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SUPPORT MEASURE AGREEMENT





between


the Swiss Agency for Development and Cooperation


and


the Maltese National Coordination Unit
within the
Ministry for European Funds, Equality, Reforms and Social Dialogue

on

the Support Measure

Comprehensive response to heart diseases

The Federal Department of Foreign Affairs, acting through the Swiss Agency for Development and Cooperation (hereinafter referred to as the 'SDC') and

the Maltese National Coordination Unit within the Ministry for European Funds, Equality, Reforms and Social Dialogue (hereinafter referred to as the 'NCU'),

hereinafter collectively referred to as the 'Parties',

referring to the Framework Agreement, including its Annex 1 (Country-Specific Set-Up) between the Swiss Federal Council and the Government of the Republic of Malta concluded on 18 November 2022 as well as to the Regulations on the implementation of the second Swiss Contribution to selected Member States of the European Union to reduce economic and social disparities within the European Union issued by Switzerland and setting out the general rules and procedures on the implementation of the Swiss-Maltese Cooperation Programme (hereinafter referred to as the 'Framework Agreement' and 'Regulations'), and

considering the financing of the Support Measure Comprehensive response to heart diseases (hereinafter referred to as the 'Support Measure') in Malta,

have agreed as follows:

Article 1  – General provisions

The legal framework as defined in Article 2 of the Framework Agreement shall apply.
Article 2  – Objective and eligibility period

1. The Support Measure is assigned to the following thematic area: Strengthening of social systems.

2. The objective of the Support Measure is to enhance comprehensive measures regarding heart diseases in Malta.

3. The Support Measure starts on 23.04.2024 and ends on 31.12.2028. Only expenditures incurred during this period are deemed to be eligible in accordance with Chapter 6 of the Regulations.

Article 3  – Obligations of the Parties

1. Switzerland agrees to grant a contribution of up to 3,560,000 Swiss francs for the implementation of the Support Measure according to the budget (Annex B).

2. The contribution of Switzerland shall cover a maximum of 85% of the total eligible expenditures of the Support Measure as specified in Chapter 6 of the Regulations.

3. Switzerland's contribution to the Support Measure is based on:

a) the final version of the Support Measure Proposal [MESC/FPD/03/2024] dated 3 January 2024 attached to this Support Measure Agreement (Annex A); and 
b) the conditions put forward by Switzerland as part of the final decision to support the Support Measure and communicated to Malta by means of the letter KDB dated 29 January 2024 appended hereto (Annex D).

4. In accordance with Article 7 of the Framework Agreement the responsibility of Switzerland with regard to this Support Measure is limited to providing funds in accordance with Article 3 paragraph 1 of this Support Measure Agreement.

5. Malta shall ensure the timely provision of the co-financing for the total eligible expenditures of the Support Measure, as described in Article 4 paragraph 5 of the Framework Agreement and in Article 3.1 paragraph 1 and Chapter 6 of the Regulations.

Article 4  – Implementation responsibility

1. The NCU and the Paying and Audit Authorities shall have the roles and responsibilities defined in the Regulations, in particular in Article 3.1 to 3.6, and further specified in the Country Specific Set-up.

2. The Project Operator of this Support Measure is Ministry for Health and Active Ageing. It shall act as the Executing Agency.

3. The Support Measure shall be implemented in partnership with the following Swiss Support Measure Partner(s):

a) Istituto Cardiocentro Ticino
b) Swiss Air-Rescue REGA (Schweizerische Rettungsflugwacht)

Article 5  – Support Measure Steering Committee

1. The NCU shall establish the Support Measure Steering Committee as defined in Article 4.11 of the Regulations. The Support Measure Steering Committee shall assume the tasks as defined in Article 4.11 of the Regulations.

2. The Support Measure Steering Committee shall be composed of the following members:

a) NCU
b) Ministry for Health and Active Ageing
c) Mater Dei Hospital
d) SDC (with veto right)
e) Cardiocentro Ticino (as observer)
f) Swiss Air Rescue REGA (as observer)

3. The following members shall have a voting right:

a) the NCU as Chair
b) Ministry for Health and Active Ageing
c) Mater Dei Hospital

4. The quorum shall be constituted by three members of the Support Measure Steering Committee with a voting right.

5. The Project Operator shall act as secretary and shall assume the tasks set forth in the Article 4.11 paragraph 7 of the Regulations.

6. The Steering Committee meeting shall take place at least twice a year in line with Article 4.11 paragraph 6 of the Regulations.

Article 6  – Advance payments

1. In accordance with Article 8.3 of the Regulations no advance payments shall be made under this Support Measure.

Article 7 – Policy dialogue

1. A policy dialogue is not foreseen for this Support Measure.

Article 8 – Procurement

1. The procurements under this Support Measure Agreement shall be made in accordance with Chapter 7 of the Regulations.

2. The initial procurement plan, including those procurements that are selected by Switzerland in accordance with Article 7.2 of the Regulations, shall be annexed to this Support Measure Agreement (Annex C).

3. This procurement plan shall be updated following the approval of further Programme Components and submitted to Switzerland for selection in accordance with Article 7.2 of the Regulations within 20 working days. The periodically updated procurement plan shall be submitted to Switzerland with the Reimbursement Request.

Article 9 – Post-completion obligations and ownership of assets

1. The post-completion obligations related to the assets (operating assets as well as equipment, installations and buildings) financed by the Swiss contribution under this Support Measure as well as their ownership are described in Article 4.15 of the Regulations.
2. In accordance with Article 4.15 paragraph 7 of the Regulations the Parties agree that for the duration and following completion of the Support Measure the ownership of the assets provided with the Swiss Contribution shall be as follows: 

· The Ministry for Health and Active Ageing has the ownership of the operating assets.
· The Ministry for Health and Active Ageing has the ownership of equipment, installations or buildings.

3.	In accordance with Article 4.15 paragraph 9 of the Regulations the Parties hereby agree that the Ministry for Health and Active Ageing shall have full proprietary rights in and to the results of the activities performed under this Support Measure, shall retain the rights to any intellectual property, including copyright, and shall have the right to any revenues generated by the intellectual property rights.
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Article 1.1.2 
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Article 10 – Reimbursement procedures, reporting, audits, compliance

Reimbursement procedures, reporting, auditing and compliance rules are set out in the Framework Agreement and the Regulations.

Article 11- Annexes

The following Annexes are governed by this Support Measure Agreement:

Annex A: Final version of the Support Measure Proposal 03.01.2024, including Logframe

Annex B: Budget

Annex C: Initial Procurement Plan

Annex D: Decision Letter from SDC

Article 12 - Amendments

The Support Measure may be modified in accordance with Article 4.12 of the Regulations. In the cases as described in Article 4.12 paragraph 8 of the Regulations, the modification of the Support Measure shall be formalised by way of an amendment to this Support Measure Agreement. This shall be done by the Parties signing the amendment.

Article 13 - Suspension and termination

The Support Measure Agreement may be suspended or terminated in accordance with Article 4.16 of the Regulations.

[bookmark: _Ref16781513]Article 14 – Entry into force and duration

1. [bookmark: _Ref16781527]This Support Measure Agreement covers the duration of the Support Measure as stated in Article 2 paragraph 3.

2. This Support Measure Agreement shall enter into force on the date of the last signature of the Parties and remain in force until all obligations under it have been fulfilled.

Signed in Valletta, Malta on 23 April 2024, in two original copies in the English language.


	For the Swiss Agency for Development and Cooperation

	For Maltese National Coordination Unit within the Ministry for European Funds, Equality, Reforms and Social Dialogue

	
	

	H.E. Monika Schmutz Kirgöz
Ambassador of Switzerland to Malta
	Inġ. Anthony Camilleri
Director General
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	Title
	Comprehensive Response to Heart Diseases

	Support Measure Type
	Project

	Objective
	Strengthening social systems

	Thematic Focus 
	Health and social protection

	Programme Component 1
	Third Cardiac Catheterization Theatre

	Title:
	Advancement of the diagnostic and therapeutic management of heart diseases through the procurement of a third cardiac catheterization theatre and equipment accessories including a coronary robotic system

	Thematic Focus
	Health and social protection

	Programme Component 2
	Prevention and awareness raising campaigns on cardiovascular risk factors (promotion of healthy life-styles)

	Title:
	Education and awareness campaign for the general population focusing on the management of cardiovascular disease and the associated risk factors as well as the promotion of a healthy lifestyle

	Thematic Focus
	Health and social protection

	Programme Component 3
	The Training of Cardiology Fellows in state-of-the-art Swiss hospitals in specialized fields of cardiology.

Pre-hospital care by providing training to accident and emergency responders and training in inter-hospital patients transfer.

	Title:
	Improvement of the pre-hospital care management thanks to the collaboration with a Swiss organization to provide training to A&E personnel 

	Thematic Focus
	Health and social protection

	
	

	Planned Duration [months]
	36 months

	Support Measure Budget
	In CHF
	4,188,235.30
	In EUR
	4,394,790.45

	Requested grant
	In CHF
	3,560,000.00
	In EUR
	3,735,571.88

	Assumed exchange rate
	1 EUR = 0.9530 CHF (ECB reference rate on 01/12/2023)

	Requested co-financing rate of Switzerland [%]
	(85%)



	Name of the Executing Agency
	Ministry for Health and Active Ageing

	Type of entity
	Public sector

	If type of entity is “other”, describe the type briefly
	

	Contact person
	Dr Robert G. Xuereb MD FRCP(E) FRCP(L) FESC FACC FHFA

	Position
	Chairman, Department of Cardiology

	Address
	Office of the Chairman, Department of Cardiology, Critical Coronary Care Unit, Mater Dei Hospital, Triq Dun Karm, Msida, MSD 2090

	E-Mail
	robert-g.xuereb@gov.mt

	Phone
	+356 2545 4616
+356 2545 4676

	
	

	Contact Person
	Dr Patrick Farrugia MD

	Position
	Chairman, Department of Accident and Emergency, Mater Dei Hospital

	Address
	Accident and Emergency Department,
Mater Dei Hospital Triq Dun Karm, 
Msida, MSD 2090

	E-Mail
	Patrick.a.farrugia@gov.mt

	Phone
	                               
	+356 2545 4078
	



	Has the Executing Agency previously received funding from the Swiss Contribution?
	Yes☒ No☐



[bookmark: _Toc23345896][bookmark: _Toc50450259][bookmark: _Toc50450367][bookmark: _Toc65579004][bookmark: _Toc69976005][bookmark: _Toc69981802][bookmark: _Toc74644724][bookmark: _Toc152593007][bookmark: _Toc69986485][bookmark: _Toc69987032]Strategic Support Measure description
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[bookmark: _Toc152593008]Lead

	The proposed project is intended to improve the diagnostic and therapeutic management of Electrophysiology, Pacing and Structural Heart Disease interventions that are considered very complex and lengthy procedures. With a marked increase in demand and number of these procedures now being performed at Mater Dei Hospital, the current 2 labs available in the Cardiology Department will not cope with the expected increase in workload. This project is intended to manifest itself in the reduction of mortality of CVD patients in Malta.

This project also aims to provide training opportunities to A&E specialists at Mater Dei Hospital as well as expert advice services in the field of remote and difficult out of hospital medical assistance. Furthermore, the project will contribute towards education and awareness campaigns for patients, focusing on the management of cardiovascular disease and the associated risk factors as well as the promotion of a healthy lifestyle.
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	This Support Measure will improve patient outcome by:

· Reducing waiting times for in-patient coronary angios.
· Increasing more complex procedures whereby elderly subjects will benefit, thus reducing / limiting discrimination on age.
· Offering a better follow-up care, improved diagnoses and hence a decrease in mortality.
· Enhance Mater Dei Hospital’s resilience in times of crises, e.g.: malfunction of a cathlab or need for maintenance.

In addition to the above, more complex procedures will entail longer theatre times and the addition of a third catheterisation lab would accommodate this.

The use of new digital platforms and telemedicine will reduce the need for transport thus reducing carbon footprint and contributing to a cleaner environment.

This Support Measure will complement other EU funding programs such as the Paola Hub where the EU has invested €39 million.  It would enhance Mater Dei Hospital’s capabilities to cope with the increased demand its services.

Atherosclerotic cardiovascular (CV) disease (ASCVD) is a growing global pandemic, impacting the lives of many. It has a significant impact on the quality of life of all patients and their families. 

In Malta, it is an important cause of mortality, accounting for 17% of all deaths in 2018 as highlighted in the official EU Health document “State of Health in the EU Malta Country Health Profile 2021”. It remains the leading cause of death in Malta accounting for 34% of all deaths, followed by cancer (28%).

Despite our best efforts, traditional cardiovascular risk factors are on the rise; 16% still smoke, 5% are physically inactive and more than a fourth are obese. Quoting “Diabetes: A national public health priority – A national strategy for diabetes 2016-2020”, 10% have diabetes mellitus. 23% have hypertension according to the “DHIR world heart day 2015” report. Awareness, education and patient empowerment all play a key role in decreasing the burden of ASCVD.

Innovations and several initiatives in Malta over the past 20 years have led to significant improvements in the care of the cardiac patient. As reported in the “State of Health in the EU Malta Country Health Profile 2021”, life expectancy gains in Malta since 2000 have been driven by a decline in premature deaths from leading causes – notably, cardiovascular diseases and cancers.

As highlighted in the recent European Society of Cardiology cardiovascular prevention guidelines published in 2021, systematic and opportunistic cardiovascular screening should be considered. This is particularly important in subjects with known cardiovascular risk factors or patients who have succumbed to ASCVD. Awareness campaigns will focus on education and lifestyle modification, encouraging the general population to seek advice from their primary care physicians. Screening can include symptom assessment, physical examination, routine blood tests and a targeted evaluation for individuals with a suspicion of end-organ damage.

The Radiographic C-Arm Cath Suite proposed in this application is a requirement for various procedures which will undoubtedly improve the quality of life and reduce cardiovascular mortality in all Maltese patients. These include pacemaker implantation, revascularization with percutaneous coronary intervention, structural heart disease interventions and electrophysiological procedures. 

Shifting towards a minimally invasive approach in preference to open heart surgery will lead to lower complication rates. It will offer the possibility of interventions to high risk patients who would have been turned down for surgery. Shorter hospital stays will also decrease the burden on hospital resources.

When looking at the statistics of the number of patients that have gone through Cardio-Vascular interventions, during the years 2018 and 2021 (vide Table below), it becomes quite clear that the Government of Malta needs to invest much more in further Cath Suite Equipment to complete more complex semi-invasive cardiovascular procedures.

	Mater Dei Hospital (Cardiology Department) Activity
	2018
	2019
	2020
	2021
	% Increase From 2018 to 2019*

	Pacing Procedures
	504
	560
	485
	493
	11%

	TAVI
	38
	45
	56
	65
	18%

	Percutaneous Coronary
Interventions (PCI)
	911
	1,014
	885
	1,003
	11%

	Ablations
	70
	81
	92
	86
	15%


Table/Graph: Mater Dei Hospital Activity (2018 – 2021)


[bookmark: _Toc23345899][bookmark: _Toc50450262][bookmark: _Toc50450370][bookmark: _Toc65579007][bookmark: _Toc69976008][bookmark: _Toc69981805][bookmark: _Toc69986488][bookmark: _Toc69987035][bookmark: _Toc74644727]
*The results of 2020 and 2021 cannot be considered as these have become skewed due to the COVID-19 Pandemic.

The positive quality and outcome of these interventions is reflected in the decrease by more than 50% of age-standardised mortality rates per 100,000 population from cardiovascular diseases from 2000 to 2018 as per official EU Health document “State of Health in the EU Malta Country Health Profile 2021”.

Following consultations held with all relevant stakeholders and Ministry for Health and Active Ageing entities, the National Health Systems Strategy (NHSS) was published in December 2022. This Strategy emphasizes on the importance of expanding the pre-hospital A&E services, and rapid access to emergency care to improve outcomes.

Furthermore, the NHSS emphasizes on the need for an all-inclusive strategy that builds on the precept of ‘integrated innovation’ as an adjunct to health innovation, where health is intimately intertwined with scientific/technological innovation, social innovation and business innovation.

With this health-related infrastructural investment made, through the procurement of equipment, service users as the major target group will benefit in the long term because timely diagnoses of diseases will prevent their future need for hospitalization and acute interventions.

In Malta, it is Government’s declared generic policy to provide a comprehensive free health service to residents. All residents have access to preventive, investigative, curative and rehabilitative services in Government Health Centres and Hospitals. 

This is confirmed in the National Strategic Reference Framework 2007 – 2013; where it states the following “The public health care system is funded through general taxation and provides a comprehensive basket of health services. (Page 41).

[bookmark: _Toc152593010]Impact hypothesis / Objectives

If health specialists were trained and health institutions were supported by necessary medical equipment, if health promotion and prevention measures were developed for the general population and cardiac patients, then the accessibility and quality of health care services for general population and notably for cardiovascular patients would increase with also an advancement of the preventive, diagnostic and therapeutic management of heart diseases, leading to a reduction of mortality of CVD in Malta because health care specialists would obtain better qualification, specialised health care services would be better organized and equipped, and the general population have a more healthy lifestyle.

These support measures will enhance Mater Dei Hospital’s capabilities to deliver services as outlined in section 4.3 for component 1, monitor and educate our CVD patients in component 2 and also better our knowledge base for our cardiology workforce in component 3.

Malta has witnessed a drastic increase in population due to an influx of a multi-cultural foreign workforce. One in every five cases attended at our cardiology outpatient clinics are foreigners working / living in Malta. This SM will help provide this foreign socio-economic group with the same services offered to the Maltese population.

This Support Measure will improve patient outcome by:

· Reducing waiting times for in-patient coronary angios.
· Increasing more complex procedures whereby elderly subjects will benefit, thus reducing / limiting discrimination on age.
· Offering a better follow-up care, improved diagnoses and hence a decrease in mortality.
· Enhance Mater Dei Hospital’s resilience in times of crises, e.g.: malfunction of a cathlab or need for maintenance.

In addition to the above, more complex procedures will entail longer theatre times and the addition of a third catheterisation lab would accommodate this.
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	Cardiac Catheterization Theatre Equipment

Section 2.3 of the proposed National Health System Strategy under the heading Investing in Healthcare to provide a personalised, quality and equitable Health Service, highlights the importance of investment in new and improved modalities in several areas such as medical imaging, and cardiology. Furthermore, Section 9.3 dealing with the aftermath of COVID 19 underpins the importance of access to investigations such as radiology, echocardiology, renal function tests, neurological assessments etc. to offer a holistic care package to patients.

This Project fits intrinsically into the objectives of this second Swiss Contribution proposal because it is a continued investment aimed at improving diagnostic and therapeutic modalities for the Cardiology Department at Mater Dei Hospital, in the local health sector through the procurement of equipment. Hence this is a health-related infrastructural Project directly contributing to a better quality of life of Maltese citizens where the patient is being placed at the “centre of all initiatives. Through this Project, equity and access to quality health services will be ensured by the enhancement of early intervention, preventive and screening measures particularly in the areas of premature deaths and the identification of early symptoms in cardiological diseases. The overall objective of this Project is to provide citizens with a better quality of life by improving health services through the enhancement of early intervention, preventive and diagnostic measures

More specifically this Project fits in the operational theme objectives identified as “Health and Social Protection”.

The investment in the equipment will enhance current services and provision is expected to improve thus potentially reducing the need for future extended hospitalisation and waiting lists. This Project will also result in lower costs incurred by the Government of Malta in more acute interventions, whilst increasing the quality of life of patients.

Awareness Campaign

Awareness on a primary and secondary care level is a key component in the care of the cardiac patient. A widespread awareness campaign will target the general population, focusing on opportunistic screening and educating the public on the negative impact of cardiovascular risk factors. Educational material published in newspapers and magazines, banners, adverts and interviews are some of the methods which will be used to achieve our goals. 

The COVID-19 pandemic has brought on new challenges for rehabilitation programs around the world. Remote rehabilitation has taken a big leap over the past few months, with emerging evidence strongly supporting this new concept. The rise of digital applications has positively empowered patients with heart disease and those recovering after a cardiac intervention all around the world. Only about 20–30% of people who meet referral criteria for cardiac rehabilitation actually adhere to the program. Digital applications and mobile technologies may help make cardiac rehabilitation more widely accessible and tailored to the individual’s needs. Such services will benefit several patients, with the rehabilitation team currently caring for 600-800 patients every year. Such an initiative will also help empower patients, an important pillar in the multidisciplinary care of the cardiac patient.

The allocated budget of €450,038.06 [CHF428,886.27] will help set up the awareness campaign and digitalization of cardiac rehabilitation services, addressing both primary and secondary prevention in the Maltese population.

Training for A&E Personnel and Cardiology fellows

The Maltese islands pose specific geographical challenges for search and rescue purposes and for other incidents which require medical pre-hospital interventions and support. To mention a few such constraints, although the islands cover a small surface area, large sections of their coasts are almost entirely surrounded by difficult terrain, and inaccessible cliffs; other challenging access areas include numerous rough and rocky valleys and coastline sections which are far away from roads and a significant number of very deep quarries. These challenges are also highlighted in Section 6.3.1.3 of the NHSS dedicated to Emergency Services. One cannot not mention the vast area of the Mediterranean Sea that falls under the Maltese search and rescue jurisdiction. Malta’s geographical position in the centre of the Mediterranean makes it a hotspot for immigrants attempting the Mediterranean crossing from Libya to Europe. Unfortunately, many of these crossings with immigrants packed in precarious boats end up tragically. Frequently, the Armed Forces of Malta would be involved in rescue operations of immigrants in the Mediterranean Sea.  Since there are no official healthcare-based air rescue operations in Malta and all such operations are led by the Armed Forces of Malta with prehospital support once the aircraft lands with the victim.  In cases of medical emergencies, any specialist service required can only be delivered by boat or helicopter.
Any pre-hospital care and assistance is offered by the two main Government of Malta Emergency Departments: one based at Mater Dei Hospital for the main island of Malta and the other one based at Gozo General Hospital for the smaller island of Gozo. This commitment is emphasized in Section 6.3.1.3 of the NHSS “For this reason, it is important to improve the air transport system between Gozo and offshore sites to Mater Dei Hospital, including the need to locate a new helipad on or close to the campus of the hospital.” In recent years, consequent to an increase in many national and other development projects and a more urban lifestyle, the number of calls for pre-hospital assistance has significantly increased. To give a small example, in 2021 at least 60 victims of the fall from height accidents needed specialist pre-hospital emergency physician support on site. These figures are surpassed by other major trauma cases related to road traffic accidents.
Prehospital care in Malta was, until recently, based on a nurse run ambulance service. With the setup of the Emergency Medicine specialty, prehospital emergency medicine is gradually becoming an essential part of the management of such patients mentioned previously, and others. Its training is still in its initial phases and it is felt that training for emergencies in remote areas as mentioned in this introduction is still not well organized. The Emergency Department of Mater Dei Hospital, which is responsible for the pre-hospital service, is of the opinion that its specialists can benefit from both training opportunities as well as expert advice services in the field of remote and difficult out of hospital medical assistance.

It is envisaged that 2 cardiology fellows will be trained for 1 to 2 years in a state-of-the-art Swiss hospital. This would further enhance our cardiological interventions capability and personnel.

The intervention strategy applied for each component shall take the following format:

Programme Component 1: the Third Cardiac Catheterization Theatre project will be launched with the set-up of the Coronary Robotics System which will initially be utilized in the current 2 theatres. Thereby the interventional cardiology team will gain the necessary expertise and cardiac patients will benefit from its precision with immediate effect.

This will be followed up by the construction of the third cardiac catheterization theatre to be finalised by summer 2025 (site plan at Annex A).  Once in use it will be dedicated to structural heart interventions and electrophysiological and pacing procedures. It will also be used for primary percutaneous coronary interventions where every minute counts.

Programme Component 2: the Prevention and Awareness Campaign will be launched immediately through the use of a dedicated specialized digital application.

This digital application would have a means to remotely monitor our CVD patients with a range of different parameters. It would have a section where the public could have access to an array of cardiovascular articles, have a section with frequently asked questions together with corresponding replies. Patients who have access to the application would also have the facility to e-mail a healthcare professional with their queries.

Programme Component 3: the Training of Cardiology Fellows and Training in Pre-Hospital Care:

· Training of Cardiology Fellows: This programme will enhance collaboration between Maltese and Swiss cardiologists. Two (2) Cardiology fellows will embark on training programmes in state-of-the-art Swiss Hospitals in specialized fields of cardiology which will further improve the care of the Maltese cardiac patients.

· Training in Pre-Hospital Care to A&E personnel in Switzerland: This training should ideally:

· [bookmark: _Hlk162952790]Apart from the Emergency Ambulance Responders (EARs), the doctors and nurses working in prehospital also work in-hospital. Training should be targeted to Specialist and higher trainees, nurses and EARs, and should cover the whole spectrum of expertise and different skills required from driving to specialised clinical skills, depending on the role of the individual. The staff receiving the training abroad will then train their peers and maintain the skills obtained. Thus, training should be given to up to twenty-four (24) specialists/doctors nurses and EARs in training.

Training should also include inter-hospital patient transfers. Patient handover between Malta and Gozo general hospitals is currently telephone and paper based with the investigations being available online through the hospital systems. Handover and transfer protocols are in place but there is room for improvement. The patients needing transfer between the two hospitals would benefit from a more seamless and secure transfer protocol. Consultation and recommendations on how to improve the system and sharing of best practices in this field would benefit the Maltese, ex-pat and tourist population living on the islands.
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	Society at large including refugees, asylum seekers and the migrant community in Malta will benefit from this investment. Health services in Malta are financed through national insurance and taxation and are delivered free of charge at the point of care. All health services including investments indicated in this project are available free of charge to Maltese citizens, EU Nationals resident in Malta, and third country nationals who pay national insurance. Free health services are also available to refugees and asylum seekers who enjoy temporary protection or humanitarian protection.

Furthermore, the Ministry for Health and Active Ageing adheres to the Gender Equality and Mainstreaming Strategy and Action Plan adopted by the Government of Malta throughout the public services.

With this health-related infrastructural investment made, through the procurement of equipment, all cardiac patients will benefit in the long term, because timely diagnoses of cardio-vascular diseases will prevent their future need for hospitalization and acute interventions. This is because, through further prevention and early intervention, health will be added to life by increasing years lived free from ill health, reducing or minimizing the adverse effects of illness and disability, healthy lifestyles will be promoted and the quality of life will be improved overall[footnoteRef:2]. [2:  	A Strategy for the Prevention and Control of Non-Communicable Diseases in Malta, A Focus on Public Health Action, April 2010, Chapter 1, Page 6] 


Current service provision will improve, whilst other new services will be introduced, also reducing the need for extended hospitalisation and waiting lists.

The cardiac patients are the prime beneficiaries of this project. The gains for the patient include:
· Performing more complex procedures on patients who are currently being sent abroad for cardio-vascular interventions.
· Shorten intervention times for Primary Percutaneous Coronary Interventions (PCI) with consequent reduction in mortality for heart failure.
· Reduce waiting times, especially in Ablation Procedures.
· Keep waiting times for cardiology interventions under control.
· Allow for safer patient care by having two Cath Suite theatres running at any time in case of maintenance or failure.
· Safer procedures to patients.
· New treatments and interventions for Maltese patients who currently are being sent abroad for such interventions.
· An increase in percutaneous procedures such as TAVI’s and mitral clips with patients avoiding surgery and freeing up valuable hospital beds.
· Savings on device infection.
· Savings of AF/AV ablations.
· Free valuable time to present Cath Labs.
· Higher sterility in the Air Quality of the Cath Suite Theatre and reduce device infection rates.
· Through the use of the Education and Awareness campaign around 600- 800 cardiac rehabilitation patients would benefit from enhanced monitoring and treatments.

Training of Cardiology and A&E Personnel

Malta’s geographical position in the centre of the Mediterranean Sea makes it a hotspot for immigrants attempting the Mediterranean crossing from Libya to Europe. Unfortunately, many of these crossings which involve hundreds of migrants literally packed on precarious boats end up tragically. Frequently, the Armed Forces of Malta would be involved in rescue operations of immigrants in the Mediterranean Sea. Since there are no official healthcare-based air rescue operations in Malta and all such operations are led by the Armed Forces of Malta with prehospital support once the aircraft lands with the victim. In cases of medical emergencies, any specialist service required can only be delivered by boat or helicopter.
The proposed training is intended to improve the ability of our emergency service providers to manage patients better in these difficult circumstances. This training should ideally be targeted to specialist and higher trainees, nurses and EARs, and should cover the whole spectrum of expertise and different skills required from driving to specialised clinical skills, depending on the role of the individual. The staff receiving the training abroad will then train their peers and maintain the skills obtained. Thus, training should be given to up to twenty-four (24) specialists/doctors nurses and EARs in training.

It is also envisaged that two (2) cardiology fellows will be trained for 1 to 2 years in a state-of-the-art Swiss hospital.
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	Programme Component Name
	Programme Component Operator / Type
	Proposed Budget
Allocation (€)
	Proposed Budget Allocation (CHF)

	Component 1: Tender for the Delivery, Installation and Commissioning of a Single Plane Cardiac Cath Suite
	Ministry for Health and Active Ageing
	€2,302,142.39
	CHF2,193,941.70

	Component 1: Tender for the Purchase of a Coronary Robotic Control System for the Cardiac Cath Suite
	Ministry for Health and Active Ageing
	€987,362.27
	CHF940,956.24

	Component 2: Secondary Prevention

Education and awareness campaign
	Ministry for Health and Active Ageing
	€450,038.06
	CHF428,886.27

	Component 3: Training of Cardiology Fellows

Training in Pre-Hospital Care for Accident and Emergency Personnel
	Ministry for Health and Active Ageing
	€556,138.50
	CHF530,000.00

	Project Management Services
	Ministry for Health and Active Ageing
	€82,951.46
	CHF79,052.74

	Communication & Outreach – Publicity
	Ministry for Health and Active Ageing
	€16,157.76
	CHF15,398.35



	Is the benefit of the Support Measure primarily a national or regional benefit?
	National☒ Regional ☐

	If regional, indicate the benefiting NUTS-2 region(s):
	



	For which Programme Components is the benefit primarily a national and for which primarily a regional one?

	Programme Component Name
	National/regional
	If regional, indicate the benefiting NUTS-2 region(s):

	Component 1:
Tender for the Delivery, Installation and Commissioning of a Single Plane Cardiac Cath Suite
	National☒ Regional ☐
	

	Component 1:
Tender for the Purchase of a Coronary Robotic Control System for the Cardiac Cath Suite
	National☒ Regional ☐
	

	Component 2:
Education and awareness campaign
	National☒ Regional ☐
	

	Component 3:
Training of Cardiology Fellows and of A&E officers in Pre-hospital care in Switzerland
	National☒ Regional ☐
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	Is/are a/several Swiss Support Measure Partner(s) foreseen to be involved in and contributing to the implementation of the Support Measure?
	Yes☒ No☐



Component 3: Training of Cardiology Fellows and Training in Pre-Hospital Care for Accident and Emergency Personnel

· Training in Pre-Hospital Care for Accident and Emergency Personnel

The training for Accident and Emergency Responders at a Swiss expert institution in the fields of pre-hospital care on remote rescue operations.

The Maltese islands pose specific geographical challenges for search and rescue purposes and for other incidents which require medical pre-hospital interventions and support. To mention a few such constraints, although the islands cover a small surface area, large sections of their coasts are almost entirely surrounded by difficult terrain, and inaccessible cliffs; other challenging access areas include numerous rough and rocky valleys and coastline sections which are far away from roads and a significant number of very deep quarries. One cannot not mention the vast area of the Mediterranean Sea that falls under the Maltese search and rescue jurisdiction. In cases of medical emergencies, any specialist service required can only be delivered by boat or helicopter. There are no official healthcare-based air rescue operations in Malta and all such operations are led by the Armed Forces of Malta with prehospital support once the aircraft lands with the victim.

Any pre-hospital care and assistance is offered by the two main Government of Malta Emergency Departments: one based at Mater Dei Hospital for the main island of Malta and the other one based at Gozo General Hospital for the smaller island of Gozo. In recent years, consequent to an increase in many national and other development projects and a more urban lifestyle, the number of calls for pre-hospital assistance has significantly increased. To give a small example, in 2021 at least 60 victims of the fall from height accidents needed specialist pre-hospital emergency physician support on site. These figures are surpassed by other major trauma cases related to road traffic accidents.

Prehospital care in Malta was, until recently, based on a nurse run ambulance service. With the setup of the Emergency Medicine specialty, prehospital emergency medicine is gradually becoming an essential part of the management of such patients mentioned previously, and others. Its training is still in its initial phases, and it is felt that training for emergencies in remote areas as mentioned in this introduction is still not well organized. The Emergency Department of Mater Dei Hospital, which is responsible for the pre-hospital service, is of the opinion that its specialists can benefit from both training opportunities as well as expert advice services in the field of remote and difficult out of hospital medical assistance.

This training is very specific, but it would improve the ability of our emergency service providers to manage patients better in these difficult circumstances. This training should ideally:

· Apart from the Emergency Ambulance Responders (EARs), the doctors and nurses working in prehospital also work in-hospital. Training should be targeted to Specialist and higher trainees, nurses and EARs, and should cover the whole spectrum of expertise and different skills required from driving to specialised clinical skills, depending on the role of the individual. The staff receiving the training abroad will then train their peers and maintain the skills obtained. Thus, training should be given to up to twenty-four (24) specialists/doctors nurses and EARs in training.

· Include training on inter-hospital patient transfers. Patient handover between Malta and Gozo general hospitals is currently telephone and paper based with the investigations being available online through the hospital systems. Handover and transfer protocols are in place but there is room for improvement. The patients needing transfer between the two hospitals would benefit from a more seamless and secure transfer protocol. Consultation and recommendations on how to improve the system and sharing of best practices in this field would benefit the Maltese, ex-pat and tourist population living on the islands.

In conclusion, Pre-hospital care offered by the national healthcare system in Malta, would benefit from professional, international training by more experienced and expert entities. There is also room for consultations with experts in the field on how to improve this service. Our aim is to gather more expertise in this sector, offer higher level of training for our pre-hospital healthcare professionals and foster a professional network for consultations and advice with international, established expert institutions in this field of medical search and rescue and interhospital patient transfers.

	Name of the partner organisation 
	A Swiss expert institution in the fields of pre-hospital care to be identified and confirmed

	If collaboration foreseen in Programme Component, indicate name of Component
	Component 3: Training of Cardiology Fellows and Training in Pre-Hospital Care for Accident and Emergency Responders on pre-hospital care

	Partnership status
	Initial contacts established

	Type of organisation
	Public sector

	Type of support or partnership (Expertise, Exchange, Research, Backstopping etc.)
	Expertise & Exchange, backstopping

	Contact person
	Dr Patrick Farrugia – Training of Emergency Responders

	Position
	Clinical Chair, Accident and Emergency Department, Mater Dei Hospital

	Address
	Accident and Emergency Department, Mater Dei Hospital, Triq Dun Karm, Msida, MSD 2090

	E-Mail
	patrick.a.farrugia@gov.mt

	Phone
	+356 2545 4078

	Has the partner organisation been previously involved in the Swiss 
Contribution
	Yes☐ No☒



· Training of Cardiology Fellows

The training of two cardiology fellows at Istituto Cardiocentro Ticino which is a state-of-the-art Swiss hospital in a specialized field of cardiology.

The Centre involved in the programme will host the trainees for training in one or more of specialised topics such as:
· Percutaneous coronary intervention (complex interventions: treatment of calcified lesions, left main stenting, treatment of bifurcations)
· Percutaneous coronary intervention (treatment of chronic total occlusions)
· Transcatheter aortic valve implantation
· Transcatheter mitral valve intervention
· Transcatheter tricuspid valve intervention
· Structural heart interventions (left atrial appendage closure, PFO closure, ASD closure, paravalvular leak closure, etc.)
· Intracoronary imaging (IVUS, OCT, NIRS) and imaging-guided PCI approach
· Physiological lesion assessment (FFR, iFR) and physio-guided PCI approach
· Renal denervation
· Fusion of cardiovascular images (CT/angio/MR)
· Robotics interventions
· Imaging for structural heart intervention (TEE-guidance of structural interventions and advanced CT analysis)
	[bookmark: _Hlk152584189]Name of the partner organisation 
	Istituto Cardiocentro Ticino

	If collaboration foreseen in Programme Component, indicate name of Component
	Component 3: Training of Cardiology Fellows and Training in Pre-Hospital Care for Accident and Emergency Responders on pre-hospital care

	Partnership status
	Initial contacts established

	Type of organisation
	Public sector

	Type of support or partnership (Expertise, Exchange, Research, Backstopping etc.)
	Expertise & Exchange, backstopping

	Contact person
	Dr Robert G. Xuereb - Training of 2 Cardiology Fellows in a state-of-the-art hospital in Switzerland

	Position
	Chairman, Department of Cardiology,
Mater Dei Hospital

	Address
	Office of the Chairman, Department of Cardiology, Critical Coronary Care Unit, Mater Dei Hospital, Triq Dun Karm, Msida, MSD 2090

	E-Mail
	Robert-g.xuereb@gov.mt

	Phone
	+356 2545 4616
+356 2545 4676

	Has the partner organisation been previously involved in the Swiss 
Contribution
	Yes☐ No☒


[bookmark: _Toc23345903][bookmark: _Toc50450267][bookmark: _Toc50450375][bookmark: _Toc65579012][bookmark: _Toc69976013][bookmark: _Toc69981811][bookmark: _Toc69986494][bookmark: _Toc69987041][bookmark: _Toc74644733]
[bookmark: _Toc152593015]Sustainability

[bookmark: _Toc152593016]Awareness Campaign

	The National Health System Strategy emphasizes that, “The whole ethos of the health service will be geared towards the three types of prevention: preventing disease, earlier diagnosis, and avoiding complications at every opportunity that arises. The health workforce will be trained and supported such that nobody misses out on opportunities for health promotion and prevention. The incorporation of health education and sensitization messages as well as brief evidence-based interventions around modifying risky behaviours delivered to patients and their carers as they encounter the healthcare system can have long-lasting beneficial effects.” (NHSS, Section 4.1, page 22).

Cardiovascular disease prevention in daily clinical practice helps reduce the burden of atherosclerotic cardiovascular disease in both individual patients and at a population level. We strongly believe that raising awareness on cardiovascular risk factors will in the long-term yield positive results, with better clinical outcomes and more cost effective and sustainable healthcare services. As outlined in various consensus documents, prevention should remain the backbone of any healthcare strategy. In liaison with various stakeholders including the European Society of Cardiology (Preventive Cardiology Section), Health Promotion Department, Primary Health Care and Industry, cardiovascular disease prevention will remain one of the most important pillars in heart disease in Malta. Exploring the positive impact of social media and online digital platforms will also help overcome barriers and broadening education campaigns visibility.

The investment for a health awareness campaign being proposed in this project compliments other initiatives by the Directorate of Health Promotion and Disease Prevention, the Superintendence of Public Health and the Cardiology Department. The Health Promotion Directorate runs various campaigns throughout the year on TV, radio and social media promoting a healthy lifestyle, whilst encouraging the general public to avoid risky behaviours such as smoking and alcohol consumption. The Health Promotion and Disease Prevention Directorate also produces many leaflets that are distributed among the General Public to educate on the importance of healthy nutritious meals, exercise, and the health risks associated with smoking, alcohol consumption and stress. They also run regular smoking cessation and weight loss clinics in the community where health professionals provide counselling and advise to those referred to these clinics.

The Cardiology Department in Mater Dei Hospital collaborates with the Health Promotion and Disease Prevention Directorate to promote a healthy lifestyle whilst encouraging the public to avoid risky behaviours. Consultants from the Cardiology Department are regularly invited to participate in radio and TV Programmes to inform and educate the general public on the prevention of heart disease.

The superintendence of public health is currently participating in an ESF Project ‘Establishing a National Platform to Address Social Determinants of Health’. The aim of this project is to address health inequalities among vulnerable groups due to their socioeconomic status, ethnicity, disability, or other issues. The objective is to tackle social determinants through a Health in all Policies whole-of-government and a whole-of-society approach through research, awareness campaign, training and stakeholder meetings.

Equipment for Single plane Cardiac Cath Suite & Coronary Robotic Control System for Cardiac Cath Suite 

The equipment proposed in this application will require a Service and Maintenance Agreement, that will be estimated to cost as follows:

· Tender for the Delivery, Installation and Commissioning of a Single Plane Cardiac Cath Suite – Five Year Maintenance Agreement - €500,000.00 [CHF 476,500.00] (18% VAT Included);

· Tender for the Purchase of a Coronary Robotic Control System for the Cardiac Cath Suite – Eight Year Maintenance Agreement and Consumables for 80 Patients per annum - €1,480,000.00 [CHF 1,410,440] (18% VAT Included)

The Government of Malta will be committed to the above Service and Maintenance agreements and purchase of consumables, which will be a requisite in the tender dossier as published.

Training of all personnel to operate the above will be required as the technology to operate this equipment is new, whilst in the case of the Coronary Robotic Control System, this is being introduced for the first time at Mater Dei Hospital. Training of personnel in the use of the Robotic Control System is to be provided by winning bidder for the system.

NOTE: It must be noted that all equipment to be procured is to be designed in accordance with Green Public Procurement (GPP) requirement, and this will be reflected in the tender dossier to be published.

Training in Pre-Hospital care to A&E personnel in Switzerland and Cardiology Fellows

This training is very specific, but it would improve the ability of the cardiology department and emergency service providers to manage patients better in these difficult circumstances.

The Cardiology fellowship program should provide full training in all aspects of adult interventional cardiology according to the EAPCI curriculum. During the program, fellows will acquire the theoretical and technical skills necessary to care for patients with acute and chronic coronary syndromes. The fellowship program should offer a core-procedural training in case-based diagnostics such as coronary angiography, right heart catheterization, intravascular ultrasound, OCT imaging, functional lesion assessment (FFR, iFR), and assessment of vascular function (vasoreactivity testing, CFR, IMR). Further, fellows will train in interventional techniques for the treatment of coronary artery disease, including the use of high-pressure balloons, intracoronary lithotripsy, and rotational atherectomy, various stents, drug-coated balloons, and mechanical circulatory support systems. Fellows should gain invaluable experience in treating complex patients with acute coronary syndromes and cardiogenic shock. Fellows should also get experience in the treatment of patients with left main disease, highly calcified lesions, graft failures, and chronic total occlusions.

On the other hand, Pre-hospital care offered by the national healthcare system in Malta, would benefit from professional, international training by more experienced and expert entities. There is also room for consultations with experts in the field on how to improve this service. Our aim is to gather more expertise in this sector, offer higher level of training for our pre-hospital healthcare professionals and foster a professional network for consultations and advice with international, established expert institutions in this field of medical search and rescue and inter-hospital patient transfers. 
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	Heart Disease has a tremendous impact on the quality of patients’ lives and on that of their families and carers. Heart Disease patients generally undergo upsetting and sometimes debilitating treatment regimes. Consequently patients, families and carers need to have access to apposite infrastructure and associated services through the stages of consultation and diagnosis; treatment and recovery; and in some cases to death and into bereavement.

Early diagnosis of heart disease leads not only to the preservation of life itself, but also maximisation of quality of life for those affected with cancer.

A substantial proportion of the Maltese population is therefore living with these conditions and effective screening for such complications, will lead to substantial gains in quality of life and the reduction in the demand for secondary care services.

The National Health Systems Strategy (NHSS) emphasizes on the need for an all-inclusive strategy that builds on the precept of ‘integrated innovation’ as an adjunct to health innovation, where health is intimately intertwined with scientific/technological innovation, social innovation and business innovation. Technical level consultations on the National Health Systems Strategy were held with Mater Dei Hospital top management. Preventing cardiovascular disease through education and awareness goes in synergy with the state-of-the-art therapeutic procedures being proposed in this project.
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· Tender for the Delivery, Installation and Commissioning of a Single Plane Cardiac Cath Suite – Eligible Estimated Cost - €2,302,142.39 (ex VAT) [equivalent to CHF 2,193,941.70]

· Tender for the Purchase of a Coronary Robotic Control System for the Cardiac Cath Suite – Eligible Estimated Cost - €987,362.27(ex VAT) [equivalent to CHF 940,956.24]

· Tenders for education and awareness campaign: Eligible Estimated Cost - €450,038.06 (ex VAT) [equivalent to CHF 428,886.27]

· Costs associated with the training for Accident and Emergency Department and Cardiology Fellows – €556,138.50 [equivalent to CHF 530,000]

· Tender for Project Management Services - €82,951.46 (ex VAT) [equivalent to CHF 79,052.74]

· Tender for publicity and communication €16,157.76 (ex VAT) [equivalent to CHF 15,398.35]



	Budget Item
	Unit Costs
	Qty
	Total Cost
	Year 2024
	Year 2025
	Year 2026
	Year 2027

	1. Programme / Project Management Costs
	
	
	
	
	
	
	

	Project Administrator
	€82,951.46
	1
	€82,951.46
	€20,737.86
	€20,737.87
	€20,737.86
	€20,737.87

	
	CHF79,052.74
	
	CHF79,052.74
	CHF19,763.18
	CHF19,763.19
	CHF19,763.18
	CHF19,763.19

	2. Programme Components
	
	
	
	
	
	
	

	Programme Component 1:
Tender for the Delivery, Installation and Commissioning of a Single Plane Cardiac Cath Suite
	€2,302,142.39
	1
	€2,302,142.39
	€0.00
	€0.00
	€0.00
	€2,302,142.39

	
	CHF2,193,941.70
	
	CHF2,193,941.70
	CHF0.00
	CHF0.00
	CHF0.00
	CHF2,193,941.70

	Programme Component 1:
Tender for the Purchase of a Coronary Robotic Control System for the Cardiac Cath Suite
	€987,362.27
	1
	€987,362.27
	€0.00
	€0.00
	€987,362.27
	€0.00

	
	CHF940,956.24
	
	CHF940,956.24
	CHF0.00
	CHF0.00
	CHF940,956.24
	CHF0.00

	Programme Component 2:
Awareness Campaign Cardiac
	€450,038.06
	1
	€450,038.06
	€0.00
	€0.00
	€450,038.06
	€0.00

	
	CHF428,886.27
	
	CHF428,886.27
	CHF0.00
	CHF0.00
	CHF428,886.27
	CHF0.00

	[bookmark: _Hlk157075860]Programme Component 3:
Cardiology Fellowships
	€209,863.60
	2
	€419,727.17
	€104,931.79
	€209,863.59
	€104,931.79
	€0.00

	
	CHF200,000.00
	
	CHF400,000.00
	CHF100,000.00
	CHF200,000.00
	CHF100,000.00
	CHF0.00

	Programme Component 3:
Training in Pre-Hospital Care for Accident and Emergency Personnel
	€5,683.80
	Up to 24
	€136,411.33
	€68,205.67
	€68,205.66
	€0.00
	€0.00

	
	CHF5,416.67
	
	CHF130,000.00
	CHF65,000.00
	CHF65,000.00
	CHF0.00
	CHF0.00

	3. Communication and Outreach
	€16,157.76
	1
	€16,157.76
	€0.00
	€6,000.00
	€0.00
	€10,157.76

	
	CHF15,398.35
	
	CHF15,398.35
	CHF0.00
	CHF5,718.00
	CHF0.00
	CHF9,680.35

	
	
	
	
	
	
	
	

	Total eligible costs
	
	N/A
	€4,394,790.44
	€193,875.32
	€304,807.12
	€1,563,069.98
	€2,333,038.02

	
	
	
	CHF4,188,235.30
	CHF184,763.18
	CHF290,481.19
	CHF1,489,605.69
	CHF2,223,385.24

	Total Share Swiss contribution (85%)
	
	N/A
	€3,735,571.87
	€164,794.02
	€259,086.05
	€1,328,609.48
	€1,983,082.32

	
	
	
	CHF3,560,000.00
	CHF157,048.70
	CHF246,909.01
	CHF1,266,164.84
	CHF1,889,877.45

	Total Share Partner State (15%)
	
	N/A
	€659,218.57
	€29,081.30
	€45,721.07
	€234,460.50
	€349,955.70

	
	
	
	CHF628,235.30
	CHF27,714.48
	CHF43,572.18
	CHF223,440.85
	CHF333,507.79





	EUR
	Total
	Switzerland

	Eligible
expenditures
	€4,394,790.44
CHF4,188,235.30
	€3,735,571.87
CHF3,560,000.00

	Non-eligible
expenditures
	€2,664,666.09
CHF2,539,426.78
	-

	Total
expenditures
	€7,059,456.53
CHF6,727,662.08
	€3,735,571.87
CHF3,560,000.00



The non-eligible expenditure includes the following expenses:

· The VAT on the items / services procured €684,666.09 [CHF652,486.78]

· Programme Component 1 – Tender for the Delivery, Installation and Commissioning of a Single Plane Cardiac Cath Suite – Five (5) Year Service Agreement at an estimated cost of €500,000.00 [CHF476,500] (OPEX expense)

· Programme Component 1 – Tender for the Purchase of a Coronary Robotic Control System for the Cardiac Cath Suite – Period of Eight (8) Years on the Consumption of Consumables c/w an eight (8) Year Service Agreement at an estimated cost of €1,480,000.00 [CHF1,410,440] (OPEX expense)
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Nothing further to add.
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	Is the Support Measure proposal a continuation of a Support Measure supported under the Swiss Contribution (I)?
	Yes☐ No☒

	Was the Support Measure proposal declined during a funding-application process by other donors (e.g. EU, Norway/EEA)?
	Yes☐ No☒

	If it was declined, explain why.
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	Feasibility study
	None necessary / Not applicable

	Baseline study, assessment or analysis
	None necessary / Not applicable



The building of the New Cath Suite Theatre at Mater Dei Hospital is going to be financed through National Funds. The tender dossiers for the Delivery, Installation and Commissioning of a Single Plane Cardiac Cath Suite and the tender for the Purchase of a Coronary Robotic Control System for the Cardiac Cath Suite have been completed. The tender dossiers for the Project Management Services, Awareness Campaign and the Publicity and Communication services are in the process of being drafted.

	Number of tender dossiers to be prepared
	# of dossier not yet prepared
	3

	
	# of dossier provisionally prepared
	0

	
	# of dossier completely prepared
	2

	Permit(s)/Authorisations required and pending?
	Yes☒ No☐

	If permit(s)/authorisation(s) required, specify (e.g. building, environmental, purchase of land etc.) and note when the corresponding permit(s)/authorisation(s) are expected.
	Required permits from Planning Authority in hand – These are in hand.

	Are legislative changes necessary to implement the Support Measure?
	Yes☐ No☒

	If legislative changes are necessary, explain and note when the corresponding change is expected to have been made.
	

	Are other (political) decisions necessary to implement the Support Measure?
	Yes☐ No☒

	If other (political) decisions are necessary, explain and note when the corresponding decisions are expected to have been taken.
	



No further time is required.
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	Is support from the Support Measure Preparation Fund requested?
	Yes☐ No☒



None required.

[bookmark: _Toc23345911][bookmark: _Toc50450275][bookmark: _Toc50450383][bookmark: _Toc65579020][bookmark: _Toc69976021][bookmark: _Toc69981819][bookmark: _Toc69986502][bookmark: _Toc69987049][bookmark: _Toc74644741][bookmark: _Toc152593024]Operational Support Measure description

[bookmark: _Toc63867827][bookmark: _Toc23345912][bookmark: _Toc50450276][bookmark: _Toc50450384][bookmark: _Toc65579021][bookmark: _Toc69976022][bookmark: _Toc69981820][bookmark: _Toc69986503][bookmark: _Toc69987050][bookmark: _Toc74644742][bookmark: _Toc152593025]Applying organisation (Executing Agency)

[bookmark: _Toc23345913][bookmark: _Toc50450277][bookmark: _Toc50450385][bookmark: _Toc65579022][bookmark: _Toc69976023][bookmark: _Toc69981821][bookmark: _Toc69986504][bookmark: _Toc69987051][bookmark: _Toc74644743][bookmark: _Toc152593026]Financial and personnel information
	Name of the applying organisation
	Ministry for Health and Active Ageing (in conjunction with Mater Dei Hospital – Government Entity)

	Date of establishment
	N/A
	Tax number (if applicable)
	MT1297-9127

	Number of employees (last day of previous month)
	7,500

	Financial Turnover for each of the 3 previous years [in Choose.]
	N/A



[bookmark: _Toc23345914][bookmark: _Toc50450278][bookmark: _Toc50450386][bookmark: _Toc65579023][bookmark: _Toc69976024][bookmark: _Toc69981822][bookmark: _Toc69986505][bookmark: _Toc69987052][bookmark: _Toc74644744][bookmark: _Toc152593027]Organisation structures of Executing Agency and Support Measure

This is a whole hospital organization that has a very complex Organogram, which, on a very high level is outlined hereunder.

	

[bookmark: _Toc23345915][bookmark: _Toc50450279][bookmark: _Toc50450387][bookmark: _Toc65579024][bookmark: _Toc69976025][bookmark: _Toc69981823][bookmark: _Toc69986506][bookmark: _Toc69987053][bookmark: _Toc74644745][bookmark: _Toc152593028]Support Measure management team
	Will external management personnel be hired to implement the Support Measure?
	Yes☐ No☒

	What personnel capacity will be dedicated for the management of the Support Measure implementation (in full-time equivalents FTE)?
	Internal resources:
The design-and-build part of this project will be managed by internal resources through Foundation for Medical Services (FMS).
	External resources:
€82,951.46 [CHF79,052.74] are allocated for a full-time manager to liaise with the Swiss authorities and counterparts in relation to the robotics, Health Awareness app and functionality and throughput of the C-Arm radiographic machine.



None required.

	Are CVs attached to this documentation?
	Yes☐ No☒

	Are terms of reference for the management functions to be established attached to this documentation?
	Yes☐ No☒



[bookmark: _Toc23345916][bookmark: _Toc50450280][bookmark: _Toc50450388][bookmark: _Toc65579025][bookmark: _Toc69976026][bookmark: _Toc69981824][bookmark: _Toc69986507][bookmark: _Toc69987054][bookmark: _Toc74644746][bookmark: _Toc152593029]Support Measure management experience

None required.

[bookmark: _Toc23345917][bookmark: _Toc50450281][bookmark: _Toc50450389][bookmark: _Toc65579026][bookmark: _Toc69976027][bookmark: _Toc69981825][bookmark: _Toc69986508][bookmark: _Toc69987055][bookmark: _Toc74642400][bookmark: _Toc74644747][bookmark: _Toc152593030]Detailed intervention strategy and activities

[bookmark: _Toc63867834][bookmark: _Toc23345918][bookmark: _Toc50450282][bookmark: _Toc50450390][bookmark: _Toc65579027][bookmark: _Toc69976028][bookmark: _Toc69981826][bookmark: _Toc69986509][bookmark: _Toc69987056][bookmark: _Toc74644748][bookmark: _Toc152593031]Detailed description of activities and intervention strategy

This proposed project consists of three components. The first two components aim towards the consolidation of services provided by the Cardiology Department at Mater Dei Hospital and involve the procurement of a Single Plane Cardiac Cath Suite; the Procurement of a Coronary Robotic Control System for the Cardiac Catheterization Suite; and the conduction of an education and awareness campaign on the prevention of cardiac disease. The third component concern the provision of training to cardiology fellows and in pre-hospital care in Switzerland to Accident and Emergency Department personnel in Mater Dei Hospital. 

The investment required for the construction of a new Cath Suite theatre is going to be financed through national funds.  The tender for the design and build of the new Cath Suite theatre has been drafted and will be sent to the Department of Contracts for vetting before June 2023. The project component related to the Cardiology Department which is going to be co-financed through the Swiss Contribution consists of two separate tenders being issued and published independently from each other, through the Ministry for Finance and Employment (Department of Contracts) which is the entity responsible for issuing of all Tenders valued at over €140,000.00 (VAT excluded) for all ministries of the Government of Malta.  Information regarding the tender specifications is at Annex A.

The tender for the Purchase of a Coronary Robotic Control System for the Cardiac Cath Suite has been drafted.  In the case of the Tender for the Delivery, Installation and Commissioning of a Single Plane Cardiac Cath Suite at Mater Dei Hospital, the specifications have been finalized. The tender for services to conduct an awareness campaign is being drafted and it is expected to be published in Q1 2025.  As regards the third component related to the training of cardiologist fellows and Emergency Department personnel in pre-hospital care, the intention is to identify a Swiss partner to deliver this training. It is envisaged that this training will be delivered between Q2 2024 and Q2 2026.

Though this investment the following targets are envisaged to be achieved:

· Increase the capacity for Structural Heart interventions which include, TAVIs, Percutaneous Mitral Valve Interventions, Left Atrial Appendage Occlusion, Renal Denervation, Patent Foramen Ovale Closure, Atrial Septal Defect Closure, Ventricular Septal Defect Closure. 

· Reducing the current Waiting Times for TAVI procedures.

· Increase in Capacity for Electrophysiology Procedures, which include Atrial Fibrillation Ablation, Atrial Tachycardia Ablation, AV Node Ablation, RVOT Ablation & Ventricular tachycardia Ablation.

· Reducing the current waiting time.

· Increase the awareness of Cardiac Disease and preventive measures among the general population.

· Ten (10) trained Emergency Department personnel in pre-hospital care. 

· Two (2) cardiology fellows trained for 1 to 2 years in a Swiss hospital.

[bookmark: _Toc65579028][bookmark: _Toc69976029][bookmark: _Toc69981827][bookmark: _Toc69986510][bookmark: _Toc69987057][bookmark: _Toc74644749][bookmark: _Toc152593032]Detailed description of selection process for Programme Components

At the moment, the Cardiac Cath Suite comprises of two Radiographic C-Arm Cath Suites, where one is a Bi-Plane Model, whilst the other is a Mono-Plane Model. The models installed are models that were installed in 2007, but which were then overhauled and upgraded in 2018. The service provided by these two machines has been sterling and very reliable and have allowed the Cardiology Department to advance and introduce various new procedures such as the Trans Aortic Valve Implantations (TAVI), Micral Clips, Atrium/Ventricular Node Ablations, besides others.

Having said the above however, great technological developments have been introduced in the Cardiology Field that have enhanced the following:

· Ionisation Dose reduction
· Far better Image quality with less dose exposure to the patients (and of course to primary users)
· Better accuracy in implanting stents and heart valves
· Reduction in open heart surgery
· Hybrid imaging to allow cardiologists to have far clearer imaging to aid during complex procedures
· High-definition imaging
· Maximising space available within the theatre area
· Doing away with heavy lead aprons being worn for extended periods of time, causing back issues to cardiologists
· Reduction in patient waiting times, especially in ablation procedures
· Reduction in exposure to anaesthetic drugs being administered to patients, by increasing the number of air changes in this new Cardiac Cath Suite Theatre being proposed.
· Re designing and upgrading the current electrical network to place all Cardiac Radiographic C-Arm Suites on an Uninterruptible Power Supply (UPS)

Moreover, the new machines available today, have far better processing technology that will allow cardiologists to clearly visualise very high-definition imaging, at very quick processing times. As time is of the essence during these procedures, and when installing TAVI’s, it is imperative that these valves are opened in the correct area of the aorta.

This project has also been considered and accepted to be considered for this Swiss Contribution as the Cardiology Department wishes to drastically improve the audio visual and video conferencing abilities so that teaching lectures may be done remotely, without having to have a crowd of students in the operating theatre area. Considering the dynamic changes brought about by the COVID19 pandemic, reducing human contact was given paramount importance to give this project serious consideration by the Ministry for Health and Active Ageing.

In 2021, the Cardiology Department completed a total of 3,500 interventional/invasive procedures.

With regards to the structural heart interventions, of which, the most important is Transcatheter Aortic Valve Intervention (TAVI), the Table below is outlining the number of these cases competed in 2018 through 2021.

	[bookmark: _Hlk94187208]TAVI CASES
	NUMBER OF CASES

	In Year 2018
	38

	In Year 2019
	45

	In Year 2020
	56

	In Year 2021
	65


Table/Graph: Number of TAVI Cases

As regards to the Electrophysiology/Pacing procedure patients, radio frequency is the key procedure. The Table below is outlining the number of these cases completed between 2018 till 2021.

	ABLATION CASES
	NUMBER OF CASES

	In Year 2018
	70

	In Year 2019
	81

	In Year 2020
	92

	In Year 2021
	86


Table/Graph: Number of Ablation Cases



[bookmark: _Toc23345919][bookmark: _Toc50450283][bookmark: _Toc50450391][bookmark: _Toc65579029][bookmark: _Toc69976030][bookmark: _Toc69981828][bookmark: _Toc69986511][bookmark: _Toc69987058][bookmark: _Toc74644750][bookmark: _Toc152593033]Public procurement

	#
	Procurement name
	Programme 
Component
	Estimated contract value without VAT* EUR

	Foreseen 
procedure
	Preparedness of 
tender dossier
	Estimated time frame

	1
	Tender for the Delivery, Installation and Commissioning of a Single Plane Cardiac Cath Suite and a robotic system.
	1
	€2,302,142.39
CHF2,193,941.70
	Competitive Tender
	Provisionally perpared
	Q3 2024 – Q1 2025

	2
	Tender for the Purchase of a Coronary Robotic Control System for the Cardiac Cath Suite
	1
	€987,362.27
CHF940,956.24
	Competitive Tender
	Provisionally perpared
	Q3 2024 – Q1 2025

	3
	Secondary Prevention: Awareness campaign on the management of cardiovascular disease and the associated risk factors as well as the promotion of a healthy lifestyle.
	2
	€450,038.06
CHF428,886.27
	Competitive Tender
	To be published by Q3 2025
	Q3 2025 – Q4 2025

	4
	Project Management Services
	-
	€82,951.46
CHF79,052.74
	Competitive Tender
	To be published by Q2 2024
	Q2 2024 – Q3 2024

	5
	Publicity
	-
	€16,157.76
CHF15,398.35
	Competitive Process
	To be published by Q1 2025
	Q1 2025 – Q2 2025


* If VAT is considered an eligible expense, according to Regulations, Article 6.6.


[bookmark: _Toc23345920][bookmark: _Toc50450284][bookmark: _Toc50450392][bookmark: _Toc65579030][bookmark: _Toc69976031][bookmark: _Toc69981829][bookmark: _Toc69986512][bookmark: _Toc69987059][bookmark: _Toc74644751][bookmark: _Toc152593034]Communication activities
[bookmark: _Toc23345921][bookmark: _Toc50450285][bookmark: _Toc50450393][bookmark: _Toc65579031][bookmark: _Toc69976032][bookmark: _Toc69981830][bookmark: _Toc69986513][bookmark: _Toc69987060][bookmark: _Toc74644752]Awareness campaigns and adverts will adhere to the ‘Swiss Publicity Guidelines’. The support of the Swiss Government to improve the well-being of the Maltese public will be highlighted. Three Plaques will be placed in the Foyers of the Premises where the Equipment will be installed. All persons visiting the Premises will immediately know that the Swiss Government has co-financed the new Cardiac Cath Suite and its equipment to the Maltese Population. The design of these plaques will be determined in future together with the NCU and Swiss Counterparts.

Moreover, stickers will be fixed to all equipment purchased through this Support Measure Proposal being requested in this application.

The total cost of all above publicity material should not exceed a total cost of €16,157.76 [equivalent to CHF15,398.35]

[bookmark: _Toc152593035]Detailed implementation schedule

Please refer to Section 4.2.1.


[bookmark: _Ref504715947][bookmark: _Toc23345922][bookmark: _Toc50450286][bookmark: _Toc50450394][bookmark: _Toc65579032][bookmark: _Toc69976033][bookmark: _Toc74644753][bookmark: _Toc152593036][bookmark: _Toc69981831][bookmark: _Toc69986514][bookmark: _Toc69987061]Logframe

	Strategy of Intervention
	Key Indicators
(incl. target values and baseline)
	Sources & Means of Verification
	Assumptions & Risks
(External Factors)

	1. Increase in Capacity for structural Heart interventions which include, TAVIs, Percutaneous Mitral Valve Interventions, Percutaneous Tricuspid Valve Interventions, Left Atrial Appendage Occlusion, Renal Denervation, Patent Foramen Ovale Closure, Atrial Septal Defect Closure, Ventricular Septal Defect Closure.
	Increasing the number of Structural Heart procedures.

[bookmark: _Hlk94186853]Baseline 65

Incremental increase of 25 procedures per year for three years after the completion of the new Cardiac Cath Suite. That is a total of 90 for Yr1,115 for Yr2 and 140 for Yr3.
	All patient information will be officially provided through the Department of Health Informatics, Mater Dei Hospital. All data will be that data that will be officially reported to the Ministry for Health and Active Ageing on an annual basis.
	As long as all risks outlined in Section 4.6 of this application, do not skew the progress and ability to reach the targets listed in this table.

	2. Reducing the current waiting times for Structural Heart procedures.
	Reducing the current waiting times for Structural Heart procedures from 180 days to 90 days.
	
	

	3. Increase in capacity for Electrophysiology procedures, which include Atrial Fibrillation Ablation, Atrial Tachycardia Ablation, AV Node Ablation, RVOT Ablation & Ventricular tachycardia Ablation.
	Increasing the number of Ablation procedures.

Baseline 86

Incremental increase of 35 procedures per year for three years after the completion of the new Cardiac Cath Suite. That is a total of 120 for Yr1, 145 for Yr2 and 180 for Yr3.
	
	

	4. Reducing the current waiting times for Ablation procedures.
	Reducing the current waiting times for ablation from 110 days to 60 days.
	
	

	Impact
	Impact Indicators
	Impact
Sources and Means of Verification 
	

	Improvement in quality of life, reduce hospitalisation and reduce cardio-vascular mortality.
	Mortality rate within 1 year of procedure

Hospitalisation days within 1 year of procedure
	As per International Studies and Guidelines.
	International Studies and Guidelines may stipulate other treatments and procedures that may not be possible through this equipment being proposed for purchase through this proposal.



	Outcomes (Support Measure objectives /purpose) 
	Outcome Indicators 
	Outcome: Sources and Means of Verification 
	Outcome Assumptions & Risks

	1. Timeliness of care
2. Effectiveness of care
3. Safety of care
4. Patient experience

Third Catheterization Theatre
1. Reduced waiting lists
2. Number of procedures increased by 35%
3. Ability to perform innovative procedures.
4. Safer work environment (e.g. Ionisation Dosage reduction to both patients and staff)
	1. Reduction in waiting time for procedure.
2. Reduction in readmission rates.
3. Reduction in mortality within 1 year.
4. Implementation of a satisfaction survey (on a scale 1-5) about the care that patients receive.
	All patient information will be officially provided through the Department of Health Informatics, Mater Dei Hospital. All data will be that data that will be officially reported to the Ministry for Health and Active Ageing on an annual basis.

Ionisation Dose Exposure information may be provided by the Chief Radiation Protection Officer of Mater Dei Hospital.
	It is always being assumed that all patient data and statistics will be provided through the Health Informatics Directorate of Mater Dei Hospital, and that Data Projection Regulations of all patients is not breeched.

	Outputs: Support Measure deliverables / results per outcome
	Output Indicators
	Output:
Sources and Means of Verification
	Output:
Assumptions & Risks

	Increasing the number of Structural Heart procedures.

Baseline 65

Incremental increase of 25 procedures per year for the first three years after the completion of the new Cardiac Cath Suite. That is a total of 90 for Yr1, 115 forYr2 and 140 for Yr3.
	
	

	Reducing the current waiting times for Structural Heart procedures from 180 days to 90 days.
	
	

	Increasing the number of Ablation procedures.

Baseline 86

Incremental increase of 35 procedures per year for the first three years after the completion of the 3rd Cardiac Cath Suite. That is a total of 120 for Yr1,145 forYr2 and 180 for Yr3.
	
	

	Reducing the current waiting times for ablation from 110 days to 60 days.
	
	



	Component
	Number of Beneficiaries over a 3-year period
	

	Component 1
	1,030
	

	Component 2
	2,400
	

	Component 3
	up to 26
	



Workings:

Component 1:

	[bookmark: _Hlk152580305]
	Year 1
	Year 2
	Year 3
	Total
	Reference in SMP

	Structural Heart Disease
(Baseline 65)
	90
	115
	140
	345
	Page 32

	Ablations
(Baseline 86)
	120
	145
	180
	445
	Page 33

	Robotics
	80
	80
	80
	240
	Page 19

	
	
	
	
	1,030
	



Component 2:

	
	Year 1
	Year 2
	Year 3
	Total
	Reference in SMP

	Awareness campaign
	800
	800
	800
	2,400
	Pages 9-10



Component 3:

	
	Total
	Reference in SMP

	Cardiology Fellowships
	2
	Page 21

	Training in Pre-Hospital Care for Accident and Emergency Personnel
	up to 24
	Page 21

	
	up to 26
	






[bookmark: _Toc23345923][bookmark: _Toc50450287][bookmark: _Toc50450395][bookmark: _Toc65579033][bookmark: _Toc69976034][bookmark: _Toc69981832][bookmark: _Toc69986515][bookmark: _Toc69987062][bookmark: _Toc74644754][bookmark: _Toc152593037]Swiss Support Measure Partner(s)

A Swiss expert institution in the fields of pre-hospital care shall be identified as a partner to provide training and consultancy to Accident and Emergency Personnel on pre-hospital care. A budget of €136,411.33 [CHF 130,000.00] has been allocated for this component (incl. travel and subsistence).

Furthermore, the Swiss Ticino Istituto Cardiologico would be the preferred hospital to provide training to 2 Cardiology Fellows in specialised fields of cardiology to further improve the care of Maltese cardiac patients.  However, other university hospitals also have a two-year fellowship programme. In this regard, University Hospital Basel, University Hospital Bern, University Hospital Lausanne and University Hospital Geneva are also potential partners.  A budget of €419,727.18 [CHF400,000.00] has been allocated for this component (incl. travel and subsistence).



[bookmark: _Toc23345924][bookmark: _Toc50450288][bookmark: _Toc50450396][bookmark: _Toc65579034][bookmark: _Toc69976035][bookmark: _Toc69981833][bookmark: _Toc69986516][bookmark: _Toc69987063][bookmark: _Toc74644755][bookmark: _Toc152593038]Tentative Budget

[bookmark: _Toc23345925][bookmark: _Toc50450289][bookmark: _Toc50450397][bookmark: _Toc65579035][bookmark: _Toc69976036][bookmark: _Toc69981834][bookmark: _Toc69986517][bookmark: _Toc69987064][bookmark: _Toc74644756][bookmark: _Toc152593039]Detailed tentative budget

	Budgetary Cost
	Capital Outlay
(18% VAT excluded)
	Recurrent Cost
(Service Agreement /
Consumables)
(18% VAT Included)

	Currency
	€
	CHF
	€
	CHF

	Tender for the Delivery, Installation and Commissioning of a Single Plane Cardiac Cath Suite
	€2,302,142.39
	CHF2,193,941.70
	€500,000.00
	CHF476,500

	Tender for the Purchase of a Coronary Robotic Control System for the Cardiac Cath Suite
	€987,362.27
	CHF940,956.24
	€1,480,000.00
	CHF1,410,440

	Tender for the Awareness Campaign
	€450,038.06
	CHF428,886.27
	
	

	Training, travel and subsistence costs for up to 24 A&E personnel and 2 Cardiology Fellows
	€556,138.50
	CHF530,000.00
	
	

	Project Management Services
	€82,951.46
	CHF79,052.74
	
	

	Tender for publicity on the project
	€16,157.76
	CHF15,398.35
	
	




[bookmark: _Toc23345926][bookmark: _Toc50450290][bookmark: _Toc50450398][bookmark: _Toc65579036][bookmark: _Toc69976037][bookmark: _Toc69981835][bookmark: _Toc69986518][bookmark: _Toc69987065][bookmark: _Toc74644757][bookmark: _Toc152593040]Tentative Disbursement Plan (Amounts represent the 85% Swiss share)

	[bookmark: _Hlk152680678]Year
	2024
	2025
	2026
	2027
	2028

	Reimbursement Period
(Quarters)
	Q2
	Q4
	Q2
	Q4
	Q2
	Q4
	Q2
	Q4
	Q2
	Q4

	Currency
	€
	€
	€
	€
	€
	€
	€
	€
	€
	€

	Tender for the Delivery, Installation and Commissioning of a Single Plane Cardiac Cath Suite
	0
	0
	0
	0
	0
	0
	0
	1,956,821.03
	0
	0

	Tender for the Purchase of a Coronary Robotic Control System for the Cardiac Cath Suite
	0
	0
	0
	0
	0
	839,257.93
	0
	0
	0
	0

	Tender for the Awareness Campaign
	0
	0
	0
	0
	0
	382,532.35
	0
	0
	0
	0

	Training for A&E personnel and training of cardiology fellows
	0
	0
	147,166.85
	0
	236,358.86
	0
	89,192.03
	0
	0
	0

	Tender for Project Management Services
	0
	8,813.59
	8,813.59
	8,813.59
	8,813.59
	8,813.59
	8,813.59
	8,813.59
	8,813.59
	0

	Publicity on the project
	0
	0
	0
	5,100.00
	0
	0
	0
	8,634.10
	0
	0


[bookmark: _Toc23345927][bookmark: _Toc50450291][bookmark: _Toc50450399][bookmark: _Toc65579037][bookmark: _Toc69976038][bookmark: _Toc74644758][bookmark: _Toc152593041][bookmark: _Toc69981836][bookmark: _Toc69987066][bookmark: _Toc69986519]
	Year
	2024
	2025
	2026
	2027
	2028

	Reimbursement Period
(Quarters)
	Q2
	Q4
	Q2
	Q4
	Q2
	Q4
	Q2
	Q4
	Q2
	Q4

	Currency
	CHF
	CHF
	CHF
	CHF
	CHF
	CHF
	CHF
	CHF
	CHF
	CHF

	Tender for the Delivery, Installation and Commissioning of a Single Plane Cardiac Cath Suite
	0
	0
	0
	0
	0
	0
	0
	1,864,850.44
	0
	0

	Tender for the Purchase of a Coronary Robotic Control System for the Cardiac Cath Suite
	0
	0
	0
	0
	0
	799,812.81
	0
	0
	0
	0

	Tender for the Awareness Campaign
	0
	0
	0
	0
	0
	364,553.32
	0
	0
	0
	0

	Training for A&E personnel and training of cardiology fellows
	0
	0
	140,250.00
	0
	225,250.00
	0
	85,000.00
	0
	0
	0

	Tender for Project Management Services
	0
	8,399.35
	8,399.35
	8,399.35
	8,399.35
	8,399.35
	8,399.35
	8,399.35
	8,399.35
	0

	Publicity on the project
	0
	0
	0
	4,860.30
	0
	0
	0
	8,228.30
	0
	0






Risk Analysis and Risk Management

	Risk Description
	Consequence
	Probability
(High, Medium, Low)
	Impact
(High, Medium, Low)
	Response Strategy

	1. Development Risks The investment in the technology being proposed in this application will actually reach its goal and give the results as outlined in the Logframe, as basically Mater Dei Hospital already has the expertise and the required knowledge base to be able to operate these machines being proposed through this application. The technology being proposed should actually allow the Cardiology Department to move forward and attain safer procedures for patients and staff alike.

There however may be a change in international guidelines and indications, which may markedly impact the number of procedures performed. 
	Number of procedures may be reduced.
	Low
	High
	Throughout the years the Cardiology Department will always follow what international guidelines stipulate and enforce.

	2. Security Risks – No such risks are expected to occur.
	Not Applicable
	Not Applicable
	Not Applicable
	Not Applicable

	3. Fiduciary Risks – As the Cardiology Department at Mater Dei Hospital has been established for over 40 years now, there is no such risk at all that this Department will not have the required expertise and trained manpower to be able to work these machines being proposed ion the application.
	Not Applicable
	Not Applicable
	Not Applicable
	Not Applicable

	4. Financial Risks – Procedures include very expensive and disposable equipment. 
	Financial constraints may limit number of procedures that may be completed per year.
	Low
	High
	Funds will have to be made available from the National budget of Malta.

	5. Environmental Risk – The risks on the environment, by purchasing the equipment proposed in this application will be encountered when the time will come that the machines have reached their end of life, and the Ministry for Health and Active Ageing will have to dispose of the items. Care must be taken on how these machines are disposed of, and as much as possible, what may be recycled, should be recycled. 
	Waste Pollution generated into the environment.
	Medium
	Medium
	Recycle as much of the disposed equipment, as is possible. What then remains that has to be disposed, the Ministry responsible for Waste Management in Malta shall have to dispose of all components in a way that the environment will be impacted minimally.

	6. Public Procurement Risks Public Procurement is being highlighted as a risk to this Project being completed in the defined time-frames, particularly in the eventuality of an objection to the Recommendation of Award of a tender.
	Funds may be lost due to procurement 
	Medium
	High
	The greatest risk to the timely implementation of this Project is delays related to procurement procedures. Having said that it must be highlighted that the timelines identified in the Implementation Schedule adequately factor in this possibility.

	7. Pandemic Risks – Given the experience of the COVID-19 pandemic, another pandemic will have an impact on our procedural throughput.
	In the case of a pandemic, this may have a very serious impact on these services. Particularly, in convincing patients to come to the hospital to complete these interventional procedures.
	Low
	High
	Prioritisation of cases, performing the cases which are at a higher risk of losing life than others during the pandemic.




	Risk
	Impact
[1 – 5]
	Likelihood 
[1 – 5]
	Risk level
	Mitigation measure(s)

	1. Development Risks
	4
	1
	Low
	

	2. Security Risks
	n/a
	n/a
	Low
	

	3. Fiduciary Risks
	n/a
	n/a
	Low
	

	4. Financial Risks
	4
	1
	Low
	

	5. Environmental Risk
	3
	3
	Low-Medium
	

	6. Public Procurement Risks Public Procurement
	4
	3
	Low-Medium
	

	7. Pandemic Risks
	4
	1
	Low
	



	Overall Risk Level Support Measure
	Medium-low
	Overall Risk Description
	Low-Medium
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The equipment will be installed in the Cardiology Department at Mater Dei Hospital. Therefore, the data systems used will vary from the PACS, the Cardiovascular Information System (CVIS) or on the various other servers available at Mater Dei Hospital. As the equipment will be interfaced to the IT Infrastructure already installed, all data will be automatically logged into the various systems. The IT systems are designed to automatically verify that once a patient is logged in, the data of that patient is automatically saved on the server of MITA. Any data inputted into the network cannot be tampered with or deleted by anybody. The Project Leader will be given access to this data in order to monitor the monthly number of patients placed on the equipment being proposed for purchase in this Application. Access to this data will be given to the Project Leader by the Information, Management & Technology Directorate of Mater Dei Hospital only once the application is accepted and the equipment is purchased and installed.

Reporting is carried out on a regular basis to the CEOs of the entities concerned, the Chief Medical Officer (for policy implementation and coordination of services); the DG (Finance and Administration) for budgetary purposes and financial control. 

For the purposes of this Project, the Project Leader shall request the six-monthly reporting of the abovementioned.

The systems, and therefore similar data, are already available free of charge.

In addition to the above, at the request of the NCU, the Ministry for Health and Active Ageing is setting up a Project Steering Committee to monitor and keep track of the progress and address any issues that may come up during implementation. This Committee shall meet on a quarterly basis.

The Project Steering Committee shall have the following composition:

· Director General, Funds & Programmes Division, Ministry responsible for European Funds (or his/her representative), as the NCU
· Director, Programme Implementation, Ministry for Health and Active Ageing (or his/her representative)
· Chairman, Department of Cardiology, Mater Dei Hospital (or his/her representative)
· Chairman, Accident & Emergency Department, Mater Dei Hospital (or his/her representative)
· Istituto Cardiocentro Ticino (as observer)
· Swiss Air Rescue REGA (as observer)
· Representative of the Swiss Agency for Development and Cooperation SDC (as a no-voting member with veto right)
· Secretary to the Steering Committee (to be nominated by the Ministry for Health and Active Ageing)

[bookmark: _Toc69981838][bookmark: _Toc69986521][bookmark: _Toc69987068][bookmark: _Toc74644760][bookmark: _Toc152593043]Other operational issues
Nothing further is required.
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	Annex

	A
	Tender specifications: Design and Build of the new Cath Suite Theatre



ANNEX A: Design and Build of the new Cath Suite Theatre tender specifications
The Contractor shall ensure that all the Stages and their respective deliverables listed below as well as all other activities stemming from the Employer’s Requirements of the project are clearly identified in the Programme of Works. Reference should be made to the specification below and to the relevant Conditions of Contract Sub-Clause.
The Contractor shall provide a detailed programme of works in a form of a bar (Gantt) chart produced as a result of a ‘critical path analysis’ and must abide by the constraints and period of performance in the Contract. 
The Contractor shall provide a detailed programme of works in soft copy (Microsoft Project format) and hard copy and will reflect the phasing and periods of performance in the programme of works submitted with the tender.
The Engineer may request this programme of works to be more detailed. This programme shall have, at least, all the necessary links between the activities so that early and late start and finish dates as well as a critical path can be presented in the programme.  The information to be included in the programme shall have at least the phase number, activity number, title of phase, description of activity, duration, start and finish dates, detailed links between activities, dependencies, constraints, milestones, personnel and plant/machinery resource for each task. A separate bar chart with the critical path, indicated shall also be provided.
The breakdown of the activities/tasks shall be detailed to enable monitoring of the programme by the Engineer.
· The project shall be divided into phases which as a minimum shall be:
· Mobilisation and setting up of site and site offices;
· Design, planning and statutory permits;
· Structural/ Civil Works;
· Finishes;
· Mechanical Engineering Works;
· Electrical Engineering Works;
· IT works
· External spaces works;
· Coordination of third party items;
· Co-ordination with Equipment Supplier (Swiss Funded application)
· Maintenance Agreement period for equipment such as Air Handling Units, UPSes, BMS/Control Systems 
The finishing works shall be sub-divided further into flooring, partitioning, suspended ceilings and apertures. The mechanical and electrical works shall be sub-divided to the first, second and third fixes for each individual discipline (e.g. plumbing, drainage, HVAC, fire protection, BMS, lighting, power, ELV systems, etc.)
Upon consent to proceed by the Employer, the same programme shall be confirmed as the “baseline programme” in an administrative order sent to Contractor by the Engineer.







	DESIGN PHASE

	Building Services Engineering
	Architectural and Structural

	Key Stages / Milestones
	Main Deliverables
	Key Stages / Milestones
	Main Deliverables

	Building Services Engineering Outline Proposals
	Confirm design brief
	Architectural and Structural Concept Design 
	Review Site Information

	
	Identify Employer’s needs and requirements
	
	Confirm/Revise Concept design with Users and Confirm Employer’s Requirements

	
	Gather information about site, including utilities provision 
	
	Submission of Planning Application Minor Amendment 

	
	Obtain information from ADB and Employer’s requirements on use of building, occupancy hours and on possible building form, fabric, etc.
	
	Finalise Architectural and Structural Concept Design

	
	Confirm and Integrate Employer’s Requirements into the design including Regulations, Codes of Practice etc.
	
	Finalise Interior Design Concept

	
	
	
	Construction Management Plan to be submitted to Planning Authority for approval

	
	Quality Plans and contractor’s submission templates
	
	

	
	Confirm the key design data and parameters that relate to the design of the Engineering Services Systems
	
	Health and Safety Plan (project execution stage) 

	
	
	
	Project Execution, phasing plan and detailed Gantt Chart including the manpower and resources to be employed for each task

	
	Quality Plans and Contractor’s submissions templates
	
	Quality Plans and Contractor’s submissions templates

	
	Project Execution, phasing plan and detailed Gantt Chart including the manpower and resources to be employed for each task
	
	Submit a holistic Concept Design including all drawings, literature, and documentation on time and to be understood by the Engineer for ‘consent to proceed’

	System Design
	Outline preliminary workings and calculations related to all M&E systems in accordance to the employer’s requirements
	Architectural and Structural Developed Scheme Design
	Coordinate Design with Building Services Design

	
	Operational procedures and regulations (e.g. heating sources selection, cause and effect matrix, etc) 
	
	Complete the Architectural / Interior Developed Design

	
	Develop room design data sheets
	
	Complete the Structural Developed Design

	
	Confirm that design parameters comply with legislation, energy targets etc.
	
	Review Construction Management Strategy

	
	Provide all necessary reports and engineering calculations (e.g. as a minimum, but not exhaustive: Fire report, Noise report, HVAC calculations, lighting calculations, CFD analysis, ESP calculations, Plumbing calculations, etc.).
	
	

	
	
	
	Review Environmental/Sustainability Strategy

	
	Consider health and safety requirements
	
	Review Health and Safety Strategy

	
	Design Systems to Employer’s Agreed Requirement AND Submit a holistic Building Services System Design Coordinated with Architectural and Structural Design, and 3rd Party Contractor Requirements including all drawings, literature and documentation on time and to be understood by The Employer for consent to proceed.
	
	Submit a holistic Developed Design Coordinated with the Building Services System Design including all drawings, literature and documentation as specified in the contract on time and to be understood by The Employer for ‘consent to proceed’.

	Detailed Design
	Design Maintenance regime
	Architectural and Structural Detailed/Technical Design Pre-Construction Products Acceptance
	Integration of all Employer’s Requirements into the project design in a holistic manner

	
	Develop O&M documentation Requirements and ensure systems are maintainable
	
	Room Finishing Schedules and furniture layouts

	
	Coordinate services and disciplines for best overall solutions 
	
	Door and window schedules including details, colour schemes and all other submissions according to Employer’s Requirements

	
	Finalise public health systems’ controls
	
	Ongoing Submissions of Architectural and Structural Technical/ detailed Designs Coordinated with the Engineering Systems Detailed Design including all drawings, literature, and documentation on time and to be understood by the Employer for consent to proceed.

	
	Check layouts and services co-ordination for clashes and ease of commissioning and maintenance
	
	Technical Designs including all necessary working architectural, construction and structural drawings and details.

	
	Check that final system and components meet Employer’s requirements for performance, quality, reliability, etc at acceptable cost; and also meet required energy and water targets and comply with regulations
	
	Coordinate and obtain approval from Akkademja tal-Malti and other relevant authorities of bi-lingual signage.

	
	Ongoing Submissions of Engineering Detailed Designs in line with System Design and Coordinated with Architectural and Structural Design including all drawings, literature and documentation on time and to be understood by The Engineer for consent to proceed.
	
	Mock-up, samples and material sampling board.

	
	Quality Plans for all Disciplines, including method statements for all works
	
	

	
	Material submittals (technical Specifications)
	
	

	Construction and Installation Information
	Method of Installation (method statements)
	Pre-Construction Products Acceptance
	Finalisation of Quality Plans for all Trades.

	
	Training requirements for Hospital Facilities Team and staff 
	
	Methods Statements for each trade of works.

	
	Spares Requirement
	
	Ongoing Submissions of Architectural and Structural Pre-Construction Information for Products Acceptance including all samples, literature and documentation on time and to be understood by the Employer for ‘consent to proceed’.

	
	Ongoing Submissions of Engineering Systems Construction and Installation Information including all literature and documentation on time and to be understood by The Engineer for consent to proceed.
	
	

	CONSTRUCTION PHASE

	Building Services Engineering

	Architectural and Structural


	
	
	Shell/ Structural (to be split in 2 sub-phases: a) up to lowest ground floor level (dpc);
b) above lowest ground floor level (dpc)
	Columns and shear walls

	
	
	
	Complete slabs for all levels

	
	
	
	Complete external envelope

	First and Second Fix
	Ensure manufacturers recommendations are adhered to 
	Civil Works
	Complete roof/ waterproofing works 

	
	Ensure good workmanship and adequate on-site control
	
	Complete rendering  

	
	Ensure the commissioning team is on-site to see installation process
	
	Complete floor screeds

	
	Provide land survey coordinates and invert levels of all buried services. 
	
	Damp proofing

	
	Ensure installation is as per “approved” design drawings
	
	Formation and ancillary works of external areas/road

	Third Fix
	Ensure manufacturers recommendations are adhered to
	Finishes 1
	Install internal partitions

	
	Ensure good workmanship and adequate on-site control
	
	Complete floor finishes

	
	Ensure the commissioning team is on-site to see installation process
	
	Complete Sanitary Installations 

	
	Allow adequate time for commissioning
	
	Complete all internal wall finishes

	
	Draft O&M documentation handed over early in construction
	
	Complete all external finishes of facade

	
	Label / tag all equipment and services 
	
	

	
	Provide “as-built” and red-marking drawings.
	
	

	
	
	Finishes 2
	Install all internal apertures

	
	
	
	Complete all suspended false ceilings

	
	
	
	Complete builder’s work following the installation of services. Fire seal all openings as per fire report.

	
	
	
	Finishing and hard landscaping of external areas.

	
	
	
	Internal signage and wayfinding.

	TESTING, COMMISSIONING AND HANDOVER

	Building Services Engineering
	Architectural and Structural

	
	
	Closure of all snags and Handover
	Close all snags

	Testing and Commissioning
	Ensure Maintainability
	Closure of all snags and Handover
	Ensure Legislative Items and Requirements are in place

	
	Control all site documentation to be submitted at Handover
	
	Ensure Maintenance Regime is in place

	
	Involve the Building Facilities Management Team in Commissioning
	
	Ensure O&M asset information, Health and Safety is in place

	
	Carry out early completion of Handover documentation
	
	Clear any minimal defects remaining

	
	Remedy all defects before commissioning
	
	Submit all documentation as per Employer’s Requirements

	
	Complete Building Facilities Management Team and Building Users Training
	
	Submit as-built drawings

	
	Verify Energy Ratings 
	
	

	
	Carry out full test of operations to design specification
	
	

	
	
	
	 

	Closure of all snags and Handover
	Close all snags
	
	

	
	Clear any minimal defects remaining
	
	

	Handover
	Ensure Maintenance Regime is in place
	
	

	
	Ensure O&M asset information, Health and Safety is in place
	
	

	
	Submit all documentation as per Employer's Requirements
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1.2 Risk Analysis and Risk Management

	Risk Assessment
SWOT Analysis
Project – Construction of the 3rd Cardiac Cath Suite at Mater Dei Hospital

	Strengths
	1.For the Cardiac Cath Suite, Mater Dei Hospital already has the necessary expertise (consultants) at hand to operate the machine
	2.Space to construct a 3rd Cath Suite area has been identified.
	3.Authority to construct this new theatre is already in hand.
	4. The Cardiology Department at Mater Dei Hospital is striving to be a Centre of Excellence. This project will certainly make this far better to achieve.

	
	5. The Cardiology Department at Mater Dei Hospital will become a referral centre in the South of the European Union.
	
	
	

	Weaknesses
	1.The Purchase of the Robotic System is a new concept to Mater Dei Hospital. Extensive training will be required.
	2.The Cardiology Department will require to recruit further personnel to be able to operate the 3rd Cath Suite.
	3.Financial expenses will be incurred due to maintenance and for running the machine.
	4.In the case of the Robotic Machine there will be the need to give time to learn. This will initially lengthen procedure time until all users get accustomed to the functionality of this machine.

	Outputs
	1.Better quality of life to patients.
	2.Extending life expectancy.
	3.Reduce intensive care hospital bed stays.
	4.Enhance health and safety to all patients and to staff.

	
	5.Enhance Infection Control measures.
	
	
	

	Targets
	1.Reduced Waiting Times in various cardiological procedures.
	2. Increased number of procedures to the advantage of patients
	3.Allow room for the introduction of new procedures that are not being done today.
	4. Reduce the number of open-heart surgeries.
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Annex B: Budget



	Budgetary Cost
	Capital Outlay
(18% VAT excluded)
	Recurrent Cost
(Service Agreement /
Consumables)
(18% VAT Included)

	Currency
	€
	CHF
	€
	CHF

	Tender for the Delivery, Installation and Commissioning of a Single Plane Cardiac Cath Suite
	€2,302,142.39
	CHF2,193,941.70
	€500,000.00
	CHF476,500

	Tender for the Purchase of a Coronary Robotic Control System for the Cardiac Cath Suite
	€987,362.27
	CHF940,956.24
	€1,480,000.00
	CHF1,410,440

	Tender for the Awareness Campaign
	€450,038.06
	CHF428,886.27
	-
	-

	Training, travel and subsistence costs for up to 24 A&E personnel and 2 Cardiology Fellows
	€556,138.50
	CHF530,000.00
	-
	-

	Project Management Services
	€82,951.46
	CHF79,052.74
	-
	-

	Tender for publicity on the project
	€16,157.76
	CHF15,398.35
	-
	-






Swiss-Maltese Cooperation Programme


Annex C: Procurement Plan

	#
	Procurement name
	Programme Component
	Estimated contract value excluding VAT EUR
	Foreseen procedure
	Preparedness of tender dossier
	Estimated time frame (MMYY-MMYY)

	1
	Tender for the Delivery, Installation and Commissioning of a Single Plane Cardiac Cath Suite and a robotic system.
	1
	€2,302,142.39
CHF2,193,941.70
	Competitive Tender
	Provisionally perpared
	Q3 2024 – Q1 2025

	1
	Tender for the Purchase of a Coronary Robotic Control System for the Cardiac Cath Suite
	1
	€987,362.27
CHF940,956.24
	Competitive Tender
	Provisionally perpared
	Q3 2024 – Q1 2025

	2
	Secondary Prevention: Awareness campaign on the management of cardiovascular disease and the associated risk factors as well as the promotion of a healthy lifestyle.
	2
	€450,038.06
CHF428,886.27
	Competitive Tender
	To be published by Q3 2025
	Q3 2025 – Q4 2025

	3
	Training and Travel for up to 24 A&E officers in Switzerland. Training 2 cardiology fellows in a state-of-the-art hospital in Switzerland. 
	3
	€556,138.50
CHF530,000
	MoU with Swiss organisations
	
	Q2 2024 – Q2 2026

	4
	Project Management Services
	-
	€82,951.46
CHF79,052.74
	Competitive Tender
	To be published by Q2 2024
	Q2 2024 – Q3 2024

	5
	Publicity
	-
	€16,157.76
CHF15,398.35
	Competitive Process
	To be published by Q1 2025
	Q1 2025 – Q2 2025
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Annex D: Decision Letter from SDC
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For Tender Mater Dei Hospital


FIDIC Design & Build of a New Theatre Cardiac Catheterization Suite
at Mater Dei Hospital


NOTE:
As per HBN 26 minimum space required in
each anaesthetic room is 19 sqm.


As per iHFG (International Health Facility
Guidelines) minimum space required in each
anaesthetic room is 15 sqm.


In order to follow HBN guidelines (19sqm) a bed
from the recovery area shall be removed.


The proposed anesthetic room is 15sqm as per
iHFG.


In Cathlab room the head of the patient will be
at north side close to the windows. The
bedhead unit will be placed nearby on the north
wall.


The size and the location of the cabinets is
indicative since the relevant information is not
provided yet. Such information with the
dimensions of the cabinets is essential in order
to finalize the drawings and specifications.


Anaesthetic room shall have a hand wash
basin, therefore the existing hand wash basin
shall remain.


Existing nurse station will be shifted to the new
location as shown in the drawing.
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