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[1] Mercy Ships Program and Rotary Relationship

Mercy Ships Home Page
Rotary and Mercy Ships partner to deliver vital medical care to West Africa
The Rotary Foundation, Rotary’s charitable arm, will provide grants to Rotary clubs and districts to assemble vocational training teams of medical professionals. The teams will work with Mercy Ships medical staff to perform or assist in life-changing surgeries. The Rotary volunteers also will share their expertise through training programs aimed at enhancing the skills of local health care professionals….Mercy Ships is honored to be chosen as a strategic partner for Rotary’s focus on disease prevention and treatment,” said Mercy Ships President and Founder Don Stephens. “The scope of Rotary’s service to humanity is truly monumental, and it is my belief that the synergy of our organizations working together will be an even greater force to improve health care delivery systems in West Africa.”


The partnership first focuses on West Africa, where the Mercy Ships flagship, the Africa Mercy, is now based in Freetown, Sierra Leone. Grants will be implemented in the coming months, and the first Rotary teams are expected to be in West Africa by early 2012


The Rotary Foundation of Rotary International, under its new Future Vision plan, seeks to forge strategic partnerships with established organizations with expertise in any of Rotary’s six areas of focus: peace and conflict prevention/resolution; disease prevention and treatment; water and sanitation; maternal and child health; basic education and literacy; and economic and community development. The foundation grants support major international projects with sustainable, high impact outcomes.

Wikipedia

Mercy Ships is an international charity that was founded in 1978 by Don and Deyon Stephens. Mercy Ships currently operates the largest non-governmental hospital ship in the world,[1] providing free health care, community development projects, community health education, mental health programs, agriculture projects, and palliative care for terminally ill patients.

Mercy Ships has operated in more than 70 developing nations around the world,[2] with a current focus on the countries of West Africa.[3]
The organization has its International Operations Center (IOC) in Garden Valley, Texas. Mercy Ships also has 17 national resource offices in countries that include Spain, Britain, Canada, Germany, Switzerland, the Netherlands, South Africa, and Australia.

A major inspiration for Mercy Ships founder and President Don Stephens was the work of the international hospital ship SS Hope. Stephens' research showed that 95 of the 100 largest cities in the world were port cities. Therefore, a hospital ship could deliver healthcare very efficiently to large numbers of people. The birth of Stephens' profoundly disabled son, John Paul, also inspired him to move forward with his vision of a floating hospital. A visit with Mother Teresa in Calcutta, India, further deepened his commitment to serving the world's neediest people.[4]
	· 


Past Mercy Ships



The MV Anastasis, retired in 2007

Mercy Ships, which is a Christian humanitarian organization, has outfitted and operated a total of four hospital ships to serve developing nations since 1978. Mercy Ships uses retired ocean liners and ferries that have been transformed into floating hospitals.[5]
The first ocean liner acquired was the Victoria, which was purchased for its scrap value of US$1 million. The nine-deck vessel was transformed into the hospital ship MV Anastasis over a four-year period. The 522-foot ship was equipped with three operating rooms, a dental clinic, an x-ray machine, a laboratory[6] and 40 patient beds. The ship's 350-member crew included Mercy Ships founders Don and Deyon Stephens, who lived on board the ship with their four young children for ten years.[7]
In 1983, the Anastasis (the Greek word for "resurrection") began operations in the South Pacific, then moved to Central America and the Caribbean Sea in the mid-80’s. The ship moved on to Africa in 1991[8] and remained in service there until 2007, when it was replaced by the new Africa Mercy. The final port of call for the Anastasis was Monrovia, Liberia. In May 2007, the Africa Mercy sailed into the port in Monrovia to meet up with the Anastasis, enabling crew, equipment and supplies to be transferred from the oldest Mercy Ship to the newest one.

Mercy Ships purchased the Norwegian coastal ferry Polarlys in 1994 and transformed it into the MV Caribbean Mercy, a hospital ship serving Central American and Caribbean ports. The ship offered berths for 150 crew and was equipped initially for field medical clinics. Over the course of several years, the ship was equipped with modern eye-surgery capabilities. The first eye surgery was performed on board The Caribbean Mercy in early 1997, while the ship was docked in Guatemala. On land, volunteers from the Caribbean Mercy also provided dental, orthopedic and healthcare services. The Caribbean Mercy visited 138 ports of call[9] and remained in service until May 2005.[10]



MV Island Mercy, retired in 2001

In 1983, the Canadian ferry Petite Forte was donated to Mercy Ships to provide relief operations in the Caribbean. Initially christened the Good Samaritan,[11] the ship was re-christened the MV Island Mercy in 1994. The 60-berth vessel remained in service until spring of 2001. The countries it served included Brazil, the Dominican Republic, Guyana and Haiti. The ship also reached beyond the Caribbean with relief and medical operations in Guinea-Bissau, Western Samoa, the Tokelau Islands and New Zealand.[12]
The Africa Mercy



The Africa Mercy, in service from 2007 to the present.

Mercy Ships currently has one vessel in service: the 16,500-ton flagship Africa Mercy,[13] which measures almost 500 feet long.[14] The Africa Mercy has greater capacity than all three previous Mercy Ships combined.[15]
The Africa Mercy is serving in Freetown, Sierra Leone for its 2011 field service,[16] which is scheduled to last for 10 months.[17] At the conclusion of each field service, the Africa Mercy goes into dry dock, where it is resupplied and receives any needed repairs or upgrades before heading to its next port of call.[18] The Africa Mercy is scheduled to dock in Guinea during 2012.[19]
Early in 2010, the ship was docked in Lomé, Togo for the 2010 field service. In August 2010, the Africa Mercy went into shipyard in South Africa, where it was equipped with new, more efficient generators. In 2009, the ship was docked in Cotonou, Benin from February to December, providing free surgeries and medical care. Mercy Ships also worked with Beninese citizens on agriculture and water development projects on the ground in Benin. In 2007, the ship made its official maiden voyage to Monrovia, Liberia, from the shipyard in England.[20] In 2008, the Africa Mercy continued its service to Liberia--offering free surgeries, assistance in healthcare infrastructure development, and community-based preventive health care programs that benefited thousands of individuals and many communities. More than 1,200 surgical procedures and 10,000 dental procedures were completed, along with community health projects such as HIV/AIDS prevention and construction of wells and latrines.

Before the Africa Mercy arrives in port, flyers are distributed to alert the public to the ship's upcoming visit. An advance team begins a massive screening of thousands of prospective patients, to see which men, women and children qualify for a surgery. It is common for people to walk for days (and even from neighboring countries) to find out whether they may be eligible for surgical treatment.[21]
Medical Capabilities
Medical personnel on the Africa Mercy provide surgeries and health care to treat a wide range of problems, including cleft lip and palate, cataract, crossed eyes (Strabismus), bowed legs (genu varum), burns and burn scars, childbirth injuries and dental problems.[22] Many of these ailments are extremely severe because patients have had little prior access to medical care.[23] People with disfiguring medical conditions have often been shunned by their communities, so medical treatment from Mercy Ships can also help relieve the stigma and isolation that they have experienced.[24]
The lower decks of the Africa Mercy are equipped with six operating theaters, a 78-bed recovery ward, two CT scanners, an X-ray machine and a laboratory. During its field service in Sierra Leone between February and June 2011, the Africa Mercy crew performed more than 750 surgeries and 12,000 dental procedures. They also trained more than 500 people in mental health, agriculture and church leadership.[25] In addition, Mercy Ships infrastructure initiatives included construction projects and working to improve sanitation and hygiene.[26]
On the upper decks of the Africa Mercy,[27] the ship has 126 cabins that provide accommodations for 484 crew, including families, couples and individuals. The ship is equipped with a day care center, a school for all grades through senior year of high school, a library, a launderette, a small supermarket, a restaurant, a gymnasium, shops and a donated Starbucks cafe. A fleet of 28 vehicles travels with the ship, for use in Mercy Ships land-based operations.[28]
Volunteers
The volunteer crew of the Africa Mercy is made up of 450 volunteers at a time who hail from more than 40 nations.[29] The total number of volunteers in all locations for the organization is about 1,200. About 200 Africans serve as day workers on the ship.[30] In addition to the medical volunteers on the Africa Mercy, Mercy Ships also sends medical crews to aid at natural disaster sites such as the 2010 earthquake in Haiti.[31]
Mercy Ships offers short-term (two weeks to two years) and long-term (minimum two years) volunteer arrangements.[32] Mercy Ships needs volunteers for both medical and non-medical jobs. Due to the nature of the ship, positions for surgeons, dentists, and nurses are often readily available, but jobs such as seamen, teachers, cooks, engineers and agriculturalists are also available.[33] Volunteer crew often serve as blood donors, since there is a high demand for donated blood due to limited space to maintain a blood bank on board.[34]
Sierra Leone
Mercy Ships vessels have visited Sierra Leone five times, beginning in 1992. Mercy Ships has tailored its work in Sierra Leone to support the country's National Health Sector Strategic Plan, which aims to strengthen the national health system.[35]
The organization's partner in Sierra Leone is the Aberdeen Women's Centre, formerly the Aberdeen West Africa Fistula Center. The Aberdeen Women's Centre is one of the few locations on the African continent offering obstetric fistula repair for women who have been injured during childbirth.[36] Started by Mercy Ships with the Ministry of Health, Addax Foundation and other partners, the Fistula Centre is now operated by the Gloag Foundation (UK).

Mercy Ships Statistics
Mercy Ships brings hope and healing to the forgotten poor, mobilizing people and resources worldwide. The organization treats all patients without cost, and without regard to their religion, race or gender.[37]
Mercy Ships vessels have completed over 563 port visits in 53 developing nations and 17 developed nations. Its volunteers have performed services valued at more than $834 million, impacting about 2.9 million people. Mercy Ships volunteers have performed more than 56,000 free operations, such as cleft lip and palate, cataract removal, straightening of crossed eyes, and orthopedic and facial reconstruction.

The organization is active on land, as well as on board the ship. Volunteers have treated over 520,000 patients in mobile medical and dental clinics set up in the communities near ports where the hospital ship has docked. They have also have trained local medical professionals in modern healthcare techniques. Volunteers have educated about 29,000 local healthcare workers, who have in turn trained multiple thousands in primary healthcare. As of spring 2011, they have completed nearly 1,100 community development projects focusing on water and sanitation, education, infrastructure development and agriculture.[38]
Originally a part of the YWAM (Youth with a Mission) family of Christian ministries, Mercy Ships is now a standalone organization.[39] Mercy Ships is a Better Business Bureau accredited charity.[40] The organization has built a broad base of financial support, beginning with donations from the public and from crew members. Medical companies donate pharmaceuticals, equipment and supplies to Mercy Ships. Corporations also make in-kind donations of materials such as fuel, food and building supplies. In addition, governments that work with Mercy Ships also waive port fees and associated costs for the ship to dock.[41]
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[2] US Navy Hospital Ships and HOPE Programs

USNS Hospital Ship Reaches Haiti

By Michael Smith, North American Correspondent, MedPage Today
Published: January 20, 2010 

The largest hospital in Haiti is now anchored off shore and beginning to receive patients.

U.S. and international health workers greeted the arrival of the USNS Comfort -- which has 1,000 beds and 11 operating rooms, as well as more than 600 medical personnel -- with relief.

The ship brings "a tremendous capability to the people of Haiti," said Capt. Andy Stevermer, of the U.S. Public Health Service's National Disaster Medical System, speaking from the Haitian capital of Port-au-Prince.

It "brings a welcome relief on the overburdened situation" in Port-au-Prince and will also help ease the pressure on hospitals in the Dominican Republic, which have been taking some of the overflow of injured from the shattered city, said Jon Andrus, MD, deputy director of the Pan-American Health Organization (PAHO), part of the World Health Organization

"It provides an opportunity to have all levels of care, particularly surgical care and postoperative care," Andrus told a press briefing from Washington.

U.S. personnel have set up a triage station in the city's port, Stevermer said, and patients will be shuttled to this hospital ship by helicopter. In addition to other helicopters in the country, the Comfort has two helicopters of its own.

Stevermer said U.S. medical teams in the country began treating the injured Sunday and have now seen more than 5,100 patients. But, "I have not seen any estimate of the number of injured," he said.

The World Health Organization is now estimating 200,000 dead, but has not given any estimate of the number who need medical care.

USNS Comfort has been anticipated for days. The ship, which has dual missions as a floating military combat hospital and a mobile medical center for civilian disasters, has a top speed of about 15 nautical miles an hour and it is usually not fully staffed, which created a delay in getting it ready for sea, a spokesman said.

Many of the vessel's medical personnel are regularly stationed at the National Naval Medical Center in Bethesda, Md., and hundreds were flown from there and other permanent stations to join the ship in Haiti.

The vessel's arrival Wednesday morning came as a powerful aftershock, reaching magnitude 5.9, hit 35 miles west-southwest of Port-au-Prince. The first earthquake struck Tuesday afternoon, with its epicenter about 10 miles southwest of the city , with a magnitude of 7.0.

The new shock sent people running into the streets in panic, but both PAHO and U.S. officials said they had no reports of new injuries or death as a result.

There are now 18 hospitals functioning at some level in Port-au-Prince, Andrus said, including at least five field hospitals. The facilities that appear to be more operational are generally those that are run by international nongovernmental organizations," he said.

The facilities are hampered by lack of fuel and electricity, he said, but PAHO was able to deliver 1,300 gallons of fuel for generators to the state university hospital yesterday. In addition, he said, 10,000 gallons of fuel are expected to be delivered today, although he did not say how that would be used.

But medical care continues to be delivered in other settings. Stevermer said one U.S. team is working in a large soccer field near the downtown area.

The most common medical problems facing healthcare workers are still the direct traumatic effects of the quake, Stevermer said, but doctors are also dealing with exacerbations of chronic illnesses caused by lack of access to care.

Medical supplies are still hard to come by, he said, but two planeloads landed yesterday and their contents already have been distributed.

Andrus said 121 people have been rescued from the rubble so far by international search teams, and "countless more" were dug out by Haitians using their bare hands and simple tools. But he said the probability is shrinking that many more will be found alive.

U.S. officials continue to cite a lower number of rescued, but Andrus said the discrepancy is a result of communications difficulties. "The challenge is to confirm or validate the information," he said, adding: "I think our information is the most up to date we have."
http://www.medpagetoday.com/EmergencyMedicine/EmergencyMedicine/18073
---------------

Project HOPE in Haiti.

Earlier this year, Project HOPE partnered with the Haitian Resource Development Foundation (HRDF) to host a free 3-day training course in basic emergency medical care for local doctors and nurses. Held in the southern coastal city of Aquin, more than twenty doctors and nurses from surrounding cities gathered togethe r to learn and practice the basics of clinical emergency medical care. Using a modified version of the advanced cardiac life support course material, the training program included airway control, EKG interpretation, assessment, pharmacology and other resuscitative skills for cardiovascular emergencies. 

Emergency care is a field of medicine that is often overlooked in developing countries, as the medical education curriculum in developing countries is predominately focused on diagnosis and treatment. This is also the case in Haiti where programs sponsored by international aid organizations typically place the emphasis on primary and preventative care – eg, family medicine, maternal-child health, and vaccination programs – or on more “vertical” programs that are focused on specific diseases, like malaria, tuberculosis and other communicable diseases. As a result, medical professionals often receive little training in the basic skills of assessment, resuscitation, and stabilization for patients with acute, time-dependent emergency medical conditions. While primary and preventative health programs are essential services in any health care system, the need for training in emergency medicine is equally important. “Although primary health care is often equated with the delivery of preventive care, emergency care also has an important role in the prevention of further morbidity and mortality (eg, related to injuries and obstetric conditions). Therefore, it can be and has been argued that emergency care should be regarded as an ‘essential’ service and not solely as a luxury of developed countries.”[1] Understanding the importance of emergency care in the context of the resource-poor health care systems in Haiti, Project HOPE was eager to partner with HRDF to enhance capacity building for the area’s medical professionals who regularly assess and treat patients with urgent medical conditions. 

[image: image4.jpg]



The program was one of the first of its kind for the area, and only one of a few similar programs in all of Haiti. Likewise, special effort was made to ensure that the training material and curriculum was accessible to the local providers, which made the opportunity to partner with HRDF especially beneficial. HRDF has been hosting similar training programs for several years, and has regular access to French and Creole teaching materials, as well as a wide pool of Haitian and Haitian-American medical professionals to conduct the training, thus making the content culturally appropriate. 

We’ve been very excited to support the work of Dr. Castor and HRDF. They’ve demonstrated a long history of providing much-needed medical training in an area of the country that doesn’t have access to the same training opportunities that are available in Port-au-Prince. And, because HRDF is a Haitian organization with great support both inside Haiti and among the Haitian-American diaspora, it also ensures that the material remains culturally relevant – something Project HOPE considers a high priority. 

Project HOPE and HRDF are currently developing follow-up training programs in the same area, looking to expand the scope of emergency training for doctors and nurses, as well as to improve the emergency equipment and supplies available in the same facilities where these doctors and nurses work. Finally, the two organizations are also preparing to begin training for prehospital emergency care for local community organizations in the near future, with plans to implement an alternative emergency transport vehicle system using locally available and appropriate vehicles, as well as a telecommunications component to improve access by reducing response times in the prehospital setting.
http://www.projecthope.org/news-blogs/In-the-Field-blog/training-for-emergency.html

Project Hope Home Page
[3] Distance Learning

Caribbean Example of program for medical professionals. 

In January 2005, the Faculty of Medical Sciences of the University of the West Indies (UWI) at St. Augustine launched its post-graduate programmes in Emergency Medicine. This is a relatively new field in Trinidad and Tobago and with only one trained Emergency physician in Trinidad, the university responded to the needs for specialist training. The programmes included a full-time residency programme, the Doctor of Medicine (DM) in Emergency Medicine, and a part-time MSc programme aimed at more senior doctors who were unlikely to return to residency training, but who were interested in availing themselves of further education. 
A blended approach using various educational strategies and technologies was adopted for the MSc programme in Emergency Medicine. Modalities for course delivery included didactic lectures and tutorials from guest speakers, course supervisors and course participants themselves. These were supplemented with multimedia presentations on CDs provided to the candidates, for self-directed learning. To develop their clinical skills, candidates were trained using simulated patients, and skills training sessions. Clinical training involving data interpretation was augmented with self-directed case-based training exercises also provided on CD. Candidates also participated in problem-based learning exercises, journal clubs, communication skills sessions and case presentations (‘grand rounds’). This paper describes the blended approach to learning adopted for this course, examines the experiences of the first cohort, and investigates the appropriateness of the approach to a cohort of experienced, mature learners. 
The programme has used a variety of educational tools and approaches in achieving its objectives. These have been chosen to best suit the material presented, and different educational styles have been combined in specific areas of the course to reinforce the main learning objectives of these topics. Figure 1 maps the knowledge domains against both the instructional methods and assessment strategies used in the programme. All modules in the first year were clinically based, and as such the learning methods were chosen to reflect the need for clinical knowledge, as well as clinical and procedural practice, where appropriate. Furthermore, certain clinical data interpretation skills were enhanced by the use of self-directed, computer based tools. This was particularly useful in the case of interpretation of x-rays, ECGs and laboratory tests. 
Resuscitation skills, in particular, were enhanced by the use of internationally recognised short courses, which were mandatory for all candidates. These included courses in cardiac and paediatric resuscitation, and emergency airway management (all critical areas of management in Emergency Medicine). While these courses were evaluated very positively by candidates, it was felt that some direct clinical teaching or supervision would have helped consolidate the lessons learned in the courses. Skills learned on these courses were also supplemented by less formal skills training sessions throughout the year. The resuscitation courses described above are used internationally to train doctors and other health care professionals in these essential skills. Interestingly, it is generally recognised that skill retention is less in participants who do not use them regularly in the workplace (Mancini & Kaye 1985; Carley & Driscoll 2001). This reinforces our candidates’ view that the skills require consolidation with clinical supervision in the workplace. 
Communication skills were taught using simulated patients, and peer practice (candidates playing the part of patients). Both these methods were viewed positively by candidates, who saw the need for and benefit of these sessions. Communication skills are now seen as an essential part of good medical practice by the General Medical Council (GMC) of the United Kingdom, and are tested at both undergraduate and postgraduate levels in many settings. The College of Emergency Medicine of the United Kingdom has at least two mandatory communication skills assessment stations in their final clinical examination for their emergency medicine residents. In this regard, the programme at UWI is in keeping with best international practice. 
On the whole, candidates’ reactions to the course were positive. While in most cases it was clearly a challenge for them to return to the classroom after many years and they needed to adjust to new methods of learning, there was support for this transition. In particular, the Medical Sciences Library was a valuable resource offering an orientation to the use of information technology and a portal for gaining access to information. Other adjustments included the need for structured reading and study, using information technology, practising with simulated patients and taking part in skills training. Candidates indicated a high degree of satisfaction with the course material. They felt that the material was both relevant and applicable to their practice. Specifically, materials presented in electronic format and intended for independent learning were used readily by candidates. 
Benefits of the programme (in the eyes of the candidates) were surprisingly diverse. Candidates felt that the course brought them up to date with international standards in the specialty, and brought focus and clarity to an area of medicine which was hitherto perceived as vague and ill-defined. They appreciated Emergency Medicine as a specialty in its own right, with its own priorities and treatment protocols, as opposed to it being a subordinate of other more well-recognised specialities (such as surgery or internal medicine). Furthermore, they were able to evaluate critically their own practice through a process of audit. At least one candidate explained that he identified weaknesses in clinical practice in his department, and was able to implement meaningful change by this process. Additionally, candidates felt that they were able to reflect positively on the specific learning needs which emerged during the course of the year, and respond positively to these. Interestingly, most candidates recognised an administrative advantage to the learning experience, as they were better able to identify resource and management needs within their departments, and successfully lobby for change. Some of these needs included the acquisition of new equipment, the education of other members of staff and the promotion of new and more effective ways of practicing clinical medicine in the emergency setting. At least one of the candidates admitted that his role was more of an administrative one, but that he had been able to make better decisions regarding his department because of this course. Most of the candidates saw themselves as agents for change (rather than just better clinicians) after having attended the course. 
Source:   A Blended Approach to Emergency Medicine Training: Developing an Integrated Curriculum for Mature Learners
Expert comments on distance learning to teach about EMS

New students require a high level of interaction with faculty and peers. Skilled IBDL

instructors can use IBDL (Internet Based Distance Learning) effectively in conjunction with regular classroom meetings,

moving some classroom activities to an IBDL format. Less-experienced instructors

should consider a “web-enhanced” program, which is a typical classroom program

enhanced with a web site for homework assignments, reviews, test administration,

live chat and discussion. A web-enhanced program allows instructors to become

familiar with this type of learning before using it in place of classroom instruction.

Importance of Instructional Design

Instructional design is a process of developing instructional specifications in a systematic

manner, in order to provide a framework for creating high-quality learning environments

based on learner needs, anticipated outcomes and content requirements. Instructional

design for online learning is often a team effort involving a professional instructional

designer, Internet education technologists, content experts, and instructors. In many

settings the EMS instructor will function in more than one of these roles. Careful

planning of instructional design is crucial to harnessing the potential and power of quality

IBDL. This planning helps the instructional designer (when available) and an instructor

to understand the learners and their needs and to develop and implement a program that

will provide the best learning strategy possible. NAEMSE recommends that IBDL

should not be implemented without proper team support or personal expertise in the

essential areas of IBDL instructional design.

Classifying IBDL Methods

With all the technical and training aspects of IBDL completed, instructors can create

several learning environments based on interactivity:

Non-Interactive

Non-interactive learning activities are those that do not require any type of feedback

or interaction between learner and instructor. Lecture notes, audio recordings, or

audio-visual recordings of classroom lectures are examples. These are the simplest

type of IBDL. Although they are a convenient mode, they lack the most basic

interaction. An example of non- interactive learning is watching a training video. Noninteractive

learning does not require class participation, discussion, or testing to

verifying comprehension. This type of educational activity is used extensively for

individual learning but has a minimal role for credit-granting activities associated

with initial training, continuing education, or refresher training.

Interactive

This type of lesson, in its simplest form, comprises a written monograph followed by

a post-test. This method is the same as journal (print)-based continuing education

offerings, however it is delivered via the Internet. Some may be embellished

interactive programs with slide shows or streaming video, which offer improvements

over on-line print based programs for some learners. At the high-end, this form of

lesson would include audio, video, visual enhancements, plus multiple forms of

interactive self-evaluations, like quizzes, interactive branching logic clinical case

reviews and other learning activities.

Facilitated-Interactive

The instructor, acting as a facilitator, encourages or requires interaction among

multiple students. For most academic-based EMS instruction, the organizational

requirements will mandate that IBDL be offered in a traditional cohort approach with

a defined start and end date for the course. However, students may complete the

requirements for the course at any time that is convenient during the entire course

offering period. Instructors typically have deadline dates for certain assignments,

which limits the flexibility of students but helps prevent students from submitting all

work at the last minute – something that is not in the best interest of the student or the

instructor. There are numerous methods of this type of instruction. For example,

students who are separated by time and place can participate in asynchronous

discussion using a discussion board, where a “thread” is a topic and each “response”

under that thread is a participant contributing to that conversation. Over time (hours

to weeks) more and more responses are posted, making the conversation more indepth.

The same result can be achieved through individual or group email. Combining

facilitated interactions with multimedia and interactive self-assessment also creates a

rich facilitated- interactive learning environment.
Source: National Association of EMS Educators Position Paper on

The Use of Internet -Based Distributed Learning in EMS Education

[4] Telemedicine

Telemedicine – What Is It?

Thanks to broadband and an international explosion of interest in telehealth, telemedicine is a rapidly growing phenomenon. It is practiced by a majority of American health systems in rural, urban and international settings – on land, sea and in space. Boston area hospitals lead the world, though it is apparently not practiced at UMASS Med. Telemedicine is of increasing interest to Rotary clubs around the world.

•  Connected Devices Serve Remote Locations

•  Connects prisons, cruise ships, military theatres, NASA, providers, international 

   programs; off shore drilling platforms

•  Teleradiology, Telepathology, Telecardiology

•  Psychiatry, Dentistry, Pediatrics

•  Distance Learning, Project Management

•  Reduced Travel, Easy POC Access, Saves Staff Time

•  Often Integrated into eHealth Programs

•  Simple telephone and fax technologies

•  Biosensors

•  Embedded chips and implants 

•  3-D store and forward 

•  Telemetry 

•  Mobile video devices

•  Imaging and haptic software

•  Robotics and Telesurgery applications 

• Distance Learning, Project Management

• Now becoming part of medical training (e.g., UCal Irvine)
Telemedicine for Ships: Pros and Cons

Submitted by Hiteshk on December 14, 2010 – 7:45 pm 
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Telemedicine is the one of the most important developments in the field of engineering science which integrates technology with medicine. And when it comes to shipping, the incorporation of telemedicine technology is the best thing that could happen to the shipping sector in the recent times.

Telemedicine involves using equipments like satellite and internet connectivity to provide medicinal assistance to people who live in isolated areas and are unable to secure immediate physical medical help. In the shipping sector, the use of telemedicine, telemedicine technology and telemedicine equipments like ECG machines connected to satellites and internet are extremely beneficial simply because a ship cannot be expected to dock at a port in case of any situations involving medical emergencies.
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Additionally since a crew member of a ship is expected to spend most of his time on a ship navigating through various waters, it cannot be expected for him to be dropped at some obscure port because of some medical exigency. Therefore keeping in mind all these criteria, the usage and adaptation of telemedicine in the shipping sector is a blessing indeed.

Telemedicine involves using telemedicine equipments like ECG (Electro Cardio Gram) attaching it to satellite feeds which would enable an on-board physician to dispense the necessary medical treatment. And since, most of the ships today are designed in such a way that they get to involve the usage of internet facilities and satellite connectivity and the crew is expected to be adept in such advanced technological manoeuvrings, the usage of telemedicine and telemedicine technology in the shipping sector is absolutely worthwhile.
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For a shipping company and a shipping conglomerate too, the adoption of telemedicine is beneficial because rather than spend millions as compensation in case a crew member gets delayed or no medical attention and files a suit against the shipping company, it would be economical and thoughtful if the system of telemedicine is incorporated by a shipping company.

And since, as mentioned before, the ships are required to be designed keeping in mind the development in communications and technology and the crew is supposed to be adept in working in tandem with such development, the shipping company will not be losing anything substantial but, on the contrary will be gaining heavily.

But, it has to be noted that just like a coin has two sides, even the aspect of telemedicine has two sides. While there are distinct advantages like the ones illustrated above, there are also equally distinct disadvantages.

The main disadvantage of having the system of telemedicine in the shipping industry is that since the telemedicine equipments are connected to satellites, one has to consider the possibility of the feed from such satellites and internet being disrupted on account of meteor showers in the atmospheric area where the feed-providing satellites are located or on account of hurricanes and storms that could disable the connectivity aspect on the ship’s telecommunications system.

In such situations, even if there is an acute medical crisis, there cannot be any possibility of medical help arriving in the form of telemedicine leaving one bereft of prompt medical aid. Therefore it becomes important that one try and find out alternative solutions along with the aspect of telemedicine, especially in the shipping sector.

However, it also becomes important to note and mention pointedly that even though telemedicine has such disadvantages, in the contemporary world, this technological aid is more of a boon than a bane – not only to the shipping industry but also to the society as a whole.

Telemedicine for Ships: Pros and Cons
The Space Review article
‘Telehealth’ revolution: New technology makes medicine more accessible to HaitiIn Haiti, Practicing Medicine From Afar – NY Times 

International Telemedicine Network – Includes Partners Healthcare, many other hospitals and health systems, and resources for building a program

DOCTORS ON THE HIGH SEAS: Grand Princess (Cruise Ship) Medical Marvel
Ghana: Jirapa Telehealth Project Commissioned By the Rotary Club
25 November 2011 

The Rotary Club of Accra Ring Road Central (RRC) in conjunction with the Rotary Club of Windsor (1918) has commissioned a US$50,000 telehealth project in Jirapa District of the Upper West Region of Ghana.

The Jerusalem Rotary Club, Herzog Hospital in Jerusalem and St Joseph's Hospital in Jirapa are partners of this pilot project.

The telehealth project will enable St Joseph's Hospital access comprehensive health information, including tele medicine video conferencing training, and workshops, which will be of potential benefit to the 1 million people in the catchment area for St Joseph's Hospital.

Speaking about the project, Victor Yaw Asante, President of the RRC stated, "It is my expectation that the telehealth concept will spread to all districts of the country. Rotary is committed to helping communities in Ghana improve access to comprehensive health care."

The commissioning was chaired by Reverend Sister Janis Gbiel, Headmistress of the St. Francis Girls SHS with several dignitaries in attendance including the District Chief Executive for Jirapa, Bernard Kofi Puozuing; the Acting Director of Medical Services for Jirapa Hospital, Dr Richard Wudah-Seme; Dr Godfrey Bacheyie, a member of the Rotary Club of Windsor (1918), Samuel Amponsah, Dr Dennis Addo and Prosper Ahey, all of RRC.
Ghana: Jirapa Telehealth Project Commissioned By the Rotary Club
Telemedicine comes to St John – Rotary project connects Cleveland Clinic and Virgin Isles 

World and Informatics Alliance Health Imaging, Telemedicine, and Informatics Alliance – Major Rotary involvement

