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Project Indicators

EVALUATION INDICATORS

EVALUAT[ON INDICATORS MEANS OF VERIFICATION

1 GOAL OF'DEVELOP_MENT

2 GOAL OF THE PROJECT

PRE-HOSFITAL CARE _
INumber of ambulance cases Pre-Hospital Care report

-|Percentzage of emergency cases
Response time & Scene time

No. of treatment in ambulance
No of Pa on site

A/E CARE SERVICES SGH
Na: of A/E patients - |Basic Register Book
Patients by sex, age and area
Ratio of severity - Patient Record

Classification of diégnosis
INo. of treatment in A/E
Dizgnosis vs treatment |SURVEY of patient records:
Responce time of Special wards - |(indirect group)

Sources of referral vs diagnosis '

No. of operation cases treat ment
A/E direct to OT
direct to ICU/CCU, K. AP

Explanation from MO or MA Survey with questionnaires
Satisfaction of patients ‘
Behavior of the staff

Satisfaction of the staff

3 QUTCOME OF THE PROJECT
FUNCTIONS & ORGANIZATION

SPECIALITY

- FRAINING
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Agenda of A&L T meeting for indicatcys

1. Project D esign Matrix: Revision

i-1.
Part of Log Frame Work is changeable. Especially Evaluation Indicators for 1. Goal of Project:

and 2. Goal of Development should be changed becavse it is 1mpor.snblc to get such statistics.

. Indicater of Goal of Project is beyond ouc capability. Possible dam we could get from State
S[m:cs will be?

t-3. ladicator of Goal of the Project mvst be chariged.
Possible Data seurce: Ambulance Report
A&E Paient Recocd
Register Book of A&
Feed Back form for referred cases
Case Report of Refecred ‘cases from other Hospital, Health Cesnter, K.D
Qihers
B4, Use[ul Scatistics will be found after A&E Survey.
Probable indicatcrs will be:

Nuinbers of Ambulance Call
Numbers of transpocted cases
Treaumesnt on Ambulance
Response Time

Numthers of patients scen al A&E and the breakdowa in each severity.
Change of patiests resident area
Numbers of treatment done at AZE
. Numbers sent direct to UT
Numbers of Specialist and MO who respond and conte down to A&E

2. Amecag Quiconte of project, Teaining program should e clarnified
De'.e’op tooining programs

Datuk Hardin hopes piling up of shoet teaining cousses mther than a single long course because af
more efficiency. 8y the end of Project, Cariculum, Traiming Textbook, Slides, and Trainers should

remain,

* Basic ECG Courses:
Advanced ECG course:
*Basic Trauma Maaagement Course;

" Trauma Managemerit Tuter Course:

*Patient Assessmeat Course (I'dage Course):
Philosophy of Trage

- Trage at a Disaster [ield

Triage at A&L
Severity and urgeacy of Trauma
Severity and urgesncy of Medical Cases

. __.226._,.. ’



*[nitial Treatment of Tmuma
Initial Treaunent of AMI
Inidal Treatnient of Asthma soon.... -

* Airsay Management Cobrse; for MA and Ns

' Airway Keeping
Mainténance of Intubated tube
Ventilatien(Mask bag, Demand bulb, Portable Ventilator, Ventilator)
Assessment of Blood Gas, Pulse oxymeter
Oxygen therapy
Suction of airway
Physiological airway therapy

*Usage of equipment at A&E: -
*Maintenance of equipment a A&E:

- —227 -
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A. National/Sarawak

1- Health Development Plan; national & Sarawak

2- Official plan on emaergency services; national & Sarawak

3- Cuirrenit system of emcrgency services -

4- No. of specialists; absolute No., per population, national & Sarawak

5- No. of medical officers; absolute No., per population, national & Sarawak

6- No. of medical assistants; absolute No., per population, national & Sarawak

7- Current medical service system by facilities; typcs of fac;hhes and theit nurabers,
ntional & sarawak

8- Educatwn/trauung/post-graduate programs doctors & MA

9- Liducation/training progrars on emergency care '

10- Accreditation standards o emergency carc (or A&E department)

11- Lvalvation of post-basnc training program oin A&E,

12- Education/training program on emergency nursing

13- Disaster plan and policy; national & Sarawak
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B. Sarawak State

1- Demography

2- Trend of causes of deaths in the past 5.10; ycars ;

3- Coverage of mortality statistics (national regtstry and Sarawak Medlca! Office)
4- Trend of morbidity : .

5- Registered number of vehcles and motorcycles

6- Trend of number of traffi¢ aceidents
-1~ Trend of number of worskplace accidents
‘8- % of houscholds with telephone =

9- Distribution of beaith facilitics by types and target populatton _—
-10- Any data that tell averge distance between community and nearest KD

11- Distribution of medical officets in Sarawak

12- Age structure of M.O. in Sarawak : -

13- Compesilion of staff at different level of facilitics by quahﬁcatmn

14- Causcs of deaths and morbidity at different tevel of facilitics

15- Emergency discases/injurics consulting differeat level of facilities

16- Sibu & Miri; population, emergency scrvice system, ambulnce runs per day,

number of patients at emergency OPD
17- QA programs & indicators in Sarawak
18- Kuching division & district; nunber of death cases and causes of deaths by age
group & geographical area

-19- Activities and publications of research unit of $,M.O.

20- Research report on accident & emergency cases in Sarawak

* 21- Number of doctors and MA in public sector and private scctor
+ 22- Other hospitals than SGUH which provide with emergney services and
ambulance seqvices

23- Iixpecditures spent as counter budget (for local input) of the project
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C. Sarawak General Hosp:lal

* 1- Organizational structure and number of staff by qualification and typc of job
2~ Trend aiid breakdown by depattinent of annual recusrent cost and investment

_ " cost -

3- Paticnt fecs :

4- Average monthly salarics of specialists, M.O., M A.

5- Trend of number of inpatients and their diseases/injuries by clinical department

6- Trend of number and proportion of “through A&E” cascs among inpaticuts by
cliniical department

7- Trend of number and types of surgical operations in OT and the proportlon of
cinergency operations directly sent from A&E '

8- Trend of number of hospital mortality and causcs of deaths

9- Trend of number of ICU/CCU cases and proportion of “through A&E” cases

10- Distribution of working years of specialists, M.Q. and MA

11~ Strictuse of training program of SGH, and List of training cousses for MO,
mirses and MA in 1992 and 1997 '

12- Program for inhouse doctors and flow of them after SGH altatchcmcm
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D. A&L department of SGII
1. Change of orgam?auonal structure sinte 1992
2- Change of number of staff since 1992 :
3- Change of staff by job categories ( comparcd with that in NORMAH and KLH) .
4- Change of number and types of cquipiacnt ( comparcd with that in NORMAH)
5- Change of opcrational policy and rules '
6- Change of standing order and job' descriptions
7- Change of types of diseases and i mgunes scrvcd
8- Change of scope of works -
9- Chanige of scopé of proccdurcs i terms of dlagnosls aind treatment
10- Writtcn technical manuals for slandard cmergency care and prmcnpal
procedures at A&D :
I 1- Number and proportion of patients who rc!mncd homc without admassnon
Amonyg intermediate triage cases; observed cascs | :
12- Number of patients treated at resuscitation room by type of discase and injury
13- Distribution of time spent for treatment at A&E before admission
14- Ticnd of average tinic spent in resuscutation room before admission
15- Trend of number of paticnts observed at obscrvation room and rate of
adimssion after observation
16- Trend of average time observed
17- Nuraber and types of essential proccdurcs provided before admission
18- Number of laboratory exams done at A&E by type
19- Trend of health care cost and ambulance cost at A&KE
20- Trend of number of A&E consultations by severity and shi@t
- (compared with those at policlinics and those at NORMAH)
'21- Trend of number of DOA (BID) cases
22- Trend of mortality at A&KE _
23- Trend of number of cases resuscitated by ambulauce team, and their success
rate (resuscutation: CPR, conscious loss, shock state (BP< --.))
24- Trend of numiber of cases resuscitated at A& OPD, and their suceess rate
25- Proguosis of resuscitated patients {mortality rate)
26- Tiend of nusber of runs per year (or per month)
27- Trend of nuinber of dry runs and spent time for ambulaace service: response,
arrival, on sceanc, return to A&LE
27- Trend of numbcr of relevant proceduses (to be specified) by ambulance team
28- Trend of profile of paticats at A&E by triage catcgory: calchment arca,

_ occupation, tribes etc. (copmpared with those of paticnts at NORMAH)
29- Number of cases who revisited A&E within 24 hours of the [irst visit
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E. Trajning Courses -

1- Nuinber of training courses created in the project and thicir types

2- The year when of the first course was conducted respectively

3- How maay times respective courses were implemented: cumulative numbcr
number of participants ( in ¢ach ycar and cumulative), courses which were
conducted with self-reliance

4- Profile of each course: orgnizers (nawe and position) of each course, target,
duration {days or hours), number of instructors (and their positions)

5- Trend of results of cours¢ evaluation by course

6- Trend of success rate in post-course examination by covrse

7- Number of people who have expericace to contribute as instructor

8- Number and types of teaching materials:
text books { manual, handbook, hands-out etc.), AV matcrials (slides, OHP,
video-film etc.), equipnient (simulator such as Arrythmia Anne ctc.) for cach
course

9. Working place of MA and M.O. who participated in those courses: when they

~ took courscs, and today

10- Working place of people who were sent to Japan for CfP training: when they

were selected, and today -

<237 .



,_J' /| CLN JICA A/E CA RI: S[‘RVI(,L PROJECT -
JAPAN INTERNATION AL COOPFR_\TIO\' AGENCY :
SARAWJ\E\ GENERAL HOSPITAL

JALAN TUN AHMAD ZAIDI ADRUCE Fax No: 082423229
93586 KUCHING, SARAWAK o “Tel No: - 082.42322%
MALAYSIA ' 082-230154
Your Ref:
Date ;-
Our Ref:

Dr. Haji Mohammad Taha Adf
Direclor, Sarawak Health Depariment

June 2, 1997
Dear Dr, Taha

As is shown in TOR of pro;ect evaluanon submifted in Apn! the final
cvaluation mission is visiling Malaysia on June 22, to cxcharige Minutes of Discussion
on evaluation results and, at the same time, to wrap up the five year piojecton ’
upgrading emergency medical service in Sarawak. In preparation for that mission, 1
have been engagcd in a study on project evaluation according to JICA’s evalvation
guideline.  Afler I will come back to Tokyo on June 10 JICA will develop a draft of
the Minutes based on the seport of the evaluation study which I am now engaged in, and
the final evaluation mission will bring it on June 22" For that reason, JICA request us
to get preliminary agreement, during my stay in Malaysia, with Joint Coordination
Commitlee about the findiags of the study,

Itis appreciated for you to kindly help arrange a meeting in this regards, inviting
several persons from those who may represent the Joint Coordination Comumittee, and
those who have played important role in the project. The findings of the study will be
presented in that closed meeting to invite correction of data, additiori of
datafinformation, opinions regarding presented findings, and discussions.

Please find attached the brief summary of TOR of the project evatuation and

* evaluation questions prepared by the project evaluation team of JICA in Apiil 14th,
Proposed schedule of the meeting (consultation mecling on the findings of the
evaluation study) 15 attached, which is still tentative.

Thank you very much for yours kind consideration.
Sincerely yours,

M%c(xh

[3r. Naruo Uehara
JICA expert on Project Evaluation

ce Dr. Yao Sik King, Sarawak Health Department (FAX. 424-959)

cc - Ms Makimoto, Deparunent of Medical Cooperation, JICA HQ
ce Ms Akiko Inapaki, JICA K1, Office :
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Consultation meeting on findings of the evaluation
study S

Date: June 9, 1997 _
Place: To be arranged (probably in Sarawak IHealth Departntent)
Tentative program:
9:00 AM - 12:00 AM B |
1. exptanation about cvaluation guideline of JICA (N.U.)
. evaluation questions (N.U.)
~ design of the study, methoeds and constraints (N.U.)
review of the project; goals, objectives, strategies,
~activitics and achievement / eutputs (TC)
12:00 AM - 14:00
Lunch (invited by JICA project {eam)
14:00 - 16:00 | |
5. report of study findings and discussions
(1) on effectiveness
(2) on efficicncy
(3) on relevance
(4) on impact
(5) on suslainability
(6) on general issues and lessons learned

Y

*N.U.: Dr. Na_ruo Uehara
* TC: Technical Commillee
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Minutes of Meeling on Eva!uation Study
Date: 9th June, 1997
Agenda 1. Explanatlon 0N evaluatlon gu:delme of JICA
2 Evaluation qestions
3. Designof the study method and constraints
4 Review of the project
S.Report of study flndmgs and discussions
Present: DrAng Kim Teng - Principal Assistant Oireclor,P&D Dw:snon MOH
DrRoaizat BinYon  Principdl Assistant Director P&D D]_Vls_wn_,HOH
Or.lLee Khoon Siew - Senior Medical Officer,Sarawak Health Dept.
Orliding Jonyian  Direclor,Sarawak Genéral Hospital
MriMohdHosni Abdulleh Senior MA, Emergency Dept SGH
Mr.Chang Kuet Gnn MAE/D, SGH :
Mr.Wan Akil Toanku Abdullah,

. OrUehara wetcomed all present and thenked for sparing their Lime.
OrUehara Project Evaluator for JICA explained that his evaluation study
findings would be discussed at the Advisory Committee meeling on 17th
June,and the report would be submitted Lo Humstry of Hea|lh by Fath June
in readiness for the forthcoming visit by the Final Evaluatlon Team.
2. BrUehara went on explaning on evalualion gu1dehne of JICA Evaluation

qestions, mciudmg the Project De51gn Matrix.

“In rep!y to Dr Ang's gestionregarding any other JICA projects rela{ed to

the field of Emergency Medicine DrUehera stated that inl 995 JICA started
emergency care service project in Surabaya,Iindonesia and aiso built two
Emergency Medicat Centres inJekarta as well as in Bali without technical
Cooperation and that there are few more studies for emergency care service
project underway such as in Honduras,Nicaragua by request of the respective
government. Or. Ang asked as to how evaluation study were carried out in
terms of POM referring to the explanation of three POM which have been
revised as the project went along  DOrlUehara answered that at the onset of the
project the basic survey was not carried out by same reasons that made it hard
Lo compare to the situations between the begining and the end of the project.

However mid-term evaluation was carried out in August 1994 by the shorl

term expert and KAP survey was implemented fol'to'wing his recommendatlions.

3 Referring to “Evaluation Ouestions”OrAng pointed out that (1) of the Specific
" objectivesie. "-functions of Lhe ALE Dept.” dose not reflect *lmprovement of
pre-hospital care” of Lhe Pur pose of the Pro;ect taking an example of Kuala

Lumipwr case where prehospital cadre service is provided by Lthe independent
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organ:zatlons and not prowdéd hy the hospitals. DrRobhaizat also po:nted out

the title of "Accident & Emergency Dept."has beenreplaced by * Ernargency
Dept” {24/04/95),and all wording of A&E Dept should be changed Lo Ermergency
Dept. in the report. All agreed thal the titles appearing on the document like

R/D may remain as it was,and *accident and emergency care servise” may remain
as it is. The name of the A&E Dept. should be changed to Emergency Dept.

Dr.Ang pointed out that “emeérgency care " is not a speciality,but emergency
referrong Lo (2) of specific objectives,and that there is a suggestion in the 7th
italaysian Pian that Emergency Medicine be upgraded Lo Speciality however,
nobody has officially been gazettedasa specuahst of Emergency Hedlcme in
Maklaysia yet, - '

She also commented that (2) objectwe may be beyond lhe scope of this project.

4. Dr Asoh,Chief Adviser of the projecl presented review of the project quoting
the Chronalogy and malrix for the activities.
DrRohaizat pointed out the following wordings since the wording of "new”
may implicate the wrong impression that there had been no such scheme existéed
before the project commenced;
Objective #1 Stralegies |. New physical
' . ‘changed ta *Upgrading of -~
Straltegies 2New organizational ™ :
changed to  *Reorganizationand restructuring”
Strategies 3. New operational po'licy
to ‘Developmentof operational”
Strd. " New functions '
to '"Enhancement of Ambulance Service"
$trS5  Change to *Enhancement of Disaster preparedness and

Drlee suggested that #2/2/1 én the job training,"eﬂdoécdpy" is not appropriate,
to be changed Lo airway management,and so on,and also pointed out #2727 4.0f
‘computerization® should be placed at #1/2 of reorganization.

Dr. Ang commented on £2/3/3 of "formal petition”is not appropriate because
this may not bé considered as project activities and suggested that “agazetted
physician was posted as a Head of Emergency Dept* be replaced with that.

5. MrWan Akil presented his profile survey result in brief.

- The 2 third of the patients visit Lhe Emergency Department after working hours,
© 24 % of them are student whom he interviewed.

~ o4t —



6. Or Uthara presented his evatuation findings on the project,using many
statistical data that he has interviewed/collected. o
Or Rozaihat suggested that New format,in pértic’ular‘ pre-hospital care
tormat rescustation flow chart may be used used at the other hospltals
and that SOH should submit apphcatuonform for the new format can't be
used until it is approved by the special committlee in MOH(Committee on
Information & docuriientation).Also check lisls are also recommended
for application. ' e |
Or.Ang suggesled that those dala presented by Dr. Uehara are so many
and betler be limit to'certain data for presentation, aithough not all of them
will be put on the report. She also asked for feedmg back those data to
iMolaysian side,as they are very useful, -
Dr.Ang also also asked for quolity indicators for his data,that could be
used to develop the standards.

7. Follow-up :
Trammg is mast important and reqmres standardization,
Drleeregested JICA Lo follow Lo despalch experts in Emergency Medicine
* and Dr. Ang proposed use of inter-net to seek advise after the project,
OrUehara advised thalt who is going to be responsible to arrange for
continuous network via inter-net. -
Members agreed that training for Lrainers will be required and important.
Another issue is the procedures as Lo how the training courses conducted
could be officially recognized.
We r'equife to seek advise fraom manpower kraining Division.
Also of the instructor certification.
. DrRohaizat stated that pre hospital care shoul be strengthened
“and not to lransporl patients only.
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Framework of Evaluation Study

Pro ject
“The Project on Upgrading of Emc:gcncy Mcdlcal Service in
Sarawak” _
Type of Lv_aluatlo'n '

Project e\ralua{ioﬁ at its completion. _

Baﬁcd on the proj(:cl Jtpons and results of prelimminary studies, thé five-year project
of techmcal cooperation will be evaluated in a comprehenswe mmanner in accordance
with the evaluation guideline of JICA evaluation unit.

Purpose of the Evaluation Study
(1Y To draw lessons which are helpfil for planning and implementation of future
projects oo similar subjects. '
(2) To summanze lessons/recommendations for further development of emergency
services in Sarawak
(3) To provide with jnformation and materials for dccisioh making on whether any
further cooperation activities should follow the project or not.
Evaluation Body

Evaluation is made by the Joint Coordination Cominiltee of the project and JICA.
Scope of Evaluation

The scope’of evaluation is referred to those described in the Pro_;ect Design Matrix
( Logical Framework of the project) as well as to the project period since 1992 till the
time of its completion, July 3 1*, 1997 ( actually until the time of evalvation study: May ,
1997). o
Issues of Concern

Efficiency, Effectivencss, Impact, Relevance, Sustainability of the project are the
key issues to be evaluated. | :
Evaluation Questions

Please see attached.
Evaluation Mcthods _
- analysis of secondary dala/information such as; reports/documents on actjvities and
achievement of the project, hospital documents, government reporis on health statistics
and health services in Sarawak and Malaysia, results of questionpaire survey on pre-
hospital t::a.re and patient satisfaction, and so forth.
- _ahalysis of primary damﬁhfomxa_ﬁon collected by interviews with key inforinant, focus
_group discussion, record review, observation, and questionnaire surveys
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Evaluation Study Team

_ The evaluation study teams of HCA will canry out three main lasks (1) planning of

the evaluation study, (2) conduct of prehmmary study for evaluation {3) final joint

cvaluation process, with conclusions and recommendations, in collaboration with JCC.
Dr. Uehara will visit Malaysia in mid April to conduct preliminary stidy and the final
evaluation tecam will visit Malaysia in Jate June to exchange Minutes of Discussions,
Prof. Takeuchi of Kyorin Universiiy ( leader of the final evaluation team)
Prof, Mackawa of University of Tokyo ( in charge of management of evaluation study)
Dr. Uehara of International Medical Center of Japan (in chargc of dcmgn and conduct.
of preliminary evaluation study ) ' o

Other Japancse members cnqagcd in the evalvation’ proccss are thosc as
followings; '
Dr. Kutogi of}UJl-Yostha Mumc:pa! Hospltal
Dr. Moc}nm}u of Kyorin University
Mz. Takao of Ministry of Home Aftairs
Ms Makimoto of Dept. of Medical Cooperation, JICA Head Quaner
Schedule Plan of the Evaluation Study

Please sce attached.
Output of the Evaluation Study
- Report of the evaluation study
- Minutes of Discussion on the evaiuahoa study to be signed by JCC and JNCA

‘Lvaluation Feam

Use of Evaluation

The results of eva!mnon will be registered in the evaluauon data base of JICA
~ evaluation unit so as to be uiilized in planning and implementation of any future.
- projects in Malaysia or with similar subjects.
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Surveys cdndxfwtéd'fdr collectien of primary data

N Ueghara, 1997

Survey Puspose Survey Mothods and larget Targst [Response
A]interview with key - [General view on project Interviews (free opinions) L) Fg
informants in SGH | '|management, achicvement
L ‘tand sustainability - : :
2]Questionnairé to ALE |View of ALE staff on Ciestionnaire and interview 44 32
stafl achievement &
effectivénass of the project
3Questionnaire to ward View of ward staff on Questionnaire to Head of ? 38
staff achievement & impact of Departments, Sister of Depl MO
- the project and Stafl nurse - :
4[Questionnaire on Opinions of key persons Questionnaire Lo key persons of 7 3
project management [commitied 46 project " | Technical Gomm:ltee
: management :
5|FGP on C/P Trainingl Efficiency of C/P Trammg in|Focus Group Discussions among 6 6
’ - |Japan selected no. of O/P who were sent
K _ _ . [to Japan
6| Questionnaire to G/P |Efficiency of C/P Training in|Questicnnalre to part:capanls (somo 22 200
sent to Japan |Japan by Fax} .
1HQuestiohnaire to G/P |Efficiency of third country  [Questionnaire to participants {some 16 14
" Isent overseas other - |training and exchange by Fax)
. Jthan Japan . |orogram .
8|Questionnaire Japanese Experts Queshonnarm to ex—-JICA experts  |? 27
todapaness experls | (by Fax)
9]|tquipment survey Appropriatensss & Queslionnaire to persons in charge 2 2
efficiericy of donated of equipment ntanagement :
16¢{Questionnaire on Patient Satisfaclion & Pre— [already done by Technical 1,000 1,000
patient profile and Hospital care Committee
palient satisfaction . L a :
11 |Sample survey on - understanding of case survey forms for resuscitation room,
caso profils and profile and outcome observation room, asthma room, and
outcome L X constltation rooms {one week only,
12]Peer review by Dr.  ~ |Appropriateness cf the quality assessment of medical i "
Ernest Yeoh achievement records, self-assessment of basic '
’ : procedures, review of course
L G ) malerials, observation & discussions ;
13{Questionnaire to staff {Human Resourcé for Questionnaires to head of 20 16
engaged in emérgency [emergency service in emergency Unit and course '
seivice in " |Sarawak “|participants (by mail},
14]Observation and “IN¢eds of, and impacts on, |2 days’ visit to district/divisional 15 5
interview on Sarawak emergency care - |hospitals and KK instit
emergency service in ution
_ Jrural Sarawak , :
15]{Telephone survey Publicity and knowledze on |interview by teléphone calls 100 100
' -~ |emergency service of SGH {244)
16|Survey on comminity |Unmet needs Analysis of National Registry data 53 22|
deaths and interview with family of the
deceased (uncertified death)
17{Consultation imeeting’ Discussion and consensus - |one day workshop 6 6
with representative of Jdevelopment on findings ol' :
JCG . - |the study ¢
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Report of the preliminary study on project ¢valuation

[!’urposc of the ]'IOJCCl - ' ]
Improvement of pre-hospital carc aid developinent of huinan 1eSoUrces, as S well s {o upgrade
accident and emeigency service at Saawak General Hospital (SGH), especially al its
G mefgency Dept. in line with the national plan for improvement of accident and emergency
scrvice. —-

lSpcc:f’c objeclives (c\pected outpuits of the Project) ]
(1) Enhancénient of the functions and organization of the Fmergency Dcpl of SGII
(2) Dev clopmesil of accident and cmergcucy cdre as 4 speo:a[ly (dlsc;phne)

(3) Dev clopmenl of training programs for accident and emergency care m the state of Sarawak

:i\'():T'l_“' I April, 1995, Malaysian Go\emmcul (Iec:ded to replace the name of Aceident &
~ Emergency Unit' by Emcrgency  Department.  For that reason, the departnent \ull be-
abbrcvtaicd as BD (Emergency Depastment) in the repoxl

1. Deseription of activities, inputs and outputs of the project

(1) Sce attached the matrix of aclivities and achievement of the project according to specific
- objectives

(2) See attached the table of chronology of the project

{3} Sec attached the list of outpuls

2. Verification of achievement of specific objectives
2-1. Were the functions and organizational structure of A&E in SGI1
strengthened?.
#1. Reorganized structure of E l)/SGI I and developed opcrational policy were recognized
by document. {see Appendw orpanizational structure and operational policy of ED/SGH)
Emergeuncy depariment was transforined 1o be an independent departinent being separated
_ from OPD.- A specialist was posted as lcad of department, and a MA was assigned to
be in chaige of ambulance service. n 1997, two MA werc promoted to senior MA.
f\llhcugh the post of nursing sister is not filled, asenior MA isin charge ofmanagemcm of .
medical care camried out by nurses and MA under supervision of medical officers. The
posts of X-ray radiegrapher, faboratory lcclmo!oglsl and phamlacy assistanl are not filled
yel, although allocation of a faboratory technician to ED is already approved.
" The due funciions of the department are defined as; {1) to provide 24-hours A&E services, '
(2) toprovide 3 fevels of A&L care such as pre-hospital care, hospital care and training of
medical and para-medical staft in A&E services. The original statement of “(o provide
general outpaticnt clinic services to non-A&E paticnts afler 4: 15 P.M. and late at nightalter - '
“closure of private G.P. clinics” was excluded. A triage guideline with color codmb systcm
was intraduced. Disaster plan was added as one of functions in pre-hospital seivice.
#2. The organizational structure of E D/SGi1 was strengthened also by increase of number
of stalf of MO (from 6 in 1992 to 9 in 1997), MA(15 to 23) and nurse (9 to 13).
(ref 1z personnel at ED/SGH)
#3. The ED/SGH extended its function in training of pcrsonnel for A&L selvmc and in.
initiatives for disaster preparedness of the state. :
ED/SGH was recognized as training institulion for post-basic A& E courss for paramedlcs
And also designated as fraining center for first respondeats of life support by
MASTEM. ED/SGH is chairing a sub-committee on cross-sectional disaster preparcdness
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2-2.

plan,

#4, Reotganized sinucture and revised opeiational policy are supported by both 120

staff and ward staff, (ref 2: Questionnaire survey for ED staff and ward staff in SGI{)

(1) Ninely percent of iespondents of ED stalf consider that the functions of ED/SGH was
enhanced, and 100 percent of them thal both organizational stascture and operational
management of ED/SGH were better established.

(2) Ninely three percent of respondents from ward stall consider that the preseat function
of ED/SGH is appropiiate, 90 percent of tham tiat organizational structure of
ED/SGH is appropriate, and 93 percent that curcent operational management is

' appropnaic _

Y In teoms of efficiency of coordination between ED and other deparimentsiwards,
around 90 percent of ED and ward stafl answered that it was improved, however, il
was 21 percent who answered as “definitely imnproved™.

{4) According to the view of ED stafl, ‘standard operational procedures are appropnalely
followed by two thirds of LD stalf: Seventy five percent ofrcspondcnls consider that
new triage systen is appropriately foltowed. :

Was the discipline of “eniergency care™ established?

i1, View of ED staff and ward staff on achievement régarding the establishment of

discipline of émergency care is such as followings. (vef.2: Questionnaire survey for ED
staff and ward s(aff in SGH)
Majority of respondents (89 - {00 %) from ED staff and ward staff consider that
_both discipline and scope of work of emergency care were better clarified,
~ although the pmportlon among, rcspmlden!s from ward slaff who answered
“definitely yes™ to the quéstion on 'scope of work oi‘ ED was smaller than that
among ED stalf: 29% and 38% rc<pcclwely Intervigiwvs with spcc;ahsls and
sisters in the wards suggested that consensus development rethain {o be done

about role sharinig for certain type of cases, such as post-résuscitation cases,

#2, Documedtation of standard clinical guidetines for cmergency care at ED/ISGH or
Sarawak is not yet done, éxcept for those directed in course texibooks.

However, an approach for standaidization of basic procedures for paramedics is being
made through development of checktist for self assessment.

#3. Some soit of technical/operational procedures were introduced to strengthen the
discipline of emergency care, for example; :

(1) pre-hospital miedical care by emergency medical technician team

(2) structured Iriage guideline

{3) standardized measures for resuscitation

{(4) stabilization of criticaily ill/injured paticnts
(5) emergency nufsing
(6) provision of faboratory service at Emergency Department

{7) conduct of X-ray and CT examination during stabilization process

(8) ultrasound examination

(9) proposed initiation of tlumnbolyhc therapy for selected AMI (Acute Myocandial

Infarction) ¢ases

(10) proposed trauma leam approach for poly-trauina cases

(1) preparedness for disaster and mass casualties

(12) new recording fonns such as “patient record f‘onn for l:[)‘ resusc:lalmn flow
chart™, “pre- hospnal care record”, “ambulance call infonmation”, “MA
ambulance check hsl“ “driver ambulanco cheek list”, “(equ:pmem ) repair

. (sce Appcndnx new rcmrdmg I‘orms and check dists developed in the prolecl}
: Accordmo 10 informidnts who know the activities of ED/SGH before project, the

L¥5]

{

T

~role of E[)KSGH for emergency was deemed as equivalent to* “mail post sevvice * namcly,

1o deliver pauenis to wards concemed as quick as poss;blc Now the concept of emergency
“care was beiter clarified, ahhough its scopc of work still rémain to be shared by partics
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concened.
2-3. Were (raining programs developed on accident and emergency care for the
state of Sarawak?
fii. Thirtecn types of courses/seminar were creatcd isi the project in relation to emergency
service and below nine courses werc established as educational courses for A&E personnel

in Sarawak.
(1) Combined EMS driver course and EMT course
(2) First aid course
{3) BTM course
(4) ATM course
{(5) Basic ECG course
(6) Itermediate ECG COUrse
{7) Ventilator course
- (8) Biomedical I,ngmecnng course
(9); OT nussing course :
#2. Teaching materials developed for the above courses are rcc()gmzed
(sce Appendix : list of tcachmg materials developed in the project )
#3. One thousand five hundred seven people pasticipated ini the training courses.
© #4, Courses for training ‘of Ifainersfinstructors {TOT courses) courses aiid theic
materials are not yet established, although husiian sesouices capablc to ofgahize as well as
teach courses were identified through the above courses.
#35. Avachment of house officers to E D/SGII in rotation was not formalized.
However, house officers are altached to ED/SGH for two wecks during their altachment
period in Surgical department.  ED/SGH now offers lra:rnng{edncanona! opportumucs on
emergency medical care/services for paramedics in the post basic course, medical studeats
of the University of Malaysia, Sarawak (UNIMAS), aad first tespondents of fife support
such as rescue team, firemen, civil defense team, etc,
3. Efficiency
* Efficlency measures the quahtatue as well as quantitative oulpms ofthc pmJocl in relation o -
the resource input (furids, titue, pelsonnel elc.).
3-1. How efficient were the projectin ternis of comparison of project
“activities/inpuis with project outpuis?
#1. Monctary inputs by both countries were dene dccording to R/Drand annual v,orl\ plans.
(see Appendix: Monetary inputs of JICA)
* Renovation of A& facilitics was lmplcmenled by Malaysian fund. Local cosl, such as
running cost of ED/SGH, expenses for course participants, travel fees of JCA experts,
repair cost for equipment, and adininistrative cost for project n)anagement including
telephone fee and secretary scrvice were financed mainly by Mafaysian side. Dispatch of
expetts, C/P training in Japan, and provision of teaching materials and new equipment were
mainiy financed by JICA side.
3-2. Were the inputs of JICA efficient in {crms of ;lroducuwty and
appropriateness?
3-2-1. Dispatch of HCA experts
11, Twelve tong-term experts and 26 short term e\(pcns were d:spatchcd by JICA Besides
_seven JICA experts were dispatched to present papers in the two national conferences
organized by the preject. (ref. 3: Qucsho:maire survey for JICA etperls}
#2. The level of achievement of(ask was rated a5 64% in average by Iong-tcnn JICA
expeits and 67 % by shott tenn experts. .
- #3. Thisty five perceint of shoit tepn experts and 57 % for !ong term c\pcns felt that
the assigned penod of work in the project was 100 short (o complete their tasks.
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Asstgnmenl oflong tenn experts was rather appropriate in terms of both quandity and
typo of ¢xpertise in the first half of the project period. However, it was not necessarily so
for the latter half of the project period, for HCA encountered ceitain difficulty in
recruitment of qualified experts. The input of short term experts was rather extensive. [t
was helpful for introduction of the technical ficlds of emergency care, since eniergency
care is intrinsically a discipline which crosses over many clinical disciplines. However, in
the view of productivity, input by short term expert was efficient only whea their assigned
task was specified in advance and when the objectives fit to their expertise.

3-2-2. Overseas counterpart training
~#1, Intotal 23 counterparts (C/P) Wweie sent to Japan for traininig. Most of MA and nurses

are 51111 working in ED/SGH but all medzcal ofﬁcers has cithér resigned or lranst‘errcd

. l'f.‘lll?llll :
* #2, Average of rated scorc by parllc:panls in training program in Japai was around
50% for language communication, around 70% for usefulness and around 70% for
efﬁcwncy, aainst thcnr expectation,
#3. Nine counterparts attended ATLS course and two counterparts were sent for
OIT in Smgapon, General Hosm!al Five out of nine medical officers still remain

at

E D!SGH

Afler the unstablehess of altachment of medical officers to A&E after retum from Japan
was recognized; more medical assistants {MA) and nurses were selected as candidates.
Many of them encountered problems in language communicalion, so that JICA project

teani .
managed to organize Japanese language course before their trip to Japan with aim to
improve the efficiency of the teaining. The tevel of preparation and efficiency of training
program inuch differed according to institutions which received Malaysian C/P. Increase
‘of opportunities for p“iﬂlCip&llOll in practice and necessity of customized program in
linkage

to the project was strongly recommended by participants.
Regardless of thal weakness in efficiency, the visit to Japan itself was considered
Telpful
for dcwlopmenl of their own image of the goal of emergency systcm in Kuching,
especially
on critical care, ambulance service and emergency ‘miedical technician (EMT).
Cleven counterparis were sent (o Singapore cither for pasticipating ATLS course or shorl
term attachment for on the job training (OJT) in Singapore General Hospital.  Especially
the -
participation in ATLS course was effective for preparation of Basic and Advanced Trauma
management course in the project.
(ref. 4. Questionnaire survey on overseas (‘IP training)
3-2-3. Provision of equipnient
#1. According to ulilization survey of 154 items in ED and OT/ACU in SGH , ninety
percent of provided cquipnient peccent were useful and 70 percent were actually used
" either often .or réegularly. Main reasons of less utifization were “less demands”, “less
needs™, and “lack ol‘ opcrahona1 skills™ (ref 5. Survey on wiilization of provided
equzpmenl)
Equipment and ambulancc cars were prowdcd mamly for {\&L dcpaumcrll (142 items
of :
110 lypes} and a!so for Ol‘ ICU and divisionat hospitals in Sarawak
- The provision of cquipiient was effective for dcvelopmcm of new A&E settmg in SGli, as
~ well as for its extension to div isional hospitals, in spite that some equipmet in D/SGH
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becamic underutilized after the initial period of pitol approach As every equipmient was
procured locally, only few went oul of use because of problems in supply or SPEC.
Laboratory equipment contributed to- development of A&E {aboratory which allowed
quick reference for emergency patients. - Since inany of those were rather new to- A&E in
SGH, a JICA expeit of medicat engineer was dispatched to help establishment of
cquipment management system in the hospital. Also a training course for biomedical
engiucel ing was created. Although it was critical for maintaining reached technotogy level,
since 1997 a new policy (contract out of all supporting service) has serv ed for that purpose.
3-3. Linkage with other projects
The counterpart of JICA- project in Surabaya/Indonésia contributed 1o the first nahona!
confererice on einergency medicine which was organized by the project in Kuchmg And
JCA expents and Malaysian C/P visiled Surabaya to exchange: cxpencnccs anid viéws with
cach other. Exchange program among JICA assistéd projects in Egypt and Thailand was
implemented.
3-4. Were the inputs from Malaysian Gov or JICA satisfactory in rcsponsc to
the request by the Techuical Commitice of the project? _
{1) Computerized system for management information and medical statistics was not
realized betause HCA side could not send experts and Malaysian side could not posi clerk
at ED/SGIL.
(2) The delay of dispatch of JICA chiel advisors brought about difficulty to cerfain extent
in continuity and consistency of project implementation.
3-5. Were there any external factors, which affecled the eﬂiciency ol'pmjcct
implementation?
{1) The renovalion of A&E was postponed and also the origitial plan was changed in scale
apainst the expeclation of the project plan, which necessitated sévision of working plan of
the project.
(2) The rapid turnover of medical ofﬁcers cspcclally the shoriness 6f alfachmcnt of
medical officers afler retunt from overseas training, reduced the efficiency of technology
transfer to some extent.

4. Effectiveness
'+ Effectiveness is a measure of whether the purposc of the pro;ccl has been acluc\cd or how
likely it is 10 be achieved. This is a question of the degree to which the outpuis contribute to
achieving the intended purpose. o
4-1. Was the purpose of the pro;ectcons;slcnl"
The goals and puIposes of the project was consistent throughout the project, am\ough

there was certain inconsistency regacding scope of the project, in terms of extension of the

_ project input to divisional hospitals in Sarawak state.
4-2. Iiow much was the pre-hospital eare delivered by ED/SGH unpmvcd"

#. the average number of daily runs of anbulance increased from 2.2 in 199210 5.8 in’
199G,
#2, The percentege of dry run was decreased from 18% in 1994 (o 1% in 1996, and the
percentage of emergency run was increased from 31 % in 1994'10'37% in 1996, The
absolute number of emergency cases served by EMT ambulance tearin was doubled.
(In 1996 total number of ambutance ¢alls was 2130, and (he nuinber ofemergency rin was
778)) :
#3. The average response time {from ambulance call till dlspalch ol‘ ambulance) for
cmergency calls was shortened from 6.24 minufcs in 1992 to 1.28 minutes in 1996, which
is shorter than the state lovel standard (3 minutes).  ‘The average arrival time was also
shastened for botl Zonce 1| ( from 9 niin. to 7 min. ) and Zone 3 (from 17 min. to 12 min.) -
patients, although it was elongated for Zone 2 paticnts (from 14 min. 10 16 min.)
#4. The number of cases for whom CPR was done was 4.5 per month in 1994 (two-month
survey) and 4.8 il 1996 in average. AllhOUgh only CPR could be done in 1994, some other
resuscitalive measures were laken - in 1996, Imubauon was made for 38 cases, IV-
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adrenatin was gm,n to 180 cases. Survival of eleven cases aﬂcr aclive reésuscifation by
EMT was teported in 1996, which includes eight c:ues of successful CPR {success rate of
C PR was 14%). :

Until 1994 only one MA was engaged in pre- hospltal care delivered by ambulancc car,

* and active treatment  was not provided. Now EMT team composed of trained MA, nurse

and driver provides with pre-hospital medical care. New recording fonns for ambulance
calls and pre-hospital care as well as various checklist to prepare for emergency call were
introduced, and a buzzer was installed to facilitate quick response to ambulance cails.
Instaliment of two-way radio-communication system also promoted pre-hospilal nicdical
conteol. {ref. 6. Profile of pre-hospital care and ambulance service of ED/SGH)

. low much was the emergency services at Fmergcncy Department of SGII

upgraded?
#1. The number ofatlcndancc al ED/SGH increased by 43% since 1992 (from 41,386 to
59,363).

~#2. The pcrc.cutage of eniergéncy paticiils increased by 31 % sinice 1994 (from 4,612 to

6,051); The percentage of non-emergency ¢ases also inicreased by 15% during that pcrlod

* #3. According to a samplc survey, the number of critical cases treated in resuscitation
romn is between 3 and 12 per day, and X-ray examination was done for 55% of them, I'BC

4.

2%, Chemisty 47%, Blood Gas Analysis 23%, CPR 0%, intubation 1695, ultrasound 5%,
anrl attificial ventilation 4%.
4. Patients’ satisfaction about quality of care at ED/SGH is hlgh especially among urgent
cascs. (ref. 7. Survey on patient satisfaction, 1'TM, 1995/1997)
(1} Ninety elght percent. of patients (w=1000) responded that they are satisfied with
treatment given by ED/SGH.

(2) the standards for state level qualny mdlcalors on paltenl sahs[‘admn wére cleared in

the survey in 1995, Although it went down in the survey inl1997.

(slandard is “not less than 75% oil-patienls surveyed say services provided are
good.”)

a) Friendliness ofslafT June 95; 81%, March 97 ; 52%

b) Helpfulness of staff : June 95; 80%, March 97 52%

b)  Clear instruction and explanation: June 95; 77%, March 97; 51%

“¢) - Examination by MA: Junc 95; 82%, March 97; 58%

-d) - Examination by doctors: -Juric 95; §5%, March 97, 61%

However, high satisfaction rate was showa by paticnts of enicrgency cases (“allenlton is
immediate™; 74%, “examination by MA is good”; 83%, “examination by MQ is good”;
$6%), and clear correlation was scen belween urgency of case and satisfaction with
provided care. :

#5, Providers® satisfaction
(ref.2: Questionnaire survey for ED staff and ward staff in SG!I)
#6. Peer review: Since specific outcome indicators were not available to be set, patient
satisfaction, provider's satisfaction and peer review by emeigency specuahsl in university
were applied for assessment of quality. Salisfaction of patients was high, especially so
among true emergency patients. Providers satisfaction was shown o be also very high.
(ref.3.: Peer réview report of Pr. Emest Yeol of University of Malaya)

How much were human rcsourccs dc\ ctope;l for emergency SCI‘\'ICCS in

. Sarawak ?

“the parucnpams of the educauonal COourses nnplemenled it the project
connted 1507 in total. - In A&L department of SGH, one stafTtook 6 courses in average.” In
A&L of divisional/district hosp:hh 26% of MO/MA Miurse staff have taken any course
regarding A&E care since 1993, and 17% took courses which were developed in the
project, including BTM course and ECG course.  The rated score on uscfulness of the
course was around 90%

- (ref. 8. Questionnaire survey on human resource on A&E in Sarawak)

251 -



4-5. What cfforts stilt remain to be made to aclncve the purpose of the progcct"
1-  establishment of QA/QI program in A& and incdical statistics with MIS
2- selling cerlam mechanisin for better coordmauon and feedback bétween wards and
.- ARE,
3- Integiation of emergency commumcfmon systent in l\uclung
4- revision for, or development of, cducational couises on A&E adoptinig to needs in
mial selking.
S- - decentralization of cducanon)‘lrammg courses in Sarawak, and development of
TOT courses
5. Impacis :
lhe impact of the praject is both the foreseen and the’ unforescen consequences to society,
whether positive or ncgatne at hospital level, community level, state level ornauonal lc\e}

5-1. What kinds of cxpecled aml uncxpcctcd whether posntwc or ncgatwc, nnpacts
of the project were recognized ? :
[- The project could have contributed to people’s awareness of relevance of emergency
- service in Mataysia, through national conferences, and by presenlmg a cértain model. (refl
Maraca mecting)
2-  disaster preparedness
3-  post-basic training course
4-  view of ward stafl (ref)) . ‘
5-2. What impacts werc recognized on Ihe mtcnded benefi ciaries of (hc project?
1- according to a telephone survey, 1/3 of residents or their family have consulted
T AKE/SGH during the last two years, and 40% know (¢ contact tefephone number
to call ambilance car.
2-  according to the National Registry, in 1997 miore peoplé were served by medical
“service before their death events, than in 1992,

0. Relevance
Relevance means a general assessment of whclhcr the project is in accordancc with both the
ultimate goals the donor and recipienl policy, as well as local needs and priorities.

6-1. How relevant was the project purpose in terms of priority in health needs and
health development policy of Malaysia and Sarawak?
+ 6-2. [s it still relevanl today?
" 6-3. Is the project purpose/goal relevant in wcw of Japanese OI)A pohcy"
I- public service
2- BHN
G-4. Ave the target groups/population of the project consistent?
1-  the public in Kuching
2 emergency patients in Sarawak _
S. Were the planned strategies, estimated assuniptions and set’ m(hcator stitable
I'or the project? What mcasures, if any, were taken to keep the prmccl in due
. direction? :
i- indicators
2- stialegies
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7. Sustainability

Sustainability is an assessiment of the extent (o which the positive chaniges achicved as a result of
“the pro;cct can be oxpected to [ast also after the project hias been terminated. Ia maay ways this

is & question of the rélation between the necessary local resources and how recipients view the

project.

7-1. What are the exact fruits of the project to be sustamcd"

7-2. What factors would affect the sustainability? What countermeasures are to

be

. taken?
7-3.° Are the project achicvements recognized and supported by national and
Sarawak goveraiment?

7 4. Ave the project outputs self-sustainable in terms of orgamzahonalslruclurc
as well as techuical, financial and managerial capacily?

i- stabilily ef doctor in charge of A&E '

2-  Now of A&E stall o

3- - recognition and incentives

4 linkage with post basic course

5-  certain mechanisin for continuing quality 1n1provement and revision of cousses.

(supeovisor, reference, information) -

6- EMT _

3. Overall Assessment :

8-1. Did any of such factars as followings influence the project progress and

sustainabitity?
Political commitment, economic/financial factors, institutional/managenial capacity,
appropriateness of technology transfer, approptiateness of donaled equipment, social
Jeultural factors, environmental protection, WID, and others.
8-2. What lessons are to be learned for improvement of project plannmg and

project managentent?
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be167..61200 | - |
HOSPITAL '_ UMUM SARAWAK
OVERALL R_E:ViEW-'O.F JICA PROF.ECT.

Terms of cooperation: Five (5) years' from 01 August 1992 to 31 July 1997,

Purpose: -~ @ Improvement of pre hospital care.
@ Development of human resources
@ Upgrading of A & F services at the Emergency Department

of Sarawahk General Hospital.

Specific Objectives:
@ Enhaﬁcement of funclioqs'ancj organisations'of: the Emergency - :
Department of Sarawak Gen_e;ral Hdspiiat -
@ Development of Accident and Emergency care as a
Specially ( Dscipline )
@ Development of Training Programs for Accident and Emergency

Care In Sarawak.
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[Technical Committee LS G H |

{Monitoring |

[Déspalch of 40 JICA Experts |

Capital donations
of equipments total
R M 4.62 million.

or a total of 21 Malaysian

- {Provision of counterpari training
f
lcounterparts -
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|7 |Monitor and evaluate aclivities and oulcoma

L |Discuss issues concerning projeclimplementation
Termof reference

IAssist § C C_on technical matters regading the project . -

Fé chnical
Commitiee
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[ Trauma leamns
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[Disaster codferenco
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 [Singapore |
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Cuespatch of JICA EXPERTS:

CATEGdRY No of times No of named
L o o ) - Despalcﬁgd persons
Neurgsurgeon 3 o .3 ) .2
Traumalologists 2. i -
Emergency Medicing Speciial’is'!s. | 3 _' 3
Orthopaedic surgeons I 3 3
EMT Ambulance srvice Specialists 3 3
Radiologists o 3 3
Cardiologists o 2. 1
Anaeslhesiologists B o 2 2
Paediatricians - 2 2
Pneumologists 2 _ Z ]
Nurses S . A .4
: Géstroenterologists B 1 1 ]
. Medioél Statislician 1 1
| Coordinator 1 1
Chief Advisers 3 3 ]
Profject Evaluator B 1 | o
36 u 33
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(98,157

Duration of Despatch by number of Experts

0-3m

>3m - 6m

>6m - 1y

>2y - 3y

>3y

26

ﬁlote: 7 EXPERTS came during' special courses and conferances to

presenl papers.
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CATEGORY . ﬁ 1992] 1993| 1994 1995] 19%6| 1997
: Nmﬂomugéon I e e
L N | ._ﬁ >
Traumalologists o <> :-_-,--;- , i
Emergency Medicine Specialisls e #7:‘:-.....----;_;. R
EMT_Ambulance srvice Specialists L <] <ex
Radiologisls : o <> ,<-;->_ B
<> |
|Cardiologists - e e
‘Anaesthesiologists <e>dee>
|Paediatricians 3 L | <> <o
“|Pneumologists <> | <>
Nurses Comna] o>
| i >
e P Mt N N
Gastroenterologists . -
Medical Statistician : ' : <eus>
Coordinator | | eeamnms ] . — e >
Chief Advisers | <3
LS EUURI—— S L O
Project Evalualor <> <D
Biomedical engineer - | R
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Counterpart training In Japan = 24

Year 4992 1993 1994 1995 1996 1997
_ML'O ) A 1

M A 3 3 3

NURSE 1 1 1

B 5 4 5

Note:

1995; 1 mo trained in Singapore

1996: 1 nurse trained in Singapore

As of now 1 MO retired, 3 in privale practice.
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|BCLS

Training Programs

Courses conducied/ organised:

8TM
BasicECG
I ECG
Fist Alg__

EMS, driverc

Bioenginering =

...COURSES {19

AL

| trained, |

Total staff ]

102

D D I | D 0| RO AN 71
[ | Y | R 1

I ] RN { RO R

I I | | 123
I I ) )

ACLS

Ventlator v e b
|OTNusing. | & ] | .
Postbasic ABE 1
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Resource Personnels / Facilitators for the various courses.

COURSES Organlsers Coordinators Lecturers

BTM MA and Nurses at ED

ATMC MA and nurses inE O

@asic ECG Emergency Mohd Hosni

Int, ECG Depanmeﬁt MA am':i Nursesat E D

First Aid

EMS, driver ¢

Bioenginering - .

BCLS

ACLS An§esihesia DRI. Wgng May Sum:

Ventilator | | | -(Drs and :si$lers in OT and’
10T Nursing B ICU
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Donations of Equipments

The malority of equipmenls are donated io the Emergency Depaitment of

Sarawak General Hospital. ' However, selacted ones are also distritbuted

to other centres. such as Sarikel, Sibu, Miri.

Atotal of RN 4,618,600 worth of equipments has been donated, among

them ambulance, Ultrasound machine, ECG machi'nes, elc,

YEAR

1992

1893

1994

1995

1986

1997

AMOUNT

491,105

1,381,515

1942.420

716,489

999,210.00

TOTAL = RM 4,530,599.00
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~ Summary of Main events

1990  * Request by Mataysian Govemment to JICA on behalf of Sarawak Health Dept,

* Despatch of preliminary survey team/
1991: * Despatch of spé.oialist's for supplementary study team.
1992 * At respond fime (from ambulance call to despatch ofi ambutances); 6.24 mins.

10/01/92 * Record of discussion between JICA & Sarawak Health Dept. signed.
01/08/92 * Initiation of JICA Prolect

1994 - A&E renovalion costing RM140,000.00
- Melaka meeting: Basic policy and plan to upgrade ASE services In the countyy.
- CPR aclively practiced - Emergency Dept., SGH
1995: * April: name of A&E changeéd to Emerge'ncy Dept.
* Survay of patient satisfaction by IT™ |
* Rotation of housemen to the Emergency Dept, GH (about 2 weeks)

1996: - * Peer review report by Prof Emest Yeoh of U M.

* Wide range'of resuscitalive measures widely practised
in Emergency Department, SGH

* Average response time: 1.28 minutes.
1997 * Survey on patient salisfaction by ITM
 *Three Senfor Medical Assistants in Emergency Department , SGH
* Evaluation study b} De N. Uehara { Aprilto .Jung ).

Nole: Ongoing training courses
. Counterpart training
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Changes had taken place at the Emergéncy Departmentof S G H.

New, present focation
Well équi'pped érhbul_anCe + Qood .2 way’ co_mmuhicélion
Increase in humﬁef of long te’rrﬁ’st'aff
Improved skill and expertise of s‘téff
‘Trained emergency medical teams
Dedicated staff WEih'good leader
Much practised manuals
~ guidelines

_procedures
Good interunit referratl, coordination and coperaation
Critical mass of medical personnels lrained ( 1507 )

Shortest response time.
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Issues that need to be addressed further.

1 Priority regarding development of Emergency Medicine serv:ces in Sararwak ,

In particulat Sarawak General Hospital.
Staffing: due to generat shoitage of Medrca! Officers, number of

Meedical Officers only 9.

. Many of nurses are_lhose taking 'Pos_t basic A & E course,

Emerge'ncy Medicine Specialist or Specialist with special
interest in f:mergency Medlclne a Scarce resource,

| 2 Suslaanabrlrly in terms of continuous rep[acemenl of dedicaled and committed

 staff.
A Chnrcal Specralrst to lead the Emergency Department is essential

"o tead the Emeergency Department to maintain the achievement so
far atlalned

3 Poor incentives for staff workrng in the Emergency Department.
e.g. MedrcalAssistants so far no higher posts ( Us orU5)

Flexibility in working schedule cannot be done due 1o only basic
number of functioning staff.
4 Recognition of Emergency Medrc:ne Department of Sarawak General Hospital

as a Clinical Discipline.

e.g. attachment of Part I} ‘Medical Officers as requirement
‘recognised posting for foreign elective medicat students
Avariabrlrty of full time Emergency Medicine Specialist Is essential.

5 Career development of medical assistants is currently none.
¢.g. having recognised degree courses
' Emergency Medicine Technicians in their nghls
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PROJECT OVERVIEW: JICA Project for Upgrading of A & E Care
Service in Sarawak |

The Project for upgrading of Accident and Emergericy Care Service in Sarawak commenced
on Ist August 1992. The Goal of the Project was to improve pre-hospital emergency care,
develop human resources, as well as to pgrade accident and e‘mergency service at the
Sarawak General Hospital; especially at its Emergency Departmcnt in line with the national
plan for improvement of accidént and emergency care service, thos ccntnbutmg to the
promotion’ of accident and emergency services in the State of Sarawak.

The Project came about asa re5u1t of ah official request put forward in 1990, for Pro;ect Type
Technical Cooperation by the Malaysian Government on behall of the Sarawak Health
Department. The Japancse Government responded with the despatch of a JICA Preliminary
Survey Team in 1990 followed by a JICA Expert Survey Team in 1991 to Sarawak. These
culminated in the Record of Discussion being successfully srgned on the 10th January, 1992
between JICA and the Director of Health, Sarawak, on behalf of the Government of Malaysia.

Throughout the Project’s five years duralion, the project was eftecuvely and successfully
- impleniented and managed throtigh three comrmltees :

Firstly, at the national level, a Joint Co-ordinating Commiitiee was established with
representations from both Malaysian authorities, JICA experts and JICA officials. This
committee was chaired by the Direclor of Planning and Development Division, Ministry of
Health, Malaysia.

Secondly, at the State level, there was a Téchnical Committee chaired by the Director,
Sarawak General Hospital, Kuching consisting of the JICA experts and their \Aa!aysmn
counterparts. This committee held 33 meetings during the last five years and assisted the
* Joint Coordinating Commiitee to monitor the progress of the Project in accordance to the
approved Annual Work Plans.

* Thirdly, in Japan itself a Domestlc Committee headed by Prof. Takeuchl Prcs:dent of Kyorin
© University, assisted in the co- ordmauon of the assistance given by the agencies concenied in
Japan. This included Kyorin Universily, University of Tokyo, Kitasato University Hospital,
Fire Defence Agency and the Ministry of Home Affairs, Japan.

The specific objectives of the Japauese Technical Cooperation covered the following
activities:

a) Enhancement of the functions and scheme of the Accident & Emergency
Department at the Sarawak General Hospital, Kuching.

"b)  Development of the accident and emergency care as a speciality-

c) Development of training progfafns to meet the local heeds for accident
and emergency care in the Stat¢ of Sarawak.
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The following input frem JICA adequately and quite successfully met the above objectives:

'l) - Despatch of -Japénese Experts, both short and long-term,

These included at all times a Team Leader and a Project Co-ordinator stationed
“at the Sarawak General Hospital, Kuching. Altogether, a total of forty- five experts
were despatched over the five years’ duration of the project. The long-term experts
included neurosurgeon, nurse, traumatologist, emergency medicine specialist and a
medical engineer.The number of JICA experis stationed at the Sarawak General
Hospital Kuching at any one time varied between three to six.

2) Prowsmn of Eqmpmem

Medical qupment were provtded {0 assist in eflecuve lechnology transfer and
to ebsure smooth and tintely implementation of the project’s aclivitics. The total
capital donation amounted to RM 4.5 million . Among the capital assets donated
were three fully equipped ambulances for Sarawak Genera! Hospital , Kuching which
aided the hospital to implement its Emergency Medical Team Ambulance Services.

3) Counterpart training.

~ Malaysian counterparts were sent to Japan for various training courses. This
include seven Medical Officers and seventeen nurses and medical assistants. Two
ofticers were sent to Singapore under a tripartite agreement. All these staff gained
valuable experience and technical expertise fron this counterpart training program.

4) Development of training modules and programs.

Many training courses were conducted and modules were developed to meet
‘the training needs of the staff . Nine types of courses had modules successfully
designed together with the relevant training materials which included videos and
slides. These courses were the Basic and Intermediate ECG Courses; Basic and
Advanced Trauma Management Courses, Advanced Cardiac life Support Course,
‘Ventilator Management Course, Medical Equipment Course, Emergency Medical
Technician Course, Emergency Medical Service Driver Course, Operating Theatre
Nursing Course and Basic First Aid Course.These courses fulfil the {training
requirements of all categories of staff in the Emergency Department.

Input from the Malaysian Government : to enhance the function of the Emergency
Department, provision was made to improve the physical facilities whereby. renovation was
carried out in the vacated Specialist Clinic premises. A total sum of RM140,000 was spent.
The end result was the creation of 4 department, by the ' beginning of 1994, that followed the
correct: layoul of what an emergency department should be; i.e with proper designated areas
for triage, intermediate arid resuscitation cases, observation rooms and treatment area,

* . Notwithstanding, the building was not néw as there are already plans under the Master Plan

for Upgrading of Sarawak General Hospital , Kuclung to have a new emergency depariment
by 1999.
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. Standard Operating Policies and Admission Guidelines were formulated and foltowed by all
-~ staffin the Department. The Emergency Department had their own Medical officers and other
* supportive staff, and by carly 1994 there was a Specialist to head the Department..

The Emergency Medical Team (EMT) Ambulance Service was successfully launched in
January 1995 The ambulance response time was reduced from 6.2 min. in 1992 to 1.3 min. in
1996. The Service had been warmly welcomed by the public and similar services were starled
in’ Sibu Hospital in mid-1996 followed by Miri Hospital in early 1997, The pre-hospital
emergency care sevices showed dramatic improvement with the implementation of the EMT
training ‘for the nurses and medical assistants and EMS driver training for the ambulance
drivers, together with the relevant Disaster Management Courses.

- Two National Conferences were successfully organised . They were the ‘94 National
 Conference on Emergency Medical Services and the ‘96 National Conference on Disaster
- Management. The response to these two conferences was overwhelming and signified the
wide interest and concern over the issues of Emergency Care and Disaster Mangement.

With the Project drawing to its conclusion soor, as a whole, its goals and objectives have
been achieved. ‘The assistance from JICA towards the improvement of the Emergency Care
Services at the Sarawak General Hosp1ta1 Kuching and the State of Sarawak is deeply
appreciated . ' ' :
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Profesor Kazuo Takeuchi (kiri) dari JICA menyerahkan tanda kepada Or. Mohammad Taha Arit

(3 dari kiri) Pengarah Kesihatan disaksikan oleh Datuk Dr, George Chan {2 darl kiri).

‘Kerjasama JICA dan
Kementerian Kesih

'Oleh Ahal Matatan

KUCHING:-Projek bagi meningkatkan rawatan .
pra-hospital dan pembangunan sumber manusia

‘serta Perkhidmatan Kemalangan dan Kecemasan - gyerima membolehkan ujian dijalankan dengan

- hasil kerjasama Agensi Kerjasama Anlarabangsa
Jepun (JICA) dengan Kémenterian Kesihatan |
‘adalah selarn dengan pelan nasional, kata Timbal-
an Ketua Menteri, Datuk Or George Chan.
" Beliau berkala demikian pada
ian dan Penyerahan Peralatan Perubalan antara’
JICA Kepada Jabatan Kesihatan Sarawak,
Anlara sumbangan yang diberikan oleh JICA

“lntuk memenuhi objektf projek itu ialah peralatan -

- perubatan dan ambulans,

Sumbangan itu adalah untuk mémpariengkap-
kan bahagian kecemasan dan juga bilk pembe-
dahan serla unit rawatan rapi di Hospital Umum
Sarawak (HUS). "

Katanya, hospital lain juga akan mendapat
facdah daripada sumbangan tersebul. -

Menurul Br Chan, peratatan yang disum-

atan berkesan

bangkan oleh JICA telah dapat mempertingkatkan
lagi keberkesanan Unit Kecemasan dan Kemalan-
gan hospital itu. S : :

*Umpamanya peralalan makmal yang lelah

segera ketika pesakit-pesakit masih berada di
Unit Kecemasan, di samping membolehkan para

- doklor membual dignosis lebih cepat serta tepal,”

ajiis Penyampa.  ujar befiau lagi.

Kalanya, pihak Jabatan Kesihatan Sarawak
telabpun membeli dua buah ambulans untuk
kegunaan Hospital Bahagian Sibu dan Mird den-
gan harga RM125,000 sebuah dan juga perala-
tan-peralatan lain. _

- Befiau berkala, peningkatan pra-hospital em-

" polehkan orang ramat mendapatkan perkhid-

matan ambulans pada bila-bila masa diperlukan.
Penggunaan harian ambufans menurut Or Chan

' telah meningkat daripada 2.2 pada tahun 1992
© kepada 5.8 dalamt 1996.
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KUCHING:. Kerajaan akan

“memastikan perkhidmatan
rawatan kecemasan di hospi-
tal-hespital  negeri  ini
diperringkatkan bagi
menjadikan Unit Kecemasan
danKemalangansebagaiyang
terbaik, kata Timbalan Ketva
Menteri, Datuk Or George
Chan Hong Nam.

Kalanya,
kemudahan perubatan dan
rawatanyangdisediakanjuga
semakin canggih sesuai
dengan bentuk perubahan
semasa.

“Peralatan yang lengkap
*tervlamanya yang disediakan
- di dalam ambulan turut

mengubahkancararawatanke
arahperkhidnatanyanglebih
‘cekap dan cepat” tambahnya
ketika berucap pada majlis

penyampaian bahan banrtuan

perubatan ; oleh - Agensi
Perbadanan Antarabangsa
Jepun {JICAY kepada Hospi-
13l Umum Sarawak (HUS) di
sini semalam,

Tuyui hadir pada wmajlis itu
falah Penpgarah Kesihatan

Negeri, DrMohd Taha Arifdan
PresidenUniversiti Kyorin, Or -

"Takeuchi dan kakitangan
JICA. : : .

© Datuk Dr Chan yang juga
Menieri - Kewangan dan
Kemudahan Awam

dengan aktiviti perubatan di
Sarawak telah monunjukkan

kerudahan-

aEras

OF A

x 1. Training Modulcs

COMPLETION OF
&E SERVICES IN SARA

0. '.\
RGN
i

'_,:-:;ﬁ‘](_’( af A E

<

AR

%2, I\ﬂec_lic.'sx!ji':q'Ui.F"”'.‘-e“:t of R 4,6mjllioll

THE 5 YEAR
WK

peningkatan 'pér'khidmmaﬁ it

dinegeriini. -

“mSemia pihak lénn_ashk

kakitangan haspital dapat
menikmali banmwdon yang

. - disediakanoleh JICAitudalam
menyifatkanpembabitan JICA .

usaha untuk menyediakan
rawatan terbaik di hospital-

- fnspital” tambobnya.

Sehuburgan itu, beliau juga
mencgaskan, kecekapan Unit
Kecemasan dan Kemalangan
juga’ . berlaku - kerana
terdapatnya peralatan yang
canggihdaniathankepakaran
yang turut disalurkan.

Penyérahan bahan bantuan
perubatan it jugamerupakan

—273~

Datuk Df Chan {tengah} menyaksikan majlis penyerahan bahan bantuan perubatan oleh Or

Yakeucht (kiri] kepada Or Faha. *

erabaruuntukhobungan JICA
dan HUS dalam jaongka lima
fahun akandatang..
Katanya, JICA mulaterlibat
déngan HUS pada { Ogos 1592
mekalui pelancaran projek
hersama JICA-HUS dalam
meaingkatkan kemudahan
perubatar di Sarvéak - U8B
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Patuk Dr Chan taking a closer look al the facilities available inside olie of thé new ambulance yes-
terday. PHOTOGRAPH : MOHOD RADZI BUJANG

Chan : Hospitals are now cleaner

" KUCHING - Despite some
* shortcomings in the State’s
medical service, the public
should 1cknm\.ledgc that
hospltalq are now cleancr
‘and services by doctors and
nurses belter.

Stating this hcre yes-
terday, Deputy Chief Mi-
nister Datuk Dr George
Chan said varicus steps
have been laken to im-
prave the services and fa-

“cilities especially at the

government hospitals,
He added that the pre-
. hospital services have also

undergene many changes,
with the response time for’
emcrgency cases by ambu-

lances has decreased from

‘6.24 minutes in 19932 o,

1.28 minutes last year.
{The rosponse time is the

duration when a request.

calt for an ambulance is

received until the despaich

of an ambulance).

.“The availability of
radio communication,
well-equipped ambulance,

trained and committed .

stafl makes these changes
possible,” he said.

He was speaking before
wltnessmg the handing
over of equipment, worth
RM4_5 million, lrom Japan
laternational Loopemtnon
Agency (JICAY to Accident

and Emergency Services
{ALE) of the Sarawak Ge-

neral Hospitat (SGIH) here |

yesterday.

“The project, which was -

fully funded by JHICA, stac-

ted five years ago on Au-

gust 1, 1992 It involved the

improvement of pre-hospi- .
~of the five-year project.

tal care and development

of human resources, as
well as to upgrade acci-
dent and emergency servi-
ces at the SGH.

Among the ejquipment
donated by JICA were five
ambulances, ultrasound
machine and emergency
medical transpert eqmp
ment.

Professor Kazuo Ta-
keuchi, president of Kyorin
Umversnty. Tokyo and’
JICA evaluation team lea-
der, presented a mock chogue
for RM4.5 million to Heal-
th Director Dr Mohamad
Taha Arif as a symbolie
gesture of the completion

Datuk Dr Chan also

" hailed efforts of the De- .

partment to improve the
emergency services - at
SGIH and- also at other
hospitals. “We also notice
imprévement in other
health facilities and ses-

" vices too. Please continue

with the good work.” he said.
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Mr Takashi (s!undlng, middie) with Ml fire chlel Mr Homdan Arshod (third lefl} and
liremen yesterday.

Japanese paramedic visits Miri

MIR[ Wed. -

A Japa-
qese paramridic tod v ar-
vived in Miri fo; 3 visit

under a volentary ex-
change programme (o

tearn abouy the fire ard
Coemergency rnpumu.
- servites here,

Mr Takashi
Watanabe, 31, a{ie see-
geant with the
Yohohama Municipal
Fire Buteay, called at
the Firé and Rescue

Services Depantnient

here and Miri Hespital,

Henoted that the Mid
Fire and Rescue Serv-
ices Department main-
tained a good felation-
ship with the commu-

nity, including the hos- -

pitat and the public.

Such tigs enxbled the -

depariment to functioa
elfectively despite alack
of equiprient and man-
power, he said.

Takashi also visited
the casbally and emer-
gency ward of Miri Hos--
pital. -BP
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i Javatan Kesihatan

2 TEMPATAN

Oleh
DUWIN UDIH

KECHING, Khamis —
Prestasi perkhidmatan
* semua hospital kerajaan
di negeri ini semakin
meningiat, kzta Timba-
tan Ketua Mernteri Datok
- Dz. Gearge Chan Hong
T Nam hariiri.
“Sejak sekitdr Kma ta-
hun falu saya mendapati
‘banyak parubahen ber-
la%a di hospital kerajaan
dt negert ind, dan ni ter-
‘masuk gerkhidmatan
yang semakin bak,* ka-
tanya ketika berucap
pada majlis penyam-
paias dan penyezahan
alat perubatan di Hos-
pital Umum Sarawak
{HUSY di sing, hariini.
Alat perubatan itu di-
derinakan oleh Japarese
Intzrnational Coopera-
tion .-\ien:y JICAY kepa-
da Jabatan Kesihatan
Sarawak sempend Siap-
nya projek lima tahue
4ICA menaikkan taraf
perkhidmatan unit Ke-
matangan dan Kecema-
san di Sacawak. :
Prajek ity yanyg bermu-
Jal Fas 1992 (setingga
31 Julai 19977 dibiayai
JICA dan Kementerion
Kesihatan Mataysia.
Antara ynng hadir
pada majligitu Fengarah
I ara-
wak Dr. Mohamad Tahs

Avif dan Peesiden Uni- |

wyraiti Kyorin welaku

Ketua Pasukan Peni-
laian JICA, Frofesor Ka-
rao Takevchi. -

Dr. Chan yang jugs
Mentert Kewangan dan
Kemudahzn Awam bes-
kata, peranan dan sum-
bangan kakitangan Jaba-
tan Iesihatin Negedl ini
terutama gelongan dok-
toe dn jururawat haras
dibargai.

“Colongan ito juga ba-
nyak berkorban dalam
renjalankan tugas me-
reka lebih-lebih lzgi da-
lam keadaan negeri ini
kini sedang menghadapi
wabak viras Cexsackie
B hatanya.

Menuarut Dr. Chan,
pihaknya juga berasa
gemmbira dengan prestasi
semakin baik yang diten-
jokkan jabatan ity

Sehagai contoh, kata-
nyva, satu kajian jabatan
becrkenaan mehdaﬁati
pergeraken  pecknid-
matan ambuians telah
bertamhboh daripada 2.2
kali padn 1992 kepada
5.3 kah pada tahun laty.

=Malah masa untuk

respons terhadap panﬁgi- .
telah

Tan kecemasan juga
tucun darifada .24 mi-
nit pada 1992 kepada

1.28 minit pada tahun -

1536, katanya.
Sementara ityu, kata.
nya. antara iaput yan
diberikan JICA untu
mencapai ahjektil protek
bcr!uiu‘.m iafah pembse-
] parubaran.

Fian els rukar

Selain alat perubatan
yang bernilai M4 6 ju-
ta, nota dan hahan ber-

. kaitzn latshan dalam bi-

dang pérubatan dan kesi-

hatan juga Diberkan,
Antara alat yang diser-

ankat pada malis pagi

Jird detah embulena bers

eraj

x

harga RM125.000 seunit
bagi Hespital Sibu dan
AMiri. .

[ir. Chan herkata alat
perubatan daa ambulaas
teloh discdiaknd kepada

bahagian kecemasan, ki-’

Lk bedah, din juga Bikk

rawaten rapids HUS
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P N

restasi perkhi

Haspital lain di negeri |

it juza mencrima derma
dalam bantek yanyg sa.
wma.

Schubungan itu. kata-
aya. preprkoitu telah bo-
nyak membanta hospital
du nogery ink dalam mem-
bantu wembaiky dan

Utusan Sapawax

P i ]

WD ALE B

DATUX Dr. George Chan Hong Nam (depaa kiri) berbual derigan kakitangan Jabatan Kesihatan Sarawak
di Haspital Umuny Sarawak, Kuching. semalam.

meniagkathen koalii
perkhidmataa.
“Alat makmal yan

. giterima daripada proje
ity telad membolehkan

pthak hospital men.
ylonkan tugasnya de:
npra mudah dan cepat.”

Ckatanyd
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UPGRADING Of
ACCEDENT & EMERGEN GY

DEPARTMENT OF HEALTH
MEDICAL SERVICES,
SARAWAK AND THE
MINISTRY OF HEALTH,

MALAVSIA

|
JAPAN

INTERNATIONAL
COOPERATION
- AGENCY

Technical Cooperation by Government of Japan
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(D

Following  the

Background

successful

- cooperation programme carvied out

by two JICA experts, a neuro-

‘surgeon and an orthopedic surgeon

at Sarawak General Hospital for.

two years since 1988 and al the
same time the increase in numbers

of traffic accidenis as well as'of

“logging industrial accidents in

Sarawak  state made  Lhe

‘department to be aware of the

importance of emergency care |

service. The Malaysian Government

requested the Japanese Govern:

ment for technical cosperation to
implement this project in response

to which: Japan International

Codpc_:_‘ation Agency despatched
fc'asibility-stlidy and implementa-
tion survey teams, theveafter “The

Record of Discussions was signed

. on 10th January 1992,

)

@

()
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Terms Of Cooperation

‘For b ycars From 1st. Augost 1992
© o 31st. July 1997,

" Kxcculing Agency ihill\‘_lalaysiml _
: '}overnlnéllt;L

- '}"!mming & Development Dr'u.ision,
‘Ministry of Health, |

Department of Medical &

‘Health Services, Sarawak. -

Cooperating Agency In Japan

Kyorin University

University of Tokyo
_ Ffr'é—'l)cﬁrn’sc Agency,
 Ministry of Home Affairs.

Kitasato University Hospital.



INTERNATIONAL BOUNDARY  rower’sssscnoes
STATE BOUNDARY ce e as ek s
_ PIVISIONAL BOUNOARY e e
DISTRICT _lBOUNDARY ________

-~

A i 10
A g
HEPONGPL
: MARUDE: ™

SESSURY AT ENE-2F i

KOTA
SAMARAHAN

o o' 30 . 10150
CKifometre v wmd w ws e w baTxd

SIAUNIAMN

SARAWAK MAP & HOSPITAL LOCATION

Level 1 ¢ Hospital Level 2 : lospital Level 3: Hospital
District Hospitals District Hospitals ~ General Hospital,
without Specialist with specialist Sarawak General
services; : seruices; 4 Hospital Kuching.
Landuy, _ -Sibu, Miri. C “{No.
Bau, Serian, : ~ 2 No. T o

Sri Aman, Saratok,
Bintulu, Kanowit,
Mukah, Marudi,
Limbang, Lawas,
 Sarikei, Kapit.
- 13 No.
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Goal of the Project

The goﬁl of the project is to improve pre-hospital care and

“develop human resources, as well as to upgrade accident and

“emergericy- service at the Sﬁrawak General Hoespital, ¢specially

“at its Accident & Emergency Department in line with the

national plan for improvement of accident and emergency care

service, thus contributing to the promotion of accident and

emergency services in the State of Sarawak.

Objectives of JapariéSe Technical Cooperation

" The specific objectives of Japanese : which includes:-

Technical Cooperation with the " (a) Improve ‘tec_hn'iq'ue Of ambulance

~ Sarawak General Hospital will cover

- the following activities:-

; (I) Enhancement of the flinbtions_-
~* and scheme of the Accident & |
Emergency Department at the =

" Sarawak General Hospital.

(2) Development of accident and

emergency care as a speciality.

(3) Development of training
programs to meet the local needs
“for accident and emergency care

‘in thb State of Sarawak.

-~ 283 --

®)

| {©

-team and  make surc¢ the
ambulance service be adequate

and prompt._.

Reduce the waiting time for
severe emergency patient, and
provide quick and better service

for the public.

Education of the public as to

what is emergency and * What is

ot emergency "and” How to use

ambulance service” is-also an

"~ important element of this pi‘oject-.



in Ovtober, 1991,

6

Annual work plan ever the
cooperation period lor the various

aclivities of the project is planned

at the’ monthly * Technical
" Committee and approved at the

“Joint Coordinating Committee

which consist of members from

" boths Malaysian authorities and

JICA experts and the officials.

284 —

Consultation Survey: Team or
Technical Guidance Team,
composing of some members of the
Technical Advisory Commitlee in
Japan annually visit the project site
where they exchange their views
and discusé the various malters .
relevant to the management of the

project,

Aecidont & Fmergency Pepartient, Sararcak General Hospital visit by Dato’ Leé Kint Sai, Minister of Healih, Malaysia



For implementation of the project, the

following activilies are taking place:-

{a) Develop and conduct various
training courses for Medical
Officers, Medical Assistants,

Nurses, such as -

First Aid Coursé

EMT Course _
(Emergency Medical Team
Course) -

Paediatric Updatc COllle

ECG Cﬂlllbe
" (Klectro C']rdto Gram ('mn se)

Trauma Management Course

Emergency Life Support Course

A& 5 (Acculult & Emmg,cncy}
- Course

Emergency First A:d Course

Mcdlcal B ngmeenng, COUIbO

: In addition, for Ambulance-

drivers, other supporting staff, First

Aid/ CPR Courses are also conducted.

& “These courses aré m;ga'nize'd and
conducted by Malaysian staff in
cdopératioh with Japanese experts
from JICA.

One of the Training Cewrses,

" Emergency Life Support Cotirse.

fi’-\.—tw’

“Viviscetion of goet during trawiia Mrmn_:,g et Cotrse.

% oy,

— 285 —



h) Counterpari Fraining

(i)

-~ courses in the fields of :-

Malaysian counterparts are sent
to Japan to under-go various

{ratning courses :-

Annually 3 -5 Malaysians receive

the opportunity Lo attend the

Emergency Mediciie Diagnosis

Energency Nursing Cowrse
Emergency Medical Technique FOG Course tr progives.
Medical Engincering

Einergency Medical Service The institutes where the Counterparts
Administration are usually attached to are; } '

for the period of 3 - 9 months. -

' I{yéri_n University

.'l‘okyo Metropelitan Iire Department

l(itaé'alo Uni.vers.ity Hospital

!

. Senri Bimergency Medical 'Cchtrc'

(ii) Malaysian Doclors and Nurses
5150_ benefit from the _oppolj{'ﬁuiity:
to go thrbugh 3°--6 mbhl_h;
'l‘raininngoiirsos as a 'l‘;i‘ipartite
;.raining's‘chc'me.', ini ille’third
country, _su{:h“ as Singa‘porO, for _aﬁ

' i:1_§tancc, at the Singapore General

Hospital.



{c} Provision of Equipment

Medical Equipment are provided

to help the project yun smoothly

and also assist in effective

"technology transfer.

‘Major items of medical équip-

‘ment donated are :-

Operating Microscope _

Fully equipped Ambulance

Various kinds of Training
n_mlel_'ials

Ultrasound Machine

Mobile C-arm

Multi - gas Analyzer

Various kinds of monitorsete......

i =

JICA Neuro Surgeon on the Job Trafuing wusing Operation Microsvope.
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A & L PATIENT 1994

4000 |-

o
g

£ 2,000 ﬁ
£ 2.000 !
j 3 i
pd t
S 1000 E

t tEhat :

B MAR © APR

3,873 3,652 3,690

AMBULANCE SERVICE 1994

Bl UMUERGENCY CASHS

- NO. OFRUN NON EMERGENCY CASES

840

17 REFERRAL CASES
T ZEEq ORY RUN

: MAR APR
170 145 (70 158 150

11}

W \\ 'jré'; ¢ :

Forerpeney iefeiral from
Keapitd b Sirvenek
Cienvrnd Hospitad -
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FEAIRTE AT 3
US Ls_ﬁﬁpéﬁ'mém o
PENINSULAR MALAYSIA
1. Heart diseases & Diseases of
" Pulmenary Cirenlation L PRO%%
3. Certain Conditions Originating In _
" The Perinatal Period - 10.33%
3. Accidents . 10.20%
4. Cerebrovascular [liscases .. 10.15% -
5, Sepliéaemia’ 2 ‘
Al]_(_)lhor Causes . 43.57%
Total Number of Deaths {19 717)
SABAH - ) :
1. Septicaemia L 14.27%
2, Cerlain ¢ondilions Qrginating In _ :
The Perinatal Period . 13.86% .
3. Heart Di'scas_es_ & Discases of
Pulmonary Circulation - - 9.68% -
4 Maligriant Neoplasm 8.'03_%
5. Prieumonia ' o191
ATl Other Causes .« 46.25%
L ’[‘ota_l Number of Deaths (3224)
SARAWAI{ _
1. Heart diseases & DiSE‘{lSPS of -
Pylmenary Circulation . 13,56%:
9. Certain Conditions Ongmatmg ln '
~* The Perinatal Period . 12.23%
3. Septicacmia - .- 10.35% -
4. Malignant Neoplasai .. 10.29%
5. Cercbm'vascui_af Discases . 9.86%
" Al Other Causes .. 43.68%
Total Number of Deaths (2 109)

N _@NG:

AN
PAL CAUSES OF. uosprm

YoaT e pl e v

PENINSULAR MALAYSIA

- All Other Causes

" “Potal Number] lospilalised {182 271)

Ity tnformation & Documentation System Unit Ministry nff!liamr,'.l!(rh;)‘siu' (Mrch 1991

— 289 -~

r,!s;moxr a
ibm‘nosmm!,s MALAYSIA 1992

1. Normal Delivery . 19.00%
2. Comphmllons of Pregmncy 0 1238%
3.0 Accidents _ . 11.08%
-4." Diseases of the Cin‘culatéry System - .. 6.:57‘%
5. Discases of the i{csﬁ_iratéry System .. 5.99%
All Other Causes . A4.08%
Total Number Hospitatised ( 1054 976)
SABAIL ,
1. Normal Delivery . 24.19%
2. 1 Complications of Pregnancy C051%
3. Accidents _ _ - 1.16%
4. - Discases of the Respiratory System ... 6.79% -
5. Intestinal lriféclfnus Diseases L 619%
Al Other Causes . 46.16%
Total Namber Hospitatised ( 154 235)
SARAWAK
L. . Normal [)elnmy . 23':.7(.5‘?5-
2. Complications ofPr(-gnancy .. 10.08% .
3. Accidents 8.16%
4 Discasecs of the Respiratory System .. 7.88%
5. Certain Condilions Ong_nmlmg in .. 5.70%
The I'erinatal Period o
. 44.42%




i2

Nurses:
- TPublic 10 874 1039 876
- Private N.A N.A N.A
Nurse:
~ Population Ratio * b 140 © 1525 1: 1 997
Sy e e T

¥ B’med on Pubhc sﬁctm t%nl

PENINSULAR [Eas
1§ MALAYSIA

w&&@ |

rip iy

Total Number of

Naoctors:

— Public 3 185 150 181
- Private 3822 181 200
Doctor:

Population Ratio 1:2 180 1.4 788 1:4 592

Total Number of

Dentists:

- PPublic G4 33 47

- Private thid; 26 32
Dentist: 1 10729 1: 26 864 1:22 144

Populition Ralio

Tatal Number of
Pharmacisis:

- Public 376 9243 24
- I'rivate 815 19 64
Phavmicist: 1: 12512 1. 37 137 1: 19 880

Population Ratio

Total Numboer of

- 290 --
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