Trauma Working Group
07.08.18



Agenda

Opening remarks and introduction

Trauma update / Health Cluster news

Partner updates

Outcomes from:
* Post-Op and Rehab sub-group meeting
* Limb reconstruction sub-group meeting
TSP Workshop

Action points from last meeting

AOB (Any Other Business)

Next Meeting - 28th of August
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Post-op & Rehab

Agreement on an online system to prevent duplication of
services - Live in 1 week

Online survey to map available resources

TRAUMA WORKING GROUP ¢ World Health
Eﬂ,}’ Organization
Mapping of Post-Op and Rehab Services occupied Palestinian territory
Partner Location Patients | Dressings | Physio | AD | Surgery | MHS | Psychosocial Supp | Occup. Therapy | Medication
Doctors Worldwide - Turkey Gaza Strip 300 1 1 1 1 0 1 0 1
Handicap International All Governorates 800 1 1 1 0 0 1 1 0
Elwafa Rehabilitation Hospital Alzahra City - Middle governorate 40 1 1 1 0 0 0 1 1
Medecins Sans Frontieres- France Gaza Clinic 1400 1 1 1 0 0 0 1 1
Palestinian Medical Relief Society (PMRS) |North of Gaza 113 1 1 1 0 0 0 0 1
Palestinian Medical Relief Society (PMRS) |khanyounis 148 1 1 1 0 0 0 0 1
Palestinian Medical Relief Society (PMRS) |Gaza strip 140 1 1 1 0 0 0 0 1
Medecins Sans Frontieres- Belgium Alawda Hospital 250 1 1 0 1 0 0 0 0
Medicos del Mundo - F PHCC Bani Suhaila 15 1 0 0 0 0 1 0 1
ICRC Shifa Hospital 50 0 1 0 1 1 0 0 0
[Medicos del Mundo - S [ 200 0 o Jo| 1 0 0 0 0
3456

Next step:

* Design a “tick box” discharge form for hospitals that
includes the availability of services and contacts of
the different providers



Limb Reconstruction

e Agreement on the definitions
e Early limb reconstruction
e |ate limb reconstruction

e Agreement on the principle that a single centralized, well
equipped, limb reconstruction unit and microbiology lab, would be
beneficial for the patients and for the system

* Center of excellence for limb reconstruction and osteomyelitis
treatment

e Next step:

* Bring together MoH and partners to discuss the way forward



TSP Workshop

Agreement on the general concepts, design,
equipment, HR composition and training needs

Next step:

* Finalize the report and present it to MoH for
endorsement.

* |nitiate procurement process
e |dentify provider for training

e PTC ? ERTC ? MoH instructors ?



Partners requested feedback on MDS

Partners

Agreement with MoH on reporting modality from partners who
work imbedded

WHO/MOH

Partners to provide the definition of limb reconstructive surgery
and then to take the key overlapping elements and agree the
definition. MAP-UK suggested to have limb reconstruction defined
at different levels.

Partners and
Chair

Partners to write to the Health Cluster Coordinator to highlight any

problems of suppliers, available of medical supplies. Partners
-I;/;B:Aaf];ar;;ecto provide the curriculum of the training package for MDM France
Request for a follow-up meeting with all the rehabilitation Chair
providers

Partners to update the EMT calendar All partners
MAP-UK to set up a centralised database of limb reconstruction Partners
Limb reconstruction meeting to set standardised protocols. Partners

WHO conducts TSP workshop

Partners who
are all
involved in
the TSPs




Way Forward

e Meet with MoH to discuss: @)
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Trauma Care Checklist

Immediately after primary & secondary surveys:

* |ntroduction of WHO TIEEETT™ |oewm  ow

* Hyposiemia or 2
« Fare, nock, chest or amy severe trauma

standard trauma form and IR ey e —

IS MR PR CIIE FEE AR D 280 b N TR e L) ves L nor mvemnnee

WHO trauma care checklist in —

: L [ TS P v
OS p Ita S ASSESSID FORPIWIC FRACZTIRE B D »eam D XPRY [: c
v ASSFESENDFOT INTERNA| RIEFNDNG BY H . [_] LmnazeuND L o
I8 S IV s e A o M bemen T D Yis, pOME j NCT INDICATED
. E MT C C S V| seomsciose smrim or au 4 umas nacoso? ] res
- et u p £ TAE PATIENT FYPOTHERMICT [] vis warume BET
[7] vy caniirer. | nasoG -
v DORS THE PATEN T NERD (1F NU LUN IRAINILA T ON): " ——— (] woss moscres
Before team leaves patient:
* Endorsement of TSP-WS - -
W | HesTmEmamN soen v 0 ) 0
ANNNOTKS NONLINCKATID
re p O r‘t MAVE AL TESTS AND AT ING DEEN REVIEALD? [ ves [7] ma, Fouowun pLAY IN RLACE
v Wit N SOF AL EXAMINATIONS ARE NLEDLD? D NELRGLOGK AL D """" A
[7] vasouar [ nons
PLAN OF CARE DISCUSSED WATH: I l . U s omT
’ D ''''''''' ~m D L] »
- . v REAVANT TRAUMA CHART OR FOUNM COMPLETED? ] v [7] mor avassie
* Limb reconstruction strategy



