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Introduction
to YWAM Medical Ships -
Australia

1.1 YWAM Medical Ships Australia (YWAM MSA)

YWAM Medical Ships Australia (YWAM MSA), headquartered at Townsville, is part of YWAM
International. YWAM MSA is a Christian charity that offers global opportunities for volunteers to
serve, build, care and connect with individuals and communities. YWAM MSA values individuals’
rights to quality of life. The shared motivation is to provide people with:

Access to good health care

Food, clean drinking water, and shelter
Opportunity for education

Expression of culture, arts and entertainment
Healthy relationships

Exposure to Christian faith and values

Fair and productive government

Opportunity to work and develop

YWAM MSA is actively developing communities by addressing the health care and training needs

in Papua New Guinea (PNG) alongside the priorities of the PNG National Health Plan and AusAID’s
commitment to the UN’s Millennium Development Goals. YWAM MSA is implementing programs with
its Medical Ship and land-based teams in rural communities in association with key stakeholders and
partners.

Vision

YWAM MSA’s vision is based on the need for a respectful and collaborative partnership with the
people of PNG and Australia, embracing both PNG’s National Health Plan and AusAID’s commitment
to the Millennium Development Goals. The vision is to see a reduction in poverty, and major,
sustainable health improvement in PNG over the next several years while simultaneously seeing
relationships strengthened between Australia and PNG.

Mission

To deliver health, training, and community development services to the people in remote provinces of
PNG, while building capacity in Australians through volunteering.

1.2 Brief History

YWAM International started 50 years ago and has a long-standing reputation of excellence and
integrity with over 30 years of results in the maritime medical field. YWAM International has 18,000 staff
in over 180 countries in 1,000 locations with an estimated 5,000,000 alumni. This gives the organisation
substantial network capabilities for gathering volunteers for its operations.

YWAM MSA launched its medical ship, the MV Pacific Link, in February 2010 with a 16-port public
relations tour throughout Australia. In August 2010, medical and land-based teams delivered services
in PNG and facilitated programs, building off of three years of research and assessments by the YWAM
Introduction to Primary Health Care (IPHC) teams. By maintaining YWAM MSA’s commitment to
working with the local authorities and institutions, community development projects and services were
delivered throughout the Gulf Province in PNG. In 26 days, 15,000 health outcomes were achieved.

In 2011, YWAM MSA provided 36,454 life-sustaining services to individuals from 230 rural villages,
including the Western Province.




Overall
Aims

YWAM MSA is helping to improve, transform, and provide quality health services through innovative
approaches supporting primary health care, health systems development, and proper governance at
all levels, addressing the following areas:

Improve child survival

Improve maternal health

Reduce the burden of communicable diseases

Promote healthy lifestyles

Improve health service delivery

Strengthen partnerships and coordinate with and between stakeholders

Strengthen health systems

Improve PNG’s preparedness for disease outbreaks and emerging population health issues
Build capacity in Australians

YWAM MGSA's Strategic
Capacity to Help Address
Health Concerns in PNG

e Unique ability to overcome isolation and lack of infrastructure by having the capability to access
areas inaccessible by roads

e Ability to cover vast remote areas
¢ Ability to safely transport and store much needed medical supplies

e Mobile, safe, and secure on-board facilities allow for testing equipment to be utilised in multiple
locations by trained professionals

e Research and data storage

e (Capacity to transport and accommodate medical specialists from all over the world

e Gives opportunity for PNG medical students to fulfill their rural placement alongside international
medical professionals, which as a result, exposes them to the need for medical personnel to work

in rural areas and gives the students further experience and skills

e On-board water, supplies, and fuel storage provides self-sustenance in remote areas for
extended amounts of time

e (Capacity to strengthen communities on site

e Train and treat villages in their home environment

¢ Ability to spend extended periods on the field

e On-board community with many nationalities, cultures and ages to build relationships in villages
e Ability to communicate and overcome isolation

e Substantial network capabilities for operations

e Cost effective delivery of services




Community Development
Model

YWAM MSA utilises unique innovation to initiate holistic community development activities and
projects, which empowers communities to take ownership by participating in achieving long-term,
sustainable outcomes.

YWAM MSA’'s community development philosophy is based off the Asset Based Community
Development (ABCD) approach. The approach focuses on building relationships, honouring
authorities, appreciating and mobilising individual and community talents, skills and assets to help
encourage self-mobilisation for change in their own communities. Focusing on the positive assets will
help build the community, giving residents hope and a positive vision for themselves. In the Middle
Fly, South Fly and Coastal Regions there is great isolation, and YWAM MSA uses its networks to
engage partnerships to strengthen PNG communities.

YWAM MSA'’s holistic community development approach involves engaging all seven spheres of
society:

Family (nuclear and extended)

Economy (research and development, science and technology, business and healthcare)
Government (executive, legislative, and judicial)

Religion (local church and mission)

Education (preschool, primary secondary, tertiary, and vocational)

Celebration (arts, entertainment, and sports)

Media (printed and digital)

YWAM MSA believes this is a key building block in sustainable community revitalisation and
development efforts. YWAM MSA actively engages in all spheres, and partners with PNG nationals,
passing on skills and experience so that PNG, as a nation, is empowered and able to grow stronger.

-
1
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Message
from the Chief
Executive Officer

As | reflect on 2011, | am amazed at how YWAM Medical Ships has expanded and evolved throughout
the year; as we continue to form new partnerships and strengthen our existing ones. Over just 69
clinic days, we were able to continue upskilling nationals and building capacity within the 43 villages
visited. We were also pleased to incorporate childhood immunisations as part of our primary health
care program this year for the first time, providing 3,778 immunisations to children in the Gulf Province,
Western Province and Port Moresby.

2011 has also been another great year of pioneering and discovering new territory. After such a
successful pilot program in the Gulf Province last year, we decided to expand into the Western
Province, where over 55% of our healthcare outcomes were delivered in 20 villages along the great Fly
River. We are looking forward to discovering even more new territory next year when we return!

The challenges Papua New Guineans continue to face on a daily basis have always remained
confronting. Currently, PNG ranks the second highest in the world in maternal and infant mortality

and one child in every 13 born in PNG will die before the age of five, a rate far greater than any other
in the Pacific region.” These devastating statistics are evident in remote villages as we meet mothers
who have lost a child, or children who have lost their mother. It has simply become a way of life. These
realities have sparked us to consider how we can improve and put more of an emphasis on education
as we develop our programs.

The need for a new medical ship continues to be more evident as we are faced with the growing
healthcare needs and face limitations with our current ship, the MV Pacific Link. Plans and preparations
are well under way for purchasing a new vessel. We continue to dream of what could be, as we plan to
build a ship that can deliver 400% more than we are currently able to provide.

We are very grateful for our partners and volunteers that continue to make YWAM MSA'’s outreaches to
PNG such a success. We are excited to see what we can achieve in 2012 and beyond together.

- |
M3H

Ken Mulligan
CEO YWAM Medical Ships - Australia

1 PNG National Health Care Plan 2011 — 2020 Volume 1, 2010

Executive
Summary

2.1 What we do

YWAM MSA is focused on overcoming poverty and saving lives through delivering sustainable,
capacity building services in Papua New Guinea and providing positive opportunities for young
Australians and volunteers from many nations to serve PNG.

Over the years the outreaches have been highly successful; however the health needs and training
opportunities significantly exceed the total of all the services provided.

Currently, PNG ranks 137" out of 169 countries on the Human Development Index. It is lower than
countries such as Ghana and Kenya and it is the lowest ranking country in the entire Asia-Pacific
region.! This poverty presents itself in numerous ways, including the doubling of HIV in Papua New
Guinean adults between 1999 and 2009.

YWAM MSA has a long term partnership with the PNG National Department of Health (NDoH).
This partnership also complies with working together towards achieving AusAID’s focus on the
UN’s Millennium Development Goals by engaging Australians of all ages, with a particular focus on
youth. YWAM MSA facilitates outreach opportunities, empowering Australians to gain insight and
experience that they are able to pass on to their families and local communities.

As a part of this partnership, YWAM MSA presents the need to acquire a new, custom built, medical
ship in order to multiply efforts and more effectively deliver much-needed health care.

1 Human Development Index




The Team

YWAM Medical Ships Australia Ltd

YWAM Townsville has been operating for over 20 years with 100+ staff that offer logistical support and
administration services to the YWAM Medical Ship’s operations in Papua New Guinea.

Directors
:: David Skeat — Chair :: Captain Jesse Misa — Director
:: Ken Mulligan — CEO :: David Stephenson - Director

:: Steve Aherne - Director
:: Rebekah Hoover — Director

:: Jeremy Schierer — Director

Executive Team

Ken Mulligan - CEO

Ken has had association and executive leadership within YWAM for 25 years, including building the
Townsville centre from the grassroots level, to now operating a Registered Training Organisation and
mobilising 100 full-time volunteer staff. As Townsville’s 2008 Citizen of the Year, Ken’s influence goes
deep in the North Queensland region and extends globally through his work with YWAM and beyond.

Hannah Peart, RN — Medical Coordinator

Hannah is a registered nurse with experience practising medicine in both developed and developing
nations. Hannah engages the medical community toward supporting the disadvantaged and trains
primary health care workers for developing nations.

Captain Jeremy Schierer — Shore Captain

Captain Jeremy graduated in 1996 from the US Merchant Marine Academy with a degree in Marine
Transportation and minor in Marine Engineering. He also has a US Coast Guard license as a Master of
Vessels up to 1600 tons and a Second Officer Unlimited. He has spent two years aboard the Pacific
Link as Chief Officer and four years as permanent master.

Rebekah Hoover — Public Relations Coordinator

While specialising in Public Relations, Rebekah brings experience in working with NGOs, developing
collaborative partnership with key stakeholders, and project management and monitoring on the level
needed to make this project a long term success.

Advisory

Honourable Mike Reynolds AM

The Hon Mike Reynolds AM is the former Speaker of the Legislative Assembly of Queensland and
represented the district of Townsville. He served as the Mayor of Townsville from 1980 to 1989 and
helped establish the sister city relationship between Port Moresby and Townsville.

Jeffery Wall OBE, CBE

Mr. Jeff Wall, (OBE), is a Political Consultant and has served as Advisor to the PNG Foreign Minister.
Jeff is instrumental in offering his services and advice to liaise with key stakeholders in PNG and
Australia.

Peter Honeycombe

Mr. Peter Honeycombe is the Managing Director of Honeycombes Property Group (HPG), which he
started in 1996 after working in Townsville on several tourism and large commercial projects. Peter
places huge value on the Townsville community, and plays a pivotal part in establishing a home base
for the ship in North Queensland.

Dr Daryl Holmes

Dr. Daryl Holmes, is the founder of 1300SMILES Limited and serves as Managing Director and Director.
He practiced dentistry as an RAAF Dental Officer, and began private dental practice in 1991. He is a
qualified dentist who has volunteered on board the ship, in addition to facilitating the donation of dental
equipment and supplies onboard, and recruiting volunteer dental staff to serve.

Dr. Jeff Warner, Senior Lecturer, BBSc and BMLSc Academic Advisor

Dr. Jeff Warner is a Senior Lecturer at James Cook University. His research interests include infectious
disease epidemiology, developing world health institutional strengthening, particularly PNG, and
medical laboratory science professional development. He spent some years working in the Western
Province developing labs services and researching.

Lloyd Honeycombe

Lloyd Honeycombe is a Mechanical Engineer and a Naval Architect with over 40 years of experience in
ship design and ship construction on military and merchant vessels. Lloyd now acts as a marine design
consultant and resides in Victoria.

Dr Doug Randell

Dr Doug Randall was a doctor in Townsville before joining the Australian Army. Currently, he is an
Aviation Medicine Specialist employed through Emirates Airlines. He specialises in international health
and travel medicine. His work has included primary health care projects in aboriginal communities,
PNG, Indonesia, East Timor, Vanuatu and Afghanistan.
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Advisory cont.

Reverend Bruce Cornish

Chairman of the Uniting Church in North Queensland, Rev Bruce Cornish has a long association with
Papua New Guinea, and a genuine passion for helping people of the nation.

Professor Wayne Melrose, Dr PH, MPH&TM, BAppSci(Med Tech), DipTh.
Senior Lecturer, SPH&TM

Professor Melrose has been involved with ground-breaking parasitology research and public health
campaigns in Papua New Guinea, Timor-Leste, and the Pacific Islands. He is Director, World Health
Organization Collaborating Center for Control of Lymphatic Filariasis and Soil-Transmitted Nematodes.

Dr Anthony Radford

Dr Anthony Radford was Foundation Professor of Primary Care and Community Medicine at Flinders
University. He has worked as a consultant in international health. He has a general practice in South
Australia. He also conducts an annual Summer School for health professionals on furlough or preparing
for medical mission in less resourced areas.

Brett Curtis
Mr. Brett Curtis is the Director of YWAM Ships Orange County. Brett has had extensive experience with

operating YWAM Ships throughout the world and is a great source of knowledge in providing services
in disadvantaged countries.

Alice Honjepari

Alice is the Western Province Director of Health and is based in Daru. Alice oversees health activities in
the province and has advised YWAM MSA on current health issues in the Western Province and how
YWAM could best assist.

Western Provincial Health Team:

The Western Provincial Health Team is based in Daru and helps facilitate health activities in the
province. YWAM MSA seek advice from the team on who to connect with on the ground and where
to go in the province. This team offers local extensive experience in healthcare delivery in the western
province and consists of healthcare workers, administrators, and capacity building strategic team
members.

Gulf Provincial Health:

The Gulf Provincial team is based in Kerema and helps facilitates health activities in the Gulf Province.
YWAM MSA seek advice from the team on who to connect with on the ground and where to go in

the province. This team consists of healthcare workers, administrators and capacity building team
members and offers local extensive experience in healthcare delivery in the western province.

Gulf Provincial Government

The Gulf Provincial Government is based in Port Moresby and Kerema and have given advice to YWAM
MSA on villages with the most healthcare need and who to connect with on the ground. In addition

to this, the Gulf Provincial Government have helped provide fuel for the ship, transport, and local
personnel when needed.

Message from
the Patron,

Hon Mike Reynolds AM

I’'m delighted to commend YWAM Medical Ships — Australia on another outstanding year of success!

I’ve been working closely with YWAM Medical Ships for over three years and | am astounded at the
amount of health service delivery outcomes we have been able to achieve in Papua New Guinea. The
many volunteers have continued to address major health concerns affecting the people of PNG and
in 2010 and 2011 we have successfully delivered 54,732 health and community outcomes.

PNG is Queensland’s nearest international neighbour and there has been a close association between
our two nations both in times of war and peace. YWAM Medical Ships is a wonderful example of
mate-ship in times of need and | am proud of their commitment to Papua New Guinea.

| am proud to be Patron of such an organization and | commend the work of YWAM Medical Ships

and the many key, long-term partnerships with Government agencies, business, the medical
community, educational institutions and NGO’s.

Honourable Mike Reynolds AM
Patron YWAM Medical Ship

12




20171 at a
Glance

Papua New Guinea Outreach
The YWAM medical ship traveled to 43 villages completing 69 clinic days in the Gulf Province,

Western Province, Central Province and the National Capital District. During the course of the eight

outreaches, individuals from 230 villages accessed our clinics.
The following free services were provided:

Overall Services Provided

Number of Villages Visited 43
Number of Villages Serviced 230
Number of Primary Health Care Services 6,253
Number of Immunisations Given 3,778
Number of Dentistry Procedures 4,303
Number of Optometry Clinic Services 2,614
Number of Ophthalmology Procedures 43
Number of Education Seminars Participants 8,237
Number of Preventative Health Resources Distributed 14,226
TOTAL NUMBER OF SERVICES PROVIDED 39,454

Australia

YWAM MSA is strengthing our strong relationships with PNG by providing training and volunteer
opportunities for Australian youth and professionals. Volunteering has long term benefits for
individuals and their communities™

Increased self esteem

Personal growth and development; cognitive, academic, social and psychological
Better life choices, including prevention of negative behaviours

Career benefits

During the Past Two Years

e 42,000+ youth attended YWAM MSA presentations on PNG at high school programs

e 12,000+ toured the YWAM medical ship

e 5500+ participated in online Social Network Campaign “l Want to Live”, giving opportunity for
participants to connect with the needs in PNG

e 3,000+ youth participated in the Townsville Bulletin Newspapers in Education program weekly,
learning about PNG and how to make a difference

e 300+ students and professionals volunteered in PNG through YWAM MSA

e 62,800 TOTAL AUSTRALIANS INVOLVED




Strategic Plan
Goals

3.1 Goals

Our strategic plan for 2010 — 2030 sets the following goals:

3.1.1 Improve Child Survival

Objective #1: Increase administration of childhood immunisations

Objective #2: Provide training for local healthcare workers and mothers in antenatal care
Objective #3: Conduct healthy child checks and diagnose childhood illnesses

Objective #4: Promote breast-feeding to help reduce malnutrition

3.1.2 Improve Maternal Health

Objective #5: Provide birthing kits

Objective #6: Educate mothers on family planning
Objective #7: Promote safe sex practices

3.1.3 Reduce the Burden of Communicable Diseases

Objective #8: Strengthen communicable disease monitoring

Objective #9: Refer suspected HIV cases to local hospitals and healthcare centres
Objective #10: Refer tuberculosis patients to appropriate health care centres
Objective #11: Diagnose and treat malaria

3.1.4 Promote Healthy Lifestyles

Objective #12: Facilitate health education seminars

Objective #13: Reduce the number of outbreaks of food and water bourne diseases
Objective #14: Provide treatment for soil transmitting helminthes and lymphatic filariasis

3.1.5 Improve Health Service Delivery

Objective #15: Deliver primary health care services

Objective #16: Deliver dentistry services

Objective #17: Deliver optometry services

Objective #18: Deliver ophthalmology services

Objective #19: Provide basic skills training to aid posts, health centres and provincial hospitals

3.1.6 Strengthen Partnerships and Coordinate with and Between Stakeholders
Objective #20: Seek advice and input from key stakeholders in PNG and Australia.
Objective #21: Communicate findings to health authorities and key stakeholders

3.1.7 Strengthen Health Systems
Objective #22: Maintain accurate records of prescriptions and diagnoses’
Objective #23: Offer further training and experience for PNG residents

3.1.8 Improve PNG’s Preparedness for Disease Outbreaks and Emerging Population Health Issues
Objective #24: Respond to disease outbreaks such as cholera with land based teams
Objective #25: Increase monitoring through reporting cases to Health Authorities

3.1.9 Build Capacity in Australians

Obijective #26: Provide opportunities for Australians to volunteer locally and internationally
Objective #27: Actively present opportunities for young people to be involved in social service
Objective #28: Engage Australian schools and service clubs

Objective #29: Include the Medical Ship in Townsville’s Sister City Strategy

16




2011 In Review

3.1.1 Improve Child
Survival

One child in every 13 born in PNG will die before the age of five years, a rate far greater than
any other country of the Pacific Region." Preventable and treatable diseases, including malaria,
pneumonia, diarrhea, tuberculosis, HIV, and neonatal sepsis remain the most frequent causes of
childhood deaths.

Objective #1: Increase administration of childhood immunisations

During 2011, YWAM MSA began offering childhood immunisations. Over the eight outreaches we
administered 3,778 childhood immunisations including polio, tetanus, TB, hepatitis B, diphtheria,
pertussis, vitamin A, and measles; according to the PNG National Immunisations Schedule.

Objective #2: Provide training for local healthcare workers in antenatal care

Our volunteer nurses and midwives provided training to local healthcare workers in antenatal care
in each village we visited. The training included safe birth practices, nutrition, and promotion of
breastfeeding to help reduce malnutrition. We found this training was highly valued and appreciated
from the village health care workers and midwives.

Objective #3: Conduct healthy child checks and diagnose childhood ilinesses

All the babies and children who came through our primary health care clinics received a healthy child
check. This included checking the child’s mouth, skin, and ears, and tracking their weight and height
on the recommended baby growth chart. Doctors on our primary health care team diagnosed and
treated childhood illnesses including but not limited to malaria, skin diseases, TB, and pneumonia. In
total 97 child health checks were carried out in 2011.

Objective #4: Promote breastfeeding to help reduce malnutrition
The World Health Organisation suggests that mothers breastfeed their babies for two years to help

build the child’s immune system and combat malnutrition. YWAM included this training to 137
pregnant mothers and mothers with small infants.

1 i 1 PNG National Health Plan 2011 - 2020 Volume 1, 2010




2011 In Review

3.1.2 Improve Maternal
Health

“The main health concern in Papua New Guinea is poor maternal health. Maternal deaths have been
increasing in the past ten years. The PNG Millennium Development Goals target to decrease maternal
deaths to 274 per 100,000 live births by 2015. It is now 733. This ranks PNG as second highest in

the world in maternal mortality, outside Sub-Saharan Africa. The main causes of deaths related to
pregnancy are prolonged labour and excessive bleeding; a safe and accessible delivery environment
could save many lives.”

Objective #5: Provide birthing kits

YWAM MSA provided 363 birthing kits to aid mothers in having safe and hygienic births; increasing
their chance of survival.

Objective #6: Educate mothers on family planning

The risks for maternal deaths have increased due to high fertility levels (many children), and
shortened birth intervals.” We seek to educate mothers on family planning while also providing birth
control and advise on where they can access tubal ligation surgery.

Our volunteer midwives sought out locals who assist with births in the village and provided training
on danger signs in pregnancy, safe birthing practices, and hygiene.

Objective #7: Promote safe sex practices

Our primary health care team conducted education seminars to 90 individuals promoting safe sex
practices.

19
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2011 In Review

3.1.3 Reduce the Burden of
Communicable Diseases -~

Infectious diseases continue to remain a major health concern for Papua New Guinea.

Objective #8: Strengthen communicable disease monitoring -

We strengthen communicable disease monitoring following the PNG National Health Standards by
using rapid tests, obtaining accurate diagnoses, and sharing the results with the Provincial Health
Authorities and the PNG Department of Health. These results were shared at the conclusion of all
eight outreaches with the PNG Department of Health.

Objective #9: Refer suspected HIV cases to local hospitals and healthcare centres LT Ve,

The past decade has seen the rapid dissemination of HIV throughout the country, reaching into every
province, and both rural and urban areas.1 YWAM MSA refers suspected HIV cases to local hospitals
and healthcare centres where the patient can receive confirmed test results and treatment. We also
promote safe sex practices as shown in Objective #7.

Objective #10: Refer tuberculosis patients to appropriate healthcare centres

Tuberculosis (TB) now consumes 13% of hospital bed days, more than any other iliness." We refer
tuberculosis patients to appropriate health care centres and hospitals, and educate TB patients on

proper treatment.
Objective #11: Diagnose and treat malaria \

Malaria is the second most common cause of admission to hospital in PNG. It affects all age groups,
but is most lethal in children.” We distributed 1,524 treated mosquito nets, to 23 villages, to reduce
the transmission of the disease, while also treating malaria according to the National Health Standard.

Ez | 1 PNG National Health Plan 2011 - 2020 Volume 1, 2010 J




2011 In Review

3.1.4 Promote Healthy
Lifestyles

[l health is directly or indirectly a result of the physical environment (e.g nutrition, safe water, and
proper houses); the social and economic environment; and also education and behavioural choices
(e.g smoking, sexual behaviour, diet and physical activity).’

Objective #12: Facilitate health education seminars

We facilitated education seminars in each village we visited focused on teaching proper oral and

general hygiene, malaria prevention, lymphatic filariasis management, physiotherapy, maternal '
health, and proper nutrition and exercise. In total we were able to facilitate these seminars with 8,237

individuals. S o

Objective #13: Reduce the number of outbreaks of food and water bourne diseases

Poor quality water and unhygienic or non-existent toilets increase the risk of iliness.” We help to
reduce the number of outbreaks of food and water bourne diseases by teaching safe hygiene
practices, and teaching on the importance of safe sewage disposal.

Objective #14: Provide treatment for soil transmitting helminthes and lymphatic filariasis .

the world. It is estimated that one million people in PNG are infected by Lymphatic Filariasis and over

70% of children have chronic infestation of intestinal worms causing stunted growth, breakdown of

immune system, malnutrition and learning disabilities.? Two drugs can treat these tropical diseases, o
Albendazole and Diethylcarbamazine. Eighty percent of the population needs one tablet per year for

five years to be effective (two tablets per year for children).

Lymphatic Filariasis and intestinal worms continue to remain one of the most debilitating diseases in i

In 2011 YWAM MSA aimed to provide treatment for soil transmitting helminths by conducting an
annual mass drug administration (MDA) reducing morbidity and mortality rates. The program could
not be conducted in 2011, but was implemented by our land-based Primary Health Care team in early
2012.

% 1 PNG National Health Plan 2011 - 2020 Volume 1, 2010

2 Professor Wayne Melrose, James Cook University
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2011 In Review

3.1.5 Improve Service
Delivery

Health service delivery models differ between affluent developed nations and impoverished
underdeveloped nations such as PNG. This produces challenges, but most importantly brings
opportunity to have a model of service delivery unique to PNG. YWAM MSA’s on board clinic
provides services to regions that are inaccessible by roads.

We utilise innovation to deliver culturally relevant health services, materials, drugs, immunisations
and other preventative health resources to areas inaccessible to existing provincial health services.
YWAM'’s current vessel, the MV Pacific Link is a 32 year old ship, and has a medical clinic onboard.
Volunteers donate their time and provide their experience to assist hundreds of villages for two to
three week periods.

Objective #15: Deliver primary health care services

Our medical volunteers on land-based clinics perform wound care, immunisations, antenatal care,
malaria treatment, physiotherapy, and medical examinations. In 2011 we aimed to increase the health
of individuals in Papua New Guinea by treating 20-30 patients per day per doctor. This objective was
more than met with 6,253 primary health care services provided. In some regions we found it difficult
to see that many patients per day per doctor, as tides and distance were not taken into consideration.

Objective #16: Deliver dentistry services

For the 6.25 million people in Papua New Guinea, there are just 31 dentists. Our onboard clinic can
facilitate up to three dentists operating at once. These dentists mostly do extractions as well as
some restorations. Our aim was to increase oral health in PNG by treating 10-15 people per day per
dentist. With an average of 14 patients per day per dentist, we saw this achieved.

Objective #17: Deliver optometry services

It is estimated that 175,000 people in PNG have low vision correctable by spectacles.1 Our
optometrists fit prescription, reading glasses, and sunglasses. Our aim for 2011 was to improve
vision in PNG by giving out corrective glasses to 50 people per day. During most outreaches this
was met, but there were hindrances in some situations. In particular, we were not able to have

an optometrist on board for every outreach. This reflected in the amount of corrective glasses
given. When an optometrist wasn’t available, we were still able to distribute reading glasses to the
appropriate patients.

Objective #18: Delvier ophthalmology services

Our onboard clinic serves has an operating theatre for cataract and pterygium surgeries. Between
two surgeons, eight to ten patients can be seen in one day. In two weeks we aimed to improve vision
by restoring/enhancing sight to 80 people. With only nine clinic days, poor weather conditions, and
lack of transportation resources for villagers to get on board; we did not reach our goal of 80 people.
In total we were able to see 43 patients over the nine clinic days.

Objective #19: Provide basic skills training to the aid posts, health centres and provincial hospitals
Education seminars are conducted where possible for basic skills training to aid posts, health centres

and provincial hospitals in accordance with the PNG National Department of Health (NDoH) standard
of treatment.

1 Fred Hollows Foundation
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3.1.6 Strengthen
Partnerships and
Coordinate with and
between Stakeholders

Objective #20: Seek advice and input from key stakeholders in PNG and Australia

YWAM MSA’s model of service works simultaneously from the bottom up (grassroots levels of

society) and the top-down (government, NGO’s, public and private sectors). Engaging multiple
platforms of society createing collaborative efforts and perspectives aiding in the assessments,
assistance, and overall effectiveness of the vision.

The model empowers provincial health administrators, health workers, village chiefs, aid post
workerd and the people of the provinces to work in partnership with our team. In May 2009, we met
with PNG’s former Secretary of Health, Dr. Clement Malau. With the closures of 73 aids posts and
the extreme health concerns in the Western and Gulf Provinces, it was recommended that that ship’s
focus begin in these areas, as they are a priority areas of need.

We continue to seek to expand our partnerships with resource developers, private health care
providers, churches, and NGO’s. Their advice and input at a national, provincial, and local level, both
in PNG and Australia helps to provide sustainable solutions in both nations.

Objective #21: Communicate findings to health authorities and key stakeholders
We place a high priority on providing the NDoH, Provincial Health Authorities, and key stakeholders

with village assessments and research along with recommendations for health and community
development projects.
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3.1.7 Strengthen
Health Systems

Objective #22: Maintain accurate records of prescriptions and diagnoses’

Each patient who is treated by YWAM MGSA is registered. The patient’s prescription and diagnosis is
accurately recorded, and statistics are measured at the conclusion of each outreach.

We communicate our findings to key stakeholders, and collaborate toward on-going solutions with
the NDoH and Health Authorities.

Objective #23: Offer further training and experience for PNG residents

We place a high value on providing training and work experience for PNG medical professionals and
students. In 2011 we had eight PNG National volunteers on board who served as dental assistants,
doctors, primary health care workers, and general volunteers. On board seven PNG Nationals served
as crew. We are moving toward offering nationally recognised Primary Health Care training to help up
skill rural healthcare workers.

3.1.8 Improve PNG's
Preparedness for Disease
Outbreaks and Emerging
Population Health Issues

Objective #24: Respond to disease outbreaks such as cholera with land based teams

In January 2011, we sent a land based Primary Health Care Team to the Western Province. The team
worked in partnership with the Cholera Teams being sent from Daru Hospital. Together we visited
villages, and set up a clinics to assess cholera patients as well as provide basic primary health care
services. The team facilitated clinics, and conducted village assessments in 30 villages.

Objective #25: Increase prevention through reporting cases to Health Authorities

We increase monitoring through reporting cases to the Provincial Government and the NDoH, teaching
health education, and resource distribution in accordance with the PNG NDoH regulations.
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3.1.9 Build Capacity
for Australians

Objective #26: Provide opportunities for Australians to volunteer locally and internationally

YWAM MSA provided training and volunteer opportunities for approximately 77 Australian youth
and professionals. In addition to volunteering on board, a Youth Outreach Team of eight staff and
students served in the Port Moresby area. Volunteering has long-term benefits for individuals and
their communities:

Increased self esteem

Personal growth and development, cognitive, academic, social and psychological
Better life choices, including prevention of negative behaviours

Career benefits

Objective #27: Actively present opportunities for young people to be involved in social service

Our teams actively present opportunities for young people to be involved in advocating for the less
fortunate through “I WANT TO LIVE” Seminars and leadership forums where students are presented
with the challenge to make a difference at home and abroad. These fast paced programs create
social awareness and promote volunteerism.

Australians are also given simple ways to support YWAM MSA through donating toothbrushes,
toothpaste, spectacles, sunglasses, soap and finances towards our work in PNG.

Objective #28: Engage Australian schools and service clubs

YWAM'’s school programs and service club presentations are one of the most important ways to
activate Australians. Partnerships with Townsville Bulletin’s Newspapers in Education program, Lions
Australia and Rotary International help to make these opportunities a reality.

Objectiver #29: Include the YWAM Medical Ship in Townsville’s Sister City Strategy

Townsville has a sister city relationship with Port Moresby. We aim to create a sense of partnership
between Townsville residents and Papua New Guinea by establishing the YWAM medical ship in
Townsville on a long-term basis.

Townsville Bulletin’s Newspaper In Education program has also made an active focus on Papua New
Guinea, the Millennium Development Goals, and YWAM'’s medical ship, delivering information to
3,000+ Townsville students on a regular basis, and garnering support from over 25 local schools.




Phillip

Phillip* is the only health care worker from
Veraibari village in the Gulf Province. He was
one of the few people in the Gulf who owned a
pair of glasses. Unfortunately, they were so old
and tattered, they were being held together by
a piece of sticky tape. As the only health care
worker, Phillip relies heavily on maintaining
good vision, and was so grateful to receive a
new pair of spectacles (minus the sticky tape)
from YWAM Ships.

*Name changed

Outreach 1
Summary:
Gulf Province

Outreach Dates: 31 March — 17 April
Clinics: Primary Health Care, Dentistry
Villages visited: Gauri, Veraibari, Mirimairu, Kivaumai, Kinomere

Villages serviced: Gouri, Veraibari, Mirimairu, Kiwaumai, Kinomere, Mailipepea, Paia, Aibigai, Taui,
Tovei, Kapuna, Kibeni, Ibegaura

For our first outreach of 2011, we found ourselves in some amazing places. Though the villages were
smaller than we anticipated, we were able to treat everyone who came to us for basic health care.

It was important that we worked with local health care workers, as we found that their involvement
directly affected how many people we were able to see and treat. During some of the more
complicated cases, local doctors were able to sit in with our volunteers to build on their knowledge.
In the village of Kiwaumai, our teams went through the medicine storerooms to label medications
unknown to the local staff.

One of the highlights for us was the ability to visit a village that had requested aid in 2010. The people
were incredibly grateful for our visit, and the clinics were very busy each day.

We were encouraged to hear that the organisation, Rotarians Against Malaria, are doing an excellent
job in distributing mosquito nets. This has influenced our decision to re-evaluate how many nets we
will need to distribute in the Gulf Region in 2012.

Conclusions: Though the number of people seen per village was less than expected due to population,
the response was encouraging. It was great to connect with local stakeholders in every village,
knowing that their involvement greatly increased the number of people seen.




Joshua

Joshua is six years old and had complications
due to meningitis. Last year his parents brought
him to Kikori Hospital in the Gulf Province

to see whether they could help. When the
Medical Ship arrived in the village, a nurse on
board, Angelique visited the hospital where
Joshua was, and saw that he was making slow
progress. Her background had trained her that
fitting Joshua with splints, and treating him
with some simple physiotherapy techniques
would greatly improve his condition. She also
taught his parents how to care for Joshua, and
trained a local nurse in assisting patients with
meningitis.

Outreach 2
Summary:
Gulf Province

Outreach Dates: 25 April - 5 May
Clinics: Primary Health Care, Dentistry, Optometry
Villages visited: Kikori, Babaguna, Tovei, Wowobo, Mairipepea

Villages serviced: Ero, Kikori, Wowo, Somoa, Kopi, Duibo, Babaguna, Tovei, Oumaumere, Wowobo,
Naharo, Mairipepea, Gauri, Lese

During this outreach, most of the villages visited had no health care workers or aid posts, except the
hospital in Kikori and a few villages with retired health workers. While in Kikori, we worked with the
local hospital and continued to partner with the staff.

Due to the lack of local health workers in the surrounding villages, the need for aid was great, and our
clinics saw a larger number of patients than expected. We were also able to offer immunisations and
family planning for the first time, which proved to greatly benefit the people that were seen.

Our dentistry team was truly successful, as the dentist was highly qualified and the dental assistant
had previous volunteer experience with us. The dedicated team worked long hours, making sure to see
as many patients as possible. We also worked with local contacts, including a dentist from Kikori who
helped in our clinics seeing patients of his own.

In the optometry clinics, our busiest time was during our days in Kikori. The local staff found those
with existing conditions who could be seen by our volunteers. We also trained many staff on how to
conduct visual activity and reading glasses tests. In other villages where no aid workers were present,
the optometry team connected with local leaders who took strong initiative to bring patients to our
clinics.

Conclusions: Outreach 2 proved to be a success, thanks to hard working volunteers and local
contacts. We trained local dentists and other health workers, leaving them better equipped to serve
their villages. We also scouted out unknown river ways, expanding the area in which we can take
medical teams. We will continue to improve our preparation for weather conditions, environmental
factors, and the ability to communicate with the varied amount of languages.




Even as a hospital worker from Baimaru village,
Kiovi did not have access to necessary health
care services. Kiovi had a molar in his mouth that
had been decaying for 12 years. He had stopped
chewing food on that side of his mouth, and was in
much pain. The dentists onboard the medical ship
removed his tooth, and relieved his pain. Kiovi’s
wife Elizabeth also received dental treatment
onboard the ship.

Outreach 3
Summary:
Gulf & Central Province

Outreach Dates: 13 May - 29 May
Clinics: Primary Health Care, Dentistry, Optometry
Villages visited: Porabada, Baimuru, Kapuna, Koravake, Mapaio

Villages serviced: Akoma, Aimei, Ara ava, Baimuru, Era Goerae, Evara, Harevavo, Ihu, Ikiru, lkinu,
Ipiko, luku, Kaimai, Kairi Mai, Kaiva, Kairimai, Kamiri, Kapai, Karavake, Kaurua, Kenipo, Kerema, Kikori,
Kirima, Kirini Kiwaumai, Korouaki, Lai, Laramai, Madang, Maipenaru, Maipaio, Mapaio, Mareke, Mariki,
Morobe, Orokolo, Paia, Porabada, Sangaro, Upaia, Vailala, Varai, Varia, Wowobo, Yu Island

During Outreach 3, we were based in Kapuna and reached nearby villages such as Koravake and
Mapaio for the first time. They were very grateful to be seen by us and the clinics in these villages were
filled. As with our previous outreaches, we connected with local leaders and health workers who learnt
from our team.

The dentistry clinics exceeded the number of procedures they expected to deliver. One dentist in
particular, focused on extractions that took less time than surgical extractions, allowing the team to
see more people per day. We were also fortunate to have a second dentist join the team in the last few
days, enabling us to further increase our capacity.

While in Kapuna station, we worked with local dentist Morea, who joined our dental team last year.

On this outreach in particular, we noticed that the standard of dental health was much higher than in
other regions. This was in part due to local workers and educators who teach people how to clean their
teeth. Thus, there was less intervention needed by the medical team.

Conclusions: The villages that were seen on this outreach left our volunteers and medical teams with
encouraging reports. It is wonderful to see how health has improved in places previously visited, and to
see that local leaders are always pleased to connect with our teams.




Morovi

Morovi is a canoe maker from Mairipepea
Village, Gulf Province. Over the past num-
ber of years, Morovi had grown blind, his
eyes covered by cataracts, making his job
very difficult and slow.

At a previous optometry clinic, one of the
health care workers identified Morovi as a
candidate for cataract surgery onboard the
YWAM Medical Ship. The quick, 40-minute
procedure went brilliantly, and the next day,
Morovi was able to see again.

Morovi could not hide the smile on his face.
He recounted the details to his friends, and
excitedly shared how he would be able to
easily make canoes again, even mention-
ing that he would begin training the younger
men in his village this skill.

Outreach 4
Summary:
Gulf Province

Outreach Dates: 1 June — 19 June

Clinics: Primary Health Care, Dentistry, Optometry, Ophthalmology
Villages visited: Karate, Teredau Saw Mill, Waitari, Epegau

Villages serviced: Karati (Meagoma, Gibi), Bavi, Mairipepea, Goilavi, Mapaio, Baimuru, Kapai, Kikori,
Kinomere, Tovei, Omaimere, Buri, Wouobo, Erimaibua, Teridau Saw Mill, Ubuoo, Epegau, Mirimairau,
Paia, Aimai, Balimo, Baui, Bavi, Belobie, Bobi, Boori, Boua, Buri, Cobo, Gabi, Gauri, Gauru, Gigori,
Goairami, Gobo, Goilavi, Goiravi, Kamusi, Karursia, Kiaori, Kikori, Kinipo, Kinomere, Koravake,
Mairivebe, Mariata, Migoilavi, Miragoma, Mobo, Santa, Sotau, Taradal, Tereau, Titihui, Totuei, Waitari,
Wataiti, Wortori, Wouobo, Wouwobo

On this outreach, we had an incredible opportunity to work very closely with a few doctors in the
region. Because we had no doctors on our Primary Health Care team, the individuals who worked
with us were a huge asset. They helped with administration and diagnoses. They also educated our
team on treatments for ailments unknown to us in Australian. We were extremely grateful for their
encouragement and invaluable advice.

The dentistry clinics were held on land during this outreach, staying in one location for two weeks.
Though it was a slow start, our teams were very busy over that time. Patients who had their teeth
checked spread the word through their villages, encouraging others to participate. A highlight for our
team was seeing an entire school on the last day of outreach, checking over 200 children’s teeth!

Our optometry and ophthalmology teams were also fortunate to work with some amazing local heath
workers. While in Karati, the local villagers were more than happy to help feed and provide a long
house for those patients who were required to stay overnight for surgery. We were so grateful to the
local leaders’ hospitality and partnership.

Conclusions: Though we faced several communication and technical challenges, our teams were

pleased with the results of our clinics. Not only did we build partnerships with local health workers, but

we also gained knowledge and experience through these new friendships.
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Outreach 5 Summary:

. Port Moresby and

A Western Province

’ Outreach Dates: 22 June — 10 July
Clinics: Primary Health Care, Dentistry, Optometry
Villages visited: Hogwa/Honubada, Tatana Western Province: Daru, Dorogori Fishing Village, Abam

] S ety Villages serviced: Abam, Aberagerema, Aberagermo, Aparua, Arehava, Auti, Baimim, Balimo,
Bensbach, Bensback, Bimadeben, Biture, Boroka, Boze, Buakap, Bugume, Camorom, Chimbu,
Damero, Daru, Dimisisi, Dorogori, Doumori, Fiji, Gabi, Garaith, Gereho, Girigarede, Goroko, Gulf Lese,
Hagwa, Harevaro, Ino-onzka, Ipisid, Irupei, Kadawa, Kairon, Katatai, Katkat, Kibul, Kimbi, Kingan, Kipo
I Kipo, Kiunga, Kiwu Island, Kondobol, Korota, Kumimi, Kunini, Kupere, Kuru, Kurunti, Kwiwang, Lae,

: Lairuhairu, Lewada, Mabudawan, Madama, Madiawa, Maduduro, Maipai, Maipenairu, Malam, Mangety,
Masimgana, Masingara, Mekeo, Mibini, Mohed, Mokaka, Morehand, Mou, Ngao Orimo, Woigio,

. J Pagona, Papondetta, Parema, Perg, Poruma, Rabaul, Rekut, Samari, Sauna, Sebe, Sevetimabu, Sui,
Suki, Tapila, Tatana, Tokwa, Tozo, Tubusereia, Tufi, Tugaturi, Ture Ture, Ume, Vada Vada, Wadori,
Waidaro, Wando, Wapim, Warehaire, Wasua, Wipi, Wonborodo, Wonie

As this was our first time taking the Medical Ship into the Western Province, it was important for us to
build key relationships with local administrators and government officials. Before taking the ship into
the villages, we met with the Provincial Director of Health, the Director for the District and Technical
Health Services, and leaders from Family Health. These critical relationships were not only effective in
helping us navigate the area, but helped us to prepare for future outreaches.

{ X In PNG, many suffer from musculoskeletal injuries and pain, due to the hardworking nature of the

ab people. On Outreach 5, we were lucky enough to not only have two general practitioners on board, but
a physiotherapist as well. It was amazing to serve in this regard, as so many people need relief from
the effects of their daily life.

While in the village of Daru, our dental team worked closely with the local hospital and in particular, the
local dental therapist. The therapist was so grateful for help in some difficult cases and also took our
ety M h team throughout their clinic, seeking ideas for improvement. In this same village, we worked with the

' ) hospital’s eye doctor and Catholic Cullen’s Eye and Ear Clinic.

Conclusions:
Albert We completed our first outreach in the Western Province with great success! We confirmed several
) endorsements by official letters from local stakeholders, and learned much about this incredible region.

Albert is a 42 year old man from Daru, the capital of the Western Province. A large tumour
and infection from a wisdom tooth in Albert’s mouth had caused him much pain and problems.
It was eating away at his jaw and cheek, growing for about a decade with no options available
for relief. When the Medical Ship arrived, the dentists onboard removed the tumour, and
Albert began the healing process. '

A"




Monica

Monica*, a recent widow and mother of seven, was worried about the pain two of her children
were experiencing, due to lack of oral care.

Without the knowledge to help alleviate their symptoms, she became desperate for help for
her children. A neighbour arrived to tell people in Monica’s village that the YWAM Medical
Ship was anchored nearby, and anyone with pain in their mouth should go for treatment.

Monica was quick to bring her two children. One was treated for an abscess and the other for
broken teeth. In addition, Monica and her kids were provided with oral health education and
supplies to help prevent future infection.

*Name changed

Outreach 6
Summary:
Western Province

Outreach Dates: 13 July — 31 July
Clinics: Primary Health Care, Dentistry, Optometry
Villages visited: Teapopo, Wariobodoro, Damera, Segera, Kouwavisi, Amoga, Maduduwo.

Villages serviced: Abam, Abatori, Aberagama, Amogoa, Arato, Asaramio, Audiro, Buyang, Damera,
Darna, Daru, Dorogori, Doumori, Etere, Elutupan, Gaima, Goroka, Hisiu, Honubada, lyamiri, Kabaturi,
Kaiub, Kanemei, Kea, Kengarina, Kibo, Kipo Kipo, Kivori, Kaneme, Kenedibi, Lake Murray, Luta,
Lyamiri, Maduduwo, Maduo, Milne Bay, Monitaka, Motai, Murr, Ouuri, Pagona One, Parama, Port
Moresby, Pawaya, Segera, Sewirimabu, Tatana, Teapopo, Urio, Uru, U’'uwo, Vada Vada, Wabeg, Waigi
Waliyama, Wariobodoro, Yameri.

As this continued to be our introduction to the Western Province, all of the villages that we visited were
seeing the Medical Ship and receiving treatment for the first time. In one village, we worked with a
local health care worker who we were later able to refer a patient to who had encountered an obstetric
emergency.

The dental clinics were successful, and there was a lot of interest in the surrounding villages. It was
wonderful to teach the people about oral hygiene, which we hope will allow them to educate their own
families, friends, and peers. Though some of our equipment was a challenge, the experience of the
dentists on board allowed us to continue to work well and be successful.

Conclusions: The interest and need in the Western Province will continue to grow and it is satisfying
to know that we can meet many of the needs. Even with physical, environmental, and practical trials
faced along the way, our teams pushed through and covered new ground for the Medical Ship.




Albert

Basic immunisations are
unfortunately not nearly as
accessible to children in PNG

as they are in more developed
nations. The heath care team on the
Medical Ship met little Albert and

his mum while visiting their village
and they were able to provide him
with immunisations to avoid easily
preventable diseases. Albert was
just one of hundreds of children who
received this potentially life-saving
service.

Outreach 7
Summary:
Western Province

Outreach Dates: 1 August — 21 August
Clinics: Primary Health Care, Dentistry, Optometry
Villages visited: Madiri, Tapila, Suame, Lawade

Villages serviced: Wederehaimo, Baramura, Katatai, Mutam, Koabu, Bugumo, Dewara, Aduru,
Kawiyapo

On every outreach there is incredible value in meeting with locals and key stakeholders in the villages.
Our midwives consulted local health workers in each location, and not only provided them with
birthing kits, but assisted them in their understanding and delivery of antenatal care. They were warmly
received, and we anticipate that it will make a difference in the statistics on birth in PNG.

We also found the local teachers to be an invaluable help to us. There’s no way we could have rounded
up the hundreds of children who needed immunisations without these educators. When the teachers
and parents are educated, they encourage and teach the next generation good habits on nutrition,
hygiene, and general care for health.

Our optometry team was very busy during this outreach, never without a patient in the clinic. There
weren’t enough hours in the day to see everyone who requested aid, though we were able to send
volunteers throughout the villages to distribute reading and sunglasses.

Conclusions: Our teams worked exceptionally well together during this outreach. When our team is
unified, it makes for a positive working environment where everyone is encouraged and morale is high.




Antia* struggled with her eye sight

for years before the YWAM Medical
Ship came to her village. The team
quickly found her a pair of glasses
which dramatically increased her sight!
The frames were a little old fashioned,
and they asked her if she’d prefer a
different pair. Antia was so overjoyed to
have her sight back; she had already
fallen in love with her new glasses, and
wouldn’t dream of trading them in. As
she finished her fitting she couldn’t stop
laughing, and posing for the camera.

*Name changed

Outreach 8
Summary:
Western Province

Outreach Dates: 24 August — 11 September
Clinics: Primary Health Care, Dentistry, Optometry
Villages visited: Doumori, Pagona 1, Pagona 2, Pedaya 1, Wasua, and Aduru

Villages serviced: Awaba, Balimo, Duawaba, Isago, Kenewa, Pede, Somogi, Suki, Togowa, Waliyama,
Waribodoro, Aduru, Arato, Awi, Dede, Doumori, Frog Town, Gaima, Jew, Kawiyapo, Kawiyato, Kerema,
Medame, Momana, Pagona 1, Pagona 2, Pedaya 1, Pedaya 2, Wasua, Baidowe,

In our last outreach to the Western Province, the Wasua village was the only area with local health
workers, most of who were on patrol when we arrived. The day we left Wasua, we trained some of the
workers who’d returned, and left them with a few basic medications they needed. The local workers
also refered several medical emergencies to our team, saving them the difficult journey to Daru.

When possible, the dental team went to land to triage and run fluoride checks before each day started.
This was very effective, and will be continued next year. It allowed our dentists to visit the villages, and
to make sure that they took the cases of highest need. The fluoride checks provided a way to quickly
access all the children in the village, and provide oral education.

Conclusions: Through every outreach, our teams and crew have had to learn about each area’s tides
and environment, making every journey a learning experience. The teams worked and communicated
very well with one another, which made for yet another very successful outreach in the Western
Province.




Luia
Not being able to see while paddling in a canoe can
be a seemingly impossible task, but this was the effort
that Luia went to when he heard that the medical ship
. . was in his village offering free cataract surgeries. The
P rOVI n Ce Eva lu at I O n R e p O rt . reason Luia couldn’t see was because he was blind
. from cataracts, and needed surgery to remove them.
Fortunately, he had become skilled enough in paddling
blind to make it to the ship, receive the surgery, and

G u lf P rOVI n C e get his eyesight back. He commented that he was very
| _ excited to be able to see the grass again! '

. B 1

Outreach Dates: 31 March - 19 June, 2011
Clinics: Primary Health Care, Dentistry, Optometry, Ophthalmology

We as YWAM Medical Ships have been pursuing admittance in the Gulf Region since late last year.
We had hoped that our time would be well spent and that we might see results in this high-need
area. Our wish came true as we connected with many local health workers, pastors, village leaders,
government workers and other professionals to help lift the standard of health in this region.

Our teams faced various challenges, but constantly overcame them for the sake of the people. Our
clinics were busy and though some took a while to warm up to the idea of dental work or eye care,
those who received service were incredibly grateful.

We look forward to going back to the villages we visited. Now that we have built trust with so

many leaders and individuals, we know that our next journey will be even more successful. We are
encouraged by the results and believe this is just the beginning of a wonderful partnership.

Overall Statistics for Gulf Province

Over 32 clinic days:

Number of Primary Health Care Services 2,498
Number of Immunisations Given 1,650
Number of Dentistry Procedures 1,894
Number of Optometry Clinic Services 989
Number of Ophthalmology Procedures 43
Number of Education Seminars 2,708
Number of Preventative Health Resources Distributed 3,814

TOTAL NUMBER OF SERVICES PROVIDED 13,596




Province Evaluation
Report:
Central Province

Outreach Dates: 31 March — 19 June, 2011
Clinics: Primary Health Care, Dentistry, Optometry, Ophthalmology

At the beginning of outreach three we faced challenges of having adequate crew and fuel for the
medical ship to sail to the Gulf Province. This gave us the opportunity to assist with the needs in
the Central Province before we were able to sail. Over the two days that we were in the village of
Parabada, we saw a large number of people. Due to the hardworking nature of the PNG people, we
saw many with back and knee complaints. We worked with the local community health worker to
educate the people on exercises they could do to prevent further injury. Not only did we build great
relationship in Parabada, but we relieved the health workers from the steady stream of patients they
see every day.

As Parabada is on the outskirts of Port Moresby, the standard of living is higher than in more remote
villages. This was clearly evident in the level of care people took with their teeth, and also the need

for eye glasses. Though both clinics were busy, it was encouraging to see the care given and taken
by the local people.

Overall Statistics for Central Province

Over 2 clinic days:

Number of Primary Health Care Services 295
Number of Immunisations Given 25
Number of Dentistry Procedures 86
Number of Optometry Clinic Services 181
Number of Education Seminars 177
Number of Preventative Health Resources Distributed 150

TOTAL NUMBER OF SERVICES PROVIDED 914

Province Evaluation
Report:
National Capital District

Outreach Dates: 26 June — 3 July, 2011

Clinics: Primary Health Care, Optometry, Dental

We worked with many locals in these villages, some who had partnered with us on previous
outreaches. We also spent time with a group called the Children’s Fund, who operate clinics in the
area. The group does not employ a full time doctor, so our ability to assist in the more difficult cases
proved invaluable.

We found that though many of the villages were close in proximity to Port Moresby, the poverty level

proved to be the biggest barrier in receiving proper health. Thankfully, the villages were close together,
and it allowed our teams to see as many in need as possible in the shortest amount of time.

Overall Statistics for National Capital District

Over 2 clinic days:

Number of Primary Health Care Services 383
Number of Immunisations Given 82
Number of Dentistry Procedures 351
Number of Optometry Clinic Services 243
Number of Education Seminars 207
Number of Preventative Health Resources Distributed 224
TOTAL NUMBER OF SERVICES PROVIDED 1,490




Province Evaluation
Report:
Western Province

Outreach Dates: 22 June — 11 September, 2011
Clinics: Primary Health Care, Dentistry, Optometry

In the Western Province, we formed many partnerships with both local and professionals in the
region. We found this vital for bringing in patients, as trust was already built with the permanent
health workers. It also proved valuable to have these doctors working alongside our team, allowing
the locals to further their own education and industry experience.

It is crucial for us as a medical ship to have the support and understanding from local organisations.
We can not do what we do on our own. For that reason, we are so grateful for the relationships

we have built. We connected with the Deputy Director of District and Technical Health Services,

the Western Provincial Director of Health, Daru Hospital and the South Fly District Family Health
Coordinator, to name a few. We believe these relationships are critical for empowering the PNG
people to live well.

Overall, we found the area of the Western Province to be incredibly welcoming, and more than happy

to work with us in the future. We scouted new territory and rivers, pushing ourselves to find the most
isolated of areas. We anticipate this is just the beginning of our work in the Western Province.

Overall Statistics for Western Province

Over 36 clinic days:

Number of Primary Health Care Services 3,077
Number of Immunisations Given 2,021
Number of Dentistry Procedures 1,972
Number of Optometry Clinic Services 1,201
Number of Education Seminars 5,145
Number of Preventative Health Resources Distributed 10,038
TOTAL NUMBER OF SERVICES PROVIDED 23,454

Maira has had breathing problems
since 1990. This was a major problem
forM when having to paddie eight
hours er canoe to buy food and
supplies. It was also causes difficulty
in making sago, an activity that took
up much of her time. When she came
to see the doctor on the medical shipy
she was diagnosed with asthma.
Megan, the doctor on board, made
her an asthma pump kit with a few
ordinary supplies, which will help
Maira to function in her day-to-day life,
despite the challenges of asthma.
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Villages
Serviced

Patients came from the following villages, cities, and towns throughout the NCD, Gulf, Central, and

Western Province:

1. Abam

2. Abatori

3. Aberagerema
4, Aberagermo
5. Aduru

6. Aibigai

7. Aimei

8. Akoma

9. Amogoa
10. Aparua
11. Araava
12. Arato

13. Arehava
14. Asaramio
15.  Audiro

16. Auti

17. Awaba
18. Awi

19. Babaguna
20. Baimim
21. Baimuru
22. Balimo
23. Baramura
24. Bavi

25. Belobi

26. Bensbach
27. Bensback

28.
29.
30.
31.
32.
33.
34.
35.
36.
37.
38.
39.
40.
41.
42.
43.
44,
45.
46.
47.
48.
49.
50.
51.

52.
58.

Bimadeben
Biture
Boroka
Boze
Buakap
Bugume
Buri
Buyang
Camorom
Chimbu
Damera
Darna
Daru

Dede
Deverh
Dewara
Dimisisi
Doibo
Dorogori
Doumori
Duawaba
East New Britain
East Sepic
Eastern
Highlands
Elutupan

Epegau

54.
55.
56.
57.
58.
59.
60.
61.
62.
63.
64.
65.
66.
67.
68.
69.
70.
71.
72.
73.
74.
75.
76.
77.
78.
79.
80.

Erimaibua
Ero

Etere

Fiji

Gabi
Gaima
Garaith
Gauri
Gereho
Girigarede
Goilavi
Goroka
Gulf Lese
Hagwa
Harevaro
Hisiu
Honubada
Ibegaura
Ikinu
Ino-onzka
Ipisid
Irupei
Isago
lyamiri
Jew
Kabaturi

Kadawa

81.
82.
83.
84.
85.
86.
87.
88.
89.
90.
91.
92.
93.
94.
95.
96.
97.
98.
99.

100.
101.
102.
103.
104.
105.
106.
107.

Kairimai
Kairon
Kaiub
Kaneme
Kapai
Kapuna
Karati
Karavake
Katatai
Katkat
Kaviam
Kawiyapo
Kea
Kenedibi
Kenewa
Kengaringa
Kerema
Kibeni
Kibo
Kibul
Kikori
Kimbi
Kingan
Kinipo
Kinomere
Kiop Kipo

Kiunga

108.
109.
110.
111.
112.
113.
114.
115.
116.
117.
118.
119.
120.
121.
122.
123.
124.
125.
126.
127.
128.
129.
130.
131.
132.
133.
134.
135.
136.
137.
138.
139.
140.

Kivaumai
Kivori

Kiwu Island
Koabu
Kondobol
Kopi
Korota
Kumimi
Kunini
Kupere
Kuru
Kurunti
Kwiwang
Lae
Lairuhairu
Lake Murray
Laramai
Lese
Lewada
Luta
Lyamiri
Mabudawan
Madama
Madang
Madiawa
Maduduro
Maduduwo
Maduo
Maipai
Maipenairu
Malam
Mangety
Mapaio

141,
142.
143,
144,
145,
146.
147.
148.

149.
150.
151.
152.
153.
154.
155.
156.
157.
158.
159.
160.
161.
162.
163.
164.
165.
166.
167.
168.
169.
170.
171.
172.

Mariki
Masimgana
Masingara
Medame
Mekeo
Mibini
Migoilavi
Milne Bay
Province
Mirimairau
Mohed
Mokaka
Momana
Monitaka
Morehand
Morobe
Motai

Mou

Murr
Mutam
Nahor

Ngao Orimo
Omaimere
Orokolo
Ouuri
Pagona One
Pagona Two
Paia
Papondetta
Parabada
Parama
Pawaya
Pedaya One

173.
174.
175.
176.
177.
178.
179.
180.
181.
182.
183.
184.
185.
186.
187.
188.
189.
190.
191.
192.
193.
194.

195.
196.
197.
198.
199.
200.
201.
202.
208.
204.

Pedaya Two
Pede

Perg

Port Moresby
Porumal
Rabaul
Rekut
Samao
Samari
Sauna
Sebe
Segera
Sevetimabu
Sewirimabu
Somogi

Sui

Suki

Tapila
Tatana

Taui
Teapopo
Teredau Saw
Mill
Togowa
Tokwa
Tovei

Tozo
Tubusereia
Tufi
Tugaturi
Ture Ture
U’uwo
Ubuoo

205.
206.
207.
208.
209.
210.
211.
212.
213.
214.
215.
216.
217.
218.
219.
220.
221.
222.
223.
224.

225.
226.
227.
228.
229.
230.

Ume

Urio

Uru

Vada Vada
Vailal

Varai
Veraibari
Wabeg
Wadori
Waidaro
Waigi
Waitari
Waliyama
Wando
Wapim
Warehaire
Waribodoro
Wasua
Wederehaimo
Western
Highlands
Wipi
Wonborodo
Wonie
Wowo
Wowobo
Yameri
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2011 Financial Report

YWAM Medical Ships - Australia LTD
Profit and Loss

Income

Volunteer - Labour in Kind........ccccee...... $1,866,145
DOoNAationS ......cuvveeeeeiieee e $186,768
Donations - Care Trust Fund................... $72,852
Gifts IN Kind ...oovvvieeieeiiecceeeeeeeecee e, $686,115
Volunteer Contributions..........ccceeeeeeeene... $136,557
Grants & SPONSOIS ......ccceeecuveeeeeecrieeeenns $108,121
Miscellanaous.........ceeeeeeeeeeecevveeriieeeeeeen. $8,151
Total Income......cmrerrccerrercccceree e $3,143,708
Expenses

Volunteer Labour Value .........cccceeeeeeeenn... $1,866,145
AdMINIStration .......cceeeveviececiiiiieeeeeeeeeee, $73,736
Program Support Costs ........ccceeeeurennnee. $161,716
Ship Operations........cccceecveeeeireeeecieeenen. $489,949
Medical SUPPlies.......cccceeeereeeiieecereenne $116,549
Other EXPenses.......ccoceeeveeeecveeeccneeenen. $114,945

1 [ ) = 1 $2,823,041
Net Surplus .....c.cceeeeemmmrreninnes $320,667

Key Partners
for 2011

3.6 Key Partners for 2011

Steamships

Steamships 90 years of experience in PNG’s Western Province, and the shipping industry has made
them an ideal partner for YWAM to expand to this new region. They have offered financial contribution,
in-kind services, and valuable insights regarding the operation of a ship in PNG.

Ok Tedi Mining Limited & The OK Tedi Fly River Development Program

The Ok Tedi Fly River Development Program’s (OTFRDP) vision is to ensure self-sustainability and
improve the quality of life of all Western Province Communities. As the YWAM medical ship continues
to deliver services to the Western Province, OTFRDP have been a support by supplying the fuel for
the YWAM medical ship to complete its final outreach in the Western Province in 2011. The OTFRDP
network is an essential partner to liaise with all key stakeholders providing health care in the region.

PNG Sustainable Development Fund

PNG Sustainable Development Program Ltd (PNGSDP) aims to improve the well-being and self
determination of local communities in the Western Province. Their desire to produce sustainable
outcomes in the Western Province have made them a great partner for YWAM MSA as we deliver
services and training to remote communities in the Province. PNGSDP provided fuel for the YWAM
medical ship to visit isolated communities in the Western Province for Outreach #7 in 2011.

Curtain Brothers

Major civil construction company, Curtain Brothers, have had a long history working in PNG and
Australia. Their experience and expertise in shipping in PNG has been of great value to us. In between
it’s two week outreaches, the YWAM medical ship is docked in Port Moresby to collect volunteers,
medical supplies and food for the following outreach. Curtain Brothers have generously provided
YWAM MSA with a wide range of logistical support at their shipyard on Motukea Island to use in
between outreaches.

Papua New Guinea Department of Health

The PNG Department of Health has formed a partnership with YWAM MSA to provide healthcare
services and training in some of the most remote regions in PNG. We have been deliberate in tying

in with their National Health Care Plan and have received strong support through the provision of all
medications and childhood immunisations for our clinics in 2011. The PNG Department of Health has
also been a key source of information and advice in working in rural regions of PNG.

Gulf Province of Papua New Guinea

The Gulf Provincial Governor, Honourable Havila Kavo, invited YWAM MSA to provide medical services
to the people of the Gulf Province in 2009. Since then, we have been able to provide much needed
services to the Gulf Province and have formed a strong partnership. The Gulf Provincial Government
have helped supply much of the fuel for the YWAM medical ship’s outreaches, and have been
instrumental in connecting us with village leaders on the ground.




Key Partners
for 2011 cont.

Rotarians Against Malaria

Rotarians Against Malaria’s (RAM) objective is to improve and strengthen the local and national
capabilities in malaria control. With malaria now affecting over 90% of the PNG population, YWAM
MSA has partnered with RAM through distributing their supplied mosquito nets in remote villages.

United Church for Papua New Guinea

The United Church is one of the key health services providers in PNG’s Gulf Province. By working
with their community health workers on the ground, YWAM maximises the amount of people reached
through their services. YWAM is also committed to building capacity in these workers. The Uniting
Church in Australia also facilitated the donation of 1000 Bibles to distribute in PNG in 2011.

Honeycombes Property Group

Honeycombes Property Group’s focus on regional growth has made them a strong advocate for the
YWAM Medical Ship to be based in Townsville. They have been instrumental in making the YWAM
Medical Ship a Townsville venture and have helped create ownership for PNG in the Townsville
community through their networking and influence.

1300SMILES

1300 SMILES is one of the largest dental service providers in Australia. They have been a key partner
for our dental program by providing dental personnel, funding, and advocating among their network
to facilitate the donation of dental supplies and equipment onboard the ship.

Henry Schein Halas

Henry Schein Halas (HSH) is one of Australia’s largest providers of health care products and has a
priority to take social global responsibility in disadvantaged communities. HSH provides much of the
consumables and equipment needed to operate YWAM MSA’s dental clinics in PNG.

Lions Australia

The Lions Club’s long history of community service have made them an ideal partner to promote
volunteerism and help the disadvantaged. They have facilitated the delivery of donated spectacles to
their facility in Redland Bay where they are sorted, cleaned, tagged and repackaged for distribution
in PNG. The Lions Club also donated a new Zodiac to YWAM MSA this year, enabling us to better
transport our teams and dental patients to and from the ship.

City of Townsville

Townsville is the capital of North Queensland and remains one of the fastest growing cities in the
state with a population surpassing 170,000. The city has embraced the YWAM Medical Ship as
it's own. There has been great community support from schools, service clubs, businesses and
individuals. The Townsville City Council donates a berth for the ship to use during it’s stays in
Townsville.

Port of Townsville
Port of Townsville is a cornerstone of North Queensland’s economy and has been a generous
supporter of YWAM MSA by providing in-kind services to berth the ship in Townsuville.

Surgical Eye Expeditions International

Surgical Eye Expeditions (SEE) International’s primary objective is to restore sight to disadvantaged
blind individuals worldwide. SEE International has partnered with our ophthalmology program through
providing all of YWAM MSA'’s ophthalmology consumables in 2011, helping us to carry out 43
ophthalmology procedures.

Townsville Bulletin

The Townsville Bulletin has given strong support to YWAM MSA, and has partnered with YWAM'’s
vision to encourage Australian youth to volunteer. The Bulletin’s weekly Newspapers in Education
(NIE) devotes a page of their program to educating over 3,000 students on PNG and the YWAM Ship,
offering practical ways for them to engage locally and abroad.

YWAM Institue for the Nations

YWAM'’s Institute for the Nations offers a number of accredited and non-accredited training programs.
YWAM'’s training has been a valuable part of our program and enables us to multiply the “train the
trainer” approach. The YWAM Introduction to Primary Health Care for Developing Nations (IPHC)
training program, for example, enables us to have trained Primary Health Care workers in PNG who
can then train local healthcare workers.

North Queensland Cowboys

The Cowboys have a strong influence in PNG. Cowboys players, Matty Bowen and James Segeyaro,
are current spokesmen for YWAM MSA'’s education programs in PNG, helping to promote the use of
mosquito nets to prevent malaria and regularly doing exercises to help with knee and back pain. Their
high profiles help us get the message across in a relevant way.

Australian Relief and Mercy Services

Australian Relief and Mercy Services (ARMS) is uniquely placed to serve those in need both in Australia
and other countries. ARMS helps to research grants and funding opportunities for YWAM Medical
Ships.

BUZZ-OFF Malaria Campaign
BUZZ-OFF Malaria Campaign has acquired funding to help strengthen YWAM MSA’'s malaria program
in PNG.




Moving
Forward

4.1 Phase | - 2012

During our discussions with the PNG Department of Health, it has been recommended that priority
should be given to the Gulf and Western Provinces of PNG. Our medical ship, the MV Pacific Link, has
access to areas of the greatest health need in remote regions of these provinces.

In our strategic planning with the PNG Department of Health, we have acknowledged that the work
we will be doing in PNG will be based on respect for the people of PNG and on collaborative and
cooperative partnerships that would be established between ourselves and key stakeholders. We have
been very intentional to ensure that our medical work compliments the PNG National Health Plan.

Our pilot program to the Gulf Province in 2010 was a huge success. Because of the successful work
achieved in the Gulf, we decided to expand our services to the Western Province.

With 158 villages along the Fly River alone, we will continue to service as many villages as possible in
the remote regions of the Gulf and Western Province in 2012. We also plan to do an outreach in Port
Moresby for one week in the middle of our outreaches, with the goal of engaging all sectors in our
program.

4.2 2012 Proposed Outreach Dates and Locations

Outreach Dates Location PHC* | DEN* [ OPT* | OPH*
1 10 May - 27 May Gulf Province J J J
2 31 May - 17 June Gulf Province J J J
3 21 June - 8 July Gulf Province J J J J
4 21 July - 29 July Port Moresby J J J
5 2 Aug - 19 Aug Western Province J J J
6 23 Aug - 9 Sep Western Province J J J
7 13 Sep - 30 Sep Western Province J J J J

*PHC - Primary Health Care
*DEN - Dentistry

*OPT - Optometry

*OPH - Ophthalmology
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4.3 2012 Proposed Budget
Revised September 2011

Projected Income 2012

[N KINA GIfES.ceveeeeeeeceeeeee e ee e eeeeeeeeiees $
Volunteer ContributionS..........ceeeeeeeeeeeeeeeeeeenn $
Donated Labour........ueeeeeeeeeeieeeeeeeeeeeeeeeeeeeenn $
o] = | $

Projected Expenses 2012

Financial and Legal..........cccccoveeeeeeiieecieenennne, $
Office Operations..........ccccceeeeeeeeeiieeceree e, $
Program Operations — PNG.......c...cccoceveennnee. $
Ship Operations........ccccceeeeceeecciee e $
Marketing & Communications...........c.c.cc.e... $
MediCal...ccueeeriecieciee et $
Staff & Personnel........cccccceeeecieeeiieeccieeeee $
] - | $

465,000
45,000
1,975,000

2,485,000

90,000
60,000
80,000
405,000
210,000
695,000
2,185,000

3,725,000

Outstanding Balance (to be fundraised) $1,240,000




4.4 2012 Goals

2011 was our second year using the YWAM medical ship as a means to reach Australia and Papua
New Guinea. While we achieved good results in the past year, we aim to build on the experience and
lessons learned to achieve even better results in 2012.

In order to track and report on our performance in 2012, we have developed the following goals,
which align with the new PNG National Health Plan 2011-2020:

Primary Health Care

Goal 1: Decrease the burden of illness and injury.

A. Management of lliness & Disease Programs
Aim: Decrease the burden of illness.

The people of Papua New Guinea (PNG) generally have poor health status. This is reflected in life
expectancy, and maternal and child mortality rates. Although there have been some improvements,
these rates are still below the average for lower, middle-income countries. One in 13 children born
in PNG will die before the age of five; this rate is far greater than any other country in the Pacific
Region.” With the life expectancy of males in PNG being 53 years and female life expectancy being
55 years, these statistics reflect the state of PNG’s health and the need for intervention.

The goal of the PNG National Health Plan is to strengthen primary health care for all, and to improve

service delivery to the rural majority and the urban disadvantaged. The priority strategy of the plan is

to go “back to basics”. This will help improve PNG’s deterioration health indicators.? YWAM MSA has
a focus on the treatment of illness and primary health care as a result of this.

Target: Decrease the burden of iliness and disease by treating 50 people per day.

Measure: To ensure we are reaching these objectives, clinic leaders will track the number of patients
treated on a daily basis from patient registration forms.

Aim: Decrease the burden of musculoskeletal pain/injury.

People in PNG have been found to be hard working, particularly in rural communities.® Some believe
their hard manual labour in their gardens can lead to negative health status.* Repetitive strain injury
occurs over time as a result of repetitive, forceful body movements. This can affect the wrist, hand,
shoulder, elbow, back, knee and ankle. It can cause pain, swelling & inflammation, numbness and
altered sensation, decreased range of movement and stiffness.®

Target: Decrease the burden of musculoskeletal pain/injury through physiotherapy treatment (when
a physiotherapist is present) for 20 patients per day presenting with musculoskeletal complaints or
injuries.

Measure: To ensure this target is met, clinic leaders will track the number of patients seen by the
physiotherapist on a daily basis from patient registration forms.

1 PNG National Health Plan 2011 - 2020 Volume 1, 2010

2 Independent State of Papua New Guinea: Ministry of Health National Health Plan 2001- 2010 Program Polices and
Strategies Volume |

3 http://afmw.org.au/news/725-star-mountains-dropped-by-chopper-to-one-of-the-remotest-parts-of-the-world

4 http://www.wrm.org.uy/bulletin/140/Papua_New_Guinea.html

5 http://www.mflohc.mb.ca/fact_sheets_folder/repetitive_strain_injury.html

B. Capacity Building Programs

Aim: To improve health and decrease the risk of illness.

Health education is any combination of learning experiences designed to help individuals and
communities improve their health, by increasing their knowledge or influencing their attitudes. Papua
New Guinea faces critical constraints to health development and has some of the worst health and
education outcomes in the Asia-Pacific region driven by high levels of poverty and a large rural
population, often living in extremely remote locations.!

Target: To decrease the risk of illness/disease through delivery of basic primary health care education
to 200 people per outreach.

Measure: Clinic leaders will track the number of men, women and children educated per outreach
through education tally forms.

Aim: To increase knowledge and skill level of local community health workers in the area of primary
health care.

New and continually changing health care environments, epidemiological and demographic shifts and
technological advances require the preparation and regulation of qualified health personnel and the
continued professional development of deployed and experienced personnel. Issues concerning the
education and training of health workers in the Western Pacific Region include:
e |Lack of clear linkages between health-service needs and health-professional education and
training-leading to inappropriate educational content and training outcomes;
e |agging behind of educational and curricular change during times of scientific and
technological advances, epidemiological and social transitions and health care changes;
e Low student intake into some training programs--particularly in nursing and midwifery and
other allied health disciplines
e Poor quality of training and teaching, and learning content.2

Target: Increase the primary health care knowledge and skill level of local community health workers
through delivery of a 2-day primary health care seminar, targeting 2-4 community healthcare workers
per outreach.

Measure: Trainers will track the number of community health worker’s (CHW) educated per outreach
through education evaluations completed by each trainee.

1 Australian Government AusAID. Retrieved 21 February 2012 from http://ausaid.gov.au/country/papua.cfm.
2 Education and training. World Health Organization Western Pacific Region. Retrieved 21 February 2012 from http://www.wpro.
who.int/health_topics/education_and_training/
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Dentistry

Goal 2: Improve Oral Health

A. Management of lliness & Disease Programs
Aim: Provide oral care.

The incidence of oral disease in PNG remains unacceptably high, and is worsening. According to the
PNG National Health Plan 2001- 2010, a large percentage of teenage children in PNG have dental
caries, which can be prevented but currently are not. PNG has a shortage of dentists and a lack of
job opportunities for those who go through dental training. This coupled with lack of education, lack
of awareness, and lack of access to oral health care increases the incidence of oral disease.’

Regular dental exams with good oral care from a dental professional can help maintain adequate
oral hygiene. Dental examinations allow for early detection of dental disease. Ideally a dental exam is
needed every 6 months.?

Target: Increase the level of oral health by treating 13 dental patients per dentist per clinic day.

Measure: Clinic leaders will track the number of patients treated per dentist per day on a daily basis
based on patient registration forms.

B. Preventative Health Programs
Aim: Provide toothbrushes and toothpaste.

The incidence of oral disease in PNG remains unacceptably high, and is worsening. Lack of access
to oral health care contributes to the increased incidence of oral disease.® According to the World
Health Organisation, a low level of fluoride that is constantly maintained in the oral cavity can prevent
dental cavities. This can be achieved with by brushing with toothpaste. Therefore, the distribution of
toothbrushes and toothpaste will help improve oral hygiene.*

Target: Improve oral health through the provision of toothbrushes and toothpaste to 13 patients per
dentist, per clinic day.

Measure: Clinic leaders will track the number of toothbrushes and toothpaste distributed per day as
per the patient registration forms.

C. Capacity Building Programs
Aim: To provide oral health education.

Lack of education and lack of awareness contribute to the incidence unacceptably high levels of oral
disease seen in PNG. The WHO recommends building healthy communities and to combat ill health
through four strategic directions including promoting healthy lifestyles and reducing risk factors to
oral health that arise from environmental, economic, social and behavioural causes.® This can partly
be accomplished in the remote areas of the Gulf and Western Provinces through delivery of oral
health education.

1 Independent State of Papua New Guinea: Ministry of Health National Health Plan 2001- 2010 Program Polices and Strategies
Volume )

2 Canadian Dental Association

3 Independent State of Papua New Guinea: Ministry of Health National Health Plan 2001- 2010 Program Polices and Strategies
Volume 1.

4 http://www.who.int/mediacentre/factsheets/fs318/en/index.html

5 http://www.who.int/oral_health/strategies/en/

Target: To decrease the risk of iliness/disease through delivery of basic oral health education to 200
people per outreach.

Measure: Clinic leaders will track the number of men, women and children educated per outreach
through education tally forms and patient registration forms.

Optometry

Goal 3: Reduce low vision and prevent the risk of avoidable blindness.

A. Management of lliness & Disease Programs

Aim: Provide corrective glasses.

Refractive errors (myopia, hypermetropia, astigmatism presbyopia) result in an unfocused image falling

on the retina. Uncorrected refractive errors, which affect persons of all ages and ethnic groups, are
the main cause of visual impairment. The most frequently used options for correcting refractive errors
are: spectacles, the simplest, cheapest and most widely used method.! In PNG 175,000 people are
estimated to have low vision, which can be corrected with spectacles.?

Target: Provide corrective glasses for every individual identified with low vision, targeting 30 patients
per day.

Means of verification/reporting: To ensure we are reaching these objectives, clinic leaders will collate

daily statistics from patient registration forms.
B. Preventative Health Programs

Aim: Provide sunglasses to decrease the risk of damage or further deterioration to the eyes from UV
radiation.

Acute effects of UV radiation or sun damage include photokeratitis and photoconjunctivitis and can
lead to cataract and other preventable eye disease and damage. In PNG due the fact that many live
on the water and in a tropical climate, sun exposure is high.> Some of and effects associated with UV
radiation or sun damage are reversible, or preventable by protective eyewear such as sunglasses.*

Target: Provide 100 pairs of sunglasses per outreach to decrease the risk of damage or further
deterioration to the eyes from UV radiation.

Measure: Clinic leaders will track the number of pairs of sunglasses distributed per outreach through
patient registration forms.

Aim: Provide vision assessments.

The leading causes of blindness and low vision are usually treatable, yet most people do not have
access to treatment either due to geographical isolation, lack of funds or lack of knowledge about
treatment. Vision assessment will allow early detection of blindness and low vision.®

Target: Reduce the risk of avoidable blindness by conducting 40 vision assessments per clinic day.

Measure: Clinic leaders will track the number of vision assessments per clinic day through patient
registration forms.

1 http://www.who.int/blindness/Vision2020_report.pdf

2 http://www.hollows.org/PNG

3 http://www.who.int/mediacentre/factsheets/fs305/en/index.html In
4 http://www.who.int/mediacentre/factsheets/fs305/en/index.html.
5 http://www.hollows.org/PNG
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Ophthalmology

Goal 4: Restore/enhance sight.

A. Management of lliness & Disease Programs
Aim: Provide cataract and pterygium surgery.

Cataracts are by far the main cause of readily curable blindness. As there are no known effective
means of preventing the commonest forms of cataract, surgery should be provided to all those in
need.’

Cataract surgery has virtually eliminated cataract blindness in the developed world. However, in the
economically developing areas of the world it is a staggering and escalating problem where it is the
leading cause of blindness affecting 16-20 million people. Outcomes research has clearly shown that
modern cataract surgery with intraocular lens implantation is a safe and effective means of restoring
visual function and improving vision-related quality of life.?

Target: Restore/enhance sight to seven individuals per operative day through cataract/pterygium
surgery.

Measure: The clinic leader will track the number of surgical patients per day through patient
registration forms.

Maternal Health

Goal 5: Decrease the risk and incidence of maternal mortality.

A. Management of lliness & Disease Programs
Aim: Provide antenatal checks.

Maternal deaths in PNG have been increasing in the past ten years. Currently the maternal death

rate is 733 deaths per 100,000 live births. This ranks PNG as second highest in the world in maternal
mortality, outside Sub-Saharan Africa. The main causes of deaths related to pregnancy are prolonged
labour and excessive bleeding.?

Target: Decrease maternal deaths by performing complete, comprehensive antenatal checks,
targeting every pregnant woman presenting to the PHC clinic.

Measure: To ensure we are reaching these objectives, clinic leaders will track the number of
antenatal check completed per day through antenatal registration forms. This form will have a
comprehensive checklist, to ensure all antenatal checks are complete.

Aim: Provide methods for family planning for women.

According to the National Statistical Office of Papua New Guinea, 78.9% of women have knowledge
of any family planning method. Only 38.7% of women and 42.9% of men have ever used any family
planning method. Currently, only 32.4% of married women and 38.5% of married men are using and
family planning method.*

Family planning is closely linked with maternal mortality. To avoid maternal deaths, all women need
access to family planning.®

1 http://www.who.int/blindness/Vision2020_report.pdf

2 http://www.ncbi.nlm.nih.gov/pubmed/10563277

3 PNG National Health Plan 2011 - 2020 Volume 1, 2010

4 Health Indicators, Demographic & Health Survey National Report, 2011
5 WHO, Media Centre, Fact Sheet No. 345, Nov 2010

Target: Decrease maternal and infant mortality by providing family planning methods to 10 women per
outreach.

Means of verification/reporting: Clinic leaders will track the number of women who were provided
with family planning methods per outreach through patient registration forms.

B. Preventative Health Programs
Aim: Distribute birth kits.

Maternal deaths have been increasing in PNG over the last ten years. Currently PNG is ranked second
highest in the world in maternal mortality, outside Sub-Saharan Africa.’

Birth kits help reduce the risk of infections, which lead to maternal mortality.?2 An essential intervention
listed in the WHO ‘Essential interventions Commodities and Guidelines for Reproductive, Newborn and
Child Health’ is hygienic cord and skin care for the newborn infant. Correct use of birth kits make this
possible. This helps reduce the incidence of maternal mortality.?

Target: Provide 100 birth kits per outreach to decrease the incidence of maternal mortality by
decreasing the risk of infection during childbirth.

Measure: Clinic leaders will track the number of birth kits distributed through village materials
distribution forms for each outreach.

C. Capacity Building Programs
Aim: Provide antenatal education.

Maternal deaths have been increasing in the past ten years. Currently the maternal death rate is 733
deaths per 100,000 live births. This ranks PNG as second highest in the world in maternal mortality,
outside Sub-Saharan Africa. The main causes of deaths related to pregnancy are prolonged labor and
excessive bleeding.* UNICEF states that maternal mortality in PNG is as high as 1 in 55 women.?

Target: To reduce complications and risk factors in pregnancy by providing antenatal education to all
presenting pregnant women.

Measure: Clinic leaders will track the number of women receiving antenatal education per day through
antenatal registration forms.

Aim: Increase the knowledge and skill level of local midwives.

According to World Health Organization (WHO), most maternal deaths are avoidable. Women need
access to antenatal care, skilled care during childbirth and support in the weeks after delivery. Only
66% of women in developing countries benefit from skilled care during childbirth.®

Target: To increase knowledge and skill level of local midwives and community health workers through
training and education by a skilled midwife (when present on an outreach), targeting 2-4 midwives/
community health workers per village per outreach.

Measure: Clinic leaders will track the number of midwives/community health workers educated
through education evaluations completed by each trainee.

1 PNG National Health Plan 2011 - 2020 Volume 1, 2010

2 http://www.birthingkitfoundation.org.au/aboutus/issues.aspx

3 http://www.who.int/pmnch/topics/part_publications/essentialinterventions14_12_2011low.pdf

4 Government of Papua New Guinea. (June 2010). PNG National Health Plan 2011 - 2020 Volume 1, 2010.

5 Maternal Mortality in 2005. (2007). Retrieved 21 February 2012 from http://www.who.int/whosis/mme_2005.pdf.

6 Maternal Mortality Fact Sheet No. 348. (November 2010). Retrieved 21 February 2012 from http://www.who.int/mediacentre/

factsheets/fs348/en/index.html I |
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Child Health

Goal 6: Decrease infant and child mortality.

A. Preventative Health Programs

Aim: Administer scheduled childhood immunisations and decrease the incidence of malnutrition
through growth charting.

The World Bank states that globally, there has been a 25% drop in child mortality. One of the
contributors of seeing this drop is through increasing immunisation coverage. For this reason, YWAM
MSA has a focus on prevention of preventable diseases through immunisations.’

Routine immunisations have been shown to be effective in reducing child mortality in PNG. Data
collected from Tari in the Southern Highlands Province of PNG has shown that the percentage of
children dying between that ages of 29 days and 24 months was significantly less when at least one
vaccine had been given compared to those who had never received a vaccination.?

Target: Decrease infant and child mortality through administration of scheduled childhood
immunisations by vaccinating 35 children per day.

Measure: Clinic leaders will track the number of children vaccinated per day through the child
immunisation registration forms.

Aim: Growth chart children.

In Papua New Guinea, one in 13 children will die before the age of five. This is a rate far greater
than any other country of the Pacific Region.® Malnutrition is one of the contributing factors to child

mortality with 28% of children considered moderately to severely malnourished.*

Childhood growth monitoring is an important part of health in PNG and is a valuable tool that allows
for early detection of health and nutrition problems in children.®

Target: Decrease the risk of malnutrition through childhood growth monitoring/charting 35 children
per clinic day.

Measure: Clinic leaders will track the number of children who are growth charted through child
immunisation registration forms and patient registration forms.

Malaria, Tuberculosis & Lymphatic Filariasis

Goal 7: Decrease the burden and the risk of communicable disease.

A. Management of lliness & Disease Programs
Aim: Treat individuals with malaria.

Malaria is one of the single most, important public health problems in Papua New Guinea, with it
affecting over 90% of the population. Each year an average of 1.7 million cases (outpatient and
inpatient cases) of clinical malaria cases are recorded through the National Health Information system
(NHIS). The NHIS only accounts for information coming from the health centre level, which indicates a
large proportion of cases, are not reported.®

1 http://data.worldbank.org/news/developing-countries-child-mortality-declines, and http://www.worldbank.org/mdgs/child_
mortality.html

2 http://www.ncbi.nlm.nih.gov/pubmed/15561755

3 PNG National Health Plan 2011 - 2020 Volume 1, 2010

4 http://www.wpro.who.int/NR/rdonlyres/764EA005-06E5-4A34-B75B-23FC3EA6D47C/0/29finalPNGpro2010.pdf

5 http://www.adi.org.au/upload/PNG_Child_Health_Plan_2008-2015.pdf, http://www.unsystem.org/scn/archives/npp07/ch08.
htm

6 Papua New Guinea, Department of Health, national Malaria, Treatment Policy, September 2009

Early diagnosis and prompt treatment are the key components of malaria control. This prevents
deterioration and severe life-threatening complications (e.g. severe malaria), helps return the patient
quickly to health, and reduces malaria transmission. Drug resistance is also becoming a major concern;
effective treatment and diagnoses will help reduce the amount of drug resistance.’

Target: Decrease the burden of communicable disease by treating all individuals presenting with
malaria as indicated by malaria rapid diagnostic tests.

Measure: Clinic leaders will track the number of patients treated for malaria per day through patient
registration forms.

Aim: Provide testing for Tuberculosis and Multiple Drug Resistant Tuberculosis.

Tuberculosis (TB) is a lethal, but treatable, infectious disease, spread by inhalation of air-borne
droplets. TB usually affects the lungs but can also affect other parts of the body such as the lymph
nodes, kidney, bones, and joints. TB is a very real threat in PNG, and according to the National
Department of Health, PNG has the highest TB rate in the pacific. There are 16,000 new, recorded
cases a year and someone dies from TB every two hours in PNG.2 The WHO have also characterised
Multiple Drug Resistant Tuberculosis (MDR-TB) as an emerging ‘health emergency in PNG’.®

Currently in the Gulf and Western Province there is very limited ability to diagnose TB, and no access
in either provinces to diagnose MDR-TB. Currently to test for MDR-TB, samples need to be flown to
Australia resulting in a process that can take months, leaving unsuspecting MDR-TB patients at risk of
infecting others. By establishing an on board testing facility on the YWAM Medical Ship, YWAM MSA
will be able to assist in the diagnosis of TB and MDR-TB, providing results in just a few hours of the
initial test.

Target: Establish an on-board tuberculosis testing facility with the implementation of the Xpert MDB/
RIF diagnostic testing unit, helping to combat the TB and MDR-TB diagnosis challenges.

Measure: Registration documents of Xpert MDG/RIF testing unit and photos of on-board TB testing
facility will be submitted to PNG Department of Health and any oversight organisations, such as WHO.

Aim: Facilitate lymphatic filariasis mass drug administration.

Lymphatic filariasis (LF) is listed as a neglected tropical disease that affects more that 1.3 billion people
in the world. It is a parasite disease that is transmitted to humans through mosquitoes.* Although this
disease does not directly result in death, after mental illness it is ranked as the second most common
cause of long-term disability.

Within in Papua New Guinea LF is endemic with the greatest amount of LF within the Western Pacific
region.’ Papua New Guinea is also the only endemic country within the Western Pacific Region that
does not have a countryside program to help eliminate LF.°

LF is treated through the administration of two separate medications. To eradicate LF, WHO
recommends the mass drug administration (MDA) needs to reach 80% of a population group. This
must be accomplished once per year over a 5-year period.”

The PNG National Health Plan states, “Mass drug administration (MDA) for LF control shall be adopted
and focused on endemic areas.”®

1 Papua New Guinea, Department of Health, national Malaria, Treatment Policy, September 2009

2 National Health Plan 2011-2020: Volume 1 Policies and Strategies, Government of Papua New Guinea, June 2010.
3 Irian News: Humanitarian News And Analysis Papua New Guinea: MDR-TB an emerging “health emergency”, 2010.
4 http://www.who.int/mediacentre/factsheets/fs102/en/

5 http://www.biomedcentral.com/1475-2883/6/3#B4

6 http://www.filariajournal.com/content/6/1/3#B2

7 http://www.who.int/mediacentre/factsheets/fs102/en/

8 National Health Plan 2011-2020: Volume 1 Policies and Strategies, Government of Papua New Guinea, June 2010.
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Target: YWAM MSA will facilitate mass drug administration to 80% of the population of the villages
where the YWAM MSA clinics are based.

Measure: Clinic leaders will register each patient in the MDA registration books provided by the
PNG Elimination of Lymphatic Filariasis Program and provide this information to the PNG National
Department of Health on an annual basis.

B. Preventative Health Programs
Aim: Distribute mosquito nets.

The distribution of mosquito nets helps to combat the risk malaria. The WHO recommends Long Life
Insecticide Treated Nets (LLIN). YWAM MSA distributes, helping to decrease the incidence of malarial
infection.’

Target: Decrease the incidence of malarial infection through the distribution of mosquito nets,
providing 200 mosquito nets to remote villages per outreach.

Measure: Clinic leaders will track the number of mosquito nets distributed through village materials
distribution forms for each outreach.

C. Capacity Building Programs
Aim: To provide malaria prevention education.

Malaria is one of the single most important public health problems in Papua New Guinea with it
affecting over 90% of the population. There are four strategies when done together which are having
success in the worlds poorest and most malaria-endemic regions, especially in decreasing the
number of malaria deaths in these regions. Education with a focus on transmission, prevention and
treatment was one of the four strategies recognized.?

Target: Decrease the risk and transmission of malaria, by providing malaria prevention education to
200 people per outreach.

Measure: Clinic leaders will track the number of men, women and children receiving malaria
prevention education through education tally forms and patient registration forms.

Aim: To distribute malaria rapid diagnostic test kits.

Each year between 600 and 700 people are reported to die from malaria alone in PNG health
facilities. The population at risk is increasing due to issues such as drug resistance. Currently malaria
diagnosis is a based mostly on clinical signs and symptoms resulting in over-diagnosis and over-
treating. PNG has been moving to a change in treatment policy and a model where all suspected
malaria cases will be confirmed by microscopy or where there is no microscopy, using the Rapid
Diagnostic Test (RDT).2 The World Health Organization currently recommends that everyone
suspected of malaria be tested prior to treatment. RDT’s are accurate, relatively inexpensive and can
be used in field conditions make this possible.®

Target: To increase access to accurate malaria testing by RDT kits to community health centres,
coupled with education to all present community health workers within these centres. One thousand
RDTs will be provided per outreach.

Measure: Clinic leaders will track the number of RDTs distributed through village material distribution
forms for each outreach.

1 http://buzz-off.org/mosquito-nets/

2 http://www.malaria.com/questions/how-control-malaria-2

3 Rapid Diagnostic Test. TDR Research on diseases of poverty. Retrieved 21 February 2012 from http://www.who.int/tdr/
research/malaria/rapid_diagnostics/en/.

Aim: Train TB support workers.

In most settings, patients with symptoms suggestive of TB seek care from a wide array of health care
providers, including private clinics, operated by formal and informal practitioners. These practitioners
many not always apply the recommended TB management practices or report their cases to the
appropriate authorities. Evidence suggests that failure to involve all care providers used by TB
suspects and patients hampers case detection, delays diagnosis, and causes improper diagnosis as
well as inappropriate and incomplete treatment.’

Progress on TB control depends substantially on the strengthening of health systems. If access to
good-quality health services can be increased and sustained, this should have major benefits on
TB control.2 YWAM MSA will train TB support workers to help address the need for consistent TB
management practices.

Target: Facilitate the WHO approved TB Treatment Supporters training to 10 individuals to become TB
treatment supporters, addressing the issue of insufficient training resulting in incorrect drug use.

Measure: Clinic leaders will track the number of individuals that are trained to become TB treatment
support workers through education evaluations completed by each trainee.

Aim: Deliver anti-TB medication to remote areas.

As observed by YWAM MSA's field workers, Daru Hospital’s challenges with isolation and lack of
infrastructure result in a struggle to have correct medication required for MDR-TB patients once their
medication requirements are identified. Health care workers in Balimo have commented that they have
been sending TB patients back to their village without treatment, as they did not have the medication
to treat them.

Target: Transport and deliver anti-TB drugs to provincial health workers currently distributing TB
treatment in the Gulf and Western Province to help combat TB drug supply shortages.

Measure: Clinic leaders will track the amount of anti-TB drugs distributed through village material
distribution forms for each outreach. These statistics will be reported back to PNG National
Department of Health annually via their tally sheets, and TB reporting processes.

1 The Stop TB Strategy: Engage all care providers, 2006
2 The Stop TB Strategy: Contribute to health system Strengthening, 2006
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Phase |l:
A new vessel

Due to the high level of need in PNG and the success of the current operations, YWAM MSA has
recognised the need to upgrade its’ current vessel, which is well past the optimal lifespan of a ship.
Preliminary plans for a new ship would increase effectiveness by 1000%, offer quicker speeds,
access areas with more shallow waters, and have a better impact on the environment.

Medical & Training Facilities:

Primary health care clinic with eight beds

Dental theatre with seven dental chairs

Laboratory

Ophthalmology clinic with two surgical beds
Optometry cataloguing, storage, retrieval and prescription capabilities
Medical supplies transport, and storage

Vaccination storage

Medical equipment sterilisation and re-use facilities
Medical and other waste incinerator

General anaesthetic capabilities

Neglected Tropical Diseases treatment and education
Specialised surgeries

Maternal and child healthcare

Mobile Health Facilities:

Mother ship with the ability to expand services into hinterland regions
Accommodation for 200 people + 15 Crew

Six 8-man medical launches to service smaller, more remote villages

Two 12-man Zodiacs for transporting patients

One Jetski for emergency transport

One Helicopter for long-distance emergency transfers and service delivery

Design:

Under 6,000 tonnes

Less than 4 metre draft

Manoeuvrability in tight areas

Capable of 48 knots

Onboard water, supplies, and fuel storage, providing self-sustenance in remote areas for
extended lengths of time

Training Facility

The onboard and mobile training facilities, which “train the trainers,” will equip village leaders, rural
healthcare workers, medical professionals, maritime professionals, and students to develop their
communities.

Smart Ship Technology

Using “smart” innovations, the ship will have automated reporting and inventory capabilities which
will strengthen the overall effectiveness, maintenance, and operations. These “smart” technologies
will maximise onboard power distribution and consumption, reducing the ship’s environmental
impact.

Communications
The new ship will feature state of the art communications equipment to provide essential services
and specialist assistance in very remote areas of PNG, and will include a media centre.

2012 2013 2014

Environmentally Friendly

Education and protection of the environment is key to the future development of the communities.
The new ship will capitalise on eco-friendly technologies, and serve as a platform to demonstrate and
educate natural resource stewardship.

Mother Ship

PNG has as coastline of 5,400km, 600 islands, and 40% of its 7 million population living in poverty. A
‘Mother Ship’ with multiple small vessels on board will see a radical reduction in poverty, and major,
sustainable health improvement in PNG.

Disaster Response Capability
Every year the coastal regions of PNG and the Pacific Islands are at risk of being hit by cyclones or
tsunamis.

Violent storms characterised by high winds cause extensive damage to property, and turn debris into
dangerous missiles.

Cyclones can bring extensive flooding and property damage, cut off evacuation routes, and be the
cause of injuries and death.

The new ship will offer disaster response capabilities in PNG and the Pacific, delivering medical
facilities and assistance within a 1500km range in 24 hours.

The design of the new ship has a shallow draft, a mother ship concept with multiple launches, onboard

communications, manoeuvrability, and resources.
Project Cost

e $25 million for a new ship

e $4.4 million per annum to operate

e \Volunteers to staff ship - keeps operating costs very low, maximising value for dollar

Projected Timing

Pursue purchase
of a new medical

Continue operating
the MV Pacific Link

Operate the new medical
ship

ship

in PNG

2022

Expand on-board
clinic, obtain new TB
testing equipment,

Continue
operating the MV

in PNG
Pacific Link in PNG

Zodiacs and
hydrographic survey
equipment

Expand operations
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Appendix A:
Millennium
Development Goals

Goal 1: Eradicate extreme poverty and hunger

Halve, between 1990 and 2015, the proportion of people whose income is less than $1/day
Achieve full and productive employment and decent work for all, including women and young
people

Halve between 1990 and 2015, the proportion of people who suffer from hunger

Goal 2: Achieve universal primary education

Ensure that by 2015, children everywhere, boys and girls alike, will be able to complete a full
course of primary schooling

Goal 3: Promote gender equality and empower women

Eliminate gender disparity in primary and secondary education preferably by 2005 and in all
levels of education no later than 2015

Goal 4: Reduce child mortality

Reduce by two-thirds, between 1990 and 2015, the under-five mortality rate

Goal 5: Improve maternal healthy

Reduce by three-quarters, between 1990 and 2015, the maternal mortality ratio
Achieve universal access to reproductive health

Goal 6: Combat HIV/AIDS, malaria and other diseases

Have halted by 2015 and begun to reverse the spread of HIV/AIDS
Achieve, by 2010, universal access to treatment for HIV/AIDS for all those who need it
Have halted by 2015 and begun to reverse the incidence of malaria and other major diseases

Goal 7: Ensure environmental sustainability

Integrate the principles of sustainable development into country policies and program and
reverse the loss of environmental resources

Reduce biodiversity loss, achieving, by 2010, a significant reduction in the rate of loss

Halve, by 2015, the proportion of people without sustainable access to safe drinking water and
basic sanitation

Have achieved, by 2020, a significant improvement in the lives of at least 100 million slum
dwellers

Goal 8: Develop a global partnership for development

Develop further an open, rule-based, predictable, nondiscriminatory trading and financial system
Address the special needs of least developed countries, landlocked countries and small island
developing states

Deal comprehensively with developing countries’ debt

In cooperation with pharmaceutical companies, provide access to affordable essential drugs in
developing countries

In cooperation with the private sector, make available the benefits of new technologies, especially
information and communications

i 9 1 United Nations Millennium Development Goals




Appendix B:
Gulf Province Clinic Data

31 March to 19 June 2011
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Appendix B:
Gulf Province Clinic Data
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Appendix C:

Central Province Clinic

Data

16 & 17 May 2011
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Appendix D:

National Capital District

Clinic Data

26 June to 3 July 2011
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Appendix E:
Western Province Clinic

Data

22 June to 11 September 2011
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Appendix E:
Western Province Clinic

Data cont.

22 June to 11 September 2011
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Appendix F:
Village Assessment
Summary

In all the villages we visited this year, we conducted Village Assessments. YWAM MSA staff met with

the village leaders and asked them a series of questions concerning their village’s health care, forms of
communication, and water and sanitation. 45 villages were assessed in the Gulf and Western Province. The
research we were able to collect gave us more understanding of the issues and resources needed in the
regions we are servicing and how we can improve in 2012. For instance, out of the 45 villages assessed, only
12 have qualified healthcare workers. This reality has motivated us to be more deliberate in our education
approach for the coming years in these areas of PNG.
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Appendix G:

Gulf Province Village
Assessment Summary

Number of villages assessed: 19, total population: 13,975

Villages Assessed: Babaguna, Baimuru, Burie, Era Maipua, Ero, Gigori, Kapuna, Karati, Kinomere,
Kivaumai, Koravake, Mapaio, Mirgoravi, Mirimairau, Naharo, Samoa, Teredau, Ubua, Veraibari.

& |

‘; '
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Sanitation
Number of villages with Pit toilets 7
Number of villages with Long Drops (over water) 12

Most common rubbish disposal

Dispose in the river or burn

Health

Food

Number of villages with Health Care Workers

-
N

Main foods eaten

Sago, fish, crab, coconut, banana

Number of clinics with generators

Number of villages with farming

14

Number of clinics with running water

Religion

Number of clinics with immunisations

Denominations

Uniting, Seventh Day Adventist, CLC

Number of clinics with radio

Communication

Number of clinics with fly screens

Number of villages with phone reception

13 (limited)

Number of villages with individuals who have TB

[¢)]

Number of villages with national radio access

10

Number of villages with individuals who have HIV

Community

Number of villages with individuals who have Malaria

— NN | =W ]= |0 |~

©

Number of villages with individuals who have mosquito
nets

~

Main source of income

1. Farming - selling and trading food at
markets or other villages
2. Employment at lumber mill

Number of villages with adequate medical supplies

1

Number of villages with village market

8

Main health concerns

TB and Malaria

Number of villages that trade goods

Number of villages with community hall

Number of villages with court present

Number of villages with village generators

Number of villages that have orphans living
with other family members

~N O |Ww |o |©

Number of people with blindness 12

Water

Most common source of water 1. Drums (rainwater) - 11
2. Tanks - 6
3. Creek -2

Number of villages with adequate supply of water 4

Number of villages with water tanks 13

NB these results were gathered when talking with village leaders, church leaders, health care
workers, chairman, etc. This means the results are objective rather than evidence based results.




Appendix H:

Western Province Village
Assesment Summary

Number of villages assessed: 24, total population: 11,456

Villages Assessed: Aduru, Amagoa, Asaramio, Damera, Dewara, Domori, Etere, Kea, Kenedibi,

Koawisi, Lewada, Madiri, Marduduwo, Mutam, Padaeya 1, Padaeya 2, Pagona 1, Pagona 2, Segero,

Suame, Tapila, Teapopo, Wariobodoro, Wasua

Health

Villages with health care workers

Sanitation

Number of villages with Pit toilets 11
Number of villages with Long Drops (over water) 2
Number of villages that use bush 14

Number of clinics with generators

Food

Number of clinics with running water

Number of clinics with immunizations

i k=N LN K2

Main foods eaten

Sago, fish, coconut, banana, yam, pig,
cassowary

Number of clinics with radio

Number of villages with farming

21

Number of clinics with fly screens

Religion

Number of villages with individuals who have TB

Number of villages with individuals who have HIV

==~ ~

Denominations

Seventh Day Adventist, ECPNG, Four
Square, Mormon, South Fly Mission,
NAC, Messianic

Number of villages with individuals who have Malaria

Communication

Number of villages with individuals who have mosquito
nets

Number of villages with phone reception

Number of villages with adequate medical supplies

0

Number of villages with national radio access

Main health concerns

Childbirth, snake bites, sanitation,

bad water, lack of trained CHW'’s,
malaria, paralyzed children, asthma and
respiratory problems

Community

Main source of income

Farming

Number of villages with village market

Number of villages that trade goods

Number of villages with community hall

Number of villages with court present

Number of villages with village generators

Number of villages that have orphans living
with other family members

i Bl k=N =N =N =)

Number of people with blindness 45

Water

Most common source of water 1. Swamp/Creek - 15
2. Tank - 13
3. Drums -5

Number of villages with adequate supply of water

Number of villages with water tanks 13

NB these results were gathered when talking with village leaders, church leaders, health care
workers, chairman, etc. This means the results are objective rather than evidence based results.
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THE RIGHT HON. SIR RABBIE L NAMALIU GCL KCMG CSM
P O BOX 144 KOKOPO ENBP
BH: 675-982 9682 FAX: 675-982 9682
EMAIL ADDRESS: mmamaliu@datec.net.pg

08" May, 2012

Mr. Ken Mulligan,

CEO

YWAM Medical Ships — Australia
P O Box 1959

TOWNSVILLE QLD 4810

E-mail: info@ywamships.org

Dear Ken,

Thankyou for your letter of 1 May, 2012 and your kind words in the aftermath of my visit to
Townsville in support of YWAM Medical Ships Australia (YWAM MSA). We both enjoyed the
visit enormously.

| am pleased that the ship has arrived in PNG and | read a very positive report about it in the
local newspapers. It appears from the report that the ship was warmly welcomed in Port
Moresby with the support and help of Steamships.

| have given considerable thought to your invitation to me to be Patron of the project in PNG and
to our discussions over dinner with Mike Reynolds and Jeff Wall. My main concern was
whether | would be in a position to devote enough time to the role given my other commitments.
| have decided that notwithstanding my other commitments, this is a worthy cause that deserves
fo be supported irrespective of how much time it takes because it is making a difference to so
many in less fortunate circumstances in the Gulf and Western Provinces. It is for these reasons
that | am pleased to accept your invitation to be Patron.

| would only be too happy to be part of the excellent work that you and YWAM MSA are doing
and in s0 doing assisting to strengthen the relationship between PNG and Australia. The work
that you are doing is already achieving by providing real outcomes for citizens of both naticns.

I look forward to working closely with YWAM MSA and in particular in partnership with you and
the Honourable Mike Reynoclds AM as Patron to take this great endeavour forward.

Best Regards,

SIR RABBIE L NAMALIU GCL KCMG CSM

MEMORANDUM OF UNDERSTANDING
MOU)

Between The

NATIONAL DEPARTMENT OF HEALTH
(Papua New Guinea)

And

YWAM MEDICAL SHIPS AUSTRALIA
(Australian NGO) o



MEMORANDUM OF UNDERSTANDING (MOU)
2. BACKGROUND
Between The
The framers of the Constitution of Papua New Guinea expressed a desire for the

NATIONAL DEPARTMENT OF HEALTH new nation to witness ‘improvement in the level of nutrition and the standard of

(Papua New Guinea) public health to enable our people to attain self-fulfillment.” They saw health as an
integral part of human development, and envisioned how a healthier populace
And would contribute to all facets of life.

YWAM MEDICAL SHIPS AUSTRALIA Over thirty-five years later, these dreams have yet to be fully realized. Progress
(Australian NGO) has not been as significant or as widespread as hoped. Especially in rural areas,
' where the overwhelming majority of Papua New Guineans reside, there is an
acute awareness of the deterioration in health service delivery. Women in
childbirth die at an alarming rate and children die unnecessarily of treatable
diseases. Reversing this decline will be testing. However, along with other
o 7 : : growing challenges — such as rapid population growth, a burgeoning HIV and
1. PURPOSE AND SCOPE ' IR . o AIDS epidemic, and newly emerging health threats — will require renewed and

This document constitutes an agreement between the National Department of Health of
Papua New Guinea hereinafter referred to as NDoH and YWAM Medlcal Ships Australia,
hereinafter referred to as YWAM MSA : :

The purpose of this MOU is to identify the roles and responsibilities of each party
as they collaborate on the Papua New Guinea (PNG) National Health Plan 2011-
-2020. To uphold human rights, to respect Christian and traditional values and
ensure a healthy, affordable, accesmble, equitable quallty health serv1ce for all
citizens. .

This collaboration between NDoH and YWAM MSA will strengthen the delivery
of health services and assist the NDoH to reverse the trend of deteriorating health
indicators and help PNG achieve the Millennium Development Goals by 2020.

This collaboration is necessary and essential to further the PNG National Health
Plan (2011-2020) goal to strengthen primary health care for all and i nnprove .
service delivery for the rural majority and urban disadvantaged. . * - .

To improve, transform, and provide quality health services through innovative
approaches supporting primary health care and health system development and
good governance at all levels.

In particular, this MOU is intended to establish a lasting working relationship built
upon respect, cooperation and collaboration between NDoH and YWAM MSA.

sustained commitment from all Papua New Gumeans

YWAM MSA has a proven record working into remote areas, thrbugh difficult
terrain and overcoming infrastructure challenges, and their strategic plan aligns
strongly with the NDoH National Health Plan 2011-20 vision.

YWAM (Youth With A Mission) is a Christian interdenominational charitable
volunteer organization operating in over 1,000 locations and 150 countries, with
over 16,000 staff around the world. They are committed to training and facilitating
community projects and programs that meet the practical, spiritual and physical
needs of people in the communities they serve. YWAM conducts more than 800
courses and seminars in centers around the world to enable young leaders and
volunteers to be trained and serve in this way. They have a decentralized- structure,
which encourages individual centers to adapt to meet the needs of the - e
communities served. They value operating with respect, workmg collaboratwely
and cooperatively to form strategic partnerships.

YWAM believes in the value of the individual and their right to quality of life -
their motivation is to ensure that every person has the opportunity to livea
fulfilling life through:

e Access to good health care;
» To improve service delivery. e Food, drinking water and shelter;
e Strengthen partnerships and coordination with stakeholders. ¢ Opportunities for education;
¢ Strengthen health systems. » Expression of culture, arts and entertainment;
¢ Improve child survival. o Heaithy relationships;
e Improve maternal health. o Exposure to Christian faith and values;
» Reduce the burden of communicable diseases. e Fair and productive government; and
e Opportunities to work and develop.

¢ Promote healthy lifestyles.
¢ Improve PNG preparedness for disease outbreaks and emerging
population health issues.

PNG National Department of Health and YWAM Medical Ships Australia MOU —~ Version 5 - 23-May-11
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YWAM started in 1960 and has 20 years of experience operating medical ships in
Pacific countries. During this time span, YWAM has provided millions of dollars
worth of services to hundreds of thousands people through dentistry, optometry,
ophthalmology, primary heaith care, medical supplies, housing projects and
training.

Now, therefore, on the basis of mutual trust and in the spirit of friendly
cooperation, NDoH and YWAM MSA have entered into this Agreement.

3. MUTUAL INTEREST OF THE PARTIES

This collaboration is of mutual interest to both parties. NDoH recognizes the
specialized abilities of YWAM MSA to provide and deliver medical health
services and training into coastal provinces with its Medical Ship and extended
services through land based teams. YWAM MSA has committed itself to assisting
PNG in reaching its Millennium Development Goals through delivery of health
services to rural communities. YWAM MSA will promote PNG to young people . -
and professionals alike across the globe to build relationships and networks to
improve linkages between PNG and Australia. :

4. RESPONSIBILITIES UNDER THIS MOU - NDoH

Under this agreement, NDoH agrees to undertake the following* activities:

a. Support the work of YWAM MSA in regard to the implementation of the
National Health Plan 2011-20. .
b. Advise and develop strategic plans Wlth YWAM MSA focusing on rural and
remote communities.
¢. Provide direction and guidance w1th the Provincial Health Authorities, the
Community Health Posts, Health Centers D1stnct HOSpltals and Provmmal
' Hospitals.
d. Provide YWAM MSA access to the followmg
1. Government drug stores and supplies
2. Immunizations
3. Registry books and materials -
4, Awareness and training matenals
5. Research
e. Consult with YWAM MSA giving evaluation of projects and helpmg to
identify problematic areas or concerns.
f Inform YWAM MSA of expectations in maintaining records.
g. Conduct coverage surveys to get an overall impression of implementation as
required.

PNG National Department of Health and YWAM Medical Ships Australia MOU — Version 5 - 23-May-11 Page 4

5, RESPONSIBILITIES UNDER THIS MOU - YWAM MSA

Under this agreement, Y WAM MSA agrees to help undertake the following
activities:

a. Develop working strategies with NDoH to fulfill the vision and goals of the
National Health Plan 2011-2020.

b. Implement programs in the rural communities with the Provincial Health
Authority, the Community Health Posts, Health Centers, District Hospitals and
Provincial Hospltals

¢. Deliver health services, materials, drugs, immunizations and other

preventative health resources (e.g. malaria nets, birthing kits) to areas that are

not easily accessible through the existing provincial health delivery services.
Build capa01ty and sustainable outcomes in rural communities.

Provide and give access to training.

Share strategic insights into problems faced out in the field.

Promote and follow the NDoH criteria and implementation procedures.
Refer all problems faced in the ﬁeld that needs NDoH intervention
immediately to NDoH. .

Provide ongoing feedback and reports to NDoH about the unplementauon of

National Heath Plan from YWAM MSA activities.

j. Comply with NDoH guidelines and criteria.

k. Make available research to the local provincial health staff and the NDoH.

I. Evaluate the progress of programs, identify problems and assist in suggesting
solutions.

m. Provide an annual report of Y WAM MSA activities in PNG.

oo A

e
1

6. ITISMUTUALLY UNDERSTOOD AND AGREED BY AND BETWEEN THE
PARTIES THAT:

Modification to this agreement will ohly be mdde after evaluation of the outcomes: :
and reviewing the implementation of this joint collaboration.

Termination of the MOU will only happen after an independent evaluation of the
relationship and impact of the implementation.

The two parties shall meet as needed through the year to address any concerns that
arise in the course of implementation.

FUNDING

NDoH will help contribute to YWAM MSA through the Public Investment
Program and give access to international and other funding opportunities either
through finances or services each year as a strategic partner for the dehvery of
services. YWAM MSA is responsible for its overall operating costs, insurances
and maintenance.

PNG National Department of Health and YWAM Medical Ships Australia MOU -- Version 5 - 23-May-11 Page 5



EEFECTIVE DATE AND SIGNATURE

Both parties indicate agreement with this MOU by their signatures below:

SIGNATURES AND DATES

This agreement will become effective when signed by both parties. It shall be in

force from:

National Department of Health (PNG)

% D_a;e:-ao))V))l

- "Mr. Pascoe Kase
Secretary of Health

YWAM Medical Ships — Australia

Mr. Ken Mulligan J ‘
CEO '

PNG National Department of Health and YWAM Medical Ships Australia MOU - Version 5 - 23-May-11
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Hon. Jamie Maxtone-Graham MBEMP

13 March 2012

Mr Ken Mulligan

Chief Executive Officer

YWAM Medical Ships Australia
PO Box 1959

TOWNSVILLE QLD 4810

Australia

Dear Mr. Mulligan

I am writing to you to give my strong endorsement of YWAM Medical Ships Australia
(YWAM MSA). which aligns itself to the Papua New Guinea's National Health Plan
(2011-2020)

| am pleased to hear the reports of YWAM MSA operating in the Gulf and Westarm
Province since 2010 and continuing to actively develop communities by addressing
the health care and training needs The services thal YWAM MSA provides such as
primary health care dennsbzry optometry, and ophthalmology fulfils a great need we
have in our remote villages

YWAM MSA's commitment to see a raduction in poverty, and major sustainable
health improvement in PNG over the next saveral years while simultaneously seeing

Australians empowered through service is 1o be commended

The work being done by YWAM MSA only compliments the work that the
Department of Health 1s achieving

Yours Sincerely

|
{

Honourable .Bn:na Maxtone-Graham, MBE. MP
MINISTER FOR HEALTH & HIV/IAIDS



DEPARTHENT OF HEALTH
Office of the Secretary

P. O, Box 807 Phone: + (675) 301 3601, 301 3634
WAIGANI Fax: + (675) 3013604
MNational Capital District, Papua New Guinea Email: health secreta Ith.

Date: 20" October, 2011

Mr. Ken Mulligan

Chief Executive Officer

P O Box 1959
TOWNSVILLE, QLD. 4810
Australia

Dear Mulligan,

| am pleased to write and give my full endorsement of YWAM Medical Ships Australia (YWAM MSA), which
aligns with the Papua New Guinea National Health Plan (2011-2020).

YWAM MSA has provided wonderful health care services in the gulf and Western Provinces of Papua New
Guinea in 2010 - 2011. This services that YWAM MSA provides such as primary health care, dentistry,
optometry, and ophthalmology fulfils as great need we have in our remote villages.

It is pleasing to hear of the continued commitment YWAM MSA has made to return to PNG each year to
deliver health services to assist the National Department of Health to reverse the trend of deteriorating
health indicators.

| look forward to strengthening our relationship in the future.

Yours sincerely,

%ﬂ_ﬁ

MR. PASCOE KASE,
Acting Secretary

SERVICE DELIVERY TO THE RURAL MAJORITY AND URBAN POOR

vel 6, Fincorp H
HON. THEQ ZURENUOC, MP et s

" ) P. 0. Box 446
MInlEtEH;ﬂr EEiucatlur; WAIGANI
Tel: 3013333

Phone: 3277571 :
Fax: 3277229 MINISTRY OF EDUCATON Fax: 3231031

i Mobile: 76171450
Office of the Minister

Date: 18 October 2011

Ken Mulligan

Chief Executive Officer

Youth With A Mission (YWAM)
P. Q. Box 1959

Towns Village, QLD 4810
Australia

Dear Mr. Mulligan

RE: FORMAL ENDORSEMENT AND SUPPORT OF YWAM PROGRAM IN THE EDUCATION
SECTOR IN PNG

| am greatly humbled to have met you and your team this morning, taking time to explain to me
about the type of work your Organisation has been doing in Papuan New Guinea for the last
two years.

| am made aware by your visit that your Organisation, without much publicity, has already been
profoundly touching the lives of many people in the Gulf and Western Provinces of PNG. Your
generous services, undoubtedly, have brought joy, hope and purpose to many families in those
provinces. | am particularly impressed by your Medical Shipping and land-based health
programs in rural areas your team have visited. | further appreciate your programs in relation
to upskillig of locals through training and engaging of local schools in villages. These programs
are all in line with the Government's Medium Term Development Plan (DTDP) and the Vision
2050.

| also understand that your program in PNG has commenced only recently, however, you have
made great progresses. This is an indicative of the enormous potential YWAM has to contribute
meaningfully to PNG's social development efforts, particularly in the Health and Education
sectars, where such services are needed most.

On this note, let me take this opportunity to, firstly, offer my sincere gratitude to YWAM for its
invaluable initiative and commitment to provide these vital services to PNG.



Secondly, as Minister for Education, | formally reaffirm my support and endorsement of your
programs in Papua New Guinea.

| would very much like to see your program expanded to cover many of our rural schools which
currently receive less or no government attention in terms of providing health services.

In this connection, | suggest that you liaise with my Department Secretary to find a way forward
to partnering with our Department in bringing these services to our schools in the rural areas of
PNG.

Let me thank you once again, and | look forward to a fruitful partnership with YWAM in years
ahead.

Yours Sincerely,

HON. THEDO ZURENUOC, MP
Minister for Education
Member for Finschhafen.

OFFICE OF THE PROVINCIAL GOVERNOR

Gulf Proviecial and Local Level Government

National Parliament P Box 87, Kerema., G.F
Parlinment Howse Telephone: (675) 6481035
Bl Hm & 33 Fax: (675) 6481356

Telephone: (675) 3277618
Fax: (675) 3777480

Thursday 16*® September 2010

Mr Ken Mulligan

Chief Executive Officer

Youth With A Mission (Ywam)
P. 0. Box 1959

Townsville

Queensland 4810
AUSTRALIA

Dear Mr Mulligan

RE: DEVELOPING AND FOSTERING MUTUAL PARTNERSHIP WITH
YWAM FOR THE LONG TERM DELIVERY OF MEDICAL AND
SPIRITUAL OUTREACH PROGRAM IN GULF PROVINCE IN
PAPUA NEW GUINEA

I refer to the above and in reference to our earlier conversation and
discussion on same regarding the window of opportunity to further
secure the support and partnership of YWAM for community outreach
project in Gulf Province.

From the outset, I would like to thank Ywam and its executive
management for the decision for the initial and positive response in
sending the medical ship to concentrate in Gull Province to provide
medical and spiritual outreach program to the rural and isolated villages.

As per the ongoing discussion, and consistent with the National
Government development policy of the Private Public Partnership
development framework, 1 as the Governor of the Gulf Province would
like to invite YWAM to consider maintaining the current project initiative
on a long term basis.

The Gulf Provincial Government will be integrating this partnership into
its annual provincial budgetary framework to show commitment to
facilitate this very important project.



NATIONAL CAPITAL DISTRICT COMMISSION

Office of the Governor Hon. Powes Parkop LLB, LLM, MP
P.O. Box 7270, Boroko. NCD

[ am looking forward to sign a formal MOU with Ywam to further foster CITY OF PORT MORESBY
and firm wup this project initiative for medical distribution and
immunization exercise which will set the platform for my Government Taleghone : 3240700 Ciy Hall Dale: 20" October 2011
and Ywam to implement this project initiative. : 3251166 Tengdui Depot
o FE54T11 Lagatoi Haus
;323 3251 Governor's Office Y OUr REFEIBNGE, ... evveemeesnsvessn ven e sererens T I ———
Yours sincerely, Facsimile : 3233259
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' Hon. Havila Kﬂ?ﬂ, MP Mr Ken MLI”igElﬂ
Governor Chief Executive Officer
YWAM Medical Ships Australia
S : P.O. Box 1959
cc:  Minister for Health and HIV AIDS TOWNSVILLE
Queensland 4810

cc:  Secretary for Health Australia

Dear Mr Mulligan,

[ am pleased to write to you for my full endorsement of YWAM Medical Ships Australia’s (YWAM
MSA) important work that is currently being undertaken in Papua New Guinza.

YWAM MSA has provided wonderful health care services in Papua New Guinea in 2011-2011. The
broad range of services that YWAM MSA provides including primary health care, immunizations,
dentistry, OPTOMETRY, education seminars and ophthalmology fulfills a great need we have
amaongst our people.,

Our sister-city relationship between Townsville and Port Moresby is an important one; we see
YWAM MSA is an ideal opportunity to strengthen our goodwill and friendship between our cities
through this invaluable work.

[ look forward to continuing our partnership with you.

H“i"l‘mr&,si&cerely,
:_E'"‘“::%;\H Pl o

Hon. Powes Parkop LLB, LLM, MP S~
Governor — NCD )

2
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DEPARTMENT OF HEALTH
Office of the Secretary

P. O. Box 807 Phone: + {675) 301 3601, 301 3634
WAIGANI Fax: +(875) 301 3604 ‘
National Capital District, Papua New Guinea Email: health_secretary@health.gov.pg

Date: 23" June, 2011
File : SMF:11-11-4

Mr. Ken Mulligan

Chief Executive Officer
YWAM Medical Ships

P O Box 1959
TOWNSVILLE, QLD 4810
Australia.

Dear Mr. Mulligan,
SUBJECT; ENDORSEMENT OF YWAM MEDICAL SHIPS HEALTH CARE PLAN

| am pleased to write to you my full endorsement of the YWAM Medical Ships Health Care Plan aligning
with the Papua New Guinea National Health Care Plan (2011-2020).

YWAM Medical Ships provided wonderful health care services in the Gulf Province in 2010 and | am
pleased to hear the reports of the outcomes that have been achieved so far during 2011, | am also
delighted to hear that you will be expanding your services to the Western province this year.

| have perused the YWAM Medical Ships Funding Proposal to AusAID and have held brief discussions
with the mission and will discuss in detail with my Senior Executive Management. We offer you our full
support to proceed with the project in the short term and look forward to more discussions in the long
term.

I look forward to continuing our partnership with YWAM Medical Ships.

% sincerely,

ot

DR. CLEMENT MALAU,
Secretary

SERVICE DELIVERY TO RURAL MAJORITY AND URBAN POOR

Preshytery of North Queensiand

20 Wentworth Avenuc

Mundingburra Q). 4812

Phone: 07 4779 5818

Fax: 07 4725 4596

Email: bcornish@bigpond.net.au

8 November 2011

LETTER OF SUPPORT - YWAM MEDICAL SHIPS

As the Chairperson and Presbytery Minister of the Uniting Church in North Queensland I write to
strongly support the work being undertaken by the YWAM Medical Ship based in Townsville.

It has been my privilege to have been personally involved in some of the planning and also to be on two
Outreaches on the Medical ship in the Gulf region of PNG. On both occasions I was able to spend
considerable time with the medical team but particularly in the second 3 week outreach in April 2011, I
was able to spend many days in the villages in the western gulf area where we had anchored.

I was able to witness first hand the significant difference that the well qualified and enthusiastic medical,
dental, optical and general volunteers are able to make in these villages who have very limited access to
fresh water and sanitation let alone medical, optical and dental treatment. The village people are so
obviously very appreciative of the fact that they have access to this treatment. Their wide smiles and
enthusiastic welcome reflects that appreciation.

The Medical ship is making a difference to the lives of the people in the towns and villages in the Gulf
and Western Regions of Papua New Guinea where transport by water is the only practical was to go. The
Medical ship is not only positively contributing to their dental, optical and general health but also to their
emotional and psychological health as they realise they are not forgotten.

Papua New Guinea people are very spiritual people and in addition to the medical support from the ship,
we have also been able to give spiritual support as bibles are distributed to Pastors and church leaders
and some training is offered.

I certainly count it a privilege to be involved and to lend my personal support to the ongoing work of the
YWAM Medical Ship. It is my intention to once again volunteer on board for one of seven the
Outreaches planned for 2012.

Be assured of my prayer and support into the future

Yours in Christ

Mo L

Rev Bruce Cornish
Chairperson and Presbytery Minister
North Queensland Uniting Church

“Those who hope in the Lord will renew their strength”. Isaiah 40:31




Ewen Johes MP

Federal Member for Herbert
EJ:RD

3 November 2010

TO WHOM IT MAY CONCERN

It is with great pleasure that | offer my support to the Youth With a Mission (YWAM)
Medical Ship.

| congratulate those members who volunteer their expertise to provide essential
medical treatment and support where needed amongst our cverseas neighbours.

The young people of YWAM are an inspiration to us all and it is indeed an honour to
give my support to their future endeavours.

Yours sincerely

Member for Herbert

MNathan Business Centre Cnr Ross River Road & Nathan Street Cranbrook Q 4814 PO Box 226 Aitkenvale Q 4814

Tel: (07) 4725 2066 Fax: (07) 4725 2088 Email: ewen.jones. mp@aph.gov.au web; www.ewenjones.com.au

Premier of Queensland

Exeeutive Basilding
100 George Street Brisbane

PO Box 15185 City East
Queensland gooz Australia

5 H(W Iﬂﬂﬂ Telephone +64.7 3224 4500

Facsimile 61 7 3221 3631
Emall ThePremier@premiers.qld.gov.as

The Honourable Mike Reynolds AM el Ll L
Patron

YWAM Australia and PNG Ship Tour

PO Box 1959

TOWNSVILLE QLD 4812

Dear MW{IS /LEUU ﬁﬂ/

Thank you for your letter of 11 September 2009 concerning the YWAM Australia and
PNG Ship Tour. | commend your suppart for this project which has the potential to
improve health outcomes for people living in the Gulf and surrounding provinces of
FPapua New Guinea.

For reply pleasae quole: IGRTW - TROW2ETIEY - DOCOAM 22479

As you would be aware, the Torres Strait Treaty has operated in this region since 1978.
The Torres Strait Treaty is an agreement between Australia and Papua New Guinea to
protect the way of life of traditional inhabitants in the Torres Strait Protected Zone.

A special part of the Treaty allows free movement (without passports or visas) between
Australia and Papua New Guinea for traditional activities in the Protected Zone and
nearby areas. The Treaty is legally between the Commonwealth of Australia and the
Independent State of Papua New Guinea. However, the Queensland Government has
service delivery obligations in the Torres Strait region, including in the areas of health,
policing, fisheries, biosecurity and environmental management.

The work being undertaken by YWAM will complement work being undertaken by the
Australian, Queensland and Papua New Guinea governments in this region.

| wish you all the best in your future endeavours with this project.

Yours sincerely Mﬁ_ %
s

{
ANNA BLIGH MP / %‘Lﬂl

PREMIER OF QUEENSLAN

Queensland
Government




Mandy Johnstone MP 31 Sturt Street

MEMBER FOR TOWNSVILLE TOWNSVILLE
PO Box 1148 Telephone:  (07) 4772 4711
TOWNSVILLE, QLD, 4810 Facsimile:  (07) 4721 2097

Email: townsville@parliament.gld.gov.au

Monday 27 July 2009

To Whom It May Concern:

LETTER OF SUPPORT FOR YWAM AUSTRALIA & PNG SHIP TOUR

1 am pleased to offer my support to the Youth With a Mission ship tour of Flapuu Ne_w Guinea. The
ship will leave Newcastle in February 2010 and embark on a 16 port tour of Australia before
voyaging to Thursday Island and Papua New Guinea.

This tour is important because it will benefit both the Australian and Pa?pua Nc_w Gumuun —
communities in a number of ways. Firstly, by engaging young pcnp!e in a project which wi assis
them in their personal growth and development their involvement w1l! give tl_lem an opportunity to
make a real difference to our nearest international neighbour through improving access .ln primary
health care. Secondly and equally as importantly the participants on the tour will have an
opportunity to learn about the rich and diverse culture that PNG has Lo offer.

I also support the ultimate aim of having the permanent Auﬁtralia; I:ul:rlh Imj Lhe_ M:«" Eamﬁs TI,;:ikntu
be in Townsville after this initial tour. This would be am.:uthw_s_lrmg in Tcwl. nsville E'uuw, 1l.u '
on our reputation for being progressive and inclusive gl{_:nﬂl citizens. Sharing mf-, 3. ‘~|S nn:his
expertise of our health professionals through alcl:rmmumty d?vclopmcr!t_ appruqﬁ :Lum. 1 a]i !

project proposes is one way 10 strengthen _th-: ties we have with FHG. low:;lsw .¢. ﬂa a v Eo
standing relationship with PNG and building on this through ongoing tours between these

regions is very important to me and to the Queensland Government.

[ would encourage all Queenslanders to get on board and support YWAM and their PNG Ship Tour.

Y ours sincerely

Mandy Johnstone MP
Member for Townsville

—

Cityof "
Townsville

OFFICE OF THE MAYOR >>
Date >> 19 May 2009

TOWNSVILLE CITY COUNCIL

ADMINISTRATION BUILDING

103 WALKER STREET

PO BOX 1268, TOWNSVILLE
QUEENSLAND 4810

TELEPHONE »» 07 4727 9200

FACSIMILE 5> 07 4727 9053

TO WHOM IT MAY CONCERN enquiries@townsville gld.gov.au
www townsville.ald .gov.au

I am pleased to offer my support to Youth With a Mission (YWAM) Australia and
their plans for the Australia and PNG Ship Tour.

Townsville and Papua New Guinea have enjoyed a close bond for many years,
particularly through our sister city relationship with Port Moresby. We have shared
information and exchanged cultural, business and technology solutions since 1983.

We have developed new respect for each other's culture, lifestyle, industries and
economies.

I know many Council employees benefited greatly from the exchange of information
during the implementation of Project Hetura which has involved staff and
management exchanges between the City of Townsville and the City of Port
Moresby.

| congratulate YWAM Australia on their efforts to provide physical, mental and

spiritual health support to one of our closest Pacific neighbours. The work of YWAM
in our community is highly regarded and | am sure their model! of success in

inspiring today's young people will be greatly appreciated by the people of Papua
New Guinea.

Yours sincerely

Lo

Les Tyrelh QAM
Mayor of Townsville

PAGE >> 1 OF 1§ ABN >> 44 741 992 072




Major General Michael Jeffery, AC, AO(Mil), CVO, MC (Retd)

29 October 2009

Mr Ken Mulligan

CEO

YWAM

PO Box 1959
TOWNSVILLE GLD 4810

Dear Mr Mulligan,
Please find attached my letter of support of the YWAM Australia and the PNG Ship Tour
as previously promised.
My best wishes for continued success in your endeavours.
Yours sincerely,
- ?; /
(Michael Jeffery)

Encl: Letter of support

PO Box 3162 MAMUKA ACT 2603 AUSTRALIA
Telephone: +61(2) 6232 60068 Facsimile: +61(2) 6295 8716 Email: wendy.button @pme.gov.au

Major General Michael Jeffery, AC, AO(Mil), CVO, MC (Retd)

| have been fortunate over my career both in the military and as Governor General to have
had many dealings with both our Australian youth and the wonderful people of Papua New
Guinea.

Hence my pleasure in endorsing the aims of the YWAM Australia and the PNG Ship Tour,
which seeks to benefit both groups in very real terms through the delivery of health care.
The opportunity for our youth in particular, to participate in the provision of health care for
these in need is a noble one. | am a firm believer that service, in its many forms, has a
positive impact on providers, recipients and the community at large.

I encourage the wider community to support YWAM in its endeavours in any way possible.
This might include individual donations of spectacles, volunteering time and personal effort
- possibly on board the ship - to corporate financial sponsorship.

| hope to see young people take up this opportunity to represent Australia in its best light,

namely that of a caring, vibrant nation and for participants to experience first-hand the
personal satisfaction of service.

(Michael Jeffery)

PO Box 3162 MANUKA ACT 2603 AUSTRALIA
Telephone: +61(2) 6232 6008 Facsimile: +61(2) 5295 8716 Email: wendy. buttan @ pme, gov.au




Office of the Bishop

Catholic The Right Reverend William James Ray
Diocese Diocese af North Queensfand
of Townsville p
Diocese of Morth Anglican Church
3 June 2009 Queensland of Ausiralia

10 June 2009

TO WHOM IT MAY CONCERN
TO WHOM IT MAY CONCERN

| am happy to recommend to you the Australia and Papua New Guinea Ship Tour As the Bishop of the above Diocese | write to support the Ywam — Australia and
. . . L . PMNG ship tour venture. | assure those involved of my prayers. | know that this
being organized by Youth With a Mission in Townsville. ship will be a blessing to many.

I know Ken Mulligan who is the CEO of YWAM Marine Reach — Australia, and he Ywam is an organisation that is not only based on Christian principles but i
actively seeks to enrich the lives of those throughout the world in a number of

has kept me informed of this project as it has been developing. ways. This ship tour is but one avenue of serving others.
This venture will prosper because the research has been carefully undertaken

and there has been much thought, prayer and preparation put into this venture. |
and the arrival of the ship in the community should bring many blessings. wish all involved every blessing.

| am sure those on board the ship will be of great service to people in need in PNG

I count it a privilege and honour to give my support and that of the Diocese of
Yours sincerely North Queensland to Ywam — Australia and PNG Ship tour.

—_— | wish the venture well.
* t/l/(/\,&gl&—@
God bless

MOST REV MICHAEL E PUTNEY
Bishop of Townsville

Yours in Christ,

A\

4 /

The Right Reverend William (Bill) Ray
Bishop of North Queensland

) All Correspondence fo: PO Box 1244, Townsville, Old 45110
Postal Address PO Box 6149, Townsville Q 4810 Australia « Catholic Diocesan Centre 270 Stanley Street, Townsville « ABN 18 410 990 342 Telephone: Office (07) 4771 4175 Facsimile: (07) 4721 1756
Telephone 07 4726 3200 » Facsimile 07 4726 3212 » Email bishop@tsv.catholic.org.au « Website www.tsv.catholic.org.au Email: bishopnq@anglicanng.org

www.anglicanng.org
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If it is Right for Lions - Just Do 7t”
11t January 2010
District Governors, Executive Team and Lions,
Lions Multiple District 201
Australia.

Dear Lions Club Members,

[ write in my capacity as District Governor of Lions District 201Q2 (North Queensland and Papua New Guinea) to
inform you of our involvement with the Youth With A Mission (YWAM) Australia & PNG Ship Tour.

YWAM's Medical Ship actively seeks to enrich the lives of those throughout Papua New Guinea in a number of ways. One of
these includes collecting used spectacles to distribute throughout the Gulf Province of Papua New Guinea next year. According
to the Fred Hollows Foundation, 550,000 people in PNG have low vision, correctable with spectacles.

In February 2010, the Australia & PNG medical ship tour will begin at Newcastle with the arrival of the M/V Pacific Link
from New Zealand. It will sail to Adelaide stopping in various ports welcoming visitors all along the east coast of
Australia to tour the ship, learn more about its purpose and how to become involved. It will then arrive in Townsville, her
home port, in June 2010 for a break before sailing onto Cairns, Thursday Island, and then to Port Moresby in August to
provide health care & community development in the Gulf Provence of Papua New Guinea.

The tour will promote Papua New Guinea and its Millennium Development Goals. Opportunities will be given for
generosity and volunteers, young and old, skilled and unskilled as well as health professionals, marine specialists,
crew, businesses, churches, service clubs and schools that will be called upon to be involved and to collect spectacles
and supplies. Aussie youth will be given training and service opportunities to help them with their faith and to serve
those in need.

I am happy to say that we as Lions share a part in this venture, by providing spectacles for the ship to deliver to the people
of Papua New Guinea. Lions Recycle for Sight Australia Inc has recently partnered with YWAM's Medical Ship through a
Memorandum of Understanding. YWAM has agreed to collect spectacles to be sent to Papua New Guinea and to display our
logo on their collection boxes, spectacle banners and the appropriate web locations while Lions Recycle for Sight Australia Inc
agrees to sort, tag and label these spectacles.

| believe it is a great opportunity to see Lions members from all over the nation work together in this singular purpose and |
would like to invite you to participate in three specific ways:-

1. Assist with the spectacle collection project, especially while the Ship is visiting and docked in your City.
Why not have a good supply of used glasses already available which can be added to the collection when
the ship arrives. Then using the free postage available to Lions through our Corporate Connection with
Australia Post, assist the crew to forward all glasses collected to our Recycling Centre in Clontarf, Qld
where they will be cleaned, re-calibrated and packaged in readiness for collection by the Crew when the
ship arrives in Brisbane on its way North to PNG.

www.lionsclubs.org.au

national office Locked Bag 2000, Newcastle NSW 2300 ? 4940 8033 02 4940 8034 e inlo@ions.arg.au
Multipte District 201 of Lions Clubs Intarnational Ine  Australia, Papua-Mew Guinea and Neriolk Island BN 63 592 788 (32

2. Invite YWAM representatives to speak at your local Lions Club meeting. | am sure your members will be
enthused and invigorated to hear of the work being done, and the opportunities provided to the youth of
the World (and of course including Australia — why not involve our own Leo Clubs in this project) through
the work being done by YWAM

3. Consider how your club can take on a special project to help strengthen the efforts in Australia & PNG
Is there an opportunity to provide funding for a specific piece of medical equipment needed for the
mission, or perhaps simply to assist the ship with hosting a reception while in port, with the obvious

benefits to both organizations of positive P/R opportunities.

| commend this opportunity to you, and to do what the Lions of Australia do best — providing Service which will
enrich the lives of those less fortunate perhaps than you and I. Please do not hesitate to contact me for further
details and information regarding this Project.

Yours in Lionism,

Johw Muller

John D W Muller OAM

District Governor

Lions District 201Q2

DISTRICT GOVERNOR 1 VICE DISTRICT GOVERNOR CABINET SECRETARY CABINET TREASURER
Lion John Muller OAM Lion Malcolm Ward PDG Garth Gleeson PDG Jim Nicolson

29 Borton Street 4 Howe Close 39 Park Avenue 6 Michelle Court

MYSTIC SANDS QLD 4816 KEWARRA BEACH QLD 4879 YUNGABURRA QLD 4884 ALICE RIVER QLD 4817

Phone (H)(07)4770-7510 Phone (H)(07)4057-7103 Phone (H)(07)4095-2367 Phone (H)(07)4788-8505
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DENTISTS

May 3, 2010

To Whom It May Concern,

3 October 2011
I'm writing in support of the YWAM Medical Ship. It is an incredible opportunity for the people
of Townsville to come around a common vision to help our nearest international neighbours

who are in an immense amount of need. To Whom It May Concern:

I haVe b_een ?_SSOCiateq with YWAM for a number of years ':‘OW and am cqnstar_\tly_impressed [ am writing in support of YWAM Medical Ships - Australia. This is an incredible opportunity for

with their ability to deliver on the ground services. This isnt an organization with just good Australians to come around a common vision to help our near neighbours in Papua New Guinea, who

ideas; this team actually sees them through. have a great deal of need.

I believe an association with the YWAM Medical Ship has huge benefits for the Townsville Working on board the ship in PNG is one of the most life-changing experiences I have had. Not only

community. I’F Isa P”\{"ege for the ship to b? based here in TO‘_NnSV”le and berthed here ' am I grateful to YWAM for the opportunity to help treat people in immense pain and need, but it’s

between medical missions to Papua New Guinea. It also provides great branding opportunity something I highly recommend to all of the people in our company. The experience is invaluable on

for Townsville. This will give us an increased national focus to compliment Townsville’s national both a professional and personal level.

sporting teams, economic diversity and lifestyle while giving tangible, philanthropic opportunity

for local businesses to develop their corporate profile. Over the past number of years, I have watched YWAM develop this program both on the ground in
o _ . _ _ _ . PNG and here in Townsville. It’s incredible to watch an organisation achieve the results they have -

This is an ideal program to strengthen the Sister City Relationship between Townsville and Port well over 50,000 health services delivered in just the first two years of operation. This is a group who

Moresby in a way that provides substantial results. During an 8 week preparation trip last is getting the job done.

year, YWAM was able to help nearly 4,000 people with health services and education in PNG.
[ am fully committed to doing what I can to help make this happen by garnering support and in-kind

YWAM has a track record of assisting local youth. Young people today are desperate for an donations from the dental community here in Australia. I strongly recommend that everyone
adventure where they are not just looked after but are able to really help people. YWAM's consider how they are able to help - by donating time, money, or both.

Medical Ship will make this a greater possibility for our young people, helping to develop them

in their own leadership, self-esteem and social justice awareness. The partnership that we have with YWAM is an important part of our company and we look forward

_ _ _ _ to continuing that in the future, and working together to make a lasting impact in PNG.
I want to encourage the community to get behind this 100%. What a great way to increase the

capacity of our Australians while providing essential services to our near neighbours.
Yours faithfully,

ﬁ%ﬁ

Dr Daryl Holmes
Managing Director

Your Faithfull

Peter Honeycombe

e ———————————— |

Townsville Office
281 Sturt Street Townsville QLD 4810 = PO Box 9 Townsville QLD 4810

T=(07)47799199 F>(07)47602999 E > office@honeycombes.com 1300SMILES Ltd. P. {07) 4720 1300
W = wwrw honeycombasproparty.com.au Ground Floor F: (O7) 4771 5217

105 Denham Street w1 3005MILES.com.au
Hameycombes Progaty Group Py Lid HPG Propemy Mans{emen Servioes Pry Lad PG Box 5[}2 1 adm‘n@ 1 BDGSMILE S_com_au
Honeycombee Conmirucions Py s Townsville Qid 4810 ABN 91 094 508 166
ARN B3 007 300 243 LIVING INNOVATION

BSA Licanses 106531
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OFFICE OF THE
LORD MAYOR Eax 07 340

Brishane
28 July 2010

Mr Ken Mulligan

Managing Director

YWAM Marine Reach

PO Box 1959
TOWNSVILLE QLD 4810

Dear Mr Mulligan

Thank you for your letter of 2 July 2010 requesting a letter of endorsement for the YWAM
Australia and PNG Ship Tour.

I am very happy to provide the enclosed letter and would like to reiterate my support for
the tremendous work of YWAM in the international community. 1 wish you all the best
with the remainder of the tour and am sure the people of PNG will appreciate your
services.

Thank you for writing to me with your request,

Yours sincerely

e

_Campbell Newman
LORD MAYOR

Ref: LM228456-2010

enquiries refer
Cr Phillip Silver

in reply please quote

Mayoral

13 July 2010 Calltna
) shire council

Ken Mulligan

Managing Director

YWAM Australia & PNG Ship Tour
PO Box 1959

TOWNSVILLE QLD 4810

Dear Mr Mulligan
Re: YWAM Medical Ship

Ballina was recently privileged to be a port of call for the YWAM Medical Ship's 16 port tour of
Australia. :

During its stay in Ballina, the "Pacific Link" was well received by the Ballina community. The
local Lions Clubs rallied to collect huge numbers of unused spectacles for re-use by YWAM in
its work with the underprivileged. Many of the community were unaware of the extent of the
medical work undertaken by the volunteer crew in remote areas of PNG.

Ballina Shire Council supports the work of the YWAM Medical Ship's Tour and would
welcome the ship back to Ballina at any time.

Yours faithfully

Pl

Cr Phillip Silver
Mayor

cnr tamar & cherry streets, p.o. box 450, ballina nsw 2478 dx 27789, baliina * ph 02 6686 4444 * fax 02 6686 7035
e council@ballina.nsw.gov.au * www.ballina.nsw.gov.au

ediiiess __odeth .00



e |
GEELONG R e I e ey

- Port Adelaide Enfield

OFFICE OF THE MAYOR & COUNCILLORS
CITY HALL, GHERINGHAP STREET

13 July 2010

Ken Mulligan 16 August 2010 . OFFICE OF
YWAM Ken Mulligan THE MAYOR
PO Box 1959 Doc No: 3689874 Managing Director
TOWMNSVILLE QLD 4810 Ref: CriM-sy Ywam

PO Box 1959

TOWNSVILLE QLD 4810

Dear Mr Mulligan

| write to congratulate and acknowledge the work of Youth With A Mission following the

visit by the YWAM Medical Ship to Geelong, in March 2010, Dear Ken

The ship's visit made quite an impression with the Geelong regional community who . . . .

supported the visit with providing a large collection of medical and health related It was my pleasure_ in March this year to We.k.zom,e t,he YWAM Med'(.:al Ship and.her
’ crew to Port Adelaide as part of the MV Pacific Link's tour of Australian coastal cities

equipment for re-use within the areas supported by YWAM.
and towns.

During the visit | hosted a Civic Reception where we learmt more of the work of YWAM

and | am pleased to offer my support to the on-going work of Youth With A Mission. | was very impressed with the range of health services the YWAM Medical Ship could

accommodate and particularly the commitment and dedication of the crew and
Yours sincerely volunteers in providing much needed health care and community development to the
people of Papua New Guinea.

I am delighted to endorse the YWAM Medical Ship's program and would encourage
all young Australians to become involved. Such an experience benefits not only the
people assisted through the program but also the young volunteers who achieve
hcﬂi \}lggm MITCHELL personal and profession growth through selfless commitment to those less fortunate.

PORTFOLIO FOR COMMUNICATIONS | wish you and the crew of the MV Pacific Link well in your future voyages, you will

PORTFOLIO FOR SPORT AND RECREATION always be welcome in the Port of Adelaide.
AUSTIN WARD

TELEPHOME 5272 4891 Yours sincerely
FACSIMILE 5272 4275
mayor @ geelongcity.vic.gov.au

or Port Adelaide Enfield.

C:ADATAWRKS\TEMP\4381935\Mayor's letter YWAM.doc

34 NILE STREET PORT ADELAIDE SOUTH AUSTRALIA
POSTAL ADDRESS » PO BOX 110 PORT ADELAIDE SA 5015
TELEPHONE (08) 8405 6600 « FACSIMILE (08) 8405 6666 930111



Mr Ken Mulligan

Managing Director

YWAM

Australia & PNG Ship Tour
TOWNSVILLE QLD 4810

Dear Mr Mulligan

[ write to record my personal support of the YWAM Medical Ships, Australia
and PNG ship tour.

The work that you are undertaking during the tour can only be described in its
truest sense as humanitarian and indeed you and your organisation are to be
heartily congratulated for undertaking such a mission.

| watched the television news item associated with the trip which showed the
type of work that will be undertaken and the fact being highlighted that many
of the people that will receive treatments from the ships may have never
received such treatment before in their lives,

Congratulations on a job well done and may it continue well into the future to
the benefit of many.

Kindest regards

/‘/"L/‘“'”‘[;‘;

: Alderman Rob Valentine
LORD MAYOR

Monday 19 July 2010

GOLD COAST CITY
OFFICE OF THE MAYOR

Gold Coast City Council

9 July 2010
28100933

Ken Mulligan

Managing Director

Youth With A Mission
Australia & PNG Ship Tour
PO Box 1959
TOWNSVILLE QLD 4810

Dear Mr Mulligan

Thank you for your letter of 2 July 2010 seeking a letter of endorsement for the Youth
With a Mission Australia and PNG Ship Tour program.

Having been heartily impressed by what I've read about the program, and what |
heard on the day of our civic reception to welcome you all to the Gold Coast, I'm
delighted to provide you with a letter of support, which is enclosed.

May | also take this opportunity to commend you, your team, and the many, many
inspiring young people who've contributed to making this program the great success
it is, and I've no doubt will continue to be.

Yours faithfully

YIND

ON CLARKE MBE
AYOR

nc

PQG Box 5042, Gold Coast MC, Qld 9729 Australia
Ph: +61 7 5581 5283 Fax: +61 7 5581 6054 Email: mayor@goldcoast.qld.gov.au  Web: www.goldcoast.qgld.gov.au




GLENELG SHIRE

vigtaiia's Rifthplocs

OUR REF GWikw
YOUR REF

22 July 2010

Mr Ken Mulligan
Managing Director

YWAM
Australic & PNG Ship Tour
PO Box 1959

Townsville QLD 4B10

Dear Mr Mulligan

The Glenelg Shire was forfunate fo welcome the YWAM Medical Ship. Pacific Link to
its Port from & April to 11 April 2010.

Council was also delighted to host a Civic Receplion for the YWAM crew on 7 April
2010, to recognise the dedication of the YWAM members in striving to achieve a
common goal in raising awareness of the desperate need for health support in
remote areas of Papua New Guinea (PNG). It was also lovely to meet your crew
members and witness their commitment and enthusiasm,

Council hopes that the tour of the east coast of Ausiralia, which commenced in
February, was a great success and that you achieved your goals in educating
young people about the opportunities fo help our neighbours in PNG and that you
raised valuable financial and volunteer assistance for the ship tour aleng your
journey. The ship tour Is a wonderful opportunity for young Australians to volunteer
and maoke a practical difference.

On behalf of Council | wish you every success in accomplishing your mission in
Papua New Guinea over the next couple of months. Council will continue to follow
your progress and support your endeavours.

Best wishes

CR. GILBERT WILSON
Mayor

CHilt Streat, .0, Box 152, PORTLAND, VICTORIA, 3305

telaphone: (03] 5522 2200 locshmile: (03) 5522 2290 TrY: (03] 5522 2377

amall encuineiglenelg.vic.gov.ay www.gleneig.vic.gov.au Page 1 of |
ABM 48 217 289 450

PARLIAMEMN
OF
AUSTRALIA

suae of Repretentatives

JOANNA GASH mMp
Federal Member
for Gilmaore

Electoral Office:

24 Berry Street

(PO Box 1009)
Monwra MW 2541

Telephone
(02) 4423 1782
Facsimile
(02) 4423 1785
Local Call
1300 301 790
Ernai

Joanna.Gashifflaph.gov.au

Website

www joannagash.com.au

August 12, 2009
JGijt

To Whom It May Concern:

| am writing to endorse the work of YWAM and formally offer
my support for their Australia and PNG Ship Tour —itis a
wonderful venture that will provide much needed health care
and assistance to many people.

Having met with representatives from this organisation, | am
confident they will be successful in delivering live saving
medical equipment to the people of Papua New Guinea as well
as gain the necessary support from churches and community
groups. | congratulate them on their mission, dedication and
personal commitment.

| would encourage anyone who is considering getting involved
to do so and | certainly look forward to helping them in any way
| can when they visit the South Coast.

Kind Regards,

7 m——
Joanna Gash MP (Mrs)

Federal Member for Gilmore

Getting e Jof Done!

EEEGFS-NSW-MMGOHHEBPGNDENGEGENERALHWﬂNm YWAM.doo




THE HON STEPHEN SMITH MP MINISTER FOR FOREIGN AFFAIRS
PARLIAMENT HOUSE
CANBERRA ACT 2600

Ms Rebekah Hoover and Mr Ken Mulligan
10 Humphrey Street
West End QLD 4101

07 JAN 2840

Dear Ms Hoover and Mr Mulligan

Thank you for your request to meet to discuss Youth With a Mission’s Marine Reach program
for Papua New Guinea at the Community Cabinet in Townsville on 8§ December. I regret that
I was unable to attend.

Australia and PNG enjoy very warm and diverse bilateral relations. Strong people-to-people
links — built on initiatives such as the proposed YWAM ‘Marine Reach’ program — provide
the foundations of our strong and enduring relationship with PNG. The Australian
Government recognises the important role of voluntary organisations in promoting
development in countries like PNG.

My understanding is that YWAM may be planning a ‘“Marine Reach’ medical ship tour of
PNG’s Western Province (as well as Gulf Province) in 2010. As you would be aware, access
for PNG citizens to health services in remote parts of Western Province, especially the coastal
villages, is very poor. The Australian and PNG Governments have been working closely to
address this problem and other cross-border health concerns. In particular, our governments
have been jointly developing a package of measures aimed at enhancing health service
delivery in Western Province and the border region. When fully implemented, the package is
expected to provide better access to medical services for PNG nationals in coastal villages of
Western Province.

Any measures by YWAM to provide better access to health services in Western Province
would be most welcome, as long as these were supported by the PNG Government. I would
encourage YWAM to coordinate with the Australian Government to ensure your activities
complement bilateral activities already underway. I suggest that Tracey Tam from AusAID
(ph: 02 6206 4520) would be one of the best people to contact, in regards to this issue.

Thank you again for bringing the YWAM Marine Reach program for Papua New Guinea to
my attention.

Yours sincerely

Stephen Smith

YWAM Melbourne

Developing People ~ Impacting Cities ~ Changing Nations

Oct 28, 2009

To Whom It May Concern:

On behalf of YWAM Australia, | am pleased to offer support to YWAM
Marine Reach Australia and their plans for the Australia and PNG Ship
Tour. It is a wonderful venture that will provide much needed health care
and assistance to many people.

We certainly look forward to partnering with YWAM Australia and helping
to recruit and provide volunteers, and in kind services through our
networks within Australia and PNG. With 24 operating locations around
the nation and over 850 workers, we are enthusiastic about supporting this
venture and making it a success.

| am confident this project will be successful in delivering life saving
services to the people of Papua New Guinea as well as gain the
necessary support from churches and community groups. | congratulate
them on their efforts to help one of our closest Pacific neighbours. The
work of YWAM Marine Reach is highly regarded and | am sure their model
of success in inspiring today's young people will be greatly appreciated by
the people of Papua New Guinea.

Yours sincerely,

Mational Director, YWAM Australia

1 Kent Ad. Surray Hills, Victoria 3127, Australia  Phone: (03) 8831 2400  Fax: ((13) 5836 8231 Web: www.ywammelbourne.org  E-mail: info@ywammelbourne.org
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OFFICE OF THE LORD MAYOR g B | l a u I G r e e n

CITY HALL
NEWCASTLE 2300

NSW. ' \ - Mayor
| ' SHOALHAVEN CITY COUNCIL

Postal: Office of the Mayor, City Administrative Centre, PO Box 42, Bridge Rd, Nowra NSW 2541

TO Wﬁom Tt Mﬂy Concern tal: (02) 4429 3251 fax: (02) 4423 2704 emall: greenp@shoalhaven.nsw.gov.au

11" August, 2009.
YWAM Australia & PNG Ship Tour,
Post Office Box 1959,
TOWNSVILLE QLD. 4810

I'm writing to give my support of the YWAM Australia & PNG Ship Tour, a
wonderful venture which will have great benefit to many of Australia’s
young people and which will provide health care for numbers of people in

real need in Papua New Guinea. To whom it may concem

| am writing to give my support of the YVWAM Australia & PNG Ship Tour, a

I applaud YWAM's leadership and initiative in making this a veality. My wonderful venture which will have great benefit to many of Australia’s young
experience with this group is very positive and I believe they have the people and which will provide health care for numbers of people in real need
capacity to vally lavge numbers of people around this vision, to build strong ’ in Papua New Guinea.

relationships between both of these nations, and to see many people helped

over the next 5-10 years. | applaud YWAIM's leadership and initiative in making this a reality. My

experience with this group is very positive and | believe they have the
capacity to rally large numbers of people around this vision, to build strong

There are many ways that individuals, churches and community groups can relationships between both of these nations, and to see many people helped
get involved in the Ship Tour. From the simple donation of a pair of over the next 5-10 years.

spectacles to actually getting on board the ship and going to Papua New
Guinea to deliver life-saving medical care, its all about seeing results in veal
_peoples [ives.

There are many ways that individuals, churches and community groups can
get involved in the Ship Tour. Fram the simple donation of a pair of
spectacles to actually getting on board the ship and going to Papua New
Guinea to deliver life-saving medical care, its all about seeing results in real

. pecpies lives.
1 give my strong support to anyone, young and old, who ave considering

?eing invofvea‘[ in tﬁi’s venture and would encourage other people of ' | give my strong support to any young people and others who are considering

mﬂuenciz to give their groups the chance to make a real difference by being involved in this venture and would encourage other people of influence

partnering with YWAM. to give their groups the chance to make a real difference by partnering with
YWAM.

g; JL\ % Jj(? . Kind regards,

John S Tate

-— -""‘-u.‘_‘
Lovd Mayor Newcastle City Council K .
N _W\\_g._._/g—-__—

Paul Green
Mayor

10 August 2009
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PO Box 3202, Hermit Park Qld 4812
139 Charters Towers Road, Hermit Park 4812
Phone; 4759 9500 Fax: 4772 4176
Motto — "The Price of Liberty is Eternal Vigilance®

THE RETURNED & SERVICES LEAGUE
OF AUSTRALIA

(QLD BRANCH)
TOWNSVILLE SUB-BRANCH INC.

TO WHOM IT MAY CONCERN

Townsville RSL is proud to be a supporter of the YWAM Australian — Papua New
Guinea Ship Tour.

Townsville and Papua New Guinea have many trade links, particularly through the
Sister City relationship with Port Moresby. However, the Australian Defence Force
and the Returned and Services League of Australia has a deep historical link to the
people of Papua New Guinea.

The legend of the Fuzzy Wuzzy's assistance to Australian troops along the Kokoda
Track, is ingrained in our military history and is one that Australia will forever be
grateful for.

It is for this reason that the Townsville RSL is thrilled to be able to support YWAM in
their endeavours to bring much needed medical assistance and aide to the people of
this wonderful country.

The local community benefits and volunteering opportunities this mission provides,
should make Townsville proud to be the home base of such a venture.

We encourage all other organizations, whether corporate or community based, to
support this mission where ever possible.

Sincerely,

~—3

arla Malouf
eneral Manager
Townsville RSL

llll

fwam

Australia & PNG ship four

PO Box 1959 Phone: 07 4771 2123

Townsville Fax: OF 4772 4414
QLD 4810 E-mail: info&ywamships.org
Australia Web: www.ywamships.org

14 September 2009

To Whom It May Concern:

Forty years' ago, | was in fellowship with a young couple who were
hoping to refloat a sunken coastal vessel near Lae, PNG, for the
purpose of having a ship serve the needs of the people of PNG. Their
dream has continued to be as a flame in my heart and that flame has
just had an enormous shot of energy through the gift of the Pacific Link
to YWAM Australia.

A ship is more than a tool or a hunk of steel. She sails under the flag of
her country of registration and, as such, she carries the hopes and
dreams of a whole people.

The Pacific Link will be the hearts and hands of the ANZACs open and
stretched out to serve the people of the Pacific and beyond. This is a
wonderful opportunity for Australia to have a real hands-on connection
to the coastal and island peoples of Australia and Oceania.

Kind Regards,

%;j[ 1%3.2_-"3"---:.

Tom Hallas
Field Director for Asia & Pacific

A project of D YWAM Marine Reach - Ausiralia LTD ABN: 45 070 160 004 Australian Rodied and Mooy Sorvices LTD ABM: B4 008 643 258



19 Cordelia Avenue,
Cranbrook, QLD. 4814,
Australia.

23" May 2009
TO WHOM IT MAY CONCERN.

The Youth With A Mission (YWAM) is a Christian Organization that
prepares youth to serve in the wider developed and developing communities to help bring
a positive change to their lives. They engage in different wide ranging activities ranging
from spiritual to physical ministries. One of these has been the provision of a medical
ship with volunteer health workers to the different Pacific Islands countries for the last 10
years. Now they wish to focus the same project to Papua New Guinea (PNG) for the next
ten years.

I have helped teach public health and primary health care to some of their
students who have gone and worked as volunteers in developing countries as part of their
course. The last group worked early this year in the Raihu district of West Sepik, PNG.
The experience is mutually beneficial to the volunteer youths and their hosts. They
respect local cultures and ensure that their help is complementary and they’re to
strengthen existing services. )

I have participated in the planning and discussion of their proposed medical
boat mission to PNG. Hopefully that if all works out that T would be able to accompany
them on their first trip to be an interpreter and introduce them to local communities and
health workers. I fully support their mission and hope that you would also be able to
assist them to help bring some positive change to rural PNG communities for the next 10
years.

Yours sincerely,

Tukutau Taufa, MD.(Flinders), FACTM., MPH.(Harvard), M.Med.(O&G)(UPNG),
D.Obst.(Auck), DMS.(Papuan Med.Coll)

Appendix J:

News Articles & Media
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*Courtesy of the Townsville Bulletin

Medical treatment for 600 people in seven days

PNG mercy mission
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The Medical Ship delivers essential health care services to the Gulf

Province of PNG with the help of medical volunteers from Townsville
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[.ye-care missions to Papua New

Guinea have seen 30,000 people

Ophthalmologists and optometrists wanted for health-care-delivery programs

ve-core missions o Papua New

Guinea by YWAM (pronounced

why-wham) have seen S0INK
people to date. with more o be séen in
the future.

I crder 1o contimee its programs, the
organization is seeking ophthalmologists
amd optometrists o join its missions 1o
PNG, as pant of its health-core-delivery
programs, which are un regularly as the
heart of what s medical ship Pacific
Link does,

Programs are run through primary-
health-care, ophihalmology, oplometry
and dentistry clinics,

Ophthalmology is @  crtical
component i restoning sight in PNG,
YWAM s sccking  ophthalmologists
amd ophthalmological nurses who can
assist in its onboard operating theatre
helping o give hack sight through
cataract surgerics.

Ome  ophthalmologist and at least
three registered nurses are required for
this team.

YWAM says there 15 s0 much joy
m simply handing a pair of spectacles
o =omeone who otherowise would have
very low  wvision. Optometrists  and
assistants are noeded o help prescnibe
appropriate spectackes to help make
dreams corme troe!

AL least one aptometrist 15 requined
fior that tearm.

TWAM 15 a non-denominational
Christian youth organisation operating
mn many diverse culures and nations
arond the world “commited o waining
amd  facilivming  community  projects
] progrums that meet the practical,
sparitual and physical needs of people in
the communities served”,

The organisation conducts more than
B courses wmd seminars in centres
around  the world 1o enable  young
beaders amd volunteers o serve in this
“'H}'.

YWAM is a nod-for-proht charitable
volunleer organisation that cusrently
operates in over 1000 locations  and
150 countries, with over 16,000 staff,
It has a decentralised structure which
encourages individual centres o adapt
i meet the needs of the communitics
served by actively providing  every

*Courtesy of InSight

people  with access o good health
care, food, drnking water and sheller:
opportunity for education; expression of
culture, ans and entemainment; healthy
relationships:  exposure o Christian
faith and values: fair amd productive
government; and opportunity 1w work
and develop.

minagement of Y WAM Australia and is
now based in Townsville, Queensland.

The organisation has developed a
fve-year strategic plan for Y'WAM
medical ships to provide health care
servives in Papua New Guinea and
W provide opportunities  for  young
Australians o serve olhers.

NON-PROFIT ORGANISATION

YWAM has operated ships in the
Pacific natwns  since 1991, which
have called on 160 ports in 16 nations,
including  hundreds of aslamd  visils,
providing over 5375 million worth of
free services 1o over 30U people,
including eye care to more than 80 000
people:  dentistry 30000 procedures
i 37000 people; primary health care
o mare than 700 people; and 37
housing projects.

In 20010 the organisation’s Pacific
Link medical ship came under the

There are many ways bo gel involved
with the medical ship outrcach 1o
PNG, not all being for members of the
professions,

For example, organising children's
programs while their parents wait for
clinics, helping distribute spectacles on
behalf of the program optometrists, o
even cooking in the onbaard kitchen,

One of the medical coordinators
oversges  each  medical  wam  and
arranges for supplies and equipment,

The primary-health-care  program

EVERYONE READS INSIGHT!

runs évery outreach and has an ¢mphasis
on health education, malaria treatment
and prevention., and maternal health.
Basic wound care and general health are
constant necds.

The cost o program  participants
i5 579, which covers food amd
weommaodation:  advance work  amd
preparation of culreach; ranspon costs
(pickup and drop-off w airpon in PNG);
medical supplies and equipment; aml
uniform (2 shirts),

Mol covercd are travel between
home country and PNG (e.g. Mights);
travel insurance; visa to PNG; personal
spemding moncy; any  immanisations
regquired; and any extra leam items that
a participant would like to purchase
for donation o YWAM medical ships
or the community, such as small
toys, Bibles (English/PidginMow),
sunglasses and reading glasses (+1.00
i 4200 needed maost), medical
ecquipment  amd  supplies,  schoal
supplies and kids program supplics, m

feature/junk femail

Where Matty is king

Matty Bowen and Johnathan Thurston are revered in PNG,
where a passion for rugby league links the 49 villages in the

Gulf Province's East Kikori district
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Altee n long nbicnce from PRUS domestio
by leagie competition; the Frima Gulf
Tsapoan rojoin the fray today with & firet-
raund hime gume m Por Mooesby,

The side wiil play nll home pames in tho

PG capiial, he Lnigf (o Ui
town of Terapa,

A love of rughy longmn Tinks the &3 villapes
I ther proviee’s Bast fikor district
whors the Madieal-Ship s wark-

g

Dhurimg s visit lest mantn, T eaw
50 or ‘s mem and boys from o
nny villaes &t e mouth' of ine
Adinl - River tralning ' to play
:'rhl::g'_hﬂﬂ in thres prodes  agamsat
The matnkas wise 3 weel away,
eniailing o akin’ canoe’ fourney
o v Lkagm nioss the by,
juﬁ:mm:ndh:hgﬁl
(TR T
Tt im a - hlsck-end
Trezaiths wtudclod writh e
mnire of soeomm

fromy (the . Medical
Ship. incindine
Townmvillo dan:
11 Daryl
Hnkms; Joined in
two hours of
touch fosthall nnd
Basie drills
Villages | asally  ar
rafnge mefches ln dn
axchangn af Jottors
Tughy lemgue commfiiees.
Mobile phone coversin: in

by lan Frazer

thie part of the prevines is patchy. dospiie
N TRcEnE arsciien of B amasmissim lower
by wlecummunications’ company Digleal -
M sponsisr of ihe PNG Nathinn Fugly
Lenguo compelition. Intervillmgn grmmps and
gonernily plvod on o home-and-anay basis,
i l,ul‘h.-n-nfﬂn- Al River rivals only
ape had & sullable feld

Parricipanits tn 1he scraleh toich game
played with great guile and speed.

A primary echool teacher hitsr fobd me thal
-:hikl.-m wup e fundoeentals without

While soccar, valleyball and

buh:thﬂ ure nloe pagulor, mihg leaguo ks
regardied e FNG's notiomnal sport s1d bs said
[ T mmﬂ]m of the manicy's

slx millon people
Morth Cowboys  1ndigenomy
stars Johnmthan Thurston Aol Mol Bawen
e reverad in Part Moreshy, Inrger than 1
wan ellbbaurds up Trubul Rice - a Cowboys®
rpunn- By has alsn taken no snamn
L prwizetion wisk [y Youth With A
Hln!m. 1'hu= fmpernntional Christian geath

b i wlon s be
conld to help his Enthee
wilh junior de=velug-
ment and nitimately
hopan to play for the
Rumiils
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Aussie ki Iea:m
in Papua New Gui

] HEH,EHECA"SE = 1 like Papua New Guinea becausa :
U we do not experience the winter asin g AL J’

AUSSIE KIDS VISIT PNG KIDS LIKE ME... .mwm'wmi r “flike Papua New Guineabecausewe  thenosth and south pole”
ridingin his dugout canoe have a lot of fish_ Some of these fish we eat - GERRY JEFFERY
NATHAN and Joel Humphreys are two young Travel by Dugout Canoe andothers are exported to other countries”
Australian boys heving an amazing advetute. . £ | like Papua New Guinea because
This yeat their family took three monts to il S A o o e our population s less than10 million
earavan anund Ausiralla, : : “I Hke Papua féw Guinea because our and our land mizss could cater for this
Nathan and Joal's mum Is anuree and their dad i country is a democeatic country and weare  number of people”
A hullder 2nd primary health cara worker, In the Instead of toads, peopie travel : free to da what we want and go where ve - MERISA MALAKU, Grade 8
; : ; Instead on rivers, There are . - '
m?£$;m|2?w=:m$$$ nassive rivers that are so wide you might think you're i - e ke Papua New Guinea because
Medical Ship. onboar .lhemm bemusewut;:ﬂ!u Ihenp%m Tt;; v ; = - KEIMUVAIl, Grade & our 5ol Is very fertil for growing
: e e rivers that are overgrown with bushes — ! = “Iike Papua Now Guinea because vegetahles sich as potato, yam
tathan, 11, and Joal, 9, have been having lots of umﬁwﬂduhawluudumm— ro ; —7" e we have aiot of rew materials that are banana, sweet pntafa,phmpplzﬁ.and
arventunes. They getta ride on a shipin some ¥ - i ; :
of the most beautiful parts of the werdd Th =1 SIKEO Yo Vet Haoples are Qdcos, | E2K
i e e cofle coperre g mbor ™ KON, Grades
I geniuing dugout canoed - ESTHER ANEA. Grade 8 “} like Fapua New Guinea because we do How is life for kids in PNG different
Thay've lsa been working really hard in the “Hike Papua New Guinea becawse we nat need cash (money) very much because than yours? How is it the same?
Il SR kadh clay by hol priictes have o daserts. All parts of PG are everything e need sich o5 foad s What do you have in your life to be
patients, taking their names and ages with the covered by green trees and grass that miaterials for bullding houses, comes from 3 izl
heipof atranstator, and cail the patients [n to see provide us with cxygen. e AT mant thankful for as an Aussie kid that

They take the presenption to the clinic pharmacy
and help make sure peophe get the proper
medications.

Semetimes when the mamas and papas are busy
with the doctors, Nathan and Joel entertain the
leicks with games,

KIDS LIKE ME... -
Go toschool ina straw hut.

The YWAM Medical Ship visited

four school rooms at the school in
Kivaumali and taught the students
about health care. Children goto
school there from Grade 1-8. The
youth at the Kivaumai schoalhouse
wrote to tell you what they like about

Is there a fun adventure you'd like

to go an? Volunteering holidays are
becoming more and more popular.

In the midst of planning your next
adventure, can you think of someone
there you could help?

_"L

PNG. Why not write a letter back to
them from the students in your class?
You can mail it to:

*I had a great time in the village.
| made lots of fricnds and | drank
waterout of a coconut. | had
a fun time playing and | wert

2 dugout cange. it was fun Teacher Jeffery
TERCHIng EXercises ey e &
wtim&mm:as gre:t'_m Kivaumai #01and #02 Village

East Kikori LLG
PO Box Baimuru

- Joel Humphreys

Baimuru, Gulf Province
° PNG
The Humpreys:
ﬂ bioys woeld travel
I The Zodiac
D boat, provided by 3 J
ﬂ;:‘:;f: ﬂ:’:duf “Iwas pretty escited to have my: first
e tnp dayin a village. The huts were amazing
i Mmmhﬁﬂu': et and the dugout canoes wers cool. g
= Ship. Can you g‘*mmm’m‘hﬂ ‘Would like lo thank:
= ::;‘;:‘;f:ﬂ'“‘“ the canoe ride. | taught 1
Rl | By uGamelraders
load of patfents to izl g
M heshin? that was presty fun. Can't Uil i iy
P vt tI tomormow " i
= Nathan Humphreys - iz
For baing uMnnr ond Prrwg:lcmurd
EWspapers in ducnibnn in 2017
22 Tuesdap, May 10, 200 Townselle Dullstin EowmrdTlshulietin com ai

-
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GIN

Le8; about
life in G.:

tha have i Thare
VISTING THEVILLAGEOF  uouiorbaressediine: T

which thiy catch and trade with people
Gauri is awvillage on the Al River. There are Iland for yUmmy sweet patatoss,
mamy wonderiul people who live in Gauri and many  DANENAS And pAWAE.
children who lova tovun and play, Still, the people of Gaurl somatimes

Life in Gawriis very difficult. Everymonth when 33y they feel forgatten, That's why it
the tides 2re high. the river waters come rightupta  Was 3o special when the YWAM Medical
their houses, even though they arebuilton stilts.  5hip hrad to take an unexpected detour
Thiey keep dugout canoes near thelr front doorsse. - And ended up at Gauri
they can paddie away to get things they need. Forthe second year in a row, Gaur] was the very

Thouh they have dever ways tomope withthe - first place that the ship visited!
weather and tarraim, it is still a very challenging fife. Doctors, nurses and dentists Delped 73 peoplein
The water damages their houses somuch that they.  Gaunl who were i it of some bnpor tant medical

rmiust be rebuilt every couple of years, attention - that's about a third of the population
When the water goes away, the ground ks still thepe!
viry muddy so things are always very imessy and They were all sa grateful and it made a huge

the soll s not good for growing vegetabies, Gaurl Impact 0N SYerymne in the community,
people have theught of moving somewhere else,
but pther people own all of the land around them
sothere is nowhere te go.

Even though e is hard, the people of Gauri atso

fhcult? Do
ems? 'u' le

Bzl gird from Gauri vilage
mw“ﬁﬁhﬂ oare dinic

:.:'=|:'-

h!-l!ﬂ

= | o - = ¢:|s|::-
il | | ] | =S

= Q> > m =
-1 R

Darnthy, from Veraiar village, bathing in the river
—— e EEEE—

ST
'I‘m-ﬂk&m
Fm'
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w PEOPLE IN PNG GET

IN the Gulf Frovince, where the YWAM Medical Ship visits,
there are only about four grocery stones.

Could you imagine there only being four grocery stores In all of
Queensiamnd? And get this! Thase stores don't even sell things ke
fruits and vegetables or meat!

Formost people in these areas, they have to grow and catch
their own food.

In some places, they live along the ocean or the
river where they catch barramundi {(sometimes
huge ones), crabs and prawns for many of their
rmeals,

In ather places, they are able to grow gardens
50 they can eat kaukau (swest potatoes), taro
bananas, pineapple, pumpkin, greens, and coconut,

Almost everywhere in the Gulf they eat sago.
Sago bs made when you chop a tree, strainitwith
water, and then use thestarch that i left to make a
bread-typa meal.

Even though the people in the Guif are very
resourceful, thers 2re many challenges with food. If the fish are
rat biting, paople often go hungry.

Many of the children do notget enough food. They are often
smaller than mast kids their ape in ather parts of the warkd
because they can't get the nutrition to grow. This also means that

when they get sick, thelr body does nat have the energy to fight
Infection off

The YWAM Medical Ship helps teach kidsand thelr parents
about healthy foods and how to find foods in thelr area that can
round out thair diet. This will halo the Kids to grow and have
healthy imnnine systens.

Mia from Veraibari Village making sago

MAKE YOUR OWN PNG DINNER...

You can try to make vous own PNG dinner, bt
first, besure to ask o parent for help a= youll
nead to use the oven! .,
PALLAURA'S FISH SAGO ¥ % 1\ P - What are some of the things you've
1kg Sago® - learned about healthy eating?
2 Fish Flllets, chopped imo cubes Do you make sure to eat lots of
3 Oniens, chopped L : t : :
S Garlic Cloves. finely chopped - By quality foods, including a heap of
lPin:hni:Salt A R, fruits and veges each day?
Cu F | ’
e oy 2 1T REYRLE ™ Have you ever thought about

Mix all ingredients togethet in a piece of foil s : 5 : . T
rollitall up together. Let marinate for 15 minutes, shar ing the food }.D'f'l have L_:II th
then bake 3t 180 Degrees for 20 min or wtll Hsh someone who is in need?

Is enoked through,

* Sago can be found oi a local Asion supermarket

2!‘.}11 SPONSORS

S

i sland Teacners Cheom {man Sﬂmm lnuru'ﬂ!ﬂmr:
mdu:.-mlscurh ity Cinnan Townsie Towmvillo Mubils Locksrith
Torwnwsille Lisvwe Adsochation Crefive tka Eivtropy,
Townrrville Ar sad Framieg
T
Gt Traukess _ Hyou would like your business to be a spansor of NIE please phone 4722 4527
Limsriaed el letin com sl Townsville Bulletin  Tuesday, May 31 2001 ry i
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ARMED AND HELPFIAL: Clesrn-up volurbeers Nsthan Baldodc Sethary Kendal, Jaff Miepe, Dextor Bird aned Lindsey Cullison get resdy to mowe throsgh the oty

Cleanmg in to his

the recovery

fha dny. [Hassior. Volanieser
covonlinutor  Bob  Moberion

[
n]ﬂ Volunieering North

(el Dol anialy Milakuid

TOWNSYILLE. resdenes will
e JaTary fotlay as part of
nid's Lirpnst spacinl

Wi wolyeteer, clnary:ap
Oparntion Townarille To-

srw {6 wxpectod o myvolve

O e e
Foon) Townay 1
fresn il dﬂhhm
Aliha anly Hi0 vulum
e ol 1 Inrge nam
T b et 11y b aigr i

wliing the regloi’s dinlt dis

wwier roifn b progeam twen the

dntlbd'llvl:hrcrdu
InﬂmrNﬁ;'wllunm-
snp pengect) af ihis fyps thai
s b i (o Qroeereland
w1l Ry Il of conniii
will be locking Ehwn"m

o it hn
Tl Brintene Bed wie &
diffeenisl fype of dizaster. A
htr]'pmqﬂ' @ Junt gol na there
il wet oud ool (ol e
ot iinalbng wiih i

puoges. of ‘equipmi  itko

ihat hasmover beel nitompbod
apy Hils seale i Townseille™
e sl

M atna ook G Bl b,
i ihonph ther wak diyss
tatiomy i, was ciaiined 1w p
kil .

“In. Townaville, the whiks

clty hos boents aflected, a = |

n vonmeg e woowill be gn
g in Ralbingstoms. Cusigriils

townsvillebulletin.com.au

1w ms hoame,” abn said
volantears will b dlwen,  “Tve really Jived godiag odl
fissd weliddn they work with s and secving Uo | poeaple o

. MEGAN TAVLOR

ory

wt Towmevilke,”  Fallow, volon-
poer Mnthanisl flaldock, 57,
il st fuat e pesirples sl Fanilpaeed
I A suboety il 1t
hsl iotivabed Bim b holp
oihnre

Call to arms

E Council sets up hotline for clean-up volunteers

by Emily Macdanabd

Tmatruny -
= T on a apockal botline ahesd of a cloan-op

dimts |n£-m of & il - Muuugr:]nbru
o the disabled or the Dz
::ﬂmhﬂy

. .

on e weakond,

Valuniesrs will mostly ba clearing
green waste to the oach athir, Wao know thore's 4 ot

TOWNSVILLE will overnome the fallout  yards and

from Cyehane Yasl uaing e power of
commumity spiritwiih couneil laumschingg
a volutieer campalgn 1o clen up for

residents pmable 1o do 1t

This week bolli volunteers amil resi-

dragging
kerh for collection— they will mot npmeve
trees from roofi e powerlines or condivc
sruchural vepairs o proparies,
thirmacives, Deputy Chair of the Towmsville Lol
Dbt Munmpemend

Group, Dok Last,

weill Inanech Ehae program odig with the
nim of matching peoplo in hardship with
~¢an register b volunieors wha have offorad, help,

Councillors nnd

AB vulunbemes will

*Courtesy of the Townsville Bulletin

Tr J)rcal Cyclone Yasi: Ti

® alfa & = -

e Aftermath

COUNCILLOR Deanne Bell
Townsvills feft in the wake of Cyelone Yasi

lue shirt) talks with a parson wishing to volurteer for the mammum clean up gperation around

Phots: TROV MHGEHEJW

Call goes out for keen volunteers

RESIDENTS are being called upon to assist nldﬁrly and umsup-

iported people of the :ﬂtf with the clean up following Cyclone Yash

Townsville City Connedl has, la.unnhad a voluntesr ‘assistance
which nima o match people in hardship with the volun-
Leers whi have offercd aasistance.

Thus far caliz to the volunlesr assisiance hotling have been
steady but Townsville Mayor Les Tyrell said more area-specifio
people were necded.

“While we appreciate all the help from residents we veally need
feaple who oan - operatd h pavy maot . such ag bobests and
chainsaws and have the licence o operate hem," he gald, ]

"Clean-up activities are very diflerent Here in comparison to Lhe

southern food affected aress where thousands of peopls could:

simply u hand mmmm ‘help with basic elear-up.
“The work required up hers is hard work snd will require o lot of
heavy difting anid tthsinrﬂ:mmmmumw call oo all tradaes
people to Help ug elusn our vity where possible;
“Tliose who don't have the eupacity to help out are asked to al

least clean up their twn yards whire possible,”

Deputy Chair of the Townsville Local Disaster Managemient
Group, Dale Last, 2aid o call centre had heen sel up at council for
m&:‘nﬂ:ﬂf tn hilys with ealle aecepted from Sam to Spm on

kS

Cr Lmtsﬂatﬁnnnl!oentrc would Hundls hntnraquﬂ.at,ainra.mm-
ance and offersfrom voluntears.

"Tlmmlgn.‘ﬂmlt. on what we ean do auul mnmlpiww:mnm
to respect unf understand ihis” he sald,

Az our volunteers will mostly ba Individunis with Hmited squip-
ment, [ is really about help to aut up ani dmg waste out o the
footpath for conneil collection.”

‘Fhe plan {s to hiold & major clean up el hamegand yards in thecity
mmmeum this week

" @r Last said-volunteers needed Lo reglster and would be given
“datalls of assembly polnts forthis Baturday and Sunday, Tlmg fieed
‘to b prepared to work Befween Sam ant dpm one ar bath duys.



the recovery

townsvillebulletinuoom.au

h.-l_[l cil:.n;'linlr up !hu!mr
pripert (e Al

of Cyclime Yasi byt hundreds
ol e i s st ceme

voluniesr sssigtance jro-
graini i hotp alderly wnd -

wupparied poogle with' tho
extemdve dlonnm nmd will
madih homes . with people

Volunteering or needing help

» o are walthy and oves
and have
-] M

branchees and debwis from
I,
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In profile: Cyclone Yasi hero Julie McLaughlin

K '!'NEASLEHJII“'I
Melanghl fwarmn
n {ueeralemil

Rt uu aquires A8 tho M of
Baving boen nomed f Quesnaland
Trsaninr  Hi,

Thu lorsnor sciones tnochar, mow
A prgel cspndinator wilh jnier
naticnsl Christan youth Eroig
Youth With A Misalen, will bo
afMhetilly Tonign seed - ficneiw

Jidie b smongz 116 poople Erom tho
'I'llu.mu‘ll'hl i ml‘bd as ||L|u.r
e
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Povniber A miss B gdowlll (eisain:
nlly congmtulsta them o 3 e
vty ik Fimbbeere lomine Club,
Kirwan, at Loiopo srkiog

Wini

" Sl b gl s sl ] b o] e
e ' i and ¢ mmmmmm

Tully, Emnraitd;
s smiibeast, "uitnl.. LE ﬂII'I

‘han, 0 peeple pontnaiel after

thie cynlone nmd £ irgstrons Qoo of

e SEI0AT Wbl mersiin,

M MeLaghlin erys ahe s Bar
sl s W e stive of nbaost 200
helperi. fron (he misson goaiy
whin et a ond areand Heiesnigh
odirlpind Dy Wisd Eaul afior sy
oyilomn

P yooe new- ning aboud o
Bl i beribor e owand pvry
wmn o | feel Punsy aboin ey
pittmeed a= 0 lurro.” slw =ahl [Tils
worle M1 hal o hiet knod ot dhe

£k M McLaughlin says she sees herself as a representative of about

neighbourhood in West End after the cyclone, 'If you are talking
ahout haroes it would be better to reward everyone - | feel funny

abotrt being named as a hero.. . . | will be accepting the award on

behalf of Youth With A Mission’

Ui, s § penihilnd't gt gl Kimeon
il treas.

"My job wan ce-ordmatinge dhices
an gyt s

UL wll be poee mﬂh sl ou
Twilszlf o YW

kacwn, foe odical utreech werk
lqmz-ﬂ;l N-*ﬂ;h“? Tl ?I.:‘EI

it i madf i s iegher,
:ﬂummhmu(&:m
st urriiad o thae might of Bt
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K
Thie bt |t e I'Irlhl'-r.l:ﬂ
huat was stharwtes necnthed.

AL Tt Tk the et day,

mindenis hagay calling nm’

ﬁﬁhﬂuﬁmmmtﬁr
1o bl o i
whio Mid weekod

_hl‘l‘wmlu f 10 e, | pon=

e tha cily couneil ofurtnig e

be part of nq life

hﬂhﬂhﬂnrmwmﬂqﬂmﬂu about a traved mwMMIMMH Prutence 3 question, volunteer yoursell
orafriend to offer Words of Wisdom, Email photo and details to nglifer@townsvilicbullatin.com.au or townsvillebulletincom.au
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A mission to help others

by lan Frazer

MY colleagues 31 Youth With A Missiar are ry

I recriving 1« Desaster Hmumrdmdm
i Tl S
200 helpers from the mission group who lent a hand around their significant about sach

part.
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visit the Your Space page at

Imersritied et oo
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YOUTH IN PRINT

: [ [ earning about dental
ﬁ%mme ulf Provinge...

GFRlE

Df a special
boy...

k

—

; !
A STORY OF TOOTH DECAY...
' CAN you imagine what ife would be ik withouta
AETA'S STORY... Sonthbsist o 1oof pasnsd
THIS &5 Aeta. He lives in Mirmairaw, a village along Think of how stinky your mouth would get and how many
thesaa in PNG's Gulf Province, pot far off the coast of cavities you'd have!

Australia;
Mirimairau b5 a beautiful place with coconut trees,
branana trees and thick troplcal rainforests fining the river.
Aetais avery special boy. He ks kind to people, curfous
and fun! He is always up for an adventure and to mest new
friends.

Aeta also looks a bit different from the other peoplein
his village because he has a rare skin condition. Ha often
plays alone or wears 3 hat to cover up some of his face.
Becatse Actalooks different, some people in the village
dhon't take much time 1o get to know him. In fact. they
dign't natice he had a very deap and dangerous infection
o his leg.
L Aeta came to visit the YWAM Medical Ship every day
.' while it was anchored off of Mirimairau, but he was very -
=1 brave and didn't mention the pain. When the team noticed
Asta was limping, they asked if they could take a look at
B hisleg
Dr Dougwas on board and cleaned op the very deep

Mot kbids in the Gulf Provinee of PNG have never hiad a
toothbrush or toothpaste. Asa result, they often have a lot
of decay, Sometimes, It's so bad that they can't even keep
thek teeth anymore!

Theere are only 32 dentists in the entire country, That would
be ke having anty one dentist for all of Townsvile. Could you
Imagine the long lines when people had aching teeth?

When the YWAM Medical Ship heads out to thesertemote
willages. many people with toothaches and cavities fine up 1o
see the dentist, Many.are children,

One little girl was edght years old. She had never been to
the dentist before. Her teeth were so decayed thal she had to
have 14 teeth pulled at once! 1 was painful to have that many
teeth pulledat once, but she was very brave,

In fact, she didn't even ory but gave a hug to the dentise

1' wha was helping her becausa she was so grateful.

i She was akso given a toothbrush and toothpaste and taught
! howto brush her téeth so that as her adult téeth comein. she
can take better care of tham,

Chidren from Veralbar Village e happy tosee visltors

infection and left Astawith good bandages to keep the Whatdo you dowhen you meet someone

cut clean sa it can heal property, who looks different from you? Do you get to
» Aata made good friends with many people on the ship know them and help them?

wha will always remetsiber him, He left with a very big Is there someone you've been ignoring

Aren't we so blessed to have such great resources
herein Australia? Sometimes we can take our dentist
or doctor for granted. Is there someone in your life who

SN 0L 11 A TG e A Ty e e who you could be kind to today?

= R helps look after you that you can thank today?
COLOUR iN AND WIN... : KIDS LIKE ME... P y ¥ y
Peopls in PNG make ‘ Drink out of coconuts
“bllars” which e . 2= WHAT YOU CAN DO TO HELP...
woven bhags they use P
o cary everyihng : : . ' DO you want to help the
1n:r'?m::|‘:g:|.ﬂfd1':mr 3 kids in PNG have healthier
i g o L™
chelldren! | -. : leeth?
Thuzy are very - A=t ; ; P ) . 1300 SMILES is doing
cobourful. Have s go » A = i - ; 1 ” their part to help bring
“”"‘"“"”luﬁ'”f b g g dentists and supplies and
vty dben Bblum ¥ r V' . i are invitin ito
ﬁﬁﬁ:;‘?ﬁfﬁ” 2 : 3 _ bringin lmlhhfﬁu and
Modical Ships. PO [ : . /. : 4 toathpaste to their offices to Er
Box 1959 Towmyille - i A o 4 h : send ta PNG.
! QLO4BI0 Inciiie { " . ~ \ 4 All youneed ta do is visit

Uit e, age and 5 i 7 www1300smiles.com (o find

phone ninfiber. Ong
etk it i thekr the office nearest you and

vaty o PING bilbiiani . ' hand them in &t receptiont
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YOUTH IN PRINT

' asking for medicine, he can offer them
E‘m m.n-" FOR ‘something far more Iasﬂ?;and“bemﬁ:lﬂ
i mmmmmmﬂe

DEEP in the Heart af Papuia New Guinea, 10 take care of their bodies by doing the

W |||.'-IL-F1 ik

#mm! mmﬁam MHMMNMMWFHHM it e |F'Ih.u|-.|nglr|::rl1'll1+'
mdmnmfm Ml:gt mﬁmmmmm Ematenials we give them
stretches. mmmmﬂummﬂmmmd vhao s from Papua
Cine of the many peoplewhoattended  what YWAM was dolng in the community 1e field to pose for some
wars 3 man whe voluntesred at the and so they really took the teachings to Mtouse in PNG
mmm heart. O thirn with yo
As the primary health worker for this mmmmmnmasmaﬂ couple of a with your family!
region, he deals with countless cases of KWWWS"&?M
peaple suffering from knee and back pain 11 to take care
every day, and has been struggling to mmﬂmmmm
provide them with advice and refief, out far one anothes just by reminding each
After finishing the class, he toldoyr ~ Other tostretch.
YWAM volunteers how educating the class Through empowering and educating
was not only for him, but also for hiswhole  this First Aid post volunteer, the shills
village of 10,000 people. imparted by the YWAM Ship volunteers
Now, when people come to him will be able continue impacting the people
suffering fromback andknee painand 1" thevillage.

Do you take care of your body?
What is your favourite way to get
active and live a healthy life?

Inavia gets ready to pn;mmhﬁnnm

N 2011 SPONSORS
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history/words of wisdom

Dpinion
Jelirey Wall, CBE

LAST weal 1 had the privilegn
of mddressing a vy well at
iondeml bisines brvsiklogd (0
Towmnawille o support thi wiark
of the YWAM Modical Ship
program  in Papus KNew
inimsn

1 hegan my iddeesa. By e
mindligg guests that Papoa
New Cuinea, pot Indoncaiis,
riot Now' Hsalarl. 16 car dlosest
neighbour, And it s ala a
el fust ieseds belie gl
aur help in particilnr.

1 havn boon amockbed with
PHG for morv thon thnes dee-
ofe 1 have worlesd fne and
wilh Primi Mt Bejghop
Ministers, aml wiih the hosk
s pocbor kn PNG in varioiae
males puver Lhet period.

My sxperienoe tells me that
e TWAS Maaljcal Ship pro-
pyvum: had the potasiind to et
thn papli of P2 o way Tew
nthor progmms  govermmnt
al noncpovernment.  huive
Lt alede b idbu,

Three years apo the YWAM
CED, Kan Mulligan, sl tha
Mtiidicad Ship progmm patrom,
Haon Mike Rerpolds. met with
me o lisciss e poospects of
tha medienl ship progrom! b
g awtondod to PNG

It bk mit smbont 10 mvintes
i raalise this (rogram Wi
exnelly  what Papua Hew
Guinen, nnd b people, despar,
ntwly nesdod and depuryed,

The st visil @ the Gol
Frovinee in 2N gceeslsd fhn

What has life taught you?

Uﬂur-b—-l your greatest pleasure in life? h}nlm-emwtwm
lmwid wAth pesnple. Bemries ‘Wihat's your view of providencs.
'yq mhuﬂyl& mm‘:ﬂ' -.flmnrh e
ﬂﬂlﬁ‘mm ﬂllﬂ-lﬁhuﬁl' belleve lﬁwm

Joys and lows. munl “m%'

ek, m.ﬂ’aﬁm:l i rieed 10

| work with so many It's when you understand that nrwlc{mumuuan
g ] “mh.l 'm.?uﬂ Mnmm witry wee arm
; mﬁrmmﬂp are. 'uluﬂlha‘rr. mhlm
Ih!sputmar' lmﬁ'ﬂ Hﬂl!‘- persevers regardlng
 that things do net stay tha way mmmmnmmumh

Ken Mulligan, CEO Youth With A Mission Medical Ship

Aleader of the Townsville base of international Christian youth organisation YWAM for mare than 20

years, Ken Mulligan 51, is CEQ of the voluntary medical ship team, bringing health care to the Gulf Province
of PNG. He was Townsville's Citizen of the Year in 2008,

hl‘k“l“ LSt Els
o s o i

Vour children?
To ask myseff, ‘win s the sdult in s
dnaationt

HOPE FLOATE: 3 group of patients bosrd the YWAM Madical Ship
in the Gal! Provinee of Papuy Mew Guainea

Lt epectations of YWAM. 1t
alsp paved the way for tha
your's wxpandud program, anid
honiight inkn foens the  fang-
ferm okl 0 el e pow-
proan considirahly,

Papua New Cainon 16 re
siirc pich, but when it conss
tr e tnl tenry Al ha®ic esrvions

o fr soven il peoph: ol
NG, the pevformance is poar.
]mpe’n‘w:m.un!u nrn baing mads
by the mutional and provioceial
Envormemrehe, bt A0 Wil taka
Yeirn 0 EBuce eviay Pepua
“ow Guinsan fmily has ac-
oea B oven the miost Beiadc
Iecakth, sshoul odusation eoe
vioed el relEBlR Treah warere
anil sutiery sevion,

*Courtesy of the Townsville Bulletin

The henlih services YWAM i
taking s Papua Hew Guinea
are malling a roal difforones In
tha Tives of thoosamls of vib
Tmgrrs fin thie' GalCmsd Fly River

A,

Lant ywouir, by just 30 doys,
tatl ol 1530 sevicac were
pravhisd m o1 villages alonyg
Usr Prpsu) cosst:

Far many of the villngers, the
winlt by the YWAN vesse] wai
thilr et coninct with dan.
1hata, opdamatrista, Gocors and
iy’ el wuirloors dn yearm
and for sedne many yesrs,

Thie impaet ihie yoar will ks
ORI eenEar, o o wl| et
intanul o villages plong the Fiy
Hiver, which ‘soffered  moor

Nelghbourly hand

mons ervironmenial damage
when tho O Tedi mine began
gporations ahaoet 30 years oo

Tha Triamawlle Masiness and
profgssionn] comoanlivs
Farve been’ penarmis In sopnort-
g the  YWAM Medioal ‘Shig
project. It s alwars danperons
o sinpie ot indidosls, =i
Peter Homeyoombe and Duryl
HMalmea are setiing a magrif-
cont exanjils oy should be
projil af AR 40 havo the
thurches and sommoniey
prciaps, et Townsvills Be
plonal Councl and Mederal and
wtabe piliticz] rogresentalves

That enppatt e invalmble
bt &R the magnilicent  ser-
wioes TWART I pouvEding o
sands of oiir ciosest finkRbatirs
in (heir timo of poel becomas
mare widaly knowm' m Papoa
New Gulives, the demond will
estalale.. The eapaclty of
FTWAM o meet that derzund
with the existing ageing véseol
will ha straiched ta the limit

Ken Mulllean., Mike
Roynolds, and their team
YWAM kipow thin, Thai s why
plaime mre woll ndvanced for s
new vessnl

Through suppuriing (he
FWaAM medical ship program,
wo can “meke & differonos” in
tha Hves af tops of thousands
af wvillhgn peapkn whon Fve
clmer w0 Townsville than th
peopie of Trishane do.

* Jeffrey Wall wos awarded
tha OBE (190 and CHE (2006
for kis services tn the grern-
st and poeople of Papie Niw
fGiuiren,
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Debbie Bollinger Is a volunteer an thie YWAM
ship who is in charge of running clinics during the
outreaches, She loves PNG and loves living on the
ship! Read what she has to say about it:

What's fun about living on a medical ship?

“Ilove that there are so many fun people living
an board, Yol can play games together, and hang
ot and talk with them.

Another thing is being able to walk cut on
1o the deck and looking out and just sesing
Jungie. It feals ke you've stepped into Mational
Geographic.”

What is it like to sail? _

"Some people get sick, but | am able to take
miadicine that helps me avoid that. If you try
walking around the ship during a sail, you can't
wall In a straight line, It's quite fun!

“Sometimes there are dolphins that swim
next to the ship, and we just sit on the edge up
against the ralling and watch them swimming and

| Jumping”

i LEARN PIGIN ENGLISH

MY name s = Mem bilongmi

! : = [Kolimnem bilong yu?

What's the most interesting thing youve
seen at a clinic?

“Some people have come to the clinics with
parrots ora cuscus on their heads!

“We've had people come who are completely
Blind from cataracts, which means that they have
awhite film over thelr eyes, but we are able o do
surgeries that remove it so they can see again.”

What s it llke hanging out with kidsin PNG?

“They love playing chasing games, like tag.
There are some that can't speak English. but they
love to hang out with you amyway. They follow
you around and ask to carry your stuff and hold
your hard.

“They help their parents with gardening and
other work, and are always the first to volunteer
tohelp the ship whan we need something!

"They don't have much, and they dor't have
miany nice things. but they're the happlest peaphe
your'll meet!”

What an adventure it is to iveona medical
ship! What have you dreamed of doing when
yous get older? What adventures can you make
happen right naw even while going to school?

Gt manit
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A SHI

%alg:lents and
all in a daars wurk...

YOUTH IN PRINT

LOOKING AHEAD...

While the YWAM Madical
Ship was an outreach in Papia
Mew Guinea; an optomelrist
fram Calrns wentto a school in
Port Moresby Lo test the kids'
eypsight. His last patient of the
day, however, wasn't a kid - he
was the bus driver, and the
one who was also driving the
outreach team around!

“He complained his glasses
waren't working.” Alex, the
optomatrist, said,

“He wasn't seeing too well
with themat all.

“We were able to find him
a palr of glasses that worked
miuch better. and he drove the
whole optometry and medical
tesm home with a big grin and
a thumbs up, The ride wasn't

wmnmm
Tewrmdlie

much smoother, but we did feel

safer”
There's not very much help

for the people in PNG who need

glasses, so our optometrist

was ghed to be able to give so

KIDS LIKE ME...
fish for their dinner..,

INPNG:

many people the chance tosee

properly.

Alex said he was amazed at
hew many pecple they could
help, and that many of those
people knew they needed

glasses, but just couldn't afford
them

Something to think abaout:
Could you imagine what life
wolld be like not being able
to see property? Take & look at
the activity for this week and

s how you can help out those

people who can't see properiy
and can't afford the glasses
they need,

Activity; Drop off glasses at
your local Lions Ciub! Do youor
your family members have used
plasses or sumnies lying arowend

which no ane uses amymare?

Ask them if they would donate

them to help people in PNG,

and then deliver them together

to your kocal Lions Club, They
wiil et them to PNG for our
eltreach teams to give outto
people who need them!

2011 SPONSORS
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volunmers test c:h:ildren

to give them a o
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.. . Rm www.ywamships.org
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DID YOU KNOW...? Facts about our closest neighbour...

Didd you know that PNG is the closest colntry to us?

Did you know that almest 7 million people live there?

Or that the highest mountain peak there ks 4509m tall?

Here are someother facts about PNG:

= The capital is Port Moresby.

« Theamount of land iInPNG Is a little mmmm

« There are 20 provinces (induding the National Capital District)

» PNG became a nation in 1975.

New lat’s look at how that compares to Australial

« A little over 22 million people live here.

» Mount Kesciuszio is the taliest point in Australlz at 2228m.

s Qurcapital isCanbera.

+ Theamountof and in Australia s 7 686,850 square kilometres.

= There aresbcstates and two territories.

= Australia became a nation In 1901
It's & big worid... what other countries are around Alstraliar
How do they compare to Australia? While it's fun tofind out these

facts, 2 lot of nations aren't as well off 25 we are here in Australia,

That's why the YWAM Medical Ship does what it does| =
But you don't need a ship to make the world a better place..what

an you do to help someone around you today®

KIPS UIKE ME...
use community long drops..

— ——

ACTIVITY: WORD SCRAMBLE

Uiz rarniile (hess werts froms the anbcle, and then put the circled
it isrs lv-cio s’ I e spacasbelow Yo reveal the seitencs:
EARCERNA= [ )
PLIMELA - L
ROFTOEOMRYS= _{.0_— - - - .

UAAPPWNENIEDGA= _ (L)

HAG= ()

SAIRLAMIT= _ _ |

PHG_OUR _ . NEMHBOUR

Corne on Australia!

- Make syjre your schoot 15
B 'egistered at s.com.av B
s d at coles. _ -

-
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Dissecting the YWAM Medical Ship ...

ALL ABOARD....!

If you've ever been on a medical ship you might
have heard the crew talking about areas of the ship o
names for things and you had no clue what they wera!

wiall, today we're going to look at different areas of
the Pacific Link (the YWAM Medical Ship) and figure
out what all these words mean! Here are a few termns
you might hear if you're on board:

Lounge - where everyone on board goes to relax and
hang out

Port Side - the laft side of the ship when on board
and looking towards the bow )
Englne Room - where the enginsers do their job!
Berths - beds that sailors sleep in
Starboard Side - the right side of the ship when on
board and looking towards the bow

Bow - the front of the ship

Foc'ske - (pronounced fike “folk” and "eil*) where the
food s stored

Gallay - the Kitchen

Mess Hall - the dining reom

Clinic - where patients are treated

A

Now that we've got these areas on the ship in our
vocahulary, take a look at the activity for this wiek
and see if you can complete it!

!

i
i1hd

(]
L e o 0 e o —
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GABE'S ADVENTURES...
OVER the JunefJuly school holidays, Annandale
Christian College Year | student, Gabe Davies and his
dad, Brad, headed to Paptia New Guinea to jofn the:
YWAM Medical ship,
One thing Gabe wanted to contribute whilein PNG
was to glve the Kids something to do while they waited
at the clinics 5o he began to callect crayons, balloons,
bubbles and colouring in pages.
mmmnﬂmmmmaﬂsﬂnnt&m;
mml Gabe was able to collect more than 900

&
Gabe's classmates joined in the preparations and made
abig book with infarmation abaut Townsville, what
they like to do for fun and questions about life in PNG.
They gave it to Gabe to take to PNG in the hope that he
wotiled be abdeto visit a school while aver there.
While in the Wastern Province Gabe went with the
Primary Health Care Team to aremote village called
Abam, It has a population of about 500 people and a
beautiful little school,
Gabe was really happy to present the book and had a
great time with the kids, The school building was made
out of wood, had a thatchad roof, wooden bench seats
‘and a blackbaard,
When asked about what his favourite things during his
wisit with the medical ship, Gabe said: “1t's really cool

mmmmvmﬂmhﬁwﬂmnvumﬂm
played with some kids. it was really fun”
His favaurite memory is riding in the Zodiac boat to get
tothe villages, “Its fun bouncing up and down on the
front of the Zodiect”

With the help of others, Gabe
was able to really help the kids
in Abam village. Can you think of
ways that you and others can show
some kindness together?

ACROSS: BCRAING
L Thenameoftheboy 1. Theo village where the

Igpoz g

in the article f gave the book to _ “ IFpULLLY 5
2. Tha Proviinea that he N --- --- u “ D
went Lo in PNG 2. Thie organtsation that - - - - diifs prpaly g
3. The country e want runs the ship H - - - WVYMA T
to 3. Thiz type of ship that ey g
4, Thie bullding (besides  tha Pacific Link is {hirit - - L - -: HIEET G
the school) that was two wortls) N i ) T e e T )
visited 4. The grade that the - - =] - jEashsay +
tﬂ}:,r HE 1Y - LTy M..'IH E"I'iLII-_'d 'E
5. The school that '------- MEERM T

e '}
SO
SHIMSNY

heiped collect supplies
& The smoiler boat that
the boy ke tlcing in!

Renprisiiilbedai leetin, com.au
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YOUTH IN PRINT

MEET GRALE...

GRACE s 20 yearsold - N & | &= S

and a new student in NS T g What do you have fun doing with

Townsville. & w : your friends or family? Do you

gﬂ*ﬁfﬂ“ﬂﬂrﬂs - J AG - want to see more of Australia and

Con ffrgtThr:nu“thzw | i the world? Where do you dream of

manths. She s from \ ) going when you're older?

Port Moresby, PNG, and ' ’

wanted to share what

it was fike growing up

thera!
When Grace was Gace Favu, second from

little, most of her wmwm

friends were bays, s0

she did alot of outside

activities and played a lot of outside

games. Soma of her favouriteswere  Eastemn Highlands Province.

police and rascals {what we might ‘Another thing she loved to do was

call cops and robbers), touch peggy Jearn skits and songs. She and her two

(whichiis like tag). and of course, hrothers and twa sisters would learn

rughy! She would also climb trees and  them and perform them at chirch!

| runup bighilis! i Grace hias a lot of great memories

Grace loves her family, Growingup  from her childhood, and while

| shetravelled to many different places  growing upin PNG is different to

in PNG with them, IncludingWewakin  growing up in Australia, it has alot of

the the East Sepik Province, Laginthe  similarities too! What similar things do

Marobe Province. and Kainantuinthe  you like to do?

from

COLOUR IN THE MAPS...

LEFT: This map of
PNGissplitintoits
provinces... colows in
the ones that Grace has
visited with her familyl

RIGHT: This s amap of
the world... colourin
which countries you

have been to or would

like to golo!

B | o7 N A e .CO” ct a voucher fOf
5 - Ny : A \ tf}r‘s J:,l_,lf"l'!d

—
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A look at the team on
board the Pacific Link

-

AFEW weelks ago, we took a look 2t the YWAM Medical Ship
and its different areas.

This week, we're going to find eut who makes it run! From the
captain to the dentist and the cook to the doctorn, everyone bas
thisir own ways to contribute to the running of the ship.

Letstakea look ata fewrolesthat fill theship:

Captain - Responsible for the safety and navigation of the
ship.

First Mate - Responsible for deck maintenance and operations
Inchiding carga

Chiefl Engineer - Responsihle for kesping all the machingry

Bostin - Simitar 1o foreman on a construction site, works with
the deck hands to coordinate their daily activities.

Deck Hand - Stands watch as lookout while under way and
assists with deck maintenance and operations.

Chief Steward - Directs the cooking, deaning, and orders
food.

Galley Hand - Assists the cook and helps with claaning.

Clinic Team Leader - Leads one of the medical teams.

Dentist - Responsible for treating dental patients,

Dental Assistant - Helps the dentist with cleaning and treating
patients.

Doctor - Responsible for seeing patients with medical problems
ar children for chechups. T ey e o i

Nurse - Loaks after patients in the health clinic and refers them to order to malke them happen? Are you good at
tha doctqr if necessary. being a team player and valuing everyone for

Ophthalmologist - Responsitée for performing eye surgery on the part that they play?
board,

Ophthalmic Assistant - Helps the ophthalmologist and gives post- :
cparetothepatients, KIDS LIKE ME...
mgf:ﬁmmﬁmnﬂfﬂsm prescription glasses to Love meeting people from different countries...

Optornetrist Assistant - Helps facilitate vision fests.

Physio - Traches patients how to stretch and take prope: care of
their bodies to prevent pain. )

Asyoucan see, there are 3 lot of different jobs that many different
people have to do to make sure the ship sails smoothly! if ane of
these people wasn't there, we wouldn't have a complete team, and |
that coukd mean that people don't get the help they need!

Thankfully, many people this year have voluntesred theirtime so.
that the ship can s3il and give medical care this year!

What other things inlife need a team in

DONATE AN ITEM TO YWAM...

The YWAM team will be at Dairy Farmers
Stadium on August 27 when the Cowboys play
the Sharks. We will be collecting old spectacles,
new toothbrushes and toothpaste. We want

everyone to bring an item to donate?You will find
us in the Community Corner at the stadium,

2011 SPONSORS
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Bring toothbrushes and specs to Cowboys game

L8 Forgst 1o path woar
twothbirash for the Contbays
gnma this Satunday becatise
Youth witha Misslos ane ci
the hunt for sparnea.,

YWAM will b i than o
mimity Gormet® diring hia
gamo collteting tooth
henshas . mathpastn  andd
jlissis o sanil Lo ot
arcas of Papun Now Guinoa
win thetr mdicsl sk,

TWAM spokosperson
Robokah Koosar enid paopds
liying In these areas hod
often never son & dendist

“Thsy nxuudly hivvs o pe-
pess bo Bvalih cane and n
lack of kmmlatlfu mbai
persunal Bygiene ™ sha aaid

“Thels mithe are nsoilly
full of infestbon brenise
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YOUTH IN PRINT

GOING ABOVE AND BEYOND...
SOMETIMES things don't turn cut as planned, and we can

e left 10 fend for curselves or just make the most of 3 bad
situation.

HUT here on the YWAM Medical Ship, we want to go above
and beyond in any situation. The following story is 2 great
example of how we have beenabletodo

Mary is an oiderly woman who recently had eye surgery. A
few days after surgery, the clinic leader called a few patients.
including Mary, back for a post operation checle-up..

After eye su . each patient needs someone to put
mnmlgﬁréﬁy a few times a day In order for them to heal
property. Unfortunatly, Mary i3 widew without any Tamnily
te help lier, and because she hadn't been receiving the aye.
drops, har eyes weren 't heallig #s they should have been,

Thie taam on the ship didn’t only hope for the best for Mary,
they put their hope into action| They immediately started
gathering people snd supplies to begin her road to recovery.
At lunchtime she hiad not yet eaten, so they fed herand
packed her some food to take home. She was also ghveri a
‘naw dress,; a washoloth, and somea soap,

It diieln’t stop there, elther. A few of the team members
taught some of the locals how to help Mary, They shared the
importance of casing for our mﬁbmnf;u_ ol

A few of the younger guys In the village promised to deliver
afish or erab 1o Mary whenever they went out fishing, and
hopefully, others will bring her fruit,

The team was thankful that they were able to see Mary
againand help her connect with thase lving around her.

It wash unﬂrdnr&atmepenplen_fmﬁ_dm'mstmnd-
_midical attention but aiso the helping hands of those closest
tothem.

Do you have an elderly neighbour? Or do
you know someone who needs help but
doesn’t have anyone around? Can you think
of ways to give them a hand or a gift to make
them feel better? Have a think and be sure to
ask a parent to help you give to someone who
is inneead!

DID YOU KNOW...

The YWAM Medical Ship has a tracker that
shows where it's going? Have a parent help you
| log on to our website: hitp: /fwww.ywamships.
org.au/about-usfour-ship/ and see where the
ship is now! Be sure to follow its path back to
Townsville next week!

Like to climb trees. ..
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YOUTH IN PRINT

DOING THINGS
DIFFERENTLY...

HAVE you ever noticed when
you go aver 1o a friend's house
how different some things can
be?

From the way they eat
dinner, how they clean up, or
even just the way the family
interacts,

The same thing happens
when you travel to anather
country. We realize that thinzs
are done differenthy.

Even within & country, there
are smaller groups of people
that have differsnt traditions
and custams.

Everyone comes from a

dliffersnt culture. armd It's about

celebrating the differences
around us.

What do you do when you
want to thank someane ina
big way, of welceme them into
your home?

Celebrating the
differences around us...

In PNG, the villagers don'T
only say “welcome™ and
“thank you for coming’, but
they also have traditional
performances where they
dance and sing 50ngs In their
ﬁmm"'lismam get

entire village
to prepare & large feast for
their guests. Most of the
food 5 from what they gow
themsahes.

Does your family live close
o your aunts and uncles and
cousins? In PNG, family s
vary important and they love
to live near aach other. They
take care of each other and
spend lots of tme together!

The people of PNG are so
glving and very generous,
The volimteers on board
the YIWAM Madical Ship
have bean so grateful for
the welcomes they have
received in many of the
willages!

SPOT THE

DIFFERENCE...

Thanks to all those
who came out to
the Cowbaysgams!

A8 |twas great to see
the support of the

4 community. With What other cultures have you

'your help we were heard about or experienced? What
able to collect 175 aresome of the similarities or
toothbrushes, 55 differences about them? What were
tubes of toothpaste some things that you wished you
and 2?5pa;|;ades. ! could have in your culture?

*Courtesy of the Townsville Bulletin






