaluation based on Dr. Konoike, Intensivist
(10 min.) OPI Mr. Moriguchi / Mr. Ichimura, Certified
Nurse in Intensive Care
SIH,

14:35~14:45 | Comments and Mr. Shuiji Tokumaru,

(10 min.) recommendations Regional Director of Project Team
14:45~14:55 QA

(10 min.) _
14:55~15:00 | Closing remarks Mr. Hiroaki Nakagawa,

(5 min.) Project Team Leader
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9 ) Digital )
JICA’ transformation

Joint Coordinating Committee Meeting
Project for Capacity Development of ICU using
Telemedicine under COVID-19 Pandemic
Bangladesh

Ship International Hospital
Japan International Cooperation Agency

CDC International, T-ICU
22 December, 2022

Agenda @coc_ &,

1. Introduction of the Participants
2. Opening Remarks

3. Achievements of the Project

4. Evaluation of the Project

5. Comments & Recommendations
6.Q&A

7. Closing Remarks
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Project Purpose and Outputs

Project
Purpose

Output 1

Output 2

Output 3

Medical capacity of intensive care services in SIH is strengthened in order to
administrate and treat critically ill patients affected by COVID-19 and other
diseases.

Medical professionals (including doctors and nurses) in SIH understand the basics
on intensive care and the functions of ICU telemedicine system, and are ready to
receive remote D2D/N2N technical advice and support.

Capacity of medical professionals is enhanced through D2D/N2N technical
advices and consultations conducted by the JICA expert team including certified
critical care physicians and nurses.

The environment of SIH including the remote-ICU telecommunication system
maintained in order to make good use of remote D2D/N2N trainings and technical
advice.

Project Activities &
Project period: 29 June, 2022 - 27 December, 2022
s I
Activities = 8 9 10 " e
25 Jul.
Kick-off Meeting »
21 Sep. 22 Dec.
JCcC »
Additional Training for Nurses (4 Session) —
(Dr. )28 Noy. & 19 Dec.
Follow-up Session (Twice each for Physician and Nurse) (Nr)5 & 15 Ded|
(Dr.[)29 Aug. 26 Dec.
cheaule are (Nr. 21 Dec.
Scheduled C
Remote ICU Telecommunication System User Training 8, 10,16 Aug.
for Physician and Nurse m—)
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Achievements of the Project
by Ship International Hospital

Foto e 4}
bl A T-ICU

Output 1: Training and Follow-up Session

Follow-up session for physicians and nurses each was conducted twice.

28 Nov. 14:00-15:00

Shock 6
Physician (JST 17:00-18:00)
19 Dec. 14:00-15:00 .
(JST 17:00-18:00) Fluid Management 3
5 Dec. 14:00-15:00 ECG Interpretation |(1LI2 tg’;a.ls
(JST 17:00-18:00) - :
Nurse
21 in total
15 Dec. 14:00-15:00 Post Operation Care ICleésﬁﬁCg;,ZStggsg;r,
(JST 17:00-18:00) " o
Ward: 1
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Output 1: PDM Verifiable Indicator

Output 1: Medical professionals (including doctors and nurses) in SIH understand the basics on intensive
care and the functions of ICU telemedicine system, and are ready to receive remote D2D/N2N technical

advice and support.

Indicator

Number of remote trainings and
D2D/N2N advice and consultation

Number of the session

Online Training

Remote Conference

Physician
7*
1*
12 (includes 9

as of 20 Dec.
Nurse

7*

1*

Scheduled Care - 14
clinical cases)

Additional Online Training - 4
Follow-up Session 2 2
Remote ICU System User Training for ICT 1 1
Engineers

* Conducted as a pilot activities in the

preliminary survey. Remote ICU Telecommunication System

S L 3 3

User Training for Physician and Nurse

Output 2: Scheduled Care a

Conducted scheduled care every Monday for physicians and every Wednesday for nurses.
No COVID-19 case was scheduled due to patients’ availability.
In case that there were no patients in ICU, training session was conducted for physicians instead.

Acute methanol intoxication, Sepsis, Acute respiratory failure, Coma, Fever, Hypothyroidism,
Physician 12 Valvular disease, Anemia, Stevens-Johnson syndrome, Hypokalemia, Dengue fever, Metabolic

acidosis, NSTEMI, Acute renal failure, Hemorrhagic cerebral vascular disease with secondary

ventricular enlargement, ARDS, Cellulitis, Rheumatoid arthritis

Acute alcohol intoxication, Aspiration pneumonia, Sepsis, MODS, Hyperkalemia, Traffic trauma,
Hemothorax, Stroke, Hypertension, Severe pneumonia, Septic shock, Bronchial asthma,

Nurse 14 Electrolyte abnormalities, Cerebral hemorrhage, Dengue fever, Cellulitis, ARDS, Respiratory
failure, Asthma overlap attack, Cardiogenic shock, Diabetic ketoacidosis, Alcoholic cirrhosis,
Chronic kidney disease, Type 2 respiratory failure, Acute febrile illness, Viral hepatitis
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Output 2: PDM Verifiable Indicator

Output 2: Capacity of medical professionals is enhanced through D2D/N2N technical advices and
consultations conducted by the JICA expert team including certified critical care physicians and nurses.

Indicator Number of Participants *as of 20 Dec.

Training / Session Physician Nurse
Number of the ICU medical

On-d d Online Traini 2* -
professionals in SIH (such as doctors, 11 L
nurses, and ICT engineers) who have Online Training 20* 33*
received remote training and D2D/N2N
advice and consultations Remote Conference 8* 5*
Scheduled Care (total) 35 56
Additional Online Training (total) - 32
Follow-up Session (total) 9 14
* Conducted as a pilot activities in the Remote ICU System User Training for ICT 6
preliminary survey. Engineers
Remote ICU Telecommunication System 1 1

User Training for Physician and Nurse

Project for Capacity Development of ICU using Telemedicine under COVID-19 Pandemic Bangladesh

4%

woo T -1C U

Output 3: PDM Verifiable Indicator

Output 3: The environment of SIH including the remote-ICU telecommunication system maintained in
order to make good use of remote D2D/N2N trainings and technical advice.

Indicator Results

Remote ICU telecommunication system was installed during the
ICU telemedicine system has been preliminary survey.
installed and maintained Conducted an operation check at the start of the Project and confirmed
functioning. that the system functioned properly.
Has keep monitoring the system and provided a technical support when
there were any troubles.

Project for Capacity Development of ICU using Telemedicine under COVID-19 Pandemic Bangladesh
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Project Purpose: PDM Verifiable Indicator

a
Project Purpose: Medical capacity of intensive care services in SIH is strengthened in order to
administrate and treat critically ill patients affected by COVID-19 and other diseases.
Indicator Number of Patients *as of 19 Dec.

Number of patients treated by the ICU

medical professionals in SIH who have 222 patients in total: 44 COVID-19 ICU patients and 178 Non COVID-
received remote training and D2D/N2N 19 ICU patients
advice and consultation

N
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Operational Performance Indicator

o T-1CU

Operational Performance Indicators (OPD Dae | -

i

— The results (achieved or not) are evaluated

- as 0 and 1, and the average value is

e e e e s :Z :}Z . displayed on a spider-gram to see changes in
N e e o the technical level, and differences in
e e e P T evaluation between SIH and JICA Experts are
I e L : discussed to encourage new insights and

Far, i s s et | e e a1 s the remmole 101 comerusicaion spsieen and communcae e shusion of 10 o 20 . . . N
discoveries and motivate improvement.
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Evaluation by Operational Performance Indicator 1

Medical doctors are able to use the remote technologies and conduct the medical treatment with quality.

Sep. 2022 Dec. 2022
Indicators
SIH JICA SIH JICA
Experts Experts

Medical doctors are able to understand the usage of remote ICU
communication system and share the appropriate information to the 0 0 1.0 1.0
Project Experts (doctors) by using the equipment.

Medical doctors are able to use the remote ICU communication system
- . PR - 1.0 0 1.0 1.0
and communicate clearly online the situation of patients.

Medical doctors are able to make use of the advice of Project Experts
1.0 0 1.0 0
for the real treatment.

Total 2.0 0.0 3.0 2.0
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Evaluation by Operational Performance Indicator 2

Indicators

Nurses are able to understand the usage of remote ICU communication
system and share the appropriate information to the Project Experts
(nurses) by using the equipment.

Nurses are able to use the remote ICU communication system and
communicate the situation of patients clearly.

Nurses are able to utilize the expertise/knowledge of the Project Experts
for safe nursing care according to the situation on site.

Total

Nurses are able to use the remote technologies and conduct the nursing with quality.

Sep. 2022
JICA
Sl Experts
0 1.0
1.0 0
0 0
1.0 1.0

Dec. 2022
JICA
Sl Experts
1.0 1.0
1.0 1.0
0 0
2.0 2.0

Evaluation by Operational Performance Indicator 3 a
The hospital can make use of the remote ICU communication system effectively.
Sep. 2022 Dec. 2022
Indicators SIH JICA SIH JICA
Experts Experts
The hospital staff listed as the counterparts in the Monitoring sheet are 10 10 10 10
able to understand the introduced remote ICU communication system. ' ’ ' ’
The hospital staff listed as the counterparts in the Monitoring sheet are 0 0 10 10
able to make use of the introduced remote ICU communication system. ' '
The hospital has the system to be able to respond appropriately to the
troubles of the equipment of the introduced remote ICU 1.0 0 1.0 1.0
communication system.
Total 2.0 1.0 3.0 3.0
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Evaluation by Operational Performance Indicator 5 G
The hospital can use the remote ICU service effectively as the institution.
Sep. 2022 Dec. 2022
Indicators
SIH JICA SIH JICA
Experts Experts

The hospital directors and staff have the correct knowledge and 10 10 10 10
understanding of the remote ICU service as the institution. ’ ' ’ '
The hospital directors and staff are able to use appropriately the remote

- NP 0 0 1.0 1.0
ICU service as the institution.

Total 1.0 1.0 2.0 2.0
17
Evaluation by Operational Performance Indicator a4
Indicator 1
3.0P
1st Evaluation : September, 2022
2nd Evaluation: December, 2022
Indicator5 Indicator 2
—i=—-2022 2022
September December

Indicator4

Indicator 3
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Evaluation by JICA Experts

1. Target Value
The number of participants in training, follow-up session, and scheduled care per session is
3.1 physicians, 5.1 nurses. Physician meets target value, but nurse does not meet it.
(3 physicians / session, 6.6 nurses / session). Those who participated more than 4 sessions of
training, follow-up session, and scheduled care will be received a certificate of participation.
7 physicians and 7 nurses are qualified to receive it as of 21 Dec. These results indicate that
some of the goals were met.

2. Physician
Participants actively participated in discussions and showed a positive attitude in learning. Physicians
have basic knowledge and learned about practices in Japan through scheduled care and
training, which have led to increased expertise of SIH physicians. However, the frequent transfer or
turnover were sometimes hindrance of smooth technical cooperation.

3. Nurse
While many nurses are young and still in the process of gaining experience, they had
voluntary study session after training / scheduled care, and put into practice what they have
learned through this project. They have lots of potential for improving their skills utilizing the
knowledges gained from the project.

Comments & Recommendations
by Ship International Hospital

and JICA Expert Team ';
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Comments from Ship International Hospital

1. Thank you for the wonderful project. Such a project is essential and has been very helpful for
continuous development of doctors, nurses and other healthcare staff. (Dr.)

2. Case discussions are very interactive, strong and well formed, and reflects the similarities and
differences in medical practice here in Bangladesh and abroad. (Dr.)

3. We gained more confidence in serving our patients, as most consultants appreciated our
work. Their feedback empowers the medical team at Ship International hospital. (Dr.)

4. Overseas doctors are all experts, and very helpful with our queries. The training sessions help
us recapitulate the knowledge we possess and helps sharpen our skills. (Dr.)

5. We find the sessions very motivating and inspires us to serve our patients in the face of all
limitations. (Dr.)

6. We gather more confidence after the day of discussion and done bedside task more efficiently
for which we get the appreciation from our consultant. (Nr)

21

Recommendations to Ship International Hospital

1. JICA Experts request the SIH to disseminate knowledges and
techniques to the other medical professionals utilizing the training
materials which the Project provided to strengthen critical care in
the SIH.

2. JICA Experts recommend the SIH to take necessary measures to
improve the retention of medical professionals so that the SIH is
able to sustain the project results and develop medical
professionals, thereby overall goal could be expected to attain.

22
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SGIANTT WCNTTITHNT GiNY AN INIqN!
Thank you for your attention !

23

Reference: SIH's Requests and Challenges
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Requests from Ship International Hospital

1. To consider continuation of TEL-ICU sessions on a weekly/bi-weekly basis. (Dr.)
2. To have more focused training on relevant topics in intensive care/critical care medicine. (Dr.)
3. Sessions on imaging modalities (bedside ECHO, POCUS) and radiology (CT/MRI). (Dr.)
4. Starting clinical audits and quality improvement plans (QIP) for better patient care. (Dr.)
5. Adjustment of duty roster to coincide with TEL-ICU sessions for attending doctors. (Dr.)
6. We required to know more about infection control practice. (Nr)
7. To be consider critical care area related topic such as arterial blood gas analysis, management
of ventilator patient’s, respiratory status assessment in bedside. (Nr)
8. If possible Japanese nurse will provide bedside patient assessment. (Nr.)
2
SIH’s Challenges @
1. Adjustment of duty roster to coincide with TEL-ICU sessions for attending doctors. (Dr.)
2. Lack of full time multi-disciplinary support from mid-level doctors in other departments. (Dr.)
3. Lack of full team of doctors, starting from juniors to mid-level. Lack of respiratory therapists.
(Dr.)
4. Improved patient transfer services in and out of the hospital. (Dr.)
5. To develop nurse’s knowledge for efficiently manage any kind of critical patients with
understanding of maximum parameters of the patient’s without error. (Nr)
6. The nurse’s turnover is high due to Bangladesh government recruitment, so that retention
is sometimes difficult. (Nr)
7. Understanding capacity of our nurses low due to language problems (English skills). (Nr)

26
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