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DISCUSSION POINTS 2012 MEETINGS

Malaysia
1. Training standardisation & Accreditation
- possibly using diploma curriculum from WHO vs USA.
1. Public education
—> using the media to help transmit a few key/important messages

Philippines
1. EMS laws - lack of mandated accreditation & quality assurance processes.

2. One single EMS body needed
—eg. Branch from College of Emergency Physicians Philippines

1. Public perceptions/politics involved.




DISCUSSION POINTS 2012 MEETINGS

Thailand
1. Job security and prospects & Talent retention

- EMT-I completed training but have no secure job with adequate
remuneration and benefits. So can’t retain staff bcs they leave for private
institutions.

Indonesia
1. Accreditation
2. Awareness - ?public

Singapore
1. Accreditation

2. Talent retention — no job future prospects / career path so they leave for
alternative careers after some time.




TOP PROBLEMS

- Accreditation
- Career path




SUGGESTED PLAN

1) Those regions with similar EMS systems (hospital based vs
private vs national), can hold bilateral meetings to share ideas
and plans. Share results of changes.

2) Since government policies are so hard to change, we suggested
to meet and come up with policy recommendations/ guidelines/
consensus statements that we can submit to Asian EMS Council
for endorsement. This endorsed recommendation can then be

shown to government agencies to effect change.




SUGGESTED PLAN

3) Creation of an exchange programme within our chapter member
countries, that can lead to certification, or an EMS fellowship.

4) Creation of Public Education material for REGIONAL use. Minor

changes could be made to the material for specific countries,
language translation etc.

* eg. What to do when one hears a siren ; bystander CPR -when,
how and why ;

> eg. use Astro (cable providers)
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Emergencies

THE A&E.
FOR SERIOUS
CONDITIONS ONLY.

Know when to go

Mild fever p

Superficial bumn
or scald p

Chronic aches
and pains »

Coughs and
cold p

Localised rash
or insect bite b
L

Mild diarrhoea
and vomiting p

Small cut
or bruise p
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Minor
nosebleed p
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When you hear a siren,
please move to the left and stop.

HOMAJUHMA
SAVE LIVES
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