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PRIMARY TRAUMA CARE

PTC Report – Hanoi Vietnam

March-April 2011

1 Purpose of the visit

To continue to provide training courses following invitation from Professor Tu and the Hanoi University Medical Hospital, Ha Noi, Vietnam  as part of the ongoing   Primary Trauma Care training model.

2 Executive summary

The members of Australian instructors arrived to Hanoi  on the 25th and 26th March 2011 and finishing on 3 April 2011. These consisted of:  

· A/Prof Marcus Skinner (Anaesthetist  and PTC Co-Founder)

· Dr Haydn Perndt (Anaesthetist and PTCF Trustee .) 

It was originally planned to conduct 2 courses back-to-back but  these were combined to one course at short notice because of unforseen circumstances with one of the primary Vietnamese instructor/co-ordinator. ( new born child was sick and hospitalised) 

Professor Tu provided three Vietnamese Instructors in addition to himself and Dr Chinh. The group interacted well with a generally good level of English within the instructor group.

A total of 54 candidates attended the course. All of these candidates were anaesthetists from in and around Hanoi. Many of them new trainees and junior consultants. ( Refer list enclosed)

3 Key staff involved in planning and co-ordinating

Dr Marcus Skinner

Dr Haydn Perndt

Dr Nguyn Huu Tu 

Dr Nguyen Duc Chinh

Drs  Hoang, Tzing, and Minh X1 Vietnamese Ministry of Health observers.

4 Professional aspects of the visit

The usual cultural differences were noted, particularly the language and initial responsiveness to questions. This improved on the second part of the course with good interaction. The Vietnames doctors were again exposed to teaching methods new to them. 

The Australian Instructors were were taken on a tour of both the Hanoi University Medical Hospital and Viet Duc Trauma Hospital. ( Summaries Enclosed) This visit included Trauma and Orthopaedic Unit, Neurosurgery and Spinal Unit, Intensive Care, Accident & Emergency Department and the Operating Theatres.

5 Details of activities

The courses were undertaken as a joint undertaking with transfer of more lecturing to the Vietnamese instructors along with the development of the Scenarios and skill stations by them. 

No Instructor course was undertaken. This has been planned for 2012.

6 Subsidiary activities

Most nights the PTC instructors were taken out for dinner arranged by the Vietnamese  instructors. One of these dinners was hosted by the Director Finance Hanoi University Medical Hospital who has administratively supported further courses at the University Hospital ( co-located with the Hanoi University Medical School) and another by Dr Nguyn Duc Chinh the  Director Septic Surgery and Administrative Head Surgery Viet Duc Trauma Hospital
We did not solicit media-coverage on this course.

7 Organisation of the PTC course

A significant re-organisation of the programme was required at short notice due to family member illness with one of the most proficient english speaking Vietnamese instructors.  All Instructors were adaptable and demonstrated great flexibility to fit in with these short term arrangements.

The course started on-time despite these changes and ran relatively smoothly. Local trauma perspective was covered by  Dr Chinh who has a wealth of data from Viet Duc hospital and has been sentinel in supporting the PTC programme. This data related the decrease in head injury observed with the introduction of Head Protection legislation in Vietnam in 2009.

Assessment

Myself and Dr Perndt as well as the Vietnamese instructors took part in the assessment process. 

The assessment for the PTC basic course was done on the MCQ result and  during an assessment on the primary survey in a standard scenario, which at any one time was the same for all the candidates. Scenario time was cut from 90 mins to 60 mins but run as four stations with four different instructors. The additional time was used to do the MCQ and evaluation form.. Everyone achieved apass in the MCQ post course. The scenarios were completed satisfactorily. 

No Instructor course was undertaken on this occasion but this is now planned for 2012 as we have now identified sufficient potential Instructors to attend.

Facility

The facilities were excellent with the “Board room” provided at the Hanoi University Hospital to conduct the programme ( See photo). It was particularly helpful when we were advised that the two courses were in fact being combined into one, as all candidates could be seated appropriately 
All slides were in English. Previous courses had attempted to “dual slide” the programme bt we have previously found this does not work in Vietnam and creates significant confusion if any “out-of-sequence “ occurs. There was also a  white board available.

A significant amount of equipment was required to be refreshed on this occasion.. The equipment brought from Australia was for training purposes and included, Oxygen masks, self inflating bags, ETT’s, LMA’s Cannulae, chest drains , crico-thyroid equipment and Interosseous sets.  This all assisted in the of equipment during the skill stations (laryngoscopes, cervical collars, were an  additional need and provided.) particularly when more skill stations were needed when two courses combined. Intubating mannequins and trauma dummies were the ones that had been provided previously and one from 8 years previously needs replacing. Refere recommendations.

The training mannequins were used for the skill stations. Demonstration of chest drain insertion and surgical cricothyroidotomy was undertaken. 
8 Summary of PTC Course 
Initial meeting with Professor Tu and discussions regarding facility occurred n the 28th. A visit to Viet Duc Trauma Centre also occurred.

29-30th the PTC course was conducted.

31st Discussions at viet Duc in regards the potential for Neurosurgical training co-operation with RHH.

1st April Friday AM Grand Round at Viet Duc attended with visit to orthopaedic, spinal, neurosurgical and Intensive care units followed by attendance to the operating theatre.

Each course day, at the end of the day, the foreign instructors together with the Vietnamese instructors met to evaluate the days programme. The input from the Vietnamese instructors was valuable. They were well motivated and participated actively , unfortunately the key  new Vietnamese instructor who should have been managing the others was not present as discussed above .

This individual will be actively involved in future course coordination.

Translation

Real time translation of the lectures is problematic. Many of the younger graduates have some English and if written ie via slides can “grasp” the concepts even without translation. It is beneficial to translate the more complicated issues but this also requires a higher level of English in the translators. One of them has attempted IELTS with a score of 6.5.

As we are now in a phase of training the trainer, the Vietnamese Instructors ere expected to conduct all aspects of the course independently. The only issues was not knowing exactly what is being said despite the PTC slides being used.
I asked Prof Tu to translate on one occasion and it seemed appropriate and reasonably close to core PTC content.

In this regard one lecture Burns was conducted with slides that had no reference to PTC and a couple had the ACS ( American College of Surgeons) emblem on it !. I discussed this with Prof Tu post course.

Relevance of the visit

A large amount of work has been undertaken to evolve preventative strategies on road safety health in Vietnam. Road Safety prevention in Vietnam is high priority and endorsement by the Minister of Health Vietnam to utilize PTC  in its integration of the pre-hospital prevention and hospital care trauma program  has strong support. PTC Vietnam is excited to have this level of endorsement by the Vietnamese. The whole issue of pre-hospital trauma management remains a major issue in rural areas and future PTC will target more Rural and regional facilities. The long distance movement of patients and primary medical care in provincial areas is problematic and long time delays exist to achieve tertiary medical care, particularly for the Head trauma patient.
It is exciting and interesting to see that even with modest implementation of public awareness safety measure the mortality r
9 PTC Course Observations and recommendations 
Many of the problems originally seen when PTC started in 2005 in Vietnam are now gone. I.e. The organisational issues are now left to the PTC co-ordinator Prof Tu. As Prof Tu is extremely busy I have recommended that Dr Thang now be allocated the tasks of future co-ordination..

Cultural differences and translation are being overcome readily and should improve with the improved English speaking Vietnamese instructors. Arrange,ments have vben made to make sure that applications from Anaesthetists involved in the PTC programme actively apply for the HOCMAI Scholarship programme.
The concept of the PTC, and the possibility of adapting it to different settings, was understood by the Vietnamese instructors despite little exposure.
. Recommend conducting an Instructors course in 2012
. Recommend to purchase some additional Airway Management trainers and 
  Interventional trainers (Ie Cricothyroid Models) 

. Recommend taking additional “Training Equipment” for Scenario based training ie cannulae/ ETT’s / LMA’s airways
10 Details of any teaching or other material provided

Vietnamese copies of PTC Manual ( Copy Enclosed) , and PTC Slides
11 Course Budget  (Refer Enclosed)
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