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All trauma patients transfer to Trauma center level 1
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Inclusive Trauma Care System Exclusive Trauma Care System
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IMPACT of Inclusive Trauma Care System
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Key Components

Injury Prevention / Public
awareness

Training & Evaluation / TQI
Prehospital care

Interfacility transfer

Trauma center (Level)

Acute care facility / Definitive care
Rehabilitation

Health Resources and Services Administration, U.S. Department of Health and Human Services, Rockville, MD, 1992
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Levels of Trauma Care Centers and the
Determination of Levels in Thailand
based on geography, population,
transportation, and other factors.

Basic resources and responsibilities of
each level of trauma care center.

The potential and capacity for medical
care of each level of trauma care center.

Management model to create a unified
and efficient trauma care network system.




Level of Trauma Center
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Interfacility refer
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nsauanila (Definitive & Supportive Care)

Trauma team activation protocol
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Coordination and Integration
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TNCC, ATEN, ATEC + Staff Training

Provide regular training for medical staff at all levels,
including emergency care, trauma surgery, nursing,

 Simulation training way and rehabilitation
Trauma drill . . .
» Simulation Drills
e ANSHAAUSUGA Lﬁa\‘] (Continuing Conduct simulation drills to prepare healthcare
providers and emergency responders for mass
ed ucation) casualty events and to improve response times and
coordination




Monitoring and Evaluation
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TRAUMA / SIMULATION DRILLS
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(Injury Prevention & Community Education)

Injury Prevention & Safety Promotion: [9 N
RTI Investigation
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Physical & occupational therapy

Mental health support (Post-trauma

counseling)
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Intermediate Care (IMC) and Long-

Term care
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Service Plan Trauma & Emergency
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Khon Kaen EMS Foundation

Secure Funding: government
budgets, grants, and partnerships
with private entities
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System Development
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Governance & Policy
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System Design & Network Development
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nstdianTey EMS—Hospital-Rehabilitation
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Simulation)

AsRINUAIUTAsIETIIRUS U Lafu CT, OR, blood
bank

avAlsrnaunianaay System Development

Process of Care

« n5&319 Clinical pathway wag Trauma team
protocol

«  MIARGVTEUU trauma audit, morbidity & mortality
review

Information System & Trauma Registry
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Financing & Sustainability
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Take Home Messages
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