THE LITHUANIAN-SWISS COOPERATION PROGRAMME

PROJECT AGREEMENT

BETWEEN

THE STATE SECRETARIAT FOR ECONOMIC AFFAIRS

AND

THE MINISTRY OF FINANCE OF THE REPUBLIC OF LITHUANI A

ON THE GRANT

FOR

PROJECT “INTRODUCTION OF ENERGY EFFICIENT TECHNOLOG IES INTO THE

LITHUANIAN HOSPITALS PROVIDING PERINATAL AND NEONAT AL HEALTH CARE
SERVICES”

TO BE IMPLEMENTED DURING THE PERIOD

21.12.2011 - 13.12.2016




Swiss Contribution - Cooperation Programme between Switzerland and the Republic of Lithuania

The State Secretariat for Economic Affairs (SECO) and the Ministry of Finance of the Republic of
Lithuania as the National Coordination Unit (NCU),

Hereinafter collectively referred to as the “Contracting Parties”,

Having regard to the friendly relations between the two countries,

Desirous of strengthening these relations and the fruitful co-operation between the two countries,
Intending to promote further the social and economic development in the Republic of Lithuania,

Referring to the Framework Agreement between the Swiss Federal Council and the Government of the
Republic of Lithuania concerning the implementation of the Lithuanian-Swiss Cooperation Programme to
reduce economic and social disparities within the enlarged European Union, concluded on 20 December
2007,

Considering the Swiss Grant for the Project "Introduction of Energy Efficient Technologies into
Lithuanian Hospitals Providing Perinatal and Neonatal Health Care Services” (hereinafter referred to
as “Project”) in the Republic of Lithuania and Switzerland,

Have agreed as follows:

Article 1
Definitions

In this Project Agreement, unless the context otherwise requires, the following terms shall have
the following meaning:

“Framework Agreement” means the Agreement between the Swiss Federal Council and the
Government of the Republic of Lithuania concerning the implementation of the Lithuanian-
Swiss Cooperation Programme to reduce the economic and social disparities within the
enlarged European Union, concluded on 20 December 2007;

“Contribution” means the non-reimbursable financial contribution granted by Switzerland
under the Framework Agreement;

“Project Agreement” means the Agreement between the State Secretariat for Economic
Affairs (SECO) and the Ministry of Finance of the Republic of Lithuania acting as the
National Coordination Unit (NCU) which lays down the rights and obligations of the
Contracting Parties regarding the implementation of the Project;

“Programme Implementation Agreement” means an agreement between the NCU, the public
institution Central Project Management Agency (CPMA) and the Intermediate Body for the
implementation of the Project;

“Project Implementation Agreement” means an agreement between the Intermediate Body,
the CPMA and one of the Executing Agencies for the implementation of each concrete
project;
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"National Coordination Unit" (NCU) means the Ministry of Finance of the Republic of Lithuania
acting in charge of the coordination of the Lithuanian-Swiss Cooperation Programme;

“Project” means the specific programme described in this Project Agreement;

“Concrete project” means the single project to be implemented by each of the Executing
Agencies;

“Grant” means the non-reimbursable financial contribution granted by Switzerland under this
Project Agreement;

"Intermediate Body" means any public authority, any public or private corporation as well as
any organization recognized by the Contracting Parties and mandated to implement the
Project financed under this Project Agreement. For this Project the Intermediate Body is
the Ministry of Health of the Republic of Lithuania;

“Advance Payment” means reimbursement by Switzerland that is transferred to the NCU after
the Executing Agency has signed (a) contract(s) that requires the advance payment(s)
which is equal to or exceeds CHF 350’000 each and after this payment has been made by
the NCU. No Interim Report is linked to this reimbursement.

“Management Cost related Advance Payment” means the reimbursement that is transferred
to the NCU by the Swiss authority after the advance payment for management costs of
the Intermediate Body or/and the Executing Agency has been made by the NCU to the
Intermediate Body or/and to the Executing Agency.

“Executing Agency” means a hospital implementing a concrete project financed from the
Project.

“Swiss Contribution Office for Estonia, Latvia and Lithuania” means the institution
representing the SECO in communication with the NCU.

Article 2
Objectives and Scope of the Project

2.1. The objective of the Project is to improve quality of health care in perinatal and neonatal
health care services as well as to contribute to the reduction of environmental pollution in
Lithuania.

2.2. The Project has to be implemented according to the following documents, listed by order of
precedence in terms of legal applicability: the Framework Agreement and its Annexes, the
present Project Agreement with the confirmation of the Project approval by the SECO (Annex 1),
the Final Project Proposal (Annex 2), the Indicative Budget (Annex 3), the Logframe (Annex 4)
and the Indicative Disbursement Plan (Annex 5).
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3.1

3.2.

3.3.

3.4.

3.5.

3.6.

3.7.

3.8.

4.1.

Article 3
Amount and Utilization

The estimated total cost of the Project amounts to CHF 22'353'000 (twenty-two million three
hundred fifty three thousand). The estimated eligible cost of the Project amounts to CHF
22'353'000 (twenty-two million three hundred fifty three thousand).

Switzerland shall provide a Grant in Swiss Francs amounting to maximum __ CHF 19°000'000
(nineteen million) , to the Republic of Lithuania for the implementation of the Project defined
in Article 2.

The Grant shall cover a maximum of 85 % of the total eligible costs of the Project in Swiss
Francs. This percentage shall never be exceeded during the Project implementation. It shall
be calculated on the basis of actual costs in Swiss Francs. The NCU shall ensure the timely
provision of the co-financing of a minimum of 15 % of the total eligible costs of the Project in
Swiss Francs by Lithuanian financial resources.

As stipulated in Article 7.1 of the Framework Agreement, the Value Added Tax (VAT) shall be
considered as an eligible cost only if it is genuinely and definitively borne by the Intermediate
Body, Executing Agency or by the final recipient. VAT, which is recoverable, by whatever
means, shall not be considered eligible even if it is not actually recovered by the Intermediate
Body, Executing Agency or by the final recipient.

As stipulated in Article 7.2 of the Framework Agreement, other levies, taxes or charges, in
particular direct taxes and social security contributions on salaries and wages, shall constitute
eligible costs only if they are genuinely and definitively borne by the Intermediate Body or the
Executing Agency or by the final recipient.

The following costs shall not be eligible for Grant support: expenditures incurred before the
signing of the present Project Agreement by all parties, interests on debt, the purchase of real
estate and recoverable VAT as specified in Article 3.4 of this Project Agreement.

The final date for eligibility of costs corresponds with the ending date of the Project as defined
in Article 23.2 of this Project Agreement. Eligibility of costs for reporting, auditing and
evaluation ends on 14 June 2017.

Any unutilised portion of the Grant remaining at the completion of the Project shall be eligible
for re-commitment until two months before the end of the Commitment period (not later than
14 April 2012), unless otherwise mutually agreed by the Contracting Parties.

Article 4
Reimbursement Procedures

The Grant shall be disbursed in accordance with the Framework Agreement, Annex 2, chapter
3 and 4, and the Indicative Disbursement Plan (annex 5 of this Project Agreement).
Disbursements are made on a semi-annual basis.
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4.2. Disbursements shall be made in the form of reimbursements of advance payments and
Management cost related advance payments paid by NCU or eligible costs incurred within the
Project upon receipt and approval by Switzerland of the reports pursuant to Article 9 and 10 with
the reservation of the provisions of Article 4.6 and 4.7.

4.3. The Reimbursement Requests sent to Switzerland by the NCU shall be in Swiss Francs,

whereas the NCU shall convert the local currency into Swiss Francs at the daily exchange
rate of the Bank of Lithuania prevailing at the date the corresponding payment was executed
by the NCU.

4.4. Reimbursements shall be made by Switzerland, 45 (forty five) calendar days after the receipt of

the Reimbursement Request and the corresponding Interim Report or Project Completion
Report submitted to Switzerland by the NCU.

4.5 Management Cost related Advance Payment(s) shall be made by Switzerland 45 (forty-five)

calendar days after an advance payment(s) for the Executing Agency is done by the NCU and
after the Reimbursement Request(s) for Advance payment is submitted by the NCU.

4.6. Advance payment reimbursement shall be made by Switzerland 45 (forty-five) calendar days

4.7.

after the receipt of the Reimbursement Request for Advance Payment submitted to Switzerland
by the NCU.

A maximum amount of 20 (twenty) percent of the value of contract(s) for works, goods and
services could be paid by Switzerland as an Advance Payment after pre-financing of an
Advance Payment is done by the NCU and after the Reimbursement Request(s) for Advance
Payment together with a copy(ies) of the signed contract(s) is submitted to Switzerland. If a
copy(ies) of signed contracts has already been submitted to Switzerland (cf. Article 5.7.4), it is
not necessary to submit the copy(ies) together with the Reimbursement request for Advance
Payment. No Interim Report is linked to this reimbursement.

4.8. The equivalent value in local currency of each reimbursement made by Switzerland in Swiss

Francs pursuant to the approval of the Reimbursement Requests or Reimbursement
Requests for Advance Payment will be recorded by the NCU using the daily exchange rate of
the Bank of Lithuania prevailing at the date the reimbursement was received on the account
of the Ministry of Finance of the Republic of Lithuania, as stated in Article 4.11.

4.9. Reimbursement Requests referred to in Articles 4.3, 4.5 and 4.7 of this Project Agreement

must be received by Switzerland no later than six months after the final dates of eligibility of
costs (cf.Article 3.7)

4.10. The first final reimbursement will be made by Switzerland after fulfilment of all contractual
obligations of the NCU, after the receipt of the first final Reimbursement Request submitted to
Switzerland by the NCU as well as the corresponding last Interim Report, the Project
Completion Report and the conclusion of Final Financial Audit. The second final Reimbursement
of costs for reporting, auditing and evaluation will be made by Switzerland after the receipt of the
second final Reimbursement Request and second Project Completion Report.
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5.1

5.2.

5.3.

4.11. All payments related to this Project Agreement shall be transferred in Swiss Francs to

Lithuania, Ministry of Finance of the Republic of Lithuania account N{IBAN) LT65 1010 0000
0663 2403, Swift N°LIAB LT 2X and bank code 10100 at The Bank of Lithuania, Gedimino
av. 6, Vilnius, LT-01103.

Article 5
Procurement

Procurement is to be made by the Intermediate Body and Executing Agencies in accordance
with the national law and regulations and in compliance with the Law on Public Procurement of
the Republic of Lithuania and with the Framework Agreement, Annex 2, chapter 3.3.

To increase transparency and to prevent corruption, tender documents shall contain an integrity
clause.

In general, the Executing Agencies are responsible for the publication of all tenders with the
exception of tenders related to management costs for the Intermediate Body for which the
Intermediate Body is responsible.

5.4. For tenders not related to management costs of the Intermediate Body and Executing Agency and

55.

5.6.

exceeding the threshold of CHF 50'000 but not exceeding the threshold of CHF 100’000 a
confirmation of compliance with the relevant procurement rules shall be provided to Switzerland
by the NCU within 30 calendar days after the award of each contract.

For tenders exceeding the threshold of CHF 100'000, with the exception of tenders listed in
Article 5.7 and tenders for management costs of the Intermediate Body and Executing Agencies,
a confirmation of compliance with the relevant procurement rules and an English translation of
the summary of the minutes of the winner announcement meeting shall be provided to SECO by
the NCU within 30 calendar days after the award of the procurement contract for information
purposes.

For tenders exceeding the threshold of CHF 500'000, the Executing Agencies provide to SECO
for publication on their homepage and in the Swiss national magazine an English translation of
the summarized contract notice. Only the Lithuanian version of the summarized contract notice
is the authentic version. The translation shall be provided simultaneously with submission of the
tender announcement to the Public Procurement Office of the Republic of Lithuania (hereinafter
referred to as “Public Procurement Office”) containing, the information according to the
Commission regulation (EC) No1564/2005 of 7 September 2005 establishing standard forms for
the publication of notices in the framework of public procurement procedures pursuant to
Directives 2004/17/EC and 2004/18/EC of the European Parliament and of the Council.

The publication of the translation of the tender announcement on the SECO homepage and in
Swiss national magazine can not be made before publication on the homepage of the Public
Procurement Office and the European Publications Office.

5.7. In addition to the above, for the tenders - Equipment and Works for Kaunas Clinical Hospital and

Equipment and Works for Klaipeda University Hospital- the following conditions shall apply:
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Switzerland shall receive a copy of tender documents for non-objection at the latest 20
calendar days before commencement of tendering;

Switzerland shall have the right to participate in the tender opening meeting as an observer;

Switzerland shall receive the summary of the minutes of the winner announcement meeting in
English for information latest 15 calendar days after the award of the procurement contract;

Switzerland shall receive copies of all procurement contracts for information at the latest 20
calendar days after signing the procurement contracts;

Possible translation costs could be borne by the Project and financed under the Contribution.

A confirmation of compliance with the relevant procurement rules shall be provided to SECO
by the NCU within 30 calendar days after the award of the contract for information purposes.

5.8. In line with Art. 6.5 of the Framework Agreement, both Contracting Parties agree to provide all
such information pertaining to the tender process and beyond the documents listed above that
the other Contracting Party may reasonably request.

5.9. Switzerland shall have the right to conduct an audit of the procurement practices and procedures
in accordance with the requirements stipulated in article 6.5 of the Framework Agreement.

6.1.

6.2.

6.3.

6.4.

Article 6
Responsibilities of NCU and SECO

The NCU shall take all actions within its field of competences and responsibility, including
coordination, control of the co-financing and other measures, necessary or appropriate, for
carrying out the Project.

The NCU can delegate part of the tasks and responsibilities related to the administration of
the Lithuanian-Swiss Cooperation Programme to the CPMA.

The NCU is responsible for the implementation, controlling and evaluation of the Project as
well as for the use of the Grant in accordance with this Project Agreement and as stated in
the Framework Agreement. The NCU makes every reasonable effort to ensure the
compliance of the involved agencies and other entities with this Project Agreement as well as
with the Framework Agreement.

The NCU shall conclude a Programme Implementation Agreement with the CPMA and the
Intermediate Body. This Implementation Agreement shall comply with this Project Agreement
as well as with the Framework Agreement. The CPMA shall conclude a Project
Implementation Agreement with the Intermediate Body and each Executing Agency. The
Project Implementation Agreements shall comply with this Project Agreement, the Programme
Implementation Agreement as well as with the Framework Agreement. The same shall apply
to any other agreements subscribed in the framework of the implementation of the Project.
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6.5.

6.6.

6.7.

6.8.

6.9.

The NCU undertakes to support, advise and inform the Swiss Contribution Office for Estonia,
Latvia and Lithuania with regard to Project-related issues, including irregularities and fraud.
The NCU undertakes to inform the Swiss Contribution Office for Estonia, Latvia and Lithuania
immediately in writing with regard to any developments that could affect the implementation of
the Project. In the event of the threat of any irreparable disadvantage, the NCU shall
immediately take the requisite precautions.

The NCU will at all time clearly state that it is acting within the framework of the Lithuanian-
Swiss Cooperation Programme to reduce economic and social disparities within the enlarged
European Union. All publications must refer to the Project as a "Lithuanian-Swiss Project”.
The general public in Lithuania will be informed about the Project and the support provided by
Switzerland.

The NCU shall ensure that the Final Financial Audit is done in due time and in line with the
International Standards and national legal acts.

SECO shall, whenever requested, assist the NCU in the planning, implementation, controlling
and evaluation of the Project.

SECO shall approve Project’s operational and financial reports and audits when all conditions
are met. Once approved, SECO will disburse payments according to the financial planning of
the Project.

6.10. All communication to SECO with regard to this Project Agreement shall be directed to the

7.1.

7.2.

7.3.

7.4

Swiss Contribution Office for Estonia, Latvia and Lithuania, which generally represents SECO
towards the NCU.

Article 7
Project Organisation

The Intermediate Body supervises and steers the implementation of the Project; it establishes
an adequate monitoring and auditing system.

The Intermediate Body will implement the Project financed under this Project Agreement:

Executing Agencies are the hospitals providing perinatal and neonatal health care services
and implementing the Concrete projects financed under this Project Agreement:

Strategic decisions related to the Project are taken by the Programme Steering Committee.
The Programme Steering Committee shall hold at least one meeting a half a year. If deemed
necessary by one of the voting members of the Programme Steering Committee, additional
meetings are to be held. The roles and responsibilities of the Programme Steering Committee
include, but are not limited to:

1) Monitor the implementation of the Project at the overall level,

2) Approve operational and financial parts Project implementation reports;
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3) Modify the Project implementation plan if needed and budget if needed within the
agreed time table and budget defined in Annex 3 of this Project Agreement;

4) Take any measures considered necessary to fully achieve the planned Project
objectives.

7.5. Members of the Programme Steering Committee are representatives of the following
parties:

7.5.1. Members with voting right:
1) Ministry of Health (chair)

2) Lithuanian Neonatology Association;
3) Lithuanian Association of Obstetricians and Gynaecologists;
4) Lithuanian Nursing Specialists Organisation;
5) Lithuanian Obstetricians Union;
6) State Patient Fund
7.5.2. Members with voice but no voting right:
1) Ministry of Finance;
2) CPMA,

7.5.3. Observers (members with no—objection right): Swiss Contribution Office for
Estonia, Latvia and Lithuania.

7.6. A back-stopping consultant shall be mandated by Switzerland to provide technical support for
the implementation of the Project if deemed necessary.

Article 8
Monitoring and Review

The NCU shall ensure the establishment of a monitoring system that allows to assess
periodically the status of achievement of the proposed Project objectives. Results and
conclusions have to be part of the Project Reports as mentioned in Article 9 below and should
be the base of the annual reports on the Lithuanian-Swiss Cooperation Programme as
stipulated in Article 8 of the Framework Agreement.
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9.1.

Article 9
Reporting

Interim Reports cover a period of six months and are due to Switzerland not later than four
months after the end of the period covered according to the Indicative Disbursement Plan
(Annex 5 of this Project Agreement). The first Interim Report covering the period from the
date of signature of this Project Agreement to 30" June 2012 is due not later than 31
October 2012. The period covered by the last Interim Report may differ from the period
specified above. Interim Reports support payment claims and are therefore to be presented to
Switzerland with the corresponding Reimbursement Request. They include information on
financial and physical progress, compare actual with planned expenses and provide an
update on progress status, while confirming the co-financing. Any significant deviation has to
be justified and corrective measures suggested.

9.2. Annual Project Reports are due to Switzerland not later than four months after the end of the

9.3.

9.4.

calendar year. The first Annual Project Report covering the year 2012 is due not later than
30" April 2013. Annual Project Reports have an operational part that describes the progress
of the Project and include a financial part (Financial Report) having a summary data on
financial progress for the reporting year as well as cumulative data to date. They compare
actual with planned expenses and progress, based on quantified targets for output and where
possible outcome indicators on the basis of the logframe (Annex 4 of this Project Agreement).
Any significant deviation has to be justified and corrective measures suggested. Annual
Project Reports are not linked to Reimbursement Requests.

The first Project Completion Report is due not later than six months after the ending date of
the Project, meaning not later than 13" June 2017 for this Project. The first Project
Completion Report - together with the last Interim Report and the conclusions of the Final
Financial Audit - is the basis for the payment of the final reimbursement. For the
reimbursement of costs for reporting, auditing and evaluation the second Project Completion
Report is the basis for final reimbursement. (cf. Article 3.7). Also the second Project
Completion Report is due no later than 13 December 2017. The Project Completion Report
has an operational part that documents and comments the overall achievement of outputs
and outcomes against the original plan on the basis of the logframe (Annex 4 of this Project
Agreement), the compliance with principles such as cross cutting themes and sustainability,
and suggests lessons learned and conclusions. It contains a financial part (Final Financial
Report) having a summary of financial data for the whole Project and compare effective with
planned expenses.

The financial parts of the Interim Reports, Annual Project Reports and of the Project
Completion Report, based on invoices or documents of equivalent value, are to be presented
in local currency.
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10.1.

10.2.

10.3.

10.4.

10.5.

Article 10
Audit

The NCU confirms that a Compliance Audit has been performed and the Project as well as
the institutions involved in its implementation, mainly the Intermediate Body, respect the legal
obligations, respective guidelines, procedures, and that they have set up an appropriate
structure and internal control system (as referred in chapter 3 of the Annex 2 of the
Framework Agreement). Confirmation letter on Compliance Audit in English is to be
submitted to Switzerland before or simultaneously with the first reimbursement request.

Based on a risk assessment and possible additional Swiss requirements, an annual system
audit planning has been established. In accordance with this annual system audit planning
agreed upon with Switzerland, the entitled audit organisations (e.g. internal audit unit of the
Intermediate Body) shall perform control and audits in accordance with the respective
national law. In doing so, they shall verify the correct use of funds, make recommendations to
strengthen the control system and report to Switzerland any actual or alleged fraud or
irregularity.

An external audit organisation will carry out intermediary Financial Audit covering three years
of the implementation. The conclusions and recommendations have to be presented to
Switzerland by the NCU at latest four months after the end of the period covered.

The intermediary Financial Audit should cover the period from the date of signature of the
Project Agreement to 31" of December, 2014. Conclusions and recommendations have to be
presented to Switzerland by the NCU not later than 30 of April, 2015.

At Project completion, an external audit organisation will carry out a Final Financial Audit.
This financial Audit shall cover the period from 1% January 2015 to 13" December 2016. It
shall also provide a final declaration based on the results of the intermediary Financial Audit
conducted. The conclusions and recommendations shall be transmitted to Switzerland
together with the Project Completion Report, by the NCU at the latest six months after the
ending date of the Project as defined in Article 23.2, but not later than 13" June 2017.

10.6 The Intermediate Body shall procure a public institution or a private company of recognised

professional reputation as Audit Organisation for the Project which is included into the list of
audit companies under the Law on Audit of the Republic of Lithuania. The NCU shall
immediately communicate to Switzerland the name of the selected entity which will perform
the audit. The costs related to the Financial Audits are eligible for reimbursement and are
included in the budget.
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10.7. The objective of the Intermediary Financial Audit and the Final Financial Audit is to give an
opinion on the correct use of funds, to make recommendations to strengthen the control system
and report any suspicious of actual fraud or irregularity. The audit report is transmitted to the NCU
and Intermediate Body. The external audit organisation shall conduct the Intermediary Financial
Audit and Final Financial Audit in accordance with International Standards on Auditing (ISAS)
issued by the International Auditing and Assurance Standards Board (IAASB) and the respective
national law to obtain reasonable assurance that the financial part of the Interim Reports and the
Project Completion Report taken as a whole are free from material misstatement, whether due to
fraud or error. The external audit organisation shall take into account additional requirements that
may be suggested by the NCU or by Switzerland.

10.8. In addition to the Audit Organisation's report, the Audit Organisation is expected to provide
the Intermediate Body with a management letter concerning any material weaknesses in
accounting and internal control systems detected by the Audit Organisation and formulate
appropriate corrective measures. The copy of such letter shall be presented to the NCU.

10.9. The Intermediate Body and the NCU shall comment the results of the Audits as well as any
recommendations proposed by the Audit Organisation. Furthermore, the NCU shall transmit
the results and the proposed recommendations of intermediary Financial Audit and of the
Final Financial Audit to Switzerland.

10.10. Switzerland shall have the right to request additional external financial audits. The costs of
such financial audits shall be borne by Switzerland.

10.11. Terms of Reference for Financial Audits are to be agreed with Switzerland.

Article 11
Right of Examination

Switzerland, as well as any third party appointed by it, shall have the right to visit the Project,
conduct a comprehensive assessment or evaluation, and shall be granted full access to all
documents and information related to the Project settled by this Project Agreement, during its
implementation and 10 years after its completion. The NCU shall, upon request, ensure that the
above mentioned authorised representatives are accompanied by the relevant personnel and
are provided with the necessary assistance.

Article 12
Project Material

12.1. For the duration of the Project, goods procured under the Grant shall remain at the
unrestricted disposal of the Project and shall not be diverted without prior written approval of
Switzerland. No ownership transfer is allowed within five years after the completion of the
Project unless the Contracting Parties agree otherwise. SECO shall assume no liability
whatsoever in connection with said goods.
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12.2. For Project material procured under the Contribution and used only during the Project
implementation but not necessary for the purpose of the Project after its Completion, the
Contracting Parties shall decide before the termination of the Project about post-completion
ownership and use of the goods provided with the Contribution. Switzerland shall assume no
liability whatsoever in connection with said goods.

Article 13
Liability

Switzerland does not assume any risk or responsibility whatsoever for any damages, injuries, or
other possible adverse effects caused by the Project, including, but not limited to
inconsistencies in the planning of the Project, other project(s) that might affect it or that it might
affect, or public discontent.

Article 14
Common Concern

The Contracting Parties share a common concern in the fight against corruption, which jeopardizes
good governance and the proper use of resources needed for development, and, in addition,
endangers fair and open competition based on price and quality. They declare, therefore, their
intention of combining their efforts to fight corruption and, in particular, declare that any offer, gift,
payment, remuneration or benefit of any kind whatsoever, made to whomsoever, directly or indirectly,
with a view to being awarded a mandate or contract within the framework of this Project Agreement, or
during its execution, will be construed as an illegal act or corrupt practice. Any act of this kind
constitutes sufficient grounds to justify annulment of this Project Agreement, the procurement or
resulting award, or for taking any other corrective measure laid down by the applicable law.

Article 15
Irregularities Clause

15.1. The competent authorities shall investigate alleged cases of fraud or irregularity. Proven
cases of fraud will be prosecuted according to existing regulations.

15.2. In case of irregularities, wilfully or negligently caused by the NCU, the Intermediate Body, the
Executing Agency, regarding the execution of the Project Agreement, Switzerland is entitled

to:
1) stop reimbursements immediately,
2) instruct the NCU to stop payments from the Swiss Contribution,
3) ask repayment of illegitimately paid reimbursements at any stage of the Project.
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15.3. Irregularities are notably considered to be all actions or non-actions that are aimed at the
illegitimate obtainment and/or usage of the Contribution - notably fraud, misappropriation,
misrepresentation, breach of contractual duties, breach of duty of care and the like.

15.4. Switzerland shall immediately and in written form communicate the reasons for their
respective instructions to the NCU, the Intermediate Body and the other actors involved.

Article 16
Post-Completion Obligations

16.1. The NCU and Intermediate Body shall ensure that the Executing Agencies provide inpatient
obstetric services and the intensive health care services regarding pregnancy pathology,
neonatology and neonates at least five years after the Project has been completed.

16.2. An ex-post evaluation of the Project may be carried out by Switzerland within 10 (ten) years
after completion of the Project. Non compliance with the Project Agreement or with the
Framework Agreement may give Switzerland reasons to take corrective action, including
claiming the repayment of the Grant.

16.3. Switzerland has neither responsibility for nor obligation to ensuring the maintenance, the
repair or the undertaking of any measures for ensuring the safety and protection of persons,
equipment, installations, of all objects on Project sites or in the vicinity.

16.4. The Contracting Parties shall keep all documents concerning this Project Agreement and its
implementation for 10 years after completion of this Project.

Article 17
Annexes

The following annexes, listed by order of precedence in terms of legal applicability, form an
integral parts of this Project Agreement:

Annex 1:Confirmation of the Project approval by the SECO,
Annex 2:Final Project Proposal,

Annex 3: Indicative Budget,

Annex 4.  Logframe

Annex 5:Indicative Disbursement Plan.
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Article 18
Language

All correspondence with Switzerland, including operational, financial and audit reports as well as
project documents related to the Project, shall be elaborated in English.

Article 19
Contact Information

For the Lithuanian Government:

Ministry of Finance of the Republic of Lithuania
International Financial Assistance Coordination Division
LukiSkiy g. 2

01512 Vilnius

Lithuania

Tel: +3705 239 02 93 / Fax: 43705 279 14 81

For the Swiss Government:

State Secretariat for Economic Affairs (SECO)
Swiss Contribution

Holzikofenweg 36

3003 Bern

Switzerland

Tel: +41 31 324 08 79 / Fax: +41 31324 09 65

Embassy of Switzerland

Swiss Contribution Office for Estonia, Latvia and Lithuania
Elizabetes iela 2

1340 Riga

Latvia

Tel: +371 67 35 08 65/66 / Fax: +371 67 35 08 72

Article 20
Settlement of Disputes

20.1 In accordance with Article 11 of the Framework Agreement, any dispute which may result from
the application of this Project Agreement shall be solved first by diplomatic means
(negotiations).
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20.2 Disputes as to the interpretation or application of the provisions of this Project Agreement which
have not been settled satisfactorily by means of diplomatic negotiations within three months of
the date on which they were raised by a contracting party shall, upon request of either
contracting party, be submitted to an arbitral tribunal of three members. Each contracting party
shall appoint one arbitrator. The two designated arbitrators shall appoint a third arbitrator as
chairman who shall be a national of a third country.

20.3 If either contracting party has not appointed its arbitrator and has not followed the invitation of the
other contracting party to make the appointment within one month, the arbitrator shall be
appointed, upon the request of this other contracting party, by the Secretary-General of the
Permanent Court of Arbitration.

20.4 If both arbitrators cannot come to an agreement about the choice of a third arbitrator (chairman)
within two months of their appointment, the latter shall be appointed, upon the request of either
contracting party, by the Secretary-General of the Permanent Court of Arbitration.

20.5 If in the cases specified under paragraphs 3 and 4, the Secretary-General of the Permanent
Court of Arbitration is prevented from carrying out the said function, or if he is a national of either
contracting party, the appointment shall be made by the Deputy Secretary-General, and if the
latter is prevented, or if he is a national of either contracting party, the appointment shall be
made by the next Senior Legal Staff of the Permanent Court of Arbitration who is not a national
of either contracting party.

20.6 The applicable law is Swiss law. The seat of the arbitral tribunal shall be in the Swiss
Confederation.

20.7 Subject to other provisions made by the Contracting Parties, the arbitral tribunal shall determine
its procedure.

20.8 The decisions of the arbitral tribunal will be final and binding for each contracting party.

Article 21
Amendments

21.1. Modifications that do not lead to an increase of the Project budget, do not decrease any of
the budget heading presented in Annex 3 of this Project Agreement for more than 10 per cent
as well as any decrease not exceeding 10 per cent within the budget headings presented in
Annex 3 of this Project Agreement can be decided by the Programme Steering Committee
and reported to Switzerland in the Interim and / or Annual Reports.

21.2. Any increase of the Project budget, any decrease of the budget heading presented in Annex
3 of this Project Agreement for more than 10 per cent, any decrease exceeding 10 per cent
within the budget heading presented in Annex 3 of this Project Agreement, as well as any
strategic changes or conceptual adjustments to the Project shall be discussed with and
approved in writing by Switzerland. Any amendment to this Project Agreement shall be made
by exchange of letter, signed by the authorised representatives of the Contracting Parties.
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Article 22
Termination, Suspension

22.1. This Project Agreement can be terminated at any time by one of the Contracting Parties
upon a six-month prior written notice. The Contracting Parties shall decide by mutual
agreement on any consequences of the termination.

22.2. If either Contracting Party considers that the aims of the Project Agreement can no longer be
achieved or that the other Contracting Party is not meeting its obligations, it shall have the
right to suspend immediately the application of this Project Agreement by giving the other
Contracting Party a written notice on the grounds.

Article 23
Entry into Force, Duration

23.1. This Project Agreement shall enter into force on the date of its signing by the Contracting
Parties and shall remain in force until all obligations under it have been fulfilled.

23.2. The Project shall be implemented starting on the signing date of this Project Agreement until
13 December 2016.

Signed in Vilniuson ................... , in two authentic copies in the English language.

For the State Secretariat for Economic Affairs For the Ministry of Finance
of the Republic of Lithuania

-----

Gabriela Nutzi Sulpizio Rolandas Kris¢iinas
Ambassador Vice-minister
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ANNEX 1 TO THE PROJECT AGREEMENT ON THE GRANT FOR T HE PROJECT
“INTRODUCTION OF ENERGY EFFICIENCY TECHNOLOGIES INT O THE LITHUANIAN
HOSPITALS PROVIDING PERINATAL AND NEONATAL HEALTH C ARE SERVICES”

o Schweizerische Eldgencssenschalt Federal Depariment of Economic Allairs FOEA
Conlédérati i &
’;:i:[dr::i\;::uigrzera Secralariat for Attairs: SECO
-an iz Economic Cooperalion and Developmen

Confederaziun swizra infrestructure Fingncing

Swiss Confederation

CH3003 Bao, SECO WEIN (sacoiqym
A-Post

Ministry of Finance
Rolandas Krisciunas
Vice-Minister of Finance
Lukiskiu str. 2

LT =01512 Vilnius
Lithuania

Refarance: 2011-04-18/412
Chr referance: gym
Baern, 21.04.2011

Decision on Final Project Proposal

Dear Mr Krisciunas

We are pleased to inform you that the following Final Project Proposal has been approved for
financing by Switzerand:

Project title: Introduction of energy efficient technologies into the Lithuanian hospitals provid-
ing perinatal and neonatal health care sernvices.

Responsible institution: Ministry of Health

Submitted to Switzerland on: 11 November 2010

We therefore kindly ask you to transmit this decision to the Ministry of Health. According to
Annex 2, paint 3, a Project Agreement needs to be negotiated between and signed by the
Ministry of Finance of Lithuania and the Swiss Embassy on behalf of the State Secretariat for
Economic Affairs.

In the meantime, we would like to underline our excellent cooperation, which we are looking
forward to continue.

Yours sincerely,

State SecreWcr Economic Affairs SECO

¢

S
Gy Bonvin

Head of Infrastructure Division

State Secretariat for Economic Affais SECO
Michelle Gysin

Holzkolenwey 36, 3003 Bam

Tl +41 (31) 324 08 79, Fax +41 (31) 324 0265
michielle.gysin@seco.admin.ch
WA, SE00. BOMIN.CH

B55.2005/02414 V00,2101, 104.5. 2670787
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ANNEX 2 TO THE PROJECT AGREEMENT ON THE GRANT FOR T HE PROJECT
“INTRODUCTION OF ENERGY EFFICIENCY TECHNOLOGIES INT O THE LITHUANIAN
HOSPITALS PROVIDING PERINATAL AND NEONATAL HEALTH C ARE SERVICES”

Schweizerische Eidgenossenschaft -- =
Confederat{on suns§e - w
Confederazione Svizzera PRI EROCR AR
Confederaziun svizra

Lithuanian — Swiss Cooperation Programme

(In line with the requirements of Annexes | andfithe Framework Agreement between Lithuania anidzsviand)

FINAL PROJECT PROPOSAL

Programme ,, Introduction of enerqy efficient techmogies
into the Lithuanian hospitals providing perinatalrad neonatal
health care services”
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|. Project Summary

Project title Introduction of energy efficient technologies irttee Lithuanian hospitals providin
perinatal and neonatal health care services

Project type Programme

Planned Programme 2011-2017

duration

Priority sector

Environment and Infrastructure

L ocation/region

The entire territory of the Republic of Lithuania

Programme Objective

1. Improved quality of health care in perinatal aednatal health care services in
Lithuania.

2. Contribution to the reduction of environmentallption

Programme Goals

1. To increase energy efficiency in perinatal aadnatal health care services.
2. To improve microclimate in perinatal and neohh&alth care services.

3. To improve reliability of medical gas supply ®ms in perinatal and neonatal
health care services.

Programme Results
(outputs)

1. Thermal insulation installed.
2. Energy efficient engineering systems installed eperational.
3. Microclimate improvement engineering systemsailtesd and operational.

4. Rehabilitated and modernized vacuum and oxygpplg systems installed and
operational.

Programme Budget Total eligible Programme costs, m CHR 22.353
Requested grant, m CHF 19.000
Grant % of total eligible costs 85%
Co-financing, m CHF 3.353
Co-financing % of total eligible costs 15%
Programme Partners N/A

II. Programme Applicant

Name

Ministry of Health of the Republic of Lithuania (leénafter— MoH)

Contact details

Ms Virginija Ambrazewiené

Head of Health Policy Division

Department of Health Policy and Economics
Ministry of Health

Address: Vilniaus str. 33, LT-01506 Vilnius, Litmia
Tel. no: +370 5 260 4719

Fax no: +370 5 266 1402

E-mail addressvirginija.ambrazeviciene@sam.lt

Mrs Asta Leonie&

Chief specialist

Department of Health Policy and Economics
Ministry of Health

Address: Vilniaus str. 33, LT-01506 Vilnius, Litmia
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Tel. no: +370 5 260 3301
Fax no: +370 5 266 1402
E-mail addressasta.leoniene@sam.lt

Previous, relevant
experience

The Ministry of Health has experience in impleméotaof the projects financed hy

the foreign financial assistance.

In 1994-1996 the Swiss Government granted 4.6 m ClidFthe project

“Neonatology”. These funds were used for procurédroémodern medical equipme
and staff training activities at the 8 largest hitadp of the country providing perinat

and neonatal health care services. The projectleshdbe establishment of a ngw

perinatal and neonatal health care system, comgbto a significant reduction i
neonatal, infant and perinatal mortality and inseshthe level of staff qualification.
In 1997-1999 the Swiss Government granted 4 m CéiEhé project “Pediatri
Intensive Care and Pediatric Anesthesia”. Theselumere used for supplying
Pediatric Reanimation and Intensive Care Units 2rieediatric Anesthesia Units
Vilnius, Kaunas and Klaigma University Hospitals and Klaida, Paneszys and

Siauliai Regional Hospitals with modern medical ipqent, staff training and

education activities, support for establishing tliansport system. The proje|
provided the background for a nationwide developgmeha new structure fo
providing medical care to severely ill children aadnew children transportatio
system and ensured the availability of qualified aafe care to severely or critica
ill children.

Under the 2004-2006 Single Programming Documentigiitral funds’ support) th
separate measure “Restructuring and modernizatidmealth care institutions” ha
been implemented. The total amount of 42.878 m El&lable under this suppo
was allocated to finance the activities in two areseduction of morbidity an
mortality caused by cardiovascular diseases anélolegment and modernization

nt

r

S

ly

=" ®

pf

family doctor services infrastructure. These atiigi covered the eastern and south-

eastern part of Lithuania and included the equipfreamovation of 40 health cafe

facilities providing the services of cardiovascutbagnostics and treatment and 129

primary health care facilities.
Under the 2004-2009 European Economic Area and é&jam Financia

Mechanisms the financial assistance was providedtfe focus area “Health and

Childcare”. The particular focus is placed on tbikofving areas of health sector:
e prevention of oncological diseases and improvemeft their early
diagnostics and treatment;
e enhancement of pediatric services accessibilitycaradity (early diagnostic
and treatment of pediatric diseases) and ensuringealth care service
quality control;

e prevention and treatment of communicable diseasdsrmprovement of the

epidemiologic care system;
e improvement of child and adult suicide prevention.

In total about 16 m EUR were allocated for the iempéntation of the projects in th
above-mentioned focus areas. These funds are adethnhce the measures aimed
investing in infrastructure and technology, renm@the institutional infrastructure
enhancing the quality and accessibility of medioshtment services, improvement
public health care and control of communicable akes.

Swiss link

Within the framework of implementing the projectdéonatology” and “Pediatrig
Intensive Care and Pediatric Anesthesia” finandedugh the grant of the Swig
Government, the Lithuanian institutions cooperateith the Swiss Red Cros
organization and the technical and medical constgtitom the University Children’s
Hospitals in Bern and Basel (in planning the charigghe infrastructure of hospital
training activities, seminars and symposiums ferlthhuanian specialists).
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I11. Programmerelevance

The Programme on the introduction of the energjciefit technologies into the Lithuanian hospitats theen
prepared in accordance with the Framework Agreenmoricluded between the Government of the Repudilic
Lithuania and the Swiss Federal Council concerrimg implementation of the Lithuanian-Swiss cooperat
Programme to reduce economic and social dispavifieén the enlarged European Union.

According to the Annex 1 of the Framework Agreemiarthe focus area “Rehabilitation and modernizatid basic
infrastructure and Improvement of the environmetitfe Programme approach with 1 objective — “to ecka
hospital infrastructure in order to improve hea#rvices while protecting the environment and iasigg energy
efficiency” — was chosen.

The Programme is designed for the hospitals progigherinatal and neonatal health care services Ftogramme
is closely related to another Programme in thedamea “Health”, which objective is “to improve therinatal and
neonatal health care system”. In order to reachiimax effect in this health care focus area botlggammes focus
on hospitals providing perinatal and neonatal hezdtre services.

The European Union attaches great significancbddssue of sustainable development of energy ammiqtion of
more efficient use and saving of energy resoui@eg. of the key indicators, based on which the 8dnan terms of
energy efficiency in different Member States isleated, is the final energy intensity expressethasatio of final
energy consumption per unit of Gross Domestic Peb@BDP). In 2005, the final energy intensity irtHliania stood
at 318 (kgtoe/thou USD at prices as of 2000), wieia more advanced Member States of the EU (EUtMas
129 (kgtoe/thou USD at prices as of 2000), i.erlgen5 times higher. The above figures suggedtithéhe area of
energy efficiency Lithuania still lags behind otheore advanced EU Member States. One of the megsons for
non-efficient use of energy is the use of obsadeeipment and technologies consuming high volurmesergy and
the poor thermal insulation of buildings.

The majority of the Lithuanian hospitals were binlt1960 — 1980 and constructed in compliance thi¢éhstandards
which existed in the former Soviet Union at thawmej and this determines low energy efficiency penfince of
buildings. Quite a number of facilities, whereirripatal and neonatal health care services are gedyi(hereinafter
hospitals/departments) have rather poor thermalatisn and therefore consume large volumes ofggnier heating
purposes.

Another problem faced by hospitals/departments pggpd in old buildings is related to obsolete arefficient
engineering systems (heating, water supply, etei¢lwgenerate high energy losses.

Some hospitals/departments are connected to thctiseating network, which means that they anepfied with
heat in a centralized way and have limited poss#slto regulate their consumption of heat. Endopges due to
insufficient thermal insulation of buildings andqucstate of heating stations prevent the hospitegsrtments from
maintaining the required level of interior temperat In addition, the problem is further aggravetgda poor state
of ventilation and air conditioning systems. To gebetter look at the situation, in 2008 the Miyisdf Health
carried out a questionnaire-based survey of hdsfitgpartments on the state of their ventilationéainditioning
systems. The survey covered 31 hospital providiexgnptal and neonatal health care services, 19esleeported
their ventilation/air conditioning system beingaobad and a very bad state and as many as 23 desgerstated the
absence of any air conditioning system. Poor candif ventilation/air conditioning systems prewefrom ensuring
the compliance of the premises, wherein the resmedepartments are equipped, with the applicappeime norms
set on the microbial contamination that represtr@snajor source of infection.

In more general terms, poor thermal insulationadgital buildings and bad state of their engingesystems makes
the task of creating proper working conditions fbe medical staff, and ensuring safe environment qumality
services to the recipients of perinatal and nedhat@th care services rather complicated.

It should be noted, however, that the state ofasifucture varies across hospitals/departmentse Sostitutions
have already put in place the measures aimed abinmg thermal insulation of their buildings andhowated part of
the engineering systems from the State Capitalstnvent Programme and the EU structural funds.

Within the framework of the Lithuanian 2004-200&@e Programming Document under the Measure “Englof
energy supply stability, accessibility and increbseficiency” six hospitals providing health carendces to
pregnant, delivering women and neonates have airesmkived support for improvement of the enerdiciehcy
performance of their buildings.

Ten more hospitals received the EU structural fusdgport within the framework of 2007 - 2013 Cobasi
Promotion Operational Programme under the meas&esovation of public buildings at national levefor the
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state institutions including hospitals) and “Rernava of public buildings at the regional level” (fthe municipal
institutions including hospitals). These programrugsl projects that are aimed at energy consumputémmease not
only in hospitals but also in schools, universitisraries and other public buildings. The amoohtfinancial

assistance is limited and competition between pisielpeneficiaries is high, therefore only a pdrtospitals could
receive the funding. Most of the hospitals stitkdinancial resources required for the implemeatabf energy
efficient technologies.

Programme “Introduction of energy efficient teclogies into the Lithuanian hospitals providing petal and
neonatal health care services” is the only possiblece for beneficiaries identified in the fedgipstudy to receive
funding and implement energy efficient technologiBlse EU structural funds’ financial support froither ongoing
programmes in Lithuania is not available becausdigh competition (the hospitals are not in theopty lists
because it was decided to reconstruct other pupiildings), the lack of remaining funds (most furate already
allocated for other institutions) or ineligibiligf the beneficiaries (some programmes are aimedm@émentation of
energy efficient measures in schools, universitiesaries or other public buildings and hospitate considered as
ineligible beneficiaries). The EEA Financial Meclsan and the Norwegian Financial Mechanism (200492@Q0d
not have the focus area directly aimed at impleat@nt of energy efficient technologies: only soraeanstruction
works related to energy consumption efficiency ioyg@ment (e.g. replacement of windows and exteroats) were
funded as a small part of the total investmenis Hot clear what focus areas the EEA Financial Matsm and the
Norwegian Financial Mechanism will have during thew programming period because the negotiation degtw
Lithuania and the donors have not started up to. now

The Swiss contribution will serve for the hospitédsupgrade their infrastructure and introduce gyefficient

technologies. The Ministry of Health as the Intediaée Body for the two programmes in health seatuder the
Lithuanian-Swiss Cooperation Programme will ensaweiding the overlap between the EU structuralséasce and
the Swiss Contribution.

The enhancement of hospital infrastructure undisr Bnogramme will serve for the protection of eaximent and
increase of energy efficiency. This will approadthuania to the EU level in the field of energyigfncy and would
result in achievement of the objectives of the widthian-Swiss Cooperation Programme, namely, rextucti social
and economic disparities between Lithuania and radranced EU countries. Involvement of districtgitads into
the Programme will help to reduce the disparitiesiag the urban and periphery hospitals.

During the preparation process of the Programmédispitals providing perinatal and neonatal hecétte services
have been chosen in pursuance of the compreheraiesval of the whole infrastructure including binlgs and
medical equipment (renewal of medical equipment Ie with the other Programme of the Ministrytdéalth).

Fit within the development strategies of the country/region and chosen sector; strategy of itsintervention

The Republic of Lithuania is among the states liaae signed and ratified the Kyoto Protocol tothted Nations
Framework Convention on Climate Change of 1997 #edEnergy Charter Protocol on Energy Efficieraoyd
Related Environmental Aspects of 1995, wherein ribed to increase the efficiency of energy use auiae
environmental pollution is particularly highlighte@he principal national legislative instrumentsopiid by the
Republic of Lithuania in the area of energy seaterin line with the provisions of the aforemenédrProtocols.

The major goals of the national energy policy metli in the Law on Energy of the Republic of Lithiaaand the
National Energy Strategy (approved in 2007) incjuder alia, energy saving and efficient use of energy ressurc
Lithuanian institutions responsible for Programmaplementation do not have an opportunity of actaigthe
political level and influencing the Lithuanian eggrefficiency policy because the amount of Progranfomding is
relatively small compared to the overall investrseintthe Lithuanian energy sector. However, thegRnmme is in
line with the objectives set in the basic natioth@atuments regulating the energy sector of the RepabLithuania
and will have a systematic impact.

A more comprehensive approach towards the actvitimed at the increase of energy efficiency issaiged in the
National Energy Efficiency Programme 2006-2010. Tmeposed Programme is supposed to contribute €¢o th
implementation of one of the goals pursued by tteRimme- ensure the efficient use, renovation and upgrdde o
the existing buildings.

Furthermore, the Programme fits with the measunetsaged in the Strategic Plan of Activities of tMaistry of
Health and aimed at enhancing the safety and guafitndividual health care services, ensuring rtlo@impliance
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with the EU standards and providing equal possibgdlifor all citizens of the country to receive tiexessary health
care services by placing a particular focus orhttedth of children and the youth.

Within the framework of the Programme introductiohenergy efficient technologies in the hospitateviding
perinatal and neonatal health care services meetStrategy for the use of the European Union stratfunds of
Lithuania for 2007-2013, and the 2007 - 2013 CaireSiromotion Action Programme regarding its impletagon.
The Programme complements other projects relateidttoduction of energy efficient technologies iitHuania
therefore it will have a systematic impact.

The activities planned under the proposed prograrfimgoduction of energy efficient technologies dnthe
Lithuanian hospitals providing perinatal and neahdtealth care services” are expected to complenteat
implementation of measures envisaged in the ahistedldocuments and aimed at the increase of emdfigiency,
preservation of environment and enhancement oftheate services quality and accessibility.

Programme fits with the objectives set under theisSwithuanian Cooperation Programme priority area

“Infrastructure and Environment” and with objectvef another programme “Improvement of perinatal aeonatal
health care services in Lithuania”. The Programiise & aligned with the “Health care institutionsdaservices
restructuring third stage programme”.

V. Programme content

Programme Obj ective
1. Improved quality of health care in perinatal aednatal health care services in Lithuania.

2. Contribution to the reduction of environmentallption

Programme Goals
1. To increase energy efficiency in perinatal aednmatal health care services.

2. To improve microclimate in perinatal and neohhgalth care services.

3. To improve reliability of medical gas supply ®ms in perinatal and neonatal health ¢
services

Expected Results (outputs)
1. Thermal insulation installed:

e renovated and insulated roofs — 6 hospitals

insulated exterior walls — 9 hospitals

replaced windows and exterior doors — 5 hospitals

sealed seams between the board panels of extallsrwl hospital.

2. Energy efficient engineering systems installed aperational.

upgraded heating stations — 3 hospitals
upgraded external hot water supply systems (betiveating station and buildings) — 3 hospitals
upgraded internal heating systems — 10 hospitals
e upgraded electricity supply systems — 6 hospitals
3. Microclimate improvement engineering systenssaltbed and operational.
e upgraded/installed ventilation/air conditioningteyas — 13 hospitals.

4. Rehabilitated and modernized vacuum and oxggeply systems installed and operational

e upgraded vacuum supply systems of units providernatal and neonatal health care services — 4itatsp

e upgraded oxygen supply systems of units providiexjnatal and neonatal health care services — Gitadsp
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The list of main works by each hospital is providedhe Annex 6. Medical gas, vacuum, oxygen sugyistem
upgrade is an efficient investment that is necgstaachieve the Programme objective and the Prnageoutcome
indicator: hospital infrastructure would be enhahead health care services would be improved wdribéecting the
environment; other measures that impact energyuroption decrease would be less efficient withouegtment in

upgrade of medical gas, vacuum, oxygen supply syst@nd the amount of saved energy would be sméHer;

estimated cost of investment is relatively low -e@th3,8 % of the total Programme budget; these svark crucial in
order to ensure meeting the requirements that @ukea for premises where health care servicepereided. The
achievement of the above-listed outcomes will emslie increase of energy efficiency, preservatioangironment
and enhancement of health care services qualityaaoessibility. Programme results will ensure dbotion to the
reduction of economic and social disparities betwieithuania and the more advanced countries oftilarged EU
and contribution within Lithuania to the reductioh economic and social disparities between the aymairban
centres and the structurally weak peripheral region

Programme activities
The main Programme activities:
1. Improvement of hospitals’ thermal insulation (irgilug preparation of technic
documentation):
e renovation and insulation of the roofs
e insulation of the external walls
e replacement of the windows and exterior doors
e seal of the seams between the board panels ohekigalls.

2. Introduction of energy efficient engineering syssaim hospital units providing perinatal a
neonatal health care services (including preparaifdechnical documentation):

e upgrade of heating stations and external hot vateply systems

e upgrade of internal heating systems

e upgrade of electricity supply systems
3. Upgrade of microclimate engineering systems in habpnits providing perinatal an
neonatal health care services (including preparatfdechnical documentation)

e upgrade/installation of the ventilation/air conaliting systems.
4. Upgrade of medical gas supply systems in hospiték yroviding perinatal and neona
health care services (including preparation of hédi documentation)

e upgrade of vacuum supply systems

e upgrade of oxygen supply systems.

Other Programme management related activities:

Programme administration.

Programme audit.

Programme publicity.

Translation.

Programme impact evaluation (preparation of eneogygumption audits).

hwbpE

Specific measures with respect to quality contualiry and after implementation of Programme aagsitwill be
defined, and subsequently be agreed upon in trgrdrone Implementation Agreement.

State aid rule

The State Aid rule will be fully respected whileghementing the Programme.

A

[oX
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Risks Meansfor risks management

Investment and investment financing risk
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Fluctuation of the exchange rate between the S
Frank and the Lithuanian Litas: the fall of Swigarik

may result in incomplete financing and implemeotat

of some planned activities.

wilsinning of Programme costs with due account oEgX
projections on the potential alterations of exclearages.
i

Increase of investment costs: as the implementatio

the Programme is supposed to extend over se
years, the prices of works, services and matebigilsg
procured may increase.

nEstimates based on reliable data sources and analy
eralrket prices for services to be procured.

Accurate planning of costs with due account ofrtreket
trends.
Formation of Programme budget reserve.

U7y

Technical risk

Quality of investments: the suppliers may fail tsere
the proper quality of reconstruction works.

Clear and precise formulation of required techn
parameters in technical specifications.

Clear and precise formulation of reconstruction ksg
quality criteria, warranty requirements and potan
sanctions for non-compliance defined in procureni
contracts.

Careful selection of reliable suppliers able tceoffjuality
reconstruction works, taking account of supp
qualification and previous experience in execusigilar
projects.

Procurement related delay: the procedures of pu

procurement may extend over a longer period
planned in case a repeated announcement of tem
needed due to the failure to attract the requirgdber
of qualified suppliers during the original tendertbe
decision on the tender winner is contested.

Rtacement of information on the public procurententer
haat only in publications specified in the Law onbia
drrocurement of the Republic of Lithuania but alsotloe
website of the procuring organization, on the imétional
tender websites and other sources of informatidear
formulation of tender winner selection criteria.

Implementation related delay: reconstruction wo

may last longer than planned because of sup
inactivity.

ri&anctions for delays envisaged in procurement aotsy
pliealistic planning of works (with the necessaryetiraserve
for contingencies).

Oth

er risks

Coordination of actions: lack of inter-institutidn
cooperation and coordination of actions.

Clearly outlined roles and responsibilities of ea
institution involved in the Programme are definedthe
Programme and Project Implementation Agreements.

Low overall activitig

implementation

quality of Programme

ghe intermediate body and executing agencies wéll
responsible for quality assurance. The quality viit
assured through effective application of three psses:
planning, quality assurance and control. In ordeagsure
the quality of reconstruction works technical swjson

cal

ent

ier

ach

services will be purchased.
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Opportunity M eans for opportunity management

Opportunities related to investment and financing

Sustainability of Programme

The Programme complies with the national and theofi@an Union policies in the health care field.ohder to
ensure Programme sustainability, only those headtle institutions that are licensed to provide figoé obstetric
services and the intensive health care serviceardaw pregnancy pathology, neonatology and neenatel are
expected to provide these services not less tharb fgears after Programme implementation were chase
beneficiaries. The priority list of beneficiariesmsvdeveloped based on the energy consumption decire@arder tq
maximize the interventions impact on energy congionpn health care institutions.

During the Programme implementation hospitals’asfructure will be enhanced and their maintenansésanill be
reduced. Conditions to provide health care servigidisbe improved and better work environment foedical
personnel will be created. It will have positivdeet on human health and will contribute to Lithizansocial and
economical welfare growth.

Programme implementation will result in reducedespef obsolescence, money will be saved by morectitly
using supplied heating. After renovating hospitalgdings, more efficient usage of supplied enesglybe ensured,
payments for heating will be reduced significantlyajor repairs will not be necessary for a longeriqu. The
financial continuity will be guaranteed via the t8t8udget and the Compulsory Health Insurance FHedlth care
institutions receive funding from the Compulsoryatile Insurance Fund budget for the provided sesviged it
ensures financial resources necessary for thesinficture maintenance. Then, there will be fundgrmding the
renewal of infrastructure allocated from the S@#pital Investment Programme.

Sustainability of the Programme outputs and outcowi#t be ensured using guaranteed funding souueeState ang
compulsory health insurance funds. The benefigaviél assure the operation and maintenance ofirtballed
energy efficiency technologies after the Progranm@ementation and will use these funds if needdt: hospitals
selected to receive support under the programgected to provide healthcare services in the émalle future
and those services will be paid for by the Compylddealth Insurance Fund, which ensures the coityiri their
activities.

The Programme is aligned with the “Health careitusdons and services restructuring third stagegmmme”,
approved under Resolution of the Government ofRepublic of Lithuania No.1654 of 7 December, 2008e
ongoing health reform will not affect the Programme all the beneficiaries meet the requirementtedtan
“Pregnant, delivering women and neonates health igulation”, approved under the order of the stémiof Health
of the Republic of Lithuania No0.117 of 17 March999

Programme budget savings: estimated Prografiffective public procurement management by selgctin
implementation costs might be reduced througptimal procurement procedure, applying reasonable
effective public procurement of reconstruction verkequirements that do not limit supplier competition

and external services. Saved money might be used fo

Programme scope increase and additional activities

financing which would lead to greater positive irtpa

on perinatal and neonatal health care system in

Lithuania.

Target groups of the Programme Pregnant women, delivering women and neonates
Beneficiaries of the Programme Hospitals, staff of health care institutions

V. Programme justification

The main conclusions of the feasibility study aesdxl on the results of energy consumption audédbiating the
current condition of engineering systems (includivggating systems, water supply and ventilation/caimditioning
modernization) in hospitals. New energy consumptiudits were prepared for those hospitals whereggne
consumption audit was prepared prior to 2004 or measprepared at all. The main means to increasgggrusage
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efficiency were identified, investment costs cadtetl and recommendations prepared during the egerggumption
audit preparation. The list and ratings of buildimgcommended to renovate was prepared takingattount the
needs of hospitals and extent of possible energngaAll hospitals were listed because of theimpatibility with
the programme “Improvement of perinatal and nednht&alth care services in Lithuania”. Some hosgital
participating in the above mentioned programme rwady medical gas or oxygen supply systems to belled. For
hospitals where energy saving engineering is feresee most optimal financing rating system wassehpbased on
investment amount for each 1 MWh/year of heatingrgy saved. This rating system shows how effegtivebney
invested is used to reduce energy losses. All tedspivere selected as beneficiaries based on #rgyenonsumption
decrease: no hospitals were included in the bdaag#s list by not following general selection erit.

Implementation of the Programme will result in reed heat usage and maintenance expenditures, iggrov
conditions to provide health care services. Midroate in reconstructed hospitals will meet the nenents of the
hygiene norm HN 42:2009 “Residential and publiddings indoor microclimate”, and buildings’ envethermal
resistance will meet the requirements of the BogdRegulations STR 2.05.01:2005 “Buildings’ enveldpeat
mechanics”.

Building’s exterior reconstruction (insulation ofterior walls and roof, replacement of windows a&xterior doors)
is not only energy saving, but it also improveshtecal condition and its value, prolongs its lifed, and upgrades
esthetical value. Programme implementation will veaseffective energy usage, reduction of infrastme
maintenance expenditures and improvement of heatth services.

VI. Programme organization

Organizational set-up

The following key bodies will be involved in the jementation of the Programme: the Ministry of Rica
(hereinafter— MoF), the Central Project Management Agency (maféér — CPMA), the Ministry of Health
(hereinafter— MoH), the institutions authorized (Executing Aggndy MoH and the Programme Steering
Committee (hereinafter the Committee).

Switzerland
| NCU 3
| CPMA > Mil"liStry of | Other stakeholders: Lithuanian
i Finance ! Neonatology Association,
| | Lithuanian Association of
! * * ! Obstetricians and
| | Gynaecologists, the State
! Programme Steerin [ patients’ fund, Lithuanian
| MoH - gCommittee 9 3‘ > ~ Midwives Association,
! ! Lithuanian Nurses Organization
| A | and other
3 Executing agencies / Beneficiaries 3 KEY LEGEND -
! ! <«4——  Accountability
% i {fe==== » Communication

General responsibilitiesand functions

Ministry of Finance (MoF) will act as the National Coordination Unit (heriter — the NCU) in accordance with the
NCU responsibilities defined in the Framework Agneat. Certain functions and responsibilities adeghkged to the
CPMA and will include the following:

e submit to the NCU conclusions on the Final Profretposal’s eligibility for financing;

e drafting and signing of the Programme and Projegtiémentation Agreements;
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perform the control of public procurement procedui@s foreseen in the Programme and Project
Implementation Agreements;

check and approve the reports on the implementatfothe Programme received from the Intermediate
Body and submit them to the NCU;

check if there is no double financing of any pdrthe@ Programme by any other source of funds;

supervise and control the implementation of Prgjeat accordance with the Programme and Project
Implementation Agreements by establishing adeguatgitoring and auditing system;

check the payment claims submitted by the InteratedBody. Verify the eligibility of costs for finaimg
considering the project implementation reports aped by the Intermediate Body and submit the reaspec
conclusion to the Intermediate Body;

if necessary, perform on-the-spot checks at thgeBrrgnplementation locations;

verify in each Project whether the Value Added Thgreinafter— the VAT) can be recovered by the
Executing Agency and inform the Swiss authoritibsud it by submitting a relevant Executing Agency’s
declaration (hereinafterthe VAT declaration);

upon the receipt from the NCU of information on tr@yment of Contribution and co-financing funds and
the submission of approved Programme implementa&ports intended for Swiss authorities, prepack an
submit reimbursement requests together with theeris/e supporting documents to the Swiss autlesriti

in case of suspected irregularities in the useaftfbution and co-financing funds, perform thepexsive
investigation and report accordingly to the NCU,;

recover unused or unduly paid or used Contribudind co-financing Funds from the Executing Agency in
accordance with national legislation.

The Ministry of Health (MoH) will act as the Intermediate Body and will be msgible for the following functions:

prepare the Final Project Proposal and submittinéocCPMA;

submit the VAT eligibility declaration of each Exging Agency together with the Final Project Pragdde
the CPMA,;

sign the Programme and Project Implementation Agesgs;
organize work of the Programme Steering Committee;

check the compliance of payment claims and theeas@ supporting documents received from the
Executing Agencies in accordance with the requirgmef Framework Agreement, Project Agreement,
Programme and project implementation agreementssahchit them together with the approved Project
implementation reports provided by Executing Ageadd the CPMA,

upon the receipt from the CPMA of conclusions om figibility of costs, prepare payment applicasida
the State Treasury and submit them to the NCU;

supervise the implementation of the Programme anfbpn the required control;
if necessary, perform on-the-spot checks at thgramme implementation locations;
check for any irregularities and report on therthtdsNCU and the CPMA,

prepare reports on the Programme implementatiorsabihit them to the CPMA.

The hospitals (beneficiarieglill act asthe Executing Agencies responsible for the following functions:

submit the VAT declaration to the Intermediate Body
sign Project Implementation Agreements and ensiwedmpliance with their provisions;

organize the process of public procurements;
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e check and certify the quantity and quality of po®d services and delivered goods and their cormgdian
with the provisions of the Project implementatignesement and respective procurement Contracts;

e prepare and submit Project implementation reponts ather necessary information concerning project
implementation and the use of Contribution, co+iitiag and own resources (if any);

e prepare payment claims and submit them togethdr thié interim Project implementation reports and
certified copies of the supporting documents ofitkefied Programme costs to the Intermediate Body;

e in case of suspected irregularities in the use aftfbution and co-financing funds, report themthe
Intermediate Body;

e on the request of the CPMA, refund the unduly maid (or) used sums of Contribution and co-financing
part

e are responsible that there is no double financfrang part of the Project by any other source afif

The hospitals that were selected as beneficiaresapable to act as Executing Agencies: they gpergnced in
management (including administration, monitoringpervision) of the projects financed by the EU dntal funds
and/or other international financial assistance eodducting public procurements. Every beneficigxecuting
Agency) has a group of specialists (or the wholgadenent) dedicated to executing public procurestrgrefore it
is assumed that hospitals have enough requiredness Moreover, in order to ensure high qualityezonstruction
works, technical supervision services will be pasdd.

The Programme Steering Committee (hereinafter - the Committee) is established gsimt committee for the
programmes “Improvement of perinatal and neonatalth care services in Lithuania” and “Introductiminenergy
efficient technologies into the Lithuanian hosgbtg@iroviding perinatal and neonatal health careicesV, as the
programmes are interrelated and their implementagquire coordination of activities.

The Committee is composed of the representativeth@fMoH (chair), MoF, CPMA, Lithuanian Neonatology
Association, Lithuanian Association of Obstetridarand Gynaecologists, Lithuanian Nursing Specglist
Organisation, Lithuanian Obstetricians Union, theté& patients’ fund and acts in accordance with whoek
regulation, approved under the Lithuanian-Swispeoation programme Steering Committee ruling of&8ruary,
2009 (protocol No.1). The representative of thesSvgontribution office will be invited to the Conitee meetings
as an observer. Switzerland will have a non-olgectight regarding decisions on sub-projects tong@emented.
The roles and responsibilities of the Committeduitie but are not limited to:

¢ make recommendations on the Final Project Propdsafsed by MoH;

¢ make the decision on the list of the beneficiarie®pe and budgets of the Projects within the Rrogres
suggested by the MoH,;

e approve operational and financial parts of the Ruogne Reports;
¢ make the decision on modifications of plan and letidg Projects within the Programmes;

e monitor the implementation of the Programmes on dkerall level (if it is in line with the Project
Agreement);

o take any measures considered necessary to fuligwacthe planned objectives of the Programmes.

The Committee meeting will be held at least ongea. The Committee decisions will be made by tlagonity of
votes and will be valid if 2 /3 of all members aresent at the meeting.

Organizational schemes “Contractual Arrangementsd &ayment, reporting and reimbursement process” a
provided in the Annexes 1 and 2.
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VII. Programme Budget

Table 1
Eligible costs (m CHF) Non-eligible |Total project
- - - costs costs (grant +
Amount National Co-financing (m CHF) co-financing)
of grant
%) - (m CHF)
E 2
[3) S O
5 g g E
S o c %
o S "T_ N
= | B | 88
9o o) B o
® = 5 Q
z @) ==
Programme implementation direct 17.343 3.061 - 3.061 - 20.404
costs
Programme management costs for 0.508 0.089 0.089 - 0.597
Intermediate Body
Reserve 1.149 0.203 0.203 - 1.352
Total 19.000 3.353 3.353 - 22.353
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Eligible costs of the Programme Total amount Total amount
(grant + co- (grant + co-
financing) m financing) m CHF,
CHF, without with VAT
VAT

Programme implementation direct costs

Improvement of hospitals’ thermal insulation 5.769 6.98

Upgrade of heating stations, external hot wateplyjnternal 4.239 5.13

heating and electricity supply systems

Upgrade/installation of the ventilation/air conditing systems 4.18B 5.061

Upgrade of electricity supply systems 1.122 1.358

Upgrade medical gas, vacuum, oxygen supply systems 0.707 0.855

M anagement costs for executing agencies 0.978 1.020

Costs of administrative personnel 0.785 0.785

Publicity 0.036 0.044

Audit 0.120 0.145

Translation 0.028 0.034

Other costs 0.009 0.012
Total Programme implementation direct costs 16.998 20.404
Programme management costs for | ntermediate Body 0.571 0.597

Costs of administrative personnel 0.447 0.447

Publicity 0.026 0.031

Audit 0.045 0.055

Translation 0.012 0.014

Programme impact evaluation (preparation of gneonsumption 0.022 0.027
audits)

Other costs (car rent, laptops, etc) 0.019 0.023
Reserve 1.352
TOTAL 22.353

of which VAT 3.432

The Intermediate Body's personnel’s performingdbeninistrative duties management costs are detildte table

given bellow.

Table 3

Administrative duties Staff (%) | Duration Salary Total amount | Total amount

(month) (Lt/month) (grant + co- | (grant +Co-
financing) LTL, | financing) CHF,
with VAT with VAT

Costs of administrative personnel 983,700 447,136

Programme coordinator - day 100 72 5,465 393,48 178,8%5

to day programme

management, reporting,

evaluation

Accountant - budget 25 72 5,465 98,37 44,714

planning, payments,

bookkeeping

Assistant/ publicity 25 72 5,465 98,37 44,714

coordinator - all publicity

activities, work with targe
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group, paper work

Specialist for public 50 72 5,465 196,740 89,427
procurement - consultation of

El, documentatior

evaluation, PP procedures

Assistant /jurist - paper and 50 72 5,465 196,740 89,427
law work

Note:

1. Programme implementation direct costs includeagament costs for executing agencies that camceed 5%
from total direct costs.

2. Saved Management costs can be used for othpoges related to the Programme implementation baisete
decision of the Joint Steering Committee (suggelsyetthe MoH).

3. Co-financing of the Programme from the Statedgtidf the Republic of Lithuania will amount to 15the total
Programme eligible costs. All payments will be mdgyeexact rate of 85% from the Swiss Contributiowl 45%
from the national co-financing.

4. All Executing Agencies (beneficiaries) underioél regulations cannot recover VAT for activitiegplemented
under the Programme, therefore all VAT relatedscast eligible.

5. Exchange rate used in Programme budget assdss@idRr 1 = LTL 2.2.

Eligible and non-éligible costs of the Programme

The following costs shall beigible within the Programme:

Direct costs (eligible costs which can be attributed directiythie Programme implementation and are identified b
the Executing agencies as such, in accordancetivéthaccounting principles and their usual intéroes):

Reconstruction: reconstruction costs are eligible only if theg aelated to introduction of energy efficient
engineering systems (e.g. the modernisation ofifigeaind water systems, air ventilation, air coldiitng)
and/or enhancement of hospital infrastructure.

External services: costs of technical documentation preparationisesy costs of technical supervision and
other engineering services are eligible, if dingtitiked to the Programme.

Management costs for executing agencies. costs of administrative personnel (salaries, $@aurity
contributions and all other statutory costs relatecemployment obligations), publicity measuresgditu
(financial audit of payment claims), translationdamther management related services. Costs of
administrative personnel are eligible, if (cumuwlaty) a) they are directly attributed to the mamaget
activities, b) they do not exceed usual salarysratethe institution involved, c) the staff involvén the
management activities is identified personally/#pzadly, d) each person of the administrative pensel is
temporary engaged for the Programme implementgioiod and works exclusively on management related
activities, e) each person of the administrativespenel is not a public official.

Programme management costs (such costs cannot exceed 10 % of total eligibtgyamme costs):

Personnel / staff: costs of administrative personnel are eligibfe(cumulatively) a) they are directly
attributed to the Programme management, b) theyotlexceed usual salary rates at the institutigalired,

c) the staff involved in the Programme managememdentified personally/specifically, d) each persd

the administrative personnel is temporary engagedhfe Programme implementation period and works
exclusively on Programme management related a@esyie) each person of the administrative persoisnel
not a public official. Eligible administrative persnel costs include: salaries, social security rimutions

and all other statutory costs related to employrobtigations.

Publicity: cost of publicity measures (conference, infororatineetings, press releases, newspaper articles,
printed materials (brochures, folders), media atibements, etc.) aimed to present and discuss the
Programme results.

Other costs: costs of audit, translation, Programme impaciuatéon (preparation of energy consumption
audits) and other management related servicestifitidked to the Programme management.

Reserve can be used for costs related to the Programmiemegntation.

VAT costs are eligible if they could not be recoverable undational regulations, as it is stated in the Fraork
Agreement.
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The following costs araot eligible within the Programme:
e charges for financial transactions, foreign excleamgmmissions and losses connected with currency
exchange rates;
e expenditures incurred before or after the datedigibility;
e interest on debt, purchase of land/real estate;
¢ fines, financial penalties and expenses of lityati
e activities supported from other resources;
e in kind contribution;
e VAT, ifitis recoverable under national regulatioas,t is stated in the Framework Agreement.

Cost efficiency aspectsversus alter natives
The Programme’s implementation without the Swisstrdloution would be much smaller regarding the cage and
scope of its activities and would extend over g&@rperiod due to the limited availability of thedncial resources.

The alternatives and cost efficiency aspects wkrleoeated in greater detail in the feasibility stu@he needs of
health care institutions were analysed, the nee@dergy efficient building technologies in hoslstavas evaluated
and the criteria for the alternatives evaluatiberneficiaries selection (based on the extent o§tipplied health care
services, the current infrastructure condition,abst of investment and other aspects) were degdlophe hospitals
were rated based on investment amount for each hiy&r of heating energy saved.

VIIl. Programme publicity

“Publicity guidelines for the Lithuanian-Swiss ca&sation programme which is aimed at reduction @heenic and

social disparities within the enlarged Europeanddhiapproved under the order of the minister ofaice of the
Republic of Lithuania No. 1K-031 of 9 February, RO4ill be followed when disseminating informatiohcat the

Programme implementation.

The main publicity measures that are planned tadesl are the following: conferences, informatioretimgs, press
releases, newspaper articles, billboards, printedenals (brochures, folders), media advertisemeets. The

publicity related activities and events will be cdioated between the programmes “Introduction afrgy efficient

technologies into the Lithuanian hospitals providperinatal and neonatal health care services™bmprovement

of perinatal and neonatal health care servicesthuania” because they are related and will be @mgnted in close
cooperation in order to maximise the impact ongbgnatal and neonatal health care services. Ret&#logramme
publicity plan will be prepared when developing Br@gramme implementation agreement.

| X. Procurement

Executing agencies and Intermediate Body are resdiplerfor public procurements. Programme procurgsneiil be
made in accordance with the respective national dawublic procurement and regulations and in caanpé with
the respective EU directives. All tender documewntd contain an integrity clause and will be progitl to
Switzerland as required in the Framework Agreement.

The procurement plans will be prepared by the EtkeguAgencies and submitted to CPMA for approvaéiathe
signing of the Programme Implementation AgreemeXit. tender documents will be prepared and public
procurements will be organized by Executing Agesicldowever, the Intermediate Body and CPMA will \pde
them support and assistance if needed. CPMA wileve the tender documents as specified in the pesoant plans
and ensure the transparency of public procurements.

Executing Agencies will be responsible for thesecprements:

1. Reconstruction works related to introduction of rggeefficient technologies (1 tender per
hospital).

2. Technical documentation preparation (design) sesvi¢ tender per hospital).

3. Technical supervision and other engineering sesviedated to Programme implementation
(1-3 tenders per hospital).

4. Management services: translation, publicity, audibancial audit of payment claims)
services (3 tenders per hospital).
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It was decided to decentralise procurement beaafube following reasons:

e the hospitals are experienced in the field of pupliocurements and are capable to execute the gdann
procurements efficiently themselves;

e beneficiary buildings are in different geograptocdtions, therefore it would be difficult to coandte the
procurement process in a centralised way;

e the planned scope and type of reconstruction warksnot similar for all hospitals as their need$edi
significantly therefore it is not efficient to cealise procurement;

e it is more efficient to decentralise the procureméecause the planned start and finish dates of
reconstruction works differ depending on the bexiafy;

e decentralisation of public procurements will ensafiective implementation of the following Programm
activities.

Intermediate Body will be responsible for thesecprements:

1. Programme publicity services (1 tender).

2. Programme audit services (1 tender).

3. Translation services (1 tender).

4. Programme impact evaluation (preparation of eneagpgumption audits) services (1 tender).

X. Development I mpact

The Programme implementation will allow increasamgrgy efficiency, improving the quality of heattfire services
to pregnant, delivering women and neonates, reduttie disparities between the peripheral regiord @an
centres in Lithuania and ensuring the sustainghifithealth care system in Lithuania.

The activities implementation and Programme resulilt contribute to achieving the main objective$ the
Lithuanian-Swiss cooperation programme and appiogdhe level of health indicators observed in madeanced
Member States of the EU.

The Programme monitoring will be done accordinghe key performance indicators, detailed in AnnexTBe
Programme impact will be evaluated (energy consiom@udits for beneficiary buildings will be prepd) after the
implementation of all Programme activities.

XI. Programme Horizontal | ssues

Environmental aspectsof the | The Programme is expected to have a positive emwiemtal impact, as the
Programme implementation of energy efficient technologies the Lithuanian hospitals,
providing perinatal and neonatal health care sesyiaill reduce the demand fo
energy resources in these institutions. The impiegat®n of measures improvin
thermal insulation of buildings and the upgradesofineering systems will lead
lower consumption of heat and electricity. Lowensamption of energy in turn will
lower the consumption of natural resources andaedbe volumes of COemitted
during the process of energy production. Subseguyehis will mitigate the negative
impact on human health, as energy saving is obljotiee most effective and
economic way of reducing the emissions of greenbaesses and improving the
quality of ambient air. Therefore, the activitiefstioe Programme will contribute to
the implementation of the measures envisaged ifkylto Protocol and the Energy
Charter Protocol and aimed at the reduction of ggnaronsumption and CQO
emissions. More efficient use of energy and thelémentation of the respectivye
environmental measures will reduce the atmosplpadiation and hence mitigate the
negative impact on human health.

coQ =

Social and economical aspects | The Programme is expected to bring social bengdithe public at
of the Programme large through the creation of better and safetrirent conditions for
patients and better working conditions for healéinecstaff. This in
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turn will have a positive impact on human healtll &elp to reduce
morbidity and mortality rates both for today's sgi and future
generations. Human health represents an indisplenskgment of the
national social welfare.

With respect to the economic aspect, the majordauill be placed on ensuring th
sustainability of the Programme and its economigefits. The implementation @
Programme will make it possible for health cardituons providing perinatal an
neonatal health care services to reduce the cb&silding maintenance and inve
hence produced savings into a further upgradeeointinastructure.

The implementation of this Programme will bring fbfowing economic benefits t
Lithuania and its people: reduced costs of enetghealth care institutions an
reduced costs of subsequent treatment (both ishbg-term perspective and in t
long run) due to provision of high quality perirladad neonatal health care service

0T =0

o ©

ne

Gender equality

The improved infrastructure of the Lithuanian hiealare institutions
providing perinatal and neonatal health care seswuill ensure equa
accessibility and quality of the services to alligrats irrespective of
their gender, religion or other discriminative farst and the
observance of the key principle whereby the onlitedon for
providing health care services shall be the needuoh services
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ANNEX 3 TO THE PROJECT AGREEMENT ON THE GRANT FOR THE PROJ ECT
“INTRODUCTION OF ENERGY EFFICIENCY TECHNOLOGIES INT O THE LITHUANIAN
HOSPITALS PROVIDING PERINATAL AND NEONATAL HEALTH C ARE SERVICES”

INDICATIVE BUDGET

Total amount (grant
Eligible costs of the Programme +co-financing)
m CHF, with VAT

Heading 1: Programme implementation direct costsfor reconstruction and related external 19.656
services '
1.1 Improvement of hospitals’ thermal insulation 5.883
1.2 Upgrade of heating stations, external hot watieply, internal heating 4.363
1.3 Upgrade/installation of the ventilation/air ditioning systems 5.971
1.4 Upgrade of electricity supply systems 1.249
1.5 Upgrade medical gas, vacuum, oxygen supplgsysst 0.618
1.6 Technical documentation preparation, techrsgpkrvision and other engineering services 1.572
Heading 2 : Management costsfor executing agencies:

1.020
2.1 Costs of administrative personnel
2.2 Publicity
2.3 Audit
2.4 Translation
2.5 Other costs
Total Headings 1 and 2: Total Programme implementation direct costs 20.676
Heading 3: Programme management costsfor Intermediate Body:

0.597
3.1 Costs of administrative personnel
3.2 Publicity
3.3 Audit
3.4 Translation
3.5 Programme impact evaluation (preparation ofg@neonsumption audits)
3.6 Other costs (car rent, laptops, etc)
Heading 4: Reserve 1.080
TOTAL 22.353
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ANNEX 4 TO THE PROJECT AGREEMENT ON THE GRANT FOR THE PROJ ECT “INTRODUCTION OF ENERGY EFFICIENCY
TECHNOLOGIES INTO THE LITHUANIAN HOSPITALS PROVIDIN G PERINATAL AND NEONATAL HEALTH CARE SERVICES”

Introduction of energy efficient technologiesinto the Lithuanian hospitals providing perinatal

Logframe Matrix

and neonatal health care services

Strategy of I ntervention

Key Performance Indicators

Sources of Verification

Assumptions
(external Factors/ risks)

Overall objective (Impact)

Objectively verifiable overall objective (impact) indicators

Sour ces of Verification

. Improved quality of health care in perinatal an
neonatal health care services in Lithuania.

° Contribution to the reduction of environmental
pollution

. improved patients satisfaction with conditions imshitals
(baseline Ernst&Young survey 2010)

. reduction of CQrelease by approximately 675000 kg/year

Programme implementation
reports
Survey

Proj ect purpose/s (Outcome/s)

Objectively verifiable project pur pose/s (outcome/s) indicators

Sour ces of Verification

Assumptions

. Increased energy efficiency in perinatal and
neonatal health care services.

. Improved microclimate in perinatal and neonat

health care services.

. Improved reliability of medical gas supply
systems in perinatal and neonatal health carecgsvi

. amount of saved energy in health care institutigitls enhanced
infrastructure — 3 GWh/year
. heat consumption after renovation kWA/mper year — 79
KWH/m?

. amount of savings - average 17000 EUR per location

. the hospitals meet the Lithuanian medical norm HN2@09
norm for residential and public buildings indooin@te and STR
2.05.01:2005 norm for buildings envelope heat meidsa

. the hospitals meethe Lithuanian medical norm MN 4:200
“Technical regulations of medical device safetylahe medical norm]
MN 100:2001 “Technical regulations of active impkeh medical
device safety”.

Programme implementation
reports
Energy Audit reports

Continued political support in
Lithuania for the
implementation of the
Programme

Conformity of the Programme
with the restructuring process
in the health sector.
Maintenance of engineering
systems is ensured.
Adequate competences of the
personnel to handle the new
equipment (both medical and
infrastructure) are in place.
Heat prices will be on 2010
year level.

Results (Outputs)

Objectively verifiable results (outputs) indicators

Sources of Verification

Assumptions

° Thermal insulation installed.

. Energy efficient engineering systems instal
and operational.

renovated and insulated roofs — 5 hospitals

insulated exterior walls — 7 hospitals

replaced windows and exterior doors — 5 hospitals

sealed seams between the board panels of extesdlis w 1
ospital.

S o o o o

. upgraded heating stations — 4 hospitals
. upgraded external hot water supply systems (betwesting

Contractor’s reports

Programme implementation
reports

Energy Audit reports

Other Programme
documentation

Adequate competences of th
personnel to handle the
procurements are in place.
Adequate funds are reserved
for all components.

The equipment is installed in
the expected quality.

The exchange rate between

o)
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Strategy of Intervention

K ey Performance Indicators

Sour ces of Verification

Assumptions
(external Factors/ risks)

. Microclimate improvement engineering syste
installed and operational.

. Rehabilitated and modernized vacuum g
oxygen supply systems installed and operational.

station and buildings) — 2 hospitals
. upgraded internal heating systems — 12 hospitals
. upgraded electricity supply systems — 6 hospitals

. upgraded/installed ventilation/air conditioning teyas — 14
hospitals.

. upgraded vacuum supply systems — 4 hospitals
. upgraded oxygen supply systems — 7 hospitals.

the CHF-Lithuanian Litas
stays stable.

Activities

M eans (I nputs)

Sour ces of Verification

Assumptions

. Improvement of hospitals’ thermal insulatig
(including preparation of technical documentatio
renovation and insulation of the roofs, insulatidrihe
exterior walls, replacement of the windows 4
exterior doors, seal of the seams between the b
panels of exterior walls.

. Introduction of energy efficient engineerir
systems in hospital units providing perinatal g
neonatal health care services (including preparatio
technical documentation): upgrade of heating gtat
and external hot water supply systems, upgradé
internal heating systems, upgrade of electricifypsy
systems,

e Introduction of microclimate engineering syste
in hospital units providing perinatal and neong
health care services (including preparation of el

documentation):upgrade/installation of tl
ventilation/air conditioning systems.

. Upgrade of medical gas supply systems
hospital units providing perinatal and neonatallthe
care services (including preparation of techni
documentation): upgrade of vacuum supply systeg
upgrade of oxygen supply systems.

. Programme administration.

. Programme audit.

. Programme publicity.

. Translation.

. Programme impact evaluation (preparation

energy consumption audits).

. Tenders for supply and services
. Supply and service contracts signed and implemented

Contractor's reports

Programme implementation
reports

Tender documentation on
services/works

Service/works contracts

Service/works acceptance
certificates

Energy Audit reports

Qualified contractor selected
via public procurement

Smooth cooperation between
contractor and intermediate
institution/executing agency
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Strategy of Intervention

K ey Performance Indicators

Sour ces of Verification

Assumptions
(external Factors/ risks)
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Annex 5 TO THE PROJECT AGREEMENT ON THE GRANT FOR THE PROJE CT
“INTRODUCTION OF ENERGY EFFICIENCY TECHNOLOGIES INT O THE LITHUANIAN
HOSPITALS PROVIDING PERINATAL AND NEONATAL HEALTH C ARE SERVICES”

I ndicative Disbur sement Plan

I. Disbursementsfor reimbursement of Advance paymentsand M anagement costsrelated
advanced payments:

Reporting . . _Documents to be added to the Forecast disbursement
: Reporting period Reimbursement Request for Advance
period No. amount, CHF
Payment
1. Date of the signature ofthe | N/A 170.000
Agreement — 30 June 2012
2. 01 July 2012 — 31 DecemberN/A 1.258.030
2012
3. 01 January 2013 — 30 June N/A 338.560
2013
TOTAL 1.766.590
[1. Disbursementsfor reimbur sement of eligible expendituresincurred:
Reporting Reporting period Documents to be added to the Forecast disbursement
period No. Reimbursement Request amount, CHF
1. Date of the signature of the | Interim Report 14.195
Agreement — 30 June 2012
2. 01 July 2012 — 31 Decemberinterim Report 1.277.775
2012
3. 01 January 2013 — 30 June Interim Report 7.383.945
2013
4. 01 July 2013 — 31 Decemberinterim Report 3.692.825
2013
5. 1 January 2014 — 30 June Interim Report 2.786.810
2014
6. 1 July 2014 — 31 Decembeyf Interim Report 1.086.300
2014
7. 1 January 2015 — 30 June Interim Report 646.000
2015
8. 1 July 2015 — 31 December Interim Report 228.140
2015
9. 1 January 2016 — 30 June Interim Report 29.750
2016
10. 1 July 2016 — 13 December Interim Report + First Final Report 29.750
2016
11. 13 December 2016 — 13 Juné&econd Final Report 57.920
2017
TOTAL 17.233.410




