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: 1. For the duration of seven months of this initiatives no significant reduction of interfacility transfer (IFT) thus no financial
| 55 impact was seen for IFT but reduction in hospital expenditure for medical officer attachment training in lead hospital can

20 be seen.

15 2. The impact in patients and relatives out of pocket expensed were huge. There is huge amount of savings when the surgery can

12 be done near to their home compare to specialist hospital in Johor Bahru.

o H H = N 3. Bed occupying rate (BOR) surgical disciplines seemed in increasing trend in both surgical and orthopedics department even
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though the hospital BOR not yet affected. This resulted in more bed allocated for surgical discipline to support of Global
S ERING. WNONMERSING WELECTIVE ® EMERGENCY Surgery in our hospital.
4. Both Mersing and imported (non Mersing) cases were done here thus helping out the lead hospital with longer waiting time.
Can do in-house surgical related training for medical officer and paramedic too. In 2023, there are four resident
specialists placed in Hospital Mersing mainly for supporting the Global Surgery.
6. Positive feedback was gained for the first circumcision program in collaboration of Global Surgery with HSIJB, which has been
done for 20 kids in the early years of 2023
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DISCUSSIONS

e The Global surgery initiative of Hospital Mersing has shown significantly increased in number of surgical cases with significant numbers of procedures that can be done in our hospital. This can be supported by the increase of BOR (Bed occupying rate) for surgical
discipline. With this surgical procedures showing good performance here in Mersing, we will definitely provide adequate beds necessary for this purpose.

e Financial savings for both hospital expenditure (medical officer training) and out of pocket expenses borne by patient and relatives are amongst the positive impact seen at this moment.

e The biggest impact are four resident specialist placed at Hospital Mersing in support of our Global Surgery and help to improve the skill, knowledge and overall competencies of the staff. There are already few medical officer took MedEx exam to pursue their study.
Hopefully Hospital Mersing will contribute in producing specialist in future.

The Operation Theatre team currently operate with minimal manpower of one team, minimal instruments and loan instruments. Its really challenging if we need to expand the services due to manpower shortage.

CONCLUSIONS

The Global Surgery 1nitiative in Hospital Mersing, Hospital Kluster Johor Timur has great potential of success in long term. For time being, the program is running with minimal manpower and inadequate asset, however despite these hassle we still able to get

good input, outcome and impact but certainly with adequate manpower and assets combined with already very good team cooperation from lead kluster hospital, Hospital Sultan Ismail Johor Bahru, this program will boost further and benefitted both patients and

the hospital itself. This study will be further continue for a couple of years to see better results of this initiative.




