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1 Project form

Reinforcement of Tertiary Health Care in The Pt

Project name Territories- Phase I
Project Code PZA 08 021 01

Location West Bank and Gaza Strip
Budget 5,000,000 €

Dr. Willy Demyer, BTC

Key persons Dr. Qasem Maani, MOH

Partner Institution Ministry of Health
Date of implementatior| January, 2009
Agreement

Duration (months) 60 months

Cardiac patients from both genders and differeatgrgups
Health staff working in the cardiac sector (phyais

Target groups nurses)

To improve the global care in the Palestinian Teres by
Global Objective reducing mortality and morbidity due to cardiac
congenital ailments in children and adults

- To upgrade the diagnostic and therapeutic Cardiac
Care facilities in three tertiary care hospitalegan

the Gaza strip , one in Jerusalem and one in West
Specific Objective Bank)

- To upgrade the treatment capacity in one tertiary
health centre in Gaza City

R1: A new Cardiac Intensive Care and Surgery Depart
in Khan Yunis is established at the European Gazsplh
and Interventional procedures in the chh-are started
order to create fully functional Cardiac Centre.

R2: Therapeutic cap#y at the Paediatric Intensive C
Unit in Jerusalem at Magased Hospital is extended.
Results R3: A new Cardiac Surgery department in Ramallg
established at the MOH Hospital in order to comglikte
Cardiac Centre by including the existing ckth- anc
cardiology department
R4: Therapeutic procedures at the Neonatology Dejeam
in Gaza city at Shifa hospital are reinforced.

BTC, Belgian development agency 4
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2 Summary

2.1 Analysis of the intervention

Intervention logic

Efficiency

Effectiveness

Sustaiability

Specific objective

R1: A new Cardiac Intensive Ci
and Surgery Department in KH
Yunis is established at ¢
European Gaza Hospital &
interventional procedures in
cathlab are started in order
create fully functional Cardig
Centre.

There was some del
in infrastructure work
at the EGH due
rebidding, which in tur
delayed the expendity
during this year. The
is also delay from tk
contractor
implementing works.

Moreover, there was
delay in updating tH
lists of equipments th
resulted in delay ¢
launching bids for th
procurement q
equipment.

There is a delay
defining training listg
Location of training he
been suggested to
Egypt, but ney
arrangements have to

Part of the
objective hasbeel
achieved which
the establishment
the unit.

The effectiveness
starting th
procedures nee
more time to b
measured when t
unit is operational.

Provided equipme
and trained staff a
expected to help
sustaining activitie
in the hpital with
the support of th
Ministry of Health
which has to tak
care of th
maintenance
equipment as well
ensuring th
availability of
trained staff for th
service.

(

done due to ne

government an

ministers in Egypt.
R2: Therapeutic capacity at |Procurement anThe service iService provision
Paediatric Intensive Care Unit|delivery of two echjextended througexpected to &
Jerusalem taMagased Hospital /machines was dorjequipment sustained by th
extended. Machines are iprovision. The¢hospital, supporte

operation.

There is a delay in tf
training component

the hospital he
proposed some chang
to the training pla
included in the TFF
this change is on
duration and location
training: two wee
rotation training instee

of three months and t

effectiveness of th
training componel
is early to foresee,

by the Ministry o
Health. Hospital i
expected to take ce
of the maintenang
of equipment as we
as ensuring th
availability of
trained staff for th
service.
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location to be Schneid
hospital in Israel inste:
of Belgium.

There are no doctg
currently available fq
the extended trainir
envisaged in the TH
and so this element w
not be taken up.

R3: A new Cardiac Surge
department is established at

MOH Ramallah Hospital in ord
to complete the Carac Centre b
including the existing catHab ang
cardiology department

The change in the sco
of infrastructure work
delayed th
implementation q
contracts and th
negatively impacted tf
expenditures during t
year.

The process of the ca
lab mahine, monitor|
and ventilator
procurement is going
smoothly.

There is a delay in tf
training componen
Location of training wil

Early to foresee i
the departmet is
not in function yet.

In order to have tH
department  full
operational and dt
to funding gap, th
tM_OH plans  t(
Qquest from th
BTC using saving
from the currer
project to procur
complementary
equipment.

Provided equipme
and trained staffre
expected to help
sustaining activitie
in the hospital wit
the support of th
Ministry of Health
which has to tak
care of th
maintenance

equipment as well
ensuring th
availability of

trained staff for th
service.

There is an adds
value to the projec

for the procurement
equipment. The updg
of the lists took int
consideration th
current need of th
MOH vs. their need
2008, the time when t
TFF was prepared.

There

be at King Husse by the employme
Military Hospital in of 2 Egyptiar
Jordan. An MOU i cardiac surgeons
being waited to b MOH. This helps t
signed. sustain works in th
new cardia
department.
R4: Therapeutic procedures at|The delay in updatmEarly to foresee iServices an
Neonatology Department in Gathe lists of equipment [the equipment hajprocedures a
city at Shifa hospital are reinforcgmhordination with thjnot been deliverdexpected to [
hospitals resulted |yet. sustained by th
delay of launching big hospital, supporte

is a delay

by the Ministry o
Health, which has
take care of th
maintenance
procured equipmen
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defining training listg
Location of training he
been suggested to
Egypt, but ney
arrangements have to
done due to ne
government an
ministers in Egypt.

For budget execution, please refer to the sectid6.3

1. Infrastructure:

EGH

Shawwa Company was contracted to perform worksirsaiarch £ 2011

Engineering supervision is done through a contvattveen BTC and Home Engineering
Company

There was an agreement between MOH Engineeringribepat and BTC to extend the
end date of rehabilitation works till the end ofdd@011 after communication letters of
consulting agency and contractor in Nov. 2011. Woeks will finish mid of Jan. 2012
according to a letter from the contractor on 4.012

There was a delay in works due to obstacles byelisrao allow the entrance of
construction materials to Gaza Strip and the nomptiamce of the contractor with
coordination appointments prepared by BTC of matentry to GS.

Ramallah Hospital/Kuwaiti at PMC

Abu Samen Company was contracted in March 201&timpn works.

Works in the ICCU at the basement of Kuwaiti buitglare finished.

Works in the cath-lab room have been postponed t&iwinning company was known
and the type of cath machine was identified. Wdr&ge started and are expected to be
ready mid Jan. 2012 for the installation of thendab machine.

MOH Engineering Dept. reported that the fore cgilims been removed, pillars to be
installed on 8.01. The contracted company (RAMCéported that the cathlab machine
will be shipped from country of origin on th& 6f Jan. and the machine is expected to be
in Palestine on the 2®f Jan. depending on shipping and customs proesdur

2. Procurement of equipment

EGH

Contracts have been signed and procurement wasfdoadist of 24 items of equipment
from 5 companies and a list of 69 consumable ittm® 4 companies for the cardiac
unit.

List of equipment is attached iable 1. List of contracted companies for consumables is
attached iffable 2.

Consumables are currently present in MOH storddablus and MOH is organizing the
coordination for their delivery to Gaza Strip.

Part of equipment is present in companies' stor€aiza (e.g. Lemix and MSS) and BTC
BTC, Belgian development agency 7
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is organizing the coordination of crossing protediitems by Israeli authorities to cross
Karem Abu Salem crossing to Gaza Strip. MOH willarize the crossing of the rest of
items and their delivery to beneficiary institutsoim GS.

Shifa Hospital

Contracts have been signed and procurement wasfdoadist of 6 items of equipment
from 5 companies. List of equipment is attachedainle 1.

Part of equipment is present in companies' stor€arza (e.g. Lemix and MSS) and BTC
is organizing the coordination of crossing prolatiitems by Israeli authorities to cross
Karem Abu Salem crossing to Gaza Strip. MOH willarize the crossing of the rest of
items and their delivery to beneficiary institutsoim GS.

Ramallah Hospital/PMC

Contracts and orders of procurement for cath-lalchim@ monitoring system and

ventilators were done. They are expected to ballestin Jan. or early Feb. (Q1) 2012.
Cath-lab is expected to be delivered arourfj2th. 2012 and then installed.

Project administration at MOH requested from PM@aminate names of candidates for
training on machine (2 physicians and 2 operators).

List of procured items, cost and winning compaisesgttached ifable 3.

Starting the service at the Cath-lab and ICU/CCWHawaiti needs to be supported by a
significant list of further equipment such as ICldb, infusion pumps...etc. The
estimated value for the needs is €281,714 takitmyancount that MOH will request from

BTC to use the savings from equipment componeat(WB and GS) to cover the needs
upon the Steering Committee approval.

List of needed items and estimated cost is attadméekhble 4 (as received from Bio

Medical Engineering Department/MOH) in Jan. 2012.

Magased Hospital
The procured cardiac echo machines function prgperl

3. Training
EGH and Shifa Hospital
Suitable training programmes for the EGH have hdentified in Egypt.

Main steps:

0 Avisit to Egypt by the Minister of Health in O&011 confirmed, with his Egyptian
counterpart, that Egypt would be willing to hostisuraining.Unfortunately the
political uncertainty in Egypt has delayed making progress for practical
arrangements for the training.

0 The need for identification of training institut®n
o0 The need for identification of participants

0 The need of preparation of an agreement (Memorarafugmderstanding) between
the Egyptian training institute and MOH. This wikked to be reviewed by BTC and
a no objection issued.

The main challenge concerning this component in the two hospitalsin Gaza is the current
events in Egypt, where political changes have delayed the identification of training
institutions and the development of a firm agreement.

BTC, Belgian development agency 8
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Ramallah Hospital
A list of trainees, location of training and topigktraining were identified though with
delay. A visit of the suggested location of tragimhich is King Hussein Medical Center
(KHMC) was conducted jointly by MOH and the BTCNtarch 2011.
Currently, there is the need to have a memoranduonderstanding agreement issued
and signed between MOH/or BTC and the trainingtimsdn and to follow the process.
The names and CVs of the first twenty trainees @seg for training have been agreed by
the MOH and BTC:

- From OR nurses: 9

- CCU and ICU: 7 nurses

- Perfusionists: 2 nurses

- Pulmonary technician: 2 nurses
As KHMC is a military hospital, trainees need todeeurity vetted.
The project administration is still waiting a seddrst of participants to be nominated
from PMC according to accredited trainee seleatr@chanism of MOH.

Magased Hospital

There is some delay in starting the training congodras the hospital has proposed some
changes to the training plan included in the THfeseé changes are on duration and
location of training: changes are now two weektrotatraining instead of three months
and the location to be Schneider hospital in Isirrstead of Belgium.

The number of nurses to be trained is 16 nursepd3al received from Dr. Nashashibi
on 27.12.2012 is attached Table 5 and BTC and MOH are currently assessing this
proposal.

There are no doctors currently available for thieeded training envisaged in the TFF
and so this element will not be taken up.

o Operational Risk: Difficulties and delays in implenting the upgrading works in

the European hospital in Gaza due to the siege detpby the Israelis and the
lack of construction materials in Gaza in additiondelays by caused by the
contractor implementing works.
Starting the service at the Cath-lab and ICU/CCUKatvaiti needs to be
supported by a significant list of further equiprhench as ICU beds, infusion
pumps...etc. The estimated value for the needs i4,€28 taking into account
that MOH will request from BTC to use the savingst equipment component
(from WB and GS) to cover the needs upon the Stg&€ommittee approval.

o Political risk: The current political situation attte siege imposed on Gaza Strip
that delays the entrance of materials and equipmveith consequently affects
that start up of activities. BTC is organizing tleeordination of crossing
prohibited items by Israeli authorities to crossrééa Abu Salem crossing to
Gaza Strip. MOH will organize the crossing of thetrof items and their delivery
to beneficiary institutions in GS.

Key lessons learned and recommendations are rdtatbd following points:

BTC, Belgian development agency 9



DOCUMENT TYPE: DOCUMENT TITLE : DOCUMENT OWNER : BTC DATE OF APPLICATION : VERSION :
2011 Annual Report Annual report Health 11 Q1_2012

1. INDICATOR FORMULATION
Overall objective: “To improve the global care iretPalestinian Autonomous Territories
by reducing mortality and morbidity due to cardatd congenital ailments in children
and adults”
The indicator of success for this project overaijeative seems to be weak because:

0 it is not clear as to whether it refers to moryabind morbidity in the general

population or within the hospital.
0 no baseline was defined

0 MOH Statistical reports do not provide any inforimaton morbidity or disability
from heart disease.

RecommendationGreater care needs to be taken in the selectigmapéct indicators,
ensuring that they are SMART (i.e. being SpecMeasurable, Achievable, Realistic and
Timely). Indicators from future implemented manageminformation system at MOH
hospitals will be used later.

2. PREVENTION ISSUE

Prevention was not foreseen to be part of the prgace its formulation. Thus, the
newly established NCD center at the PMC sponsoyethé government of Austria has
minor cross cutting points with this project. Howepuit can be said that the cross cutting
could be on the tertiary prevention level.

RecommendationPrevention activities should be an element of dedith care project
from the time of its formulation.

3. TRAINING

Due to the fact that there is a possible delayantiag up the training component due to
different factors, the following is recommended

0 Future projects should start to address any HRitrgicomponents, particular for
long term international training early in projectglementation.

o Change of training needs should be taken in coreida.
0 As there might be an unspent balance related ® cbmponent, MOH will
prepare an action plan.

4. FINANCIAL MANAGEMENT OF PROJECT

RecommendationA financial management information method/mechantbat tracks

expenditure and commitments against budget is itapoffor financial planning. This
will be done by exchange of financial updates anmuaathly meeting for this update
between MOH and BTC.

5. HAVING ACTIVITIES OPERATIONAL

Starting the service at the Cath-lab and ICU/CCWHawaiti needs to be supported by a
significant list of further equipment such as ICWdb, infusion pumps...etc. The
estimated value for the needs is €281,714.

RecommendationMOH will request from BTC to use the savings fraguipment
component (from WB and GS) to cover the needs tipetsteering Committee approval.

6. VERIFICATION MEANS OF INDICATORS

National databases were set as means of verificdto indicators in the project
activities. MOH has started activities on MIS thghuthe Flagship project sponsored by
BTC, Belgian development agency 10
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USAID and these databases were supposed to befghrs project, but the activities of
this project have been interrupted due to reasalased to the donor country.

Recommendationt is required to have management informationeysimplementation
started in order to be able to track indicatorsisdéhe project document for achieving
results.

7. PROJECT MANAGEMENT

A. Project staff: The management structure defined in the TFF wasdjawith no full
time project manager recruited and dedicated t@tbgct. However, the extra efforts of
the project director and the BTC efforts compersgdm the absence of full time
management in addition to the pre-structured mbatiip between MOH and BTC
through the first two phases of this project.

B. Seering Committee: There has been some delay in the follow up ofgi@ss made
during SC.

RecommendatiorifOH and BTC will consider close follow up of deiciss made during
SC meeting benefiting from the assignment of aiceetbr for the project since late July
2011.

8. PROCUREMENT PROCEDURES: There have been someyslelin the
implementation. These can be explained by two facto
1. Changes to the original plans agreed in the THkese have required the

development of new plans which, because of theginlizitechnical nature and in
turn required technical reviews by BTC.

2. Lengthy procurement processes for the medicalpetent. There was debate
between technical experts in BTC Brussels and MUté. resulting tenders were
of high value, requiring strict compliance with WWbBank tender regulations,
review by lawyers and sign off in BTC Brussels eatthan in Jerusalem.

Recommendatiant o identify methods to accelerate process foifttgamo objection from
BTC Brussels.

9. EXPENDITURE

The project may have an unspent balance to comgriiouther to the project goals.
Recommendationin order to expedite this within the project’s m@nt duration, a
coherent action plan will be developed by MOH akdw these additional funds can be
utilized and discussed with BTC.

BTC, Belgian development agency 11
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3 Analysis of the intervention

3.1 Context

3.1.1 Evolution of the context
Please refer to section 2.2.
3.1.2 Institutional Anchoring

Score: (Very Appropriate, Appropriate, Not apprapei Not appropriate at all)

Very appropriate for the four locations where thejgct is implemented as the project
targets priority areas of MOH public institutior®GH, Ramallah: cardiac care and Shifa:
neonatology) and private sector (Maqased: pediatirdiology) that complement each
other.

3.1.3 Execution Modalities

Score: (Very Appropriate, Appropriate, Not apprapgi Not appropriate at all)

Appropriate. Regardless of the minor delays inasfiructure component and possible
delay in the delivery of procured equipment anthing, the execution modalities are in
path to ensure the advancement of the interventions

Additional plus is the regular communications betweBTC and MOH and the
implementation of co-management principle in diregthe project activities.

3.1.4 Harmo-dynamics

MOH which is the partner of the BTC in this projgeits major influence on ensuring
that the results correspond to the specific objestset to be reached.
Additionally, the project falls in major strategiciorities of the MOH:

- this project with its support in the componentsequipment and training will
positively affect the physicians' residency programcardiology and cardiac
surgery.

- this project fits positively in the MOH strategy reduce expenses and costs
within the referral abroad services; having thelizar services available at MOH
premises will reduce the number of referred casestd cardiac diseases which
in turn will reduce costs and burden carried by MOH

There might be cross cutting points on cardiovasaskues with the project implemented
by the Non-Communicable Disease Center at PMC sgpeds by the Austrian
Development Cooperation, especially on tertiarywengion level.

3.2 Specific objective

3.2.1 Indicators

BTC, Belgian development agency 12
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Specific objective:“To improve the global care in the Palestinian Aatmous Territories by reducing mortality

and morbidity due to cardiac and congenital ailmémtchildren and adults”
Indicators Baseline Progress| Progress| Target | End Comments
value year N-1| year N | year N | Target
Adults The MOH Statistica
At the end of the and reports (_10 not provide
intervention children | information  on
the 3 cardiac centres do | Baseline with morbidity or disability
completely  offer  the value was nof cardiac | from heart disease.
expected set and Please refer tdables
care. congenital| 6.7.8.9 and 10 in the
diseases | annex on few possible
indicators.

- - .| Baseline No data available in
Mortality of Shifa NICU is value was not Neonates MOH report or Health
reduced by 50% .

set Information Center

3.2.2 Analysis of progress made

The first result which is a new Cardiac IntensiveréCand Surgery Department in Khan
Yunnis is established at the European Gaza Hospitlinterventional procedures in the
cath-lab are started in order to create a fullycfiomal Cardiac Centre needs on site
assessment after the finishing of rehabilitatiorrkscand the delivery of equipment to
make sure that the interventional procedures castdmted. There is also the need to
follow up the relation of the staff to be trainewlahe establishment of service.

The second result which is therapeutic capacithatPaediatric Intensive Care Unit in
Jerusalem at Magased hospital is extended seemtteelintended result as the procured
echo machines are operational. There is also tbe teefollow up the relation of the staff
to be trained and the extension of service.

The third result is to have a new comprehensivaeli@arCentre (Surgery, Cath-lab, ICU
and Coronary Care Unit) at PMC. In order to hawe dbpartment fully operational and
due to funding gap, the MOH plans to request frtwe BTC using savings from the
current project to procure complementary equipment.

The fourth result which is therapeutic procedurteth@ Neonatology Department in Gaza
city at Shifa hospital are reinforced needs on sigsessment after the delivery of
equipment. There is also the need to follow upréiation of the staff to be trained and
the reinforcement of service.

3.2.3 Risks and Assumptions

Potential implications Risk
Probability Level
Risk (describe) (score) Describe Score |(score
Financial risk
Low A

BTC, Belgian development agency 13
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Difficulties in
implementing th
upgrading works in th
European hospital in @a
due to the siege impog
by the Israelis and the la
of construction materig
in Gaza
_ . In order to have tH
Operational Risk Medium |department full B
operational and due
funding gap, the MO
plans to request from t
BTC using savings fro
the current project
procure  cenplementar
equipment.
Coordination of training
in Egypt and in Jordan
- . New government in Egy|
Political risk Medium SO new contacts to B
made concerning traini
component
3.2.4 Quality criteria
Criteria Score | Comments
Effectiveness Still early to foresee as part of equipment arepred but not
B delivered to locations yet (EGH, Shifa and Ramallahd
other equipment are in process of procurementastrfucture
works are expected to be handed over to MOH mid 2@t2
and the training component is progressing slowlyoré/
progress in WB than in GS
Efficiency The delay in l_deating the Ii_sts of equipments_i_nrdtnation
C with the hospitals resulted in delay of launchingsbfor the
procurement of equipment for the hospitals in Ggaout
1.2 million Euros). The update of the lists tooktoir
consideration the current need of the MOH vs. theid in
2008, the time when the TFF was prepared.
There is a delay in defining training lists in G®cation of
training has been suggested to be Egypt, but
arrangements have to be done due to new governamei
new appointed ministers.
L All outputs of project are expected to be sustaibgdhe
Sustainability B hospitals, supported by the Ministry of Health. aisability
includes maintenance of equipment and ensuringttagied
personnel are in location to deliver service.

BTC, Belgian development agency
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Relevance

Activities of the project are relevant to the MOHasegic
B plan to strengthen and develop tertiary care tasliand
services in Palestine in addition to tackling ptiorareas,
such as cardiovascular diseases that is one ohdlire causes
of mortality in Palestine.

3.2.5 Potential Impact

Through the implementation of the project actifié is expected that there will

be:

- prepared facilities (both physical and human weses) to receive cardiac

patients

- reduction in mortality rate due to cardiac digsas
- reduction in mortality rate in neonatal unit &if8 Hospital

- reduction in the referral
cardiovascular cases

abroad MOH facilitiess aa

resu

It of

- increase in the number of diagnosed and treadediac cases at hospital

level

3.2.6 Recommendations

increase in the number of trained personnel idiaa and neonatal care

Recommendations Source Actor Deadline
Greater care should be taken in the selectioprofec Public healt
indicators, ensuring that they are SMART (i.e. g2 4 planner oKeep fo
Specific, Measurable, Achievable, Realistic anddlin project future
Prevention activities should be an element of deedith Public healt
. . ) Keep fo
care project from the time of formulation. 2.4 plar_mer % Lture
project
Training component:
o0 Future projects should start to address any
training components, particular for long té
international  training, early in  projg _
implementation. Project
o 2.4 administratio| Q1 of Year 1
o Change of trming needs should be taken team
consideration.
0 As there might be an unspent balance relat
this component, a detailed action plan shoul
formulated.
A financial management information method/mecha Project
that tracks expenditure and commitments againstdiug accountant
important for financial planning. This will be dort®) 2.4 and financigQ1 of Year 3
exchange of financial updates and a monthly medtn section P2
this update between MOH and BTC. BTC
To have a comprehensive plan of service operatidorg 24 Project 01 of Year 1

startina the implementatic

administratio

BTC, Belgian development agency

15



DOCUMENT TYPE: DOCUMENT TITLE : DOCUMENT OWNER : BTC DATE OF APPLICATION : VERSION :

2011 Annual Report Annual report Health 11 Q1_2012
starting the implementation. team
To have management information system implemem Health
started in order to be able to track indicatorsachievng Information
results set in the project document. Center 8
2.4 MOH ancKeelo fo
. future
project
director fo
follow up
To follow up implementation of decisions made dg24 MOH and
SC. ' BTC
To identify methods to accelerate process forifgawng
objection from BTC Brussels. 2.4 SC and BTC Q1 of Year 3
In order to expedite expected unspent balance it Project
project’s current duration, a coherent plan neexidsg admnistration
developed as to how these additional funds cartilized. team in_ling
2.4 with BTCQL1 Year 3
agreement {
be presente
to SC

BTC, Belgian development agency 16
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3.3 Result

3.3.1

Indicators

As mentioned in section 3.2.1, baseline values weteeither set or provided in

the TFF. Please refer to tables 6,7,8,9 and 10ammhnex.

Result 1: A new Cardiac Intensive Care and Surgery Departmneiihan Yunis is established at the European Gaza
Hospital and Interventional procedures in the dakhare started in order to create fully functio@aldiac Centre.
Indicators Baseline | Progress| Progress| Target | End Comments

value year N-1| year N | year N | Target

The Cardiac Surgery at EGH |is Not yet; will start in Q1

operational 2012.

The ICU at EGH is operational Not yet; will start in Q1
2012.

Reduced Referrals abroad Planned through the
implementation of
project activities

Positive clinical outcomes Planned through the
implementation of
project activities

Result 2: Therapeutic capacity at the Paediatric Intensiee@nit in Jerusalem at Magased Hospital is exdend

Baseline | Progress| Progress| Target | End Comments
value year N-1 | year N year N | Target

Al-Makkased PICU is extended Yes

Mortality in PICU is decreasedBaseline Planned through the

by 10 % value implementation of

unavailable project activities

Paediatric Cardiac Morbidity . Planned through the

Baseline . .

value mp_lementgt_pn of
. project activities

unavailable

Result 3: A new Cardiac Surgery department in Ramallah ialdished at the MOH Hospital in order to complete

the Cardiac Centre by including the existing cédb-and cardiology department

Indicators Baseline | Progress| Progress| Target | End Comments

value year N-1 | year N year N | Target

Al-kuawiti Cardiac Surgery Unit Unit is established angd

is established and functional its function has not
started yet

The ICCU is operational Not vyet; planned tg
start in Q1 2012.

Reduced Referrals abroad Baseling Planned through the

value implementation 0

BTC, Belgian development agency
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D

unavailable project activities
Reduced Cardiac Morbidity Baseline Planned through  th
value implementation of
unavailable P L
project activities
Positive clinical outcomes Baseline Planned through th
value implementation of
unavailable project activities

0]

Result 4: Therapeutic procedures at the Neonatology Depattmé&baza city at Shifa hospital are reinforced.

D

1)

Indicators Baseline | Progress| Progress| Target | End Comments
value year N-1| year N | year N | Target
Shlfa_ Hospital NICU is Planned through th
refurbished and performs : .
: , - implementation of
according to international : L
project activities
standards
Baseline Planned through th
- Mortality in ICU is decreased byvalue implementation of
50% unavailable project activities
Baseline
Premature admission rate value
unavailable
3.3.2 Evaluation of activities
Activities Progress: Comments (only if
(See guidelines for interpretation of scores)  |A B C D the value is C or D)
EGH
The infrastructure of the European Gaza X
Hospital is completed
The necessary equipments for interventignal X There is some delay
procedures in the European Gaza Hospital are in the delivery of
installed and functional certain procured
items to GS due tp
Israeli siege.
e s eesed” " O | [ here i some el
P in the delivery of
procured items to
GS due to Israelj
siege.
,SAtatl;falnlng program is executed for the EGH X Delay is due to not
identifying training
institutions, topict

BTC, Belgian development

agency
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and lists of trainees.

Political situation in
Egypt.

Magased

A training program is executed

Delay is due to th
request of changin
location and
duration of training

11

1%

Ramallah

The infrastructure of Ramallah Hospital |is

completed for Cardiac surgery department at

Kuwaiti basement

The necessary equipments for the cardiac

department of Ramallah are installed and

functional

A training program is executed Delay in
formulating an
agreement with thg
training location in
Jordan  (KHMC).
The need of vetting
the nominees as th
hospital IS a
military one.

Shifa

The necessary equipment for Al Shjfa

hospital are installed and functional

There is some delq
in the delivery of
certain procureq
items to GS due t
Israeli siege.

Training program is executed

Delay is due to no
identifying training
institutions, topicg

and lists of trainees.

Political situation in

—

Egypt.

3.3.3 Analysis of progress made
Please refer to section 2.2.
3.3.4 Risks and Assumptions

Please refer to section 3.2.3.

BTC, Belgian development agency

19



DOCUMENT TYPE: DOCUMENT TITLE : DOCUMENT OWNER : BTC DATE OF APPLICATION : VERSION :
2011 Annual Report Annual report Health 11 Q1_2012

3.3.5 Quality criteria

Please refer to section 3.2.4.

3.3.6 Budget execution

Budget vs Actuals (Year to Month, by Quarter) of PZA0802111

Reinforcement of tertiary heaith care in the palestinian ferritories - Phase Il

ot Vearlomorh: 3122011
EUR

Report includes all closed transactions until the end date of the chosed closing

0 Q3 04

Total Exp.  Balance  %E

01X oo Cariac bcaie A0 00 BB QBB 6ENE G0 4RO 104EA 150605 1%
01 The nfastrcture of e he COGEST  4BUS®O 00 2% AU 661G 184200 UM UEAMM 2146 W
02 The necessay equipments  Deleed  REGE 000 00 o %
03 A g progams REGE 280000 000 311 B0 A 0B 1%
04 Cansumables COGEST  gsomm  0® O 16BH nATA R W
05 The necessary equipment COGEST  906.200,00 000 000 0620000 0%
02 Therapeutic capaclty at the w400 3102 26023580 8020580 2051662 6462538 0%
01 Theinfasiuclure of e COGEST 24000 364 W 208
02 The necessary equipments REGE LU ug 6 W
03 Afraning program s REGIE §3.000,00 000 000 6300000 0%
04 The ecessary equipmens COGEST 2888500 000 26023580 BIZBR WOBEM 20080 100%
0% Ao Cardioc Surgery WMAGH 00 BB BN G0N USIEE MBEM M6 (BIGON 1%
0f The fasiuctue ofthe COGEST  fmEm@ 00 DUGTS  BSIN  0IW  IBIE0 IANGNO  BIEHH T
02 The necessary equipments ~ Deleled  REGE 0,00 0 000 0w %
03 Aaing progan s REGE 28000 00 @M LM % 5w WG 1%
04 The neoessary equipments COGEST 184146540 00 BB RGN MWLM HOMTM @306 TH

100736200 341086 620934 124810 187086 43914 1381644 1692130 108043470 200
393263800 829220 20498666 6895577 M0267912 2M36082 727848 73IR20667 319635133 1900
ToTAL BON000000  11AO3M5 291260 TOG8E 10454098  2STGL0  TALBIO8L  7SBAIGT 4206TE603 1500
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Budgetvs Actuals (Year to Month, by Quarter)of PZAOB0ZA1

Project Tile:

Budget Version: - D01
Currency EUR

Reinforcement of teriary health care n the palestiian tertores - Phase

Yearto manth: 3122011

Report ncudes al closed transactions unlthe end date of the chosed closng

Status

{1 Therapedtic procedures at

01 The nfrastructure of the Deleled

02 The necessary equipmenls  Deled

03 Alraining program is
04 The necessary equipments
0f Budget reserve

(1 Budgel Reserve

(2 Budge Resenve REGIE

01 Frais de personnel
0f Ntional Director
2 Co-Diector
03 Adnministraltve and fnancl
(4 Local architects bureau

02 Investments

BTC, Belgian development agency

mmmmmwmmwmmmmmmm

Fin Mode

COGEST
REGIE
REGEE

COGEST

COGEST
REGEE
COGEST
COGEST

REGE

COBEST

TOTAL

§69.000,00 0w

000 00
00 000
236.000,00 0%

J200000 00

1867960 0w 2o
136280 00 208

5131700 00

190667

ol 78168
40000 000
200000 000
0000 29188 190667
10825600 495000
9620,00 0 7258
| 1097.362,00 3.1i0,86 62994
00680 8B 20465
500000 A0S 2120880

450128

00
186723
265000

520
180

68.986,71
102038

648899

184275
24624

220000

147086
10267912
104.549.98

Toidl  Tofal B

WE WG A S6%N
000 0
000 00
000 23600000
3367 3226%3

33867

n018 2008

5665711

208 20K 0T

000 3700

nn2

143338,78

BI85 19207

000 2400000

205525 35800 NG00 20020

20040 82954 MM B0BTE

25000 00000 1195000 9B

1327 829722

13278
1092730 10804470
THAEET 3196.3513
TS890 4276.786,08

436814 138164
MR 1538
56106 718108
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Budget vs Actuals (Year to Month, by Quarter) of PZA0B02111

r Project Tifle: Reinforcement of tertiary health care in the palestinian tenritories - Phase Il

- BuigeVersin: DO Year fo month : 311212011
Currency . EUR
Vi Report includes all closed transactions until the end date of the chosed closing
TR

Status  Finlode  Amout 2010 Q1 @ @ o Tolal  TolalByp.  Balance % Exec
01 Equipement IT COGEST 962000 00 TR 6 13208 I BT 1%
03 Operational expenses 200000 Telh ST 1390 7N 6EOT 20042 21065 178044 1%
01 Meintenance and offce COGEST  40.000,00 b BT 1303 M0 19897 20042 21065 TRNM 2%
02 Vehice operatonnal osts COGEST ~ 10.000,00 0,00 520000 620000 000 000 1000000 0%
04 Audit - Follow up- 12800000 30883 15 0% 000 22289 2340 BAROTI 10254909 4%
01 Monitoing and folow up REGE 4000000 a1 115 1403 20080 2340 ME WSBMS 6%
02 Audt REGE 2000000 00 000 000000 0%
06 Backstopping REGE 7600000 303920 0,00 000 30020 TA%080 4%

CREGE LW MU0 683 LMD A8 4NN LMEM 69730 LU0A4T0 200
COGEST LRGN BMID BANGS  GMET 1RGS2 TMIN TNME THARG URB 190
@ onL SN0 HASS M DA INSEN ST THINR TR AZETHSS 150

BTC, Belgian development agency 22



DOCUMENT TYPE: DOCUMENT TITLE : DOCUMENT OWNER : BTC DATE OF APPLICATION : VERSION :
2011 Annual Report Annual report Health 11 Q1_2012

3.3.7 Recommendations

Please refer to section 3.2.6
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The beneficiaries of this project will be men andmen, children both boys and
girls among the Palestinian population affectednby communicable diseases
especially cardiac problems and in the case ofddml congenital cardiac
anomalies.
In case of neonatal treatment:
- Concomitant health issues of pregnant mothexgamnen giving birth will
be addressed.
- Particularly all potential infectious sources trde eradicated.
- A mother-child family training in essential asepprocedures is to be
taught.
At the level of capacity building of human resowrtiee project is paying specific
attention to a gender balance in the recruitmeit famther training of health
professionals at the various levels.
For example the cardiac surgeon candidate for pexdiaurgery is a female
doctor, the nurses for the ICU; CCU will be bothmédes and males. The
cardiologists that need further training from Gaza also one female and two
males. Some specialties, such as cardiac perfssionanesthetist, do not seem to
attract females in the country and through thiggmtofemales will be encouraged
to apply for these specialties.

No environmental issues related to the clinicacomtes are expected other than
those resulting from standard hospital procedurBise project takes into
consideration the effect of all interventions oa surrounding environment in the
structural phase minimizing environmental waste vl as paying special
attention not to increase the environmental patutiThere is a national project
supported by the UNDP involving Ramallah hospital Wwaste management and
hence the project will capitalize on the new sys&d standards in the inputs and
services put in place. Magased hospital being ms3¢em is restricted by the
Israeli local authority on waste management andirenmental pollution
standards. Gaza on the other hand remains a cpalléut looking into
environment and increasing environmental hazardsnismperative part of the
intervention.

BTC, Belgian development agency 24
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5 Decisions taken by the JLCB and follow-up

Decisions Source Actor Time of|Status

decision
Savings fron
infrastructure work
at Ramallah wel Cathlab machine
requested by MOH SC meeting o procured an
be used for th604 2011 BTC and MOH | Q2,2011 |expected to I
procurement of th~ " installed end Ja
cathlab machin 2012
where the budget
inadequate
Postponing Machine and suppli
rehabilitation work SC meeting o Engineering were identified an
at cathlab room 6.04.2011 Dept. MOH Q2,2011 |works in the roor
Kuwaiti/PMC til = ‘ will finish mid Jan
cathlab machine a 2012
supplier are identifigd
Part of the budg
originally  allocate
for the procuremat SC meeting o Consumables a
of equipment f06 04.2011 BTC and MOH | Q2, 2011 |procured and will b
EGH to be used f¢ '~ delivered to EGH
procurement q
consumables for t
cardiac unit.

Appointing a cg-
director for th¢SC meeting
project 6.04.2011

o

Co-director appointe

BTC and MOH | Q2, 2011 |40 o' ote July 2011
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6 Lessons Learned

Please refer to section 2.4.
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/7 Annexes

7.1 Logical framework

General Objective

ailments in children and adults”

“To improve the global care in the Palestinian Auttmous Territories by reducing mortality and moityidiue to cardiac and congenit|al

Specific Objective

Indicators

Means of Verification

Risks and hypothesis

To upgrade the diagnostic af
therapeutic cardiac care facilities
three tertiary care hospitals (one
the Gaza strip, one in Jerusalem g
one in the West Bank)

To upgrade the treatment capacity|

nd At the end of the interventio
in the 3 -cardiac centres d
n completely offer the expecte
and care.

- Mortality of Shifa NICU is
in reduced by 50%.

n- National Database
0
d- Hospital records

- MoH Annual reports

- Project reports

Political changes and interference
Worsening of the siege and closures
Inadequate training and expertise of the staff

Inconsistent maintenance

one tertiary health centre in Gaga
City Lack of disposables

Impaired patient mobility and transfers
Results Indicators Means of verification Risks andypothesis

R1. A new Cardiac Intensive Ca
and Surgery Department in Khat

Yunnis is established at th
European Gaza Hospital
interventional procedures in th

and

re The cardiac Surgery at EGH
N operational

e The ICU at EGH is operational
Peri- and post-operative cardi
e mortality and morbidity comply

ceth-lab are started in order

is National Cardiac Database
- EGH Hospital records

AC

with international standards

Limited accessibility of the region

Change of hospital administration could redugapsut for
the creation of cardiac centre

Lack of maintenance

Shortage of building materials

BTC, Belgian development agency
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create a fully functional Cardiac
Centre.

R2. Therapeutic capacity at the Al-Makkassed PICU is extended- National Cardiac Database - Further isolation of the Jerusalem region by Apartheid
Paediatric Intensive Care Unit |n- Mortality in PICU is decreased- Maqased hospital records wall.
Jerusalem at Maqgased hospital|is by 10% - The poorest are not able to access the highlgialmed
extended. - Paediatric Cardiac Morbidity services
R3. A new Cardiac Surgeny- Ramallah Cardiac Surgery |s National Cardiac Database - Stakeholders not interested in adapting mastar fur the
department in  Ramallah s established - Ramallah hospital records hospital complex
established at the MoH hospital jii Mortality - Inability to contract the expert specialists
.| - Cardiac Morbidity - Create incentives for specialized care-takersetsure

order to complete the Cardiac continuity
Centre by including the existing
cath-lab and Cardiology
Department.
R4. Therapeutic procedures at the Shifa  hospital NICU ig - National Database on neonatology - Limited accessibility of the region
Neonatology Department in Gaza refurbi;hed and_ perf_orms— Shifa Hospital _records - Lack of maintenance . _
city at Shifa hospital are reinforced. according to internationdl - Bethlehem University surveys - Low level of the care-takers. Training of the gmmel is

standards the key factor

- Mortality in NICU is decreased
by 50%

Premature intake rate

BTC, Belgian development agency
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In the year 2011, a mid-term review took place leetw28.11 and 13.12 by a consultant from HERA comgir. Garth Singleton) with 2 local
consultants: one from WB and the second from GS.

Backstopping for financial auditing was conducteaf the BTC headquarter office in Brussels in NeBi.1.

Please refer to section 3.3.6

The following are the major beneficiaries of thejpct:

- The main partner is the Palestinian Ministry afaith. The Ministry of Health has seen the progecan important priority in the
strategic health care plan for the coming five gear

- The Ministry of Planning and Cooperation is inagde of the global follow up of the project withiine General Cooperation
agreement between the Belgian government and testi@an Authorities.

- The identified beneficiaries are all Palestingatients with cardiac ailments and neonates arahisf

- The respective hospitals directions and mediedf actively participate in the implementationtbé whole project.

- The Ministry of is formulating a list of potentiaedical and paramedical candidates to be traiReaper training is a key issue.

- The Engineering and Maintenance department oM&&1 will supply assistance within the existing pial premises if possible.
MOH will request the coverage of maintenance catdgray the savings from this project. Local brascberepresentatives will
ensure proper maintenance after the completioneoptoject.
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R1: Anew Cardiac Intensive Care and Surgery Departrant in Khan Younes is established at the Europeandza Hospital and interventional procedures in
the Cath lab are started in order to create a fullyfunctional Cardiac Centre

Activities Subactivities J F M Eﬁ:gg " | Remarks - Difficulties — Points of attention
Upgrading works al MOH/BTC
the heart surgery angx Contractor/
A.1: the infrastructure of the ICCU Section in the consultant/
European Gaza Hospital [sEuropean Gaza Works are expected to be finished and handed gverith Jan. 2012
completed Hospital are completegl
and the unit g
functioning
Az ¢ the necessan Equipment _arg BTC Tl BTC is organizing the coordination of crossing pbited items by Israel
equipments for interventional delivered, functional x MOH o . - . .
. ] authorities to cross Karem Abu Salem crossing teaGatrip. MOH will organize
procedures in the Europearand procedures are - . ; ; - T .
Gaza Hospital are installedstarted the crossing of the rest of items and their dejivier beneficiary institutions in
'SP GS
and functional '
A.3': necessary consumablésConsumables arg BTC +
for the European Gazpdelivered, functionall x MOH Consumables are already in MOH stores in Nabhds MOH will follow up their
Hospital are delivered and procedures are crossing and delivery to GS.
started
Suitable training programmes for the EGH have bdentified in Egypt.
X X X I L .
Identification of training institutions is underqmess
A.4: A training program is| Start the MOH + | Identification of participants is under process
executed implementation BTC The need of preparation of an agreement (Memorandfifunderstanding
between the Egyptian training institute and MOHisTwill need to be reviewed
by BTC and a no objection issued.

! The Steering Committee approved utilizing 65,000 Euro out of the budget originally allocated for the procurement of equipments, to procure necessary consumables
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R2: Therapeutic capacity at the Paediatric Intensie Care Unit in Jerusalem at Magased hospital is eehded

Activities Subactivities J F M Eﬁ;?gg "N Remarks - Difficulties — Points of attention

Magased Hospital sent a training proposal to MOH BfC on 27.12.2011 to
A.2: A training program is| Start the| x X X BTC train 16 nurses in Schneider Hospital in Israel &nel proposal is under
executed implementation assessment.

R3: Anew Cardiac Surgery department in Ramallah (Kuwvaiti) is established at the MOH hospital in orderto complete the Cardiac Centre by including the
existing cath- lab and Cardiology department

Activities Subactivities J F M Eﬁ;‘:’gg "N Remarks - Difficulties — Points of attention
Al: the infrastructure o Handover the
Ramallah Hospital ig d BTC + | Works in the cathlab room have started and areategeo be finished mid Jan.
. epartment and start - .
completed for Cardiac surgery . - X MOH 2012 to prepare for cathlab installation
department up cardiac activities
p
Contract  for  the
procurement off x X
A2: The necessary equipmentsathlab,  monitoring
for the cardiac department o¢fsystem and ventilators BTC + | Cathlab machine, ventilators and monitoring systare expected to bge
Ramallah are installed andsigned, delivery of MOH delivered end of Jan./early Feb.
functional equipment and start gf
cardiac activities bot
in cathlab and ICCU
A3 training program ig A3.1: sta}rt the| x X X MOH + First list of trainees is ready and PMC is prepguansecond list Fo bg submitted
exécuted implementation BTC to MOH and BTC. Trainees need to be vetted andgageaent is being waited
to be signed with King Hussein Medical Center irdam
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R4: Therapeutic procedures at the Neonatology depément in Gaza city at Shifa hospital are reinforced

Activities Subactivities J F M Eﬁ;‘:’gg " | Remarks - Difficulties — Points of attention
. . elivery of equipment BTC is organizing the coordination of crossing pbited items by Israel
AL The necessary ngpmenP X BTC + | authorities to cross Karem Abu Salem crossing t@aG8trip. MOH will
for Al Shifa hospital are . - . ; .
. . MOH organize the crossing of the rest of items andr tdelivery to beneficiary
installed and functional A -
institutions in GS.
Suitable training programmes for the EGH have hdentified in Egypt.
Identification of training institutions is underquess
A2:  Training program g BTC * | Identification of participants is under process
executed A2.1:  start  the| x x| x MOH ) .
implementation The need of preparation of an agreement (Memorandtitdnderstanding
between the Egyptian training institute and MOHisTwill need to be reviewe
by BTC and a no objection issued.
TABLE 1. List of equipment for both EGH and Shifa Hospitals
Winning
ltem # Equipment Description Total Price in Euro EGH Shifa Hospital supplier
Heart Lung Machine 168914 168914 Sittco
2 Intra Aortic Balloon Pump 90870 90870 Sittco
3 ACT coagulation analyzer 6400 6400 Lemix
4 Blood Gas , Electrolyte analyzer 39020 39020 Lemix
5 Cell Saver 29782 29782 Lemix
6 Automated Implantable Defibrillator 0 0
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7 Defibrillator With Trolley 20355 20355 MSS
Orthopeadic Saw 28371 28371 SITTCO
9 Transport Monitor 4150 4150 MTC
10 Complete Head Light With Trolley 8000 8000 Lemix
11 Operating Light 16744 16744 Sittco
12 Mayo Tray 1200 1200 MTC
13 Mayo Tray2 1400 1400 MTC
14 Kick Bucket 0 0
15 Syringe Pump 19864 7640 Sittco
12224
16 Operating Table 19800 19800 Lemix
17 Infusion Pump For Volume 19200 12800 Sitco
6400
18 Electro Surgical Generator 7600 7600 Lemix
19 Anesthesia Machine 31480 31480 Technoline
20 Central Monitoring Device 17350 17350 Technoline
21 Portable Echocardiograph 23100 73100 Technoline
22 Monitoring System for ICU 84386 84386 MSS
23 ICU bed 14400 14400 Lemix
24 Color doppler ultrasound 79350 79350 Technoline
o5 Infant Incubator 100000 100000 Lemix
26 Infant Ventillator 77000 77000 Lemix
27 Pulse Oximeter With NIBP 15500 15500 MTC
28 Mobile X-Ray 17260 17260 Sittco
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29 Dual Champer Pulse Generator 8000 8000 MTC
30 Single Champer Pacemaker 2600 2600 MTC
Total Tender Price 1002096 771896 230200
Estimated Budget 1239200 906200 323000

TABLE 2. List of contracted companies to supply cosumables

IOH

1 Bait 2162.5 euro Not exceeding 2 months from the date Téfe company delivered the consumables to the M
AlMaqdes issuing the purchasing order stores in Nablus
(21 items) ( purchasing order signed on 14/08/2011)
2 Sittco 28,285 euro Not exceeding 2 months from the date Tdfe company will supply in January 2012
- issuing the purchasing order  (purchasing
(37 items) order signed on 29/08/2011)
3 Leen 9595 euro Not exceeding 2 months from the date Tdfe company delivered the consumables to M
(6 items) issuing the purchasing order (purchasingablus stores
order signed on 13/08/2011)
4 Dispomed 1222.756 eurg Not exceeding 2 months from the ddteThe company will supply the consumables in January
(5 items) issuing the purchasing order (purchasjrzpl12
order signed on 21/08/2011)
TOTAL 41,265.256
Euros
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TABLE 3. List of equipment for PMC/Kuwaiti cath-lab and ICCU

BTC-West Bank

Contracted company

ltem # Equipment Description Total Price Euro

1 CathLab System 1098875 RAMCO
2 Monitoring System 178100 MSS

3 Ventilator Machine 165000 Lemix
Total Tender Price 1,441,975

Estimated Budget 1,547,466

Saving 105,491

TABLE 4. List of needed equipment to complete ICCUat Kuwaiti/PMC

Total PRICE
Item No | Equipment Description QTY Unit PRICE (EURO) (EURO)
Eé‘FI;HC'I&ﬁﬁLASI;(STEM BIPLANE WITH INJECTOF Sl [0y
1 1 0 BTC Project
2 HOLTER MONITORING SYSTEM 1 20000 20000
3 DEFIBRILLATOR MONITOR WITH TROLLEY 1 5000 5000
4 TEMPORARY PACE MAKER 4 4286 17143
5 INFUSION PUMP WITH STAND 20 1429 28571
6 SYRINGE PUMP WITH STAND 16 1214 19429
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ELECTROCARDIOGRAPH 1 2500 2500
ADULT SCALE 2 571 1143
MONITORING SYSTEM 14 BEDS 1 Procured by tf

9 0 BTC Project

10 IV STAND 16 36 571

11 DEFIBRILLATOR MONITOR 1 4986 4286

12 X-RAY MOBILE 1 28571 28571

13 SUCTION MACHINE 1 1214 1214

14 MEDICATION CABINET 2 714 1429

15 EMERGENCY TROLLEY COMPLETE 2 2857 5714

16 ICU BED 14 3571 50000

17 PULSE OXIMETER WITH NIBP 2 2143 4286

18 AUTOMATIC BLOOD PRESSURE MONITOR 2 2143 4286

19 MEDICATION TROLLEY 2 357 714

20 X-RAY VIEWER DOUBLE 2 357 714

21 PATIENT CHART TROLLEY 2 357 714

22 ULTRASONIC NEBULIZER 4 500 2000

23 WARMING MATRESS 2 3571 7143

24 DIAGNOSTIC SET 2 214 429

25 LARYNGOSCOPE 2 357 714
VENTILLATOR 12 Procured by tf

26 0 BTC Project

27 WHEEL CHAIR ADULT 2 429 857

o8 LININ TROLLEY CLEAN/DIRTY 2 1071 2143

29 OXYGEN FLOWMETER COMP. 14 143 2000

30 SUCTION UNIT COMPLETE RAIL MOUNTED 14 143 2000
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SPHYGMOMANOMETER RAIL MOUNT

14

31 214 3000

32 BED SIDE CABINET 14 429 6000

33 AMBUBAG SET 2 286 571

34 SIDE LAMP 2 500 1000

35 PORTABLE MONITOR 2 4286 8571

36 OVER BED TABLE 14 357 5000

37 CONTINUOUS SUCTION 143 1143

38 SALINE WARMER 3571 3571

39 CR MACHINE 39286 39286

TOTAL PRICE 281,714 Euros

TABLE 5. Training proposal from Magased Hospital (as received from Dr. Mahmoud Nashashibi by email 027.12.2011)

Objectives of training

Target group and selection criteria

Training components

Expected cost

The main objective of this training
to widen the nurses perspectives

Intensive Care Unit (PCICU) patien
and to develop as well their clinic
sense and critical thinking.

nursing care for Pediatric Cardia participate in this training

<All
Maqgased Hospital

PCICU nurses (17 nurses)
who agreed

a
t

t
a Selection Criteria

All nurses were asked face to face
they like to participate and 16 nurs
answered positively and only one nu
was not able to join because she is
maternity leave and recently deliverg
So 16 nurses will participate in th
training.

ethis training will cover our need i
<management for the unit and w

camro,ramia dweib,fadwa al muti,kifay
cabu saa,itizaz obeid,khalid yasee

Training will be in two main areas ,tHh
management area and the direct |
care area

a. the management area:

involve the most senior nurses (ral

which includes:

¢The Expected costs

0 1.Training Fees:25 New Israeli Shekg
(NIS) per hour per person
25*8*10*16=32,000 NIS
25 NIS for 8 hours for day for 10 day
for each nurse multiplied by 16 nurses

N 2. Transportation

€ hospital daily for 10 days for 16 nurs
¢back and forth

n5 NIS to city center,taxi 25 NIS t
naviim sterrt to monot sherot,35 NIS

[this will be estimated from to Magase

S

4.1.1.1 eadership in PCICU.

tel aviv ,15 NIS from central station
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Names and
participants
1.Raed Amro,BSN,MSN
2.Ramia Dweib,BSN
3.Fadwa Almuti,BSN,MSN
student.

4 Kifaya A Saa.BSN,MSN
5.ltizaz Obeid,BSN,MSN
student

6.Khalid Yaseen,BSN,PGD
7.Ghassan Zakarne.BSN
8.Ahmad Ajayeb,BSN
9.Amal A, Rabee,BSN
10.Imad A.Khamis,BSN
11.Mohammad Rjoup,BSN
12.Alaa A.Maryam,BSN
13.Hani Zbeidi,BSN
14.Nasser Dweib,BSN
15.Ahmad Alawne.BSN
16.Wesam Dar Saed,BSN

qualifications q

senig

seniq

14.1.2.Staffing challenges and staffi
in PCICU.

4.1.3.Nursing auditing in PCICU ar
JCIA requirements management.
rthis will involve clinical and theory
training as well hand papers and cg
scenarios to be discussed every w
rwith the clinical educator, loc3
supervisor and the involved nurses
ensure that the objectives is being mg
4.2 the Direct bedside care area:
4.2.1.Perspectives of bedside nurs
care needed in PCICU.
4.2.2.Application of holistic approag
of nursing care for PCICU patients.
4.2.3.Base evidence care for PCI(
and special care considerations for v
critical PCICU patients includin
infection prevention.
4.2.4.management of
patient care in PCICU.
this will involve theory classe
followed by case presentations a
case scenarios to be discussed by
involved nurses, the clinical educat
and the local supervisor once per we
to ensure that objectives has been
successfully.

critically i

ntel aviv to petah tikva central station,
NIS taxi from central station t
(Schneider hospital
35+15+25*2=150NIS per person p
day

afor the total of 16 nurses wi

P be,150*10*16=24,000 NIS

1| 3.Daily Pocket money

ithey need a sandwich and a cup

> coffee for breakfast and a lunch wi
soft drink

rtotal of about 150 to 170 NIS per d
per person

I 150*10*16=24.000NIS tg
170*10*16=27.200 NIS

C the local supervisor costs

£ 25 NIS per hour for 8 hours for ea

J nurse once per week
25*8*2*16=6400NIS

lincluding transportation 0
150*2*8=2400

stotal 6400+2400=8800 NIS

n
ithe total cost will be

c 1.education fees =32.000
¢2.transport fees= 24000

v 3.pocket money=24000
4.supervisor =8800
Total =88800 NIS eighty eight
thousand shekels

43

of
th

ay

ch

+-3200 NIS
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Table 6. Mortality cases in 1995 and between 2000 2010.

Information on mortality data that have been oladifrom the MOH Annual Statistical reports:

Year 1995 2000 2004 2005 2007 2008 2009 2010
% of all deaths caused by heart disease 19.29% 2%21. 20.8% 24% 25.3% 25.4%
% of all deaths caused by CV disease 8.3% 9.9% 292 11% 15.7% 12.1%
Death rate due to Heart Disease (/100,000) 79.2 9 57.| 54.5 56.5 57.2 65.8 71.0 68.4
Death rate due to CV disease (/100,000) 40.1 31 5 23. 29.8 33.5 29.6 36.5 325

Source: MOH Annual Statistical Reports availabt@frMOH website.
Notes: 2005 % of all Cardiovascular deaths incloly males.

2008 — 2010 West Bank only, data fronz&sstrip not available.

Table 7. Number of Catheterization cases in EGH 2@32011
Information about the activity of the Gaza Cath-L20806 — 2011 and shows the increase in the nuoflmgrerated cases:

Year 2006 2007 2008 2009 2010 2011 Total
Therapeutig - - 7 197 394 544 1142
Diagnostic | 121 1007 1030 949 1210 1353 5670
Total 121 1007 1037 1146 1604 1897 6812

Source: EGH records
Notes: 2011 Therapeutic — provisional data, 2014 datil end of November 2011

Table 8. Number of performed catheterization caseis Ramallah hospital 2009 to 2011

| Year

| 2009

| 2010

| 2011 |

Total |
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| Number of performed cath cases | 1795 [2198  [2079 [6072 |
Source: Cathlab records at Ramallah Wing

Table 9. Cardiac related data from Ramallah Hospita

Table covers admissions, cured cases, deaths,coegancy rate and average length of stay for thewimg departments: cardiac, ICCU, open heart
and thoracic surgeries for the years 2006 to 2010.

Year Number of | Cured Number of | Total | Bed occupancy| Average
admissions| cases deaths rate (%) length  of
stay in
days
200¢ | Cardiac 1241 1245 0 1245 87.7 1.8
ICCU 492 487 35 522 83.2 4.7
Open heart and thoracic operations 285 275 1 276 0.5 6 6.4
Of which open heart Data npt
available
2007 | Cardiac 1527 1510 ? 2631 91.6 0.9
ICCU 553 537 39 576 84.8 4.3
Open heart and thoracic operations 236 241 1 2426.1 5 6.8
Of which open heart 78
200¢ | Cardiac 1956 1959 0 1959 954 1.2
ICCU 579 582 51 633 86.9 4.0
Open heart and thoracic operations 253 256 0 256 8.8 6 7.8
Of which open heart No figure
available
200¢ | Cardiac 1555 1558 3 1561 90.9 15
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ICCU

504 505 43 548 88.7 4.7
Open heart and thoracic operations 404 403 0 4038.2 7 5.6
Of which open heart 123
201C | Cardiac 1446 1435 0 1435 92.1 1.6
ICCU 451 448 53 501 91.6 5.3
Open heart and thoracic operations 438 443 1 44455 8 2.6
Of which open heart 214

Source: MOH Health Information Center (HIS), 2011

Table 10. Referrals outside MOH

The following table presents the available datéotal referrals outside the MOH as well the number referred fodiee and cardio-vascular
reasons. The table shows that although the nunilietad referrals has increased, the number oftlezdh cases remained fairly the same.

2003

2005 2007 2008 2009 2010
Total No. of patients referred for treatment owgsidOH 20,235 31,744 31,631 43,047 45,697 53,02
Reasons for referral abroad
e Cardiology 460 813 1,106 1,409
* Heart Catheterisation 2,349 3,094 1,518 1,795 2,464 2,483
* Heart Surgery 899 1,116 1,047 1,282
» Vascular Surgery 584 668 609 1,088
Total (Cardiac) 3,461 4,392 5,226 6,262

Source: MOH Annual Statistical Reports availabtaxffiMOH website.

Note: Only information about the number of patiergferred for catheterisation is reported in th@32@nd 2005 reports. Gaps indicate that data was no
presented in the Annual report.
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