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| “MINUTES OF MEETINGS
BETWEEN THE JAPANESE EVALUATION TEAM AND
" THE AUTHORITIES CONCERNED OF THE GOVERNMENT OF MALAYSIA
| ON JAPANESE TECHNICAL COOPERATION FOR
THE PROJECT FOR UPGRADING ACCIDENT & EMERGENCY CARE SERVICE
AT SARAWAK

' The Japanese Evaluation Team organized by the Japan' Interhational C00pefation Agency -

(hereivafter réfe_rred to as I_"J'I"CA":),i headed by Dr.

Kazuo Takeuchi, President of Kyorin

University, visited fv‘lalaysia from June 22 to June 28, 1997, for thie purpose ‘of evaluating the

Project for Upgrading of Accident & Eniergency Care in Sarawak (hereinafter réferr'eél to as "the

Project®).

After the evaluation of the Project, the Japanese team discussed with the related authorities of

the Government of Malaysia over the malters concerning the achievement of the Project.

Asaresult of the discussions, both sides mutually agreed with the matters referred to in the

‘docuneats atlached hereto.

oo Culeb —

Prof. Br Kazuo Takeuchi,
CK.MLN. (Hon.), P.B.S. (Hon.)
Leader |

Japanese Evaluation Team

Japan International Cooperation Agency
Japan

~34 -

Kuata Lumpur, June 28, 1997

SILWM UV

Dr. Shahidah Abdul I&‘Ia:

LR.CP. & S.1 (Ircland),

M.Sc.(CommunityMedicine),(U.K.)
Director of Planning & Development Division,
Ministry of Health |
Malaysia



THE ATTACHED DOCUMENTS =

Both sides had a series of discussions and agreed with the attached Joint Evaluation Report.
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JOINT EVALUATION REPORT
“ON |
TIT PROJECT
FOR
UPGRADING ACCIDENT AND EMERGENCY CARE SERVICES
AT SARAWAK | |
- N e ]

JAPAN INTERNATIONAL COOPERATION AGENCY (JICA)
JOINT COORDINATING COMMITTEE

June 28, 1997

Kuala L‘umpur, Malaysia-



Appendix

- Appendix -1 PDM : (Project Design ‘Matrix)
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Appendix S Matrix for activities and Achievement
Appendix 6 Chronology of the project |
~ Appendix 7 A list of Japanese experts dispatched
Appendix 8 QOversea counterpart training
Appendix 9 - A list of donated equipments
Appendix' 10 Organization chart of ED/SGH
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Accident and Emergency

Acute Myocardial Infarction .
Advariced Trauma Life Support
Advanced Trauma Management
Basic Trauma Management
Coronaty Care Unil
Counterpart .
Cardio-pulmonary Resuscitation
Coniputed Tomography”
Electrocardiogram

Emergency Department
Emergency Medical Services

- Emergency Medical Team’
“Full Blood Count

Fellow of Royal College of Surgeons

General Practice Clinic

Intensive Care Unil

Intravenous.

Japan International Cooperation Agency

Kuala Lumpur

Medical Assistant

Malaysian Society for Traumatology and Emergency
Medicine '
Medical Officer

- Ministry of Health

Member of Royal College of Physicians
Malaysian International Standard Organisation
Oversea Development Assistance

~ Onthe Job Training

Outpatient Department
Operating Theatre

Project Design Matrix
Quality Assurance
Quality Indicator

Recoid of Discussions
Ringgit
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1.

1.

INTRODUCTION

Objectives of evaluation

Project evaluation at its completion is aimed to analyze the situation of projectimplementation

comprehen swe!y from various aspects. Evaluation was conducted for the following purposes:

(D

(2

(3)

(1}

(2)

To review the progress of the Pro_;ect and to summarize lessons / recommendations for
further development of emergency medlcal servicesin Sarawak

To draw lessons which are helpful for planning and lmplementmo of l’uture projects on
similar subjects

To provide information and material for decision-making on whether any further
cooperalion activities should follow the Project. | |

Profile of the Project

Brief background of the Prdject

With the increase in the population and the rapid development in the industrial sector,
the number of the injured in logging and j'ehic!‘e accidents increased in Sarawak in the
face of the transportation and communication problems resulting mainly f rom reasons of
geography. In addition, manpower and equipment for emergency medical caré services
were limited. In 1990, to improve the situation, the Malaysian Government submitted
an official request for technical codperation to upgrade the accident and emergency care
service in Sarawak, to the Japanese Government on behalf of the Sarawak Health .

* Department. The Japanese Government responded by dispatchiag the Preliminary
~ Survey Team in 1990 and the specialists for supplementary study in 1991 to Sarawak.

The Record of Discussions (hcreinafter refersed to as "the R/D") was signed on the
January 10, 1992 belween the Leader of the JICA Implementation Survey Team,
Director, Planning and Development Division, the Ministry of Health, and Director of
Health, Sarawak. The Project was initiated from August 1, 1992,

Master plan of th¢ Project _

According 1o the R/D, the Master Plan of the Project was designed as follows:

1 Purpose of the Project '
Improvement of pre- hosPlla! care and development of human resources, as well
as upgrading accident and emergency care (AJE Care) service at the Sarawak

(h
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(1)

(2)

(3)

(4)

- General Hospital, especially at its Emergency Departmcnt io line with the
national plan for improvement of accident and emérgency cate services.

- 2) o Specific Objechves(EJtpectedOutpm)

(i)  Enhancement of the functions and the scheme of the Emergency
Department

Gi) D_evelopmeni of A&E care asa specialty
(iii)  Development of train_'ing progranis for A&E care in Sarawak
NOTE: In April, 1995, the Malaysian Government decided to revise the name
of Accident & Emergency Depariment to Emergency Depariment. For that
reason, the depariment will be abbreviated as ED (Emergency Depariment} in the
report. |

. The Project Design Matrix (Appendlx 1) and the C00peral|on Plan
(Appendix 2) were identified in the Project. Indicators to evaluate the
achievement of inputs, specific objectivés and project purposes are shown in the
Project Design Matrix. Strategies and necessary aclivities to realize specific
objectives were identified as a sel of plan in the Cooperation Plan.

Design and methods of the evaluation

Evaluation body
Evaluation is made by the Joint Coordinating Committee of the Project and JICA.

Scope of evalualion , _
The evatuation study is conducted in accordance with the evalvation guideline of IICA
The scope of evaluation refers to that as described i in the Project Design Matrix (Logical
Framework of the Project} as well as to {he‘Projecl from 1992 till the date of ils
completion, July 31, 1997 (actually until the date of the evaluation study: May, 1997).

Key issues of concern

The following aspécts of the Project arc the key jssues to be evalvated; 1) Efficiency,
2) Effectiveness, 3) Impact, 4} Relevance, 5) Sustainability. Evalualion questions
for the five key issues were set up as listed in Appendix 3.

Evaluation methods

1) Anatyses of sccondary datahnformauon such as reports/documents on activitics
and achlevemenls of the Project, hospital documents, govemment reports on
health ‘statistics and health services in Sarawak and Malaysia, results of

oot o)
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questionnaire survey on pre-hospital care and patient satisfaction and others.
2) Analyses of prirary’ data/information collected by interviews with key
“inforimants, focus group discussions, records, re.\;riew's,; and by observation.
3) - Quéstionnaire sucveys o '
Surveys conducted for evaluation are listed in Appendix 4.

(5} Evaluation team _ _

- The evaluation team of JICA carried oul three main tasks; (i) planning of the evaluation
study, (ii) prc-iiminary study for evaluation, (iii) final joint evaliation process, with
conclusions and recommendations, in collaboration with the loint Coordinating
Committee. _ | ' '
Meémbers of the evaluation team are the following:

" Prof. Kazuo Takeuchi, Présideht, Ky'or}n University
' (Leader of the Evatuation Team)

Prof. Kazuhiko Maekawa, Professor, University of Tokyo

(in charge of mahagement of evaluation study) -
Dr. Naruo Uehara, taterational Medical Center of Japan

(in charge of design and conduct of preliminary study)
Dr. Kazuo Mochizuki, Associate Professor, Kyorin University
Dr. Hirofumi Kurogi, Fuji-Yoshida Municipal Hospital
Mr. Akio Takao, Ministry of Home Affairs
Ms. Saeda Makimoto, Department of Medical Cooperation, JICA

.(6) Schedule of évaluatioﬁ _

A preliminary study for evaluation was conducted from April to June, 1997, The JICA
" final Fvalualion Team visited Malaysia to finalize the evaluation in June, 1997.

b,
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IX.

1.

ACHIEVEMENTS

Inputs, acfivities and outputs

The summary of the activities and achievements of the Project according to the specific

objectives are shown in the appended matrix (APPENDIX  5). The process of planning and

monitoring, activities for the strategies, inputs and related events are showa in the Chronology
of thé PrOJect (APPEND]X 6).
Achievements of inputs by both sides are as follows:

(1

The Japanese side

D

2)

3)

4

Dispatch of Japanese expcrts

Twelve (12) louO-term expcrls leam leaders coordinators, nurses, a medical
engineer, have been dlspatched “Total of thlr{y three (33) short-term experts
have been dispatched. Details of Japanese experts are shown in APPENDIX
7. ' | |

Training of the Malaysian counterpart personnel in Japan and Singapore

The Japancse Government have hosted twenty- three counterpart personnel.

One more counterpart personnel will be received during the Japanese fiscal year

1997. In additional, two counterpart personnel were trained in the Singapore

General Hospltal for the purpos.c of enhancing the knowledce of basic principles

and techniques of A&E services. The lists or_ lrammg of counterpart personnel

in Japan and Singapore are shown in APPENDIX 8. All these staff gained .

valuable experience and technical expertise from this counterpart training
program. | |
Provision of machmery and equlpment _

Equipment and ambulances were provndcd mainly for ED (142 items of 110
types), and also for OT, [CU and divisional hospitals in Sarawak. The 1otal
value is approximately one hundred twenty-seven million Japanese yen. The
equipment p'rovide'd islistedin APPENDIX 9.

Exchange programs

Malaysmn counterpaﬁ personnel and Japancsc experts visited Egypt and

Yndonesia under the exchange programs. Two exchange program tearas from
~ Thailand and Indonesia visited SGH'(Sarawak General Hospitat).

;.43__
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(2)

- (3)

The Malaysian side

1

- 2)

3)

4)

Allocation of local costs o _
The Malaysian side has allocated the neéessary funds to meét the costs of the
Project. Local cosls, such as a rurmmo cost of EDISGH cxpenses for course
participants, local travel fees of JICA experts, repair cost for equipment, and
administrative cost for project management mcludmg telephone charges and
secretarial service were fi nanced by the Malays;an side.

~ Assignment of personnel

The Malaysian side assigned counterpart and admtmstratwe personncl as aoreed
to in the R/D for the Project. '

Land, buildings and facilities

To enhance the function of the ED/SGH, Tenovation and extens:on of A&F

-physscal fac:lmcs were implemented using Malaysian funds. A total sam of
'RM140,000.00 was spent for this. Offices and necessary facnlmes for Japanese
'experls and sufficient space for implementation of the I’ro;ect were allocated by

ihc Malaysuan side throughout the iject Fleclncuty, gas and water supply
units, sewerage system, lelephone and furmture as necessary for acuvmes under
the Project were also provided by the Malaysian side.

Joint Coordinati no Committee and Technical Comrm ftee

' Alth0u0h the Joint Coordmatmu Comrmtlee: was planned to méet at teast once a

year and whenever the nccess:ty arises. 1t has been held four t:mes In contrast,
the Technical Committee was held thi ity-three times. The Technical Committes
has beenef fectively organized for implementation of the Projecl.

 Specific objectives

Strengthening of the functions and scheme/ orgaﬁizaliohal structure of
A&E in SGH

1

The reorganized structure of ED/SGH and operatlonal pohcuas developed were
recognized as recorded in the documents (see Appendn 10: organization
chart and sec ref.l: operational policies of EDISGH) The Emergency
Department was seorganized to be an mdependent chmcal depanment separate
from the outpatient department (OPD). A specnahsl was posted as head of
department, and a MA was assigned to be in charge of the ambu!ance service.
In 1997, two  MAs were prémoted to senior MAs. Although the post of
nursing sister is not filled, a senior MA i isin charge of managemeiit of medical
care carried out by nurses and MAs under the supervision of medj cal officers.
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The posts of radiogtapher, laboratory technologist and pharmacy-assistant are
- not filled yel, although allocation of a laboratory technician to ED is already
i approved. | _ . _
The functions of the department are defined asﬁ (i) to providézzri-hours A&E
service.s_ and (ii) to provide 3 phases of A&E care, i.c. pre-hospital care,
hospital care and training of medical staff in A&E services.
The original statement "to provide general outpatient clinic services to non-A&E
_ patients aﬁcr 4:15 p.m. and late at night after closure of private G.P. clinics:
“was excluded. A friage guideline with the color coding system was introduced.
The disaster response activity was added to oné of their functions at ED/SGH.
The orgaaizational structure of ED/SGH was strengthened also by the increase
in the number of MOs (from 6 in 1992 to 9 in 1997}, MAs (1510 23) and
nurses (9 to 13). (ref. 2: ' personnel at ED/SGH)
The ED/SGH extended its function in training of personnel for A&E service and
in taking the initiatives for disaster preparedness of the state. ED/SGH was
recognized as a training inslitution for the post-basic A&E course for MAs &
nurses, and designated as a training center for first respén'ders of life support by
MASTEM {Malqysian Society for Traumatology and Emergency Me_dicinc). .
EDISGH is “chairing a sib-committee on the cross-sectional disaster
_ preparedness plan of the state.
Reorganized structure and revised operational policies are supported by both ED
staff and ward staff. (ref.3: Questionnaire survey for ED staff and ward staff
in SGH) |
(i)  ‘Ninety percent of respondents of ED staff consider that the furctions of
ED/SGH are enhanced, and a hundred percent of them ihal_bbth
organizational structure and operaliOnal management of ED/SGH are
‘ better established. _ '
(i)  Ninely three percént'of respondents from ward staff consider that the
- present function of ED/SGH is appropriate, ninety percént of them that
organizational structure of ED/SGH is appropriate, and ninety-three
percenl that current operational management is appropriate.
(i)  Interms of coordination between ED and other departments/wards, about
ninety percem"of ED and ward staff answered that it was improved;
~ however, some 21 percent responded that it has “definitely improved*.
(iv)  According to the view of ED staff, standard operational procedures are
appr‘oprifat:ely followed by two thirds of ED staff. Seventy five percent of
- respondenls consider the new triage sysleni to be appropriately followed.

bk
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(2)

5)

1o order to implement the above-meitioned reorganization of the ED functions,

the ED was moved to the new site and physically renovated in 1993 and 1994.
The ED structure was 5o laid out that the patient’s flow might be much
improv-ed. The patient's waiting area is quite aniple; the lriage desks are placed in
the front-ling; the four examining rooms are color-zoned to deal with a flow of
patients. The resuscitation room is fully eé;uipped'ivi'lh the niost modern
equipment to allow immediate and effective resuscitation. T he observation room
has 5 beds for a short-stay patients. The émérgency laboratory is'arranged only a
few yard§ from the résuscitation room 16 facititate the real-time availébility of
needed laboratory data. In accordancé to the operational policies of the ED/SGH,
aspecially deéignated A&E Operatip g Thé‘;aiér was provided for in-situ during the

~entire dutation of the Projéct. The A&E Operating Theater was lo{:ate_d

immediately adjacent to the Resuscitation Room (Red Zone). However, because
of skilled OT staff availability constraints, the A&E Operating Theater facilities

- were not fully utilized according to stated operational pohc;es (Appendn 11:

La)mll of ED/SGH and Patient Flow)

Establishwent of the discipline of Yemergency care"

'According to informants who know the activities of ED/SGH béfore the Project, the role

of ED/SGH ai that time was deemed as éqt_aivalent to "the mail post service”, namely, to

deliver patients to wards concerned as quickly as possible. The concept of emergency

medical care is now belter clarified, i.e., the initial definitive emergency treatment,

emergency resuscitation and stabilization of patieats. However, the scope of work

remains to be shared by other clinical departmentsinvolved. Intérviews with specialists

“and sislers in the wards suggest thal consensus development remains to be done

regarding the role-sharing for certain types of cases, such as post-resuscitation cases.

D

2)

Views of ED staff and ward staff on achievement regarding the establishment of
discipline of emergency care are as follows:

- (ref.3: Questionnaire survey for ED staff and ward staff in SGH)

The majority of respondents (89 - 100 percent) from ED staff and ward staff
consider that both the discipline and the scope of work of emergency care were
better clarified. The proportion of respondents from ward staff who answered
that the scope of work of ED was "definitely® made clear was smaller than that
from ED staff; 29 percent and 38 percent’ respectwe!y ‘
Documenlallon of staridard clinical guidelinies for emergency medscal care at
ED/SGH or Sarawak is being done; in particuldr, common emergencies such as
bronchial asthma, head injury, ete.. A standardization of basic procedures for
emergency medical services personnel is being made through development of a

[N
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3y

checklist fqr self-assessiment,

A number of technical/operational procedures were introduced to strengthen the

discipline of emergency care, for example;

®
(ii)
i)

iv) -

_(V) :
{vi)
(vii)
(i)
(ix)

x)
(xi)
(xii)

pre-hospital medical care by emergency medical technician team
structured triage guidelines

standardized measures for resuscitation

stabilization of criticallyillfinjured patients

emergency nursing

provision of laboratory service at Emergency Departiment

X-ray and CT examinalion during stabilization process

ultrasound examination

proposed initiation of thrombolytic therapy for selected AMI (Acute
- Myocardial Infarction) cases

. proposed trauma team approach for poly-trauma cases

preparedness for disaster and mass casualties

new recording forms such as "patient record form for ED" resuscitation

flow chart”, "pre-hospital care record”, “ambulance call information”,
*MA ambulance check list", “"driver ambulance check list",
"(equipment) repair report” {See Appendix 12: new recording forms
and check lists developed in the project)

Devclopment of Iraining programs on accident and emergency care for

the state of Sarawak

Many trammo courses were conducted and modules were créated to meet the training

needs of the staff. Nine types of covrses bad modules successfully designed tooelher

D

“with relevant training material including videos and slides,

Thirteen types of courses/seminar were created in the project in relation to

emergency service, and the following nine courses were established as

educational courses for A & E personnel in Sarawak.

0

)

@iii)

- (iv)

RO

(vi)
{(vii)
(viii)
)

Combined EMS driver course and EMT course
First aid course
BTM course .

ATMcourse
Basic ECG course

Intermediate ECG course

‘Ventilator course

Biomedical engincering course
OT nursing course



2)  Teaching materials dcvelop:e'd' for the above courses are recognized.
(sce Appendix 13: listof training courses and teaching matenials developed in
the Project) .

3)  One thousand five hundred seven people participated in the above mentioned
training courses.

4 Courses for training of trainers/instructors {TOT) and their materials are riot yet
gstablished, although human resources capable to organize as well as to teach
covrses were identified tﬁrot:gh the above courses.

5) Altachment of house officers to ED/SGH in rotation was implemented by the

issue of a hospilal circular in 1995. However, at the moment, house officers
are att_ached'to ED/SGH only for two weeks during their attachment period to the
Surgical Department. ED/SGH now offers Ir’ainingfeducéﬁonal opportunities for
personne! at various levels; MAs and nursés in the post-basic course, first
responders of life support such as rescue team firemen, civil defense team, and
medlcal students from various universities.

Project purposc

The project pu'[pose is stated as: "Improvemeént of pre-hospital care and de&relopment of
human resources, as well as to upgrade accident and emergency care service at SGH_,
especially atits Emergency Pepartment in line with the national plan for improvenent of
accident and emergency care service." [t is recognized by the Japaneée Evaluation
Team that accident and emergency care in Emer_gen'_(:y Department of SGH was

 significantly eahanced, and human resources were intensively developed, and the pre- -

~ hospilal care was most significantly improved.

" Prospect of achievement of overall goal

The overall goal is the Jong-term objective to which the project purpose will have
contributed within the time frame of 5- 10 years after the end of a project period. The
averall obal of the Project is stated in PDM as follows: "Conlribution for improvement
of accident and emero gency care service in Sarawak". -

As we have seen in the achievement of spec:ﬁc objectives above, lhere are a certain
rumber of noteworlhy achievements. Although activities of the Project were mam!y
focused on SGH, the accompanying effects were observed; 1) E‘VIS driver coursé

“developed at SGH were introduced to the Slbl.l Hasp:tal 2) lthree “other educational
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courses / seven seminars by short and long-term Japanese experts were conducted at
the Sibu and Miri Hospital, 3) seme of the personnel were trained in Japan. In
additional; it is one of the indiréct achievements that some SGH slaff trained in the
Project has moved to other hoﬁpilals in the State of Sarawak and they are making good
use of what they mastesed in SGH. Accordingly, its contribution to the eatire
erigrgency medical servicesin Sarawak will be substantial in the long run.
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IIX. Results of the evaluation

(1)

vy

Efficiency

Efficiency measures the qualitative outputs of the Project in refation to the resoarce input
(funds, timé, personnel, ¢lc.).

Efﬁciéncy of the Project in terms of comparison of project
aclivitiesfinputs with project oufputs
Renovalion of A&E facilities was implemented by the Malaysian fund. Local

-costs, such as running cost of ED/SGH, expenses for course participants, travel fees of

JICA  experts, repair cost for equipment, and administrative cost for project
managementincluding telephone fee and secretary service were financed ma'in]'y by the
Malaysian side. Dispatch of experts, C/P training in Japau; and provision of teaching
malerials and new equipment were financed by JICA. Monetary inputs by both
countries were done according to R/D and annual work plans(sce Appendix 14:
Monetary inputs of JICA and the Malaysian side).

‘Efficiency of the inputs of JICA in terms of productivity and

appropriateness

1)  Dispatchof ICA experts
Assignment of long lerm experts were appropriate in teyms of both number and
type of expestise in theé first half of the project period. However, it was not

- necessarily so for the later half of the project period, since ICA had some

difficulties in recruiting qualified experts. As a resull, the inpul by experts
became resource-oriented than objective-oriented. The inputs of short term
experls were extensive. It was helpful in introducing the recent advances in
emergency medical care. However, interms of productivity, the input by short
term expert was efficient only when their assigned task was specified in advance
and when the objectives fit to their expertise.

) Twelve long-term experts and twenty-six shorl term experls were
dispatched_ﬁy JICA. Besides, seven JICA experts were dispatched to
present papers in the two national conferences organized by the project.

i} The level of achievement of task was rated as 61 percem on average by
long-term JICA experts and 67 percenl by short term expcns
{ref.4: Queshonnalre survey for HCA experts)
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2).

i) Thirty five percent of short term experts and fifty seven perceat of long
“term expeits felt that the assigned period of work in lhe project was too
short to complete their tasks.

- Overseas counterpart training

In recoghition of the rapid turnover of medical officers at ED/SGH and, in
particular, those medical officess after completing their counterpart training in
Japan, and difficulties were experienced in making thém long attached 1o ED,

‘MAs and nurses were selected as candidates for counterpart training,

Many of them expenenced probiems in language cominunication. To overcome
this language problem, the JICA project team in Sarawak managed to organize
the Japaneseé language course before their trip to Japan with aim to improve the
efficiency of the lraining. The level of preparation and efficiency of the training
prograr differed according to institutions in Japan which hosted Malaysian
counterparts. More in opportunities for practice par!icip‘alién and nécessity of
customized program in linkage to the Project was strongly recommended by
participants,

Regardless of this weakness in efficiency, the visil to Japan was considered
helpfu? for development of their own image of emergency medical system to be
developedin Kuching. Eleven counterparts wete sent to Singapore either for

. participating ATLS course or short term  attachment for on-the-job-training

(OJT) in the Singapore General H.ospitaL The participation in ATLS course was
especially helpful for developing the basic and advanced trauma management
course in the Project. :

(vef.5 : Questionnaire survey on overseas counterpart training)

Q) In total, twenty- three counterparis were sent to Japan for training.
Most of MAs and nurses are stilt working in ED!SGH but all SGH
medical officers who attended counterpart trammo in Japan have either
resigned or transferred. _

(i)  The average of rated scores by participants of the training program in

- Japan was about 50 percent for language communication, 70 percent
for usefulness, and 70 percent for efficiency, against their expectation.

(iii) ~Nine counterpadts attended ATLS course and two counterpaitls were

~ sent for OJT in the Singapore General Hospital. Five out of nine
 miedical officers who attended ATLS course still remain at ED/SGH.

Provision of equipment -

: Eqmpment and ambulances were provided mamly for A&E department (142

1temsofllO_types),and also for OT, ICU of SGH, Kuching, and divisional
hospitals in Sarawak. The provision of equipment was effective for

LN
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(3)

(4

(5}

development of a new setting of ED/SGH, as well as for the extension of their -
‘activity to divisional hospitats. Sonie  equipment in' EDISGH became
underutilized after the initial périod. As every equipment was procured tocally,
only a few went out of use because of supply or specification problems.

Provision of equipment contributed to development of the eniergency laboratory

which atlowed quick reference for critical patients. - Since many of those were

new to EDISGH, a JICA: expeit of medical engineer was dispatched to help
in the establishment of the equipment management system in the hospital. Also

a training course for biomedical engineering was pmd uced, :

(i)  Accordinglo utnhzahon survey of 154 itemsin ED and OTIICU in SGH
ninety percent of provided cqu:pment were useful and 70 percent were
actually used elth_ef often ot regularly. Main reasons for under-utilization
were "less demand®, "less need”, and: "lack of operational skills".
(ref.6 : Surveyon utilization of provided equipment)

' Imkage with other projects
‘The counterpart of Surabaya/lndonesia conlnbuted to the first national conference on

emergency medicine organized by the Project. JICA experts and Malaysian C/P visited
Surabaya to exchange expefiences and views. The cxchaﬁge program between this
project and the HCA assisted projectsin E,oypt and Thailand was implemented.

Satisfaction of the inpuls from the Malaysian Government or JICA in
response to the request by the Technical Committee of the project
Computerized system for information management and medical statistics has not

“maletialized because JICA did not send expeits and the Malaysian side did nol assign

dedicated medical records staff.:

The delay in dispatch of JICA chief advisors in the middle of the project period brought

about certain difficulties in continuity and consistency of the projectimplementation.

External flacters, which affected the efficiency of Project jmplementation
1) The rénovation of ED/SGH was delayed, and carried out in two phases, The
original ptan was changed in scale against the expectation of the project plan,
which necessitated revision of the working plan of the Project.
2) The rapid turnover of medical officers, eépe'c'ially the shortness of attachméni of
medical officers after their retumn from oversea training, reduced the effi c1ency of
technology transfer. :

3 SGH was desigtiated as a’ teaching hospltal for applicants of FRCSFMRCP of

UK the training altachment to ED/SGH is now recognized as part of training

N
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(1)

(2)

~ requirement for the Part-11 Exams. [t may serve as one of incentives fora longer
 altachment of medical officers to ED/SGH in the future.

Effectiveness

Effectiveness is 2 measure of whether the purpose of the Project has been achieved, or
how tikely it is to be achieved. Thisisa question of the degree to which the outputs
coptribute to achieving the intended purpose.

Consistency of the project pnrpoée

The goals and purposes of the Project were consistent throughout the Pro;ect although
there was some mconswtency regarding the scope of the Project; the extension of the
project input to divisional hospitals in Sarawak state.

'Imprévement of pre-hospital care delivered by ED/SGH
© Until 1994 only one MA was engaged in pre-hospital care with ambulance services, and
-aclive treatment was not provided. A new "emergency medical team” (composed of

trained a MA, a nurse and a driver) provides with better pre-hospital emergency -

_ medical care,

New recording forms for ambulance calls and pre-hospital care as well as various check

lists were introduced, and a buzzer was installed to facilitate the quick response to

“ambulancecalls. The installing of two-way radio-communication system allows better

pre-hospital medical control. .

(vef.7 : Profile of pre-hospntal care and ambulance service of ED)'SGH)

1) The average number of daily runs of ambulance increased from 2.2 in 1992 to
58 in 1996.

2) In 1996, the total number of ambulance calls was 2130, and lhe number of
emergency runs was 778. The percentage of emergency wun increased from 31
percentin 1994 to 37 percent in 1996, and the absolute number of emergency
cases served by an ambulance team doubled. The percentage of dry runs
decreased from 18 percent in 1994 to 11 percent in 1996.

3) The average response time (from ambulance call to dispatch of ambulance) for

. emergency cases was shorténed from 6.24 minutes in 1992 to 1.28 minutes in

1996, which is shorter than the state level standard (3 mmutes} the average
' arival time was also shortened for both Zone 1 (from 9 min. to 7 min.) and
' Zone 3 (from 17 min. to 12 min.) patients, although it was longer for Zone 2

61/

patients (from 14 min. to 16 min.) -
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(3}

%

Before the beginning of the Project, CPR (Cardio'-Pulmona'ry Resuscitalion)
was seldom done at ED/SGH. The number of CPR perfornied at ED/SGH

was 4.5 per month in 1994 (two-month survey) and 4.8 in 1996 on average.

Mote resuscilative nieasures wete provided in 1996. Intubation was done in 38
cases, and lV-adrenéiine was given to 180 cases. In 1996, eleven cases
survived after active resuscitation by emergency medical teams, which included
eight cases of successful CPR (the success rate of CPR was 14 percent).

Upgrading the emergency services at ED/SGH

D

2}

3)

4)

The number of attendance at ED/SGH increased by 43 percent since 1992 (from

41386 to 59,363).
E ‘The population of Kuchmo division is 474,100 and that of the Kuohmo

district is 406,629 in 1595.

The percentage of emergency patierls increased by 31 percent since 1994 (from
4,612 10 6,051). The percentage of non-emergency cases also increased by 15
percent dunno this period. The percentage of non- emergency patlenls was 46
percent, which cleared the state-level indicator; "percentage of patients attending
ED with non-acute conditions is tess than 60 perceat (for 1997)".
Accordingtoa saﬁ'lple survey, the average nwunber of critical cases reated in the
resuscitation room was six to seven per day. X-ray ex'amin'ati_on was done in 55
percent of them, FBC (Full Blood Couats) 52 pescent, blood chemistry 47
percent, blood gas analysis 23 percent, CPR 10 percent, intubation 10 percent,.
ultrasound 5 percent, and artificial ventilation 4 percent.
Patient salisfaction on the quatity of care at ED/SGH is high, especially among
urgent cases. (ref.8 : Analysis of the results of the survey on patient
satisfaction) _
(i) Ninety eight percent of patients (n=1000) were satisfied with treatment

given by ED/SGH. |

- (i)  The standards for state level quality indicators on paliém satisfaction were

metin 1995. In 1997, the standards were not met, The slate standard is;
"not less than 75 percent out-patients surveyéd say that services provided
are good".
.a) - Friendliness of staff: June 95; 81 percent March 97, 52 percent,
b) Helpfu!ness of staff ;' June 95; 80 percent, March 97 ; 52
- percent, . - -
¢) + Clearinstruction and explanahon June 95; 77 percenl March
97; 51 percent '
d) Examination by MA 1 June 95; 82 perce:ﬂ, Ma_rqh 97, 58

[N



5)

6)

)

percent, | .
¢).  Examination by doctors: June 95; 85 percent, March 97; 61
percent. 7

(iii)  However, patients with emergent problems showed hi gh satisfaction rate
("attention is immediate”; 74 pefccnl, "examination by MA is good"; 83
percent; "examination by MO is good”; 86 peicent), and the clear
correlation was seen between the degree of urgency and satisfaction

. with provided care.

(iv) There was no significant difference among subsets of different income

: classes.regardiu @ satisfaction with care.

v The standards for state-tevel qualify indicators on waiting time ("95
percent of patients should not wait more than 45 miautes until they see a
doctor”) is niet in emergency cases (95.3 percent), but not in all patients
(82 percent). .

The staff of ED/SGH see that the quality of care/service of ED/SGH was

improved. (ref.3: Questionsiaire survey for ED staff and ward staff in SGH}

@ Ninety sevén percent to one hundred percent of respondents consider
l_hat the qualily of care by doctors, /MAs/ nurses, ambulance services,
resuscilation measures, and care in observation were improvéd.
Qutcome of critical cases and responses of medical staff of the wards had
also improved. _

(i)  Many respondents considered that the quality of ambulance services and
resuscitation measures were definitely imprbvcd {78 percent and 77
percent, respectively), and half of the staff considered that care/service
of doctors / MAs / nurses / drivers had definitely improved. However,
regarding speed of response by the ward staff, only 23 percent answered
that the improvement was definite.

Nihely five percen'l of the staff i the wards (heads of depariment, sisters, MOs

and staff nurses) acknowledged that the quality of care provided at ED/SGH was

improved.

To assess the appropriateness of the achieved level of care from the viewp'oint of

the medical professioxi in Malaysia, peer review was implemented by Dr. Ernest

‘Yeoh, (the former head of Emergency Department, University Hospital,

University of Malaya). Results of self-audits of basic procedures by check list,

video films of pre-hospital care and ambulance service, and several medical

records. of 1994 and ‘1996 of head trauma and . upper gasiro-intestinal

. hemorrhage cases were reviewed.: His opinions are as follows;

0] The pre-hospital care provided b)' ED/SGH is much better than what is

LN
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(5)

available in the Peninsular Malaysia,
(ii) pohcncs of the Ministey of Health are being carricd out,

(i) as regards hospital care at ED/SGH, no real problems were evndent by

the retrospective review of the case fiotes of patichts presentmg with the -
acute head injury and upper gastro-intestinal ﬁemorrhagc. A few
paraimeters were checked and the performance in the ED/SGH was of a
high standard, o
{(iv)  avery comprehensive upgiading of the A&E services in SGH, Kuching
was noted, as well as ia othes hospitals in Sarawak, like Sibu and Min.
(ref.9 : Peer reviéw report of Dr. Ernést Yeoh of Univessity of Malaya)

Dev elopment of human resources for emergency ‘services in Sarawak

Since 1996, training courses have been impléimented in the Sibus Hospital and the Miri

Hospilal, with participation from district hospitals in their sub-regicns.

1)

3)

4)

The number of participants in the educational courses implemented in the project
was 1,507 in total.

Educational courses were implemented for the staff at ED/SGH ; each individual
altended 6 courses on average. Eighty four percent of them put into praclice
what they teamed in the courses very often.

ED/Sibu Hospital is second to ED/SGH in terms of the intensity of éducational
courses; twenty-two medical staff (MOs, MAs and nusses) attended eighty-eight
courses {average 4 courses per person). Fifty ~out of eighty-cight courses are
those developed in the Project.

In emergency units of ‘divisional/district hospilals, 26 percent of
MOs/MAs/Nurses have taken sone courses regarding A&E care since 1993,
among which 17 peccent paiticipated in the courses developedin the project such
as BTM course and ECG course. The course ate considered useful by 90
percent of pasticipants from divisional/district hospitals.  (ref.10
Questionnaire survey on human resovrce on A&E in Sarawak)

Actions relnlaiﬁing to be carried out to achieve the purpose of the Project

1

Further improvement of pre-hospital care and ambulance service

(i) Since a néw concept of pre- hospltal medlcal care delivered by ED/SGH
is established and accepted, what remains to b done is the integration of
the emergency communication system in Kuching. The access number
for medical emeroency is, at this tlme divided into three channels and
sometimes confusing with other emcroency numbers for other agencies.

T



2)

3)

SO

(iii)

)

To reduce the number of non-emergency cases and dry runs, the public
educalion for the appiopriate use of ambulance services should be

promoted.

The hospital-based ambulance service is so far effective, especially,
withiin the city area. For suburban residents, and in future, when niore
traffic is anticipated, the ambulance slations with emergency medical
tearns will have to be strategically located to secure a guick response.

A certain modification of the ambulance service system might be required
to adapt to the presented demands and the location of emergency vnitin
other cities in Sarawak. Helicopter transportation needs o be further
encouraged.

Upgrading emergency care at ED/SGH

M

(i)

{iit)

(iv)

v)

Progtams for quality assurance and qualily improvement remain to be

~ developed and institutionalized. Specific clipical indicators should be

- developed in a way to allow comparison with the national or state tevel

standards, . -

Devélépment of personnel and introduction of computerization required
to improve medical statistics for effective monitoring, superviéion and
QA/QI need to be addressed too.

Standardized practice guidelines remain to be dev'eloped, especially for
the main target diseases!inj'uries for which emergency care is critically
needed, siich as burns, poisoniag, poly-trauma, epidemic outbreak, and
the like.. ' '
Certain mechamsms and consensus on the role-sharing remain to be
slrengthened to invite active commitment of other clinical disciplines, in
order to facilitate belter coordination and fecdback between ED and the
wards. '
In the original plan of lhc Mlmstry of Health, research on emergency
medical services was referced to asone of the important functions.
Capacity development for planning and practice of clinical research with
linkage to the quality improvement program remains to be initiated.

Development of human resources for A&E care in Sarawak

&

(i) |

Training courses of trainers/instructors (TOT) remain to be developed. -

Implementation of educational courses for divisional/district hospitals

*and health centers is lo be promoted. For this purpose, developmeot of

sub-regional (rammg centers is planned; the Sibu Hospital in the middle
zone and the Min Hospltal in the northem zone. ~ Courses and teaching
materials have to be revised, adapted to the specific needs and feasibility



3. Impact

(1)

of district level hospitals and health centers.

(i)  Attachment of house officers or medical officers td ED/SGH before
posting to divisional/district hospitals or health centers of rural Sarawak
is ol yet carried out as much as hoped for. -

(iv) ~ The official gazeltement of specialists in emergency medicine {(or
traumatology)}is under preparation.

The impact of the Project is both the foréseen and the unforeseen cdnsé'qtienc'es to

society, whether positive or negative, at ihe hosp:tal level, commuruty level, state leve

or national level.

1

2)

3)

4)

5)

6)

-~ Impact recognized at the state level and the national level

“The Project contributed to the increase in awareness among medical professmns

and administrators in Malaysm about emergency medical care and emergency
medical setvice system, through the first national conference organized in
Kuching, and through a system model presented by the Project.

The Project also contributed to the increase in' awareness among medical
professions and administrations about disaster preparedness by organizing the
first national conference on disaster medicine in Kuching.

The initiatives of both SGH and Hospital KL have contributed in a synergetic
way to further development of policy and plans on emergency medical service
system in Malaysia.

The Medical Assistant College of Kuching was designated as a post-basic
training center on A&E care in the Fast Malaysia, using the ED/SGH as a clinical
attachmenl center.

ED/SGH is designated by MASTEM as the training institution for first
respondeis of life support.

After the first national conference on disaster medicine, a sub-commitiée on

multi-sectoral coordination for disaster preparedness in Sarawak was formed.

Impact seen on the wards (vef.3: Questionnaire survey for ED staff and ward staff
in SGH)
‘The view of the ward staff is ambivalent although most of thém adnnt that the role and

activities of ED/SGH have been enhanced: As a result of aciive resuscitation efforts at

ED, more resuscitated patieats, who would have died previously, aré now sent to the
wards, and thereby using the scarce number of ventilators in ICU/CCU. According to



(3)

the head of the Surgical Pepariment, paticnts are better invesligéted and stabitized at ED
than before, so that the time beliveen admission and emergency surgery was shortened.
(vef. 11 : Trend in ICU and OT)

1)

2)

3).

Fifteen percent of respondents from wards said thal efﬁc:ency of work of ward
slaff was definitely iniproved, and 61 percenl, improved to some extent.
Twenty fobir percent denied the impact of project.

Twcnty eight percent of respondents from wards said that emergency patients
through ED are well stabilized, 36 percent, to some extent, and 26 percent
denicd. Eighty three percent of respondents consider that ED contributed to the
improvement ol' outcome of admitted paticnts, either "definitely” or "to some

~extent”.

The proportion of pallents who were admitted to ICU through ED did not
changed; it was 15 percent in 1994 and in 1996, The mortality rate within 48
hours of admission of patients through ED was 82 percent in 1994 and 7}

pescentin 1996 (64 percent wilhin 24 hours in 1994 and 44 percent in 1996).

Impact recognized on the intended beneficiaries of the project

D

2)

The propor:ibn of medically uncertified deaths to the total nimber of deaths in
Sarawak remained unchanged; 63 percent. However, according to the teport
from the National Registry, the number of out-of-hospitat deaths in the Kuching
division, which was 56 percent for the first 4 months in 1992, decreased to 42
percent in 1996. Upgrading of emergency system may have played a certain
role in that change, allhoug'h detailed data are missing. According to the .
interviews done by the health staff of the Kuching division, with 22 families of
the patients who died out of hospitals, emergency medical services were not
incriminated in preventable deaths. (ref.12)

Accordingtothe telephone strvey with 100 respondents, one third of residents

~ jn Kuching city or their family has consulted ED/SGH during the past tvo

years, and eleven percent of them vsed ambulance services. Forty percent know

-~ the correct telephone number for ambutance call. All of respondents undesstood -

that the ambulance service is exclusively for emergency cases or accidents.

4. Relevance

*

Relevance méans a general assessment for whether the Project is in accordance with

both the ultimate ooais the donor and rccnp:enl pollcy, as well as local necds and

pnonlles
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(1)

2

Relevance of the Project purpose in terms of priority in heéalth needs and
health development policy of Malaysia and Sarawak

b

2)

3)

-4

The total attendance in emérgency departments of govémment hospitals was

increasing when the project bcgan_(reponed as 1,665,186 -in 1990 and

1,893,103 in 1992}, and the Malaysian Government was preparing the national

policy and plans for upgrading the eémergency medical seivice system. The

request for the project was considered quite timely in that sense.

The number of trauma cases has been increasing in Sarawak.

iy  According to the Road Transport Départnient the registered number of
vehicles and motorcycles in Sarawak jncreased by 36 percent in the past
4 years (from 27, 159 in 1992 to 36,965 ih 1995). The teported road
accidents increased by S_l percent (the Royal Malaysian Police). The
reported siumber of accident casualiies also increased by 33 percent. In
Kuching city, 4703 road traffic accidents were reported.

“{it)  According to the 7th Ma!a;}sian Plan, the accident is the third most

common cause of hospital admission in major divisional hospitals (8.48

peicent) and the fourth anion g other smaller hospitals (835 percent).
In Sarawak, the medically certified and inspected deaths accounted for only 37
percent of all deaths, which may suggest that many patients are not served by
the modem health services system even for life threatening episodes, because of
various consiraints including geographical inaccessibility. This fact may
underscore the need of enhancing pre-hospital medical care as well as
strengthening of capability of the front line health personnel to cope with
emergency cases. '

Upgrading of emergency department was given priority in the 7th Maiaysia

‘Plan, which states; "In view of the increasing number of industrial and road

accidents, the emergency departments in hospitals will be upgraded. These

facilities will be located in strategic areas within the hospital site and will be
equipped with advanced treatment cquipment and diagnostic facilities lo provide
a wider range of services. ln this regard, ambulatory care will also be expanded
to improve the quality of pre-hospital care. Burns treatment facilities will be
established in hospilals in state capitals to support emergency services.*

Relevance t6 the present

1)

Inthe nalionallmeeling held in Malacca in 1994, the basic poiicy'and' plans for
upgrading the emergency medical service system were presented.. The
importance of pre-hospilal medical care ias stressed and enhancement of
training of EMT (emérgency medical technicians) was agreed.‘il"he name of

;

' .“50“
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2)

~ A&E department / upit was changed to "emergency department®, and the

nalional policy is to post a specialist to head the Depatment wherever possible.
ED/SGH is deemed as equivalent to the regional center, i.e., level HE Trauma

Center.  According to *the departmental operational policies for Nucleus

Hospital Malaysia®, the achievement of Project is exactly in line with the national
policy. Most of the policies stated in the documents were realized in ED/SGH

“excepl that protocol development and establishment of standards and quality

indicators are not yet materialized.
As a part of corporatization policy of the Government, all engineering services in

- SGH, as other government hospitals, were contracted out in January, 1997, so

that the plan of establishing the equipment management unit may be less

relevant, - -

Relevance of the project purposefgoal in view of Japanese ODA policy

The Japanese ODA put priority on basic human needs as well as benefits of the public.

Theé purpose of thé project is to fulfill basic human needs of the public, and to benefit

the public population in Kuching and the surrounding areas, and is expected to benefit

"~ the rest of the publicin Sarawak through humar resource development.

Consistency of the target groups/population of the Project

b

2)

'The main target population was consistent: the public with emergency
llnessfinjuries in Kuching area and Sarawak. ‘
In the beginning, the project targeted mainly medical officers for technology

transfer. However, because of the rapid turnover of doctors, the main target

* then shifted more towards MAs and nurses whose turnover is less rapid..

Relevance of the planned- strategy, estimated assumptions and set

1)

‘and the educational courses were extended lo other hospltats

. indicators

The strategy is considered to be appropriate in general, nevertheless some
planned activities were not realized because of certain constraints.

Although there are many EMS models in the world, the Project intended not to
introduce any prototype of any foreign countries, but to modify and arrange the

- present A/E system to suit the local needs.

[n the first haif of the project period, the Project focused on the structural '

-development of ED/SGH. Technology transfer was done intensively through

OJT and educational courses. In the latter half of the project, pre-hospital care,
disaster preparedness and the equnpment manaoement became the main subjects

. _'_61'__



2)  The shift of the technology transfer target from MQs to MAs and nurses was
' appropri.ate in view of the needs and constraints in Sarawak.- Although the
“number of doctors in Sarawak increased from 221 in 1992 to 531 in 1997, the

* number per population is still tess thaa half of that in West Malaysia (55.2 per
100,000 population in West Malaysia and 24.6 in Sarawak, 1996). Doctors are
concentrated in Kuching, either at SGH or in private sectors. As a resull,
emcrgency departmentsfunits of divisional/district hospitals are run maialy by
MAs. o . : |

3} The Project was less successful in instilutionalization of cootdination
mechanisms among related depaitments. Since this difficulty had already been
experienéed in Japan when the disciplinie of emeigency medicine was being
developed, the lesson should have been incorporét'ed into Strafegies and the
scope of the Projéct. .

4)  “Theideaof hospital-based ambulance services will not be successful where the
telecommunication system is not well developed. In Sarawak, lhe marked
economic development was écédmpanied by the rapid dissemination of
telephones. The number of telephones in Sarawak increased by 67 percent
between 1991 and 1995 (hand phones excluded), and 34 percent of hovseholds
have house phones. In Kuching, most of the familics are now able to have a
ready access to ambulance calls.

5) Indicators were modified in the mid-term of the.Preject. New indicators focused
on utilization review, patiéent profile and patient satisfaction, which resulted in
measuring in’ only the perfonnance of ED/SGH, missing opportunity to direct it
toward outcome. : '

6) It seems that PDM was not well used as a ﬂekible tool for directing and
monitoring of the project, because it was new to JICA when the project began.

" The first year was originally deemed as a pcriod to conduct surveys for
redevelopment of PDM with detailed planning and to specify indicators for

" monitoring and evaluation. The Project faced difficulty in identifying
appropriate indicators. Indicator development as well as development of quality
standards should bave been incorporated into strategy as one of immediate
objectives.

5. - Sustainability:

¥ Sustainability is an assessment of the extent to which the positive changes achieved as a
result of the Project can be expected to last also after the Project has béen terminated, In

1
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‘many ways this is a question of the relation between the necessary local resources and
" how recipients view the Project.

Sclf-sustainability in terms of organizational structure as well as

1)

2)

3y |

4)

Y

2

- technical, financial and managevial capacity

The organizational structure was strengthened, particularly by posting a

specialist as the head of department. 'When the post of the departmental head
‘becomes vacant, steps will need to be taken to ensure that it is filled.

The administration is managed mainly by MAs (chief MA and two senior MA).
Pre-hospital care and equipment management are well martaged by experienced
personnel. “The administrative framework of medical statistics and training

programs is to be developed.
- As most of local expenses were financed by the Malaysian side, there is no

financial dependency ini terms of suslainability of the hospital and pre-hospital
emergency care. Although replacement of equipmient will be requirc'd in a few
years, it will be provided for the ED when the new building is completed in
1999, It is necessary to identify sources of funds for implementation and
maintenance of educational courses.

Asregard to technical aspects of sustainability, the major issue is the turnover of
medical doctors. The présent staff are capable enough lo sustain the achieved
level of care. Since MAs and nurses are stable in terms of turnover, the current
level will be maintained as long as the critical mass developed in the project
remains at ED/SGH. On the other hand, the average attachment period of MOs
to BD is only 10 months. - The lechnical skills of medical officers can be
maintained under the continued guidance and supervision of a specialist who is
the head of department.

Educational courses have been handed aver to the identified organizers in and
outof EDISGH. The weakness is that TOT courses are not yet established and
that improvement of course conterits may be difficult without a physician.

-~ commitment.

: Factors which affect the sustainability and countermeasures
© The current leve! of activities and quality of ED/SGH was achieved by

development of a critical mass through the inténsive training. - If the training
program is not continued, the maintenance of the levet will become difficult as

“the core staff leave ED/SGH..

Since TOT courses aré nol yet established, and improvement of course contents

may be difficull without the initiative of experienced physicians. It is

! .
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6.

(1)

- recommendcd that a commiltee be orgamzed to maintain and refine the courses
and training modules. ' .

3)  To secure qualified and commlltcd staff to ED, a certain mechanism for
quahﬁcanon wil} be required such as gazettement of specialist of emergency
medicine, and recognition of a MA career in hospital and pre-hospital emergency
care. , _

4} For both ef ﬁcwncy and suslamablhty. some of educational courses will need to
be integrated and- !mked with the post basic course on A &E. To facilitate the

' 1mplemenlalson of courses and maintenancchmprovement of training modules,
formation of a hospital'comniittce in charge of in-house training would be
hetpful. , _

5} The possible introduction of patieat-fee charges under the corporatization policy
may reduce overload of non-urgent patient oul of office hours.. Requirement of

“approval of MSISO 9000 will hopefully promoté development of a mechavism
for quality assurance and improvement of emergency hospital and pre-hospital
carelservice.

Recognition and support by the federal and the Sarawak governiment

The achievement of the Project is supported by the Mihjslry of Health and the Sarawak
Health Department. Dasar Baru (n.ew pqlicy) fund for upgrading emcrgen;ﬁy medical
service in Sarawak has been forthcoming. The achiévement of the Project.should be
presented and evaluated by the Divisions concemed in MOH, especially, training

‘courses/materials, EMT model and recording/reporting forms.

Overall Assessment

Factors influenced the projéct progress and sustainability
In view of the emphasis of women in development (W1D) in Malaysia, 8 out of 26
technical committee menbers are women, and actually it was a woman who took the

initiative as chairperson or acting chairperson of the committee in this Project. [n this

. Project, such factors as poiitical commitment, economic/financial factors, social/cultural

factors, institutional/managerial capacity, or environmental protection did not influence
the progress or sustajnability of the Project. Appropriateness of technology and donated
equipment affected efficiency of inpuls to some extent..

. .;_'s,l —
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3)

()

(3)

(6)

v, Conclusio‘_ns'

General conclusiohs and lessons learned

The Project was successful in developing the basic structure and functions of ED/SGH
in line with the policy and plans of the Malaysian Goverament.

A model of urban EMS with pre-hospital medical care by emergency medical team was

implemented during the Project.

- Some of basic knowledge and skills required for ED personne] at divisional/disirict

levels were embodied in educational courses and teaching materials.

A critical mass of medical/paramedical personnel was developed in the Project. They
afe expected lo disseminate their knowledge and skills throughout the state of Sarawak
by training at ED/SGH, by serving as instructor of training courses, or by transfer of
technical skitls to ED in other hospitals.

There were certain difficulties in recruiling appropriate Japanese experts for the expected
tasks. Difficulty in language conimunication reduced the efficiency of technology
transfer. To make inputs in an objeclive-oriented way, the present mechanism for
seleclion and recruitment of experts needs reconsideration. Customizing the counterpart
training program adapting itto speciﬁc objectives was also critical.  The third country
tréining' and hostin g of the two national conferences were productive. |

The. presence of the head of ED has unequivocally played an important rolé in
strengthening the function of ED/SGH not only by maintaining the quality of medical
care given at the ED, but also by keeping the inceatives and morale of those working in
ED at a high level. It isTnandatory that the post of the head of ED be always filled by a
specialist, one with emergency medicine training, so that the level of medical care and
the morale of the personnet in ED are not towered.

_4(';5.__



2.: Recommendations

(D)

@

&)

(6)

(N

1t is recommended that the related Divisions within the Ministry of Health evaluate the
achievement of the project in reference Lo the national policy.
1) reorganized structure and operational policies of ED/SGH

2) educational courses and modules/materials on emergency medical care

3) the present model of pre-hospital medical care by trained emergency medical
_ team

4) new forms and checkhsls ESpecmlly for pre- hospltaj med:cal care

It is cecommended that lhe Sar_awak Health Department incorporate the training mad ules
and courses which have been developed by the Project into the State Continuing Medical

" Educalion Program, and that the educalional coursés be refined for furlher human

resource dcvclopmem

1tis recommended that ED/SGH take the initiative in the dissemina!ion_ df, as well as in

 the improvement of, essenlial knowledge and skills for emergency medical care in

Sarawak.”

- Tiis recommeudcd that the Ministry of Heallh develop nauonal lndlcators for evaluahon

and standards for emeroency hospital/pre-hospital care prachces

“Itis [econunen'dt;d that the Sarawak Héalth Department institutionalize a mechanism for

quality assurance and quality iniprovement of emergency care, in close linkage with
management information system and medicat statistics of the hospilal.

Tt is recommended that the post 6f the head of ED be always filled by a specialist,

?preferably one wuh emeroency medicine training for reasons as stated in the

concluswns

It is recommended that the Japanese Government see that: the levels of emergency
medlcal services in the Sarawak General Hospilal be maintained uatil the dlsaplme of

emergency medxcme is established, by scndmo relevant personnel to help revise present

* training courses and modules develop the training courses for trainers, disscminate the

néeded knowledoe and skills to other hospitat EDs, to update with ncw knowledge and _
skills in emeroency medlcai care, and to oversee and advise on the course of action m -
the FMS admlms!rauon '
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C o o p e rr a i

Goal of the Projegt:

i o m P 1L an
12 Hov. 1992 A/E technical commites SGH

Improvement of pre-hospital care and development of human resources,

as well as to uporade accident end emergency care service at the
Sarawak General Hospital, especially at its Accident & Emergency Dept

in line w@th the national plan for improvement of accident and emergency
care service,

Appendix 2

Need to have a specialist post in A/E deca

zarent A/€ mennower is concerned.
rinent (o 2nsure 2 gerrdnent tead of the dect.

Objectives: #1. Enhancement of the functions and scheme of the
A/E dept at the SGH
#2. Development of ASE care as a speciality
43. Development of training programs for A/E care
in Sarawak
Strategies Activities YEAR
92193{35]95
[¢] 1. Ccoperation of ail staff of the SGH | 1. Encourege cfxrmun‘c'\ irem speciaiist, medical stai?, nursing staff, end all sugport
a pefscnre‘ WHO 1.:) care icr the emergency catient.
J estabiistment of clese inter-meiical-caramedical relationship e ® 0|60
€ ission ¢f informaticn abeut emergency catient @le|o|06|0
C 2. care means a commiimer? (o availability end educaticn.
T rescense to consultatien (%} 5 ©|0(0|0
1 izaticn in on-the-scene teaching/discussion with HO/MO of A\/E dect | @ | @ |0 | @ | &
v
c. 2. Reorganizaticn of existing A/E dept | 1. ing riew oce nal golicies e
2. ley-cut (BN ]
3. marcewer (k%) ® @
w 4, rma2l and structures organizaticn rarchy; Tu icn/mengpover (BN ]
i G
3, Reiinement of patient transfer 1. Revisicn of stancing order/existing orccedures for X-ray exemination of A/E p2tient2, | 9| @
__within A/€ dept and in the hospital | Trasier crders to the wards/develeement of acmissicn golicy fer A/E dept @6
4, Upgrade level of pre-nospital care | 1. biskment cf nedical emergency conteci center in A/E dept/embulance service
{embulance service) 0|6 |@
2 G of A/ peremedic gersennel (A, Ns)/emtulance driver/porter
i) lecally [ K 2K 20 2N ]
1i) C/P trainicg in Japen @ 0|0 0|6
3. Ucgrade equisment isting amculances of A/E dept @ ® 09|
4, Public education for greper usage of A/E dept e|lo|06®
5. Uggrade level of care at A/E dept 1. Procer usage of ecuigme
through imprioving levels and 1) JICA dereted o|le(elo| o
standards of emergencyy care in ii) locally gurchased (JKIK K 2K
terms of diagnosis., therepeutic and | 2. Implement the new cgeraticnal gelicies and standing orders ®
ogerative service, 3. Meximum utilizaticr ¢f facilities availeble/provided newly renovated A/Z deot 6 6,6
* There is a possible Llimiteticn to \his at present because the irgatien: stafis may cccerionaily te tied up with various procedures ey may
net be eble to respond es desired. eg) Surgecn cccupied in ccerziicn theater.
kk A potential proolem is ncted as far as cer
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Appéodix 2

Objectives: #2, Development of A/E care as a speciality
#3. Development of training programs for A/E care
in Sarawak
Strategies Activities F YEAR
92931949598
1. Education of the public for proper | 1. Production(’dissemir_\aticn of education pemphlats IKRE:)
usage of the A/E dept 2. Educat ion/information ghrough mass media |6 D6
0 3. In-house public education programms ®|6|0|6
8
J 12. Development of training programs in|[1. Rotation attachment for third posting MO at A/E dept. (%}
£ the A/E dept at SGH 2. Education of MO & RO of the various disciplines in A/E dept. e 0 6
C 2. Postgraduate training - training attachment of 8 months for MG with Part | MRCP, @ | ©® |9 |®| 6
T FRCS) at A/E dept especially for those with interest/intention to.pursue
I postgraduate qualification in A/E or emergency medicine . (¥) (- BN}
v
£
3. Formal recognition of A/E dept as a | Formal petition and submission of working paper to Ministry of Health, Malaysia
# full-fledged clinical department in | through Diector of Medical Service, Sarawak Q|6 | B 06
2 rospitals providing tertiary level .
health care
4, Active invelvement of all Provision of consultaiive/therapeutic/oserative service by 21l hospital specialists
specialis ts in the variocus to dectors at A/E dest in the clinical management of emergency patient when referred
hospitals in the State in providing | upon 9 0| @00
expertise and services whenever
required in the care of emergency
patient.
O | 1. Upgrade 'level of pre-hespital care | Development of training programs to improve embulance service in Sarawak ® @668
5}
:J (see ref. Outline of S-year plan for the project: Training)
C v
T | 2. Upgrade level of care at A/E dept Oevelopment of training programs to improve A/E care in Sarawek ® &0 @\ 6
i
v (see ref. Outline of 5-year plan for the project; Training}
€
S
i
B3
3

+ To commence when the A/E department is fully functional.
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Surveys conducted for collection of primary data

Appendix 4

patient profils and
patient satisfaction

Hospital care

Commitlee

Survey [Purpose [Survey Methods and target Targat {Responss]
1 |Interview with key General view on project Intervicws (Free opinans) 9 K]
“finformants in SGH management, achievement : :
. and sustainability .
2{Questionnaire to ALE |View of A&E staff on Questionnaire and interview 44 - 32
staff achievement &
B . effectiveness of the project
3|Guestionnaire to ward |View of ward staff on Questionnaire to Head of 7 38
staff achievement & impact of Departments, Sister 6_f Qept. MO
the project and Staff nurse |
4lQuestionnaire on Opinions of key persons Questionnaire to key persons of 7 3
project management  [committed to project’ Technical Commitlee
mandgament ' :
S|FGP on C/P Training ifEfficiency of G/P Training in|Focus Group Discussions among 6 4]
Japan selected no. of C/P who were sent :
: . o to Japan : .
6|Questionnaire to C/P |Efficiency of C/P Training in]Questionnaire to participants (some 22 20
sent to Japan Jasan oy Fax) : '
1|Questionnaire to C/P Efficiency of third country  [Questionnaire to parlicipants (som 16 14
sent overseas other {training and exchange by Fax)
than Japan program : _
81Questionnaire - {Japanese Experts Questionnaire to ex—JICA experts  |? 27
toJapanése experts - (by Fax}
g|Equipment suivey Appropriateness & “|Questionnaire to persons in charge 2 2
efficiency of donated of equipment management ' .
10]Questionnairé on Patienl Satisfaclion & Pre~ |alréady done by Technical 1,000] 1,600

¥

Samiple survey on
case profile and

understanding of case
profile and cutcome

survey forms for restscitation room,
observation room, asthma room, and
consultation rooms (one week only)

- Joutcome . ¥
12|Peer raview by Dr. Appropriateness of the quality assessment of meédical o | 1
Emest Yeoh achievement records, setf-assessment of basio )
procedures, review of course
) materials, chservation & discussions :
13| Questionnaire to staff [Human Resocurce for Questionnaires to head of 20 " 16
engaged in emergency |emergency service in emergency unit and course
service in Sarawak padticipants {by mai) -
14| Observation and Needs of, and impacts on, : |2 days’ visit to distrct/divisional |5 5
intecrview on Sarawak emergency care |hospitals and KK instit
emergency service in : ulion
rural Sarawak ) . .
15] Telephone survey Publicity and knowledge on {interview by telephone calls 100 100
. |emergency service of SGH (244)
18] Survey en community |Unmet neaeds Analysis of National Registry dala . 53 .22
deaths and interview with family of the '
deceased (uncértified death)
Discussion and consentus  |one day workshop

Consuitation meeting
with representative of

development on findings of

Joe

the study

—~178






Matrix for Activities & Achievement

Appendix §

Technical committee SGH

Goal of the Project: Improvement of pre-hospital care and development of humen resources, O Attained
as well ‘as to upgrede accident and emergency care service at the N Unsatisfactorily done
Sarawak General Hospital, especially at its Emergency Department x Not done
in line with the national plan for improvement of sccident end emergency
care service,
Objectives: #1. Enhancement of the functions and scheme of the
Emergency Department at the GH
#2. Development of A/E care as a speciality
£3. Development of training programs for A/E care
in Sarawak
Strategies Activities Achieve- Remarks
ment
{. Upgrading physical structure of 1. Renovation/extensicn of Emergency Department Q ‘Malaysian Government spent RM140, 000
O Cmargency Oepertment. 2. Faouipment at Emergency Dept. was ungraded @}
8 3. fedio cémmunication system wes installed in O - RM17,000 & RM19, 000 provided by JICA and
J Ambulances ‘to enhance the efficiency MOH respectively for the purchase
e 4. ALl facilities provided at newly renovaied E/ Jas - 0/T(A3E) not well utilized, due to shortage
C Dpt. Is fully utilized of trained 0/7 staff
T
I 2. Reorgenization end restructuring 1. Permanent posting cf AKS manpower materialized O - MO/IC. Specielist as Heac.MA's, Nursis post
\4 at Emergencv Dept. ed to dept.no ionge” -
c 2. Formai/struciured organization hierarchy C + Laid and in operational Folicy
3. Job description for ALE staff Head issued (@
4. Patient record system was comsuterized a3 .« Difficulties faced in comoiterization due
] to leck of dedicated medical record siaff
1 - : ~
3. Develepment of operational 1. Operational policies on Emergemcy Oept. have O
policies teen discussed/revised and imolemented
2. Standing orders/procedures for x-ray examina- O
tions were revised
4, Cnhancement of 1. Emergency Management Team(MA, hurse, Driver) was O
Ambulance services established to cater for prehospital service.
2. Training of AYE paremedics/embulence drivers, O « Kuching, Sibu
attendants was constently carried out.
3. Eauipment in the embulances have been upgraded Q
4, ‘radio communication system was implemented (]
5. Pre-hospital care record system was developed @] - Started in 1995
and put in use.
5. Enhancement of 1. Disaster Orills were carried out once/yedrleast (@] X
Disaster Preparedness & Management | 2. Interagency cooperation in disaster management O | - State Disaster Sub-Committee initiated by
was improved Emergency Dept, SGH in 1966
3. Contingency plan for Disdster. SGH was revised @)
4. Opportunities for job attachment from the vari- (@)
ous ‘agencies were increased to learn hands-on
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speciality

A/E care

5

Strategies

Activities

Achievment

Remark

S

MmML<—=-OmMmemO

N 3

. Public education on function and
proper utilization of Emergency
depar tment

Product ion/dissemination of education pemphlets, i.e.utl

1ization of E/Dept, Pediatric Emergency. Prevention of

Asthma

2. Education/information through mass media, i.e.Redio talk
show, newspapers

3. In-house public education progremms

o}

to be stressed further

. Enphasis on publish education need

2. Standard development of emergency
care service

i. On the job training (Airway Management, Intubation,
Head Traume)was carried out.

2. Case conference at emergrency Dept.commenced

3, Protocols were developed for treatment of certain
clinical conditions i.e.asthma, head injury

>0 O0:0 O

cols is being carried out

« Further development of more proto-

3. Recognition of Emergency dept as
full- fledged clinical disciplines

i, Posigraduate training attachment of 6 months for MO
with Part 1 (MRCP, FRACS training for Part 2.) at
tmergeacy Dept., Surgery dept.was recognized.

2. Certificate presentation for training course wes

initiated

3. A specialist (Gazetted physician) was officially
posted to Emergency Dept.as its Head sice 1994

Q

o O

W M —~—-Omec O

1. Development of training programs

1. Rotation sttachment for M0's to work st A/E started

2. Rotation of Surgical and Orthopedic H/0 to Emergency
Dept for 2 weeks was introduced

3. Designation as regional treining centre for post-besic
ALE training for MA/Nurse was apguroved in 1995

4. In house exchange training with ICU, 0/T, Labour
ward for MA, Nurse commenced

o O 00

2. Development of educationel courses -

1. Verious training courses were established end
handed over.
2.. Teaching materials, slides were produced and handed over

@

Training courses for trainers were developed, like
ATLY couse for BTM course instructors.

C

Problem in JICA expert

of resources

recruitment, MO's transfer short
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CHRONOLOGY OF THE PROJECT
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Arpendix 7

LIST OF JAPANESE EXPERTS_ DISPATCHED BY JICA

" Dr. Keiichi tkegami

Dr. Jun-ichi Hachiya °
Dr. Toshiaki Nitator
Dr. Tadashi Yasuda
Dr. Shingo Honi

Dr. Tadashi Mitsuo

Dr. 1ku Koyama
' Mr. Setsuo Ishikawa

M. Yoshiko Watanabe
Dr. Tétsuo Yukioka
Dr. Takehiko lijima
Dr. Kazuhiro Tsuchiya

Dr. ¥Yasuhide Nakamura'

Dr. Tsutomo QOhhashi
Dr.. Shingo Hori

Dr. Satoru Tanabe

Dr. Akiyoshi Egawa
Mr. Hideaki Nagat

Dr. Hirofumi Kuragi
Dr. Hidehiro Watanabe
Dr. Michio Akagi

Dr. Saito Motoyoshi
Mr Maeda Teiju -
Prof. Kazuhiko Mackawa

© Dr. Takashi Ukai

Dr. Tatsuro Kai

- Dr. Norifumi Ninomiya

Dr. Shin Kawai

Dr. Mitsuo Tadashi

Dr. Uehara Naruo
Dr. Watanabe Hiroshi
Dr. Uchara Naruo
Mr. Fakashi Watanabe

04.08.92 ~ 24.10.92
19.02.93 ~ 28.02.93
19.02.93 ~ 280293
16.01.93 ~ 25.04.93
05.09.93 ~ 11.09.93
06.12.93 ~ 15.12.93
17.01.94 ~ 13.02.94
19.03.94 ~ 23.03.94
19.03.94 ~ 23.03.94
19.03.94 ~ 23.03.94

13.06.94 ~ 06.09.94
23.07.94 ~ 01.03.94
01.08.94 ~ 10.08.94
05.12.94 ~ 04.03.95
19.12.94 ~ 24.12.94
06.02.95 ~ 02.03.95
07.06.95 ~ 02.09.95
17.10.95 ~ 15.01.96

23.10.95 ~ 05.11.95

06.11.95 ~ 17.12.95

171195 ~ 07.1295
01.04.96 ~ 30.06.96'_ -

10.06.96 ~ 18.09.96
22.07.96 ~ 040897
22.07.96~ 04.08.97
2207.96 ~ 040897
22.07.96~ 04.08.97
04.11.96 ~ 05.12.96
25.11.96 ~ 21.01.97

19.01.97 ~ 24.01.97
17.02.97 ~ 12.03.97
140497 ~ 110697
21.04.97 ~ 03.07.97
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(Shoﬂ Term)

{Shott Term)

(Short Term)
{Short Term)
(Short Term)
{Short Term)
(Short Term)
(Short Term)

(Sh'ori Term)-

(Shoit Term)
(Short Terni)
(Short Term)
(Shott Term)

" (Short Term)
- {Sheort Term)

(Short Term)
{Short Term)
(Short Term)
{Shoit Term)
(Short Term)

' ('Sho'rt"['cml)

{Short Term)
(Short Teeem)
(Short Term)

{Short Term)
(Short Tenm) .
(Short Tern)
{Short Term)
(Short Term)
(Short Term)
(Short Term)
{Short Term)

Chief Adviser
Radiologisl.
fadiologist
Travmatologist
Casdiologist

E. Medicine Specialist
Orthopacdic Surgeon

'E. Transport Fxpert

“Nurse

E. Medicine Specialist
Anacsthesiologist
Radiologist

Medical Statistician
Anaesthesiologist
Cardiologist
Gastroenterologist
Orthopaedic Surgeon
EMT

' Orthopaedic Surgeon

Physician
Paediatrician

Neuiosurgeon

R

E Medicine Specialist
(Short Term) E. Medicine Specialist
I E. Médicin'c; Spcciaﬁsl_
* " E.Medicine Specialist

Physician
[;. Medicine Speciatist
Medical Statistic

Paediatrician

Medical Statistic
EMT
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Appendix 7

LIST OF JAPANESE EXPERTS DISPATCHED: BY IICA |

Dr. Yuji Asoh

Mr. Mitsumasa Arima
Ms. Yoshiko Sugie
Dr. Hirofumi Kurogi

D Yasuda Tadashi

 Mr. Akira _Kirisawa

Dr. Eiji Shimazaki

Ms. Mari Takae

Ds. Masateru Shindo
Ms. Kumiko Uchiyama
Dr. Asoh Yuji

Ms. Takahashi Téruyo

170892 ~ 1603894
02.09.92 ~ 31.07.97
02.09.92 ~ 01.09.95

14.1092 ~ 14.11.94

10.11.93 ~ 09.11.94
13.04.94 ~ 23.63.95

1040794 ~ 030795
05.06.95 ~ 040696

10.09.95 ~ 10.09.96
220496 ~ 21.04.97
20.07.96 ~ 190797

01.08.96 ~ 31.07.97

C =86

{Long Term) _

(Long Termy)
(Long Term)
'_('Lon 8 Term)
(Lon g Term)

.(i.oﬁg Term) __

(Long Term)

 (Long Term)

(Lé'ng Term)

{(Long Term) -

(Long Term)

(Long Tecm)

Neurosurgeon

Cootdinator
Nusse -
Chief Adviser

Traumatologist

Medical Eﬁéinee

E. Medicine Specialist

Nurse

* Chief Adviser

Nurse

 Neurosurgeon

Nuise



Appeiviix 1

Couterpart Training in_Japan

- No,  Nam | Period - Depariment
).  Dr. Yao Sik King 310392 ~ 21.0492  Deply Ditector of SGH
2. Dr.Rahman Gul 310392 ~ 230692 MO of AV/E SGH
3. Dr. Annuar Rapace 30.03.93 ~ 01.1093 MO of A/E SGTL
4. Mr. Mohd bin Hosni 160293 ~ 151293  MA AJE, SGII
5. Mrs. Veronica Wong 16.02.93 ~ 150893 Staff Nurse A/E, SGH
6.  Dr. Lee Khoon Siew 08.11.93 ~ 26.11.93 Dcpty Director of SGH
7. Dr. Clement Lee Sick 08.11.93 ~ 09.0794 MO of A/E SGH
8. Ms. Bida Ak Sanggau 08.11.93 ~ 250394  Suaff Nurse A/E, SGH
9. . Khiew .Siaw Kwong 04.07.94 ~ 221294 MC of A/E SGiH
10. M. Patrick Jee 13.0694 ~ 281094 MO A/E, SGH
11, Mr. Julius Ak Janting 13.06.94 ~ 22.09.94 MA school Tutor
12.  Mr. Boon Bo Fah 29.08.94 ~ 13.12.94 MA A/E, SGH
13, Ms. Maimunah bt. Nawi 200894 ~ 27.1294 . Staff Nurse A/E, SGH
14, Mr. Chin Bui Chin 350695 ~ 280895  MA AJE, SGH
15.  Mr. Japning Ak Randayun 160795 ~ 061195  MA A/E, SGH

16 Mr ChanKuetOmn 160795 ~ 061195 MA AL SGH
{7. Ms. Rosnah bt. Malsaﬁ 16.07.95 ~ 23.1095 Staff Nurse AJE, SGH
i8. Dr. Statin Hardin 107.0596 ~ 240596 Director o{Savaeikjueal'aﬁ i

- Dept

19, Ms. Yii Siew Hung 07.0796 ~ 07.1096  Stalf Nurse A/E, SGH

20.  Mr. Gnanapragasam sfo Anthony 27.07.96 ~ 30.09.96 MA A/E, Mid

21, Mr. Ali Omar bin Eilis 020996 ~ 02.1296  MA AJE, SGH
22.  Mr Jimmy Pek Yaw Huat 201096 ~ 161196  MA'A/E, SGH
23, Ms Thian Sai Bee 050597 ~ 030897 D AJE, SGII

‘24, Mr. Nichotas Ak Samuct 050597 ~ 120797  MA AE, Sibu



Tri p_afgi;e Trainting in Singapore.

No. - Name . - Iedod
1. Dr.. Pravi 27.03.95 ~ 30.09.95 |
2. Ms. Neliy Yong 30.10.96 ~ 29.01.97A/, SGH
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Donafed  Equipment

Mppendix 9

1) . +AME Department

Fisical Year | Descnption

1992793 | Emergency Patient Trolley :

Infant Wannet +
Oxygencylinder

Infusion Pump
Syringe Pump.
Ultrasound Machine
CPR Training Equipment
TV monitor.
Video Recordcr
Qverhead Projector
Stide Projector
Laser Pointer ‘
{nfusion Pump
Syringe Pump
Electric BP Monilor

ECG Monitor with defibiilator

Po:ial;\le Ventitator
Emecrgency Patient Trolley

Portable X-ray machine

Resuscitation Trolley

Multi Gas Analyzer

Fibrscope-Bronchoscope
Gastroscope

Ambu Resuscitation Bag

Model/Maker Qty. Price Remarks
Siryker, 102C } 2128720
Atom V-3600 21,740.00
{500ml) 640.00
Terumo, STC:503 | 2 | 8.400.00
Terwmo, STC-523 3,200.00
Tosbee, SSA-240A 95.000.00
Laerdal 17,670.00
28", Foshiba 2,100.00
©0-Ji 1, Panasonic 900.00
Liesgang 640
Kodak.5000 ©8.145.00
Tenumo 3,800.00
Teruma 3.200.00
Pace Tech, USA | 2 | 1465000
Nihon Kohden TEC| 3 | 3432000}
7100K :
Dmger-Ox}'iog 2 2280000}
Stryker. USA 5 | 98,936.00
Shimazu, MC-125 62.,250.00
30
Harloff USA 3 8.368.50
|Datex. MTsU, 50.116.00
ﬁ_nland _
Olymipus, BF-20 29,045.00
GIF-Q20 33,800.00
Lacedal 2 2.690.00

Y



1) AE Department

Fisical Yeear | Description ModelMaker - Qu. | Pice | Remarks

1993794 | Blood Gas Machine AVL 995 + 9835 70,680.00
Mobite C-Ann Toshiba, SXT-600A 199,796.00
Cardiac Monitor Datex, CH-2 .2 | 5260000
Transport incubatos Atom, V-80TR 22,580,00
Nebulizér | Pas 6 | 3.660.00
Emcrgency Patient Trolley Stryker 2 39,511.40
Exmin Lamp Halogen Welch-Allyn 2.395.00
N.B. BP Monitoring Set - | Paoe Tech. USA 2| 1465000
Resuscitation Training Set Laedral 17,690.00
Portable Phone (in ambulance) Motorolla. 8500X 2 6.200.00
HeanSaa 3000 Laedral (with quick 2 67.195.00
Auto Defibnlator Repoiter)
ICU Bed Nesbit Evans 25300 6 30.420.00
Blood Warmer 2 7.670.00
HeanSim 2000 Laedral | 9,270.00
ECG Machine ECG-8420K 2 | 2022200

| Stit Lamp Nikon FS$-3, Zoom 20,725.00
photo with table -
Tourniquel . '. F'orcepsl. various 40,134.00
opcrating set '
Ambulance, fully équip Mercedez  Beatz 305.000.00
: : 310/3350

Ophthalmoscope (Indret) Neitz 10-alpha 3,200.00
Ophthalmascope Neitz BX-alpha-13 500.00

90—




Py A/E Depariment
Fisical ‘q’c.:!r Dcécn'ptiozr Moduli_M.akor Qiy, Price Ren;mks
1993 /94 3§ Clement Clarke _ o 3,020.00
Three Mirror Contact Lens Haag Streit 1,366.00
l’ahehdoscope Rodenstock 2.960.00] .
Aspherical Lens 778.00
Head Mirror Kings College 280.00
Specula, Meatel Tuhﬁrﬁn 702.00
Tracheostomy 3.219.00
Centafuge Clay Adams 7,919.00
Foetal Dopler Terumo 2,000.00
Head Light 1,457.00
Otoscopé set Welch-Allyn 210.00
Ear;Speculum Setafsix " 1,050.00
Gl.ucomt‘.te'r 250.00
Re[régemlor Sanyo, SR-3087 1,700.007
Portable Suction Unit Medi-Pump 1134 176.20
Lead Apron Mavig 9 [ 585000
Probe(Ul'.trasoundN]achiﬁc) PVF-375MT 1 8,500.00]
Suction Unit Atomolette B2 2 - 4,900.00 _
Plaster of Paris Trolley De Soutter | 4.000.00] - -
Electrodes for Bleod .Ga.s For AVK 995,988 27,423.40
Machins
Monopolar Diathernmy Martin MES0 10,500.00
Lecture scopecamera Olympus LS-16, 13,460.00
SCQS _ : :
Scope Washing Machine Olympus TD-20 " 7,993.00
ECG  Monitor  with| NK BSM-210t 2 | 41,400.00
Pulscoximeter
| Tongs. crutchfield L‘Z'i'D.bO
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1) - A/ Department
Fisical Year © Descrption © Model/Maker Qiy. | * Prce ‘Remdrks
1993794 | Transducer for Pulseoximeter | PaceTech 4 18,740.00
Datex P23L.x | 1 3,625.00
Portable Surgicat Operatingj Skylux’ 10,100.00
Light :
Warmer Blanket Aqualhé m650 6,105.00
LCD Projector + PLC-200, Sanjo 13,580.00
Vidéo Recorder Panasonic
Lead/Rubber Abdominal | Royal 608.40
Shield
X-ray Fitm Viewer Royal LH620 8,280.00
Blood Refrigerator MBR- 106D, Sanyo’ 8.000.00
Emergency Resuscitation| Metro LEC-53 2 $,200.00
Trolley -
Eniergency Ambulance | Femo 5.705.00
Equipment
Emergency - Ambulance| Femnao 23.681.00
Equipment '
Il:iemoglobinoméier o '
- . 2,841.00
X-ray Cassette Screen Regent _ _
, : 2 7,800.00
Ulurasound Bloed Flow Meter | Konica :
L 16,905.00
Portable Screen Shield ES-100PZ :
6.340.00
2.0mmPB
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1)

A/E- Departiment

Patient Record Management
Systemy

Fisical Year'| Description ModelMaker Qly. Price Remarks
1994795 | Compuiter Set Compag 486DX/33-535 | 5 | 19.221.00
: AB6S X 21508
Training Materials, Resusci| Laerdal 32,675.00
Anne,” '
VideoCaniera Panasonic 3.200.00
CO2 Monitor - Engstrom Eliza 15.000.00
Intobating Laryagoscope DBullard, LAR-A 14,676.00
Portablc Pulse Oximeter Nellcor N20P 4,870.00
Automatic Blood cell counter | Setno System9000 Rx 47,250.00
Temperature p.robc _ Datex 604.00
Hemoglobinometer Mallinkrodt ©2.218.00
Portable Ventilator - Oxytog 19.500.00
Slide atlas Eye Injuries ' 3,199.33
Pathology of Aids
Suction Pump .| Ameda COM 80221 5.338.00
: | Stand, 4jars
UPS System Merlin Gedin, Comet 27,870.00
10 KVA '
Delibrilator Analyser QED 6, Bio-Tech, 7.500.00
‘ | USA |
Computet Program 5,500.00




A/E  Departinent

1)

Fisical Year Dc:sc.riplion : ModcVMaker - Qty. Prce - Remarks

1996797 | Emergency Cant Austasia 690 2 5200_00
X-ray viewer Austasia 415 E 700.00
8" Portable Suction Pump’ Ambu Tivi:n.f’um:p" 5 4.615.00)
Trunk Radio System Moterola, 2x3 2 3. 17,745.00 _
Cardiac Monitor Nihnkhdn. TEC- 15.240.00] MTX888, Visar
: 7100K : _
Resuscitaiioa Kit Laerdal 870003 3| 160500
S;’n'nge Pump Tob 5100 2,'72:!5._00
Portable Section Pump with | LS P Portable] 3 | 11.160.00
Oxvgen - | Rescusitators : T
Nebutizer Ventolin Neblizing{ 4 2.836.00

unit, Mark Vi .
Infusion Pump Tetfusion- STC-308 9,000.00]|
Suction Stand AmedaCOM022t | 2 | 9,700.00
Lowvg Spine Board Femo 743 4. 2.200.00
Scoop Stretcher Fermmo 63 2 3,790.00
Fracture lmmobilizer Femo 665 51 1,10000
Neck Collar Femno 452 8 832.00
| Head Immobilizer Ferno 445 7 . 3,430.00
Short Spine Board ngfoﬁlc 5 1.560.00
Tracxtion Splint | HareFraction Sptint | 2 1,872.00
Portable Ventilator Oxylog Prager 2 21,600.00
| Portable Velume Ventilator Oxylog Drager 2 21,600.00

Ambulance Renault, T42E 2 | 258.000.00
Defibrillator/ Pacemaker Physio Control ©27,800.00
Adult Ventilator Campanion 2801 3'5,:500._0(.]
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Qperation Theatre (OT)

II)
Fisical Year | Description | ModeifMaker Quy Price Remarks
1992193 Bip;f)lar Electr. Coaglir Mizvho 7,730.00
Multipurpose Muranaka 71.852.00
Anaesthetic Machine Blease Frontline 71,135.00
' 560
Orthopedic Operaling Set 18,603.00
Locking Nail Instruthent | Giosse & KEMPF, 16,022.00
System TIBAL
Hall Trauma Drill Set | 20,613.60
Wire Traction  Set, 15.403.32
Dibridement
Fsophagscope (Pediatric) Hopkins, 27.030.00
Handdll, Jacobschuck Karl Storz
Electric Hand Motor
1993794 {Orthopedic  Operating 10.689.00
: Instrument
Operating Microscope OPMI CS-NC, 474 .000.00
: + video camera, .
VCR
Pedicular Screw Set - Aesculap 69,628.40
Neurosurgical Operation | Vardous 1 12,181.25
Insturment ' ‘
Poeuniatic Crniotome Neuraitome Drll © 20,580.00
Neurosurgical =~ Operation ] Mizuho 7,873.30
Equipment :
1994795 | Pulse Oximeter Datex OSP-200 4 28,000.00
Isoflurane Vaporizer Blease Frontline 6.800.00
1996197 | Surgical Aspirator Satetec Dissecteon 128,500.00
| La‘por.%lcrny 5ol Mecdicon Germany |29 5.809.90] (29items)




Companion 2801

[D1)) Intensive Car¢ Unit (1CU)
Fisical Year Description Model/Maker “Qty.|  Price Remarks
1993794 | Paediatric Ventilator Sechrist Fisher 33,930.00
1994795 | Patient Monitor Nihon Kohden 30.630.00
| Lihescopé 9 s ’
BSM8310K |
Bedside Monitor Nihon Kohden 2 | 1454000
4 Model OLV-1100 o
Adult Ventitator Puritan Bennet 2 | 148.000.00
Model 7200
Paediatnc Ventilator Newpbrl E 150 35.200.00
Breeze :
Afr compressor Timeter An'dyne 7.200.00
AD3500
tnfusion Pump Terumo STC-303 4 1700000
Syringe Pump Terumo STC-523 | 4 14.240.00
Portable Ventitator Oxylog 2 | 19.900.00
1996797 | Adult Ventilator Punitan Bennet, 2 35,800.00
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1V) JICA  Office Use
Fisical Year | Description Model/Maker Qiy Price Remarks
1992793 } Personal Computer Nikom AT80386 4,300.00
Laser Beam Printer Canon LBP-4 Plus 3,950.00
4-Wheel Drive Vehicle | Toyatal/Cruiser 12031572
1996797 Muilim_ediaPrOjCCior Telex P170 12,599.00
Colotir Printer Apple Laser Wiiter 19,957.00
_ _. 121660PS
Digital Camera - g
: Apple Quick Take 150 1,638.00
V) Other Hespitals / Department
' -
Fisical Year | Description _ Model/Maker Quy. Price Remiarks
1994195 | Emergency Care Equipment | Ferno, Scoop ) ' 30,794.40] (For §ibu, Miri,
‘ Stretcher 7 ' Kapit, Sankei.
Vacuum Splint,| . Bintulu, : Senan,
ele. Limbang)
Defibrittator Nihon Kohden | 'S 71,150.001 {For Sarikei,
Moedel - TEC- Binfuly, Limbang,
7I00K Kapit, Serian) :
Hoflman External Fixator Howmedica 4 sets 98,409.00 [ {For SGH, SibEU,
: ' | Biatutu, Mir) -
Skillmcter Resusci Anne with 12,310.00 | (For Sibu)
Accessories ) .
1996797 | Non-invsve BP Monitor Vital-max 8811 8,120.00| (For  Paediatric
Ward)
{nfusion Pump Analizer Bio-tech, USA 17,760.00| (For Bib'En.g.
Waork Shop)
Emergency Care Equipment | Hace, Jerome 40,656.00] (For Lundu, Bau,
Sri Aman, Mukah
Saratok, Kanowit,
Belong, Lawas,
Simunjan, Daro)
Ambulance Renault, T42E | 2 units|258,000.00 | (For Sibu & Miri)
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