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T4y (B) (SEEMEREEHD

MINUTES OF MEETING
BETWEEN THE JAPANESE PROJECT EVALUATION TEAM
AND
THE AUTHORITIES CONCERNED OF THE GOVERNMENT OF THE KINGDOM
OF THAILAND ON JAPANESE TECHNICAL COOPERATION FOR THE PROJECT
FOR DEVELOPMENT OF TRAUMA CENTER COMPLEX

The Japanese Project Evaluation Team (hereinafter referred to as “Team”),
organized by the Japan International Cooperation Agency (hereinafter referred to as
“JICA”) and headed by Dr. Akira HASHIZUME, visited the Kingdom of Thailand from
February 8 to 22, 2005. The purpose of the Team was to confirm the achievements made
during the five year’s cooperation period, and to make the final ‘evaluation for the
Project for Development of Trauma Center Complex (hereinafter referred to as “the
Project™).

During its stay, both the Team and authorities concerned of the Kingdom of
Thailand (hereinafter referred to as “both sides”) had a series of discussions and
exchanged views on the Project. Both sides jointly monitored the activities and
evaluated the achievements.

As the result of the discussions, both sides agreed to record the matters in the
documents attached hereto.

. Khon Kaen, February 22, 2005

Lok ey

Dr. Akira HASHIZUME Dr.Vichai TIENTHAVORN
Leader ’%‘/ Permanent Secretary

The Project Evaluation Team Ministry of Public Health
Japan International Cooperation Agency The Kingdom of Thailand
Japan
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ATTACHED DOCUMENT 1

JOINT EVALUATION REPORT
ON ‘
JAPANESE TECHNICAL COOPERATION
' FOR '
THE PROJECT FOR DEVELOPMENT OF TRAUMA CENTER COMPLEX

FEBRUARY 2005
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1. INTRODUCTION

1.1 Summary of the Study Team

JICA dispatched the Project Evaluation Team to the Kingdom of Thailand from February 8 to 22,
2005 for the Project for Development of Trauma Center Complex. The Team evaluated the final
achievement of the Project jointly with the concerned authorities of Thailand. The Team was headed
by Dr. Akira HASHIZUME, JICA Human Development Department.

The objectives of the Study Team are as follows,

(1) To evaluate the achievements of the Project according to the five evaluation criteria.

(2) To confirm the lessons obtained through the Project activities.

(3) To sigh and exchange minutes of meeting (M/M) including joint evaluation report.

1.2 Background

In recent years in Thailand, the number of transport-related deaths and casualties has drastically
increased and as a consequence, frauma has now become the second largest cause of death after
heart diseases. The number of deaths from traffic injury reached 16 thousand in 1996 with the rapid
economic growth and motorization in the 1990°s. The figure is about double that of Japan’s peak in -
the 1970°s despite the population of Thailand being approximately half that of Japan. The decrease
of traffic volume and stagnant vehicle increase rate caused by the economic crisis contributed to a
temporary reduction of the death toll, which, however, has been increasing up to more than 10
thousand with the economic recovery. The younger population, in particular, has increasingly been
the victims and the number of disabilities caused by traffic accidents has kept rising, which is now a
serious social problem.

Khon Kaen Province has over 1.8 million people and is a political and economic center in the
Northeast region, with many governmental organizations and universities. The number of motorbike
registrations quintupled in Khon Kaen Province between 1992 and 1999. According to the statistics
of the Provincial Public Health Office (PHO), the number of trauma injuries caused by traffic
accidents was 20,909 with 527 fatalities (30.52 per 100 thousand). More than 80% of victims, either
dead or injured, were motorbike drivers or passengers.

At the Thai government’s request under these circumstances, Japan has been conducting the
“Project for Development of Trauma Center Complex” since July 2000 with the Khon Kaen
Regional Hospital as a counterpart organization. The construction of the Trauma and Critical Care
Center (hereinafter referred as “TCC™) was completed and it cemmenced its opérations in 2001, and
has divisions .of i) 24-hour emergency trauma care, ii) pre-hospital care service, iii) information

S*UTJ;@?' %/{

management and utilization, iv)-emergency staff training and v) travma research,
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1.3 Summary of the Project
Overall Goal:

1. Khon Kaen model of traffic injury care and prevention is applied in other provinces

2. Mortality rate from traffic injury in Thailand is reduced
Project Purpose: '
Mortality rate from traffic injury is reduced in Khon Kaen Province
Outputs:
1. Management for trauma patients in hospital is improved
2. Pre-hospital trauma care becomes effective
3. Prevention of traffic injury is promoted
4. Training and research center is established in Khon Kaen Hospital (KKH)
5

Project activities are generalized as a model for other provinces
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2 EVALUATION PROCESS

2.1 Evaluation Method

Both sides agreed to use the Project Design Matrix (PDM) 2 which was revised upon the mid-term
evaluation in March 2003 as the basis of evaluation. Based on the PDM 2, achievement of the
narrative summary and process of the Project were reviewed. Since the PDM 2 does not show the
targeted numbers and degree of indicators to evaluate the achievement level of Overall Goal,
Project Purpbse and Outputs, satisfaction rate of counterpart members was used to evaluate the

achievement level. Then the both sides assessed the Project based on the following five criteria:

1) Relevance Relevance of the Project plan is reviewed by the validity of the Project purpose
and the overall goal in connection with the development policy of the
Government of Thailand and needs of the beneficiaries and also by the

logicality of the plan,

2) Effectiveness | Effectiveness is assessed by evaluating to what extent the Project has achieved

its purpose and clarifying the relationships between purpose and outputs.

3) Efficiency Efficiency of the Project implementation is analyzed with emphasis on the
relationships between outputs and inputs in terms of timing, quality, and

quantity.

4) Impact Impact of the Project is assessed by measuring either positive or negative
influences made by the Project, which are not originally expected in the Project

plan.

5) Sustainability | Sustainability of the Project is assessed in organizational, technical and |

financial aspects by extent to which the achievements of the Project are

sustained or expanded after the Project is completed.

2.2 Information for Evaluation
In order to review past performance, the following materials were used.
(1) The Record of Discussions (R/D), PDM0, PDM1, PDM2, Minutes of Meetings, and
other documents agreed to or accepted in the courée__: of implementation of the Project.
(2} Input and output data from the Project.
(3) Ministry of Public Health (MOPH) and TCC of Khon Kaen Regional Hospital
documents related to the Project.
(4} Results of the series of interviews and questionnaire survey. Three types of
questionnaire surveys were conducted by the Team: -
a. Counterpart (Distributed: 25 and collected: 13) _ ]
b.  Ex-participants (Distributed: 250 and collected: 62) { /1 )

i -
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c.” Regional hospitals and Provincial hospitéls at Northeastern region (Distributed: 23
regional hospitals and 14 provincial hospitals. Collected: 14 regional hospitals and
12 provincial hospitals)

Since the number of collected answer is not enough, the results are not statistically

valid. However, the report uses the results because they still give useful information.
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3 ACHIEVEMENTS AND IMPLEMENTATION PROCESS

3.1
3.1.1

Inputs

Inputs frem Japanese side

The following are inputs from Japanese side to the Project as of the end of January, 2005.

(1) Input of Japanese Experts

Long-term

Name of Period of Assignment
No. Field
Expert From To 2000 | 2001 | 2002 | 2003 | 2004 | 2005
Ms.Harumi | Chief
1 2000 | 07.01| 2002 | 08.31 P
Kitabayashi | Advisor
Mr.Chihiro | Project
2 ‘ 2000 | 07.01| 2002 | 08.31 b
Uchiyama | Coordinator
Mr.Shinya | Project
3 2002 | 08.18 | 2005 | 06.30 < >
Iwayanagi | Coordinator
Ms.Noriko | Chief
4 2002 | 12,11 | 2005 | 06.30 >
Abe Advisor
Short-term
Outputs JFY 2000 | JFY 2001 | JFY 2002 | JFY 2003 | JFY 2004 Total
1 | Hospital Care 2 3 ' 1 3 1 10
2 | Pre-hospital Care 2 2 2 1 1 8
3 | Traffic Injury 0 2 1| 0 ] 4
Prevention
4 | Training & Research 0 0 0 0] 0 0
Model  Development 2 3 1 i 1 8
(Seminar)
Total 6 10 5 5 4 30

Note: Japanese fiscal year (JFY) starts from April. For Year 2004, the number of experts dispatch is as of January 2005,
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(2) Input of Equipment (Amount in Bahts)

Outputs‘ JEY 2000 | JFY 2001 | JFY 2002 | JFY 2003 | JFY 2004 Total
Hospital Care 4,632,657 | 25,120,012 | 2,621,495 0 2,200,000 | 34,574,164
Pre-hospital Care 433,454 G| 4,902,620 0 690,000 | 6,026,074
Traffic ' Injury ol 178350 0 0 178,350
Prevention ‘

Training & '
4,786,670 95,790 257,005 ¢ 1,513,780 110,000 | 6,763,245
Research
Maodel
Development 1,080,000 0 0 0 1,380,000
{Seminar)
Total 10,932,781 | 25,394,152 | 7,781,120 | 1,513,780 ! 3,000,000 | 48,621,833
Note: For Year 2004, the number is as of January 2005.
(3) Allocation of Expenses on Local Activities {Amount in Baht)
Outputs JFY 2000 | JFY 2001 | JFY 2002 | JFY 2003 | JFY 2004 Total
Hospital Care 457,862 575,300 90,000 120,377 183,200 | 1,426,739
Pre-hospital Care 15,000 436,900 114,000 665,613 180,000 t 1,407,513
Traffic 0wty | 263,500 | 1,096,524 | 972,220 | 1,170,426 | 1,180,000 | 5,183,570
Prevention
Training & Research | 1,293,591 | 1,561,633 [ 1,074,700 525,589 890,000 | 5,345,513
Model Development | 4, 000 | 500,000 | 545,000 | 1,099,681 | 1076240 | 3,520,921
{Seminar) '
Total 2,829,953 7 4,170,357} 2,791,920 | 3,581,686 | 3,510,340 { 16,884,256
Note: For Year 2004, the number is as of January 2005.
- (4) Counterpart Training in Japan
Outputs JFY 2000 | JFY 2001 | JFY 2002 | JFY 2003 | JFY 2004 Total
Hospital Care 0 0 2 0 3 5
Pre-hospital Care 2 3 0 1 15* 21
Traffic Injury 0 0 1 0 0 1
Prevention
- Training & Research 0 0 0 2 0 2
Model Development 0 0 0 0 0 0
(Seminar) '
Total 2 3 3 3 18 29

Note: 15 persons in 2004 were trained by Emergency Medical Technician (EMT] trainer’s training with cost sharing between MOPH

and JICA. For the FY 2004, the number is as of January 2005. )
L7y Y,
{
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3.1.2  Inputs from Thai side

The following are inputs from Thai side to the Project as of the end of January, 2005.

(1) Allocation of Counterparts (Personnel at KKH)

TFY 2000 TFY 2001 TFY 2002 TFY 2003 TFY 2004
24 26 26 25 25
Note: Thai fiscal year (TFY} starts from October.
(2) Building and facilities
. TCC building, Offices of TCC’s secretariats and Japanese experts.
(3) Local cost (Amount in Baht)
Outputs TFY 2000 | TFY 2001 | TFY 2002 | TFY 2003 | TFY 2004 Total
1 | Hospital Care 468,600 1 714,400 | 660,400 | 660,400 | 936,400 | 3,440,200
2 | Pre-hospital Care 813,480 | 1,225,480 | 1,219,080 | 1,228,830 | 1,228,830 5,715,700
3 | Traffi Injur
rette. VY1 900210 | 531,950 | 760,450 | 526450 | 2,293,450 | 5,021,510
Prevention
4 | Training & Research 42,100 38,400 38,400 38,400 38,400 | 195,700
5 del | t . -
Model Development | 0, 150 | 1,237,860 | 1,158,660 | 1,022,860 1,117,860 | 5,241,620
(Seminar) it
6 { Ot
1ers 108,060 | 31,014,340 | 216,120 | 496,429 | 263,040 | 32,097,989
{ex. Equipment)
Total 3,045,830 | 34,762,430 | 4,053,110 | 3,973,369 | 5,877,980 | 51,712,719

Note: Calculated based on the actual disburse by January 2005.

3.2 Achievements

Achievement of Outputs and the Project purpose was summarized below. Achievement level is

measured into three categories: A is excellent, B is moderate and C is poor.

32,1 Outputs

Qutput 1: “Management for trauma patients in hospitals is improved?”

Achievement level: A minus

“Death rate by severity is improved” is the indicator to evaluate the achievement level of Output 1.
Severity is measured by the Probability of survival (Ps). Thus, Ps 0-25% is the category of seriously

injured patients and Ps 75-100% is lightly injured patients’ grouja. Data provided by the project

25 I
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showed that death rate of lightly injured patients’ group has continued to be decreased, while other

group’s death rate has been increased from 2002 to 2004.

Death Rate 2000 2001 | 2002 | 2003 2004 | Setisfaction of counterpart

: members

Ps 0-25% 72.9% 67.6% 70% 79.5% 69.4% 90-99 points: 9.1%

Ps 25-50% 65.83% 50.31% | 58.06% | 65.7% 67.96% 80-89 points: 17.3%

Ps 50-75% 49,19% 43.93% 35.46% | 37.2% 45.4% 70-79 points: 45.5%

Ps 75-100% 2.62% 2.63% 2.67% 2.4% 2.22% 60-69 points: 18.2%

(Preventable

death)

According to the questionnaire survey to the counterpart members conducted by the final evaluation
team, 80% of them answered that the achievement is over the passing mark (70 points), but received
lower score than other Outputs’ indicators. Since the majority (cf. 94.35% or 5313 out of 5631

patients in 2003) of p'atients are in the category of Ps 75-100 %, the positive progress of preventable
death indicator shows that there is no indication that the trauma treatment at Emergency Room (ER)

became worse during the project period.

Detailed activities are written in the progress report attached to the final evaluation report. The
major achievements of activities under the Output 1 are as follows.

Risk Management Committee was established, and produced and revised the manuals every year.
Likewise, standard guidelines for referral and trauma treatment were produced and revised every
year. Trauma Audit Committee and Patient Service Team were established in order to check whether
these guidelines were followed. A workshop was organized to set up appropriate indicators and
data/information has been regularly collected. They \lzvere complied into statistical books (such as
trauma regisiry and emergency registry) and other publications. They were used for monitoring and
improving the project activities not only under Output 1 but also other Qutputs. Data and
documents were also sent to concerned stakeholders for their reference. Modern equipments are
installed by both Thai aﬁd Japanese governments and they are used regularly at ER. They are

maintained well by the Hospital Maintenance Section.

As a result of improved trauma care at KKH, number of referred patients from other hospitals was
rapidly increased. In many cases, they are seriously injured patients. It shows that the KKH’s
trauma treatment capability is recognized highly in the northeast region. However, it caused extra

burden for the ER staff to deal with them, with limited number of medical personnel.

o
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Number of referred cases from other hospitals

Year

2000

2001

2002

2003

2004

No. of cases

4528

4700

5935

6096

Output 2: “Pre-hospital trauma care becomes effective.”

Achievement level: A plus

6547

Introduction of Emergency Medical Service (EMS) and pre-hospital care system at Khon Kaen

municipality was the first trial, The PDM set the following indicators to evatuate the achievement

level of Qutput 2, As following table describes, most indicators made positive progress and

counterpart member’s satisfaction rate is high.

2000 2001 2002 2003 2004 Satisfaction of counterpart
members
Number of ambulance calls | 1808 2296 13632' | 13584 15813 90-99 points: 45.5%
80-89 points: 27.3%
70-79 points: 27.3 %
Number of missions at | 2579 3460 4743 7835 15000
Khon Kaen Province
Number of missions from | 1808 2296 3085 3091 4171 90.99 points: 45.5%
KKH 80-89 points: 27.3%
70-79 points: 27.3 %
Number of patients seen on | 1353 1793 2627 2686 3604 100 points: 9.1% '
site 90-99 points: 36.4%
80-89 points: 18.2%
70-79 points: 36.4%
Response time within 1] 83.3% 86.0% | 88.6% | 83.9% 94.10% | 90-99 points: 30%
minute from getting call to 80-89 points; 40%
ambulance 70-79 points: 20%
60-69 points: 10%
Time between call and | 45.6% 44 8% 40.8% | 35.4% 31.39% .
reaching the site (in 5 ' 90-99 points: 9.1%
min) 80-89 points: 54.5%
Time between call and |34.1% |37.0% |41.5% |42.15% |362% | 7079 points:27.3%
reaching the site (6-10 min) 60-69 points:9.1 %
Time in the field (stayed for | §7.3% 85.5% 38% 91.1% 91.61% | 90-99 points: 20%
10 minutes or Jess) 80-89 points: 50%
70-79 points: 30%

' In year 2002, EMS system was expanded from Khon Kaen municipality to whole Khon Kaen Province.
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Time for travéling back 53.9% 574% 57% 57.1% 38.67% | 90-99 points: 20%
{within 5 min.) . _ 80-89 points: 30%

' 70-79 points: 40%
- 60-69 points: 10 %
Operation not appropriate 90-99 points: 30%
80-89 points: 40 %

Airway care | 4.88% | 538% | 0.55% [0.83% | 0%
i 70-79 poinis: 30 %
Bleeding 12.02% | 5.5% 1.69% 1.43% 1.15%
Splinting 338% |2.82% | 022% |1.43% | 2.13%
IV fluid 4.55% 0;77% 0.62% 3.03% 2.02
Organization Not 917 1330 | N/A N/A 90-99 points: 25 %
(EMT/foundation/volunteer) | available | EMT EMT .| 80-89 paints: 25%
(N/A) 70-79 points: 37.5%

60-69 points: 12.5%

Major achievements are as follows: Introduction of 1669 call system and Command Control Center.
TCC has successfully involved major stakeholders (e.g. hospitals, volunteer organizations, police,
fire station, and rescue team) in the systefn and created communication network between patients _
and Command Control Center, as well as among service providers (i.e. Command Control Center,
hospitals and volunteer organizations). TCC publicized 1669 telephone line and people in Khon
Kaen municipality convinced the benefit of using the EMS service. EMT at TCC provided training
to volunteer organizations’ staff every year in order for them to provide adequate first aid to the
patients at the site. It also produced EMT guidelines and textbooks for upgrading EMT’s capability
and increase in their readiness for disaster situation. TCC established sub-station at Samran District

where many traffic accidents occurred.

The major challenge which they face right now is the communication (i.e. radio) system among
service providers. In order to solve problems, they test the radio communication effectiveness,
increased the number of radio channels, and discuss at the 11ionthly,meeting. Even though the
service coverage was increased by establishing a new sub-station, staffs do not seem to have major

difficulty.

Output 3: “Prevention of traffic injury is promoted”

Achievement level: A plus

The project was the first one which conducted traffic injury prevention in the comprehensive

manner at Khon Kaen Province. The PDM set the following indicators to evaluate the Output 3’s

12 %
o
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achievement. Most indicators made positive progress and counterpart member’s satisfaction rate is

high. ,
Output 3’s 2001 2002 2003 2004 Satisfaction of
[ndicators : counterpart members
Traffic injury rate | 1204.5 1264.5 1288.4 13557 - 80-89 points: 70%
/100,000 {100,000 /100,000 /100,000 70-79 points: 10% -
60-69 points: 10%
tess than 59 points : 10%
%  of  those i 49.5% 52.8% 67.3% 77% 90-99 points: 45.5%
wearing helmets ' : 80-89 points: 18.2%
70-79 points: 27.3%
60-69 points: 9.1%
% of those vsing { 38.7% 1% 48.2% 58.9% 80-89 points: 36.4%
seatbelts 70-79 points: 36.4%
: 60-69 points: 18.2%
less than 59 points : 9.1%

Major achievements of the activities under Output 3 are: Setting up the Provincial Safety
Committee, Students awareness building on accident prevention, Safety campaign of Drink No

Drive, and Safety promotion activities at 2 mode! villages.

Provincial Safety Committee, which consists of about 20 organjzations such as police, Provincial
Office, and traffic engineer and educational sectors is headed by provincial governor and Head of.-
TCC serves as the secretariat. TCC plays a key role for promoting to have its clear direction and
decision making on all major safety promotion activities at Khon Kaen province. TCC’s school
safety education activities were started in Kaen-nakorn Secondary School and now 46 schools in
Khon Kaen municipality have Injury Prevention Club of students. School safety education activities
were expanded to 25 districts in Khon Kaen Province. 5500 students visited KKH, and 4061
students received safety drive technique training from June 2000 to June 2004. Drink No Drive
Campaign was started by the project and became the nation wide approach, because it was
considered as the injury prevention model by the Deputy Prime Minister in 2003 at 4" National
Seminar, With collaboration of police, TCC set the driver’s alcohol degree checking points at the
major streets, and checked more than 23,000 drivers every year. Safety Time Radio Program is also
broadcasted everyday in order to promote the injury prevention knowledge. At two model villages,
Bantum and Samran, action plan was designed and implemented by volunteers, All above activities

effectiveness were checked and data were analyzed at two villages as a case.

i
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Qutput 4: “Training and research center is established in Khon Kaen Hospital.”

Achievement level: B (Training: A minus and Research: B)

Output 4 has two major components of training and research. Following table shows the progress of
indicators set in PDM.-Satisfaction rate of counter part members indicate that the achievement of

Output 4 reaches satisfactory level but shows lower than other Outputs’ indicators.

Output 4’s Indicators 2000 12001 | 2002 {2003 | 2004 | Satisfaction of
counterpart members
Number of training course held 44 46 50 27 28 80-89 points: 20%
' 70-7% points: 50%
60-69 points: 20%
tess than 59 points : 10%
Number of trainees 1157 11297 11312 | 1006 | 835 80-89 points; 20%

: 70-79 points: 70%
60-69 points: 10%

Number of published research o |14 20 17 24 80-89 points: 63.6%
70-79 points: 36.4%

Average score of pre- tests 1538 1 149 17.2 | 15.02 | 12.55 | 80-89 points: 50%

Average score of post-tests 1636 | 156 1194 |17.87 | 16.61 | 70-79 points:12.5 %

60-69 points: 37.5%

Difference between pre and post tests | 0.98 | 0.7 2.2 287 |4.06

Major achievements of training activities are:

Produced training materials, conducted and evaluated training for doctors, EMT, ER nurse, nurse in
every ward, 6" year medical students and intern nurses at KKH as well as nurses from other
hospitals at Khon Kaen province and volunteer organizations” staff. The course titles were: EMT,
EMT Students, Emergency Nurse, First Responder, Advanced Trauma Life Support, Advanced
Cardiac Life Support (ACLS), ACLS trainer, Basic Life Support (BLS), BLS Trainer, Critical Care,
and Safe Practice in Anesthesia. At the end of 2002, training unit conducted cardiopulmonary
resuscitation performance evaluation (follow-up survey) at KXH, and found out that many
ex-participants forgot the learnt skills and knowledge after the training course. The unit used the
results to improve the training contents and system. The table shows reduction in number of training
courses and participants in 2003. This is due to the shortage of instructors, according to the unit. In
order to know how ex-participants use the learnt skills at their job, questionnaire survey was
conducted during the Final Evaluation mission. As the following table shows, participants learned

the training contents, but they have less chance to use the learnt skills and knowledge at their job.?

) ‘ I
% Only 27 % of wards have critical patients which require the staff members to regularly conduct resuscitation, ‘///‘
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Please see the attachment for the detailed information.

100% | 90-99% | 80-89 % | 70-79% | 60-69 %’ | 50-59 % | Less than
' 50 %

Understanding new 1.8% 14.5% 21.8% 121.8% |3.6% 23.6% [ 12.7%
knowledge
Understanding new 1.8% 12.5% 26.8% 16.1% | 18.9% 232% 110.7%
technical skills

Everyday Every Every Seldom Never Total

week month '

Application of knowledge on the job 32.2% 5.1% 10.2% 49.2% 3.4% 100%
Application of skills on the job 31.1% 1.7% 12.1% 50% 5.2% 100%

As for researching, TCC set up Injury Research Committee, prepared the facilities and produced a

bibliography to conduct research activities. TCC successfully recorded what kind of activities it

implemented in various documents. They were distributed to concerned organizations at seminars

and training courses. According to the interview to counterpart members and Japanese experts,

however, counterpart members think that they have not been able to accomplish research activities

as much as they wished. One of the main reasons was shortage of human resources.

Qutput 5: “Project activities are generalized as a model for other provinces.”

Achievement level: A

Following table shows the progress of Output 5 indicators set in PDM.

Output 5's Indicators 2000 2001 2002 2003 2004 Satisfaction of
counterpart members

Number of meetings | 2" NS |39NS |4"NS S™NS | 6th NS | 90-99 points: 45.5%

held for model | (National Inclusive 80-89 points: 27.3%

distribution Seminar) Trauma’ 70-79 points: 27.3%

Number of press report 5

Number of invited 18 19 27 44 41

speakers at conference

and seminar

* Since the participants receive similar courses to refresh their knowledge, they might have answered that they did not
receive new knowledge and skill on the courses.
* Inclusive Trauma System Workshop Conference, June 2003
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Number of visitation 20 13 11 12 12 90-99 points: 47.1 %
for the 1model from : . 80-89 points: 8.3%
other Provinces 70-79 points: 50%

Major achievements of activities under Output 5 are as follows:

Through a series of pu.blication, seminar, guest visit from and outside of Khon Kaen Province,
TCC’s activities became wel]-know.n to the public. National serninar has been conducted, and more
than 500 participants attended from all over the country. As a result, TCC was chosen to be World
Health Organization (WHO) Collaborating Center for Injury Prevention and Safety Promotion in May
2003. MOPH selected KKH as an Excellent Center in trauma and cancer cares. Minister of MOPH
declared that EMS system which originated from KKH should be implemented in nationwide on
December 3, 2004. Many of traffic injury prevention activities which initiated at Khon Kaen were

spread all over the country. As a result, many project activities have been conducted in other

provinces.

Final evaluation team conducted a questionnaire survey to regional hospitals and provincial
hospitals at northeast region. Please see detailed results in attachment, how they see activities at
KKH. 69.2% of them answered that “they consulted Khon Kaen Hospital’s system to
establish/enhance their EMS activities”. By responding to the question “which Khon Kaen
Hospital’s activities did your hospital applied?”, 73.1% said “Improved trauma patients’ treatment
at hospital”, 57.7 % said “Enhanced patient transportation system”, 46.2% said “Promoted traffic

injury prevention activities”, and 19.2% said “In-house staff training”.

However, the activities conducted under the name of “Khon Kaen Model” are too comprehensive
for other hospitals to apply easily, probably due to the insufficient extraction of lesson learnt from
the project activities. Once research and other related activities are fully implemented, the lesson

learnt from the Project can be theoretically summarized in order for any hospitals can apply easily.

e
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3.2.2  Project Purpose

“Mortality rate from traffic injury is reduced in Khon Kaen Province”

Achievement Level: A

1998 1999 | 2000 [2001 2002 | 2003 |2004 Satisfaction of

counterpart members
Mortality rate from 317100 {2830 |25.75 | 18.42 | 17.75 |19.23 | 14.85 | 100 points: 9.1%

traffic injury in Khon | thousan | 90-99 points: 18.2%

Kaen Province d ' 80-89 points: 45.5 %
7 70-79 points:27.3 %

Traffic Injury 20900 | 20849 | 20790 | 26136 | 22095 | 22774 | 24005

Death by traffic 527 492 450 310 312 340 263

accident

Death rate by traffic | 2,52 2.36% | 2.16% | 1.23% | 1.41 1.49% | 1.1%

accident

1995 1996 1997 1998 1999 2000 2001 2002 2003 2004
Mortality rate 24.4/100 | 27.2 21.2 12.8 18.4 20.9 20.5 21.3 20.4 N/A
from traffic thousand

injury in
Thailand

Table shows the mortality rate from traffic injury at Khon Kaen Provinee is steadily decrease&;i _
Even though the traffic injury has not been decreased, number and rate of death by traffic accidents - .
has been reduced. Comparing with the average rate in Thailand, mortality rate from traffic injury in
Khon Kaen Province was much worse before the project commencement. In the middle of project
period (in 2001), the rate in Khon Kaen Province became better than the natioﬁal average. The trend

remains the same until now. Thus, Project Purpose can be assessed as “achieved”.
33 Implementation Process

3.3.1 Progress of project activities

The Project has been implemented based on the R/D, PDMO0, PDM1 and PDM2. PDM1 was revised

to PDM?2 upoh mid-term evaluation in March 2003 in order to reflect the actual situation of the

activities implemented at that time. They were minor changes so that major part of the project frame
work and scope of work remain the same from the initial stage. The main changes are as follows.

1) In PDM2, activities under QOutput 1 and Output 3 were modified.

2) “Counterpart personnel continue to work at the Center” was added as an important assumption. C

17 ¢
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3) Indicator of Output 1; “Preventable death rate” was changed to “Death rate by severity”

Most activities were conducted as planned, except the research activities. Moreover, activities were
modified and expanded as necessary. According to the questionnaire survey for counterpart
members conducted By the final evaluation team, the internal contributing factors of smooth project
implementation were “Project leader’s creativeness and enthusiasm” and “KKH director’s support
and all staffs’ enthusiasm” and “Staffs’ dedication to work”. In the contrast, heavy workload and

shortage of human resources were the main constrains which they encountered.

Internal positive factors Internal negative factors

Project leader’s creativeness and enthusiasm, (8) Too much work load.(7)

The director’s support and all staffs’ enthusiasm.(4) | Lack of man’s power.(6)

Staffs’ dedication to work.(4) - Alot of tasks to develop the system.(3)

As project progress, number of referred patients (Output 1), number of ambulance call (Qutput 2),
number of school visit and campaign (Output 3) and staff’s training needs (Output 4) have been
increased. Such expansion of activities caused additional burden to the scare human resources. The
problem has not been solved despite of their efforts in recruitment of medical students and proposal

to KIKH Board to allocate more personnel,

The reasons why research activities under Output 4 have not been fulfilled the plan stems from
withdrawal of key personne! from the position, and high expectation on the targeted leve]. If
“research” means that recording project activities as a case study, the project have already satisfied
the level. However, if the Project aimed to summarize theoretically and generalize the extracted
lessons for other hospitals to apply, or study other related academic field, the Project has not

reached the level yet. There should be discussion among project members on this issue.

3.3.2 Cooperation with Japanese experts and other organizations.

One characteristic of the Project is active participation of many Thai stakeholders in project
implementation, due to the wide scope 6f project framework. They worked with MOPH, Provincial
Health Oiffice (PHO), district hospitals, private hospitals, police, volunteer organizations, Fire
station, Ministry of Education, schools, communities, and WHO etc. Activities were financially
supported by MOPH, JICA, and Health Promotion Foundation. Director of the TCC chaired or
served as secretariat of numerous coordinating committees and‘counterpart members regularly meet
with other stakeholders for technical enhancement and smooth implementation of the project

A
activities. For instance, Provincial Safety Committee meets every month and TCC director serves as F -
1
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secretariat. Zoning of EMS service was set with the policy of “1 zone/1 hospital/l volunteer
organization” in provincial meeting. They check the radio communication system’s effectiveness

twice a day and in the monthly provincial meeting, the representative of all hospitals and volunteer

organizations exchange ideas to solve the problems together.

Foliowing table shows the results of questionnaire survey to counterpart members:

External positive factors ! External negative factors
Government’s clear policy focuses on Project | Lack of the government’s budget.(7)
Purpose.(4)

Receiving good cooperation from many Econonric Crisis’s influence.(2)
organizations.(4)

Receiving the financial support from abroad
and government.(3)

Relationship between counterpart members and Japanese experts was also good. According to the
questionnaire survey, 53.8% of counterpart members said “Very good” and 38.5% of them rated
“Good”. Since the counterpart’s motivation is very high and actively work on their plan, only 2

Japanese experts have been present at the project office.

3.3.3 Involvement of beneficiaries to the pr_bj ect activities

Involvement of the beneficiaries was promoted throughout the Project implementation proces's:. In
order to see the effectiveness of the project activities, TCC conducted study to patients, local people
in model villages, and ex-trainees. As for Qutput I and 2, the KKH often conducts the questionnaire
to patients to survey on their satisfaction for service and 2-3 researches were conducted on EMS
system in order to improve their services. Output 3 established two model communities (ex. Samran
and Bantum villages) to see how the injury prevention activities have been effecfive. Upon training
activities under Output 4, performance evaluation and pre/post test have been carried out after each
course. The training contents were continuously updated based on the results, to make the training

practical to the needs of the trainees.

3.3.4 Monitoring and evaluation of the Project

TCC is a Center of KKH and under supervision of Office of Permanent Secretary, MOPH. KKH
and TCC closely work with Khon Kaen governor and PHO. In order to monitor the progress of the
project, Joint Coordination Committee was set up. It has Task Force Committee and Directorate
Board Committee and the members meet every year. In addition, JICA sent a mid-term evaluation

team in March 2003. The recommendations from JCC meetings and mid-term evaluation were C
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integrated into the project activities.

3.3.5 Ownership and support of MOPH to the project

Ownership level of the MOPH in this Project can be assessed to be very high by various evidences.

MOPH provided 249 million Bahts and the money was used to construct the new building of
Trauma Center Complex in 1999. After construction of the building, MOPH chose KKH as an
excellent center and provided 5 million Bahts in 2002 to install necessary equipments. MOPH
selected Khon Kaen province to be one of 7 priority pilot provinces, and provided budget for
introducing EMS system. It has providéd 10 Bahts per capita. With the MOPH’s policy support,

KKH bore local expenses of the Project from the beginning and increased the amount every year.
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4 EVALUATION BY FIVE CRITERIA

4.1 Relevance

4.3.1 Consistency with the needs in Thailand

Project Purpose (i.e. Mortality rate from traffic injury is reduced in Khon Kaen Province.) and
Overall Goalr(i.e. “Khon Kaen model of traffic injury care and prevention is applied in other
provinces.” and “Mortality rate from traffic injury in Thailand is reduced.”) match the social needs
in Thaitand, which benefit general public widely. As described in the Chapter 1 of the report,
accident is the second cause of death in Thailand. 94.7% of directors of regional hospitals and
provincial hospitals at Northeastern region who answered questionnaires said that reduction of

mortality rate from traffic injury is a major priority at their places.

Various policies and plans emphasize the importance of EMS and injury prevention activities.
Following policies and plans describe about them. For instance, in 2005 Minister of MOPH
announced the introduction of EMS system at all provinces and provision of the budget of 10 Bahts
per capita. In 2004, Prime Minister stated to traffic accident prevention is the national agenda. Thus,
Project Purpose and Overall Goal still match with the Thai government’s policy at national, regional

and provincial levels.

Policy and Plan Issued organizati'ons'

1 The 9™ National Social and Economic Development Plan (in_2002) Office of the Prime Minister

2} Reorganization Plan of MOPH’s Structure and Budget Scheme (in 2001) | MOPH

3 | Announcement of Minister on Introduction of EMS system in | Minister, MOPH

Nationwide (in 2001)

4 | Establishment of Excellent Center Designation System {in 2()01) MOPH

5 30 Issues for the 9" National Health Plan (2002-2006) | MOPH

6 National Health Promotion Plan in the 9" Nationa} Plan (in 2002) Committee of the 9" National
Plan, MOPH

7 | Sub-district Administration and Development Plan of Khon Kaen (in | Governor of Khon Kaen

.| 2002) Province

8 | Announcement of Policy and Purpose of Health Promotion Year | Office of the Prime Minister

Program {in 2002)

9 | Development Plan for Khon Kaen Hospital, Budget Plan (2003-2005) KKH
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10 | Statement of Cabinet on Traffic Accident Prevention as National Agenda | Office of the Prime Minister

(in 2004)

11 i Selection of 7 Pilot Provinces and Budget Provision for Introducing | Minister, MOPH
EMS System (in 2004)

12 | Policy for Healthy Thailand (in 2005) ' Office of Prime Minister

4.1.2 Relevance to the Japanese Official Development Assistance (ODA)

This project is consistent with a priority area in Japanese ODA strategies, Japanese Ministry of
Foreign Affairs focuses on the technical cooperation to “the problems which increase along with
social development”, and “the fields which governmental initiatives are necessary” in Thailand. The
Project matches with the priority of the Japanese Ministry of Foreign Affairs. Furthermore, it fits
with “Social Sector Support,” which is one of the 5 priority areas of JICA cooperation. Thus, the

Project was consistent with Japanese cooperation policy,

WHO and JICA are the only internationa} donor agencies which support Trauma care, pre-hospital
service, and injury prevention activities in Thailand. There was no unnecessary overlap between
" WHO and JICA’s cooperation to TCC. Cooperation of JICA and WHO had a positive synergy

effects in strengthening activities of TCC.

4.1.3 Relevance of the project designing

The preparatory study team held a Project Cycle Management (PCM) workshop for project
planning. Mid-term evaluation team also conducted PCM workshop to revise the PDM. The Project
was designed in a participatory manner and the process successfully raised Thai counterparts’ sense
of ownership for the project. Revision of PDM (from PDMI to PDM2) made during the mid-term
evaluation, which are mentioned in the previous chapter 3.3 Implementation Process of this report,
was reasonable to accommodate the changes faced during the project implementation. However,
revised PDM2 does not define numerical target on Objectively Verifiable Indicators. As a result, it
is difficult for the final evaluation team to assess the achievement level of Overall Goal, Project

Purpose and Outputs objectively.

4.1.4 Relevance of the project approaches

Project is characterized following approaches. First, project scope covers not only trauma treatment
at hospital, but also patient transport and traffic accident prevention. In a sense, the Project
designated TCC to bear major tasks of other stakeholders such as Police and Provincial Safety

Committee. Second, it aims to promote expansion of “Khon Kaen model” to other provinces
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(Output 5), in addition to the activities at Khon Kaen province to achieve Overall Goal. Third, the
Project chose a Regional Hospital (KICH) to be the main counterpart organization, 1161 volunteer
organizations, which transport majority of patients to hospitals or cemetery in Thailand. Forth, it
included districts as the target areas in the middle of the project cooperation peried, in addition to
the Khon Kaen municipality. Fifth, it put special focus on data collection and defined the type of
indicators to be obtained, from the project commencement, Sixth, it focused on Khon Kaen

province and Northeast Region, not Bangkok or other regions as target,

Most counterpart members think positively about these project approaches. Due to the wide scope
of work caused by the project approachgs, the Project enjoyed synergy effects from various
activities, With limited human resources, the counterpart members worked hard and managed to
conduct most activities. However, it would be a good idea to ask other stakeholders’ initiatives in

some project c.omponents after completion of the project period.

4.2 Effectiveness

4.2.1 Contribution of Outputs for achieving Project Purpose

Reduction of mortality rate from injury depends largely on prevention of traffic accident, timely
provision of first aid and transport, appropriate care at health institutions. ‘The project works to
make improvements in these areas. Thus, necessary compoﬁents were covered by the Project. There
are five Outputs or components which led to the fulfillment of Project Purpose. Results of
questionnaire survey to counterpart members show how they recognize the contribution of each

Output. They see close correlation between Output 2, 3 and 5 to Project Purpose, especially.

Contribution  to | Output | Qutput 2 Qutput 3 Output 4 Output5 |
Project Purpose # % 4 % # % # % # %

Very much 6 462 |8 61.5 |10 769 |7 538 |9 69.2

To some extent 7 538 |5 385 |3 231 |6 462 | 4 30.8
Not at all o |o 0 |0 0 |0 |0 o 0 |0

As a result, 76.9% of responders say that they should put more attention on Qutput 1’s activities,

after project completion.

S\g@.
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Priority activities which should be focused after project completion (multiple choice allowed)

Oufput] Output2 | Output3 | Qutput 4 Qutput 5 Others Total valid
' answer
No. of | 10 8 8 8 7 0 4]
answers |
% 76.9% 61.5% 1 61.5% 61.5% 53.5% 0%

4.2.2 Achievement level of Project Purpose

In the previous chapter of this report, the ﬁchievement level of Project Purpose and Qutputs were
described. Please refer to the Chapter 3.2.1 and 3.2.2. It is worth to note that PDM does not have
numerical target of each indicator to be satisfied by the end of the project period. Thus, the final
evaluation team could not judge whether current level of all indicators are satisfactory or not. As a

result, the team had to use the satisfaction rate of counterpart members.

4.3 Efficiency

4.3.1 Quality, guantity and timing of inputs to achieve Qutputs

<Personnel>

Results of questionnaire survey for counterpart member shows that Japanese experts dispatched to
the Project effectively in terms of timing, period, number, and capability. However, some
counterpart members had opinion that duration of short-term expert dispatch was too short (14.3

days in average) and some experts do not have sufficient communication ability (e.g. English).

Most counterpart members held other assignment concurrently. In the midst of busy working
schedule, they worked actively and coniributed to realize Qutputs. Questionnaire survey results

shows that timing, period, and capability of staff members had no problem, but number was in short

(cf. only 23.1% said “appropriate”),

29 people received Counterpart Training in Japan during the project period. Among them, 27 remain
working as project counterpart members, In the questionnaires, they expressed that Counterpart
Training had relevant contents and appropriate instructors. However, only 36.4% of them answered
period of training was appropriate and should be expanded. They were sent to the health institutions
where dispatched short-term experts belong to. Through the érrangement, technical transfer at TCC

and training in Japan became consistent to each other.

<Equipment>

Both Thai and Japanese sides shared the cost of equipment and facilities. Due to the appropriate

e
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maintenance by hospital maintenance section and selection of equipment, most of the purchased
equipment and facilities are operating and in use. According to the questionnaire survey to the

counterpart members, the quantity of equipment purchased by Thai side and timing of instailation

may have had some minor problems.

<Financial inputs>

Since collaboration with MOPH and other donor/partners (ex. Health Promotion Foundation) were
active, project operation cost shared by Thai side is increasing every year. Local cost bore by Thai
side was 19,614,730 Bahts and by Japanese side was 16,884,256 Balts, It was significant that
MOPH provided 249 million Bahts for construction of building, in 1999 and 5 million Bahts for the
equipment purchase in 2002. Only problem in financial inputs seems to be the delay in local cost
disburses by Thai government, according to the counterpart member’s response to the questionnaire

survey.

Since there is no similar project in Thailand, it is not possible to compare with other projects to
measure efficiency of the project. However, considering the substantial positive Outputs achieved,
as mentioned in previous sections of this report, the amount of Project inputs seemed to be

reasonable. Therefore, it was an efficient project.

4.3.2  Influence of external factors which have affected to achieve efficiency of the Project

In the PDM, following Important Assumptions were identified to achieve OQutputs: “Ifnp'rov;ed

communication system”, “Improved socic-economic conditions of patients”, “Law enforcement

(traffic rules)”, and “Traffic engineering improvement”.

Generally speaking, the communication system (such as landline and mobile phone) is widely used
at Khon Kaen municipality. Due to the project activities under Output 3, the police tightened the
enforcement of traffic law and regulations. There are improvements on these four assumptions®
condition in the last 5 years, however, the counterpart members recognized that they still have some

negative influences to their activities.

4.4 Impact

4.4.1 Realization of Overall Goal and its timing

Generally Overall Goal is expected to be achieved several years after project termination. Since the
project included activities under Output 5, however, some positive signs for its realization are

already seen.
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<Application of Khon Kaen model to other provinces>

In the questionnaire survey, 69.2% of directors of regional hospitals and provincial hospitals in
‘Northeastern region answered that they consulted with KKH’s activities, when they enhanced their
hospitals’ EMS system. To the question “What actually did your hospital do on above activities?”
42.3% said “Changéd‘ working procedures”, 34.6% said “Planed a new project”, and 34.6% said
“Set standard for staffs’ job performance”. In the coming 5 years, 92% of hospital directors who
answered questionnaires said that they plan to utilize Khon Kaen model. WHO also plans to utilize

Khon Kaen model (or activities initiated by KKH) in training participant for the coming 5 years.

Mortality rate from traffic injury in Thailand has not changed much since 1999. However, as
MOPH expands EMS system in nationwide (from 2005), and Directing Center for Road Safety
under Office of Prime Minister (established in 2004) implements its master plan based on their

policies, the mortality rate from traffic injury in Thailand would be reduced gradually.

1995 1996 1997 11998 1999 | 2000 | 2001 2002 2003 2004

Mortality rate | 24.4/100 | 27.2 21.2 _12.85 18.4 209 205 21.3 204 N/A

from traffic thousand

injury in

Thailand

4.4.2 Political, institutional, technical, social and economic impacts
In general, major impacts of the Project are also seen several years after the project termination,

However, following impacts were already seen in the last 5 years.

-  MOPH formally certified EMT as the medical personnel and allowed hiring them as civil
servant. As a result EMT courses at health and nursing colleges were established not only at
Khon Kaen Province but also at other places.

- Police’s control on compliance of laws on wearing helmet and not drinking alcohol in

driving motorbike became tight and people’s behavior in other provinces seems to be

changing on this issue.

Percentage of patients who did not wear helmet on motorbike (in Thailand)

. : 2003 2004
Year 1999 2000 2001 2002
(Jan.-Jun) (Jan.-Jun.)
% of patients 90.1 91.4 92.4 88.5 90.2 85.2
Source; Burean of Epidemiology, Departiment of Disease Control, MOPH
® Asian Economic Crisis had influence in reducing mortality rate from traffic injury.
2 {
W
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4.4.3 Influence of external factors to achieve Overall Goal
Important Assumptions, “Continuous government policy support”, and “Counterpart personnel
continue to work at the Center” were set in PDM2. During the project duration, the assumptions

have been met,

First assumption is likely to be met, at least a part, because in 2002 MOPH set up the EMS system
management Board and three sub-conunitiees with ministerial ordinance, and prepared budget (10
Bahts/capita) for expansion of EMS system in nationwide. Injury prevention campaigns are already
national agenda so that all PHO have mission to do so, with its budget of “Universal Coverage” (30

Bahts/capita) and financial contribution of local governments.

Regarding second assumption, only 2 counterpart members out of 29 had resigned from their
positions during the project period. The final evaluation team asked counterpart members’
estimation how many counterpart members would continue working for the current position after
the projeét completion. The result is described in the following table. It seems that majority of

counterpart members is likely to remain even after the project termination,

100% 90-99 % [80-89 % | 70-79 % | 60-69 % | less than Total valid
59 9% answer
No., of |1 0 2 2 | 2 3
answer

Thus, fulfillment of above mentioned Important Assumptions to achieve Overall Goals would be

expected.
No major negative impacts of the Project were observed.

4.5 Sustainability

4.5.1 Organizational/Institutional Sustainability _

As mentioned in the previous chapter of this report, the MOPH’s policy for trauma care,
pre-hospital service and injury prevention remains the same. At Khon Kaen province, PHO and
provincial governor plan to expand the activities (Khon Kaen model) to sub-district level in the next
5 years. Many stakeholders, such as hospitals, police, schools, volunteer organizations; motorbike
foundation, etc. will cooperate each other in order to implement the Project. PHO chief said that
Health Center will play a key role as KKH did at Khon Kaen municipality, and Sub-district Safety

Committee will be established at each sub-district. Therefore, the network among stakeholders
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which was established during the project duration will be effectively used and expanded in the next

five years.

TCC established a staff training system under Output 4 during the project duration. According to the
questionnaire survey. to the counterpart members, more than 75 % of responders said the in-house
staff ti'ainings are likely to be conducted “More than current level” or “As often as current level” for
all Outputs. Since training activities are likely to be continued, KKH will have appropriate system
to train junior and new staffs who are not familiar with the trauma care and EMS system at KKH.
There are many guidelines, manuals, documents and statistic books which can be used for educating
new staffs who can work with the project and improving their activities further. TCC members
prepared a 5-year strategic plan for EMS system in 2004 which contributes to ensure continuation

and expansion of major project activities.

Main concern for organizational sustainability is the shortage of human resources as mentioned
before. Questionnaire survey result tells that human resources especially for Output 3 and 4 are in
short. According to the Personnel Affaires at KKH, number of human resources, especially nurse, is
insufficient at all departments at KICH, There are two main reasons: low salary at public hospital
and high demand in private hospitals. There is a Thai government policy: “zero increase in number
of civil servant”. Nowadays, nurses at KKH are hired as general employees who get lower salary
than the nurses who are civil servants®. Private hospitals also need more nurses to work with. They
pay higher salary than public hospital. Thus, many juﬂior medical personnel who finished
compulsory work at the public hospitals seldom apply to work at KKH. This is an inhibiting factor

for the sustainability of the project effects.

It is worthwhile to designate some of roles and activities to other stakeholders, such as Health
Promotion Foundation and expect their initiatives. Police may lead the Drink No Drive and other
related campaigns and school teachers can teach their students, once they are trained. It is advisable
for TCC to play “conductor’s role”, by consulting and training other organizations’ staff members to
implement their activities. Then, concerted efforts of many stakeholders can be expected and the

project activities can be spread to the district and sub-district levels.

4.5.2 Technical Sustainability
Technical transfer from Japanese experts to Thai counterparts was smooth. Since many patients

come for trauma care and facilities/equipment are available at KKH, counterpart members have

§ Number of civil servant working at KICH is almost stable (i.e. 990 in 2001, 1015 in 2002 and 1190 in 2003). However,
number of general employees has been increasing (i.e. 912 in 2001, 1942 in 2002 and 2015 in 2003).
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easily used the leaint knowledge on their daily work, It promoted them to master the acquired skills,
Various guidelines and manuals (including Trauma Guidelines and Risk Management Mémual) have
been revised every year and frequently used by medical personnel in order to maintain their trauma
care standard. Daily communication system at TCC, wards and units seem to be frequent and
sufficient. Through on the job training, senior staffs share knowledge and skills to junior staff. In
addition, TCC constantly trains over 1000 staff members every year. Therefore, no major technical

problems are observed in continuing current activities.

However, some counterpart members expressed a concern on information source to update their
technical knowledge and skills after project completion. In order to expand their activities, and
refresh their technical knowledge, there is a need to secure the access to information and skills
further.

Technical staffs at supply and maintenance section at KKH have sufficient skills and experience to
maintain the existing equipment and facilities, even though the section also suffers from shortage of
human resources. They go to each department to see the condition of equipment every weck.
Moreover, officials from MOPH come to check the condition of medical equipment once a year and
KKH mechanics learn more from them. Even though the section faces problems of shortage of
spare parts and delay of their shipment from abroad, they have managed to maintain equipment and
facilities until now, Therefore, the equipments installed by the project are likely to be maintained

well after the project completion,
4.5.3 Financial Sustainability

KKH has two types of financial resources: MOPH’s budget allocation and KKH’s self-supported |
income. MOPH’s budget allocation is 329-399 million Bahts’, which fluctuates every year. KKH’s
self-supported annual income is 331-576 million Balts which is not also stable. Expenditure of
KKH is 602-882 million Bahts which also differs greatly from year to year. KKH annually sets
Budget Committees to discuss every project proposal and allocates budget. Therefore, it is difficult

to estimate how much KKH can allocate budget to the project activities at this moment.

In addition to the budget mentioned above, however, it is highly likely for the Project to receive
additional funding from other stakeholders and through special financial scheme of MOPH,
especially for Output 1, 2 and 3. Regarding the cost for traffic injury prevention activities, Health

Promotion Foundation would provide necessary financial resources. In 2004, it supported 13

" The figure is from FY 2001 to FY 2003, . % y
29 '

NS
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million Bahts for the Project. In addition, Khon Kaen province receives funding from MOPH for
introducing EMS system at 7 pilot provinces (10 bahts per capita). Thus, most project activities are

likely to be continued, even thought no major sponsors for Output 4 and 5 have not been found yet,

Another concern is tiie replacement of medical equipment at KKH. Most equipment purchased by
the project was installed in 2001. They need to replace various medical equipments at once within
10 years from now on, which would cost a lot. From FY 2001 to FY 2003, KKH paid 36 million
Balts a year {in average) for equipment at KKH. During the project period, KKH constructed the
building of Trauma Care Complex, purchased 1,156,000 bahts of equipment for TCC and paid
430,000 bahts for their maintenance. Currently, most medical equipments at KKH are maintained
and updated well. Therefore, KKH seems to have sufficient financial resources to purchase the
necessary equipment/ spare parts one by one after the project completion, and drastic deterioration

of medical equipment utilization rate would be avoided.
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5. RECOMMENDATIONS AND LESSONS LEARNED
5.1 Recommendations

<TCC>
1. Although some activities such as ihjury prevention have already led by other stakeholders
like police, many counterpart members say that they suffer from large volume of work load
or lack of staff members. For sustainability of the activities in the long run, the Project team |
needs to analyze their own tasks and try to reduce their workload and/or other counter
measures such as requesting other stakeholders to dispatch their personnel to wérk at TCC.

It is a wise idea to assign more activities to other stakeholders’ initiation.

2. Assistance for PHO to expand EMS and traffic injury prevention activities to district and

sub-district level is highly recommended.

<Governor of Khon Kaen Province and PHO > '

1. To expand EMS system and traffic injury prevention activities to the local level in Khon
Kaen Province, close collaboration between local administrative organizations (ex. district
and sub-district (OBOTO) administrative organizations) and local hospitals (ex. cdinmunity
hospital and health center) is crucial. In addition, both EMS activities and traffic ’inj-ury
prevention activities need to have close linkage for their effective implementation. Thérlefolre,
unnecessary overlap between OBOTO and comumunity hospital’s services in introducing
EMS system should be avoided. Members of District Safety Committees (consisting of
representatives from local administrative organizations and community hospitals, and

others) should have regular meetings to promote and monitor activities,

<MOPH>
1. It is advisable for MOPH to initiate studies on project activities at KKH, by generalizing the
Khon Kaen Model and extracting lesson learnt for other hospitals. It would be a good idea to
set up a task force team for this purpose. In order to disseminate the experiences in Khon
Kaen province to other provinces, effectiveness and applicability of “Khon Kaen model”
should be analyzed and summarized in documents, with assistance of KKH/TCC and other

related organizations.

2. Effective monitoring and auditing mechanism of MOPH would be helpful, in order for other

provinces to conduct project activities smoothly. QE{;—

31 ’
G

64



3. Project activities at KKH/TCC contain many useful lessons not only for other provinces in
Thailand but also for other countries. It worth for MOPH to study the experience further and

provide technical cooperation to other countries.

5.2 Lessons Learned :

1.

At the initial stage of project, it is good idea for hospitals, which usually receive emergericy
patients, to take the leading role as the core of network among stakeholders in pre-hospital care
and injury prevention activities. Through this approach, various stakeholders can collaborate

easily.

If various activities and stakeholders are involved in the project activities, it is necessary to have
consensus on the goal among the collaborating persons/organizations. In order to keep high
motivation among staff members, it is effective to have evidence-based data, such as the data

from trauma registry, and share results of the activities among them.

Establishment of the cross-sectional safety committee is essential to strengthen the network for
traffic accident prevention activities. The leader of safety committee should be selected from
officials who have highest decision making authorities in their jurisdiction (such as governor

and mayor).

To expand the service coverage area of trauma care, it is effective for community hospital and
district and sub-district administrative organization to bear major responsibility. For this purpose,
it is wise idea for regional hospital to provide advices to PHO and strengthen community

hospital and sub-district administrative organization’s capabiiity in providing pre-hospital care.
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ANNEX

Main Participants in the Joint Evaluation

1. Japanese Evaluation Team
Dr. Akira HASHIZUME

Mr. Masakazu MIYAKE

Ms. Kazue MINAMI

Ms. Keiko NOJI

JICA Thailand Office
Mr. Syokichi OKUMURA
Ms. Eriko TAMURA

(3]

3. Japanese experts
Ms. Noriko ABE
Mr. Shinya IWAYANAGI

Evaluation Team Leader

Executive Technical Advisor,

Human Development Department, JICA
Emergency Care

Commander of Ambulance Section,
Fire Defense Division, Fire Department,
Osaka Municipal Government
Cooperation Planning,

Staff, Health Personnel Development Division,

* Human Development Department, JICA

Project Evaluation
Consultant, IC-Net Limited

Deputy Resident Representative,
Staff

Chief Advisor
Coordinator

4. Thai Team and officers in the authorities concerned

(1) Ministry of Public Health
Dr. Supachai KUNARATANAPRUK
Ms. Udomsiri PARNRAT

Dr. Alkkaradet PENSIRI

Deputy Permanent Secretary

Project Coordinator,

Bureau of Health Service System Development,
Department of Health Service Support
Provincial Chief Medical Officer, Provincial
Health Office ‘

y
S
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(2) Khon Kaen Provincial Office
Mr. Jade THANAWAT

(3) Khon Kaen Hospital
Dr. Vitaya JARUPOONPHOL
Dr. Witaya CHADBUNCHACHAI

Mr. Phaisal CHOTEKLOM

Ms. Sirikul KULLEAB

Ms. Sununta SRIWIWAT

Dr. Alksorn PULNITIPORN

Dr. Nakhon TIPSUNTHONSAK

Ms. Anchalee SOPHOL

Mzt Udom DUANGKLOMNA

Ms. Krongkaesw KOTEPHUVEING

Ms. Yaovaluck HANVACHIRAPHONG

Ms, Wilaiwan KOSOLWITTAYANAN
Ms. Lomchoy YUTHYONG

(4) Other Authorities Concerned
Mr. Wichian KUNKITTI
Mr. Pornchai SIRAKAWEEKUL

_ Governor of Khon Kaen Province

Director of Khon Kaen Hospital

Head of Trauma and Critical Care Center,
Deputy Director of Khon Kaen Hospital

Head of Administration Unit, TCC, Secretariat
of Trauma Center Project

Nurse, Head of Injury Prevemtion, TCC,
Secretariat of Trauma Center Project

Nurse, Head of Policy and Planning, TCC,
Secretariat of Trauma Center Project

Chief of Anesthesiology Department, Head of
Training Center, TCC

Chief of Emergency Forensic Medicine
Department, Head of Emergency Room/TCC
Chief Nurse of Emergency Room, TCC

Chief of EMT, TCC

Head of Operating Theater

Director of Nursing

Head of Personnel Affair

Head of Supply and Maintenance

Jitkusol Foundation
Samakiqtis Foundation

~
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BARRARE

(NEMR

Assignment of Japanese Expert

Long-term Japanese Experts

No. - Name of Expert Fleld From. ToPeriOG;(fozssziﬁzr:eg;oz 2003]2004] 2005
1 |Ms Harumi Kitabayashi |Chief Advisor 2000 §07.01 2002 | 08.31| ¢ *

2 |Mr.Chihiro Uchiyama  |Project Coordinator 2000 {07.01( 2002 | 08.31| ¢ +

3 |Mr.Shinya Iwayanagi  |Project Coordinator 2002 {08.18] 2005 | 06.30 ¢ *
" 4 |Ms.Noriko Abe Chief Advisor 2002 | 12,111 2005 | 06.30 +
Short-term Japanese Experts

No.j  Name of Expert Field From | ToperiOdzotfoﬁt;ss;ﬁzTe;;oz 2003 2004] 2005
1 |Dr.Daisaku Urabe Emergency Medicine 2000 1 11.06] 2000 {11.19] —

2 |Ms.Nobuko Takaoka  |Emergency Nursing 2000 [ 11.067 2000 | 11.19]| =

3 |Dr.Mitsuo Shindo Emergency Medicine 2001 | 01.09] 2001 [ 01.18 -

4 |Mr. Takeshi Terasawa {EMT 2001 | 01.09} 2001 | 02.06 -

5 tMr.Chiaki Takahashi National Seminar 2001 103.13] 2001 ) 03.19 -

6 |Mr.Hiromitsu Moro National Seminar 2001 | 03.13} 2001 | 03.19 -

7 |Mr.Hiroshi Bodaiji EMT 2001 | 06.06] 2001 | 07.03 -

8 |Mr.Akio Taguchi Ef;‘:::‘:;‘:] Material 2001 0813 2001 | 10.13 -

9 |Mr.Takao Sugimoto Medical Information System | 2001 10.15| 2001 | 10.27 -

10 {Dr.Daisaku Urabe Medical Information System | 2001 | 10.16| 2001 | 10.27 -

11 |Dr.Mitsuo Shindo Emergency Medicine 2001§12.02} 2001 | 12.15 -

12 {Mr.Hiroaki Wada Traffic Safety Education 2001112.16§ 2001 | 12.28 -

13 |Mr.Nobuyuki Sumida [EMT 2002 | 01.104 2002 | 02.07 -

t4 [Dr.Hiroyuki Nakano National Seminar 2002 [ 02.19( 2002 | 02.23 -

15 {Dr.Kazuyoshi Harano  |National Seminar 2002 | 02.19] 2002 [ 02.23 -

16 (Mr.Kojin Ebara National Seminar 2002 | 02.19 2002 [ 02.23 -

17 {Mr.Tomoaki Tomita Traffic Safety 2002 107.11} 2002 | 07.20 -

18 |Mr.Yasushi Sasaki EMT 2002 {08.06] 2002 { 09.03 -

19 |Dr.Hiroyuki Nakano Emergency Medical System | 2002 [08.12 2002 | 08.25 -

20 [Mr.Hajime Imai EMT 2002|11.17) 2002 | 11.28

21 [Mr.Kazushi Naniwa National Seminar: 2003 j02.17| 2003 [ 02.22 -

22 \Dr.Munehito Machida |Emergency Medical System | 2003 | 08.24| 2003 | 08.30 -

71




2)C

/ PEHE

Counterpart Training in Japan

Ms. Ounjai Kruesathit

Ms. Achara Kittivongvisut

Public Health and EMT Course

Instructor, Sirindhon College
of Public Health, Khon Kaen

Ms. Doangkamof Norkaw

Nursing and EMT Course
Instructor, Beromrachachonni
Sappasittipasong Nursing
College, Ubon Rachathani

EEER 20004 200145 20024 20034 & 20044 & Bt

1 |pHES T 0 0 S22 0 3 5

2 |FrRREEAFT 2 3 0 1 i5 21

3 SMETES 0 0 I 0 1

4 |BHE B 0 0 0 2 2

5 (=T 0 0 0 0 0

LU 2 3 3 3 18 29
Training Course  |Name of Pariicipant Present Post Duration Training Organizations
Emergency Medical , Head of Administration Uxit,
Service Mr.Phaisal Choteglom TCC 2002/10/18-
. 1Emergency Medlcal Ms.Sununsa Sriwiwat Head of Policy and Planning, 2002/11/29 o
System TCC Osaka City Fire Department,
Output Ms.Udomlak Taisawas Head Nurse of Trauma ICU Osaka C}ty University Holsp:tal,

i Osaka City General Hospital,
Emergency Care . Staff Nurse of Emergency 2004/09/05- |St. Mary's Hospital,
Manangement Ms Hathzirat Tewela Departmeni, TCC 2004/09/26

Ms.Saranya Morakotsriwen  |Head Nurse of ICU, TCC
. Dr.Nakhon Tipsunthonsak Chief of Emergency Osaka City Fire Depanment,
Emergency Medical Department 2000/10/56- [Osaka City University Hospital,
Care System . Chief hurse of Emcr'gency 2000/10/24 [Osalka Medical Center,
Ms.Sudawadee Homjoo Department St. Mary's Hospital,
Mr.Virapong Kotpromsri EMT
Emergency Medical 2001/10/18- |Osaka City Fire Department,
Service (EMT) Mr.Yuthana Woorabut EMT 2001711129 [Supporo City Fire Depariment
Mr. Akit Soda EMT
Osaka City Fire Depariment,
: Osaka City University Hospital,
Emergency Medica) . Staff Nurse of Emergency 2004/01/18- |Osaka Medical Center,
Serviee Ms.Watchara Stiharat Department 2004/02/07 |St. Mary's Hospital,
Tokyo Metropolitan Fire Deparment,
Fire and Disaster Management Agency
Output
2 Director of Sirindhon College
Mrs.Anchalee Inthanon of Public Health, Xhon Kaen
Head of EMT Study Center,
Dr, Wiphada Wattananamkul |Sirindhon College of Public
Health, Khon Kaen Kyorin Univessity,
Public Health Instructor, Emergency Life Saving Academy,
Ms. Thitikan Ekathat Sirindhon College of Public International Medical Center,
. Health, Khoa Kaen 2004/06/27- |Sagamihara Command Control Center,
EMT Education 2004/07/04  [Tekyo Metropolitan Fire Department,

Nationa} Disaster Medical Center,
Sho-oh Seimei Kagaku Technical
Cotlage
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Output

EMT Education

Ms. Prapai Rojpratak

Ms. Nualyai Pitsachari

Nursing and EMT Course
Instructor, Boromrachachonni
Sappasittipasong Nursing
College, Ubon Rachathani

Ms, Vanee Pothinakomn

Director of Boromsachachonni
Sawanpracharak Nursing
College, Nakhon Sawan

Ms. Siripom Kaewkulaput

Ms. Chutima Suebwonglee

Nursing and EMT Course
Instructor, Boromrachachonni
Sawanpracharak Nursing
College, Nakhon Sawan

Mr. Phao Anunjiew

Nursing and EMT Course
Instructorm, Pradchomklao
Nursing college, Petchaburi

Ms. Siripora
Parmumingrussame

Head of EMT Department,
Sirindhomn College of Public
Health;-Yala

Ms. Umpom Civilize

Health Workforce Depart.,
Praboromarajchanok Insitute,
Bangkok

Ms. Angkhana Ruenkon

Nursing and EMT Instructor,
Barommarzjonani Nursing
College, Phitsanulok

2004/06/27-
2004/07/04

Kyorin University,
Emergency Life Saving Academy,
Intemational Medical Center,
Sagamihara Command Contro! Center,
Tokyo Metropolitan Fire Department,
National Disaster Medical Center,
Sho-oh Seimei Kagaku Fechnical
Collage

Qutput

3

Traffic Injury
Prevention

Ms.Sidkul Kulleab

Head of Injury Prevention of
TCC

2002/09/23 -
2002/10/02

Kyoto Drive License Center,
Traffic Safety Education Center,
Kyoto Police Department

Cuiput

4

Health Information

Dr.Aksorn Pulnitipom

Head of Anesthesiology
Depariment, Head of Research
& Troining Center, TCC

Advanced Trauma
Life Support Training

Dr.Panjsi Inphum

Anesthesiology Department,
TCC

2004/01/18 -
2004/02/07

Osaka City Fire Department,

Osaka City University Hospital,
Osaka Medical Center,

St. Mary's Hospital,

Tokye Metropolitan Fire Department,
Fire and Disaster Management Agency
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(3) B4

Equipment Supply (Japanese Side)

JFY2000

TFY2001

JFY2002

JFY2003

JFY2004

Total

Outputl

Ultrasound, Infant Warmer,
Resuscitation Bed, ECG, Operation
Light, Operation Table, Anesthesia
Apparatus, Jportable Blaad Gas
Analyzer, Electric Cautery,
Craniotomy, Patients Monitor, Burn
Beds, Burn Bath, Defibrillator, X-.
Ray Film Processor, Volume
Contro] Ventilator, CCD Camera
System

4,632,657

25,120,012

2,621,495

o)

2,200,000

34,574,164

Output2

Ambulance with Medical
Equipment, Stretcher, Scoop
Stretcher, Transceiver Set, LCD
Projector & Screen, Digital
Telephone System, Computer

433,454

o

4,902,620

650,000

6,026,074

Output3

Alcohol Breathing Testing Machine

178,350

178,350

OCutputd

Manikin for Training Courses
(ACLS, First Aid, etc), Bedside
Monitor, Defibrillator, Ventilator,
LCD Projector, Video Camera &
Projector, Computers

4,786,670

95,790

257,005

1,513,780

110,000

6,763,245

Output5

Others

Vehicle

1,080,000

1,080,000

Total

10,932,781

25,394,152

7,781,120

1,513,780

3,000,000

48,621,833
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Local Cost Implementation / Japan

{Unit: Baht)

Budgetary Year
Category Amount
FY.2000 | FY.2001 FY.2002 | FY.2003 | FY.2004
1. Cost for Activities 7

Output 1 |Hospital Care 437,862 575,300 90,000 120,377 183,200 1,426,739
Output 2 |Pre-hospital Care 15,000 436,900 110,000 665,613 180,000 1,407,513
Cutput 3 1Traffic Injury Prevention 763,500 | 1,096,524 972,220 | 1,170,426 | 1,180,900 5,183,570
Output 4 [Training & Research 1,293,591 | 1,561,633 | 1,074,700 525,589 820,000 5,345,513
Output 5 {Model Development 300,000 500,000 545,000 | 1,099,681 [ 1,076,240 3,520,921
Sub Total 2,829,953 | 4,170,357 | 2,791,920 | 3,581,686 | 3,510,340 | 16,884,256
2. Cost for Project Management 791,575 365,650 802,710 639,735 560,000 3,159,670
Total (1.+2.) 3,621,528 1 4,536,007 { 3,594,630 | 4,221,420} 4,070,340 | 20,043,926
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Application of Budget / Thai

{Unit: Baht)

Itoms. 2000 2000 | 2002 2003 2004 Total

Equipment & Human resource 108,060| 31,014,340 216,120 496,429 263,04084 32,097,980

Revised Trauma Treatment Guideline 27,600 21,200 21,200 21,200 21,200 112,400

Mass Consulty Contro] System 63000  3000] 3000 630000 130000 265000

Risk Management System 27,600 300,600 246,600 246,600 246,600“ 1,068,000

oupt MIS of Trauma Center 265,900 253,100 253,100 253,100 253,)00" 1,278,300

In Hospital Communication System 8_4,500 76,500 76,500 76,500 402,500“ 716,500

Sub-total 468,600 714,400 660,400 660,400 936,400“ 3,440,200

Ambulance Sub-Station ] 418,400 412,000 412,000 412,000" 1,654,400

Output2 |Command Control Center 813,480 807,080 807,080 816,830 816,830" 4,061,300

Sub-total 813,480 1,225,480] 1,219,080 1,228,830 ],228,830" 5,715,700

Safety network in the community B 5,750 5,750 5,750 5,750 5,750“ 28,750

Injury prevention in school 383,010 5,750 5,150 5,750 1,597,750“ 1',998,0] 0

Safety Campaign 180,600 180,600 330,600 80,600 80,600" 853,000

Safety House 2,000 2,000 2,000 2,000 2,000“ 10,000

VP3| Training ariver, Community leader and 5750 5,750 5,750 5,750 5,750“ 28,750
Students

Provincial Safety Committee 170,000 170,000 170,000 170,000 H0.000“ 850,000

Carry cut Public Relation Program 162,100 162,100 240,600 256,600 431 ,600“ 1,253,000

Sub-total 909,210 531,950 760,450 5264501 2,263 ,450“ 5,021,510

if;;::;h expenditure for special at600] 384000 38400 38400 38,400“ 195,200

Output4| s nnotate bibliography 500 0 0 0 ou 500

Sub-total 42,100 38,4_0() 38,400 38,400 38,400" 195,700

National Serninar on Injury Prevention 6475001 1,187,500 1,108,300 972,500 1.067,500“ 4,983,300

Output5 Produce and distribute reports ‘30,000 30,000 30,000 30,000 30.000“ 150,000

Project Evalualioﬁ 26,880 20,360 20,360 20,360 20,360“ 108,320

Sub-total 704,380 1,237,860 1,158,660F 1,022,860 1.1 17.860“ 5,241,620

Total 3,045,830 34,762,430|  4,053,110] 3,973,369 5,877,980“ 51,712,719

Source: Khon Kaen MHaspital
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Training Courses implemented by Trauma Cénter

Total No. of Training Total No. of Training
Courses ' Participants
- 2000 44 1,157
2001 46 1297
2002 50 1,312
2003 27 1,006
2004 28 835
Total 195 5,607
Year Course No. of Course Participant N_O,‘Of
. participants
2000 ° BILS 3% Health care provider 1,043
ACLS 3 Health care provider 114
BLS 33 Health care provider 791
BLS for trainer 3 Health care provider 67
ACLS 2 6th year medical student | 47
ACLS for trainer 1 {Health care provider 22
2001 |First responder 2 Volunteer 53
ATLS 1 Physician 15
EMT 2 EMT student 32
|EMS Nurse 1 Registered nurse 20
Critical Care conference ] Health care provider 250
BLS 24 Health care provider 501
BLS for trainer 4 Health care provider 89
: 6th year medical student &
ACLS 2 Hea}lrtl_l care provider 62
2002 |First responder 12 Worker 376
EMT 2 EMT student 84
EMS Nurse 3 Registered nurse 90
First aid 2 Volunteer 60
First aid for trainer Volunteer 50
BLS 14 Health care provider 274
BLS for trainer 1 Health care provider 31
6th year medical student,
2003 |ACLS 10 Registered nurse, Instructor of 343
Sirindhorn Public Health Callege _
Refresher course for EMT ] EMT/Nurse/Doctor 163
Critical care conference 1 Nurse & Doctor 195
Nurses and Health Care personnel
BLS 10. - |from PCU KKH, 6th year medical 300
students Intern, Nurses
2004 BLS for Trainers 2 Nurse, 54
ACLS 6 Doctors, Nursed 170
BLS for first responder 10 Health care provider, Volunteer 302
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5.
List of Publications (July 1, 2000 to March 31, 2005)

Output Title Type Qty | JFY
1 [Referral gmdclme of trauma patients Handbook | 1,000 | 2000
2 |Trauma Care Guideline Poster S00 ] 2000
3 {Trauma Care Guideline (primary assessment) Report 1,000 | 2000
4 {Risk Management System Guideline Report 1,000 | 2000
5_{Utilization of Informatién of Trauma Registry Report 1,000 | 2000
6 |Nursing Standard of referral of patient with head injury Report 1,000 | 2000
7 Study on performance following the key performance Indicators for Report 1.000 | 2001

trauma care
8 |Plan for disaster management, Khon Kaen Hospital Report 1,000 [ 2001
9 Development of Slervic:e systém for Injury patients by utilizing Data Report | 1,000 | 2002
from Trauma Registry
Development of GIS Based Traffic Accident database through
10 {1 Trauma Management System: A case study of Khon Kaen, Report 1,000 | 2002
Thailand{(English)
Output 1 Development of GIS Based Traffic Accident database through
11 {Trauma Management System: A case study of Khon Kaen, Report 1,000 | 2002
Thailand(That)
12 |ER service Development with Participatory Action Research Report 1,000 | 2002
13 |Trauma Registry 2002 Report 1,000 | 2003
14 1Guideline for referral system in KXH 2003 Report 1,000 [ 2003
15 |Referal Sysytem Evaluation 2003 Report 1,000 | 2003
16 |Guideline for referral system in KXH 2003 (reprint) Report 1,000 | 2003
Development of GIS Based Traffic Accident database through
17 Trauma Management System: A case study of Khon Kaen, Report 1,000 | 2003
18 |Manual of Emergency Medical Service System Khon Kaen TEPOrt 1000 | 2004
19 {Trauma Registry 2003 report 1,000 | 2004
20 {Emergency Room Trauma Guidline 2005 Teport 1,000 | 2004
21 |Strategy Plan for Emergency Department report 1,000 | 2004
22 {Guideline for referral system in KKH 2004 report 1,000 | 2004
1 |EMS Service of Khon Kaen Hospital (Thai) Pamphlet | 5,000 | 2000
2 |Evaluation Report of EMS 2000 Report 1,000 | 2000
3 |Evaluation of EMS 2001 Report 1,000 1 2001
4 |Guideline for volunteers on First-Aid Report 1,000 | 2001
5_|{Guideline for EMT in Disaster situation Report 1,000 | 2002
6 |EMS activity Evaluation 2002 Report 1,000 | 2002
7 |Problem and Obstacle of Emergency Medical Service Report 1,000 | 2003
8 |Academic conference on Emergency Medical Service Report 200 | 2003
9 {Report of Seminar on Field Commander Report 1,000 | 2003
10 |EMS activity Evaluation 2003 ‘ Report 1,000 | 2003
11 jAcademic conference on Emergency Medical Servxce (reprint) Report 1,000 | 2003

Output 2 | 12 [Problem and Obstacle of Emergency Medical Service {reprint) Report 1,000 § 2003
13 |Ambulance Card (Thai) Card 20,0001 2001
i4 11669 promotion Calendar Calendar | 2,000 | 2003
15 {1669 (Thai) Video 55 2001
16 11669 (Thai with English subtitle) Video 10 2001
17 |ER service in Khion Kaen Hospital (Thai) Video 5 2002

18 IER service in Khon Kaen Hospital (Enelish) Video 6 2002
19 IEMT text book Textbook | 500 | 2003
20 ghe Probiem§ and Constrains of the Emergency Medical Service report 500 | 2004

Eﬁﬁ?ﬁ%ﬁ Eculflilljll Emergency Medical Service Unit Khon Kaen
ni
21 | Hospital 2003 (english) report | 300 | 2004
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Qutput

Title

_ Type Qty | JFY
1 _|Don't Drink Drive (Thai} Handbook | 5,000 | 2000
2 {Trauma Center Study note note book | 2,000 | 2002
3 _|Why you should wear helmet ? (Enplish) Pamphlet { 2,000 | 2000
4 | Why you should wear helmet 7 (Thai) Pamphlet { 5000 | 2000
5 |Injury Prevention (Thai) Pamphlet { 5,000 | 2000
6_|Why vou should wear helmet 7 (Thai) reprmt Pamphlet { 10,0001 2001
7 |Don't Drink Drive (Thai) Pamphlet | 20,0001 2001
8 |Safety Belt (Thai) Pamphiet | 20,000 2001
8 iInjury Prevention (Thai) reprint Pamphlet | 20,000 2001
10 |Why you should wear helmet ? (Thai)  reprint Pamphlet | 5,000 | 2002
11 {Injury Prevention {Thai)  reprint Pamphtet | 15,000 2002
12 {Safety Belt (Thai)  reprint Pamphlet § 15,000] 2002
13 [Why you should wear helmet ? (Thai)  reprint Pamphlet | 20,000 2003
14 |Injury Prevention (Thai)  reprint Pamphlet | 20,000{ 2003
15 {Safety Belt (Thai)  reprint Pamphlet | 30,000| 2003
16 |safety-belt use Poster 800 | 2000
17 | Anti-knock helmet Poster 800 | 2000
18 jDon't Drink Drive(1) Poster 800 2000
19 |Don't Drink Drive {2) Poster 800 | 2000
20 {Study on process of behavior changmg in injury prevention in school. Report 1,600 | 2001
21 |Don't Drive Drunk Campaign in KX Municipality Report 1,000 | 200t

Study on the process of behavior changing in injury prevention in
22 school, Kaennakorn Wittyalai (reprint} Report 800 | 2002
23 |Don’t Drive drunk campaign in Khon Kaen Municipality(reprint) Report 80C I 2002
Cooperation among Multissctor in Safety Campaign during Thai New
Output 3 | 24 Yeaf Festival 2002 Report 1,000 | 2002
Cooperation among Multisector in Safety Campaign during Thai New
23 Year Festival 2002(reprint) - Report 800_ 2002
26 [Anti drunk driving campaign in Khon Kaen municipality 2001 Report 1,000 | 2002
27 |Anti drunk driving campaign in Xhon Kaen municipality 2002 Report 1,000 | 2002
28 |Helmet and safety belt use survey in Khon Kaen municipality 2001- Report 1,000 1 2002
29 |New Year Traffic safety campaign 2003 Report 1,000 . 2002
10 Cooperan.on among Multisector in Safety Campaign during Thai New Report 1,000 | 2003
Year Festival 2003 .
TheStrategies for Reducing Traffic Accidents Related to Alcohol
3 Consumptioﬁ in Khon kaen Municipality 2001(Translated in English) Report 500 | 2003
32 {Don't Drink Drive Sticker 120,000 2001
33 |Don't Drink Drive  reprint Sticker 110,000 2002
34 [Don't Drink Drive  reprint Sticker 1§ 10,000] 2003
35 |Don't Drink Drive  reprint Sticker {30,000 2003
36 |Safety Belt, Don't Drink Drive, Wearing Helmet Plastic flag] 400 | 2003
37 jSafety Drive (Thai) Video 35 2001
Multisectoral Cooperationin in the Safety Campaign during the Thai
38 |New Year Festival 2003 report | 500 | 2004
39 {Why vou should wear helmet ? (Thai)  reprint Pamphlet | 20,000} 2004
40 |Don’t Drink Drive  reprint Pamphlet | 20,0001 2004
41 |Safety Belt (Thai)  reprint Pamphlet | 20,000 2004
42 Don't Drink Drive R.L.Sticker| 10,0001 2004
43 |Safety Belt R.L Sticker | 10,000] 2004
44 |Don't Drive Drowsy R.L.Sticker{ 10,000] 2004
45 |Turn on light and Helmet wearing R.L.Sticker| 10,000| 2004
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Output

~ Title Type Qty | JFY
Injury Research Center Bulietn, 1CC, RIH .
b |1t year Vol.1 April -July 2002(Thai) Bulletin | 1,000 | 2002
Injury Research Center Bulletin, TCC, KKH .
2 115t year Vol.1 April -July 2002(Enalish) Bulletin | 1,000 | 2002
Injury.Research Center Bulletin, TCC, KKH ' . '
3 1st year Vol.2 August - November 2002{Thai) Bulletin | 1,500 | 2002
Injury Research Center Bulletin, TCC, KKH )
4 1st year Vol.2 August - Novemnber 2002(English) Bulletin 1,000 | 2002
Injury Research Center Bulletin, TCC, KKH .
5 |15t year Vol.3 December 2002 - March 2003(Thai) Bulletin ] 1,000 | 2002
Injury Research Center Bulletin, TCC, KKH .
Outout 4 ||t vear Vol.3 December 2002 - March 2003(English) Bulletin | 1,000 | 2002
P 7 Thailand’s Annotated Bibliography in Road Traffic Injury CD-Rom | 100 | 2001
1987-2000 Series 1 -
Thailand's Annotated Bibliography in Road Traffic Injury
8 11987-2000 series 1 Report } 100 | 2002
9 {EMS community perception, Khon Xaen Hospital Report 1,000 | 2002
10 [CPR performance Evaluation at KKH Report 1,000 § 2002
11 {Unit cost of Emergency Medical Service KKH Report 1,000 | 2003
12 jUnit cost of Emergency Medical Service KKH (reprint) Report 500 | 2003
13 |EMS community perception, Khon Kaen Hospital {reprint) Report 500 | 2003
14 [Critical Care . Textbook | 800 | 2001
15 |Saving the life / training of CPR (Thai) Video 5 2001
16 |Unit cost of BEmergency Medical Service KKH (E) report 500 { 2004
1 {The Project of Trauma Center Complex {(English) Pamphlet | 5,000 | 2000
2 [The Project of Trauma Center Complex (Thai) Pamphlet | 5,000 { 2000
3 jAbstracts of the 2nd National Seminar on traffic injury Proceedings| 1,000 | 2000
4 |Evaluation of the 2nd National Seminar Proceedings| 1,000 | 2001
5 jAbstracts of the 3rd National Seminar on traffic injury Proceedings| 1,000 | 2001
6 {Strategy of solving the problem of traffic accidents Report | 1,000 | 2001
7 [Khon Kaen Model in injury prevention and control 2002(Thai) Report 1,000 | 2001.
8 |Khon Kaen Model in injury prevention and control Feb, 2002 Report 1,600 | 2002
Lesson of Project for Development of Trauma Center complex, KXKH,
9 August 2002(Thai) Report 1,000 | 2002
Lesson of Project for Development of Trauma Center complex, KKH,
101 Aueust 2002(Enatish) Report | 1000 | 2002
11 |Khen Kaen Model in injury prevention and control Feb 2002 (reprint)!  Report 1,000 | 2002
12 |Khon Kaen Model in injury prevention and control Feb 2002 (reprint) ] Report 500 2003
13 Development of S.er\uce sysltcm for Injury patients by utilizing Data Report s00 | 2003
from Trauma Registry (reprint)
14 |The Excellent Academic Award,, The Annual Academic Conference, Report 1,000 | 2003
Output 5 | 15 {Social Participation in Developing EMSS . VCD | 300 | 2003
Development for Emergency Medical Service System in Sub-district
16 |1cvel Khon Kaen 2004 report | 1,000 1 2004
17 |Khon Kaen Model in Pre Hospital Care System 1996-2004(English) report 500 | 2004
Traffic Injury Prevention Model by Community’s Participation: Case
18 Study Tambon Bantum Distribution for the 6th National Seminar rep ort 1,200 | 2004
World Report on Road Traffic Injury Prevention (Thai translation)
19 Distribution for the 6th National Seminar report 1,200 1 2004
20 | Trauma Registry 2003 (reprint), Distribution for the 6th National report 1,200 | 2004
Cooperation among Multisector in Safety Campaign during Thai New
2 Year Festival 2003 (reprint) . Distribution for the 6th National report 1,200 | 2004
Anti drunk driving campaign in Khon Kaen municipality
22 2001 {reprint), Distribution for the 6th National Seminar report | 1,200 | 2004
23 New Yc?ar Trafﬁc‘ safety camripaign 2003 (reprint), Distribution for the report 1200 | 2004
6th National Seminar
Helmet and safety belt use survey in Khon Kaen municipality 2001-
24 . e . . y
2002 (reprint). Distribution for the 6th National Seminar report 1,200} 2004
25 |Traffic Injury Prevention "3E" VCD 4 2004
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