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[bookmark: _Toc142286815][bookmark: _Toc142287103][bookmark: _Toc142287231][bookmark: _Toc142287437][bookmark: _Toc142287232]A.	ADDRESSES AND REFERENCES  
A.1.	Authority responsible for the application (i.e., managing authority or intermediate body). In case of major project co-financed by more than one Operational Programme, the responsible authorities of each Operational Programme concerned shall be mentioned. 
[bookmark: _Toc142287233][bookmark: _Toc142287234]A.1.1.	Name:	Human Resources Programme Managing Authority of the National Development Agency (Nemzeti Fejlesztési Ügynökség Humánerőforrás Programok Irányító Hatósága)
A.1.2.	Address:	1077 Budapest Wesselényi u. 20-22.
[bookmark: _Toc142287235]A.1.3.	Contact:	Dr. Gyula Balázs Csáki-Hatalovics
[bookmark: _Toc142287236]A.1.4.	Telephone:	36 1 474-7602
[bookmark: _Toc142287237]A.1.5.	Telex/Fax:     36 1 474-7601
[bookmark: _Toc142287238]A.1.6.	E-mail:	gyula.csaki-hatalovics@nfu.gov.hu
[bookmark: _Toc142287239]A.2.	Organisation, or organisations in case of major project co-financed by more than one Operational Programme, responsible for project implementation (beneficiary)
[bookmark: _Toc142287240]A.2.1.	Name:	Szegedi Tudományegyetem
[bookmark: _Toc142287241]A.2.2.	Address:	6720 Szeged, Dugonics tér 13.
[bookmark: _Toc142287242]A.2.3.	Contact:	 Sándor Tapasztó
[bookmark: _Toc142287243]A.2.4.	Telephone:	36/30/654-3818
[bookmark: _Toc142287244]A.2.5.	Telex/Fax:	36/62/545-005
[bookmark: _Toc142287245]A.2.6.	E-mail:        tapaszto.sandor@med.u-szeged.hu

[bookmark: _Toc142286816][bookmark: _Toc142287104][bookmark: _Toc142287246][bookmark: _Toc142287438]B.	PROJECT DETAILS
[bookmark: _Toc142287247]B.1.	Title of project / project phase:
 Infrastructure development in the Szeged health pole
[bookmark: _Toc142287248]B.2.	Categorisation of project activity
	
	
	Code 
	Percentage

	B.2.1. Code for the priority theme dimension
	76 Health infrastructure
	100%

	B.2.2. Code for the form of finance dimension
	01 Non-repayable aid

	B.2.3. Code for the territorial dimension
	01 Urban
	

	B.2.4. Code for the economic activity dimension[footnoteRef:1] [1: 	Where a project involves more than one economic activity, multiple codes may be indicated. In that case the percentage share for each code should be indicated with the total not exceeding 100%.] 

	19 Human health activities
	100%

	B.2.4.1. NACE Code[footnoteRef:2] [2: 	NACE-Rev.2, 4 digit code: Regulation (EC) No 1893/2006 of the European Parliament and of the Council (OJ L 393, 30.12.2006, p.1).] 

	86.10 Hospital activities 

	
	86.22 Specialist medical practice activities

	B.2.5. Code for the location dimension (s) (NUTS/LAU)[footnoteRef:3] [3: 	Regulation (EC) No 1059/2003 of the European Parliament and of the Council (OJ L 154, 21.6.2003, p. 1). Use the most detailed and relevant NUTS code. Where a project affect multiple individual NUTS/LAU 2 level areas, consider encoding the NUTS/LAU1 or higher codes.] 

	HU333
	


[bookmark: _Toc142287254][bookmark: _Toc142287255]
B.3.	Compatibility and coherence with the Operational Programme(s) 
B.3.1.	Title of the related Operational Programme(s):	
 Social Infrastructure Operational Programme
[bookmark: _Toc142287256]B.3.2.	Common Code for Identification (CCI) No of Operational Programme(s)
2007HU161PO008
[bookmark: _Toc142287258]B.3.3.	Fund
In case of major project co-financed by more than one Operational Programme, specify the Fund for each Operational Programme separately.
	ERDF
	x
	
	Cohesion Fund
	


[bookmark: _Toc142287259]B.3.4.	Title of the priority axis or priority axes in case of major project co-financed by more than one Operational Programme 
[bookmark: _Toc142287260]Non relevant
B.4.	Project description  
[bookmark: _Toc142287261]B.4.1.	Project (or project phase) description:
(a)	Provide a description of the project (or project phase).

	Name of beneficiary: 
	University of Szeged

	Project development area: 
	Health care – University of Szeged - Szent-Györgyi Albert Clinical Centre - Infrastructure development in the Szeged health pole

	National, regional, county and city level geographical specification of the project: 
	Hungary, Southern Great Plain Region, Csongrád County, Szeged

	Project identification number:
	TIOP-2.2.7-07/2F/2-2009-0008

	Minor project Grant decision
	19 December 2009

	Signing of the Grant Contract:
	14 January 2010

	Beginning of project implementation:
	12 January 2010

	Physical implementation of the project:
	30 June 2015

	Project closure:
	30 September 2015

	Original total investment costs (including VAT): 
	 45.298.590 EUR

	Final Total investment costs (including VAT):
	 54.530.662 EUR

	Final Eligible costs:
	 52.811.796 EUR

	FinalTotal Grant
	 47.530.616 EUR

	Beneficiary:
	University of Szeged (Szegedi Tudományegyetem)

	PM organisation:
	University of Szeged 

	Architect:
	Artonic Kft., Közti Zrt.

	Constructor:
	Ferroép – Aktív SZTE TIOP-2.2.7-07/2F/2-2009-0008  Konzorcium

	Completion level:
	46%

	Land register number of the investment:
	Building of land register number 20294/1; actually located at Semmelweis utca 6



Reasons for a major project
The project aimed at assisting the creation of an integrated patient care centre (private hospital) offering active care in Szent-Györgyi Albert Clinical Centre (SZAKK) of the University of Szeged (SZTE) received a grant in 2010, as part of a two-stage competition organized under the Social Infrastructure Operational Programme (SIOP). It was not qualified as a major project at the time, as the total investment cost did not reach the threshold set for major projects. 
During the implementation project costs increased. Non-eligible additional costs, on the one hand, incurred in relation to the implementation of the professional and technical content of the grant contract (costs of relocation), while an increase in eligible costs was caused by changes in legal provisions during the period between project planning and implementation (e.g. fire protection regulations, the modification of professional health care minimum requirements) primarily affecting instruments, hospital systems and the fire protection system and necessary for ensuring the minimum requirements applicable to patient care. The source of the eligible cost increase and non-eligible need for additional financing were made available via Government Decree No. 1742/2013 (X.14.).
Therefore the project reaches the threshold for being converted into a major project in the meaning of Article 39 of Regulation (EC) No1083/2006. According to the provisions, of the regulation, in the case of cost increases during the implementation of an operation (at any time during the implementation period of the relevant operational programme), when the increase causes the operation to reach the threshold for the identification of a major project, the managing authority has to submit an application for a major project.
The Managing Authority for Human Resources Programmes notified to DG Regio its intention to submit the major project application on the Annual Reviewe Meeting on the 16 October 2013.
While preparing the major project application, the original Feasibility Study has been revised and updated, and a new cost-benefit-analysis is prepared in October 2013. This revised document is enclosed in Appendix 3 and is hereafter referred as the major project Feasibility Study (FS).


Location of project implementation
The project will be implemented in the Southern Great Plain Region in Hungary. The area of the region is 14,169 sq. km, which is 19.7% of the country’s total area; in 2013 the region had a population of 1,288,654, which is 13% of the country’s overall population. The region consists of three counties, of which physical project implementation actually affects Csongrád County and the city of Szeged. 

Project development area
The project will be implemented in the health care sector, at Szent-Györgyi Albert Clinical Centre (SZAKK). The  University of Szeged (SZTE) provides the framework for the operation of the Clinical Centre, which is one of the major hospitals of the Southern Great Plain  Region, acting as a large regional centre, which offers, on the one hand, a wide range of patient care services and is involved, on the other hand, in  medical and health care specialist training of an international standard. 
The immediate target group for the project is the population living in the health care district of SZAKK. The institution has regional care provision obligations in relation to 57 professional areas.
· At the high end of the scale at progressivity level 3,[footnoteRef:4] care is provided at SZAKK by 45 professions. Out of these, care is provided nationwide, covering 9.9 million residents, in the case of 4 professions (haemopoietic stem-cell transplantation, neurologic rehabilitation, organ transplant surgery and intensive care units); in 2 cases care is provided at supra-regional level covering 7.9 million and 1.6 million residents respectively. Regarding 29 professions, care is regional and covers 1.3 million residents; and the remaining 10 professions are subject to a care provision obligation covering at least 1 county. These areas have  441,000 to 988,000 residents per care.. [4:  A unique feature of the health care system based on the frequency distribution of illnesses is that more common and usually more straightforward conditions are treated at lower level units of the health care system (located close to where the patients live). However, rarer and usually more complex conditions are redirected to centralized (local, county, regional or national) institutions. In Hungary, primary care is provided at the lowest level, while the highest level comprises of national institutions and university clinics.
Source: http://fogalomtar.eski.hu/
] 

· SZAKK has a progressivity level 2 care obligation with respect to 7 professions, here the population served is between 306,000 and 1.3 million residents, i.e. care is provided at both county and regional level. The units with the largest care areas include paediatric surgery, geriatric care, plastic surgery, burn surgery and emergency care.
· SZAKK has a progressivity level 1 care obligation with respect to 5 professions, here the population served is between 235,000 and approximately 1.1 million residents, involving several micro-regions in some cases and several counties in others.
The progressivity levels served with respect to the 18 professions affected by this development:
· At progressivity level 3, services are provided by 14 professions, with 4 of which the population to be served represents a nationwide coverage of 9.9 million residents, whereas the remaining 10 professions typically provide a regional coverage and serve 1.3 million residents.
· At progressivity level 2, services are provided by 2 professions, one covering 986,000 people, and the other covering 373,000 people.
· At progressivity level 1, services are also provided by 2 professions, covering 235,000 and 254,000 people respectively.
Main objective of the project
A key objective of the project is to establish an integrated patient care centre[footnoteRef:5] (core hospital) providing active (acute) care at the Szent-Györgyi Albert Health Centre of the University of Szeged, which, following a patient-centred approach, can allow the population access to patient care of the highest technical standards at the highest level of progressivity.  [5:  The principle of progressive care refers to the contact system of health care, as well as its rule system. The layers of this contact system are built on each other, they are based on task sharing, and their hierarchy compulsorily resembles a pyramid.
Its objective is to create a hierarchy based on different competencies in the care system, in which:
the parties in the care system possess different competencies and different expectation systems (minimum conditions),
the number of the most general care-providing places (with the lowest competencies) is the largest, and their location is also close to the inhabitants. These care-providing places can be used directly, i.e. it is not connected to an assignment,
such places with low competencies send cases which are above their competency to the specialised units of the care system, which can be used typically with assignments only,
the specialisation of care levels is reciprocally proportionate with competency, i.e. fewer and fewer service providers ensure more and more special care.

The principle of progressive care is that
every patient should receive the appropriate care,
the patient should receive every type of care on a level which is appropriate for its care needs: the patient cannot be treated with an inappropriate competency, but service providers with a highly concentrated resource, with special equipment and special knowledge cannot treat cases which can be provided for on a level which is lower than their abilities.
] 

Another key objective is the creation of a state-of-the-art, demand-based, optimal capacity, cost-effectively operating and sustainable patient care system that will facilitate the elevation of the quality of the services and improve the satisfaction, life expectancy and quality of life of the population, contributing to an increase in the employment rate of working-age residents and to the improvement of the region’s competitiveness.
As part of the above, 
· the development will – primarily in the field of treating cardiovascular and neoplastic diseases – centralise highly progressive professions, eliminate parallel activities, and rationalise the operation and building structure of SZAKK;
· in accordance with health care restructuring, a patient care institution capable of responding to the challenges presented by accelerating technological development will be established: in addition to the partial reconstruction of the 410-bed clinical block a new adjoining 265-bed clinical block will be created, which developments will be accompanied by significant medical technology, nursing care and IT asset purchases. 
· the efficiency and success rate of patient care will increase, ensuring the continuity of care, improving patients’ sense of security.
a) in connection with the establishment of the core hospital, the entire spectrum of the diagnosis and treatment of cardiovascular diseases, responsible for the largest number of deaths in Hungary and also in the Southern Great Plain Region, will be concentrated in a single location, creating one of the most highly integrated cardiovascular centres in Hungary;
b) the core hospital will integrate a major part of the surgical professions, which will also involve a partial integration of the first-line (surgical) treatment of oncological diseases that represent the second most frequent cause of mortality, pointing towards the establishment of a surgical oncology centre;
c) through the significant strengthening of intensive and subintensive care and their professional and physical linking to the new and state-of-the-art emergency care system, realised using other financial sources, access to professional care within the critical timeframe will significantly improve and life expectancy will improve as well;
d) through better technical conditions for minimally invasive treatments, the required treatment time will be significantly reduced;
e) with the concentration of special care - the transfer of organ transplant surgery and bone marrow transplantation, carried out in contribution to the University of Pécs (including haematopoietic stem cell banking) - the opportunity for the further development of state-of-the-art, high quality treatment services will be created.
Strategies and operational programs coherent with the objectives of the project
The connection of the programme with community, national and local objectives can be clearly demonstrated, as the main objective on each level is the creation of state-of-the-art, demand-based, optimal capacity, integrated health care systems in institutions representing a high level of the progressive services, and in premium hospitals (premium hospitals with the highest active specialised inpatient care capacity), where they are able to establish a cost-effective and sustainable institutional operation by the concentration of the resources. Their main objective is the improvement of the quality of health care services, the concentration of specialised care, uniform-level care provision across the population of the country, balancing access and availability of the services regionally, and closing opportunity gaps across society. For further information see section B.5.1.
Defining needs
Needs are fundamentally defined at two levels. On the one hand, external needs arise on the part of the immediate target group, i.e. the population, while the other level involves the needs resulting from the internal operation of the hospital. While the needs of the population, in addition to a number of other requirements, can basically be quantified in terms of the number of mortalities and hospital waiting days, internal hospital needs can be quantified as the number of days spent in care, operating costs and decreases in the average age of the instruments, as well as the related reduction in expenses.
They both carry equal weight when the needs of the project are identified.
External needs arising on the part of the immediate target group
Mortality rate
Examining the morbidity and mortality rates in Hungary, it can be said that they are poor not only in European comparison, but also compared to the levels that might be expected based on socio-economic indicators. With respect to life expectancy at birth, Hungary lags behind 28 of the EU countries, and although it shows an improving tendency, our shortcoming is still significant. Variations can be observed in a breakdown by counties also: While life expectancy in the country’s western half is 70-71.5 years, it is 67.4-68.4 years in the eastern half. The reasons for this are profound, but it is safe to say that economic-social development plays a role.
In terms of the overall number of deaths, mortality statistics within the region impacted by the development exceed the national average by 6%, both if considered together or on a county basis. Even more alarming is the ratio of cardiovascular illnesses (which are the most prominent cause of death), as compared to the national average, although the same can be said for death caused by heart disease, diseases of the cerebral arteries and arteriolosclerosis. Immediate intervention (thrombolysis) performed within 3 (but maximum 4.5) hours is necessary in the case of diseases of the cerebral arteries and cardiac catheterisation performed within 12 hours (or preferably within 3 hours, or potentially within 6 hours, but within maximum 12 hours) is necessary in the case of a heart attack.
Oncological diseases represent the second most frequent cause of mortality, with neoplastic diseases causing death in 314 cases per 100,000 inhabitants of the region. This value can be regarded as high in international comparison. In addition to measures of prevention and early diagnosis, a reduction in the mortality rate and a fast reduction in the frequency of the leading causes of death is only possible through the improvement of care.

Waiting times 
Waiting times are indicative of a lack of balance between the supply and demand side of health care services. The aging of the population, patients’ increasing demands towards health care services, and technological development all equally contribute to the increased demand for health care services. In addition, doctors also play an important role in the development of the demand for health care services, by determining the need for clinical treatment. Service supply is influenced by capacities, the performance of the health care service providers, and the availability or lack of financial resources. 
In addition to funding constraints, one of the main reasons behind the development of regional waiting lists is that infrastructural conditions are not adequate in the case of certain procedures. 
As far as SZAKK is concerned, in the professions affected by the project, waiting times were the longest (15 October 2013 data) for knee and hip prostheses (166 and 150 days, respectively) and for planned cardiac catheterisation and stent implantation (68 days). Waiting times were the shortest (ten days) for electrophysiological cardiac tests and radiofrequency ablation.
According to the above waiting list data, the highest number, i.e. 240 people are currently waiting for cardiac catheterisation and coronary stent implantation, while the number of people waiting for knee and hip prostheses are 150 and 131, respectively.

Needs arising from the internal operation of the hospital
Number of days spent in care
The average number of days spent in hospital care in SZAKK was 5.94 in 2012, with 23,220 events accounting for a total of 137,821 days registered. The longest periods spent in care were registered at the Orthopaedics Clinic, the Haemopoietic Stem-Cell Transplantation Unit (Haematology Ward), the Traumatology Clinic and the Heart Surgery Ward.

Operational costs - overheads
In October 2007, the Hospital, the specialist outpatient care and primary care system of the Local Government of Szeged, City of County Rank (SZMJVÖ) were integrated into the health care system of SZTE. The integration increased the number of buildings, the stock of outdated instruments, the number of staff and the number of services provided parallelly. At the time of the integration the operations of SZAKK were divided between 13 premises, 29 clinics and 5 specialist health centres. Concurrently with this organisational integration, the rationalizing of operations began through the closing down of certain sites, as part of which the city hospital site no. 1 (site no. 7 of the unified health care system) ceased to provide health care services, the operation of the separate specialist youth health centre was discontinued and, amongst others, the patient bed capacities of the obstetrics and gynecology ward and of the traumatology ward have been merged. However, a significant part of the remaining buildings are old and worn down, and are unable to meet current health care requirements. A substantial part of the medical equipment is fully worn down and the IT system requires constant updating. In view of the tasks to be performed, the number of sites and buildings is too high and their operation is uneconomical. The elimination of parallel services is indispensable for an efficient operation.
Problems arising due to the pavilion system
-	The need for internal transport and movement between a high number of standalone buildings impedes the continuous operation of the Hospital (e.g. patient transport, food provision, logistics supplies).
-	The buildings have relatively high maintenance costs (specifically heating costs), which is partly due to their physical dispersion.
-	Different construction times result in considerable differences in terms of usability and comfort across the buildings.
-	Tasks related to each other from a medical perspective cannot be accommodated in physical proximity to each other, which leads to frequent and avoidable patient movements and an inappropriate organisation of work.
-	Paved roads and footpaths have a large surface area due to the to the physical dispersion of the buildings. However, in the absence of sufficient funds, it is challenging to maintain and to repair paved surfaces and to provide an appropriate number of parking spaces.

Average age of large instruments
The institution’s instruments are of a significant age, and in many cases their quantities are at the lower limit specified in the minimum requirements. The institution is only able to meet such minimum requirements, if older devices, sometimes of an age in excess of 10 years, are also put to use. Owing to this shortage of instruments, the equipment is exposed to heavy use, and is quickly worn down to the point of becoming unfit for use. The availability of medical technology equipment barely meets the requirements set for the high progressivity level, which hinders high quality professional activities:
· special transplantation surgery operations cannot be performed in the absence of an adequate infrastructural background and equipment
· certain surgical and non-surgical oncology interventions cannot be performed in the absence of an adequate infrastructural background and state-of-the-art equipment
· invasive heart and vascular interventions can likewise not be performed in the absence of adequate operating equipment
Expected effects of the project
Decline in the mortality rate
As a result of the project it is expected that the number of premature deaths will fall, patient paths will shorten, the number of patients treated within a given timeframe will increase and patient satisfaction and patient’ sense of security will also increase. The long-term effects of the project include an improvement in the physical condition of the region’s population, an increase in the number of healthy years lived and, as a result, an improvement in the population’s quality of life. In connection with the establishment of the core hospital, virtually the entire spectrum of the diagnosis and treatment of cardiovascular diseases, which amount to more than half of the diseases causing premature death, will be concentrated in a single location, creating one of the most highly integrated cardiovascular centres in Hungary. 
As a result of the project:
·  the number of people dying of cardio-vascular diseases in the 0-64 age group in the Southern Great Plain Region will decrease significantly,
· the number of people dying of neoplastic diseases in the 0-64 age group in the Southern Great Plain Region will decrease significantly,
· the number of people becoming disabled as a result of heart, vascular and neoplastic diseases will fall sharply. (Disability results in extraordinary expenses for both society and the affected families, and it also has a negative impact on GDP.)
1. 15% increase over the next 5 years in the number of cases attended to at the core hospital’s cardiology outpatient ward as a result of the improvement of care conditions (basis of comparison: 22,056 instances during 2012)
1. Singnificant  reduction over the next 15 years in the number of limb amputations of a vascular origin as a result of the introduction of angiology treatment and the strengthening of current care provision
1. 10% reduction over the next 5 years in the average time spent in care for lung tumour patients receiving curative surgery, as a result of the extension of thoracoscopic minimally invasive therapy, which is made possible by developing the available equipment (basis of comparison: 5.92 days in 2012)
1. 40% reduction over the next 3 years in the average treatment duration for patients suffering from aortic aneurysm, as a result of aorta stent graft implantation, which will be made possible by the establishment of the vascular surgery hybrid theatre (basis of comparison: 12.1 days during the period between 1.10.2012 and 30.09.2013) 
Reduction in waiting times
The development and modernisation of the health care system will provide an opportunity to reduce average waiting times; however, at the moment, the real obstacle is financing and the performance volume limit. A favorable change in the latter may lead to a reduction in waiting times under the new circumstances. 
Changes in the overheads
In consideration of the fact that the net floor space of the new building with a bed capacity of 265 to be constructed (21,575 sq. m.) is larger that that of the area to be released from previous health services (16,924 sq. m.), the development is expected to result in no reduction in the total overhead costs, despite the fact that construction activities will involve the installation of energy efficient solutions, and this will reduce the specific overhead costs.
However, the higher costs of energy consumption will not only result from this increase in floor space, but are also closely linked to the higher quality technologies installed in the new building (operating theatres, intensive care ward, profession-specific monitoring rooms, sterile rooms etc.). It is this technology and floor space that facilitate the provision of up-to-date, university level, progressivity level III services, and that are in line with the international and domestic requirements applicable to patient care.

Improvement in the average age of large instruments
The equipment and instruments of the different professions will be significantly updated, partly through introducing state-of-the-art technologies (laparoscopy and thoracoscopy tower, video mediastinoscopy, ultrasound surgery equipment, hybrid operating theatre equipment, surgery navigation system etc.), and partly through the replacement of existing equipment by quality devices. A total of 162 expensive machines/instruments will be purchased, thus reducing the average age of this type of medical machinery by 16%. 
The legal, institutional and operational circumstances of the project

The legal framework determining the implementation of the project
The Beneficiary (University) is a state-run higher education institute. The founder of the University is the Hungarian Parliament. The University is a central budgetary organ of independent operation and business management; the institute has an individual budget as well as individual management rights and responsibilities. 
The University pursues its operations using support and funds received from the operating entity through central budgetary subsystems, as well as using revenues received from sources other than the central budget. The University’s operating entity and the exerciser of the founder’s rights is the Ministry of Human Resources (MHR). With respect to the health care service provider of state-run health care higher education institutes: 
· the minister exercises the so-called operating entity rights (e.g. in case of a modification of the service area, changes in capacities, modification of the operating permit, as well as giving consent to developments affecting health care services)
· all other operating entity and sector management rights are exercised by the MHR through the office of the state secretary for education and for health care.
The institutional and organisational framework determining the implementation of the project
A wide-scale internal project management organization will be set up, in consideration of the size and complexity of the project, its professional complexity and its duration.  The internal project management organisation will comprise of the project manager and the project assistants, a financial manager, a medical professional manager and a technical manager. 
The internal project management organisation will comprise of the project manager and the project assistants, while the external project management organisation will comprise of the financial manager and the professional manager.

The structure sustaining the results of the project and ensuring the operation of the hospital

Professional supervision 
With respect to the health care services of health care institutions, professional supervision, the control of the professional minimum conditions and the approval of their operation are carried out by the National Public Health and Medical Officer Service acting in its official capacity. 
In the course of issuing operating permits, the Office of the Chief Medical Officer (Országos Tisztifőorvosi Hivatal - OTH) inspects the minimum personal and physical conditions set out by law and relevant for each given profession, the form of service and the appropriate progressivity level. This project is exclusively directed at publicly funded services, for which the OTH establishes a so-called regional service provision obligation and keeps a record of the capacities, relevant to each profession, of the different service providers, as well as their service provision area. 

Operating structure
From an organisational aspect, the hospital complex (core hospital) will operate as part of Szent-Györgyi Albert Clinical Centre of the University of Szeged, under a management partly exercising rights that are delegated by and are independent from the Centre. Accordingly, the hospital complex will operate, following its launch, under the direct professional and financial management of the Clinical Centre.
From the aspect of operation, the hospital complex will be managed by the building manager who will be responsible for the operation and functioning of the building (cleaning, security guarding, catering, maintenance etc.). The building manager will carry out his/her tasks related to the operation of the building under the supervision and instructions of the head of the Financial Office of the Clinical Centre, according to the rights and powers delegated by the Financial Office and the rights and powers received from other involved organisational units. The wages of the director and of the immediate personnel, as well as the expenses necessary for their activities will be financed from the revenues of the organisational units operating in the hospital complex.
The Central Operating Ward, supervised by an individual operating ward management, will serve the operation-related requirements of the manual professions. The clinic directors employed by the hospital complex will be responsible for the professional activities of the unit. For the purpose of coordinating professional activities and the directions of development of the hospital complex, a Board of Directors led by a chairperson elected on a rotating basis and incorporating the managers of the organisational business units, the delegate of the Clinical Centre and a proxy of the university principal will be set up, which will also be authorised to order the building manager to give an account of his/her work.
The sustainability of the project (the future funding method of the hospital, including, in detail, its income sources and the the newly introduced services that are subject to charges).
Method of financing

General background
The institutions carry out their financial accounting related to their publicly funded activities and fulfil their data provision obligation as part of their contractual relationship with the National Health Insurance Fund (OEP). 
The OEP enters into a financing contract with the service provider if it has a valid operating permit. Publicly funded capacities in specialist care provision mean all capacities committed according to any procedural rules of admission or committed during previous procedures for establishing the capacities by the municipality or the government (public registers kept by the OTH). 
The institution reports the achievements relating to the publicly funded capacities to OEP according to regulations and algorithms complying with the accounting rules specified by law. In the cases of active inpatient and outpatient care the National Health Insurance Fund establishes a performance volume limit (PVL) applicable to the institution, as the limit to which the service provider accounts for its achieved performance (over the PVL, it accounts in a degressive manner). In the case of chronic, rehabilitation and nursing care provision, bed occupancy represents the upper limit of performance accounts. 

Financing position of the hospital complex
The units involved in the project have two main sources of revenue: revenues from the National Health Insurance Fund (OEP) and own revenues. The two incomes greatly differ in proportion, and only an insignificant percentage of total revenues can be planned to be collected from own revenues. The increase of the OEP incomes greatly depend on the financing of the performances and the existence of the volume limit, which, beyond a certain point, limits the increasing of incomes through the enhancement of performances. In our calculations, a 2.5% increase in OEP revenues was considered. The pursuing of stem-cell transplantation activities was considered as an own revenue generating field. The rate at which own revenues increase is 2% per year. A theoretical opportunity exists for charging a fee for services, which is limited because of the legal framework and the financing ability of the population. 
From amongst expenses, wages and non-personnel costs are the most significant. The payments to personnel are primarily a function of the centrally determined wage regulation. The merging of the different sites and the elimination of parallel services will result in a certain degree of savings in wage expenses (primarily in the administration, business and technical fields) after the professional launch of the project, which can be used for offsetting the additional overhead costs of the new building (which involves additional capacities and therefore additional operating costs). However, it is important to note that according to the estimates of the professional managers involved in the project and based on actual capacities, the number of professional staff (physicians, specialist health care employees) would need to be increased by 6% (which would involve the hiring or transferring of 36 employees), however, in view of sustainability, current financing conditions do not facilitate such an increase.
The balance between the revenues and expenses of the hospital is always positive; operations show a modest but stable cash flow balance and the financial sustainability of the project is ensured.

Other developments promoting sustainability
The sustainability of the project is significantly promoted by other investments and tender project implementations being carried out within the premises of the Clinical Centre, which are in compliance with the objective outlined in the 2012-2015 Strategic Plan of Szent-Györgyi Albert Clinical Centre, aiming to make the operation of the institution which is fragmented into pavilions and burdened by parallel capacities, more rational and sustainable.
As part of the above, 
· within the framework of the SIOP 2.2.2 competition, an SO1 level, up-to-date SBO is currently being developed in the 410-bed clinical block, as a result of the merging of an SO2 level emergency care ward (SBO) with the emergency patient admission unit (SBF) operating in the 410-bed building.
· In the 410-bed clinical block, as part of the SGPOP project no. 4.1.2/B, a 10-bed severe skull and brain injury treatment department will be created through the restructuring of the 4th floor Neurology Rehabilitation Ward and a 17-bed ward unit will likewise be modernised using the hospital’s own financial resources.
· The SIOP 2.2.6/B bid primarily relates to the acquisition of expensive dialysis and imaging equipment – the competition is currently in the appraisal phase.
	
The above-mentioned investments are separated from the areas affected by this project in the following manner:
· This project extends to 
· the complete updating of the operating centre located on the 1st floor of the 410-bed building and consisting of 6 theatres, the updating and extension of the existing 12-bed intensive care ward to a 36-bed unit and the modernisation and renovation of the central sterilising room located in the basement (lower ground floor).In addition to the above, the key tasks include the modernisation of the fire protection system, electricity network and engineering system, as well as ensuring the comprehensive accessibility of the building and certain auxiliary tasks. 
· The SIOP 2.2.2. investment 
· is primarily carried out on the ground floor (upper ground floor) of the 410-bed clinical block. This project includes no investments to be implemented in these areas. The two investment projects are closely related to each other, but involve no territorial overlapping.
· The SGPOP 4.1.2. project 
· affects the 4th floor of the 410-bed building. Here, the two projects can be easily separated, in terms of technical content and finances, but it is important that activities are coordinated.
· In case of the SIOP 2.2.6. project
·  being successful, expensive equipment will be installed in the basement (lower ground floor) and/or the ground floor (upper ground floor) and on the 3rd floor. The tasks of installation are different to the activities to be performed as part of this project and can therefore be separated, in terms of technical content and finances.
(b)	Where the project is a phase of an overall project, provide a description of the proposed stages of implementation (explaining whether they are technically and financially independent). In case of major project co-financed by more than one Operational Programme indicate the parts falling under each Operational Programme or pro-rata allocation. 
Non relevant
 (c)	What criteria have been used to determine the division of the project into phases? 
[bookmark: _Toc142287262]Non relevant
B.4.2.	Technical description of the investment in infrastructure
(a)	Describe the proposed infrastructure and the work for which assistance is being proposed specifying its main characteristics and component elements. 
Summary
In the course of the project, SZTE SZAKK will be transformed into a modern, rationalised and sustainable system of patient care institutions that has optimised capacities and operates cost-efficiently, through the integration and concentrated development of health care units and the elimination of parallel capacities and divisions. As part of the above, the following activities will be implemented:
· Modernisation of net 3,326 m2 of the infrastructure of the 410-bed clinic block
· In addition to the existing 410-bed clinical block, construction of a 265-bed clinic block with state-of-the-art equipment on a net floor space of 21,575 m2
· The creation of care units of a uniform architecture 
· The creation of central units: central operating theatre, central intensive therapy department, central sterilising room, central outpatient ward
· Complex updating of the fire protection, electricity and engineering systems and ensuring full-scale accessibility in respect of an overall floor space of 18.925 m2 of the 410-bed clinic
In the course of the development, an up-to-date medical technology and IT background facilitating adaptive development will be created for the high progressivity level professions and the professions requiring regional level care of Szent-Györgyi Albert Clinical Centre of the University of Szeged, through the implementation of the following activities:
Acquisition of technical and technological systems
·  that are capable of serving progressive care professions, quality equipment replacement
· Integrated development of information technology

Investment and expenditures schedule
The investment will be completed in 3 phases, in the course of which a new building with a bed capacity of 265 will be erected in such a manner that it is functionally interlinked with the 410-bed clinic building. Additionally, the central sections of the 410-bed building will be reconstructed and updated and the entire building will undergo complex restructuring, in accordance with fire protection considerations.


	
	Building/wing to be constructed
	Area
	Time of construction
	Building cost (in percentage of the total cost)
	State of completion

	Component 1
	265-bed clinic building*
	21,575 sq. m.
	12.01.2012–18.10.2013
	 68,54%
	Completed.
(Asset purchases related to the building are currently in progress.)

	Component 2
	Reconstruction of the 410-bed clinic - Reconstruction of the Central Intensive Care Ward, the Central sterilising room and the 6 operating theatres*
	3,326 sq. m.
	12.01.2012–26.02.2014
	 18,33%
	In progress

	Component 3
	Internal restructuring of the 410-bed clinic building*
	15,599 sq. m.
	01.01.2015–30.06.2015
	 13,13%
	In preparation

	Altogether
	-
	40,500 sq. m.
	12.01.2012-30.06.2015
	 100%
	-


*The components include the costs of related asset purchases and auxiliary expenses (e.g. project management, services)
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	1
	Tisza
	Tisza

	2
	Árvízvédlemi gát
	Flood control dam

	3
	területhatár helyrajziszám szerint
	Area border by parcel no.

	4
	MÁV területe
	Area owned by the Hungarian State Railways

	5
	Korányi fasor
	Korányi fasor

	6
	porta Tisza Lajos krt.
	Tisza Lajos krt. entrance

	7
	Tisza Lajos krt.
	Tisza Lajos krt.

	8
	porta (beléptetőkátyás) Tisza Lajos krt.
	Tisza Lajos krt. entrance (w/ access card system)

	9
	Gyermekklinika
	Paediatric Clinic

	10
	DÉMÁSZ
	DÉMÁSZ

	11
	Pathológia
	Pathology

	12
	Szerelőműhely
	Repairs workshop

	13
	Karbantartás
	Maintenance

	14
	Nővérszállás
	Nurses’ quarters

	15
	Hőközpont
	Heating centre

	16
	Testnevelési csop.
	Physical education group

	17
	Állomás utca
	Állomás utca

	18
	Vasvári Pál utca
	Vasvári Pál utca

	19
	
	

	20
	Fővám köz
	Fővám köz

	21
	Égetőmű
	Incinerator

	22
	Kazánház
	Furnace room

	23
	Garázs
	Parking garage

	24
	Raktár
	Storage room

	25
	Műhely
	Workshop

	26
	Műhely
	Workshop

	27
	Textiltisztító és javító üzem
	Textile cleaning and repair workshop

	28
	Paprikafeldolgozó vállalat
	Pepper processing company

	29
	Tároló
	Storage

	30
	porta Semmelweis u. 8.
	Semmelweis u. 8 entrance

	31
	Központi raktár
	Central storage room

	32
	Szeged MVJ Önkormányzat
	Szeged Municipality

	33
	KLINIKAPARK DÉL HELYSZÍNRAJZ
	CLINIC PARK SOUTH SITE PLAN

	34
	HELIPORT Szeged
	HELIPORT Szeged

	35
	410 ágyas klinika
	410-bed clinic

	36
	Nyomda
	Printing shop

	37
	Klinikai gyógyszerészeti Intézet
	Institute of Clinical Pharmacy

	38
	Selejtanyag raktár
	Refuse storage

	39
	Izotóp diagn. Labor
	Isotope Diagnostics Laboratory

	40
	Mikrobiológiai Laboratórium
	Microbiology Laboratory

	41
	Orr-Fül-Gégészeti és Fej-Nyaksebészeti Klinika
	Otolaryngology/Head and Neck Surgery Clinic

	42
	Porta
	Entrance

	43
	Karbantartó műhely
	Maintenance room

	44
	Könyvtár
	Library

	45
	Gazdasági Igazgatóság
	Economic Directorate

	46
	Büfé
	Snack bar

	47
	Semmelweis Kollégium
	Semmelweis Dormitory

	48
	Semmelweis utca
	Semmelweis utca

	49
	Szülészeti és Nőgyógyászati Klinika
	Obstetrics and Gynaecology Clinic

	50
	Kórélettani Intézet
	Institute of Pathophysiology

	51
	Markovics utca
	Markovics utca

	52
	Porta (zárva tartott) Semmelweis u. 6.
	Semmelweis u. 6. entrance (closed)



Component 1 – New construction
The new 265-bed clinic building will connect to the 410-bed building from the south, creating an H-shaped main layout. The H-shaped main layout will be connected on the ground floor, the upper ground floor, the first floor and the engineering floor to the existing building via a break in the neck section. The floors of the new building: ground floor, upper ground floor, 3 additional floors and an engineering attic. The 5-storey building of a useful (net) floor space of 21,575 sq. m. will house the following units:
	Treatment units
	Servicing units

	· 8 new theatres forming part of the central operating block
	· doctors’ rooms, offices, changing rooms

	· Nursing units (22-bed modules) (general cardiology, invasive cardiology, heart surgery, angiology, haematology (including a bone marrow transplant department), general surgery, lung and thoracic surgery, organ transplant surgery, vascular surgery, stroke ward)
	· central warehouses, medication distribution room, bed sterilising centre

	· haemopoietic stem-cell and tissue bank (heart valve conservation)
	· reception, waiting rooms

	· 2 haemodynamics labs and 2 electrophysiology labs linked to the operating block
	· libraries, meeting rooms

	· Specialist outpatient wards: 30 outpatient examination rooms (including 3 therapeutic  + 2 phlebotomy rooms)
	· server room, electricity and engineering spaces



Highlighted developments from amongst the new units:
· Creation of an integrated cardiovascular centre: General cardiology and invasive cardiology (including 2 haemodynamics and electrophysiology labs each), angiology, haematology, stroke treatment, vascular surgery and heart surgery will be housed in the new building, i.e. almost the complete range of cardiovascular treatments and diagnostics will be moved to a single location. This will be further strengthened by the fact that central radiology (radiology diagnostic and intervention centre) is already housed in the 410-bed clinic block. Care will be provided in a single location and subject to standard principles to patients treated with coronary syndrome and heart attack, as well as patients treated with stroke and peripheral atherosclerosis. These patients have been previously treated at several locations and in several organisational units. It is especially important, with respect to the treatment of stroke, that neurology, neurologic rehabilitation and neurosurgery are all also housed in the 410-bed clinic complex. The care provided involves a comprehensive diagnosis, interventional radiology, surgical and intensive therapy interventions. Consequently, one of Hungary’s most highly integrated cardiovascular centres will be constructed.
· Concentration of the surgical professions of the Clinical Centre: General surgery, previously operating at various sites, the already mentioned heart surgery, vascular surgery, lung and thoracic surgery as well as organ transplant surgery will all be housed in the new building, consequently the structure of the buildings of the Clinical Centre will also be rationalised. This centralisation will also involve a partial centralisation of the first-line (surgical) treatment of oncological diseases that represent the second most frequent cause of mortality, thus pointing towards the establishment of a surgical oncology centre. The fact that the orthopaedics, the traumatology and the above-mentioned neurosurgery wards are already located in the 410-bed clinical block further strengthen the above benefits.
· As part of an extension to the central operating block located in the 410-bed clinical block, an adjoining new 8-theatre operating block will be created. The two operating blocks will together make up the new 14-theatre central operating block (to which the haemodynamics and electrophysiology labs will be physically linked).
· In addition to the central intensive care unit to be established in the 410-bed building, profession specific cardiology and also profession specific neurology and thrombolysis monitoring rooms will be created in the 265-bed building. The monitoring rooms will typically be located in the immediate proximity of the intensive care centre. The above-mentioned intensive and subintensive care facilities provide a significant opportunity for successfully treating acute conditions involving severe complications (e.g. acute coronary syndrome, stroke, etc.), which significantly contributes to attaining the objectives of a core hospital primarily created for providing acute care. 
·   The fact that, as a result of the project, patients will typically be accommodated in two-bed, instead of multiple-bed rooms in the 265-bed building, and that hygiene facilities (the number of wash-basins and toilets per bed) will be substantially improved, significantly contribute to the quality of care, which promotes the reduction of hospital infections and provides better care conditions.
· The new complete 30-room specialist outpatient unit (2 additional phlebotomy rooms and 3 therapeutic care rooms) will reinforce the outpatient specialist care system and improve the quality of patient care. 
· Integrated IT developments will be implemented for supporting professional activities and care continuity. This development will include the installation of an up-to-date IT network and patient control/management system in the new 265-bed building. In addition to the existing medical, corporate management and quality assurance systems, an IT infrastructure and service organisation, control and management system (ITIL) will likewise be fully implemented.
· As regards the availability of up-to-date technical systems and resources, technical and technological systems that are in line with current requirements and technological challenges and that are capable of serving progressive care professions will be purchased. The technological development includes both the application of state-of-the-art technologies and the replacement of certain equipment by quality instruments. Related medical technology equipment purchases will be carried out in the following fields:
· General and invasive cardiology
· Haematology, bone-marrow transplantation and haemopoietic stem-cell bank
· Angiology
· Stroke treatment
· Heart surgery
· General, vascular, organ transplant, lung and thoracic surgery
· Central operating block
· Nursing care management
· Bed disinfection centre
· Medical gas supply system
In addition to the above, the necessary related IT and phone equipment and the mobile furniture of the 265-bed clinic will likewise be purchased. A sun-screen system looking onto the southern internal yard of the new clinical block will be installed, which will result in a significant improvement in the energy consumption efficiency of the 25,000 sq. m building.
Component 2 – Restructuring, modernisation
As part of the project a net floor space of 3,326 sq. m of the 410-bed clinical building will be restructured. This affects the following units:
· Development of the Central Intensive Care Ward: integration in the 410-bed clinical block of anaesthesiology and intensive care, currently operating at 4 different sites as well as cardiac surgery intensive care, involving a total of 36 beds (currently 12 beds are available). The Central Intensive Care Ward will be created using the 1st floor 12-bed intensive care unit, the dressing room wing, the education wing and the current ventilation house area. The patient monitoring and therapeutic rooms of a floor space in accordance with current medical technology requirements (12 sq. m per bed) and nurses’ monitoring and workstations can be created within the restricted admission system of the intensive care ward. A new structure will be erected for housing engineering equipment, which will support continuous operation, if relocation takes place in several phases.
· Central Sterilisation Room capacities will be extended within the existing floor space, through the installation of new, up-to-date equipment. This will include a significant improvement resulting from the separation of dirty and clean dishwashing facility areas, with pass-through mechanism cleaning and disinfection equipment installed in the separation wall. Consequently, the work processes linked to clean tools and textiles will be separated from dirty processes. Walls will have to be repositioned and new walls will have to be erected in the space available. However, the updating of the existing outdated engineering infrastructure (water network, steam system) will also be necessary, as will the installation of adequate separation and filter systems, to protect the new equipment. 
· As part of the central operating block, the 6 operating theatres of the 410-bed clinic will be restructured and updated, to which the 8 new operating theatres of the new building will be connected, resulting in the establishment of a 14-theatre central operating block, as part of the project.
In the Central Operating Block pre-manufactured panel operating theatres will be installed. The restructuring will not involve any modification to the layout of the building. Operating theatres of a structure and facilities identical to those to be established in the new building will be created. Only the flooring, false-ceilings, lighting system, doors and windows and ventilation system will be replaced and updated, in a manner that the walls of the existing panel system will not be relocated. The fire protection systems of the areas to be restructured will be remodelled in compliance with current requirements.
· Integrated IT developments will be implemented for supporting professional activities and care continuity. In addition to the existing medical, corporate management and quality assurance systems, an IT infrastructure and service organisation, control and management system (ITIL) will likewise be fully implemented.
· As regards the availability of up-to-date technical systems and resources, technical and technological systems that are in line with current requirements and technological challenges and that are capable of serving progressive care professions will be purchased. The technological development includes both the application of state-of-the-art technologies and the replacement of certain equipment by quality instruments. Related medical technology equipment purchases will be carried out in the following fields:
· Anaesthesiology and Intensive therapy, with special regard to the Central Intensive Care Ward to be established
· Central sterilising room
· Central operating block
· Nursing care management
· Medical gas supply system
Component 3 – Restructuring, modernisation
The primary objective of restructuring is to ensure that the building meets the modified minimum requirements of patient care (Decree 60/2003 (X. 20) ESzCsM by the Ministry of Health, Social and Family Affairs on the minimum professional requirements for the provision of health care services) as well as fire protection (Decree 28/2011 (IX.6.) BM of the Interior Minister) and disaster protection requirements for the next 30 years, not to mention energy efficiency requirements. As part of which, the following will be created:
· complex deployment of the fire safety system at the 410-bed clinic (fire alarm system, heat dissipation and smoke extraction system, deployment of a water-mist fire extinguishing system), including any necessary relevant electricity, building engineering and architectural works, addressing the fact that the more than 30-year-old building has not undergone any renovation or complex development (e.g. accessibility) since it was built.
· complex accessibility of the building and replacement of ward bathrooms in accordance with the decrees currently in effect
· deployment of a pneumatic dispatch system linking the microbiological laboratory in a system that integrates the new 265-bed clinic block and the existing 410-bed clinic, which will significantly improve the operational efficiency of patient care.
(b)	In respect of the work involved, identify and quantify the key output indicators and, where relevant, the core indicators to be used:


As a result of the implementation of the project, the following indicator is reached: 
	Name of indicator
	Unit 
(and type)
	Base value
	Target value

	Constructed, expanded net floor space 
	m2 (output)
	0 
	21,575

	Renovated, converted, modernised net floor space 
	m2 (output)
	0
	18,925

	Net m2 of terminated sites/pavilions
	m2 (output)
	m2
	16,924

	Average age of high-value machines and instruments 
	year (result) 
	10.91 
	9.13 

	Number of high-value machines and instruments to be acquired 
	pcs (output) 
	0 
	162


Supplement, explanation: 
· Constructed, expanded net floor space: the size of the construction area affected by the development expressed in net square metres.
· Renovated, converted, modernised net floor space: the size of the renovated, converted, modernised area affected by the development expressed in net square metres.
· Net m2 of terminated sites/pavilions: the size of the floor space which, as a result of the development, will be removed from usage by the health care service provider and which is not necessary for its operation and will not contribute to its operation after the project.
· Average age of high-value machines and instruments: average years of equipment used in publicly funded patient care repetitively for over one year, the value of which, adjusted with the applicable industry price index, exceeds 10,2 thousand EUR (3,000,000. HUF ).
· Number of high-value machines and instruments to be acquired: equipment purchased within the framework of the project in a value of more than 10,2 thousand EUR (3,000,000. HUF ).
(c)	Main beneficiaries of the infrastructure (i.e. target population served, quantified where possible):
The main beneficiaries of the project can be divided into two groups: a direct and an indirect target group.
Direct target group
The direct target group of the project comprises the population of the service district of the Clinical Centre. The institution is obliged to provide health care in the region in respect of 57 professions, but this project involves only 18 professional areas, as follows:
· At progressivity level 3, services are provided by 14 professions, with 4 of which the population to be served represents a nationwide coverage of 9.9 million residents, whereas the remaining 10 professions typically provide a regional coverage and serve 1.3 million residents.
· At progressivity level 2, services are provided by 2 professions, one covering 986,000 people, and the other covering 373,000 people.
· At progressivity level 1, services are also provided by 2 professions, covering 235,000 and 254,000 people respectively.
The project directly concerns the population of the Szeged, Mórahalom and Kistelek micro-regions (248,000 people), because the population of these micro-regions is subject to the regional health care provision obligation of the Clinical Centre for all of the professions. 
In a broader sense, the target group of the project is the population of Csongrád county (419,000 people). The population of the county have access to certain health care services at higher levels of progressive care only at the Clinical Centre. 
In a broader sense, in cases requiring care at the highest level of progressivity (neurosurgery, cardiac surgery, invasive cardiology, transplant surgery, special care in surgical oncology etc.), the population of the region (1,299,000 people) must again rely on the services of the Clinical Centre as regards a large number of professions, as a result of which the developments have an obvious impact on the level of care provided to the population of the entire region. 
In the case of four cares (haemopoietic stem-cell transplantation, neurologic rehabilitation, organ transplant surgery and intensive care units, the level of care is nationwide.
The higher the level of care, the less time is spent in sickness and related care, and the higher the population’s economic and social activity.
In summary, as a result of the increase of the level of health care services and the concentrated development, the improved access to health care has a positive impact on the population’s quality of life. 

Indirect target group
The indirect target group of the project comprises the employees of the Clinical Centre.
In addition to patients, the direct impact of the development will be felt by the heads and employees of the institute, whose requirements for the development were taken into account continuously during the planning of the project. 
· The employees in senior positions participated in the early phase of the planning, from the planning process, by phrasing their professional goals and requirements.
· There were technical consultations regarding the issues affecting the employees, taking into account the viewpoints of the various groups since the doctors, including resident physicians, the nurses and the non-medical staff (3,690 as at 30 June 2013) will be affected during their everyday work by the changes resulting from the development of the new building parts, the transformation of the existing buildings and the infrastructural renewal and modernisation of the institution. 
To provide the progressivity level 3, highly qualified labour force is required. The official number of the labour force of the Clinical Centre was 3.678 people at the end of year 2012. (In detail: 688 physicians, other 236 non-medical graduates, 2157 health workers without higher education degree, 453 financial-technical and administrative workers, and 144 other workers). Many of the  physicians have passed more certification exams and the health workers are also skilled. The levels of medical skills and knowledge of the employees is constantly rising due to the regular trainings they are constantly trained for updated. Therefore taking into consideration the knowledge of the staff of the Clinical Centre, they are able  to meet the requirements of the new hospital organization.
By using the achieved results, the working environment and conditions will improve significantly. As a result of the asset development, several new interventions, operations and treatment procedures will become available, which means a serious professional task for the various work teams. 
Due to the concentrated location, inter-disciplinary cooperation becomes possible in a number of cases, which improves both the professional level and the results significantly. The conditions of the practical teaching of doctors, nursing staff with higher education and nurses will improve. 
The units which are not specifically affected by the development will also feel the impact of the implementation of the project since through the cost-efficient operation, more funds can be allocated to the development of these areas and to trainings; thus indirectly, the working environment and conditions of the staff of such units can improve. 
Developments in information technology will improve the conditions of patient care, while also enabling more efficient and effective work.

(d)	Is the construction of the infrastructure to be delivered through a public-private partnership (PPP)?
	Yes
	
	
	No
	x


If yes, describe the form of the PPP (i.e., selection process for private partner, structure of PPP, infrastructure ownership arrangements, risk allocation arrangements, etc.): 
Non relevant
Give details of how the infrastructure is to be managed after the project is completed (i.e., public management, concession, other form of PPP).
The units involved in the project have two main sources of revenue: revenues from the National Health Insurance Fund (OEP) and own revenues. The two incomes greatly differ in proportion, and only an insignificant percentage of total revenues can be planned to be collected from own revenues. The increase of the OEP incomes greatly depend on the financing of the performances and the existence of the volume limit, which, beyond a certain point, limits the increasing of incomes through the enhancement of performances. In our calculations, a 2.5% increase in OEP revenues was considered. The pursuing of stem-cell transplantation activities was considered as an own revenue generating field. The rate at which own revenues increase is 2% per year. A theoretical opportunity exists for charging a fee for services, which is limited because of the legal framework and the financing ability of the population. 
From amongst expenses, wages and non-personnel costs are the most significant. The payments to personnel are primarily a function of the centrally determined wage regulation. The merging of the different sites and the elimination of parallel services will result in a certain degree of savings in wage expenses (primarily in the administration, business and technical fields) after the professional launch of the project, which can be used for offsetting the additional overhead costs of the new building (which involves additional capacities and therefore additional operating costs). However, it is important to note that according to the estimates of the professional managers involved in the project and based on actual capacities, the number of professional staff (physicians, specialist health care employees) would need to be increased by 6% (which would involve the hiring or transferring of 36 employees), however, in view of sustainability, current financing conditions do not facilitate such an increase.
(e)	Does the project form part of a Trans-European Network agreed at Union level?
	Yes
	
	
	No
	x


[bookmark: _Toc142287263]Non relevant
B.5.	Project objectives
[bookmark: _Toc142287264]B.5.1.	Current infrastructure endowment and impact of the project
Indicate the extent to which the region(s) is/are at present endowed with the type of infrastructure covered by this application; compare it with the level of infrastructure endowment aimed for by target year 20.. (i.e., according to the relevant strategy or national/regional plans, where applicable). Indicate the foreseeable contribution of the project to the strategy/plan objectives. Specify potential bottlenecks or other problems to be resolved.
The network of health care institutions in the area covered by the project
General practitioners
In 2012, patients in the region were attended to by 855 general practitioners and paediatricians, whose number has been decreasing continuously since 2006. At the end of 2012, patients in the county were attended to by 294 general practitioners and paediatricians. In the case of 6 practices, patient care was provided by means of substitute practitioners. 
Number of general practitioners and paediatricians (source: Hungarian Central Statistical Office, 2012)

	
	2006
	2007
	2008
	2009
	2010
	2011
	2012

	Bács-Kiskun
	347
	342
	348
	345
	333
	327
	325

	Békés
	248
	244
	246
	249
	240
	237
	236

	Csongrád
	296
	291
	294
	290
	290
	294
	294

	Southern Great Plain
	891
	877
	888
	884
	863
	858
	855

	Country total
	6,559
	6,523
	6,560
	6,519
	6,451
	6,442
	6,415



Hospitals and bed capacities
In the region, 17 institutions provide hospital care, 7 of which are located in Csongrád county. Institutions with active beds:

· Csongrád Megyei Önkormányzat Mellkasi Betegségek Szakkórháza [Csongrád County Municipality Hospital of Thoracic Diseases], Deszk
· Megyei Jogú Város Önkormányzat Erzsébet Kórház - Rendelőintézete [Outpatient Clinic of Erzsébet Municipal Hospital], Hódmezővásárhely
· Dr. Diósszilágyi Sámuel Kórház- Rendelőintézet [Outpatient Clinic of Dr. Diósszilágyi Sámuel Hospital], Makó
· Csongrád Megyei Önkormányzat Dr. Bugyi István Kórház [Csongrád County Municipality Dr. Bugyi István Hospital], Szentes
· Szegedi Tudományegyetem SZAKK [University of Szeged Szent-Györgyi Albert Health Centre], Szeged

The number of hospital beds per 10,000 county residents was 102 in 1990, 83.2 in 2000, and 73.7 in 2012. Until 2011, the population’s access to hospital beds moved together with national figures, and exceeded the national average by 2012.
Number of active hospital beds per 10,000 residents (source: Hungarian Central Statistical Office, 2012)
	
	2006
	2007
	2008
	2009
	2010
	2011
	2012

	Bács-Kiskun
	63.8
	55.9
	56.3
	56.2
	57.4
	57.3
	54.4

	Békés
	73.3
	64.4
	65.4
	67.6
	68.5
	69.3
	68.2

	Csongrád
	79.7
	70.9
	71.1
	71.2
	71.5
	71.9
	73.7

	Southern Great Plain
	71.5
	63.1
	63.6
	64.2
	65.0
	65.3
	64.4

	Country total
	79.3
	71.6
	70.8
	71.0
	71.3
	71.5
	69.5



Care provision obligation of the hospital complex
SZTE SZAKK has a care provision obligation in 57 professional areas, as illustrated in the table annexed to this document.
Each profession may provide care at different progressivity levels for different activities. Below the highest progressivity level provided is taken into account for each professional area. 
At the high end of the scale at progressivity level 3, care is provided by 45 professions. Out of these, care is provided nationwide, covering 9.9 million residents, in the case of 4 professions; in 2 cases care is provided at supra-regional level covering 7.9 million and 1.6 million residents respectively; with 29 professions, care is regional and covers 1.3 million residents. The remaining 10 professions are subject to a care provision obligation covering at least 1 county with populations ranging from 441,000 to 988,000. 
At progressivity level 2, care is provided by 7 professions to 306,000–1.3 million residents, i.e. care is provided at both county and regional level.
At progressivity level 1, services are provided by 5 professions to 235,000 to approximately 1.1 million residents, involving several micro-regions in some cases and several counties in others. 

Project objectives
A key objective of the project is to establish an integrated patient care centre (core hospital) providing active (acute) care at the Szent-Györgyi Albert Health Centre of the University of Szeged, which, following a patient-centred approach, can allow the population access to patient care of the highest technical standards at the highest level of progressivity. 
Another key objective is the creation of a state-of-the-art, demand-based, optimal capacity, cost-effectively operating and sustainable patient care system that will facilitate the elevation of the quality of the services and improve the satisfaction, life expectancy and quality of life of the population, contributing to an increase in the employment rate of working-age residents and to the improvement of the region’s competitiveness.
Specific objectives
a) creation of sustainable institutional operations by concentrating resources
· The development will – primarily in the field of treating cardiovascular and neoplastic diseases – centralise highly progressive professions, eliminate parallel activities, and rationalise the operation and building structure of SZAKK. The development will improve the efficiency of care and patients’ survival prospects, while also serving the purpose of sustainable operations.
b) in accordance with health care restructuring, establishment of a patient care institution capable of responding to the challenges presented by accelerating technological development
· The development involves the construction of a new 265-bed clinical block (21,575 m2 net floor space), its connection to the 410-bed clinical block, as well as the complete conversion and modernisation of the 410-bed building (18,925 m2 net floor space). The project involves major equipment purchases in the fields of medical technology, nursing care and information technology. In parallel with the construction of the new building, an 16,924 m2 of outdated floor space, which is not suitable for the purpose of modern patient care, will be removed from the institution’s patient care infrastructure financed by the National Health Insurance Fund.
c) The development aims to integrate various service providers as needed, improving the efficiency of patient care, ensuring continuous service, and eliminating parallel capacities. 
· In connection with the establishment of the core hospital, virtually the entire spectrum of the diagnosis and treatment of cardiovascular diseases, which amount to more than half of the diseases causing premature death, will be concentrated in a single location, creating one of the most highly integrated cardiovascular centres in Hungary. Care will be provided in a single location and subject to standard principles to patients treated with acute coronary syndrome and heart attack, who have previously been treated in multiple locations in several organisational units, as well as to patients treated with acute stroke and atherosclerosis, the latter of which represents an outstanding mortality rate in the region. Care will involve the full range of clinical, non-invasive and invasive diagnostics, as well as interventional radiology, open surgery, intensive therapy and conservative intervention. 
· The core hospital will integrate a major part of the surgical professions, which will also involve a partial integration of the first-line (surgical) treatment of oncological diseases that represent the second most frequent cause of mortality, pointing towards the establishment of a surgical oncology centre. In the field of oncology, the surgical treatment of the diseases representing the leading causes of neoplastic mortality (pulmonary tumours, tumours of the gastrointestinal system, breast tumours) will be concentrated in the core hospital. As part of haematology, haemato-oncology care as mentioned above will also be transferred here.
· The concentration of special care will be represented by the transfer of organ transplant surgery and bone marrow transplantation, carried out in contribution to the University of Pécs (including haematopoietic stem cell banking). The professional composition of the core hospital will provide an ideal opportunity for the further development of transplantation (cardiac surgery, pulmonary and thoracic surgery, liver and pancreatic surgery carried out as part of general surgery etc.).

Policy aspects of the objectives
The objectives and activities of the project were developed in line with the national action programmes. Having regard to the fact that the latter are partially derived from the international policies, the project is in line with not only the domestic but also with the international and community goals.
The goal of the new system that is described in these is to decrease the number of diseases through the screening and lifestyle-improving programs, to admit each patient to the curing and care system on time, to ensure that modern diagnostic equipment support the quick and early detection of diseases, to provide cure for patients more efficiently in controlled quality at a centre that has extensive experience.
Out of the documents containing the international plans, the multi-annual action programme on health care (2014–2020), while out of the domestic strategies, the Semmelweis Plan is dominant. The starting point of the latter concept is that Hungary’s social and economic catch-up is not achievable with people who are in poor health and sick [Semmelweis Plan, 2011]. The potential directions of the reconstruction of the Hungarian health care system are the improvement of quality of life and capacity to work by creating the conditions for efficiency, quality and equal access as well as to increase economic development through the reasonable usage of private and social investments in the health industry.
The project is also closely aligned with regional and local strategies; however, most of the similarities are naturally with the document Clinical Centre 2012–2015.
Policy aspects in addition to the documents referred to above are explained in the Feasibility Study  (Section 3.4) .

	Name of
document
	Objectives described
in the document
	Project elements connected to the objectives

	Community objectives

	Multi-annual action programme on health care (2014–2020) (proposal)
	The project aims to facilitate the achievement of the following objectives
· Implementation of the reforms required for the establishment of innovative and sustainable health care systems
· Improvement of citizens’ access to better and safer health care, e.g. integration of the innovative health care methods
· Improvement of the health of European citizens and promotion of disease prevention, e.g. taking specific measures in order to support the prevention of chronic diseases including cancer
	· Establishment of a hospital complex
· Acquisition of state-of-the-art equipment
· Provision of modern and efficient oncology care

	National objectives

	Semmelweis Plan (2010)
	· Decreasing the hospital’s debts
· Decreasing the migration of health care workers
· Stopping the deterioration of the quality of health care and access to care
· Clear patient routes have to be developed in the regions mainly covering and organising the care with obvious professional progressivity steps, care performed based on standard professional principles, capacities adjusted to the needs and financing matched to the tasks.
· The set of professional rules of the higher progressivity level must be enforced at the lower level also.
· All care must be provided at the level where it can be performed the most efficiently and in the best quality
· Harmonisation of sectoral IT activities
· Increasing the number of ambulatory and one-day interventions
· Building up a system of screening tests that is as efficient as possible
· Developing the outpatient care network in the local area
	· Establishment of hospital departments with lower unit operational cost
· Construction of a building that is equipped with state-of-the-art instruments and enables the provision of high-quality care to patients
· Centralisation of highly progressive professions, elimination of parallel activities

	Local strategy

	Szent-Györgyi Albert Health Centre, Central Strategic Plan 2012–2015
	· Improvement of the health of the population in Szeged and the surrounding area
· Provision of treatment conditions of a European standard
· Support for the financially balanced operation of the Clinical Centre
· Making the Clinical Centre an attractive workplace with improved staff retention ability
	· Establishment of hospital departments with lower unit operational cost
· Construction of a building that is equipped with state-of-the-art instruments and enables the provision of high-quality care to patients








Impact of the project
In addition to the impact indicated in Section B 4.1, the project contributes to the reinforcement of the health care functions of the regional Clinical Centre, as the modern new clinical block, equipped to a high technological standard, will predominantly concentrate professions which are highly progressive or have a care provision obligation above micro-regional and county level, and in several cases, above regional level.
By establishing the new building unit and through the complex conversion of the existing 410-bed clinic building, the operation of the institution, which is currently fragmented into pavilions and is burdened by parallel capacities, can be made more rational and sustainable, and the asset and IT investments supplementing the infrastructural development will all contribute to the improvement of the quality of care and support the efficiency of professional work.
	Objective
	Project outputs
	Project results
	Effects

	1. Continuing the transformation of SZTE SZAKK into a modern, rationalised and sustainable system of patient care institutions that has optimised capacities and operates cost-efficiently, through the integration and concentrated development of health care units, elimination of fragmented pavilion operations, and the elimination of parallel capacities.

	· The existing 410-bed clinical block, 18,925 m2 of net floor space will be converted and renovated
· In addition to the existing 410-bed clinical block, a 265-bed clinical block will be constructed with state-of-the-art equipment on a net floor space of 21,575 m2 
· A full line of specialist outpatient departments will be set up
· Central units will be set up including a central operating theatre, a central sterilisation unit, an intensive therapy department and a central bed disinfection unit 
	· The vast majority of the acute care services provided by SZTE SZAKK will be concentrated:
· One of the most highly integrated cardiovascular centers in Hungary will be created
· Acute care will be provided in a single location and subject to standard principles to patients treated with coronary syndrome, heart attack and stroke
· Most of the surgical professions will be transferred to the same location, which will also involve a partial integration of the surgical treatment of oncological diseases that represent the second most frequent cause of mortality, pointing towards the establishment of a surgical oncology centre
· The establishment of central units will reduce fragmentation and eliminate parallel activities
· The building structure of SZTE SZAKK will be rationalised
· The conditions for the accommodation of patients, the hygienic background and the conditions of the care provided will all improve 
· The standards of specialist outpatient care will be improved by means of a line of modern specialist outpatient departments
· The background of patient care will also improve significantly in terms of architecture, medical technology and information technology
	· Access to modern health care services is ensured
· The quality of care and the working conditions of staff have improved significantly
· The population’s mortality rates are improving 
· By means of the vacated areas no longer used for the provision of health care services, and by concentrating the professions transferred in, SZTE SZAKK has optimised both the building structure and the human resources required,.

	2. In accordance with health care restructuring, provision of a modern background in terms of medical and information technology that allows flexible further development in professional areas which are highly progressive or have a regional care provision obligation
	· Procurement of medical technology equipment
· Integrated development of information technology
· Deployment of systems supporting telemedicine, role-specific data control and standard professional protocols, providing the possibility of organising patient routes and of medical consultation
	· Equipment that satisfies the latest standards and is also capable of serving the professions providing progressive care; procurement of medical technology, nursing and information technology equipment worth over EUR 13,64 million 
· Uninterrupted professional work and service owing to information technology developments
· Establishment of further external professional relationships
	


[bookmark: _Toc142287265]B.5.2.	Socio-economic objectives
Indicate the project’s socio-economic objectives and targets.
Socio-economic objectives
By concentrating and developing the highly progressive acute health care services, the project enables the fast and effective treatment and cure of several diseases that cause premature death or disability. 
One of the objectives is to ensure the accurate early diagnosis and therapy of cardiovascular patients who are treated here on a territorial basis or are transferred in for other reasons, thereby preventing death and severe health impairment caused by heart attack and stroke. As currently circulatory diseases represent the leading cause of mortality both in Hungary and in the Southern Great Plain region and are also responsible for a major part of disability statuses, the project also aims to reduce such diseases. Consequently, by reducing the complications of circulatory diseases, the project aims to improve the population’s life expectancy and quality of life, as well as the employability of the working-age population. Through the above objectives, the project has the long-term objective of improving economic competitiveness by providing a healthier workforce. 
An additional objective is to provide access to high-level health care for as many people as possible, providing equal opportunities for those living in cities and small towns. The concentration and modernisation of the core hospital’s surgical and perioperative care services serves this purpose. It enables the introduction of new, quicker and more efficient procedures as well as a higher level intensive care of patients and, if the financing conditions do not prevent it, the shortening of waiting lists and giving the chance of earlier healing.
The construction of modern nursing units could contribute to a reduction in nursing times and the number of days on sickness benefit.
At the institutional level, economic benefits are expected owing to the reduced repair and maintenance costs of the new and the renovated and modernised building complex and of the modernised equipment and instruments, and to the possibility of more modern energy management.
[bookmark: _Toc142287266]B.5.3.	Contribution to the achievement of the Operational Programme(s)
Describe how the project contributes to the achievement of the priorities of the Operational Programme (s) (provide quantified indicators per operational programme where possible).
THE project directly serves the achievement of the priority “Health care infrastructure development” of Social Infrastructure Operational Programme 2. The basic goal of the priority is to increase the number of years spent in health by channelling the structure of the health care system towards care that is more efficient, of better quality and more balanced in terms of the given area. 
The development is implemented within the framework of the scheme titled SIOP 2.2.7/07/2F “Infrastructure development in health poles” of the operation of the SIOP 2 priority entitled “Preparation of the institutional systems of inpatient care for the restructuring”.
The project directly serves, and thus fulfils, the achievement of the following development content and objective defined in the Operational Programme: 
“The infrastructure development of the universities and regionally one institution with the highest number of acute beds, which are at the top of indigenous specialist health care, aims at restructuring the specialist care structure and the modernisation of highly progressive care. This will enable the establishment of an efficient, concentrated structure observing the principle of economies of scale, as well as the allocation of resources and competences. At a high level of progressivity these institutions will be able to perform specialized services requiring concentration of resources. These specialized services can be rendered efficiently only in a concentrated way, since they demand expensive technical conditions, a high level of professional competence, co-ordination and planning. At the top of progressive care such an institutional structure promotes education and training purposes besides specialized care.” (SIOP, page 113 in the English version)
The project facilitates the achievement of the following priority-level indicators included in the Operational Programme: 
1. Average age of high-value machines and instruments at the hospitals developed. 
2. Standardized death rate of malignant neoplasma per 100,000 inhabitants 
Contribution to the objectives and indicators of the OP in addition to the above is summarised in the table below:
	OP objective, indicator
	Project contribution
	Specific activity, result, note

	Restructuring of the health care system
	Access to progressive health care on the highest technical level for the whole of the population with a view to patient-oriented services.

Creation of a sustainable institutional operation at the institute which represents a high level of state-of-the-art, demand-based, optimal capacity, progressive care, by concentrating the resources.


Establishment of patient care institutions capable of responding to the challenges presented by accelerating technological development.

Increase of the efficiency of patient care ensuring the continuity of the care and the termination of parallel and redundant infrastructural capacities. 
	Construction of a new 265-bed clinical block and its connection to the 410-bed clinical block.

Complete conversion and modernisation of the 410-bed building.

Equipment purchases in the fields of medical technology, nursing care and information technology.

	Preparation of the institutional system of inpatient specialist care for the restructuring.
	
	

	Development of care services in relation to leading causes of mortality, in line with the national public health programmes.
	
	

	Development especially of emergency, oncological and cardio-vascular care services with regard to levels of progressivity
	
	

	OP indicator: Average age of high-value machines and instruments at the hospitals developed. 
	
	As a result of the project, the average age of machines and instruments at the hospital will be reduced to 9.13 years. See Section B 4.2 (b) for details. 

	OP indicator: Standardised death rate of malignant neoplasma per 100,000 inhabitants. 
	
	The direct contribution of the project to the achievement of the indicator cannot be shown yet, since basically it is an impact type indicator which is not measured within this project. However, it can be recorded that the volume, objectives, development focus and complexity of the project contribute to the achievement of the indicator directly. 


Summary: In light of its complexity, wide-ranging professional content and financial volume, the project clearly and substantially contributes to the achievement of the overall and priority-specific objectives of SIOP, it means the largest investment of the institute in the past 30 years.

In addition to being connected to the objectives of the Social Infrastructure Operative Programme, the project promotes the improvement of the population’s health condition through the synergies and the implementation of the objectives of priority 6 of Social Renewal (SROP) and priority 4 of the South Great Plain Operational Programme (SGPOP) which supports human resource and service development aiding health care restructuring.
[bookmark: _Toc142286817][bookmark: _Toc142287105][bookmark: _Toc142287267][bookmark: _Toc142287439]C.	RESULTS OF FEASIBILITY STUDIES
[bookmark: _Toc142287268]C.1.	Provide a summary of the main conclusions of the feasibility studies conducted
On the two sides of and built into the 410-bed clinic, a health care institution put in service 30 years ago, a new 265-bed clinical wing and an enhanced Emergency Department will be constructed under two projects (SIOP 2.2.2 and SIOP 2.2.7). These projects also concern the conversion of 3 floors of the “old” 410-bed clinic, and the main entrance of the Emergency Department also opens from the old building.
The implementation of the project is justified by the findings of the Feasibility Study, which was made in 2009, and revised in 2013:
· The regions involved in the development have an unfavourable age structure, the average age of the population is growing, which places an extended burden on health care services.
· The target group of the project has higher mortality rate figures  than the national average, especially regarding cardiovascular and oncological diseases. In case of these diseases, the use of modern health care methods and equipment is highly important, since the figures can not only be improved by prevention but also by high level medical procedures..
· The scattered locations of the hospital departments makes the efficient health care service difficult, a modern, integrated hospital building could give the chance for a more effective service.
Analysing the alternatives of an integrated hospital operating model, the concept of a modern core hospital proved to be the best solution, taking into consideration the fulfilment of the main technical requirements and the limited financial resources..

The following studies were completed in preparation for the decision:
· Modernisation programme for health care services in the Southern Great Plain region (DAREK), abridged version of the proposal for regional modernisation (1998)
· Szeged Health Care Centre – Health Care Feasibility Study (December 2004)
· Szeged Biopolis – The knowledge city of the health industry and bioinnovation is on a self-sustaining growth path – Management summary of the unified concept of development plans for the implementation of a competitiveness pole (February 2005)
· Baseline study of a health plan for the Southern Great Plain (February 2005)
· Health Development Plan for the Southern Great Plain Region and Southern Great Plain Regional Health Development Programme (June 2005)
· BIOPOLIS HEALTH INDUSTRY PARK Operational Programme, version 1.0 (January 2006)
· BIOPOLIS PROGRAMME INNOVATION PROGRAMME GROUP Szeged health industry key project in human biotechnology – Preliminary feasibility study and presentation (June 2006)
· Proposal to support the preparation of the major project for the BIOPOLIS health industry park and clinical integration (June 2006)
· The role of the University of Szeged in the Szeged Biopolis Growth Pole Programme – Abstracts of the preliminary feasibility studies on the health industry, environmental biotechnology, agro-biotechnology, software development, development in technology and materials science modules and key projects (August 2006)
· Szeged 2015 BIOPOLIS Development Pole – developments in health industry (18 January 2007)
· Preliminary feasibility study on the BIOPOLIS Programme in human biotechnology, major project for the Szeged health industry, version 4.0 (May 2007)
· Decision support study for the health infrastructure development at the Szent-Györgyi Albert Clinical Centre of the University of Szeged (January 2008)
· Review of the decision support study for the health infrastructure development at the Szent-Györgyi Albert Clinical Centre of the University of Szeged (April 2008)
· Preliminary Review Documentation – Novai Bt (March 2008)
· Feasibility Study (April 2009) 
· Majoor Project Feasibility Study (October 2013)

An increase of the content of the project was caused by changes in legal provisions during the period between project planning and implementation (e.g. fire protection regulations, the modification of professional health care minimum requirements), which justified the decision to revise the original Feasibility Study.
· The required fire safety measures are based on the requirements of Decree 28/2011 (IX.6.) BM by the Ministry of the Interior. Based on the foregoing, the necessary renovation of the electricity and building engineering systems is derived from the requirements of that decree.
· For the purposes of architectural arrangements, consideration was given to Decree 60/2003 (X. 20.) ESzCsM of the Ministry of Health, Social and Family Affairs on the minimum professional requirements for the provision of health care services.
· The deployment of the system also involves the replacement of the electricity network of the building, as well as the replacement of distributors and network components (EUR 624+283 thousand, respectively), which by nature have substantial architectural implications. The overhaul of the building engineering systems costs EUR 197 thousand net. The conversion work also includes complex accessibility in the building in compliance with the current standards (EUR 150 thousand net), the construction of ward bathrooms which currently do not exist but are required by the minimum decrees (EUR 989 thousand net), and the floor plan modifications required (EUR 317 thousand net). It also includes the fees of the required architectural designs worth EUR 211 thousand net.

Give precise references if ERDF, Cohesion Fund, ISPA or other Union assistance is/was involved in the financing of the feasibility studies.
Non relevant


C.1.1.	Demand analysis  
Provide a summary of the demand analysis, including the predicted utilisation rate on completion and the demand growth rate.

Natural population movement
In 2013, the Southern Great Plain region had a population of 1,288,654 inhabitants (Hungarian Central Statistical Office). The number of live births has decreased by approximately 16 percent since 2001, with 10,560 infants born in 2012. There were 8.2 live births per 1,000 inhabitants, which is below the national average (9.1). In 2012, the Southern Great Plain reported a net internal migration loss of 1.3 per 1,000 inhabitants. At 1.1 per 1,000 inhabitants, Csongrád county experienced the greatest level of internal migration loss. Also taking into account emigration from the region, this suggests that the population is likely to decline at a relatively significant rate. 
Csongrád county had 409,571 inhabitants in 2013 (Hungarian Central Statistical Office). The population of the county peaked at the time of the 1980 census; since then the population has been constantly declining, although at varying rates. The county belongs to the areas of Hungary with adverse demographics; the rates of both live births and deaths are worse than the national average, in which the ageing population of the area plays a major role. By 2012, the rate of natural decline, representing the balance of births and deaths, has slowed in the county in line with the national trend.
 (
Vital events per 1,000 inhabitants
Per mille
Live births
Mortality
Natural increase
Natural decrease
)
Vital events (source: Hungarian Central Statistical Office, 2012)
Arguably, the population movement figures of both the region and the county have seen negative changes in line with the national trends; however, this is in contrast with the positive changes in the indicators of the county seat. Such changes in the age structure of the population call for developments in the health care provision system.
Life expectancy at birth
Residents born in the region in a given year may expect approximately the same duration of life as the national average for that year As a result of women’s better mortality conditions, female life expectancy at birth is approximately 8 years higher than its male equivalent. The life chances of those living in the Southern Great Plain region are below the average, with 71.13  years of male and 78.44 years of female life expectancy at birth.
Mortality rates
The region involved in the development belongs to the regions with higher mortality rates, with 14.1 deaths per 1,000 inhabitants in 2012 (13.5 in Csongrád county).  In terms of the overall number of deaths, mortality statistics exceed the national average by 6% both collectively and for each county. Even more alarming is the ratio of cardiovascular illnesses (which are the most prominent cause of death), as compared to the national average, although the same can be said for death caused by heart disease, disease of the cerebral arteries and arteriolosclerosis; emergency intervention is required within 3 hours in the case of the disease of the cerebral arteries, and 6 hours in the case of acute myocardial infarction. 
Oncological diseases represent the second most frequent cause of mortality, with neoplastic diseases causing death in 314 cases per 100,000 inhabitants. In view of the fact that Hungary tops the international list in terms of neoplastic diseases, this value is considered high. A reduction in the mortality rate and in the frequency of the occurrence of the leading causes of mortality is only possible through the improvement of care.


In summary, in addition to adverse economic conditions, the area has an ageing and declining population, and alarming figures on the leading causes of mortality. Demographic trends in the Southern Great Plain region are in every respect worse than the national trends:

	Demographic indicator
	Trend in the Southern Great Plain region:
	Trend in the Southern Great Plain region compared to the national average:

	
	Declining= Level= Growing=
	Better= +
Worse= -
Level= 0

	Population
	
	-

	Number of live births
	
	-

	Number of deaths
	
	-

	Natural growth
	
	-

	Average life expectancy at birth
	
	-



SZTE SZAKK capacities
With the exception of pulmonology, SZTE SZAKK currently has a care provision obligation in respect of all professions.  With 4 professions, the care provision obligation is national, and those 4 professions are partially or entirely covered by this project (haematopoietic stem cell transplantation, organ transplant surgery, neurological rehabilitation and intensive care), while in further 2 cases care is provided at supra-regional level (patients with severe damage to the central nervous system, polytraumatised patients, rehabilitation of child burn patients; child and youth psychiatric rehabilitation). In the rest of the cases, care is provided predominantly in the Southern Great Plain region. The smallest area to be covered includes the Szeged, Mórahalom and Kistelek micro-regions.
Out of the professional areas involved in this project, haematology, general surgery, pulmonary and thoracic surgery, vascular surgery, neurosurgery, cardiac surgery, neurology, orthopaedic surgery and cardiology have regional coverage, while that of angiology and traumatology is approximately regional. Stroke treatment, general internal medicine and locomotor rehabilitation cover several micro-regions. As the health care centre of the Southern Great Plain region, SZTE SZAKK already operates as a pole. Care is provided on a total of 1,814 beds under contract with the National Health Insurance Fund, of which 1,458 beds are active and 356 are chronic. The beds are currently located at 18 clinics dispersed over 12 locations. 
In connection with this development, the core hospital to be created as part of this project will include the 265 beds of the 265-bed wing, the 36 beds of the Central Anesthesiology and Intensive Care Unit to be set up in the 410-bed wing, as well as the beds of Neurology, Neurological Rehabilitation, Neurosurgery, Traumatology, Orthopaedic Surgery, Locomotor Rehabilitation and General Internal Medicine. The core hospital will operate with over 600 beds in total.
Specialist outpatient care at SZTE SZAKK
Similarly to inpatient care, specialist outpatient care has also been integrated. The three special care units formerly operating separately under independent contracts with the National Health Insurance Fund have had their tasks reorganised, and parallel tasks have been eliminated.
Special outpatient care is provided by specialist outpatient departments at the university clinics, by integrated municipal specialist inpatient care units, by the two municipal specialist health centres, and by welfare centres. Currently, the specialist outpatient care has a capacity of 10,960 specialist and 2,169 non-specialist hours. The planned core hospital would primarily provide active inpatient care and, as such, it would only house those specialist outpatient departments that directly serve its primary operations. The outpatient departments of the specialty areas to be accommodated at the core hospital currently have a capacity of 1,842 specialist hours, which, excluding outpatient clinic hours, amounts to 25.5% of the total outpatient specialist hours. The same figure for the specialty areas directly involved in the project is 559 specialist hours, amounting to 8.3% of the total outpatient specialist hours excluding outpatient clinic hours. 

[bookmark: _Toc202694462]SZTE SZAKK performance indicators
Specialist inpatient care
The case load of inpatient care in 2012 was 73,054 active financed cases with a total weight of 100,328, of which the case load of the specialty areas involved in the project (the specialty areas already housed at the 410-bed clinical block and those to be transferred there and to the 265-bed building as part of the project collectively) was 21,945 with a total weight of 46,098. The CMI index indicating the cost of the cases treated in the specialty areas involved is extremely high at 2.1, which is a characteristic of highly progressive services. The index has outstanding values in the cases of intensive cardiac surgery (19.4), cardiac surgery (8.7), intensive care, provided in multiple locations (5.7 to 6.3), haematology (5.0) and invasive cardiology (4.1).
Specialist outpatient care
According to the 2012 data on the performance of specialist outpatient care, SZAKK provided care in 1,989,052 cases, resulting in 3,839,035,285 performance points. These data show that specialist outpatient care in Szeged handles extremely high patient turnover, and that in terms of its performance indicators, the institution also acts as a pole in specialist outpatient care.
The integration of the outpatient departments into the core hospital facilitates the consolidation of specialty areas and, owing to the synergies resulting from the proximity of inpatient and outpatient care, leads to an improvement in quality. The specialty areas involved in the project handled a total of 255,685 cases in 2012, which resulted in 947,736,539 performance points.     


Waiting list
The waiting lists of the specialty areas involved in the SZAKK project indicate that as of 15 October 2013, there were 726 waitlisted patients with an average wait time of 77 days.
At 166 days, the wait time was the longest for knee prostheses (provided at the Orthopaedics Clinic). The highest number of patients, 240 in total, were waiting for elective (prescheduled) cardiac catheterisation. The fact that there were no patients waitlisted for open heart surgery is an outstanding achievement, since patients in other regions of the country often have to wait several years for this intervention.


	  
	15.10.2013
	15.10.2013

	Waiting list
	Number of waitlisted patients
(persons)
	Average wait time (days)

	Specialty areas of the 410-bed building
	 
	 

	Hip prostheses, orthopaedics
	131
	150

	Hip prostheses, traumatology
	6
	54

	Knee prostheses, orthopaedics
	150
	166

	Knee prostheses, traumatology
	8
	111

	Total
	295
	120

	Specialty areas of the planned 265-bed building
	 
	 

	Diagnostic cardiac catheterisation, PTCA; coronary stent placement
	240
	68

	Cardiac electrophysiological testing, high and radio frequency ablations
	22
	10

	Gallstone treatment, laparoscopy
	66
	49

	Abdominal and inguinal hernia operations with implant placement
	51
	33

	Hernia operations (abdominal, inguinal, umbilical, femoral) without implant placement
	52
	55

	Total
	431
	43

	Grand total
	726
	77

	Source: National Health Insurance Fund
	
	

	https://varolista.oep.hu/varolista_pub/varolistak-teteles-lekerdezese/



[bookmark: _Toc142287269]C.1.2.	Options considered
Outline the alternative options considered in the feasibility studies.
Due to professional, technical and economic reasons, today’s approach to health care tends to be biased in favour hospital complexes. Moreover, it is also reasonable to arrange for the spatial proximity of acute treatments within a core hospital in order to provide faster and more efficient care. The above considerations have led to the decision to transfer the internal medicine clinic, with a primary focus on the circulatory system, and the surgery clinic, also involved in vascular surgery, to the same location. The choice was reinforced by the need to set up the emergency system in a single location, which the SIOP grant system allows to be implemented simultaneously with and at the same premises as this project.
Both the choice of premises and the composition of specialty areas meet the latest professional standards, the criteria of economical operation and, not least, the direction of health care policy.
The health care system in Szeged tends to reflect the critical issues of the Hungarian health care system. Infrastructure is outdated; owing to the pavilion system based on a 19th-century epidemiological concept, health care is provided on an area that is disproportionately large relative to the needs; the number of parallel activities is high; patient paths are complicated; operation is uneconomical; and there is a lack of continuous modernisation, and often also of maintenance.

Options

Biopolis Health Industry Park
Since the 1970s, a number of attempts have been made to remedy the above problems; however, the first serious one was the major project called Biopolis Health Industry Park, incepted in 2006. Among the wide-ranging and high-volume development ideas of the ambitious design, the development of the health industry was one of the key modules, a main component of which was Public Health Service, also called the Szeged Health Care Centre. According to the relevant study, the preliminary feasibility study involved the review of three options, each of which also provided for relations with the industries of education, economy and environmental protection.
Option “A”: Full integration of inpatient care for the town of Szeged may be achieved in the construction area available at the premises of Clinic 2 of the Medical and Pharmaceutical Centre of the University of Szeged, creating ideal conditions. The strength of this option is that the large number of property items released would offer a substantial amount of counterpart funding, whereas its weakness is that it exceeds the budgeted investment costs (that budget was significantly higher than the budget of this grant programme).
Option “B”: Integration of the acute inpatient care services for the town of Szeged at the premises of Clinic 2, relocating psychiatry and rehabilitation to other buildings of the university and the municipality. The strength of this option is that while it would preserve all of the major benefits of the project at the expense of minor compromises, it would not exceed the proposed budget of investment costs, with counterpart funding also considered.
Option “C”: Rather than being transferred to the Centre, specialty areas that do not require invasive procedures and provide conservative care would be housed at the available university and municipal buildings. This solution would further reduce investment costs, and while retaining industry relations, it would still represent a major step forward from the present conditions; however, it would not ensure economical operations in the long run owing to the parallel capacities of imaging and in vitro diagnostics and to the increasing costs of logistics and maintenance. Subsequent to the above analyses, a plan was adopted that would have consolidated the town’s 13 health care premises into two premises, one of which would have been a core hospital at the premises of the existing 410-bed clinical block (site 2), providing acute care, but its cost would have been far higher than the available budget. This plan was finally not implemented.
Decision support study for the health infrastructure development at the Szent-Györgyi Albert Clinical Centre of the University of Szeged
In 2007 the health care provision systems of the university and the municipality were integrated, creating new conditions for the elimination of parallel capacities and the rationalisation of the health care system.
Taking account of the new conditions, the Decision support study for the health infrastructure development at the Szent-Györgyi Albert Clinical Centre of the University of Szeged was conducted in 2008. It proposed a solution for the improvement of health care services that was of smaller volume but more feasible in budgetary terms than the previous multi-disciplinary Biopolis programme. The situation analysis of the study includes, inter alia, the following assessment:
-Treatment is scattered across the town over 13 premises, 29 clinics and 5 specialist health centres.
-The premises are located absolutely at random, without any logistics arrangements or systemic principles prevailing. Most of the premises and buildings are located centrally and are difficult to access at peak times.

The author of the plan visited each of the premises, carrying out an inspection and professional assessment of each building.
A description of each building would be beyond the scope of this document. Therefore, only a brief summary is provided of the summary assessment and the opinion regarding the two central buildings, one previously municipal and the other one previously belonging to the university.
General findings
· The author of the plan found that a majority of the old clinical buildings were constructed before World War II, with wards of large cubic capacity and spacious medical rooms suited to the standards of the time, but offering a minimal background for nursing care. Conversions and additions carried out since then have only made the situation worse, rendering the buildings overloaded, overcrowded, and hardly suitable for the purposes of treatment. 
· Specialist outpatient consultation is typically offered in the basement where patients are crowded into corridors while waiting. The high-capacity wards have been divided into smaller ones; 16 m2 wards typically accommodate 4 beds with the minimum level of sanitary installations (i.e. toilets and bathrooms). The areas required for the support of nursing care are insufficient, and access control to operating blocks is not provided. 
· The buildings are in a poor technical condition and outdated in every respect. Finishes, doors and windows, building engineering systems and furniture are worn down.
· The buildings fail to meet current standards in any regard.

Parallel capacities
· Emergency care is provided in four locations.
· Surgical procedures are carried out in nine buildings, which requires maintaining parallel capacities.
· Intensive care is provided in five larger and several smaller units. 
· Diagnostic imaging is fragmented and relies on multiple levels of parallel capacities.
· The clinical chemistry laboratory operates simultaneously in two large and several small laboratories.
Hospital 2 (previously municipal), 2008 
· Following the integration of the Clinical Centre and the municipal hospital, the 500-bed municipal hospital became an integral part of the clinical system of the university.
· Most buildings have recently been renovated, providing adequate standards in terms of the accommodation of patients, the availability of nursing care areas, the arrangement of the operating block, and the technical condition of the buildings. 
· A major disadvantage of the premises is the absence of green areas and parking spaces. 
· An additional disadvantage is that suitability for proper use is relative and offers an advantage only in comparison with the other premises; however, the conversion of the scattered array of buildings into a single complex has resulted in a disorderly spatial arrangement. 
By today’s standards, the current arrangement of these premises is suitable for treatment activities only in the short term.
New clinical building (410-bed clinical block)
The latest major investment at the Clinical Centre was carried out in 1986, when the new 410-bed clinical building was put in service. Owing to its functional design and to its logical and clear arrangement, this is the most efficient building located on the premises. However, the greatest shortcoming of the building is that it was built using the construction technology, materials and building engineering systems of the 1980s.

· The current functional and spatial arrangements of the building meet some of the requirements applicable to health care facilities.
· With 35 m2 wards typically containing 6 beds each (5.83 m2 per bed), patient accommodation is adequate. The number of sanitary blocks outside the wards is adequate. However, their equipment and fittings are worn down. Community rooms and canteens are short of space.
· Only minimal working areas and tight nursing care workplaces are available for nursing work.
· The central locker rooms for nurses are located on the first floor, which is one of the valuable floors of the building.
· Outpatient consulting rooms are located on the ground floor; waiting facilities for patients are available.
· The institutes of the clinic are accommodated in an undersized area.
· The minimum conditions for training are met.
· The arrangement of the operating block is adequate; however, no septic operating block is available.
· The central sterilisation unit is adequately arranged and is suitable for its current purpose.
· The building is in a proper technical condition; however, its building engineering systems, doors and windows, finishes, furniture and equipment are worn and outdated.
The technical and functional arrangement of the building enables its full integration into the building of the Clinical Centre, designed to accommodate 660 beds, by means of appropriately scheduled conversion and a minimum of extension.
Summary
The two project plans discussed above and the municipal integration may be considered as predecessors to this project. Taking into account the financial means available, both have made it clear that the choice of a core hospital concentrating acute care services and the designation of the premises of Clinic 2 and the 410-bed clinical block located there are the best option. A particular advantage of this option is that the area available enables additional extensions and that the auxiliary specialty areas relevant to the project (central chemical, haematological and microbiological laboratory, central radiology, pathology, central pharmacy) already operate in the area.
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[bookmark: _Toc142287272]D.1.	Project timetable
Give below the timetable for the development of the overall project. 
Where the application concerns a project stage, clearly indicate in the table the elements of the overall project for which assistance is being sought by this application:
	
	Start date
(A)
	Completion date
(B)

	1. Feasibility study

	25.06.2009
	23.12.2009

	2. Review of the feasibility study containing a cost-benefit analysis (CBA) (including a financial analysis) – Major Project Feasibility Study
	24.09.2013

	31.10.2013 

	3. Environmental impact assessment
	Not relevant according to authority opinion
	Not relevant according to authority opinion

	4. Draft studies
	
	

	Authorised drawings, 410-bed clinic
	22.06.2009
	30.09.2009

	Authorised drawings, 265-bed clinic
	22.06.2009
	12.11.2009

	Modified authorised drawings, 265-bed clinic
	22.06.2009
	25.08.2010

	Construction plan, partial conversion of the 410-bed clinic
	20.04.2009
	14.03.2010

	Construction plan, 265-bed clinic
	20.04.2009
	12.03.2010

	Construction plan, complex conversion of the 410-bed clinic
	30.03.2014
	30.06.2014

	5. Expected start date of tender procedure(s)*
	
	

	Design contract for the internal conversion of the 410-bed clinic (6725 Szeged, Semmelweis u. 6.)
	20.04.2009
	05.07.2009

	Design contract for the construction of the new 265-bed clinical building at the Szent-Györgyi Albert Clinical Centre of the University of Szeged
	20.04.2009
	05.07.2009

	Communication services
	30.08.2010
	· 13.01.2011

	Service contract / technical inspection services for the construction of a new 265-bed clinical building and for the conversion of the existing 410-bed clinical building
	12.05.2011
	15.08.2011

	Service contract / independent engineering services for the construction of a new 265-bed clinical building and for the conversion of the existing 410-bed clinical building
	08.07.2011
	21.10.2011

	Contractor’s Agreement for the construction of a new 265-bed clinical building and for the remodelling of the existing 410-bed clinical building
	19.05.2011
	12.01.2012

	Construction and installation of an awning between the wings of the new 265-bed building (Szeged, Semmelweis u. 6.) 
	23.05.2013
	15.07.2013

	Delivery contract /Medical technology devices and equipment/ – Operating room equipment – Modular operating room system and operating room equipment
	24.12.2011
	13.04.2012

	Delivery contract /Medical technology devices and equipment/ – Surgical cutters
	24.05.2012
	31.08.2012

	Delivery contract /Medical technology devices and equipment/ – 
	06.06.2012
	26.10.2012

	Delivery contract /Medical technology devices and equipment/ – Surgical instruments
	20.06.2012
	28.09.2012

	Delivery contract /Medical technology devices and equipment/ – Endoscopes 
	21.08.2012
	03.12.2012

	Delivery contract /Medical technology devices and equipment/ – Imaging equipment: 
	14.02.2013
	20.06.2013

	Decommissioning and removal of the equipment and accessories of the electrophysiological and haemodynamic laboratory operating at the premises of Szent-Györgyi Albert Clinical Centre, transfer to and re-commissioning in the building of the 265-bed clinic 
	06.02.2013
	29.03.2013

	Delivery contract /Medical technology devices and equipment/ – Laboratory equipment automation
	25.05.2013
	17.09.2013

	Delivery contract /Medical technology devices and equipment/ – Central sterilising room 
	17.07.2013
	25.11.2013

	Delivery contract /Medical technology devices and equipment/ – Therapy equipment 
	08.08.2013
	05.12.2013

	Delivery contract /Medical technology devices and equipment/ – Diagnostic instruments 
	04.09.2013
	20.12.2013

	Delivery and commissioning of medical technology machines, instruments and equipment, as well as the provision of related services for Szent-Györgyi Albert Clinical Centre as part of tender code No. SIOP-2.2.7-07/2F/2-2009-0008 of the University of Szeged: 1st partial bidding round: equipment for nursing care departments
	02.12.2013 
	21.02.2014

	Delivery and commissioning of medical technology machines, instruments and equipment, as well as the provision of related services for Szent-Györgyi Albert Clinical Centre as part of tender code No. SIOP-2.2.7-07/2F/2-2009-0008 of the University of Szeged: 2nd partial bidding round: bedpan washer
	02.12.2013 
	21.02.2014

	Delivery and commissioning of medical technology machines, instruments and equipment, as well as the provision of related services for Szent-Györgyi Albert Clinical Centre as part of tender code No. SIOP-2.2.7-07/2F/2-2009-0008 of the University of Szeged: 3rd partial bidding round: operating room equipment
	02.12.2013 
	21.02.2014

	Delivery and commissioning of medical technology machines, instruments and equipment, as well as the provision of related services for Szent-Györgyi Albert Clinical Centre as part of tender code No. SIOP-2.2.7-07/2F/2-2009-0008 of the University of Szeged: 3rd partial bidding round: operating room equipment
	02.12.2013 
	21.02.2014

	Delivery and commissioning of medical technology machines, instruments and equipment, as well as the provision of related services for Szent-Györgyi Albert Clinical Centre as part of tender code No. SIOP-2.2.7-07/2F/2-2009-0008 of the University of Szeged:  4th partial bidding round: laboratory equipment 
	02.12.2013 
	21.02.2014

	Delivery contract for IP phone switch extension and phone devices 
	08.04.2013
	20.06.2013

	IT equipment: Physician and ambulance workstations (desktop computers and computer screens)
	28.03.2013
	29.03.2013

	IT equipment: laser printers for physician and ambulance workstations
	31.08.2013
	06.12.2013

	IT equipment: 1st partial bidding round: Closed-circuit television system for medical broadcasting Digital video image recording server, along with indoor colour cameras, TFT displays and projectors 
	18.11.2013 
	28.01.2014

	IT equipment: 2nd partial bidding round: LCD television sets
	18.11.2013  
	28.01.2014

	Purchasing of mobile furniture for the 265-bed clinical building
	15.11.2013
	15.05.2014

	Implementation planning for the comprehensive remodeling of the 410-bed clinic building
	01.11.2013
	30.03.2014

	Implementation of the comprehensive remodeling of the 410-bed clinical building, including the installation of a pneumatic post system
	01.07.2014
	30.12.2014

	Site supervision by the design architect for the comprehensive remodeling of the 410-bed clinic building
	01.09.2014
	30.12.2014

	Independent engineering services, including design review, for the comprehensive remodeling of the 410-bed clinical building, including the installation of a pneumatic post system
	15.11.2013
	15.05.2014

	Technical inspection services for the comprehensive remodeling of the 410-bed clinical building, including the installation of a pneumatic post system
	15.11.2013
	15.05.2014

	Communications services for the comprehensive remodeling of the 410-bed clinical building, including the installation of a pneumatic post system
	01.02.2014
	30.05.2014

	Public procurement consultancy for the implementation of public procurement from additional funds 
	15.11.2013
	15.03.2014

	Accountancy
	01.01.2015
	30.04.2015

	6. Land acquisition
	Not relevant
	Not relevant

	7. Construction phase / contracting
	
	

	Contracting for the construction of a new 265-bed clinical building and for the remodeling of the existing 410-bed clinical building
	12.01.2012
	31.12.2013

	Modification of the contracts for the construction of a new 265-bed clinical building and for the remodeling of the existing 410-bed clinical building
	14.01.2013
	26.02.2014

	Contracting for the comprehensive remodeling of the 410-bed clinical building, including the installation of a pneumatic post system
	01.01.2015
	30.06.2015

	8. Operational phase
	01.01.2014
	30.06.2030


__________________________
*	Specify for each tender
Please attach a summary schedule of the main categories of works (i.e., a Gantt chart, where available). 
[bookmark: _Toc142287273]D.2.	Project maturity
Describe the project timetable (D.1) in terms of the technical and financial progress and current maturity of the project under the following headings:
[bookmark: _Toc142287274]D.2.1.	Technical (feasibility studies, etc.):
[bookmark: _GoBack]The feasibility study, including a cost-benefit analysis, to be performed by the Szent-Györgyi Albert Clinical Centre of University of Szeged in the 2nd round of the tender code no. SIOP-2.2.7-07/2F/1-2008-0009 was concluded on 23.12.2009. The feasibility study was concluded in compliance with the relevant formal and substantive requirements and on the basis of the the main project data specified in the documents submitted for the first round of the tender. The relevant study was conducted by PNO Consultants Kft. (registered office: H-1031 Budapest, Záhony u. 7.) pursuant to the Contractor’s Agreement concluded on 5 June 2009. CitiFund Kft. and Budapest Investment Zrt. were also involved in conducting the study.

The permit and implementation plans for component 1 (i.e. construction of a new 265-bed clinical building) and component 2 (i.e. partial remodeling of the 410-bed clinic) of the project, involving the construction of a central sterilisation unit, the remodeling of the 6-unit block of operating rooms and the construction of a Central Intensive Care Unit, were finalised in March 2010. 
 
The licensing and implementation plans for the 410-bed clinic were drawn up by Középülettervező Zrt (H-1012 Budapest, Pálya u. 4-6., current registered office: H-1023 Budapest, Lublói u. 2) pursuant to a Planning and Contractor’s Agreement concluded in Szeged on 22 June 2009. The building, protected under the Hungarian Law on Intellectual Property Rights, was constructed on the basis of the project documentation compiled by the Designer and its legal predecessor (i.e. Középülettervező Vállalat). The subject matter of the contract was the compilation of the permit and implementation planning documents (both architectural and technical) for the internal reconstruction of the ground floor and the 1st floor of the 410-bed clinic located in Szeged (H-6725 Szeged, Semmelweis u. 6.) in accordance with the documentation submitted to tender no. SIOP-2.2.7-07/2F/2-2009-0008. Pursuant to the contract, the relevant plans were finalised on the following dates: Permit plan for the 410-bed clinic: 30.09.2009; Implementation plan for the partial reconstruction of the 410-bed clinic: 14.03.2010. Plan number (plan serial number): 00.366.11.08.

The architectural permit and implementation planning documents for the 265-bed clinic were drawn up by Artonic Design Építészeti Kft. (H-1117 Budapest, Orlay u. 4., current registered office: H-1113 Budapest, Edömér u. 2.) pursuant to a Design Contract concluded in Szeged on 22 June 2009. The major dominating features of the building were specified on the basis of the planning concept issued as part of the design contest with the same subject matter prior to conclusion of the contract, and on the design programme approved by the University of Szeged as part of the public procurement procedure pursuant to which the contract was awarded, as well as the architectural requirements laid down in the instructions for the SIOP-2.2.7-07/2F tender.  Pursuant to the contract, the relevant plans were finalised on the following dates: building permit drawing for the 265-bed clinic: 12.11.2009; modified building permit drawing for the 265-bed clinic: 25.08.2010; implementation plan for the 265-bed clinic: 12.03.2010. The modified building permit drawings follow up on the differences between the implementation plans and the permit plans in terms of the layout of the building.

The building permit drawings for component 3 of the project, i.e. the comprehensive remodeling of the 410-bed clinic (involving, among others, the construction of a fire prevention system, the modernisation of wards and accessibility) were finalised on 13 September 2012. The authorisation procedure has not yet been commenced due to delays in the decision making process regarding the need for additional financing, as initiated by the University of Szeged. Having regard to the relevant provisions of the Hungarian Law on Intellectual Property Rights, Középülettervező Zrt (H-1023 Budapest, Lublói u. 2) has been commissioned to undertake the design. Plan number (plan serial number): 00.366.16.11
[bookmark: _Toc142287275]D.2.2.	Administrative (authorisations, EIA, land purchase, invitations to tender, etc.):
	
Authorisations and permits

For the construction of the 265-bed clinic:


	Authority
	Statement type
	Submission date
	Decision date 
	Registry

	Lower Tisza District Nature Preservation and Water Management Supervision
	Resolution 
University of Szeged, Extension of the Southern Clinical Block, preliminary review procedure
	09.04.2008
	21.07.2008
	52.253-1-10/2008
Lovrityné Beáta Kiss, Dr. Éva Balthazár

	Fire Department of the Local Government of Szeged, City with County Rights
	Resolution establishment license for installing a fixed fire-extinguishing system in the 265-bed clinic
	25.10.2010
	16.11.2010
	J-372/7/2010 Béla Környei, Junior Regimentist

	Fire Department of the Local Government of Szeged, City with County Rights
	Approval Position of the specialised authority of fire safety regarding the modification of the building permit
	 
	03.06.2010
	J-372/4/2010 Béla Környei, Junior Regimentist

	· Honorary Chief Notary of Szeged, City with County Rights
	Resolution regarding deviations from the valid building permit (265-bed clinic)
	13.07.2009
	25.08.2010
	34447-14/2010 József Sós

	Honorary Chief Notary of Szeged, City with County Rights
	Resolution valid building permit, installation of 9 lifts (265-bed clinic)
	13.07.2009
	12.11.2009
	66943-17/2009  József Sós

	Honorary Chief Notary of Szeged, City with County Rights
	Resolution valid building permit, installation of 9 lifts (265-bed clinic); extension of the period of validity
	07.12.2011
	25.01.2012
	6064-6/2012
József Sós

	Lower Tisza District Nature Preservation and Water Management Supervision
	Resolution water rights implementation permit (265-bed clinic)
	13.10.2010
	16.04.2011
	79320-1-13/2011 Gabriella Márta, G. Csökli, Csilla Pádár

	National Directorate General for Disaster Management
	Resolution Construction of a room without a pressure relief surface for gas consumption equipment with a power exceeding 140KW (265-bed clinic) 
	 
	05.11.2009
	606-695/1/2009 Zoltán Hidas, Chief Military-Major

	Hungarian Trade Licensing Office
	Resolution decision regarding the appeal against resolution no. VI-S-001/01379-004/2012/MŰ-B.
	 
	June 2012
	MKEH-JF-270/1/2012
Péter Király

	Hungarian Technical Safety Office Szeged
	Resolution establishment license for the installation of pressure equipment
	 
	31.05.2010
	3299-2/2010. László Dékány

	Hungarian Technical Safety Office Szeged
	Order installation of a container for hazardous liquids at property registered under land registry reference 20294/1. Modification of the container’s installation site
	 
	17.09.2012
	VI-S-001/05140-1/2012/MU

	Government Office of Csongrád County, Traffic Supervision Inspectorate
	Resolution Construction of an internal road network and parking lots
	  
	03.11.2010
	DA/KA/1606/16/2010. János Dobos

	National Public Health and Medical Officer Service
	Expert opinion about the 265-bed clinic at University of Szeged (public health)
	  
	17.05.2010
	5338-3/2010   Dr. Ferenc Kovács

	National Public Health and Medical Officer Service
	Resolution authorisation for the creation of X-ray diagnosis workplaces at the 265-bed clinic
	  
	28.04.2010
	3217-2/2010.   Árpád Kovács, Senior Counsellor

	National Public Health and Medical Officer Service
	Position of the competent authority on the building permit of the 265-bed building 
	 
	27.10.2009
	9615-18/2009 Dr. Ferenc Kovács and Dr. Ildikó Kis

	Szeged Waterworks Ltd.
	Approval of the restructuring of water equipment (265-bed clinic)
	
	29.03.2012
	264/2012

	Szeged Waterworks Ltd.
	Approval of the restructuring of water equipment (hydrant) (265-bed clinic)
	
	02.04.2012
	265/2012

	Szeged Waterworks
	Operator’s statement
	 
	23.09.2010
	HŰ-839-2/2010 Gábor Bajúsz

	Szeged Waterworks
	Information
	30.04.2010
	27.05.2010
	MŰ 237-3 Viola Éva Tóth



Regarding the reconstruction of the 410-bed clinic:
	Authority
	Statement type
	Submission date
	Decision date 
	Registry

	Honorary Chief Notary of Szeged, City with County Rights
	Resolution valid building permit, installation of 1 lift (410-bed clinic)
	13.07.2009
	11.11.2009
	77554-10/2009. József Sós

	Honorary Chief Notary of Szeged, City with County Rights
	Resolution valid building permit, installation of 1 lift (410-bed clinic); extension of the period of validity
	07.12.2011
	30.01.2012
	6081-6/2012
József Sós

	Lower Tisza District Nature Preservation and Water Management Supervision
	Resolution water rights implementation permit, water supply and sewer (“Clinic garden”)
	 
	03.12.2009
	67.615-1-10/2009
Dr. Eszter Kaprinay

	Szeged Waterworks Ltd.
	Approval of the restructuring of water equipment (410-bed clinic)
	
	29.03.2012
	263/2012



For both blocks:
	Authority
	Statement type
	Submission date
	Decision date 
	Registry

	Hungarian Technical Safety Office Szeged
	Resolution establishment license for the installation of a diesel oil supply container for the backup generator
	 
	25.05.2010
	2335-9/2010. Imre Tas

	Hungarian Technical Safety Office Szeged
	Resolution extension of the period of validity of the establishment license for the installation of pressure equipment
	 
	12.03.2012
	VI-S-01/01540-1/2012/MU
Zsolt Veres

	Hungarian Technical Safety Office Szeged
	Resolution extension of the period of validity of the establishment license for the installation of a diesel oil supply container for the backup generator
	 
	12.03.2012
	SZEMMBH-012343-1/2011/MU
Zsolt Veres

	Szeged Waterworks Ltd.
	Consent for the installation of water equipment (410-bed and 265-bed clinics)
	
	02.04.2012
	262/2012

	Égáz-Dégáz
	Network Interconnection Agreement
	 
	08.06.2010
	B317 0243


A feasibility study has been prepared for the basic contents of the tender. The implementation plans for component 1 (i.e. construction of a new 265-bed clinical building) and component 2 (i.e. partial remodeling of the 410-bed clinic) of the project, involving the construction of a central sterilisation unit, the remodeling of the 6-unit block of operating rooms and the construction of a Central Intensive Care Unit, were finalised in March 2010. For exact dates, see table under item D.1.
The building permit drawings for component 3 of the project, i.e. the comprehensive remodeling of the 410-bed clinic (involving, among others, the construction of a fire prevention system, the modernisation of wards and accessibility) were finalised on 13 September 2012. The authorisation procedure has not yet been commenced due to delays in the decision making process regarding the need for additional financing, as initiated by the University of Szeged.
[bookmark: _Toc142287276]D.2.3.	Financial (commitment decisions in respect of national public expenditure, loans requested or granted, etc. - give references):
The grant decision for the project with ID number SIOP-2.2.7-07/2F/2-2009-0008 was made on 19.12.2009. The grant contract took effect on 14.01.2010. The grant decision set the total project costs at EUR 45.298.590  . Based on the aid intensity of 90 percent, this resulted in a grant equivalent of EUR 4.529.859  
Additional funds of EUR 9.232.072 were granted to the project under Government Decision No. 1742/2013 (X.14.). Including these additional funds, the total project costs amount to EUR 54.530.662  Project costs of  EUR 52.811.796 in total may be recognised as aid. 
15% of the aid may be recognised as national co-financing (7.921.769 EUR), 85% as union assistance (44.890,027 EUR).
The eligible cost increase (EUR 6.761.883 in aid and EUR 751.321 in self contribution) amounts to EUR 7.513.204. The remaining increase (EUR 1.718.868) cannot be recognised as aid.
The Beneficiary provides the self contribution from its own resources and has received support from the EU Self Contribution Fund three times. 
Pursuant to Government Decree 285/2012 (X.9.) on the detailed rules governing the use of funds from the EU Self Contribution Fund, the Beneficiary is entitled to receive grants from the EU Self Contribution Fund under a cooperation agreement concluded between the National Development Agency and the State Secretariat for Municipal Affairs of the Ministry of Home Affairs. 
For the first time, the Beneficiary received a grant of EUR 248.687 from the EU Self Contribution Fund based on the self contribution grant certificate that came into effect on 13.12.2012.
For the second time, the Beneficiary received a grant of EUR 666.787 from the EU Self Contribution Fund based on the self contribution grant certificate that came into effect on 10.04.2013.
For the third time, the Beneficiary received a grant of EUR 2.707.083 from the EU Self Contribution Fund based on the self contribution grant certificate that came into effect on 05.07.2013.
[bookmark: _Toc142287277]D.2.4.	If the project has already started, indicate the current state of works:
The construction of the new 265-bed clinic building (component 1 of the project) has already been completed. The technical handover/acceptance is currently underway. In component 2 of the project, phase 1 of the infrastructural remodeling of the 410-bed clinical building, covering a net surface area of 3,326 m2, has also been completed. The technical handover/acceptance is currently underway here as well. The acquisition and delivery of medical technology equipment, ancillary IT equipment and other equipment related to these investment items is currently underway as scheduled. 
The performance of the tasks specified in the construction, delivery and service contracts concluded to date is shown in the table below.

	Subject matter of the contract
	Completion (%)
	Breakdown

	Contractor’s Agreement for the construction of a new 265-bed clinical building and for the remodelling of the existing 410-bed clinical building
	85
	The construction of the new 265-bed clinical building has already been completed, with technical handover/acceptance currently underway. Phase 1 of the remodeling of the 410-bed clinical building, including the construction of an Intensive Care Unit in wings A and B of the 1st floor, has already been completed; the technical handover/acceptance is currently underway here as well. Technical handover/acceptance is scheduled to be completed during the second half of October 2013.

	Construction and installation of an awning between the wings of the new 265-bed building (Szeged, Semmelweis u. 6.) Construction and installation of an awning between the wings of the new 6-bed building (Szeged, Semmelweis u. 6.) 
	40
	The support structure for the awning overlooking the southern courtyard of the new 265-bed clinical building, designed to reduce energy consumption, has already been installed. Technical handover/acceptance of the awning is scheduled to be completed during the second half of October 2013.

	Delivery contract /Medical technology devices and equipment/ – Operating room equipment – Modular operating room system and operating room equipment
	60
	The construction of the 8-unit modular operating room system in the 265-bed new clinical building has already been completed, with technical handover/acceptance currently underway.

	Delivery contract /Medical technology devices and equipment/ – Surgical cutters
	58
	During phase 1, 8 high-frequency surgical cutters, 1 ultrasonic hepatic surgical cutter and 1 ultrasonic cut and coagulation machine have been delivered.

	Delivery contract /Medical technology devices and equipment/ – 1st partial bidding round: Ceiling mounts 
	48
	8 single-arm ceiling mounts have been delivered to and installed at the 265-bed new clinical building. 16 dual-bed ceiling mounts have been delivered to and installed at the Intensive Care Unit located in wings A and B of the 1st floor of the 410-bed clinical building (phase 1).

	Delivery contract /Medical technology devices and equipment/ – 2nd partial bidding round: accessories for the medical piped gas system
	100
	The instruments have been added to the inventory under a storage declaration.

	Delivery contract /Medical technology devices and equipment/ – Surgical instruments – 1st partial bidding round: hand-held surgical instruments, instrument trays
	100
	The instruments have been added to the inventory under a storage declaration.

	Delivery contract /Medical technology devices and equipment/ – Surgical instruments – 2nd partial bidding round: sternal saw
	100
	The instruments have been added to the inventory under a storage declaration.

	Delivery contract /Medical technology devices and equipment/ – Surgical instruments – 3rd partial bidding round: surgical exploration system
	100
	The instruments have been added to the inventory under a storage declaration.

	Delivery contract /Medical technology devices and equipment/ – Surgical instruments – 4th partial bidding round: cardiac surgical instruments
	100
	The instruments have been added to the inventory under a storage declaration.

	Delivery contract /Medical technology devices and equipment/ – Surgical instruments – 5th partial bidding round: headlamp
	100
	The instruments have been added to the inventory under a storage declaration.

	Delivery contract /Medical technology devices and equipment/ – Endoscopes – 1st partial bidding round: flexible endoscopes
	100
	The instruments have been added to the inventory under a storage declaration.

	Delivery contract /Medical technology devices and equipment/ – Endoscopes – 2nd partial bidding round: laparoscopic instruments
	100
	The instruments have been added to the inventory under a storage declaration.

	Delivery contract /Medical technology devices and equipment/ – Imaging equipment: 1st partial bidding round: Ultrasonic diagnostic instruments
	100
	The instruments have been added to the inventory under a storage declaration.

	Delivery contract /Medical technology devices and equipment/ – Imaging equipment – 2nd partial bidding round: Surgical navigation system and C-arm image amplifiers
	100
	The instruments have been added to the inventory under a storage declaration.

	Delivery contract /Medical technology devices and equipment/ –Imaging equipment – 3rd partial bidding round: Cardiac catheterisation equipment and electrophysiological laboratory
	100
	The cardiac catheterisation equipment and electrophysiological laboratory have been delivered to and installed at the 265-bed new clinical building.

	IT equipment: Physician and ambulance workstations (desktop computers and computer screens)
	100
	The instruments have been added to the inventory under a storage declaration.

	Establishment, installation and deployment of an information security management system (ISMS), including its preparation for certification according to the MSZ ISO/IEC 27001:2006 standard
	14
	The preparation and training phases scheduled as part of the establishment of the information security management system have been completed. The information security risks have been assessed.


[bookmark: _Toc142286819][bookmark: _Toc142287107][bookmark: _Toc142287278][bookmark: _Toc142287441]E.	COST-BENEFIT ANALYSIS
This section should be based on the Guidelines on the methodology for carrying out the cost-benefit-analysis of major projects. In addition to the summary elements to be provided, the full cost-benefit analysis document shall be provided in support of this application as Annex II.
[bookmark: _Toc142287279]E.1.	Financial analysis
The key elements from the financial analysis of the CBA should be summarised below.
[bookmark: _Toc142287280][bookmark: _Toc142287281]E.1.1.	Short description of methodology and specific assumptions made
The present cost-benefit analysis has been performed in compliance with the guidelines specified in the Guide to Cost Benefit Analyses of Investment Projects (July 2008). The aim of the economic cost-benefit analysis was to assess the societal benefit and the cost of the technical solutions selected, as well as of the project as a whole. The analysis can be considered as a combined socioeconomic analysis, since it involves supplementing and/or replacing financial costs and benefits with societal costs and benefits.
The analysis contains both a sensitivity analysis and a risk analysis.
In order to be able to use the incremental method, a scenario without the project has been set up, on the basis of which the differences between the scenario with the project and the alternative scenario without the project have been calculated. The scenario with the project and the alternative scenario without the project were compared in terms of investment and operational costs, revenues and impact for the entire reference period under consideration.
The scenario without the project identifies the situation that would occur over the period analysed should the project not be implemented. Since the cost-benefit analysis considers only the impact of the project specified in the tender, the effects that would have occurred even without the project being implemented have been sorted out. To this end, a scenario has been specified which illustrates what would happen over the analysed period without the tender project being implemented.
When using the incremental method for conducting a cost-benefit analysis, the costs and revenues that would presumably arise in the scenario without the project have been deducted from the investment, operating and maintenance costs of the project, as well as from the project revenues.
The cost-benefit analysis was calculated on the basis of current prices, adjusted for a low inflation rate of 2.5 percent.
The time horizon of the calculations is 15 years after conclusion of the project. Discounting in financial analyses was based on an assumed interest rate of 6 percent, whereas discounting in societal analyses was based on an assumed interest rate of 6.5 percent.
When estimating the economic costs of the project, financial costs have been adjusted in the following way:
-	The VAT component has been subtracted from all cost items, including both investment and operational costs, when performing economic analyses, including option analyses, since the hospital is not eligible for VAT deductions.
-	For those cost items where VAT expenses were not isolated, the tax base and the corresponding VAT amount were calculated (separately for each VAT rate) and deducted from the gross costs.
-	Investment costs are based on the initial project amounts.
-	Operational and maintenance costs will arise once the investment has been commissioned. Operational and maintenance costs only include those entailing an actual cash payment.
-	The timeframe considered in the cost-benefit analysis is not identical to the service life of the facilities and assets created in the project. Therefore, some of these facilities and assets will represent some value even after the end of the period under consideration. The residual carrying amounts of facilities and assets were recorded for the last year of the period under consideration.
Cost estimation was also based on the two scenarios described above. The scenario without the project included the additional costs arising from outdated equipment, spatially dispersed medical facilities, etc. as well as additional costs arising from the deterioration of various health indicators should the project not be implemented.
Estimates of the societal benefits of the project are based on strongly conservative assumptions, since these estimates only include quantifiable benefits to the intended users of the project and the services (i.e. the patients using the hospital’s services).
Method used for estimating benefits to users (i.e. residents living within the hospital’s service area):
1.	decrease in death rates, GDP growth due to life years gained
2.	decrease in inpatient days. 
The hospital’s operational costs have been covered in the original Feasibility Study. However, since those estimates were based on price levels from 2008/2009, prognoses of cost items at current prices were calculated and those prognoses were included in the new calculations. 
This update involved only a review indexing and no modifications in terms of the in-kind quantities underlying the costs. The inflation rate for each cost category has been estimated using indices calculated on the basis of analyses of historical data and macro-economic publications. 
An inflation rate of 2 percent has been assumed for materials and services, whereas an inflation rate of 3 percent has been assumed for labour costs. The development of energy costs over the past few years can be characterised using a price index that is higher than the general inflation rate. However, since no reliable energy cost forecasts are available, increases in this cost item were calculated on the basis of the assumed general inflation rate.
Assumptions underlying the financial calculations:
Without the project, the hospital would be able to use only those funds that have been contributed to the project by the Hungarian government for architectural preservation and for the modernisation of instruments and equipment. It can be assumed that the investment will be implemented over the course of several years.
Without the project, the hospital would probably not be able to carry out any major modernisation of its equipment, which constitutes a risk to the efficient operation of the hospital. This risk would manifest itself in the form of a need to modify treatment plans due to unexpected equipment failure, delays to scheduled tasks and such tasks entailing considerable additional expenditures in terms of working hours and maintenance costs.
Related to the assumptions discussed in item 1, the hospital would be forced to continue to use existing buildings and pavilions, which would result in suboptimal operating conditions and, concomitantly, higher overhead costs should the project not be implemented.
The scenario without the project includes the cost savings due to implementation of the project, the cost of the sites to be discontinued, the energy savings, and the effects of downsizing as lost benefits.
Estimates of the institution’s own operating income are based on historical data from the previous years, adjusted by an annual increase of about 2.5 percent. The sources of operating income include, without limitation, the following: sales of infusions, fee-based treatment of domestic and international patients, occupational health checks, and medical tests for renewing driving licenses. These income sources are likely to remain constant. The operating income includes funds provided by the operator only for the year 2009 (corresponding to the amount provided for 13th month wages). Calculations from the year 2010 do not include this item.
The hospital’s own revenues increased by 46 percent in 2009, thanks to the launch of stem cell transplantation services. Revenues from stem cell transplantation services are recorded under the own revenues, since under the cooperation agreement concluded between the two universities, the University of Szeged receives the relevant funds from the National Health Insurance Fund Administration indirectly through the University of Pécs. According to the agreement, the number of transplants performed was in 2009 10 transplants/year, and this should be 30 transplants/year starting from 2013. The expected revenues were calculated based on this assumption.
Amortisation estimates (i.e. estimated residual values at the end of the period under consideration) were calculated on the basis of the following average amortisation rates: 2 percent for buildings and structures, 33.3 percent for IT and medical technology equipment, and 14.5 percent for other machines and equipment. Accordingly, the table includes the residual values of the buildings, amounting to 21,3 million EUR . This represents a net carrying amount established on the basis of an assumed depreciation.
The basis for the calculation of CBA EUR amounts is the official planning exchange rate (293,10 HUF/EUR) given by the Ministry of National Economy for the planning and implementation of projects under the National Strategic Reference Framework.
E.1.2.	Main elements and parameters used in the CBA for financial analysis
	
	Main elements and parameters
	Value 
Not discounted
	Value
Discounted (Net Present Value)

	1
	Reference period (years)
	2009-2030

	2
	Financial discount rate (%)[footnoteRef:6] [6: 	Specify if the rate is real or nominal. If the financial analysis is conducted in constant prices, a financial discount rate expressed in real terms shall be used. If the analysis is conducted in current prices, a discount rate in nominal terms shall be used.] 

	6%

	3
	Total investment cost excluding contingencies (in euro, not discounted)[footnoteRef:7] [7: 	Investment cost should here exclude contingencies in accordance with working document number 4.] 

	51 285 114 EUR
	

	4
	Total investment cost (in euro, discounted)
	
	42 250 072  EUR

	5
	Residual value (in euro, not discounted)
	
21 914 947  EUR
	

	6
	Residual value (in euro, discounted)
	
	6 446 397 EUR

	7
	Revenues (in euro, discounted)
	
	763 806 352 EUR

	8
	Operating costs (in euro, discounted)
	
	800 847 936 EUR

	
	Funding gap calculation[footnoteRef:8] [8: 	This does not apply: 1) for projects subject to the rules on State aids in the meaning of Article 107 of the Treaty (see point G.1), pursuant to Article 55(6) of Regulation (EC) No 1083/2006 and 2) if operating costs are higher than revenues the project is not considered as revenue generating in the sense of Article 55 of Regulation (EC) No 1083/2006, in which case, ignore items 9 and 10 and set funding gap to 100%.] 

	
	

	9
	Net revenue = revenues – operating costs + residual value (in euro, discounted) = (7) – (8) + (6)
	
	 N.A.

	10
	Investment cost – net revenue (in euro, discounted) = (4) – (9) (Article 55(2)) 
	
	N.A.

	11
	Funding gap rate (%) = 
(10) / (4)
	100%


Where VAT is recoverable, the costs and revenues should be based on figures excluding VAT.
[bookmark: _Toc142287282]E.1.3.	Main results of the financial analysis
	
	
	Without Union assistance (FRR/C)
A
	With Union assistance (FRR/K)
B[footnoteRef:9] [9: 	For the calculation of the project profitability without ("/C") and with ("/K") Union assistance, refer to the guidance provided by the Commission in line with Article 40 of Regulation (EC) No 1083/2006.] 


	1. Financial rate of return 
	(%)
	-9,25%
	FRR/C
	-3,5%
	FRR/K

	2. Net present value
	(euro)
	-30 595 th. EUR
	FNPV/C
	-1 909 th. EUR
	FNPV/K


[bookmark: _Toc142287283]E.1.4.	Revenues generated over its lifetime
If the project is expected to generate revenues through tariffs or charges borne by users, please give details of charges (types and level of charges, principle or Union legislation on the basis of which the charges have been established).
(a)	Do the charges cover the operational costs and depreciation of the project?
Non relevant, see detailed explanation presented in Appendix 6 about the health Care Financial system in Hungary.
(b)	Do the charges differ between the various users of the infrastructure?
Non relevant
(c)	Are the charges proportional
i)	To the use of the project/real consumption?
Non relavant
ii)	To the pollution generated by users?
Non relevant
	If no tariffs or charges are proposed, how will operating and maintenance costs be covered?
In Hungary, the funding of inpatient care is based on the so-called homogeneous condition group (HCG) index, which regulates and limits the number of treatments eligible for government funding on the level of hospitals and units. In 2010, the funding based on the performance volume limit (PVL) was re-introduced, while the basic HCG rate was reduced to 498 EUR per case number. The National Health Insurance Fund Administration switched from a system of performing payments three months in advance to performing payments in arrears by two months. Initial structural changes to the inpatient care were implemented 2011, with the basic rate increased to 511 EUR per case number. Introduction of the PVL implies that government funding received by hospitals for treatments in excess of the pre-approved quota is incrementally regressive. After surpassing a certain level of capacity, no government funding is received anymore, which in practice is equivalent to the limitation of capacity. The same applies to outpatient care. Although per-patient funding is calculated on the basis of the so-called German Remuneration System (or rather the International Classification of Health Interventions), the maximum amount is limited by the central government. Thus, even if a hospital’s capacity is fully utilised (which is usually the case with highly progressive industry leaders), improving treatment efficiency does not result in any additional revenue. The relevant annex of the Feasibility Study contains a general overview of the funding of the Hungarian health care system. 

[bookmark: _Toc142287284]E.2.	Socio-economic analysis
[bookmark: _Toc142287285]E.2.1.	Provide a short description of methodology (key assumptions made in valuing costs and benefits) and the main findings of the socio-economic analysis:  
Key assumptions of the economic cost-benefit analysis:
The first step in considering the societal benefits of the project involved the compilation of a comprehensive list of potential effects with the assistance of health care professionals employed by the hospital. In the second step, the list was filtered to contain only well-quantifiable and relevant effects. It was thus established that, mortality indicators should be used as key indicators in the analyses of societal benefits and the complex development benefit of the project should be summarised using the savings made in terms of treatment times. This index includes the effects of rationalisation of patient paths, more equal and faster access to services, reduction of waiting times for diagnostic tests and medical interventions, as well as of simplified administrative procedures due to state-of-the-art IT solutions. 
Following the conclusion of the project, the hospital will be able to achieve a considerable impact on the mortality rates due to cardiovascular diseases and tumorous conditions of the residents living within its service area. These key indices (i.e. cardiovascular diseases and tumorous conditions) have received special attention in nationwide public health programmes as well, since the mortality rates due to such conditions are unfavourable. Societal benefit analyses use ECOSTAT data as benchmarking data, since they are appropriate for the assessment of the feasibility of project objectives and envisioned savings.  
When examining the societal benefits of the project, calculations focus on the two key causes of death specified above.
Data on mortality rates due to cardiovascular diseases and tumorous conditions have been obtained from the relevant database of the Hungarian Central Statistical Office. Additional data have been provided by the Office of the Chief Medical Officer of State at the National Public Health and Medical Officer Service. The avoidable mortality subgroup was extracted from the overall mortality data broken down according to age groups (from 0 to 64 years). Mortality rates are expressed per 100,000 persons and are available in a breakdown by gender, and by total numbers. The number of inhabitants living within the hospital’s service area has been determined based on the data provided by the authorities specified above. When performing predictions and quantifying benefits, this number of inhabitants must be adjusted to the age group of 0 to 64 to be estimated. Since no population pyramids are available for the region or the county, calculations were based on nationwide data, i.e. on the fact that in 2012, 83.3 percent of Hungary’s population belonged to the age group of 0 to 64 years. This figure is expected to change according to the prognosis; shifting of the demographic charts of the Hungarian Central Statistical Office addresses this.
Weighted mean ages, i.e. the average age of death, were specified for the specific indicators of the two key death causes. Number of life years gained in the avoidable mortality subgroup was calculated as a difference between this mean age and 65 years as a limit year. 
Estimates of the improvement in terms of mortality rates were based on the expert opinion of the health care professionals employed at the hospital. Considering the benchmark data specified above, the envisioned improvements seem realistic and may be set as objectives for the time period under consideration.
The calculation identifies the benefits of life years gained as an increase in the per-capita GDP productivity. The calculation uses the projected GDP data.
Basic data on treatment times were also obtained from the Office of the Chief Medical Officer of State at the National Public Health and Medical Officer Service. Estimates of achievable savings have been provided by the competent health care professionals employed at the hospital. Achievable savings were converted to a monetary value by using the health care expenditures of the central government, measured in the form of money spent per inpatient day, as the specific value. 
The time horizon of the societal cost-benefit analysis starts at the launch of the project and extends to 15 years after its completion. The reference year for calculating the economic net present value was the year of launch of the project (i.e. the year during which the first payments were made). 
The project will mainly concern the population of Csongrád County, located in the Southern Great Plain Region in Southern Hungary and, in terms of its institutional impact, the university clinic located in Szeged.
In the present CBA, estimates of the monetary value of life years gained are based on productivity potential measured as the GDP generated per capita. Whether this potential is realised, depends greatly on the local availability of jobs, unemployment rates and the demand for certain professions, etc. However, since these factors are independent from the public benefit generated by the hospital, such constraints were disregarded during the calculation. Health gains were not estimated in terms of QUALY (Quality-Adjusted Life Years)  due to the lack of history of using this method in Hungary, the unavailability of life quality multipliers and the complexity of the project.
The expected annual number of deaths due to cardiovascular diseases in the age group below 65 years of the population affected by the project is 769. Based on the estimates of health care professionals employed at the hospital, 77 of these deaths cases are likely to be avoided if the project is implemented, resulting in 7.44 life years gained until the age of 65. The number of residents in the hospital’s service area, as well as the share and number of the age group below 65 years were adjusted on the basis of the relevant population projections. The discounted value of one additional life year was calculated under the assumption that national GDP would decrease by 2 percent annually, and the region would gradually approach the national average of the per-capita GDP by 1 percent annually. The estimate of the annual health gain is based on these assumptions.
The expected annual number of deaths due to tumorous conditions in the age group below 65 years of the population affected by the project is 2935. Based on the estimates of health care professionals employed at the hospital, 147 of these deaths cases are likely to be avoided if the project is implemented, resulting in 5.81 life years gained until the age of 65. The number of residents in the hospital’s service area, as well as the share and number of the age group below 65 years were adjusted on the basis of the relevant population projections. The discounted value of one additional life year was calculated under the assumption that national GDP would decrease by 2 percent annually, and the region would gradually approach the national average of the per-capita GDP by 1 percent annually. The estimate of the annual health gain is based on these assumptions.
Projections of achievable specific savings in terms of inpatient days were estimated by health care professionals employed at the hospital. The achievable savings in terms of days were estimated based on this value and the days saved were multiplied by the amount of funds provided by the national social security authority (i.e. 26,3 EUR in the initial year, increased by 1 percent annually) to calculate the achievable societal benefit.
[bookmark: _Toc142287286]E.2.2.	Give details of main economic costs and benefits identified in the analysis together with values assigned to them:
	Benefit
	Unit value (where applicable)
	Total value
(in euro, discounted)
	% of total benefits

	Reduced mortality due to cardiovascular diseases
	Non relevant
	29 424070 EUR
	24,02%


	Reduced mortality due to tumorous conditions
	Non relevant
	44 941058 EUR
	36,69%


	Decrease in inpatient days
	Non relevant
	12 847 755 EUR
	10,49%


	Savings related to the unnecessary maintenance investments

	Non relevant
	3 585 063 EUR

	2,93%

	Operational cost savings related to the project

	Non relevant
	31 687 158 EUR
	25,87%

	Total benefit
	Non relevant
	122 485 104 EUR
	100%

	Cost
	Specific value (if applicable)
	Total value
(EUR, discounted)
	As a % of total cost

	Total cost
	Non relevant
	41 476 th. EUR
	100%


[bookmark: _Toc142287287]
Regarding cost calculations see the CBA within the Feasibility Study in Appendix 3.

E.2.3.	Main indicators of the economic analysis
	Main parameters and indicators
	Values

	1. Social discount rate (%)
	6,5%

	2. Economic rate of return (%)
	
7,48%


	3. Economic net present value (in euro)
	81 009 150 EUR


	4. Benefit-cost ratio
	
2,95



[bookmark: _Toc142287288]E.2.4.	Employment effects of project
Provide an indication of the number of jobs to be created (expressed in terms of full-time equivalents (FTE)).
	Number of jobs directly created:
	No (FTE)
(A)
	Average duration of these jobs (months)[footnoteRef:10]  
(B) [10: 	In case of permanent jobs, instead of duration in months, type "permanent".] 


	1. During implementation phase
	Non relevant
	Non relevant

	2. During operational phase
	Non relevant
	Non relevant


[NB: indirect jobs created or lost are not sought for public infrastructure investments.]
The project does not have any direct effect on jobs creating or employment development, its main objective does not refer to that. The established infrastructure improves the working conditions of employment (physical infrastructure and medical devices), may help slowing down the migration of medical and technical workforce. During the construction period the project has a positive indirect employment effect on the building industry in the region.
[bookmark: _Toc142287289]E.2.5.	Identify the main non-quantifiable / non valuable benefits and costs:
The project will have a beneficial effect on the performance and the quality of care provided by the network of family physicians. Patients’ access to quicker and more accurate diagnostic, laboratory and imaging technologies will improve recovery rates and shorten the duration of medical conditions. The complex effects of these improvements can be measured in terms of the decrease in illness benefit payments.
Moreover, the investment at the university clinic will have considerable positive effects on the training of health care professionals and on pharmacological research. These effects were not quantified in the present analysis.
[bookmark: _Toc142287290]E.3.	Risk and sensitivity analysis
E.3.1.	Short description of methodology and summary results
The risk analysis was conducted based on the modified FMEA (Failure Mode and Effect Analysis). The basic logic for the FMEA is similar to the general risk management principles complemented by a few more useful components. FMEA steps include the following:
What are the failures and threats related to? - The list of the error objects and elements.
What are the potential failure options? - The list of errors and threats for each element examined.
What may be the reason for the occurrence of the failure? - The definition of the reasons for the occurrence of potential errors.
What is the probability of the occurrence of the errors defined above? - Estimation of the occurrence of the error, i.e. the probability of the reason causing the error (on a predefined value scale).
What damage are incurred when the error occurs? - Determining the harmful effect caused by the error and the error severity.
What is the extent of damage caused by the error? - Estimation of the severity and value of the damage (on a predefined value scale).
What rate of risk is represented by the specific error? 
What risks should be handled? 
Risks are compared based on the risk priority figures.
E.3.2.	Sensitivity analysis 
State the percentage change applied to the variables tested:
Present the estimated effect on results of financial and economic performance indexes.
	Variable tested
	Financial Rate of Return variation
	Financial Net Present Value variation
	Economic Rate of Return variation
	Economic Net Present Value variation

	Sales revenue index (NHIF revenue)
	-16,76%
	-6,84%
	-2,67%
	-4,22%

	Price increase index for medical substances
	-2,70%
	-1,23%
	-0,67%
	-1,18%

	Mortality rate (cardiovascular diseases)
	Non relevant
	Non relevant
	-0,13%
	-0,36%

	Mortality rate (tumorous conditions)
	Non relevant
	Non relevant
	-0,27%
	-0,55%


Which variables were identified as critical variables? State which criterion is applied.
The sensitivity analysis considered the effects of the following variables:
One unit of increase in the sales revenue corresponds to over 5 percent of increase in the financial rate of return and the financial present value (13.37 and 6.82 percent, respectively). This demonstrates that the system of funding used at the given health care institution, i.e. whether the funds provided are adjusted for cost increases and whether they enable the institution to pay competitive salaries to its employees, is crucially important to the financial assessment of the project.
Changes in the price levels for medical substances (i.e. medication, blood or special consumables) also have a strong effect on the financial rate of return (9.85). Changes in these two variables also have a crucial effect on the economic rates of return.
Changes in the mortality due to cardiovascular diseases constitute a highly flexible factor when it comes to estimating societal rates of return (6.24).
Which are the switching values of the critical variables?
Sales revenue index (NHIF revenue): 1,79%
Price increase index for medical substances: 3,54%
Mortality rate (cardiovascular diseases): +17,5%
Mortality rate (tumorous conditions): +4%
E.3.3.	Risk analysis 
Describe the probability distribution estimate of the project’s financial and economic performance indexes. Provide relevant statistical information (expected values, standard deviation).

	Risk analysis
	RISK ANALYSIS
	
	Financial
	
	

	Weight of area
	Phase of project
	RISK
	PRIMARY RISK LEVEL
	MITIGANTS
	RESIDUAL RISK LEVEL
	MITIGANTS
	EXPECTED RESULT OF UNFORTUNATE SCENARIO
	RISK TRANSFER

	
	
	TYPE
	NAME
	IMPACT (1-4)
	PROBABILITY (0-1)
	RISK LEVEL
	
	IMPACT (1-4)
	PROBABILITY (0-1)
	RISK LEVEL
	
	
	

	
	Investment
	Financial
	The investment costs for 2014-15 exceed the planned level by 1%
	3
	0,25
	0,75
	 - All measurable price increasing risk factors must be indicated at the time of the announcement
	3
	0,25
	0,75
	-
	  - Project costs increase by 
HUF 65 million 
 - Project does not fit into the 
planned budget  
	Increase of central state financing

	
	
	Socio-Economical   &
Financial
	Modification of regulators
	3
	0,1
	0,3
	 
	 
	 
	 
	 - Daily monitoring of the changes of regulators
 - Timely identification of drafts containing unfavourable changes,
 feedback to decision-makers 
	 
	 

	
	
	Socio-Economical   &
Financial
	The implementation of the project is 6 months late due to reasons attributable to the contractors
	3
	0,25
	0,75
	 - Requirement of capital adequacy ratios in the public procurement procedure
- Stipulation of minimum requirements for subcontractors
	 
	 
	 
	 - Inclusion of clear and measurable milestones during the implementation
- Strict scheduling and permanent quality assurance, management accountability
	  - Positive socio-economic effects appear later, the goals are delayed
- Endangers the accountability and implementation of the project on time 
	 

	
	operational
	Financial
	The wage of the healthcare workers will increase by 10% from 2014
	2
	0,5
	1
	 
	1
	0,5
	0,5
	 - Cost reduction, increase of efficiency
 - Increase of own revenues to offset cost increase
	  - Operational costs increase by HUF 960 million annually 
	 - Increase of central state financing
 - Increase of own revenues to offset cost increase




A possible future rise of the wages of health care employees has the largest weight and probability among the project risks. This factor can be neutralised by providing additional government funding.
[bookmark: _Toc142286820][bookmark: _Toc142287108][bookmark: _Toc142287291][bookmark: _Toc142287442]F.	ANALYSIS OF THE ENVIRONMENTAL IMPACT
[bookmark: _Toc142287292]F.1.	How does the project:
(a)	contribute to the objective of environmental sustainability (European climate change policy, halting loss of biodiversity, other …);
[bookmark: _Toc142287293]Environmental considerations have received increased attention throughout the entire project cycle of the major project, ranging from basic planning to implementation, maintenance and operation.
Basic planning and project selection
Fundamental requirement of the call for tenders entitled “Infrastructural development of health care centres” (SIOP 2.2.7) was to ensure the consideration of the aspects of 
· environmentally conscious design, 
· comprehensive accessibility and 
· economic and ecological sustainability 
in relation to the construction activities. The economic sustainability was also a key requirement regarding the acquisition of machines and equipment.
Compliance with the requirements relating to environmentally conscious design and architectural features is supported by independent guidelines. When selecting projects, the National Development Agency reviewed inclusion of and compliance with the relevant requirements. Grant was awarded only to projects that adhered to the above requirements. 
It should be noted in relation to the implementation phase of the major projects that, the criteria specified below were again assessed by the Awarding Body (i.e. the National Development Agency) during the preliminary review (this time also regarding the detailed design): 
· Is the architectural design appropriate in terms of compliance with ecological sustainability? 
· Do building equipment solutions reflect appropriate energy efficiency awareness?
· Does the project involve appropriate design of green areas?
The approved implementation plans of the major project meet these requirements.
The developer has undertaken to ensure eco-efficiency as well as the performance of tasks relating to ecological health and ecological awareness over the period of development.
When selecting the site, the developer enforced compliance with the requirement of eco-friendly transportation (accessibility). The hospital complex under development is easily accessible by public transportation (i.e. by train, tram or trolleybus) and has bicycle parking facilities.
The developer has undertaken to implement traffic mitigation measures on the road segments affected by heavy traffic due to the new facilities.
The land to be used, which will have a total surface area of 74,250 m2 following consolidation of the relevant plots, came under the applicant’s management as a brown field site formerly owned by the Hungarian State Railways. The planned development is in compliance with the applicable settlement planning concept and zoning plans. 
The share of green areas to be created as part of the development project corresponds to the minimum requirements set forth regarding three-tier green areas in Government Decree 253/1997 (XII. 20) on the national requirements of building and town planning. In compliance with the relevant requirements, the trees to be planted are native in the region and/or have been domesticated from native species, as indicated on the design sheet and in the technical description.
An important aspect of the environmental sustainability of the design relates to efforts to minimise energy consumption, both in terms of architectural structures and energy supply/energy use.
The developer has undertaken to use energy-efficient light sources and devices with an energy efficiency rating of A or A+, thus reducing its energy consumption.
(b)	respect the principles of preventive action and that environmental damage should as a priority be rectified at source;
On the basis of the 52.253-1-10/2008 ATIKÖVIFE official position statement, the project promoter did not have an environmental impact assessment concluded as required by the preventive action principle. According to the position statement, a preliminary assessment did take place.
The environmental requirements of engineering and architectural planning specified that environmental sustainability had to be taken into consideration during the development of the new building as well as the restructuring and modernisation of the existing one.
The generated communal waste is planned to be collected selectively to prevent environmental pollution and damage, then the waste is transported to the city landfill site. Following existing practice, the project promoter plans to collect the generated, selectively collectable waste material into separate press containers and transport it to the Szeged Regional Landfill Site, with which the promoter has a valid service contract.
In the facility, there is a waste incinerator working as an independent economic unit owned by the SZOTE Service Provider Kht. The waste incinerator disposes of the type and quantity of waste material as defined in the effective ATI-KTVF 13.145-13-13/2006 licence.
The licence allows for the various types of wastes to be 720 ton/year in total. The capacity of the waste incinerator therefore also makes it possible to locally dispose of the medical waste material generated in the new establishment.
The contractor responsible for the construction has to take account of all effective environmental laws, regulations and requirements in their activities related to environmental protection measures, operation and administrative tasks.
· During building and demolition works, the Contractor is obliged to keep record of the generated waste materials as prescribed in the 45/2004. (VII.26.) BM-KvVM regulation.
· During building and installation works, the Contractor is obliged to collect the generated waste materials separated by types and delegate their disposal to an authorized contractor.
· The Contractor must deliver the demolition waste separated by types to the legal or natural person selected by the Client for recovery. The non-recoverable waste must be transported to the authorized landfill site by the Contractor.
Using demolition waste as secondary raw material is subject to prior consultation between the Client and the Contractor. In this case, the Contractor must prove that the material is appropriate for salvage and reuse.
(c)	respect the "polluter pays" principle.
The Contractor is fully responsible for any environmental damage or pollution, as well as for any other damage arising as a result of construction or installation activities.
The “polluter pays principle” applies to the waste and sewage generated in the course of the operation of the completed buildings at the prices specified in the relevant facility management agreements. The same principle applies to energy carriers indirectly, through consumer prices.
F.2.	Consultation of environmental authorities
Have the environmental authorities likely to be concerned by the project been consulted by reason of their specific responsibilities?
	Yes
	x
	
	No
	


If yes, please give name(s) and address(es) and explain that authority's responsibility: 
[bookmark: _Toc142287294]Competent authority:

Lower Tisza District Environmental Protection, Nature Preservation and Water Management Inspectorate (ATIKÖTEVIFE) 
Address: H-6721 Szeged, Felső-Tisza part 17.
The administrative and technical management responsibilities of the Inspectorate include the protection of clean air, the quality and quantity of surface water and groundwater, geological structures (soil), conservation of the environment and landscapes, as well as the protection against the adverse effects of noise, vibration and radioactivity. Moreover, pursuant to its authority granted to it by the applicable laws on water management, the Inspectorate reviews and oversees the use of water.
Within the scope of its authority extending to environmental protection and nature conservation as a whole, the Inspectorate monitors the state of the environment, forecasts significant changes to the state of the environment and ensures public availability of the relevant data. 
Unless otherwise provided for in applicable laws or regulations, the Inspectorate acts as the authority and the specialised authority of first instance in the fields of
· environmental protection,
· nature conservation,
· landscape conservation and
· water management, 
as defined in the applicable laws and regulations.
The statement certifying that the project does not affect any area forming part of the NATURA 2000 network, attached hereto as Annex 1, has been issued by the Inspectorate.

Additional environmental protection related decisions and involved authorities:

Regional Institute for the Southern Great Plain Region of the National Public Health and Medical Officer Service
Currently, Csongrád County Government Office Policy Administration Service of Public Health
Decision number: 3217-2/2010 
Main findings of the decision:
The establishment of the planned X-ray diagnosis premises is safe in terms of radiation protection.

Subregional Institute of the National Public Health and Medical Officer Service for the Subregion Szeged-Mórahalom 
Decision number: 79320-1-13/2011 
Main findings of the decision:
In the framework of the above decision, the institute in its opinion No.9408-2/2010-33 has established that the premises do not contain any technical solution in violation of public health requirements. The planned premises are in compliance with the applicable settlement planning regulations. Based on the considerations outlined above, the Beneficiary has been granted a water rights implementation permit.

Hungarian Trade Licensing Office, Metrology and Technical Safety Authority, Szeged 
Decision number: 2335-2/2010 
Main findings of the decision:
The Authority authorises the installation of a diesel oil supply container for the backup generator, since based on the positions of the specialised authorities, i.e. the Lower Tisza District Environmental Protection, Nature Preservation and Water Management Inspectorate and the Professional Fire Department of the Municipality of Szeged City of County Rank it conforms the applicable safety regulations and requirements.

In compliance with Section 80 of Act CXL of 2004 on the general rules of administrative proceedings and services, the competent authorities have made all relevant decisions publicly available.
If no, please give reasons:
Non relevant
F.3.	Environmental Impact Assessment
[bookmark: _Toc142287295]F.3.1.	DEVELOPMENT CONSENT[footnoteRef:11] [11: 	The decision of the competent (national) authority or authorities which entitles the developer to proceed with the project. In cases where the project submitted is part of a wider operation, the development consent should refer only to the project submitted to the Commission. In cases where more than one development consent decisions are required, please repeat the information as many times as necessary.] 

F.3.1.1.	Has development consent already been given to this project? 
	Yes
	x
	
	No
	


F.3.1.2.	If yes, on which date
Permit no 1.
The building permit was issued on 19.11.2009 by the Honorary Chief Notary of Szeged City of County Rank. It entered into force on 16.12.2009.
The building permit pertains to the partial remodeling and renovation of the existing inpatient medical care unit, and to the installation of 1 lift outside of the building of the medical care unit located at the property registered under land registry reference No. 20294/1, address Szeged, Semmelweis u. 6., owned by the Hungarian State and managed by the University of Szeged.
Decision number: 77554-10/2009
Main findings:
The request contains all annexes required by law. The planned construction project is in compliance with the requirements set forth in the applicable zoning plan, as well as in the related local construction regulations.
In its position No. 8536, the ÉMI-TÜV SÜD Kft. approved the issue of the permit.
The construction, operation and maintenance of the planned investment is unlikely to have any adverse environmental effect beyond the extent reasonably expected on the basis of the intended use of the area, nor any other effect that would pose a danger to stability, health, public safety or safety of property or otherwise infringe on public interest.
The authorities involved in the authorisation procedure have consented to the construction project. The requirements imposed by the authorities involved on the permitted construction project must be complied with to the fullest extent.
Authorities involved:
· National Public Health and Medical Officer Service, Municipal Institute of the Subregion Szeged-Mórahalom (specialised authority position No. 9615-17/2009)
· Professional Fire Department of the Municipality of Szeged City of County Rank (specialised authority position No. J-1023/5/2009)
· Hungarian Trade Licensing Office (specialised authority position No. 2356-1/2009)

Modification No 1.
The building permit was issued on 03.02.2012 by the Honorary Chief Notary of Szeged, City of County Rank. 
The building permit pertains to the extension of the validity of the final decision on the issuance of a building permit, decision No. 77554-10/2009, regarding the building located at the property registered under land registry reference No. 20294/1, address Szeged, Semmelweis u. 6., owned by the Hungarian State and managed by the University of Szeged, by one year, until 16 December 2012.
Decision number: 6081-6/2012
Main findings:
The applicable national construction laws as well as the applicable local construction regulations have been repeatedly modified since the conclusion of the authorisation procedure. 
The authorities involved in the authorisation procedure have consented to the construction project. The requirements imposed by the authorities involved on the permitted construction project must be complied with to the fullest extent.
Authorities involved:
· Csongrád County Government Office, Metrology and Technical Safety Authority, Szeged (specialised authority position No. VI-S-001/00180-1/2012/MU)
· Csongrád County Government Office, Public Health Specialised Agency of the Micro-Region Szeged-Kistelek-Mórahalom (specialised authority position No. SZEKIMO-26-2/2012)
· Csongrád County Government Office, Disaster Protection Directorate, Regional Disaster Protection Unit, Szeged (specialised authority position No. 47-2/2012/SZEGED HAT)



Permit no 2.
The building permit was issued on 19.11.2009 by the Honorary Chief Notary of Szeged City of County Rank. 
The building permit pertains to the extension of the existing inpatient-care treatment building and installation of 9 elevators within the building located at the property registered under land registry reference No. 20294/1, address Szeged, Semmelweis u. 6., owned by the Hungarian State and managed by the University of Szeged.
Decision number: 66943-17/2009
Main findings:
The request contains all annexes required by law. The planned construction project is in compliance with the requirements set forth in the applicable zoning plan, as well as in the related local construction regulations.
The planned construction project is in compliance with the applicable laws ordering the protection of specific buildings and areas or imposing special requirements on them.
The authorities involved in the authorisation procedure have consented to the construction project. The requirements imposed by the authorities involved on the permitted construction project must be complied with to the fullest extent.
Authorities involved:
· National Public Health and Medical Officer Service, Municipal Institute of the Subregion Szeged-Mórahalom (specialised authority position No. 9615-19/2009)
· Professional Fire Department of the Municipality of Szeged City of County Rank (specialised authority position No. J-1023/2/2009)
· Hungarian Trade Licensing Office (specialised authority position No. 2628/2009)
· Agricultural Office of Csongrád County (specialised authority position No. 15.1/1/145-75/2/2009)

Modification No 1.
The building permit was issued on 25.08.2010 by the Honorary Chief Notary of Szeged City of County Rank. 
The building permit pertains to deviations from the final decision on the issue of the building permit, as well as from the attached technical designs, regarding the building located at the property registered under land registry reference No. 20294/1, address Szeged, Semmelweis u. 6., owned by the Hungarian State and managed by the University of Szeged.
Decision number: 34447-14/2010
Main findings:
The deviations have no impact on the degree of built-up areas of the property, parking lot demand or building height.
The request contains all annexes required by law. The planned construction project is in compliance with the requirements set forth in the applicable zoning plan, as well as in the related local construction regulations.
The authorities involved in the authorisation procedure have consented to the construction project. The requirements imposed by the authorities involved on the permitted construction project must be complied with to the fullest extent.
Authorities involved:
· National Public Health and Medical Officer Service, Municipal Institute of the Subregion Szeged-Mórahalom (specialised authority position No. 7627-2/2010)
· Professional Fire Department of the Municipality of Szeged City of County Rank (specialised authority position No. J-327/4/2010)
· Hungarian Trade Licensing Office (specialised authority position No. 4683-2/2010)

Modification No 2.
The building permit was issued on 27.01.2012 by the Honorary Chief Notary of Szeged City of County Rank. 
The building permit pertains to the extension of the validity of the final decision on the issuance of a building permit, decision No. 66943-17/2009, regarding the building located at the property registered under land registry reference No. 20294/1, address Szeged, Semmelweis u. 6., owned by the Hungarian State and managed by the University of Szeged, by one year, until 17 December 2012.
Decision number: 6064-6/2012
Main findings:
The applicable national construction laws as well as the applicable local construction regulations have been repeatedly modified since the conclusion of the authorisation procedure. 
The authorities involved in the authorisation procedure have consented to the construction project. The requirements imposed by the authorities involved on the permitted construction project must be complied with to the fullest extent.
Authorities involved:
· Csongrád County Government Office, Metrology and Technical Safety Authority, Szeged (specialised authority position No. VI-S-001/00181-1/2012/MU)
· Csongrád County Government Office, Public Health Specialised Agency of the Micro-Region Szeged-Kistelek-Mórahalom (specialised authority position No. SZEKIMO-17-2/2012)
· Csongrád County Government Office, Food Chain Safety and Veterinary Directorate (specialised authority position No. 15.7/02869/0001/2011)
· Csongrád County Government Office, Disaster Protection Directorate, Regional Disaster Protection Unit, Szeged (specialised authority position No. 46-2/2012/SZEGED HAT)
F.3.1.3.	If no, when was the formal request for the development consent introduced: 
Non relevant
F.3.1.4	By which date is the final decision expected? 
Non relevant
F.3.1.5.	Specify the competent authority or authorities, which has given or will give the development consent.
[bookmark: _Toc142287296]Authority issuing the building permit:
Honorary Chief Town Clerk of Szeged City of County Rank
Authorities involved in the authorisation procedure:
· National Public Health and Medical Officer Service, Municipal Institute of the Subregion Szeged-Mórahalom 
· Professional Fire Department of the Municipality of Szeged City of County Rank
· Hungarian Trade Licensing Office
· Agricultural Office of Csongrád County
· Csongrád County Government Office, Metrology and Technical Safety Authority, Szeged 
· Csongrád County Government Office, Public Health Specialised Agency of the Micro-Region Szeged-Kistelek-Mórahalom 
· Csongrád County Government Office, Food Chain Safety and Veterinary Directorate  
· Csongrád County Government Office, Disaster Protection Directorate, Regional Disaster Protection Unit, Szeged
Environmental authorities:
· Lower Tisza District Environmental Protection, Nature Preservation and Water Management Inspectorate 
· Csongrád County Government Office, Policy Administration Service of Public Health
· Hungarian Trade Licensing Office, Metrology and Technical Safety Authority, Szeged
F.3.2.	APPLICATION OF COUNCIL DIRECTIVE 85/337/EEC ON ENVIRONMENTAL IMPACT ASSESSMENT (EIA)[footnoteRef:12] [12: 	OJ L 175, 5.7.1985, p. 40.] 

F.3.2.1.	Is the project a class of development covered by:
	Annex I to that Directive (go to question F.3.2.2)
	Annex II to that Directive (go to question F.3.2.3)
	Neither of the two annexes (go to question F.3.3)
Hospital developments are covered by Section 10 b) of Annex II of the Directive.

F.3.2.2.	When covered by Annex I to that Directive, include the following documents:
(a)	the information referred to in Article 9(1) of that Directive; 
Non relevant

(b)	the non-technical summary[footnoteRef:13] of the Environmental Impact Study carried out for the project;  [13: 	Prepared under Article 5(3) of Directive 85/337/EEC.] 

Non relevant

(c)	information on consultations with environmental authorities, the public concerned and, if applicable, with other Member States.
Non relevant

F.3.2.3.	When covered by Annex II to that Directive, has an Environmental Impact Assessment been carried out for this project?
	Yes
	


in which case, include the necessary documents listed under point F.3.2.2
	No
	x


in which case, explain the reasons and give the thresholds, criteria or case by case examination carried out to reach the conclusion that the project has no significant environmental effects:
[bookmark: _Toc142287297]The Environmental, Nature Protection, and Water Management Inspectorate of the Lower Tisza Region carried out a preliminary review on the basis of the review documentation submitted and, pursuant to Section 140 of Annex 3 of Governmental Decree 314/2005 (XII.25), concluded in its decision 52.253-1/10-2008 dated 21 July 2008 that the project, which, depending on the Inspectorate’s decision, is subject to environmental impact assessment, does not have a substantial environmental impact and, therefore, no environmental impact assessment needs to be carried out prior to commencing the activities. At the same time, the Inspectorate established requirements regarding the presentation of environmental impact in the requests for authorisation to be submitted to the competent authorities. 
Water and soil conservation:
1. In order to obtain a permit for the activity, a water management permit procedure shall be performed for water conservation purposes.
2. The quality of the waste water entering the sewerage must comply with the substantive requirements set forth in the applicable laws and regulations.

Noise protection:
3. The documentation to be submitted during the building permit procedure related to the site shall include the chapters specified in the effective legal regulations.

Air protection
4. The demolition, area arrangement, area preparation and establishment works shall be performed and the construction materials shall be delivered and handled in a manner that they cause the smallest possible amount of diffuse emissions.
5. Demolition, construction and transportation works shall be performed using machines that are in the proper technical condition, meeting the environmental protection specifications.
6. if required, diffuse air pollution shall be prevented by watering and water spraying of the construction, preparation sites and direct transport routes.
7. Paved road surfaces shall be cleaned of mud and dust brought onto them on a daily basis.
8. By taking into account the characteristics of the location, the largest possible number of trees shall be planted until the completion of the full complex.
9. When establishing the transport intersections, the most optimal solution shall be implemented with regard to traffic capacity and effect on immissions. Transport permission plans shall be prepared by taking this into account.
10. As refrigerants materials permitted under the amended 2037/2000/EC regulation may be used exclusively.
11. Any work on the refrigerating circuit with refrigerants shall be performed by staff with the skills and technical equipment specified in the relevant Government Decree, including the establishment, installation and filling of the refrigerating circuit with refrigerant.
12. Any work performed on the refrigerating circuit or with the refrigerant shall be recorded in a logbook, including any leak tests specified by legal regulations.
13. Any air polluted with dust and exhaust fumes exiting from the ventilation system of the 90-space underground parking lot can be output to the environment only after filtering with the specified efficiency.

Waste management:
14. The technologies generating waste shall be described during the permission procedure.
15. Any material used for the activity and production data shall be provided.
16. Information shall be provided regarding the waste materials and the expected quantities generated during installation, construction, operations and termination.
17. Waste collection points shall be indicated on the layout drawing of the facility.
18. The planned method of disposal/use of the waste generated must be specified. Utilisable waste may not be disposed of by way of dumping or otherwise; the solely acceptable methods of waste management is utilisation or delivery to a recycler.Pursuant to this:
	a)	the copies of the contracts concluded with the waste management company regarding the waste generated during the construction shall be submitted, in which the waste management company declares the purpose of receiving the waste;
	b)	Construction waste may only be disposed of at a landfill site after duly verifying that further use of the waste is impracticable and the waste is unsuitable for further use.

The notice about the planned activity was published on the website of the Inspectorate on 21.04.2008 and in the billboard of the Municipal Office of Szeged City of County Rank. In relation to the later - according to the information given by the notary – no observations and remarks arrived.

The requester addressed the issues specified above in the environmental protection chapter (some 40 pages) of the documentation attached to the building permit drawing. Based on this, the Honorary Chief Notary of Szeged City of County Rank issued the building permit on 19 November under No. 66943-17/2009, in which the Inspectorate did not impose any conditions to the issuance of the building permit.
F.3.3.	APPLICATION OF THE STRATEGIC ENVIRONMENTAL ASSESSMENT DIRECTIVE 2001/42/EC OF THE EUROPEAN PARLIAMENT AND OF THE COUNCIL[footnoteRef:14] (SEA-Directive) [14: 	OJ L 197, 21.7.2001, p. 30.] 

F.3.3.1.	Does the project result from a plan or programme falling within the scope of the SEA Directive?
	No
	


in which case please provide a short explanation:
Non relevant
	Yes
	x


in which case, in order to appreciate if wider potential cumulative effects of the project have been addressed, please provide either an internet link to or an electronic copy of the non-technical summary[footnoteRef:15] of the Environmental Report carried out for the plan or programme. [15: 	Prepared under Annex I (j) to Directive 2001/42/EC.] 

The Strategic Environmental Assessment of the Social Infrastructure Operational Programme can be found on the website of the National Development Agency at:
http://www.nfu.hu/download/8475/T%C3%81MOP_TIOP_SKV.pdf

[bookmark: _Toc142287298]F.4.	Assessment of effects on NATURA 2000 Sites  
[bookmark: _Toc142287299]F.4.1.	Is the project likely to have significant negative effects on sites included or intended to be included in the NATURA 2000 network?
	Yes
	


in which case
1. Please provide a summary of the conclusions of the appropriate assessment carried out according to Article 6(3) of Council Directive 92/43/EEC[footnoteRef:16]. [16: 	OJ L 206, 22.7.1992, p. 7.] 

Non relevant
1. In case, compensation measures were deemed necessary according to Article 6(4), please provide a copy of the form “Information on projects likely to have significant negative effect on NATURA 2000 sites, as notified to the Commission (DG Environment) under Directive 92/43/EEC[footnoteRef:17]”. [17: 	Document 99/7 rev. 2 adopted by the Habitats Committee (established under Directive 92/43/EEC) at its meeting on 4 October 1999.] 

	No
	x


in which case attach a completed Appendix I declaration filled in by the relevant authority.
Declaration attached. (see Appendix 1.)

[bookmark: _Toc142287300]F.5.	Additional environmental integration measures  
Does the project envisage, apart from Environmental Impact Assessment, any additional environmental integration measures (e.g. environmental audit, environmental management, specific environmental monitoring)?
	Yes
	x
	
	No
	


If yes, specify
The primary objectives of Szeged University include sustainable and regulated utilisation, systematic development and efficient protection of the environment, as well as the avoidance of environmental hazards, risks, damage and pollution through long-term preservation of the ecological balance of nature. In the event of damage, we are committed to performing professional damage control and to restoring the environment to its original state.
In order to be able to achieve these, the University will implement a coordinated and strictly regulated system in the field of operations. To this end (some affected organisational units at) the University will implement, operate and continually develop an Environmental Management System (EMS) according to MSZ EN ISO 14001. This system ensures appropriate consideration of environmental factors in all relevant activities by creating a sustainability plan, regularly measuring and reviewing compliance with the environmental indicators relating to the relevant activities, and publishing key indicators. 
Regular monitoring and environmental audit will be performed using the system to be implemented.

In order to ensure the operation of the system, the University maintains an environmental protection organisation composed of the employees responsible for environmental protection and waste management at each organisational unit. The deficiencies of which the Environmental Protection Group becomes aware in the course of its regular inspections and reviews are remedied with the assistance of the University’s management.
The employee responsible for waste management at each organisational unit/department ensures that waste management activities are in compliance with the applicable laws and regulations, drafts a waste management policy for the given organisational unit and organises waste management trainings.

The University organises regular environmental protection trainings, which aim at familiarising all employees and students with the environmental protection activities and requirements relevant to their role within the University.
Environmental protection trainings are mandatory for employees and students, whereas participation in further training on environmental protection is required from the employees responsible for environmental protection and waste management.
[bookmark: _Toc142287301]F.6.	Cost of measures taken for correcting negative environmental impacts
If included in total cost, estimate proportion of cost of measures taken to reduce and/or to compensate for negative environmental impacts
	%
	0,02


Explain briefly:
To date, the construction (demolition) waste removed from the construction site included 250 tons of asphalt and 800 tons of concrete. Given the current project completion grade of 46 percent, it is impossible to give a precise estimate of the quantity of other construction debris. However, this quantity will be negligible in comparison to the quantity of demolition waste. Asphalt demolition waste has been removed and disposed of at a cost of 15,6 EUR per ton, and concrete demolition waste has been removed and disposed of at a cost of 7 EUR per ton, incurring a total expenditure of 9.533 EUR. This amounts to 0.02% of the total cost.
[bookmark: _Toc142287302]F.7.	In case of projects in the areas of water, waste water and solid waste:
Explain whether the project is consistent with a sectoral/integrated plan and programme associated with the implementation of Union policy or legislation[footnoteRef:18] in those areas: [18: 	In particular, Directive 2000/60/EC of the European Parliament and of the Council (Water Framework Directive) (OJ L 327, 22.12.2000, p. 1) Council Directive 1991/271/EC (Urban Waste Water Treatment Directive) (OJ L 135, 30.5.1991, p. 40), Article 7 of Directive 2006/12/EC of the European Parliament and of the Council (Waste Framework Directive) (OJ L 114, 27.4.2006, p. 9), Council Directive 1999/31/EC (Landfill of Waste Directive) (OJ L 182, 16.7.1999, p. 1).] 

Based on its principal activity, the hospital does not qualify as an organisation specialising in water, sewage or solid waste. However, as with any other public institution, the construction activities and the subsequent operations will generate sewage and waste. As described in item F1, waste will be collected, removed and disposed of, and sewage will be collected and cleaned in compliance with applicable laws and regulations both over the course of construction and during the subsequent operation.
[bookmark: _Toc142286821][bookmark: _Toc142287109][bookmark: _Toc142287303][bookmark: _Toc142287443]G.	JUSTIFICATION FOR THE PUBLIC CONTRIBUTION
[bookmark: _Toc142287304]G.1.	Competition
Does this project involve State Aids? 
	Yes
	
	
	No
	x


If yes, please give in the table below the amount of aid, and, for approved aid the state aid number and the reference of the approval letter, for block-exempted aid the respective registry number, and for pending notified aid the state aid number[footnoteRef:19]. [19: 	This application does not replace notification to the Commission under Article 108(3) of the Treaty. A positive decision by the Commission on the major project under Regulation (EC) No 1083/2006 does not constitute state aid approval. ] 

	Sources of aid (local, regional, national and Union):
	Amount
 of aid 
euro
	State Aid number/ registry number for block-exempted aid
	Reference of approval letter

	Approved aid schemes, approved ad hoc aid, or aid falling under a block exemption regulation:
…………………………..
…………………………..
	0
	0
	0

	Aid foreseen under pending notifications (ad hoc aid or schemes) :
…………………………..
…………………………..
	0
	0
	0

	Aid for which a notification is outstanding (ad hoc aid or schemes)
…………………………..
…………………………..
	0
	0
	0

	Total aid granted: 
	0
	0
	0

	Total cost of the investment project
	0
	0
	0


[bookmark: _Toc142287305]G.2.	Impact of Union assistance on project implementation  
For each affirmative answer, give details:
Will Union assistance:
a)	accelerate implementation of the project?
	Yes
	x
	
	No
	


b)	be essential to implementation of the project?
	Yes
	x
	
	No
	


Considering the funding environment of hospitals in Hungary, carrying out a project of such magnitude is not possible without additional support. Funds needed for the consequent implementation of developments necessary for the achievement of objectives in the Operational Programme are not available neither in the budget of the Hospital, nor in that of the Operating Entity.

[bookmark: _Toc142286822][bookmark: _Toc142287110][bookmark: _Toc142287306][bookmark: _Toc142287444]H.	FINANCING PLAN
The decision amount and other financial information in this section must be coherent with the basis (total or public cost) for the co-financing rate of the priority axis. Where private expenditure is not eligible for financing under the priority axis it shall be excluded from the eligible costs; where private expenditure is eligible it may be included. 
[bookmark: _Toc142287307]
Non HUF-EUR conversion method:
According to the rules of procedures for the Social Infrastructure Operational Programme, the planning exchange rate of the Ministry for National Economy is to be applied at the moment of the Managing Authority’s decision about the EU grant support.
In the case of the original budget the amount in EUR is calculated with the above mentioned planning exchange rate.
For all additional costs of the major project the amount in EUR is calculated with the planning exchange rate used and in the period of the Government decision No. 1742/2013. (14th October).
The above methodology is in line with the provisions of the COCOF guidance note on the “Major Projects in the programming period 2007-2013: Threshold and contents of Commission Decisions” No 08/0006/05-EN, according to which “Member States should consider only exchange rate in force at the moment of the selection or approval of the project at national level.”
The table separately shows the exchange rates used for cost calculation.

H.1.	Cost breakdown  
	
	Euro
	TOTAL PROJECT COSTS
(A)
	INELIGIBLE COSTS(1)
(B)
	ELIGIBLE COSTS
(C)=(A)-(B)

	1
	Planning/design fees
	458 221
	0
	458 221

	2
	Land purchase
	0
	0
	0

	3
	Building and construction
	27 173 802
	341 986
	26 831 816

	4
	Plant and machinery
	13 254 777
	0
	13 254 777

	5
	Contingencies(2)
	263 836
	0
	263 836

	6
	Price adjustment (if applicable)(3)
	0
	0
	0

	7
	Technical assistance
	1 586 073
	1 011 452
	574 621

	8
	Publicity
	27 775
	0
	27 775

	9
	Supervision during construction implementation
	302 344
	0
	302 344

	10
	Sub-TOTAL
	43 066 828
	1 353 438
	41 713 390

	11
	(VAT(4))
	11 463 834
	365 428
	11 098 406

	12
	TOTAL
	54 530 662 (5)
	1 718 866
	52 811 796

	
	Exchange rates applied:
grant decision: 272,1 HUF/EUR
Gov. dec. No. 1742/2013.:293,1 HUF/EUR
	
	
	

	______________________________________________
(1)	Ineligible costs comprise (i) expenditure outside the eligibility period, (ii) expenditure ineligible under national rules (Article 56(4) of Regulation (EC) No 1083/2006), (iii) other expenditure not presented for co-financing. NB: The starting date for eligibility of expenditure is the date of receipt of the draft operational programme by the Commission or 1 January 2007, whichever is the earlier.
(2)	Contingencies should not exceed 10% of total investment cost net of contingencies. These contingencies may be included in the total eligible costs used to calculate the planned contribution of the funds – Section H2.
(3)	A price adjustment may be included, where relevant, to cover expected inflation where the eligible cost values are in constant prices.
(4)	Where VAT is considered as eligible, give reasons.
(5)	Total cost must include all costs incurred for the project, from planning to supervision and must include VAT even if VAT is considered non eligible


[bookmark: _Toc142287308]H.2.	Total planned resources and planned contribution from the Funds
The funding gap rate was already presented under Section E.1.2. This should be applied to the eligible cost to calculate the “amount to which the co-financing rate for the priority axis applies” (Article 41(2) of Council Regulation (EC) No 1083/2006). This is then multiplied by the co-financing rate of the priority axis to determine the Union contribution.
[bookmark: _Toc142287309]H.2.1.	Union contribution calculation
	
	
	Value

	1.
	Eligible cost (in euro, not discounted) 
(Section H.1.12(C))
	52 811 796 €

	2.
	Funding gap rate (%), if applicable = (E.1.2.11)
	100%

	3.
	Decision amount, i.e. the “amount to which the co-financing rate for the priority axis or priority axes[footnoteRef:20] applies” (Article 41(2)) = (1)*(2).  [20: 	In case of major project co-financed by more than one Operational Programme. ] 

If H.2.1.2 not applicable, the decision amount must respect the maximum public contribution according to state aid rules 
	52 811 796 €

	3.1
	In case of major project co-financed by more than one Operational Programme, indicate the share of the Decision amount corresponding to each Operational Programme
	Non relevant

	4.
	Co-financing rate of the priority axis or priority axes19 (%)
	85%

	5.
	Union contribution (in euro) = (3)*(4)
	44 890 026 €


[bookmark: _Toc142287310]H.2.2.	Sources of co-financing  
In the light of the results of the financing gap calculation (where relevant) the total investment costs of the project shall be met from the following sources:
	Source of total investment costs (€)
	
	Of which (for Information)

	Total investment cost
[H.1.12.(A)]
	Union assistance
[H.2.1.5]
	National public (or equivalent)
	National private
	Other sources (specify)
	
	EIB/EIF loans:

	(a)= (b)+(c)+(d)+(e)
	(b)
	(c)
	(d)
	(e)
	
	(f)

	54 530 662
	44 890 026
	9 640 636
	0
	0
	
	0


H.2.3.	Expenditure already certified
Have expenditure for this major project been already certified?
	Yes
	x
	
	No
	


If yes, state the amount: 1.592.597  EUR.
If yes and in case of major project co-financed by more than one Operational Programme, under which Operational Programmes have the expenditure been certified? 
Title of the related Operational Programme(s): Non relevant
CCI number: Non relevant
Amount concerned in the Operational Programme: Non relevant
[bookmark: _Toc142287311]H.3.	Annual financing plan of Union contribution
The Union contribution (H.2.1.5) shall be presented below in terms of the share of annual programme commitment. In case of major project co-financed by more than one Operational Programme, the annual financing plan shall be presented separately for each Operational Programme. 
	(in Euro)
	2007
	2008
	2009
	2010
	2011
	2012
	2013

	ERDF 
	0
	0
	482 491

	5 957 422

	13 934 229

	17 844 850

	6 671 034



[bookmark: _Toc142286823][bookmark: _Toc142287111][bookmark: _Toc142287312][bookmark: _Toc142287445]I.	COMPATIBILITY WITH UNION POLICIES AND LAW
With regard to Article 9(5) of Regulation (EC) No 1083/2006 provide the following information: 
[bookmark: _Toc142287313]I.1.	Other Union financing sources
[bookmark: _Toc142287314]I.1.1.	Has an application been made for assistance from any other Union source (TEN-T Budget, LIFE+, R&D Framework Programme, other source of Union finance) for this project?
	Yes
	
	
	No
	x


If yes, please give details (financial instrument concerned, reference Nos, dates, amounts requested, amounts granted, etc.):
Non relevant
[bookmark: _Toc142287315]I.1.2.	Is this project complementary to any project already financed or to be financed by the ERDF, ESF, Cohesion Fund, TEN-T Budget, other source of Union finance?
	Yes
	x
	
	No
	


If yes, give details (provide precise details, reference Nos, dates, amounts requested, amounts granted, etc.):
The University of Szeged has been implementing the following training project and the following employment project using funds granted to it under the health care tenders launched as part of the Social Renewal Operational Programme (SROP):

Implementation of a comprehensive training programme for the improvement of the health care services provided by the Szent-Györgyi Albert Clinical Centre of the University of Szeged
Project identification number:	TÁMOP-6.2.2.A-11/1-2012-0029
Beginning of project implementation:	01.10.2012
Planned project closure:	30.09.2014
Total grant	EUR 667,059

Supporting employment for the provision of adequate human resources required for the efficient operation of the Szent-Györgyi Albert Clinical Centre of the University of Szeged
Project identification number:	TÁMOP-6.2.4. A-11/1-2012-0039
Beginning of project implementation:	01.12.2012 
Planned project closure:	28.05.2015  
Total grant:	EUR 624,702


The University has been implementing the following rehabilitation project as part of the Southern Great Plain Operational Programme (SGPOP):

Development of rehabilitation services
Project identification number:	DAOP-4.1.2/B-11-2011-0001
Beginning of project implementation:	17.04.2013
Planned project closure:	30.09.2014
Total grant:	EUR 8,051,859


Beyond the SIOP-2.2.7 scheme, the University of Szeged has the following ongoing projects funded from other health care tenders launched as part of the SIOP:

Follow-up of premature births in the Southern Great Plain Region at the Paediatric Clinic of the University of Szeged
Project identification number:	SIOP-2.2.2/C-10/1-2011-0010
Beginning of project implementation:	16.10.2011
Planned project closure:	30.08.2013
Total grant	EUR 1,189,217

Improvement of the emergency care provided at the Szent-Györgyi Albert Clinical Centre of the University of Szeged
Project identification number:	SIOP-2.2.2-08/2-2009-0008
Beginning of project implementation:	01.03.2010
Planned project closure:	30.09.2013
Total grant:	EUR 2,076,967

Supporting structural changes by implementing developments at the Oncology Unit of the Szent-Györgyi Albert Clinical Centre of the University of Szeged 
Project identification number: SIOP-2.2.6-12/1A-2013-0003
Total grant: EUR 3,782,037 (grant contract yet to be concluded)
[bookmark: _Toc142287316]I.1.3.	Has an application been made for loan or equity support from EIB / EIF for this project?
	Yes
	
	
	No
	x


If yes, please give details (financial instrument concerned, reference Nos, dates, amounts requested, amounts granted, etc.):
Non relevant
[bookmark: _Toc142287317]I.1.4.	Has an application been made for assistance from any other Union source (including ERDF, ESF, Cohesion Fund, EIB, EIF, other sources of Union finance) for an earlier phase of this project (including feasibility and preparatory phases)?
	Yes
	
	
	No
	x


If yes, please give details (financial instrument concerned, reference Nos, dates, amounts requested, amounts granted, etc.):
Non relevant
[bookmark: _Toc142287318]I.2.	Is the project subject to a legal procedure for non-compliance with Union legislation?
	Yes
	
	
	No
	x


If yes, please give details:
Non relevant
[bookmark: _Toc142287319]I.3.	Publicity measures  
[bookmark: _Toc142287320]Give details of the proposed measures to publicise Union assistance (for example, type of measure, brief description, estimated costs, duration, etc.):
The publicity measures relating to the project will be implemented in compliance with Commission Regulation (EC) No. 1159/2000, the relevant information requirements imposed upon beneficiaries and the applicable provisions of the design manual. (Therefore, we have not explicitly mentioned below that all communications will contain the message that the investment has been implemented using structural assistance co-financed by the EU.) 

Objectives of information and publicity measures: 
· Informing target groups about the goals of the investment implemented using EU funds. 
· Clear presentation of the implementation and activities of the project.
· Presentation of the expected results and benefits of the project.
· Internal communications (targeting the hospital staff).
· Communicating the role and weight of the Szent-Györgyi Albert Clinical Centre of the University of Szeged in the provision of regional health care services.


	

Communication tools

	Public opinion poll relying on a representative sample of 500 people, subsequent analysis of the results.

	Operation a toll-free number enabling easier orientation for patients. 

	Unique logo, colour scheme, planning of image elements, slogan proposal.

	Project opening ceremony open to the media with 100 invitees, at least 2 additional press conferences, at major milestones, project closing ceremony at the inauguration of the new clinical block (open to the media).

	Publication of press releases at least 4 times, including during key phases (e.g. project launch, partial completions, unexpected events). Compilation of more detailed, more comprehensive and more professionally-oriented background press materials.

	Generating appearances in the local, regional and national media, including printed, electronic and online media. 6 out of the 10 newspaper articles to which we have committed have already been published, and 2 television appearances and 2 radio appearances have already been completed (out of the 3 planned for each).

	Compilation, archiving, quantitative and qualitative analysis of news features published in local, regional and national media relating to the construction and inauguration of the Core Hospital. 

	Installation of “A” type billboard at the site for the implementation period, type “D” permanent commemorative board after project closure.

	Continuous risk monitoring, crisis management (as needed).

	Preparation of publications informing professional audiences about the practical aspects of the investment (10-page A5-sized publication printed in 2,000 copies).

	Photo-documentation of each project phase and project events. 

	Promotional pens with the logo and the visual elements required by the EU have been prepared.

	Preparation of a dedicated website is underway, aiming at the wide dissemination of information on the project (several banners linking to the website have been placed online).

	Preparation of communication and action plans, as well as of a crisis communication plan. 



The total net costs of the information measures amount to 25,77 th. EUR .
The information measures will be implemented between 13 January 2011 and 30 June 2015.

I.4.	Involvement of JASPERS in project preparation
[bookmark: _Toc142287321][bookmark: _Toc142287324]I.4.1.	I.4.1.	Has JASPERS technical assistance contributed to any part of the preparation of this project?
	Yes
	
	
	No
	x


[bookmark: _Toc142287322]I.4.2.	Describe the elements of the project where JASPERS had an input (e.g. environmental compliance, procurement, review of technical description). 
In order to ensure a uniform approach that ensures the necessary quality standards for the approval, the National Development Agency requested a methodological support from JASPERS for the preparation of projects in the health sector.
In the form of two workshops JASPERS delivered guidance on the main characteristics and requirements for projects in the health sector, with particular guidance to fill in the application form. In addition to the presentations during the workshops, the JASPERS team was available for Q&A on the subjects presented in order to be able to provide the necessary clarifications.
[bookmark: _Toc142287323]I.4.3.	What were the principal conclusions and recommendations of the JASPERS contribution and were these taken into account in the finalisation of the project?
The workshops tackled among others the financial and economic analysis, the structure of the proposed model for CBA calculations, risk and sensitivity analysis, and questions regarding competition and environmental impact assessment.
The project applications have been finalized taking into consideration the discussed questions, but they have not been reviewed in any way by JASPERS.

I.5.	Public procurement
[bookmark: _Toc142286824][bookmark: _Toc142287112][bookmark: _Toc142287325][bookmark: _Toc142287446]In cases where contracts have been advertised in the Official Journal of the European Union, give reference.
	Contract
	Date
	Reference

	Service contract for the engineering supervision of the tasks related to the construction, the supply procurement and operation of the projects No TIOP-2.2.7-07/2F/2-2009-0008 and TIOP-2.2.2-08/2-2009-0008 of the Science University of Szeged
	12/05/2011
	2011/S 91-148985

	Works contract for the projects No. TIOP-2.2.7-07/2F/2-2009-0008 and TIOP-2.2.2-08/2-2009-0008 of the Szent-Györgyi Albert Clinical Centre
	19/05/2011
	2011/S 96-157441

	Service contract for the independent engineering tasks of the projects No TIOP-2.2.7-07/2F/2-2009-0008 and TIOP-2.2.2-08/2-2009-0008 of the Science University of Szeged
	08/07/2011
	2011/S 129-214595

	Supply contract for the delivery and commissioning of a modular operating room system and operating room equipment as well as the provision of related services for Szent-Györgyi Albert Clinical Centre as part of project No. TIOP-2.2.7-07/2F/2-2009-0008 of the Science University of Szeged
	24/12/2011
	2011/S 248-403455

	Supply contract for the delivery and commissioning of surgical cutting instruments, as well as the provision of related services for Szent-Györgyi Albert Clinical Centre as part of project No. TIOP-2.2.7-07/2F/2-2009-0008 of the Science University of Szeged
	24/05/2012
	2012/S 98-163358

	Supply contract for the delivery and commissioning of ceiling mounts medical gas system accessories and suction trolleys connected to the central vacuum system, as well as the provision of related services for Szent-Györgyi Albert Clinical Centre as part of project No. TIOP-2.2.7-07/2F/2-2009-0008 of the Science University of Szeged
	06/06/2012
	2012/S 106-176763

	Supply contract for the delivery and commissioning of hand-held surgical instruments and instrument trays, and sternal saws, surgical exploration system, cardiac surgical instruments, headlamp, as well as the provision of related services for l as the provision of related services for Szent-Györgyi Albert Clinical Centre as part of project No. TIOP-2.2.7-07/2F/2-2009-0008 of the Science University of Szeged
	20/06/2012
	2012/S 116-192017

	Supply contract for the delivery and commissioning of flexible endoscopes and laparoscopic instruments, as well as the provision of related services for Szent-Györgyi Albert Clinical Centre as part of project No. TIOP-2.2.7-07/2F/2-2009-0008 of the Science University of Szeged
	21/08/2012
	2012/S 159-265736

	Supply contract for the delivery and commissioning of ultrasonic diagnostic tools and a laser Doppler vibrometer, a surgical navigation system and a C-arm image amplifier, and cardiac catheterisation angiography equipment and electrophysiological laboratory equipment, as well as the provision of related services for Szent-Györgyi Albert Clinical Centre as part of project No. TIOP-2.2.7-07/2F/2-2009-0008 of the Science University of Szeged
	14/02/2013
	2013/S 032-050339

	Supply contract for the delivery and commissioning of new equipment for the Care Units, new equipment for the Central Intensive Care Unit, new universal beds for the Stroke Care Centre and the Stroke Unit, new surgical room equipment, as well as the provision of related services for Szent-Györgyi Albert Clinical Centre as part of project No. TIOP-2.2.7-07/2F/2-2009-0008 of the Science University of Szeged
	29/03/2013
	2013/S 063-105411

	Supply contract for the delivery and commissioning of laboratory diagnostic instruments and machines, laboratory and haematological instruments and therapeutic apheresis instrument, as well as the provision of related services for Szent-Györgyi Albert Clinical Centre as part of project No. TIOP-2.2.7-07/2F/2-2009-0008 of the Science University of Szeged
	25/05/2013
	2013/S 100-171300


Additional supply contract tender notices are still to be published.
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J. ENDORSEMENT OF COMPETENT NATIONAL AUTHORITY

I confirm that the information presented in this form is accurate and correct.

NAME:

SIGNATURE:

ORGANISATION:

DATE:

Gyula Baldzs CSAKI-HATALOVICS, head of the
Managing Authority

o

National Development Agency — Managin; Authority for
Human Resource Programmes

(MANAGING AUTHORITY and in case of major
project co-financed by more than one operational
programme the responsible authorities)

30", October 2013.
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