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Incorporation

YWAM Medical Ships - Australia Ltd ABN 45 070 160 904
is a company limited by guarantee. Its registered office is
located at 125-127 Ingham Road, Townsville Queensland.

Charitable Status, Tax Concessions and Fundraising

YWAM Medical Ships — Australia Ltd is registered as

an Income Tax Exempt Charity. YWAM Medical Ships —
Australia Ltd is registered under applicable fundraising
legislation as required in each state where it raises funds as
follows:

Western Australia — Registration No. 21248

South Australia — Registration No. CCP1693

Tasmania — Registration No. F1A342

Australian Capital Territory — Registration No. 19000353

Registration is not required in Victoria, Northern Territory,
and New South Wales and YWAM Medical Ships is exempt
from registration in Queensland.
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1.1 Milestones and Highlights PNG Health Workforce Capacity Building

Increased engagement with the PNG national health
It has been another incredible year for YWAM care workforce including ophthalmology, oral health
Medical Ships Australia (YWAM MSA). Milestones and primary health care workers.

and highlights include:
Community Empowerment through Education in

New Patron PNG

Right Honourable Sir Rabbie Namaliu accepted the Community and school health promotion

role as YWAM MSA Patron of Papua New Guinea programmes were extended with broad coverage in
(PNG), joining the Honourable Mike Reynolds AM, Port Moresby.

Patron of Australia.
Community Empowerment through Education in

Strengthened Strategic Relationships Australia
Partnerships have been strengthened between the More than 3 000 school students were encouraged ¥ <
National Department of Health (NDoH) and the Gulf to learn about PNG through YWAM MSA’s 2042 \Y mma
and Western Provincial Administrations. involvement with the Newspapers In Education (NIE) u ’7
programme. . g
Lymphatic Filariasis Eradication Programmme Jm
A major step forward in project implementation took Ship Improvements
place with a successful pilot project in Kerema town, Continued work on the MV Pacific Link enhanced our
Gulf Province. operational capacity; specifically an enlarged storage
. . capacity which improves supply chain logistics. BNl CaralE At nts 4785
Hydrographic Surveying g » 4
Surveying 3440km of river greatly improved logisti Partnershi SRy Sohen . %8
Y ey. g . orrive .g ed y. . proved loglstics artners . ps . Dentistry Procedures 3 627
of service delivery to previously difficult to access Exponential growth was seen in the number of PNG . .
o . . . . Optometry Clinic Patients 3345
communities. nationals volunteering with YWAM MSA (21 in 2012
. . Ophthalmology Procedures 95
compared to 5in 2011). Overall, 16 nations were ) ]
Urban Disadvantaged ted lunt 2012 Attendees at Group Education Sessions 11714
rban |s.a van age. . represented among volunteers in ' Attendees at Individual Education Sessions 2 768
An extension of services into urban settlement areas -
in the National Capital District (NCD) al i Proiect Outout Vol Attendees at Health WorkersTraining 209
" .e .a onat t-apttal Listric . alongside our roject Dutpu .o umes Preventative Health Resources Distributed 22 330
continuing focus on the rural majority has supported Output volumes increased by 24% overall compared
the urban disadvantaged. to 2011. Total Training and Health Services Provided 51 652
Engagement in New Reglon.s o Spe.aal Focus on Stak.eholder Engagement YWAM MSA invested a total of 32 440 volunteer hours
The NCD was added to previously existing During outreach four in Port Moresby, YWAM into PNG
relationships with the Gulf and Western Province. MSA facilitated meetings between a range of PNG '
Additionally, services were extended into the Bamu and Australian stakeholders in health, education,
region of the Western Province. business, and government. These focussed on
extending relationships between the two nations.
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2.1 Who We Are

Youth with a Mission (YWAM) is a worldwide
Christian movement operating in more than 150
countries since 1960. YWAM is decentralised in
structure; each centre is financially and legally
autonomous, allowing locations to adapt and serve
the specific needs of the community.

YWAM Medical Ships - Australia (YWAM MSA) is a
Christian charity that aims 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 the
following:

o Access to quality health care

o Food, clean drinking water, and shelter

o Opportunity for education

o Expression of culture, arts and entertainment
o Healthy relationships

. Exposure to Christian faith and values

o Fair and productive government

o 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
and vision of the PNG National Health Plan, PNG
National Department of Education and AusAID’s
commitment to the Millennium Development Goals.
YWAM MSA is implementing programmes with its
Medical Ship and land-based teams in rural PNG
communities in association with key stakeholders
and partners. The majority of YWAM MSA staff,
including the Managing Director, are full-time
volunteers. YWAM MSA is a signatory to the World
Relief Australia Code of Conduct.

Vision

YWAM MSA’s vision is based on the need for a
respectful and collaborative partnership with the
people of PNG and Australia. The aim is to see
major sustainable health improvement in PNG while
simultaneously seeing relationships strengthened
between Australia and PNG.

Mission

To see improved quality of life for the people of
PNG through development-focused programmes,
with current emphasis on the health sector, while

also building Australians’ capacity to serve through
volunteering.

2.2 History

The YWAM Medical Ship, MV Pacific Link, came

under the management of YWAM Townsville in 2010.

The Pacific Link was previously managed by YWAM
Marine Reach New Zealand, primarily conducting its
work in Fiji and Samoa before it began working in
PNG with YWAM MSA.

Before YWAM MSA commenced operations in PNG,
leaders met with the PNG Secretary for Health, Dr.
Clement Malau (2007-2011). During this meeting,
Dr. Malau gave his endorsement of the project and

invited YWAM MSA to commence operations in PNG.

Dr. Malau’s advice was to focus predominantly on
the Gulf and Western Provinces where health care
services were most lacking.

o——0
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YWAM MSA launched operations in February 2010
with a 16-port public relations tour along the east
coast of Australia. During this campaign, 7.6 million
people heard the ‘I WANT TO LIVE’ message, through
either a tour of the Ship, school presentation,

civic reception or media campaign. The tour was
beneficial in building YWAM MSA networks across
Australia, as well as strengthening the partnership
between Australia and PNG.

The YWAM Medical Ship made its maiden voyage

to PNG in August 2010 to commence a three month
pilot programmes in the Gulf Province. Building on
three years of surveys and assessments, YWAM MSA

found the model to be successful and was invited
to return the following year by the Gulf Provincial
Government, village leaders, and rural health care
workers.

In 2011, YWAM MSA expanded its operations and
conducted a total of eight two-week outreaches
across the Gulf Province, Western Province and
National Capital District of PNG. In addition to this, a
Memorandum of Understanding (MOU) was signed
between YWAM MSA and the PNG NDoH in October
of that year.

In 2012, YWAM MSA conducted its third outreach
season in PNG, increasing overall project output
volumes by 24% in comparison to 2011.

Total Annual Output Volume
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2.3 What We Do

Papua New Guinea

YWAM MSA has the ability to overcome isolation
and lack of infrastructure through the use of a ship,
allowing access to many PNG communities which
lack basic service delivery. YWAM MSA facilitates
outreaches with its Medical Ship and land-based
teams to rural areas of PNG. The clinics include:
dentistry, primary health care, immunisations,
antenatal checks, malaria and haemoglobin testing
and treatment, optometry, and ophthalmology. In
addition, training programmes for rural healthcare
workers and various health promotion initiatives
for school children and the general community run
simultaneously to the clinics.

YWAM MSA has a strong focus on training and
empowering local health care workers and villagers
to be able to serve themselves. YWAM MSA offers
training, health awareness, community goodwill,
logistical support, access to health care, preventative
resources, and regular reporting and assessments.
Furthermore, YWAM MSA engages with Papua New
Guinean medical and dental students, offering them
a place onboard the Ship to complete their rural
placement and/or gain further training and hands-
on experience while exposing them to the need for
medical and dental personnel in rural and remote
areas.

Tla\w 2t “RA\//IR¢ Bhe V /. /=t

Furthermore, YWAM MSA has land-based teams that
carry out primary health care clinics and lymphatic
filariasis (LF) mass drug administration (MDA) in
remote inland areas that the Ship is unable to access.

Australia

“PNG is Australia’s nearest neighbouring country.
Improving the life and promoting stability within the
nation is central to Australia’s interests. Australia’s
role as PNG’s leading bilateral donor is globally
recognised. Australian aid is having an impact on
the lives of Papua New Guineans and Australia will
continue to play a leading role in supporting PNG’s
development through aid."’

YWAM MSA seeks to build on and enhance the
current partnership that is established between PNG
and Australia. The goal is to educate Australians

on some of the challenges in PNG, while helping to
generate practical involvement through providing
volunteering opportunities as well as opportunties
to donate finances, spectacles, toothbrushes,
toothpaste, and medical supplies. YWAM MSA
actively engages schools, churches, service clubs,
businesses, and various community groups.

1AusAID, “Why we give Aid to Papua New Guinea”, Available:
www.ausaid.gov.au [Oct 2012].

o——0

2012 ANNUAL REPORT

9

2.4 Holistic, Asset-Based Approach
to Our Programming

YWAM MSA takes an holistic, asset-based approach
to developing its programmes, currently focused

in the health sector but with plans for considered
diversification underway. The overarching goal is
to empower communities to achieve long-term
sustainable development outcomes.

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

. Family (nuclear and extended)

J Economy (research and development, science
and technology, business, and healthcare)

. Government (executive, legislative, judicial)

. Religion (local church and mission)

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

. Celebration (arts, entertainment, and sports)

. Media (print and digital)

.J'-_

Ne\\ HIANA o /7 / & Plal " Rlinlin=N S

YWAM MSA believes that the above are key building
blocks in sustainable community revitalisation and
development. YWAM MSA seeks to actively engage
all spheres and to collaborate with PNG nationals to
exchange skills and experience in order to empower
and strengthen the nation.

YWAM MSA’s community development philosophy is
based on the asset-based community development
(ABCD) model.! This approach focuses on building
relationships, honouring authorities, appreciating
and mobilising individual and community talents,
skills and assets. This direct focus on strengths helps
to empower communities by instilling hope and a
positive vision of themselves and their collective
future. This encourages self-mobilisation for
change. Particularly in Western and Gulf Provinces,
where there is great isolation, YWAM MSA uses its
networks to facilitate partnerships to strengthen
communities.

The Asset-Based Community Development Institute, Northwestern

Univeristy, lllinois, USA. www.abcdinstitute.org

o0———0
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2.5 Board of Directors and Project Management Team

Board of Directors
(based Australia wide)

David Skeat — Chair

Ken Mulligan — Managing Director
Rebekah Hoover — Treasurer/Director
Steven Aherne — Director

David Stephenson — Director

Captain Jeremy Schierer — Director
Anna Scott — Honourary Secretary

YWAM MSA administrative and logistical support office is based at YWAM Townsville,
Australia. The Board can be contacted via this office. See contact details backcover.

Project Management Team
(based at YWAM Townsville)

Ken Mulligan — Managing Director (Board representative)

Hannah Peart RN — Medical Coordinator

Rebekah Hoover — Public Relations Coordinator (Board representative)
Joanne Blaik

Ryan Booker

Fiona Saxby

Jared Hoover

o——0
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2.6 Message from the Board Chairman

Over the past twelve months, YWAM Medical Ships - Australia has seen enormous doors of
opportunity open. Opportunities for greater cooperation with the government of Papua New
Guinea, greater opportunities to work with our donors and the corporate sector and greater
opportunities to work with the people of Papua New Guinea in their villages.

There is something that is life changing when you see that the little things that you are doing
are transforming lives, sometimes before your eyes.

We at YWAM MSA are only too aware of the great privilege that has been given to us. We
are also very thankful to the many thousands who have supported us, donated towards our
needs and joined us on the adventure that has been placed before us. Thank you for your
faithfulness. We are so thankful to have you journeying with us.

As we look ahead, we are also aware that the task does not stop here; and that as time goes
on the vision will grow, the needs will increase and even the number of vessels needed will
multiply. We are confident that as we move forward, even more people will journey with us.

YWAM MSA is about collaborating with our PNG neighbours and the Australian community
to see sustainable development projects reach those who need it most. As we look ahead
to the next 12 months, we see further opportunities to expand and, with much help, we are
sure that we are up to the task.

Sincerely,
Jo\
—
/)
/'/
David Skeat—

Board Chairman
YWAM Medical Ships — Australia

o——0
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2.7 Message from the Managing Director

It brings me much joy to bring you YWAM Medical Ships - Australia Annual Report 2012. We
have a lot to celebrate as we reflect on lives that have been restored, healthcare workers that
have been upskilled and young Australians that have been empowered through service.

The ‘1 WANT TO LIVE’ message that we launched three years ago continues to ring true

in our hearts as we conclude another successful outreach season. One of my personal
highlights from the year was seeing a group of four teenagers from Townsville travel to the
Gulf Province of PNG, alongside two of our medical workers, to assist in delivery of lymphatic
filariasis treatment in Kerema. Over three days they were able to provide treatment to 3 474
people, 47% of the district’s population! As we continue to work alongside the PNG National
Department of Health (NDoH) and the World Health Organisation (WHO) to eradicate this
disease, it is wonderful to have young Australians be a part of the solution.

We also expanded our reach into the Bamu Region of the Western Province this year, where
we were exposed to some of the most devastating conditions we have ever encountered.
One of the most heart-wrenching stories | heard from this region was that of a mother from
Miruwo village, Western Province, who gave birth outside in the mud and rain; a scenario
that is sadly quite common for the people of that region. Fortunately, both the mother and
baby survived but it made the statistic that 1 in 7 women in rural areas die during childbirth a
sobering reality as we witnessed these conditions first hand.

Despite the many challenges that Papua New Guineans face, | believe we are in a season
where the opportunities to make a difference are significant. There is no shortage of people
willing to engage. As | write this letter, our outreaches for 2013 are already filling up with
volunteers, portable dental chairs are on their way in preparation for training rural dental
workers and both the Gulf and Western Provinces are writing YWAM MSA into their annual
implementation plans.

| would like to thank our dedicated staff, the YWAM MSA Board of Directors and the
hundreds of individuals and partners that give their time and expertise to strengthen the
proud nation of Papua New Guinea.

Sincerely,
| ;
Irf\ﬁ%
i 1 _'_._._____,_ﬂ
X
LY
Ken Mulligan - S

Managing Director
YWAM Medical Ships - Australia

) |
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2.8 Message from the Patron - Australia

This is the fourth year that | have been associated with YWAM Medical Ships - Australia
(YWAM MSA) as its Patron. Once again, it has been an outstanding year of delivering health
outcomes and training opportunities to the people of Papua New Guinea (PNG).

We can be justly proud of the hundreds of volunteers who have worked in both the Gulf
and Western Provinces of PNG over the last three years. In 2012 we completed our third
consecutive year of outreaches to the Gulf Province and our second year of outreaches in
the Western Province. In the last three years we have successfully delivered 106 384 health
outcomes and training opportunities to the people of these provinces.

This year also saw YWAM MSA showcased in Port Moresby. During the last week of July, we
were able to illustrate to our many partners, both in Australia and PNG, the extraordinary
need that exists in the nation of PNG and how YWAM MSA can play such a wonderful and
valuable part in creating solutions.

It is a great delight to be Patron of this organisation and to work with the Managing Director,
Ken Mulligan, and the staff of YWAM MSA. Once again, we have seen an expansion of the
successful partnerships and collaborations with government agencies, business, the medical
community, educational institutions and non-government organisations.

Sincerely,

Honourable Mike Reynolds AM
Patron - Australia
YWAM Medical Ships - Australia

o——0
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2.9 Message from the Patron - Papua New Guinea

It was with great pleasure | accepted the role as PNG Patron for YWAM Medical Ships —
Australia (YWAM MSA) after my visit to Townsville to speak at the YWAM annual fundraising
breakfast earlier this year.

| was enormously impressed by the outstanding work YWAM is doing in remote areas in
Papua New Guinea (PNG), and am privileged to be part of the team as we strengthen the
relationship between PNG and Australia, and deliver much needed and highly professional
and caring medical and other health services to our people in remote and distant
communities.

When | was briefed on the YWAM medical ships program, and after | witnessed the
enthusiastic support the Townsville community gives it so generously, it was impossible to
decline the invitation to be Patron of the Medical Ships Program in Papua New Guinea.

| also had the privilege of being onboard the YWAM Medical Ship in Port Moresby and Daru
on two outreaches this year; on both occasions | had was able to see at first hand the
medical teams in action. It was impossible not to be greatly moved by the dedication and
compassionate commitment of the medical teams and support unit - young men and women
proudly doing good work in our areas of real need.

| congratulate YWAM Medical Ships on another successful outreach season, and | look
forward to helping make the 2013 program even more successful and fulfilling.

Sincerely,

/Mh'ﬂw.w/

Right Honourable Sir Rabbie Namaliu GCL KCMG CMS
Patron — Papua New Guinea
YWAM Medical Ships — Australia

o0———0
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2.10 Advisors

e

Right Honourable Sir Rabbie Namaliu GCL, CSM,
KCMG

The Right Honourable Sir Rabbie Namaliu served as
the fourth Prime Minister of PNG from 1988 to 1992.
In 2012 he became Patron - Papua New Guinea for
YWAM MSA, providing valuable insight in regards to
operating in PNG and achieving long-term outcomes.

Honourable Mike Reynolds AM

The Honourable Mike Reynolds AM is the former
Speaker of the Legislative Assembly of Queensland
and represented the electorate of Townsville.

He served as Mayor of Townsville for nine years

and initiated the sister city relationship between
Townsville and Port Moresby in 1983. Mr. Reynolds
has served as YWAM MSA’s Patron - Australia since
2009 and offers advice and expertise when engaging
government, business and the media within PNG and
Australia.

Honourable Havila Kavo MP

Governor of the Gulf Province, Hon. Havila Kavo,

has been a great support to YWAM MSA. He has
provided much needed advice on liaising with village
leaders and officials in a culturally relevant manner.

Alice Honjepari

Ms. Alice Honjepari is the Director of Rural Health
Services for the Western Province of PNG. She has
played a valuable role in offering advice as YWAM
MSA commenced its work in 2011 and 2012 in the
Western Province.

Ben Bal

Mr. Ben Bal is the Director of Health Services for the
Gulf Province of PNG. He has enabled YWAM MSA to
connect with Provincial Health Administration and
was instrumental in including YWAM MSA in the Gulf
Province Annual Implantation Plan and budget for
2013.

Right Reverend Sir Samson Lowa

The Right Reverend Sir Samson Lowa is the
Moderator of the United Church in PNG. He has
been a great support to YWAM MSA through
networking with other ministers within PNG. He also
helped provide food relief for the Western Province
food victims which was transported by the Medical
Ship in August and September 2012.

Marc Avai

Gulf Provincial Administrator, Mr. Marc Avai, has
been key in connecting YWAM MSA at a Provincial
level. He has provided YWAM MSA advice on how
to best align with the Gulf Province 2020 Vision Plan
and has been instrumental in establishing an
Memorandum of Understanding (MOU) between
YWAM MSA and the Gulf Provincial Administration.

o—0

2012 ANNUAL REPORT

V ai Y

tcal Sugps

Melinda Susapu

Ms. Melinda Susapu is the National Coordinator
for Elimination of Lymphatic Filariasis & Intestinal
Worms with PNG NDoH. She has been active in
initiating a partnership with YWAM MSA to help
eradicate lymphatic filariasis in the Gulf Province.
She offers ongoing advice and assistance for YWAM
MSA’s treatment programme.

Dr. Jambi Garap

Dr. Jambi Garap is a senior ophthalmologist at

the Port Moresby Hospital in Papua New Guinea.
She is very active in the development of eye care
services in PNG and founded the NGO PNG Eye Care
in 2008. Dr. Garap also played a major role in the
development of the PNG National Eye Plan 2011

- 2015 and continues to work to see these goals
fulfilled. Since 2010, Dr. Garap has acted as host
ophthalmologist to YWAM MSA’s ophthalmic teams
as they serve in her home nation.

Kuriva Aivei

Ms. Kuriva Aivei, originally from the Gulf Province,
has worked with YWAM Australia for over 10 years.
She helps advise YWAM MSA on their work in the
Gulf Province. Ms. Aivei has been instrumental in
connecting YWAM MSA with local village leaders as
well as members of the Gulf Provincial Government.

v\\ N QN W)
Australian Patrou, Hou Mike

Reqao{aﬂ', aud PNG Patro, R'géf
Houourabte Sir Rabtie Nawaliu

)

Gulf Christian Services

YWAM MSA has been working with Kikori and
Kapuna District Hospitals since 2009. Gulf Christian
Services staff have been helpful in providing on the
ground knowledge and expertise and have assisted
with numerous patient referrals.

Daru General Hospital

YWAM MSA has been with working with the Daru
General Hospital since 2011. The experience and
knowledge of local staff has been of great
assistance to YWAM MSA.

Jeffrey Wall OBE, CBE

Mr. Jeffrey Wall is a Political Consultant and has
served as Advisor to the former PNG Prime Minister,
Sir Rabbie Namaliu. He has played a valuable role
as advisor to YWAM MSA in engaging with various
stakeholders within PNG and Australia.

Peter Honeycombe

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

o0
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2.10 Advisors continued

Dr. Daryl Holmes

Dr. Daryl Holmes is the founder of 1300SMILES
Limited and serves as Managing Director. He has
practiced dentistry with the Royal Australian Air
Force and, in 1991, established his own private
dental practice in Townsville. Dr. Holmes has been
a key advisor to YWAM MSA’s dental services, as
well as assisting networking with various dental
companies within Australia and overseas. He has
also volunteered on several Ship outreaches as an
expert trainer to the PNG dental workforce.

Geoff Dutton

Mr. Geoff Dutton is the Executive General Manager
of a private Australian power company, Ratch
Australia Corporation. He has been involved in
strategic planning and leadership in power and
mining projects in Australia, China, South East Asia
and PNG. Mr. Dutton has been of great assistance in
providing advice as YWAM MSA pursues acquiring a
new medical ship.

Cristi Morf

Ms. Cristi Morf is an international development and
programme management specialist with over 13
years of experience in the delivery of public health
programming and aid within several developing
countries. She has worked for nearly a decade with
the United Nations in PNG, and is a valuable advisor
for YWAM MSA’s programme planning.

Ivan Baxter

Mr. lvan Baxter is a lawyer and Partner at O’Shea &
Dyer Solicitors in Townsville and has over 20 years
experience in litigation. He advises YWAM MSA on
legal matters as operations continue to expand.

Carl Valentine

Mr. Carl Valentine is a Partner in
PricewaterhouseCoopers Townsville and is a business
and taxation advisor with over 16 years experience

in Australia and PNG. He is a registered tax agent and
a member of the Institute of Chartered Accountants
in Australia. Mr. Valentine advises YWAM MSA on
establishing, managing and growing operations in
Australia and PNG.

Lynette Grubwinkler

Mrs. Lynette Grubwinkler works as an ophthalmic
theatre nurse and Infection Control Coordinator

at Queensland Eye Hospital and ophthalmic nurse
at the Northside Eye Specialists in Brisbane. She
has assisted in the development of the YWAM
MSA ophthalmic programme and helped source
equipment. Mrs. Grubwinkler has participated in
multiple ophthalmic outreaches over the years and
has a strong passion to see PNG nationals trained in
the area of eye health.

Dr. Alan Hauquitz

Dr. Alan Hauquitz, senior lecturer at James Cook
University, specialises in health economics,
management and policy. His research interests
currently focus on PNG in the areas of HIV and other
infectious diseases. Dr. Hauquitz provides advice

to YWAM MSA on programme monitoring and
evaluation.

Reverend Bruce Cornish

Rev. Bruce Cornish is Chairman of the Uniting
Church, North Queensland. He has a long
association with PNG and has been instrumental
in connecting YWAM MSA with United Church
ministers in the nation.

Lloyd Honeycombe

Mr. Lloyd Honeycombe is a mechanical engineer
and naval architect with over 40 years of experience
in ship design and construction. He now acts as

a marine design consultant and has been of great
assistance in offering advice as YWAM MSA pursues
plans for a new medical ship.

Brett Curtis

Mr. Brett Curtis is the Director of YWAM Ships -
Orange County, USA. Mr. Curtis has had extensive
experience with operating ships throughout the
world and is a great source of knowledge in the
maritime field.
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Dr. Doug Randell

Dr. Doug Randell is a general practitioner (GP) whose
interests include international health, military and
aviation medicine. Alongside GP responsibilities in
Canberra, he serves as Senior Contracted Clinician
at the Royal Military College, Duntroon, and as an
Aviation Medicine Specialist with the Australian
Civil Aviation Safety Authority (CASA). Dr. Randell’s
previous work has included primary health care
projects in Australian Aboriginal communities,
Afghanistan, East Timor, Indonesia, PNG and
Vanuatu. He provides advice to YWAM MSA
regarding primary healthcare clinics.

Professor Wayne Melrose

Prof. Wayne Melrose has been involved with
ground-breaking parasitology research and public
health campaigns in PNG, East Timor, and the

Pacific Islands. He is Director of the World Health
Organisation Collaborating Centre for Control of
Lymphatic Filariasis and Soil-Transmitted Nematodes
based in Townsville. Prof. Melrose has been active
and instrumental in developing YWAM MSA’s
Lymphatic Filariasis eradication programme. He has
also been key in connecting YWAM MSA with James
Cook University and NDoH.

Dr. Jeff Warner

Dr. Jeff Warner is a Senior Lecturer at James

Cook University. His research interests include
infectious disease epidemiology, developing world
health institutional strengthening, particularly in
PNG and medical laboratory science professional
development. He spent some years working

in Western Province, PNG, developing medical
laboratory services and engaging in research.

Matthew Colwell

Mr. Matthew Colwell is an administrator and policy
analyst with many years of experience in community
development and finance. After a successful career
in the Australian Government, he has served for

the last 20 years in various leadership roles within
YWAM. Mr. Colwell has been of great assistance to
YWAM MSA on various projects and programmes.
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Mark Colwell

Mr. Mark Colwell is a lawyer who has previously
worked as a provincial legal advisor to the Governor
and Provincial Administrator of Eastern Highlands
Province, PNG. Mr. Colwell has a Masters in
International and Community Development and has
provided YWAM MSA with advice on community
development projects, as well as legal and reporting
practices.

Dr. Anna Colwell

Dr. Anna Colwell is a medical practitioner with a
Masters in Public Health and Tropical Medicine.
She has worked as a volunteer for Marie Stopes
PNG and assisted with the rollout of a new method
of contraception in PNG. Dr. Colwell has provided
YWAM MSA with advice on programme planning.

Dannielle Brougham

Ms. Dannielle Brougham is the Training Coordinator
for 1300SMILES Limited. She is a qualified dental
assistant and trainer assessor and has been
instrumental in assisting YWAM MSA to source
dental equipment and consumables. She is
passionate about enhancing the clinical standards
of the YWAM MSA dental clinic and has advised on
industry best practices. Clinic leaders, local PNG
dental workers and general volunteers have been
trained by Dannielle to deliver a high standard of
oral health care services.
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2.11 Key Partners

PNG National Department of Health

PNG National Department of Health (NDoH) signed
a memorandum of understanding with YWAM

MSA in 2011 supporting MSA’s training, health

and community development programmes in

some of the most remote regions of PNG. YWAM
MSA has been deliberate in aligning with the PNG
National Health Plan 2011-2020 and has received
strong support from NDoH including provision of
medication and immunisations. NDoH has also been
a key source of advice on how to strengthen existing
healthcare systems in PNG.

Steamships Trading Company

Steamships’ 94 years of experience in the Western
Province of PNG, and the shipping industry overall,
makes them an ideal partner for YWAM MSA. They
have offered both financial and major logistical
support including wharfage in Port Moresby, in-kind
services and valuable insights regarding shipping
operations in PNG.

PNG Sustainable Development Program

PNG Sustainable Development Program (PNG

SDP) aims to improve the wellbeing and self-
determination of local communities in PNG. Their
desire to produce sustainable outcomes has made
them a great partner for YWAM MSA. PNG SDP
provided funding for the YWAM MSA outreaches in
the Bamu Region of the Western Province in 2012.

InterOQil

Oil and gas company, InterQil, has extensive
experience operating within PNG, particularly the
Gulf Province. As YWAM MSA continues to actively
address the health care and training needs of the
Gulf Province, InterOil has been of support by
supplying fuel for the Medical Ship to complete three
medical outreaches in the Gulf Province in 2012.

Gulf Province of Papua New Guinea

The Gulf Provincial Governor, Honourable Havila
Kavo, officially invited the YWAM Medical Ship to the
Province in 2009. Since then, a strong partnership
has been formed to extend healthcare delivery in the
Gulf. The Provincial Government provided funding

in 2012 and have been instrumental in connecting
YWAM MSA to various networks in the Province.

Western Province of Papua New Guinea

YWAM MSA has been conducting outreaches in

the Western Province since 2011. During this time,
a partnership has been formed to strengthen
healthcare systems in the Western Province. YWAM
MSA has been included in the 2013 Annual Health
Implementation plan for the Middle Fly districts.

Ok Tedi Mining Limited and 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 health care to the Western Province, the
OTFRDP has been a support by supplying fuel for the
Ship to complete its second outreach to the Western
Province in 2012.

Curtain Bros

Major civil construction company, Curtain Bros, has
a long history of working in PNG and Australia. Their
experience and expertise in shipping in PNG has
been of great value to YWAM MSA. Curtain Bros has
provided logistical support and wharfage at their
shipyard on Motukea Island in Port Moresby.

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 assisting with
the distribution of mosquito nets in remote villages.
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United Church of Papua New Guinea

The United Church is one of the key health service
providers in PNG’s Gulf Province. YWAM MSA
collaborates with United community health workers,
maximising the reach of services and providing
further training to workers in their own rural setting.

Living Light Health Services

Founded in 2000, Living Light Health Services (LLHS)
is an operation of Four Square Church, Kaugere
settlement, Port Moresby. Under contract with PNG
NDoH, LLHS provides a range of health services to
desperately underserviced settlement communities.
LLHS has dual aims of ‘training and treating’, with
services including well child and antenatal checks,
TB treatment and HIV VCT as well as acute primary
health care services. YWAM MSA partners with LLHS
during Port Moresby-based outreaches.

Honeycombes Property Group

Honeycombes Property Group’s focus on regional
growth in North Queensland has made them a
strong advocate for the YWAM Medical Ship to

be based in Townsville. The organisation has been
instrumental in making the YWAM Medical Ship a
Townsville venture and has helped create ownership
for PNG in the Townsville community through its
networking and influence.

1300SMILES

1300SMILES is one of the largest dental service
providers in Australia. It has been a key partner of
the YWAM MSA dentistry programme by providing
dental personnel, funding and advocacy amongst
dentistry networks. The company has also facilitated
the donation of dental supplies and equipment.

Henry Schein Halas

Henry Schein Halas (HSH) is one of Australia’s largest
providers of dental products and has a priority
objective to demonstrate global social responsibility
in respect to disadvantaged countries. HSH provides
many of the consumables and equipment needed to
operate the YWAM MSA dentistry clinics in PNG.
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Lions Australia

Lions Australia’s long history of community service
have made them an ideal partner to promote
volunteerism and assist the disadvantaged. They
greatly facilitate the YWAM MSA spectacle donation
programme by assisting with sorting, cleaning,
tagging and repackaging spectacles for distribution in
PNG. In 2011, Lions Australia also donated a Zodiac
to YWAM MSA, improving transport logistics for
teams and patients to and from the Medical Ship.

Port of Townsville

The Port of Townsville is a cornerstone of North
Queensland’s economy and has been a generous
supporter of YWAM MSA. The Port has provided
in-kind services, new life jackets and berthing at
the Marine Precinct when the Medical Ship is in
Townsville.

Townsville Bulletin

The Townsville Bulletin has given strong support

to YWAM MSA and shares the vision to encourage
Australian youth to volunteer. The Bulletin’s weekly
Newspapers in Education programme devotes a page
of its section once a month to educating over 3000
students about PNG and the YWAM Medical Ship.

It offers practical ways for students to engage both
locally and abroad.

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 its own. There
has been much community support from schools,
service clubs, churches, businesses and individuals.

Alcon Australia

Alcon is a global leader in eye care. Its mission is
to enhance quality of life by providing innovative
products that improve vision. Alcon provided a
significant volume of ophthalmology consumables
for YWAM MSA in 2012, helping restore vision and
enhance the sight of individuals in PNG.

Logo reproduced with permission of Alcon
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2.11 Key Partners continued

YWAM Institute of the Nations
YWAM Institute of the Nations offers both

accredited and non-accredited training programmes.

Partnership with the Institute enables YWAM MSA
to extend the “train the trainer” approach of its
programmes. The Institute’s Introduction to Primary
Health Care (in developing nation communities)
training programme, for example, enables YWAM
MSA to mobilise primary health care workers who
can provide training support to PNG health care
workers.

Australian Relief and Mercy Services

Australian Relief and Mercy Services (ARMS) has
over 20 years experience in aid and development
work both in Australia and overseas. ARMS joined
forces with YWAM MSA in 2012 as part of their
BUZZ-OFF campaign. This is a direct, multi-faceted
action campaign which offers education, testing
and treatment to prevent and combat malaria. In
2012, BUZZ-OFF provided mosquito nets, malaria
testing kits and hemoglobin test kits for YWAM MSA
outreaches in PNG.

Network Communications

Network Communications is recognised as the
largest Optus regional dealer in Australia. Network
Communications support YWAM MSA through
their Charity Mobile Plan, offering customers the
opportunity to donate 5% of their monthly bill to
YWAM MSA.

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
programmes 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.

AEC Group

Leading Australian consulting group, the AEC Group,
provided an economic value assessment of YWAM
Medical Ships in 2012. Their report was of great
assistance in providing YWAM MSA an economic
value on the donated services and labour that is
provided by the many YWAM volunteers in Papua
New Guinea on an annual basis.
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2.12 Other Supporters

Advanced Analytical Centre —James Cook University
AEC Group - Townsville
Alphapharm

Aquacorp

Atlas Copco

BOC Ophthalmic Instruments
Bootle Timber Queensland
Brady Industries

Brisbane Yamaha Family Boating Centre
Boehringer Ingelheim

Carl Zeiss

Cello Paper

Christian Family Centre, Bowen
Combined Metal Fabrication
Cook Islands Trust Corporation
Coutts Redington

Critical Dental

Dawson & Associates
Dentavision

Device Technologies

Design for Vision (Vision Blue)
Ergon Energy

Filter Supplies (WA)

Food Relief NQ

Gough Plastics

Green and Blue

Haymans Electrical

ISAS

I-TEC

Jas & Co, PNG

Jessups North Queensland
Jardine Lloyd Thompson
MarineSafe Australia

Maritime Cook Islands

Maritime Safety Queensland
Medical Dental Solutions North Queensland
Melbourne Rope and Splicing

Metro Pharmacy Townsville
Multigate Medical Supplies
Northside Eye Specialists

NQ Resource Recovery (Transpacific)
Pacific Coast Engineering

Pacific Marine Group

Plateau Dental Care

PNG Ports Corporation

Powell Industrial - Townsville
PricewaterhouseCoopers Australia
Qantas Link

QBE Insurance Group

RA Tech Engineering Services
Rosshaven Marine

Rotary Club - Ayr

Safe Option Solutions

Surgical Eye Expeditions International (SEE)
St Anthony’s Catholic College, Deeragun
The Navigation Centre

Townsville Chamber of Commerce
The Townsville Hospital

University of Papua New Guinea
Vetta Productions

Wantok Association

Whitsunday Sailing Club

YWAM Tribe to Tribe, Newcastle
ZOLL Medical Australia
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2.13 2012 Financial Repo

YWAM Medical Ships - Australia LTD
Profit and Loss

Income

Volunteer - Labour in Kind................
DONAtioNS c.cevveieeeeeeeiicee e
Donations - Care Trust Fund.............
Gifts iNn Kind ....eeeeeeeeeiiiiiiiiiiiiieeeeiiians
Volunteer Contributions...................
Grants & Sponsorship.....ccccevuveeeennn.
Miscellanaous...........eeevvvvvvvvnveniceennn.
Total INncOMe...ccuurreerrenireecreecreneenee

Expenses

Volunteer Labour Value....................
Employee EXpense .....cceeeeeeeeeeeennnn.
Ship EXPENSES......vvveeeeeiiieeeeeciveeennn.
Medical EXpenses.......cccceecuvvveeeeennnnes
Administration.........cccceeevciiieeecennee,
Donations ......ccoevvveviiiiviiiiiiiin
Travel oo
INSUFANCES .cevveiieeeeeeeiiiie e eeeeii e
Other Outreach Expenses.................
Depreciation........cceevveeeieeeeiiiiieeeeenes
Miscellaneous..........cccceeevcvvveeeeeennee.
Advertising/Marketing .....................
Total EXPEeNSEesS...ccceeereenneereenneereennenns

Net SUrplus.....ccceeeeereeiereecrrencerennnnne.

rt

Jan - Dec 12 Jan - Dec 11
$1,712,514 $1,866,145
$117,239 $186,768
$23,707 $72,852
$494,450 $686,115
$114,703 $136,557
$439,859 $187,121
$12,936 $8,151
$2,915,408 $3,143,709
$1,712,514 $1,866,145
$36,489 SO
$272,732 $383,840
$253,226 $121,199
$116,670 $112,946
$96,059 578,863
$75,877 $74,189
$44,550 $63,682
$67,066 $55,810
$48,755 $34,301
558,268 $25,745
$1,558 $6,321
$2,783,764 $2,823,041
$131,644 $320,668
o—0
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2012 Goals w
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3.1 Primary Health Care (PHC)

PHC Goal 1: Decrease the burden of illness and
injury

Focus: Collaborative Service Provision

Background: PNG’s significant burden of illness and
disease, coupled with health workforce challenges,
are most pressing in remote rural areas where the
vast majority of the population reside.! YWAM

MSA collaborates with Provincial Health authorities
to provide services to some of the most isolated
communities. Direct service provision runs parallel
to YWAM MSA capacity-building initiatives to
develop local workforce and community resources to
improve health and wellbeing.

Target: Treat 50 people per PHC clinic day.

Outcome: Mean number of patients treated per PHC
clinic day across all outreaches: 96 (range: 50 — 192
per outreach).

YWAM MSA PHC clinics consistently provided
services for at least 50 people per clinic day. This
number was often greatly exceeded.

Background: Musculoskeletal problems, particularly
arthritic-type complaints involving major joints and
low back pain, are common presentations to YWAM
MSA PHC clincs, likely related to the physical

A“\_’J”"EH‘
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nature of everyday work in rural PNG. MSK pain
and disability have a significant impact on quality
of life and productivity for individuals and their
communities.

Target: Physiotherapy treatment for 20 people per
clinic day (when a physiotherapist is present).

Outcome: Mean number of MSK services provided
per PHC clinic day across all outreaches: 17 (range:
9-42).

Physiotherapy treatment was provided by a range of
health personnel dependent on resources available
on each outreach.

Focus: Capacity Building

Background: Community empowerment, possible in
part through health education, is a central pillar of
development! and an important strategy in achieving
YWAM MSA’s goal of helping PNG realise its hopes of
improved health outcomes for all.?

Target: Deliver basic PHC education to 200 people
per outreach.

Outcome: Mean number of education services
provided per outreach: 1168 (range: 275 - 3532).

Clinic leadership for each outreach sought to engage
with local village leaders regarding topics and mode
of delivery of community education. This resulted
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in a programme of services tailored to each area
as much as possible. Commonly requested health
topics included HIV/AIDs, maternal health and
malaria. Examples of mode of delivery: dedicated
full clinic day of community education, school
programmes, small group sessions in clinic waiting
area.

Availability of YWAM MSA personnel to be released
from direct clinical duties was sometimes a limiting
factor. This was addressed in part by drawing on
personnel from outside the PHC team. Flip-chart
training aids, coupled with a basic induction, were
used to equip general volunteers as basic health

promotors thus maximising education opportunities.

Lessons learnt: Building on services provided

in 2012, teaching resources need to be further
developed with specific attention to cultural
relevance and effectiveness. As part of initial
discussions with village leaders, emphasis must
continue to be placed on effective scheduling

of education events and eliciting learning needs
specific to each community. YWAM MSA personnel
delivering training need to be well prepared and
patient flow managed to release them for education
sessions.

Background: PNG National Health Plan Key Result
Area 3 focuses attention on health workforce
development (Objective 3.2).2 The most recent
published workforce data for PNG (2005)

indicate 0.5 medical officers per 10 000 population
(Western Pacific Region, WPR, average 14.8) and
4.6 nurses or midwives per 10 000 (WPR average
18.4).3 Anecdotal evidence suggests that these
numbers are much lower in many of the rural areas
that YWAM MSA services. Strengthening the PNG
health workforce is a key objective of all YWAM MSA
operations.

Target: Deliver a two-day PHC seminar, targeting 2-4
CHWs per outreach.

Outcome: Mean number of heath workers assisted
with continuing professional development (CPD)
services per outreach: 24 (range: 2 - 101)

A structured two-day seminar was not employed
in 2012. Education was provided through group
tutorials or one-on-one sessions with a range of
health workers. Duration: 30 minutes to half-day
sessions.

Health Care Worker Teaching Sessions
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1 Tsey, Komla, “Community development and empowerment”. In:
Population Health, Communities and Health Promotion. Oxford
University Press, 2009, Melbourne, VIC, Australia, pp. 215-231.
2Government of Papua New Guinea, “National Health Plan 2011-
20207, 2010.

3World Health Organisation, “Country Profile — Papua New Guinea”,
2012. Available: http://www.who.int/gho/countries/png.pdf [Oct2012]
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3.2 Maternal Health (MH)

MH Goal 1: Decrease maternal mortality

Background: Maternal health is a significant problem
in PNG. The most recent Maternal Mortality Ratio
(MMR) reported by local health authorities estimates
733 maternal deaths per 100,000 live births.* This is
the highest in the Pacific Region; more than 3 times
that of Fiji and more than 150 times that of Australia.
According to these reports, the MMR increased
between 1996 and 2006.2

YWAM MSA is committed to collaborating with the
PNG NDoH and Provincial Health

Administration to address this issue. MH Goal

1 correlates with United Nations Millennium
Development Goal (MDG) 5: Improve Maternal
Health (includes a focus on reducing MMR and
improving access to family planning services) and
PNG’s National Health Plan Key Result Area 5:
Improve Maternal Health.

Focus: Collaborative Service Provision

Background: Quality antenatal care is a key
evidence-based intervention to reduce maternal
mortality, supported by the WHO Making Pregnancy
Safer Initiative and outlined in the WHO guide to
quality in maternal health services.?
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Target: Perform comprehensive antenatal checks of
every pregnant woman presenting to the Primary
Health Care clinic.

Outcome: Mean number of comprehensive
antenatal checks provided per outreach: 39 (2 - 122).

Apart from outreach three, each 2012 YWAM MSA
outreach included a registered midwife on the PHC
team. Outreach three included a registered nurse
with special interest in women’s health.

Background: The PNG National Health Plan
emphasises the need for women, especially the
isolated, rural majority, to receive improved family
planning services (Objective 5.1). This has a direct
positive impact on maternal mortality and wellbeing
in addition to child health and economic indicators.?

Target: Provide family planning services to ten
women per outreach

Outcome: Mean number of women who received
family planning services per outreach: 50 (range: 19
-122)

Medical forms of contraception offered by YWAM
MSA clinics in 2012 were injectable progestogen and
oral contraceptives. The most popular choice among
women who accessed these services was Depo-
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MedroxyProgesterone Acetate (DMPA, common
trade name Depo Provera). Some supplies were able
to be left with health workers in the field for ongoing
distribution.

Total DMPA injections administered: 258
Total oral contraceptive packets dispensed: 91

Focus: Health Promotion

Background: A clean birthing environment is
essential to reducing the incidence of maternal
mortality. Consequently clean birth kits are included
in international guidelines for birthing in developing
nations.* These kits have been shown to contribute
to safer birthing practices for rural women in low
resource healthcare settings.®

Target: Distribute 100 birth kits per outreach, to rural
midwives and CHWs where possible.

Outcome: Mean number of birth kits distributed per
outreach: 53 (range 0 - 154).

The distribution mean was affected by outlying
results from outreaches four and seven; both
were in urban settings where local hospitals made
distribution of birth kits unneccesary. Distribution
was reduced on other outreaches due to lack of
clarity for some staff around process and supply.

7 Th Ml A, NS0T

These issues were addressed in part through a
real-time audit and response process, resulting in
improved performance later in the outreach season.

Lessons learnt: The need for a review of processes
around birth kit distribution was identified to
standardise procedures and secure more consistent
performance. This review has been initiated.

Focus: Capacity Building

Background: Provision of antenatal education
to pregnant women is included as an element of
‘essential care’ in WHO Making Pregnancy Safer
guidelines.®

Target: Provide antenatal education to all pregnant
women presenting to PHC clinics.

Outcome: Mean number of pregnant women who
received antenatal education per outreach: 40 (12-
81).

New teaching resources (antenatal teaching flip
charts and baby/pelvis models) were introduced
this year with positive responses from women. An
emphasis was placed on maintaining wellbeing
during pregnancy as well as early recognition

of symptoms and signs indicating the need to seek
urgent medical assistance.
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3.2 Maternal Health continued

Background: The presence of a trained attendant
during birthing is an essential element of quality
maternal health services.® It is reported that
maternal mortality and severe labour-related
morbidity could be reduced by 95% if ‘essential care’,
such as the assistance of a trained attendant, was
available to all birthing women.? Current estimates
of service delivery in PNG indicate that the majority
of women birth without such assistance.” This is

of particular concern for women in isolated, rural
communities.

Target: Training sessions provided by a skilled
midwife (when present on an outreach) targeting
2-4 midwives, CHWs or village birth attendants per
village.

Outcome: Mean number of participants at women'’s
health training sessions per outreach: 15 (range: 2 -
28).

NB: This is an aggregate figure of attendees at all
sessions; an individual health worker may have
attended more than one session.

A wide spectrum of health care personnel received
maternal health training during the 2012 season
ranging from trained professionals to traditional
birth attendants in the various settings encountered.
Content was tailored to the audience and delivered
by a range of YWAM MSA personnel. Standardised
training resources were available and supplemented
by materials produced directly by MSA volunteers.

vehume of servioes proveded

Lessons learnt: There were no specific concerns
with antenatal training in 2012 although this area of
service remains under development. To extend the
quality and consistency of training across all YWAM
MSA outreaches, further standardised training
resources need to be incorporated into a specific
induction for volunteers who deliver training. These
must include direct reference to the PNG health
context and relevant international guidelines.

Family Planning Services

INational Statistical Office, “Demographic and Health Survey 2006,
Papua New Guinea, 2009.

2Government of Papua New Guinea, “National Health Plan 2011-
2020” Chapter 3 “State of Our Health”, 2010.

3World Health Organisation, “Packages of Interventions”, 2010. WHO/
FCH/10.06

“Department of Making Pregnancy Safer, “Pregnancy, Childbirth,
Postpartum and Newborn Care: A guide for essential practice”, World
Health Organisation, 2009.

°Balsara et al. “Impact of clean delivery kit use on clean delivery
practices in Beni Suef Governorate, Egypt”, ) Perinatol. 2009
Oct;29(10):673-9

®World Health Organisation, “Recommended Interventions for
Improving Maternal and Newborn Health”, WHO/MPS/07.05

’World Health Organisation, “Country Profile — Papua New Guinea”,
2012. Available: http://www.who.int/gho/countries/png.pdf [Oct2012]
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3.3 Child Health (CH)

CH Goal 1: Decrease infant and child mortality

Background: PNG has some of the highest infant
and child mortality rates in the Pacific (61 under-5
child deaths per 1 000, 2010 data).! YWAM MSA
is focussed on implementing programmes to help
PNG move toward achieving MDG 4: Reduce under-5
mortality and the corresponding PNG Health

KRA 4: Improve Child Survival. CH 1.1 and CH 1.2
address two of UNICEF’s ‘Priority Child Survival
Interventions’: immunisation coverage and a focus
on feeding including deworming and treatment of
malnutrition.?

Focus: Health Promotion

Background: Immunisation significantly reduces
child mortality, including in PNG.3> Promotion of
immunisation is included in quality guidelines for
child health in developing nations*® and increasing
immunisation coverage is a specific objective of the
PNG National Health Plan (Objective 4.1).6 YWAM
MSA follows the PNG NDoH childhood immunisation
schedule including co-administration of vitamin A.

Target: Immunise 35 children per clinic day.

Outcome: Mean number of children immunised per
clinic day across all outreaches: 30 (range: 7 - 42).
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NB: Although data has been manually cleaned, a
small number of adults may still be included in the
aggregated child immunisation statistics.

The average number of children immunised fell
below target largely because some communities
engaged with PHC clinic had recently been serviced
by immunisation patrols. In situations where the
majority of early childhood immunisations were
largely up-to-date there was some flexibility in
operations to allow focus to be turned to school-age
and adult immunisations e.g. tetanus boosters.

The mean daily outcome was also swayed by
outreach seven which had a specific focus on
education rather than duplicating services at a main
centre (Daru). The mean for this outreach overall
was 7 immunisations per day, however, only one
clinic was held in an outlying village and at this

site 38 children were immunised per day, reaching
target.

Lessons learnt: It was positive to encounter
communities with adequate immunisation coverage;
however, the experience of 2012 highlights the
importance of coordination with local health services
to maximise our collaborative capacity to extend
immunisation coverage across rural PNG.
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Background: WHO regards assessment of nutritional
status and feeding counselling as basic interventions
at first level health services.* YWAM MSA uses
growth charting as a prompt to standardise

the assessment of child nutrition, growth and
development. Coupled with education and
intervention where indicated, this goal is designed to
help improve child nutrition in accordance with the
PNG National Health Plan (Objective 4.4).

Target: Growth chart 35 children per PHC clinic day.

Outcome: Mean number of children growth charted
per day across all outreaches: 23 (range 9 - 35).

Outreach seven skews data for this goal as outlined
in CH 1.1. Also, outreach four was a unique
collaboration with an urban clinic who encourage
child presentation for well-child checks once a
week, thereby reducing the daily mean number of
paediatric services provided by YWAM MSA at this
location.

Outreaches one and six were good examples of
collaboration maximising output as the community
was well prepared in advance and presented many
children to PHC clinic. Targets were easily met at
these locations, which are models for future work.
On some other outreaches, the overall number of
presenting children was lower than expected
resulting in smaller volume outputs.

Allaln S NN/

Lessons learnt: YWAM MSA continues to look

at ways to increase awareness of clinic dates
among communities engaged. This increases the
opportunity for people to choose to stay in their
village to attend clinic on those days rather than
travel away, often taking children with them.

Immunisation
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1Countdown to 2015: Maternal, Newborn and Child Survival, “Country
Profile 2012 - PNG”. Available: http://countdown2015mnch.org/
documents/2012Report/2012/2012_PapuaNewGuinea.pdf [Oct 2012]
2Available: http://www.unicef.org/health/index_childsurvival.html [Oct
2012].

3Lehmann et al. “Benefits of routine immunizations on childhood
survival in Tari, Southern Highlands Province, Papua New Guniea”, Int J
Epidemiol. 2005;34(1):138-48.

“World Health Organisation, “Packages of Interventions”, 2010. WHO/
FCH/10.06

*Partnership in Maternal, Neonatal and Child Health (PMNCH),
“Essential Interventions: Child Health”, 2011. Available: http://www.
who.int/pmnch/activities/interventions/en [Oct 2012]

5Government of Papua New Guinea, “National Health Plan 2011-
20207 2010.
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3.4 Malaria, Tuberculosis and
Lymphatic Filariasis (MTLF)

MTLF Goal 1: Decrease the burden of
communicable disease

Background: PNG carries a heavy communicable
disease burden and these diseases make up the
majority of ‘years of life lost’ for PNG in international
comparisons. Reducing this has high priority in the
PNG National Health Plan 2011-2020 (Key Result
Area 6).> Combating communicable disease is also
included in MDG 6: Combat HIV/AIDs, Malaria and
Other Diseases.?

Focus: Collaborative Service Provision

Background: Ninety four percent of the PNG
population live in areas classified as having high
transmission rates of malaria (>1/ case per 1 000
population). In many areas, case rates exceed 100
per 1 000 population.* Malaria remains a leading
cause of death in PNG, especially for children less
than five years old.?

Target: Treat all individuals presenting with malaria
as diagnosed by Rapid Diagnostic Tests (RDTs)

Outcome: RDTs were utilised by diagnostic personnel
in all PHC clinics. Patients were treated accordingly
with artemisinin-based combination therapy as per
PNG guidelines.

Background: Tuberculosis is a major cause of
morbidity and mortality in PNG. Excluding
obstetrics, TB uses more in-patient bed resources
than any other disease.? In 2010, prevalence was
estimated at 465 cases per 100 000 population
(WHO WPR estimate of 139 cases per 100 000).!
Co-existence with HIV and the emerging threat of
multi-drug resistance (MDR) are major concerns.?
A November 2010 WHO report on PNG’s progress
toward commitments under the Stop TB programme,
described the situation as “an emerging health
emergency”.® This was principally due to concern
regarding large disease burden coupled with rising
MDR and poor laboratory and technical capacity
to support treatment. YWAM MSA plans to assist
Gulf and Western Provincial Health Administration
to deliver quality diagnostic services to isolated
communities currently receiving limited, if any,
services in this area. Where possible, HIV testing
(VCT) will be offered in conjunction with TB tests.

Target: Establish an onboard TB testing facility (Xpert
MDB/RIF Diagnostic Test Unit).

Outcome: The target was not achieved in the 2012
outreach season although planning and preparation
has progressed significantly.
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Background: According to WHO classifications, LF
is a neglected tropical disease and the second most
common cause of chronic disability worldwide
(principally through physical impairment and the
social stigmatisation of massive lymphoedema

and scrotal hydrocele).® The disease is endemic

in PNG, with a prevalence thought to be among
the highest in the world.” Eradication is possible,
although a systemic approach must be taken with
at least 65% of the population in an affected area
treated with appropriate medication annually for
five years. Currently, this target is not being met

in PNG.® YWAM MSA is partnering with Provincial
and National Health Administration to support
service delivery through supplying human resources,
training and health promotion activities and
innovative transport solutions, to access isolated
populations.

Target: LF medication uptake by 80% of the
population in villages where PHC clinics are based.
[NB: based on previous guidelines, recently shifted
by WHO to 65% target]

Outcome: The YWAM MSA LF programme

remains under development. A further step in
implementation was achieved in October 2012 when
senior members of the YWAM MSA LF team oversaw

a three day LF eradication campaign in Kerema. The
team consisted of selected Australian youth and
worked in close association with Gulf Provincial
Health Administration (see Kerema District Report on
page 61).

Percentage of Kerema town population that received
LF eradication medication during the project: 47%.

Focus: Health Promotion

Background: See also MTLF 1.1. Use of long-lasting
Insecticidal Nets (LLIN) is a key evidence based
intervention to reduce the incidence of malaria.?
YWAM MSA, in partnership with Rotarians Against
Malaria and BuzzOff Campaign, provides strategic
capacity to deliver nets and associated training to
isolated rural communities.

Target: Provide 200 mosquito nets to remote villages
per outreach, targeting pregnant women and
households with children under 5 years of age.

Outcome: Mean number of nets distributed per
outreach: 248 (range: 0 - 500).

A robust supply chain was secured during 2012.
Adaptation to local factors dictated a variation in the
volume of distribution between outreaches.
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3.4 Malaria, Tuberculosis and
Lymphatic Filariasis (MTLF)
continued

The mean distribution figure is distorted by outlying
data from outreaches four and seven. These were
both urban centres with adequate LLIN supplies.

Nets were not distributed at these locations but
rather set aside for communities in greater need.
Outreach six saw the distribution of 196 LLINs. All
other outreaches acheived or exceeded the target.

Focus: Capacity Building

Background: See also MTLF 1.1. Empowering
communities to break malaria transmission through
delivering quality health education is a driving force
of anti-malarial programmes worldwide.? YWAM
MSA is committed to taking every opportunity during
outreaches to reach communities with malaria
prevention education.

Target: Provide malaria prevention education to 200
people per outreach

Outcome: Mean number of people attending malaria
education activities per outreach: 376 (range: O -
931).

See PHC 1.3 for further information on community
education programmes.
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Background: See also MTFL 1.1. Parasitological
confirmation, for example by RDT, prior to
commencing treatment of suspected malaria, is best
practice by global standards.® This is step one of

the WHO T3 Initiative: Test, Treat and Track. RDTs
improve the management quality of the febrile
patient by improving diagnostic certainty and
targeting use of anti-malarials, minimising the spread
of drug resistance. RDT’s also assist with disease
surveillance.

Target: Distribution of 1 000 RDT kits per outreach
coupled with appropriate education

Outcome: Mean number of malaria RDT kits
distributed per outreach: 594 (range: 0 - 2290).

Mean number of health workers trained in the new
malaria treatment guideline for PNG per outreach:
21 (range 2 - 91).

A robust supply chain was secured in 2012 to achieve
this target. Adaptation to factors on the ground
resulted in variation in the volume of distribution
between outreaches. For instance, some areas had
adequate stock whilst others were in great need of
supply. In areas with adequate stock, there was still
significant need for training, to enable
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health workers to make use of this equipment and
implement the Test, Treat, Track initiative as well as
the PNG malaria treatment guidelines.

Background: See also MTFL 1.2. Goals three and
five of the six-point WHO Stop TB strategy'’ are
to strengthen the primary healthcare system and
empower people to foster quality TB care within
their communities.

YWAM MSA is committed to collaborating with
various partners in PNG to strengthen local health
services and provide training in remote settings to
help achieve Stop TB strategic goals.

Target: Facilitate the WHO approved TB treatment
supporters training for ten individuals over the 2012
outreach season

Outcome: YWAM MSA’s TB programme remains
under development. Training of TB support workers
is yet to commence.

Background: See also MTLF 1.2. Over 85% of the the
population live in rural areas of PNG, many of which

W/ A M Il(ﬁ\\.Wll'J

are difficult to access and very remote from

central medication depots. This makes supply chain
management difficult. YWAM MSA has strategic
capacity to provide reliable medication delivery to
these areas.

Target: Transport and deliver these medications to
health workers currently distributing treatment to
communities serviced by YWAM MSA

Outcome: Capacity for transport and delivery of
these medications was available in 2012, however,

a reliable drug supply could not be secured due to a
PNG nationwide shortage.

!World Health Organisation, “Country Profile — Papua New Guinea”, 2012.
Available: http://www.who.int/gho/countries/png.pdf [Oct2012]
2Government of Papua New Guinea, “National Health Plan 2011-2020”",
Chapter 3 “State of Our Health”, 2010.

3United Nations, “Millennium Development Goals”. Available: http://www.
un.org/millenniumgoals/ [Oct 2012]

“World Health Organisation, “PNG Country Profile: World Malaria Report
2011”. Available: http://www.who.int/malaria/publications/country-
profiles/profile_png_en.pdf [Oct 2012].

*Integrated Regional Information Networks (IRIN), “PNG — MDR an
emerging ‘health emergency’”, Available: http://www.irinnews.org/
Report/91096 [Oct 2012].

%Department of Neglected Tropical Diseases, “Global Program to Eliminate
Lymphatic Filarisasis: progress report 2011”, World Helath Organisation.
Available http://www.who.int/wer/2012/REH_37.pdf [Oct 2012].
"Bockarie et al, “Lymphatic filariasis in PNG: prospects for elimination”,
Med Microbiol Immunol 2003;192(1):9-14.

3World Health Organisation, “Community Based Reduction of Malaria
Transmission”, 2012. ISBN: 9789241502719

“World Health Organisation, “Guidelines for the treatment of malaria”
Second Edition, 2010. ISBN: 9789241547925

1%World Health Organisation, “The STOP TB Strategy” 2006. WHO/HTM/
TB/2006.368
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3.5 Ophthalmology (OPH)

OPH Goal 4: Restore and enhance sight

Background: The prevalence of blindness and visual
impairment in PNG is high. An estimated 146 000
people over the age of 50 are visually impaired, and
44 000 of these people are blind.*

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, and a leading
cause of blindness. Modern cataract surgery with
intraocular lens implantation has been shown to be a
safe and effective means of restoring visual function
and improving vision-related quality of life.? As there
are no known effective means of preventing the
most common forms of cataract, access to surgery is
vital to addressing the scorge of cataract blindness.?

YWAM MSA’s outcomes for ophthalmology align
with WHO Key Result Areas: Improve Service
Delivery, Strengthen Partnerships and Coordination
with Stakeholders, and Strengthen Health Systems,
with respect to the PNG National Health Plan 2011-
2020.

%

Focus: Collaborative Service Provision
OPH 4.1 Provide cataract and pterygium surgery

Target: Restore and enhance sight to seven
individuals per day through cataract or pterygium
surgery.

Outcome: Mean number of people receiving eye
surgery per day: 5 (range: 4 - 6).

The ophthalmology clinic ran during outreaches
three and seven of 2012. The procedure volume
target was not achieved during outreach three due
to a lack of presenting patients. Contributing factors
included weather, transport and the concurrent
national election. Many individuals from the Gulf
Province who were referred to the ophthalmology
clinic during the previous two outreaches, were
reluctant to travel to Kikori Hospital (YWAM MSA
clinic base) due to heavy rain and fear of missing
their opportunity to vote. Others did not have
sufficient fuel to travel.

Surgical times were longer during outreach seven
due to supervision of an ophthalmologist gaining
confidence in Small Incision Cataract Surgery (SICS),
a techniqgue commonly used in developing nation
ophthalmic practice. A surgeon experienced in SICS
worked alongside his colleague and, over the
course of nine clinic days, surgical time per
procedure decreased significantly.
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By the end of this outreach, the team was achieving
treatment target.

Efficiency is increased by having two
ophthalmologists and an orthoptist in the clinic
team.

Disruption to the surgical schedule by new
patient or post-operative clinical assessments was
another factor contributing to reduced patient
flow. This challenge was circumvented when two
ophthalmologists were on the team.

Ophthalmic Procedures

PNG Ophthalmology Training

In line with YWAM MSA’s commitment to capacity

"
building, a PNG national ophthalmology registrar 5 o
was invited to join the ophthalmology clinic. . -
This invitation was upon the recommendation of 2
(et Mo (e
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YWAM MSA’s PNG host ophthalmologist, Dr. Jambi
Garap. The PNG ophthalmologist received valuable
hands-on training in SICS from the YWAM MSA
ophthalmologist. This training aligns with the PNG 1 o e ’
National Eye Plan 2011 — 2015 goal to work towards

SICS being the standard technique used throughout

PNG.

- et Mg o

Lessons learnt: YWAM MSA’s strong emphasis

on training dictates that more time is spent on
workforce development during each outreach. In
turn, the target number of cataract and pterygium
procedures performed each clinic day needs to

be reduced to allow time for training ophthalmic
doctors not familiar with the SICS procedure.

1 National Prevention of Blindness Committee, “PNG National Eye Plan
2011 - 2015% 2011.

2Khadem, M. “Outcomes of cataract surgery: implications for the
developing world”. ) Med Syst. 1999;23(4):281-9.

3World Health Organization, “Vision 2020 The Right to Sight: Global
Initiative for the elimination of avoidable blindness. Action Plan 2006
—20117 2007. Available: http://www.who.int/blindness/Vision2020_
report.pdf. [Oct 2012]

o0———0

YWAM MEDICAL SHIPS - AUSTRALIA
42



3.6 Dentistry (DEN)

DEN Goal 2: Improve oral health

Background: The incidence of oral disease in PNG
remains incredibly high, and continues to worsen.
According to the PNG National Health Plan 2001-
2010, a large percentage of teenage children have
dental cavities. 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,
awareness, and access to oral health care increases
the incidence of oral disease.!

Oral health is essential to overall quality of life. The
freedom from oral pain, disease, and decay severely
limit an individual’s wellbeing.?

Addressing common risk factors of oral diseas and
can decrease the burden of illness. Preventative
measures include:

o Decreasing sugar intake and
maintaining a well balanced diet

o Stopping tobacco use

o Decreasing alcohol consumption

o Maintaining oral hygiene?

Focus: Collaborative Service Provision

Target: Provide oral health care for 13 individuals per
dentist, per clinic day

Outcome: Mean number of individuals treated per
dentist per clinic day: 15 (range: 11 - 22).

This target was met on all but two outreaches.
YWAM MSA had difficultly meeting this goal on
outreach three, due to weather and transportation
difficulties. This resulted in a reduced number of
patients seen per day.

The outreach seven dental team was asked to focus
primarily on restoration procedures. The team
partnered with the local dental therapist from the
Daru Hospital, who had been unable to address the
restorative needs of patients in the area. Dental
restorations are a more time intensive procedure
than extractions and therefore, fewer patients per
day were seen. Although this outreach did not
meet the target, the team was able to reduce the
Daru Hospital’s dental waiting list by more than

six months. This reduced the burden on the local
dental therapist who is the only service provider for
the South and Middle Fly Districts of the Western
Province.
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Focus: Preventative Health

Target: Provide toothbrushes and toothpaste to 13
individuals per dentist per clinic day

Outcome: Mean number of toothbrushes provided
per dentist per clinic day: 25 (range: 11 - 55).

Mean number of toothpaste tubes provided per
dentist per clinic day: 12 (range: 0 - 49).

YWAM MSA met the target in distribution of
toothbrushes. Toothpaste distribution fell below
target in later outreaches due to reduced supplies.

Focus: Capacity Building

Target: Deliver basic oral health education to 200
people per outreach

Outcome: Mean number of individuals receiving
basic oral health education: 716 (range 219 - 2 776).

The target was exceeded for all 2012 outreaches.
Every patient receiving dental treatment was given
individual oral health education. This education was
often delivered in groups within the local community
also. Education included toothbrushing techniques,
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common nutritional advice to prevent decay, and
maintaining oral health. Group education sessions
were also held in communities.

Outreach four in Port Moresby enabled over 2 500
students the opportunity to receive oral health
education.

PNG Dental Training

As an extension of the PHC capacity building goal

to train local health care workers, YWAM MSA took
every opportunity to train PNG dental professionals.
For a third consecutive year the YWAM MSA dental
team supported and upskilled the dental therapist at
Kapuna Hospital. For a second consecutive year the
team supported and upskilled the dental therapist
at Daru Hospital. In addition, three PNG national
dentists joined outreaches with YWAM MSA in 2012.
These were all recent graduates and eagerly received
upskilling from YWAM MSA dentists from overseas,
while gaining experience onboard the Ship.

During outreach four, the YWAM MSA dental team,
alongside partner Daryl Holmes of 1300SMILES,
hosted students from the University of PNG Dental
School onboard the Ship. The students received an
orientation to YWAM MSA and the Ship and learnt
about rural placement opportunities that YWAM
MSA and the University of PNG are co-developing.
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3.6 Dentistry (DEN) continued

Lessons Learnt: After three consecutive years in
certain areas of the Gulf Province, the demand

for emergency dental care, i.e. extractions, is
significantly decreasing. In its place, opportunities for
restorative work and ongoing preventative oral care
are developing. With this progression, education on
the importance of preventative health care needs

a greater focus. With this it is also necessary to
educate on how to maintain oral health with local
resources when toothbrushes and toothpaste are
not available.

Ever

A further lesson learnt was to ensure that each
outreach quantities of preventative resources are
adequate, available and onboard.

Dental Procedures
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Morea

Since 2010, Morea, a health worker from Kapuna
Hospital has worked with the YWAM Medical Ship.
This year he volunteered for the duration of outreach
two, expanding his skills by learning how to do fillings.
Morea’s confidence grew to a place where he is now
able to skillfully perform these procedures in his own
community. YWAM MSA was able to leave dental
supplies to support his work in Kapuna. Morea was
most appreciative of the support as he doesn’t have
access to other dental equipment or supplies.

Cleaning Extraction  Other  Restoration Root canals

1Government of Papua New Guinea, “National Health Plan 2001- 2010.
Program Polices and Strategies Volume 11”7, 2000.

2World Health Organisation, “Oral Health”, 2012. Available: http://
www.who.int/mediacentre/factsheets/fs318/en/index.html [Oct 2012] t
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3.7 Optometry (OPT)

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

Background: AlImost 30% of the population of PNG
over the age of 50 are visually impaired and close to
10% are functionally blind. Refractive error was the
most frequent cause of vision impairment (45.7%)
in eyes examined. “The identification and treatment
of refractive error and cataracts need to be priorities
for eye health services in Papua New Guinea if

the burden of vision impairment and blindness is

to be diminished.”* Across PNG, there are seven
functioning eye clinics, the majority of which lack
sufficient stocks of surgery supplies or prescription
glasses.?

PNG is close to the equator and many live in coastal
regions where sun exposure is high. Ultraviolet (UV)
radiation causes acute and chronic damage to the
eyes. This can be prevented by wearing protective
eyewear (sunglasses). 3 Chronic effects of UV
radiation include cataracts and pterygia.

Focus: Collaborative Service Provision
OPT 3.1 Provide corrective glasses
Target: Provide corrective glasses for every individual

identified with low vision, targeting 30 patients per
day
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Outcome: Mean number of corrective glasses
distributed per day: 44 (range: 19 - 105).

Providing corrective eyewear for 30 patients per day
was not met on four of the seven outreaches due

to varied circumstances. Fewer individuals visited
the optometry clinic in regions where the Ship had
previously visited. This was encouraging as many of
the optical needs have previously been met.

The Bamu region, an area experiencing great
poverty, appeared to have fewer elderly residents.
Therefore, as vision deteriorates with age, it is
suspected that fewer patients were seen by the
YWAM MSA optometry team due to the lower
average age.

YWAM MSA exceeded the target number of glasses
given for the outreaches in Kikori, Port Moresby, and
Daru. These locations had larger populations and
many sought the benefit of corrective glasses.

Lessons learnt: Corrective glasses cannot improve
all forms of visual impairment, i.e. cataracts and
corneal scarring. Thus, the target to meet every
visual impairment need through corrective eyewear
is unattainable. Taking this into consideration, the
target will be adjusted for 2013.
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Focus: Preventative Health
OPT 3.2 Provide sunglasses
Target: Provide 100 pairs of sunglasses per outreach

Outcome: Mean number of sunglasses provided per
outreach: 124 (range 40 - 425).

YWAM MSA distributed more than the target
number of sunglasses on the final two outreaches
of the year. During prior outreaches sunglasses
were primarily provided to individuals presenting
with chronic UV damage, i.e. pteryga and cataracts.
However, as fewer than 100 individuals in this
category presented to YWAM MSA clinics, the target
for these outreaches was not met.

OPT 3.3 Provide vision assessments
Target: Conduct 40 vision assessments per clinic day.

Outcome: Mean number of vision assessments
conducted per clinic day: 59 (range: 28 - 120).

The target was not reached for three of the seven
outreaches due to the varied circumstances
previously mentioned in OPT 3.1.

YWAM MSA’s outcomes for optometry align with
the PNG National Health Plan 2011 - 2020 Key Result
Areas: Improve Service Delivery, Strengthen

‘?\I\I Ny WwAASN.A “@‘“’NWMJ

Partnerships and Coordination with Stakeholders,
and Strengthen Health Systems.

PNG Optometry Education

As an extension of the PHC capacity building goal to
train local health care workers, YWAM MSA upskilled
two refraction workers during outreach seven in
Daru, Western Province. YWAM MSA'’s refraction
worker partnered with the local refraction workers,
assisting them in patient examinations and lending
knowledge and experience. A formal education
session run by YWAM MSA also took place. This
training equipped the local refraction workers to
improve the services they provide.

Innovation

YWAM MSA was able to roll out the innovative

I-SEE programme during the fifth outreach of 2012.
With the largest number of PNG national volunteers
onboard the Ship it was the perfect opportunity to
trial the programme, which is intended for use by
locals in their own villages or communities.

The I-SEE programme includes a short training
DVD that educates the user on how to assess
visual acuity. Using a ‘lens ladder’ with varying
prescriptions, a layperson is then able assess and
dispense the appropriate pair of glasses. The I-SEE
kit includes several hundred pairs of prescription
glasses.
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3.7 Optometry (OPT) continued

The I-SEE programme was found to be simple for a
layperson to learn and several PNG nationals were
able to assess the vision of their own countrymen

and dispense glasses for them.

Lessons Learnt: YWAM MSA optometry teams
observed visual impairment caused by trauma
resulting from violence (including domestic)

and inadequate workplace personal protective
equipment. Further education regarding these risks
will be implemented in 2013.

In order to meet target 3.2, individuals with high

exposure to UV radiation will also be provided with
protective eyewear (sunglasses).

Optometry Services

2010

1500 2011
®2012

1000

~ | ol I

Prescription Reading  U\V-protective Vision
corrective glasses sunglasses  assessment

Service volume
3

%

INational Prevention of Blindness Committee, “PNG National Eye Plan
2011 - 2015” 2011.

’Integrated Regional Information Networks (IRIN), “PNG - Poor

eye care worsens rural suffering”. Available: http://irinnews.org/
Report/95005 [Oct 2012].
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3World Health Organization, “Ultraviolet radiation and human health”, PNG National, Franklin Kolma, uses the I-SEE kit to

2009. Available: http://www.who.int/mediacentre/factsheets/fs305/
en/index.html [Oct 2012].
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3.8 Engaging Australians (EA)

EA 8.1: Increase social consciousness in Australian
youth

Background: A snapshot of today’s Australian youth
shows:!

o 28% of teenagers binge drink on a regular
basis

o 37.7% have used illicit drugs

o 48% of females will try extreme weight
loss methods

. 1in 4 will have suffered from
depression by age 18

o 10 young Australians commit suicide each
week

o Self harm increased by 50% between

1996 and 2006

Today’s Australian youth belong to a generation that
understands the plight of the poor and needy. When
given the opportunity to respond to injustice, they
often to do so with incredible passion. Evidence
clearly indicates that providing young people with
the opportunity to address some of these needs can
drastically improve their behaviour and lifestyle.?

Target: Facilitate outreaches to PNG for Australian
youth.

P

Outcome: As part of the roll out of the mass

drug administration (MDA) for the eradication

of lymphatic filariasis (LF) in the Gulf Province, a
group of four teenagers from Townsville traveled to
Kerema to work alongside YWAM MSA clinic leaders
and the Provincial Health Administration. The team
distributed medication to 3 474 people in just three
days, covering 47% of the population in Kerema
town.

Target: Engage Australian schools

Outcome: Townsville Bulletin’s Newspapers in
Education (NIE) programme has made an active
focus on PNG, the Millennium Development
Goals, and the YWAM Medical Ship. In 2012, the
programme delivered information to more than 3
000 students in 25 schools each month.

YWAM MSA also facilitated a Youth Leadership
Forum in conjunction with the Townsville Bulletin’s
NIE programme. The seminar included special
interest sessions, practical interactive activities and
guest speakers. Twenty students coming from five
schools attended the seminar.

Furthermore, Social Media Awareness seminars
were conducted by YWAM MSA in three different
schools across North Queensland. A total of 110
students were present.
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Many schools have also carried out toothbrush,
toothpaste, and spectacles drives and fundraisers for
YWAM MSA.

EA 8.2: Strengthen the Townsville — Port Moresby
sister city relationship

Background: Port Moresby is Townsville’s oldest
sister city, established in 1983. Since that time,
significant economic development has occurred
between the two centres with some $500 million

in two-way trade now flowing between the ports.
Townsville has many contacts in Port Moresby due to
the strong business relationships and close proximity
of the two centres (Townsville is closer to Port
Moresby than it is to Brisbane).

Target: Conduct an outreach in Port Moresby

Outcome: YWAM MSA aims to create a sense of
partnership between Townsville residents and PNG
by establishing the YWAM Medical Ship in Townsville
on a long-term basis.

In July 2012, YWAM MSA conducted a one-week
outreach in Port Moresby with the aim of engaging
more businessmen, politicians, health professionals
and other individuals from Townsville to expose
them to the needs in PNG, and to help them
understand their role in helping and supporting the
nation.
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Delegates included:

o Townsville Chamber of Commerce

o Federal Member for Herbert, Ewan Jones

o 1300SMILES Managing Director, Daryl Holmes

o Townsville City Council

o Australian Idol Townsville finalist, Kim Cooper

o Health Professionals from both Townsville
and PNG

YWAM MSA is an active member of the Townsville
Sister Cities Forum.

IStatistics courtesy of Australian Bureau of Statistics (2001)
2Research courtesy of National Youth Affairs Scheme (2004)
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4.1 Bamu Region (Western
Province)

In 2012, YWAM MSA expanded its reach into the
Bamu Region of the Western Province. Over two
outreaches, the following villages were visited:

Aniadai Oropai

Bamio Puripuri 2

Bimaramio Sisiami 1

Bunigi Sogere

Emeti Torobina

Miruwo Upati
Highlights

I-SEE Programme

YWAM MSA trialed the I-SEE programme in the
Bamu Region. I-SEE is a programme that equips
individuals to identify and prescribe glasses for
common vision impairment. YWAM MSA was able
to train two PNG nationals in carrying out a visual
acuity test, helping to determine the prescription
lenses required to correct their vision.

YWAM MSA found the programme to be a success,
and observed a positive response from villagers as
they were seen by their own people.

Immunisations
Over 1 200 vaccinations were administered to more
than 500 children in the Bamu Region in 2012.

Many children did not have up-to-date
immunisations, although immunisation patrols had
been visiting the region once or twice a year. YWAM

g

MSA was able to administer immunisations to

newborns in the region, which significantly increases

their chance of survival.
Challenges
Poverty

While visiting the Bamu region, YWAM MSA
volunteers were struck by the level of poverty and

hardship that villagers were experiencing. The lack of
food, clean water, and basic amenities was shocking.

Basic necessities such as clothing and cooking pots
are desperately lacking.

Access to health care is a great challenge for the
residents of the area. In order to reach an aid post
or health care centre they are forced to fight river
currents and manoeuvre through bore tides on
their canoes. Aid posts are often underserviced and
lacking fundamental supplies.

Malnutrition

The level of malnutrition found within the Bamu
region was shocking. Out of the 31 children under
the age of five that were seen in the PHC clinic in
Bamio Village (population 300), 20 were classified
as malnourished, and five extremely malnourished.
One extreme case was baby Umi. At eight weeks of
age she weighed just 1.7 kilograms (see Umi’s story
on page 76).
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Village Access

Tides and mud made it very difficult to access
many of the villages in the Bamu Region. The
transportation of medical equipment and supplies
was particularly challenging.

Birthing Conditions

In the Bamu Region, women often give birth in small,
temporary shelters behind their homes. Traditionally,
they are to remain there until they stop bleeding
—anywhere from two to four weeks following the
birth. YWAM MSA observed these conditions first-
hand (see Bokoro’s story above).

Health Workforce Development

The following health care workers in the Bamu
region received education and training from YWAM
MSA:
o Three local health workers were upskilled
in maternal health and delivery in Emeti and
Bamio.

A woman named Bokoro from the village of
Mirowu sat on a small board of wood in the mud
behind her house. It was there she delivered her
daughter, surrounded by ankle-deep mud.

When the YWAM MSA team approached,
Bokoro’s head only was partially covered from
the rain under a small tarp strung between two
branches. Her newborn baby was being kept dry
by a banana leaf overhead.

J Five local health workers were upskilled in
the new treatment guidelines for malaria
from Emeti, Bamio and Torobina.

J Two local mothers were educated in
maternal health and delivery in Oropai.

J Two local health workers were upskilled
in diagnosis and treatment in Emeti and
Bamio.

Surveying

In the Bamu region, 1560 kms of river was surveyed
to determine accessibility for the YWAM Medical
Ship. Rivers surveyed include: Bamu, Bebea, Bina,
Duro, Dibiri, Aramia, Guavi, Gama.
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4.2 South Fly District (Western
Province)

This was YWAM MSA’s second year in the South

Fly District of the Western Province. YWAM MSA
anchored in Teapopo for two days and Daru for two
weeks during the 2012 outreach season.

Highlights
Strengthening Partnerships

Daru Hospital

The YWAM PHC team worked alongside the
hospital staff for the duration of the two weeks in
Daru. While working with the Daru Hospital, it was
observed that malaria was often diagnosed in out
patients on loose clinical suspicion and treated with
out-of-date medication protocols. Interestingly, only
one-eighth of the cases that YWAM MSA tested for
malaria in the outpatient department came back
positive.

By the time the YWAM MSA outreach concluded, not
only were RDT being used and the new medications
being prescribed, but the staff also had a renewed
enthusiasm and energy about their work, knowing
that they were addressing problems they saw with
greater accuracy and treating them more effectively.
They were thrilled to know that the new protocol
was easier than they thought and possible in the
context of their work.

The YWAM MSA dentistry team worked alongside
the Daru Hospital dental therapist, who was based
out of Daru Hospital. The therapist had a long
patient waiting list, particularly for restorations.
YWAM MSA worked alongside the dental therapist
to minimise the waiting list and took the time to
teach new skills and techniques. Over the course of
two weeks, the Daru dental patient waiting list was
reduced by six months.
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Optical Workforce Development

For the duration of the two weeks in Daru, the
YWAM MSA optometry team worked alongside two
refraction workers from Cullans Disability Services,
Daru. Initially, the local workers saw the majority

of clients, using basic refracting, while YWAM MSA
observed and provided further training as needed.

The YWAM MSA orthoptist and ophthalmologist held
a training session to train the local optical workers

in using more advanced refracting. The refraction
workers picked up on these skills, and were able to
practise the following week under the observation of
YWAM MSA optometry team.

The refraction workers were given much needed
optometry supplies and teaching materials.

Provincial Health Administration

Being based out of Daru for two weeks gave great
opportunity to connect with the Western Provincial
Health Administration. This allowed YWAM MSA to
receive further advice and input on its programmes
from various health authorities, including the
Director of Rural Health Services.

Challenges

The education seminars that were facilitated within
the Daru Hospital were unable to be planned until
the Ship’s arrival which made it difficult to reach
the maximum number of trainees. There were also
logistical issues in registering dentistry patients
from the hospital; many patients on Daru Hospital’s
waiting list were allocated a day that they could be
seen, but would show up on a different day. This
resulted in some patients being unable to be seen
because of the high patient load on certain days.
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Gulava

Gulava is a dental therapist that has worked out

of Daru Hospital for 12 years. Gulava’s services

are in high demand; she covers the entire South
Fly District as well as most of the Middle Fly.

YWAM MSA’s dentistry team worked alongside
Gulava in 2011 & 2012 to not only relieve her

workload but also provide further training and

support.

Health Workforce Development

The Daru Hospital Director of Rural Nursing Services
released staff to attend various teaching sessions
according to their specialty. The teaching sessions
were conducted by YWAM MSA’s primary health care
team. The following teaching topics were covered
throughout the duration of the outreach:

J Maternal health

. Infection control

J New malaria treatment guidelines
o Dehydration and diarrhoea

J Wound care

. Basic trauma assessment

J CPR

o Respiratory health

J Nutritional management of disease
o Hypertension

J Childhood immunisations

Furthermore, in Teapopo two health care workers
were trained in the latest malaria treatment
guidelines and some basic training on maternal
health.
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4.3 Kikori District (Gulf Province)

This was YWAM MSA'’s third consecutive year in the
Kikori District of the Gulf Province. The following
villages were engaged during the 2012 outreach
season:

Babaguna Kikori
Doibo Lalau-Arial
Ero Samoa
Gigore Tovei
Imeia Veiru
Irimuku Wouobo
Karati Wowou
Highlights

Health Workforce Development

It was a joy to return to many of the same locations
that YWAM MSA had visited in 2010 and 2011.
Connecting with local health care workers for the
third consecutive year was of particular value, and
many made comment highlighting their appreciation
in receiving support and having the Ship return to
build on what had been achieved in the previous
year.

Conducting the ophthalmology clinic out of Kikori
Hospital also gave YWAM MSA the opportunity to
help support and upskill the various nurses and
health care workers from the hospital.

Oral Health Improvements

On the third consecutive year of operations in this
District, a noticeable shift from emergency extraction
services to restorative dental work was a significant
point of celebration for YWAM MSA’s dental team.

It was encouraging to see tangible progress toward
improved oral health for villages engaged.

Community Empowerment

The PHC team came across a small baby that was
admitted to the Karati Health Centre. Her mother,
who at the time was undergoing TB treatment, had
an insufficient breast milk supply to feed her baby.
YWAM MSA initiated some discussions with the
health care workers about how to help provide the
baby with the nourishment she needed. They came
up with a ‘Su Su Mothers’ approach, and rallied the
mothers from the village to donate their breast milk
to the baby. The baby was soon receiving full feeds
from various mothers in the village. Plans were also
put in place to freeze milk for similar cases in the
future. See story ‘Malnourished Baby Receives Milk...
and Life’ on page 62.

Challenges

Elections

The PNG national election campaign (which takes
place every five years) was in full swing during

the YWAM MSA outreaches in the Gulf Province.
Candidate presentations and public debates were
certainly a dominant, competing attraction during
some clinic days. This was particularly difficult for the
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ophthalmology clinic where patients were required
to leave their villages and travel to Kikori Hospital to
receive surgery.

Violence against Women

YWAM MSA teams are frequently confronted with
instances of violence against women. A particularly
disturbing case in Kikori District involved a woman
six months pregnant who had been beaten prior to

YWAM MSA’s arrival. She presented to the PHC clinic

in labour and was supported through the stillbirth of
her infant. Her situation highlights the importance
of continued advocacy surrounding the value of
women and the importance of a safe community for
all; anissue that is widespread accross the nation.

Tides

Extreme tide variations created challenges in
coordinating transportation in certain locations. This,
at times, resulted in shortened clinic days.

Health Workforce Development

The following health care workers in the Kikori
district received education and training from YWAM
MSA:

o Eleven health care workers from the Karati
Health Centre received education on various
topics over the five days YWAM MSA was
based at Karati.

o Two health care workers from Wowou and
Veiru were upskilled in the new PNG malaria
treatment guidelines.

o Nine traditional birth attendants from Gigore
were upskilled in basic maternal health.
o YWAM MSA personnel went through the

medication store with the Gigore CHW

and made direct links with the PNG Standard
Treatment Manual. This increased the CHW'’s
sense of confidence in common medication
use as well as storeroom supply
management. His feedback was very positive.

Surveying

Hydrographic charts of the Kikori District are
limited, affecting the provision of, and access to,
basic services for rural communities. YWAM MSA
conducted hydrographic surveying in this region as
a step toward improved access and strengthened
primary health care transport infrastructure (PNG
National Health Plan Objective 1.1 and 1.2)>.

The total distance surveyed in Kikori District was
940km.

The rivers surveyed in Kikori District were lvi, Aiai,
Pua, Saboro, Auro, Nabiu, Kikori and Sirebi.

LYWAM MSA mobile clinics were set up in these villages. Clinics served
a broader area, however, as individuals from other villages traveled to
receive treatment.

2National Health Plan 2011-2020: Key Result Area 1 (KRA 1): Improve
Service Delivery
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4.4 Kerema District (Gulf Province)

In October 2012, a land-based YWAM MSA team
conducted a LF MDA! pilot project in Kerema town,
Gulf Province. This was ground breaking work for
both YWAM MSA and the Gulf Provincial Health
Administration. The team built on what had been
commenced by a land-based MSA team in rural East
Kerema, in January 2012. During the four weeks

of that first exploratory expedition, over 8000
people were dispensed the required medication. A
summary of the extension project in urban Kerema
follows below.

Lymphatic filariasis MDA in Kerema town — Project
Summary

Highlights

The working relationship between YWAM MSA
and the Gulf Provincial Health Administration was
strengthened in 2012.

Wide distribution of LF eradication drugs was
acheived. An impressive 47% of Kerema town
population received the medication during the three
day project.

The project focus was Kerema town population,
however, people responded to radio advertisments
and travelled from rural areas from as far away as
Kaintiba to receive the medication.

The team of seven PNG local volunteer personnel
were mobilised to extend the project, build
sustainability, and see the goal of LF eradiation in the
Kerema community come about.

Volunteer Australian youth were engaged in
delivering the programme. They received basic
training under the supervision of YWAM MSA
personnel and were exposed to perspective
expanding cultural experiences. Furthermore, the
team was able to partner with PNG young people,
exchange inspiration regarding how to make a
positive impact on their respective communities,
transported these experiences back to the Australian
context, and

extended the special relationship between Astralia
and PNG.

Challenges

On one day, rain made distribution at the local
market (standard method) less effective; home visits
were made instead with good penetration.

Future Focus

The model used in this pilot programme had

an advanced team for liaising and advertising,
followed by distribution from a Provincial Health
Administration flat deck truck. This truck was parked
at a busy market during the morning and afternoon,
and distribution took place at school programmes
during the heat of the day. Australian youth and
local volunteers were supported by YWAM MSA
personnel. This model proved to be very effective
and provides a benchmark that can continue to be
implemented in conjunction with Provincial Health
Administration.

Consideration can be given to running LF MDA
concurrently with pre-existing immunisation
outreach programmes established by Provincial
Health Administration.

Continued collaboration with James Cook University,

in Townsville, will be explored to help monitor the
effectiveness of the LF MDA programme.

1See Goal MTLF 1.3 — page 38 for further information
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On a metal bed frame with no mattress, lay a very
thin looking woman and her little one-month old
baby. After the Ship arrived in their village, the
midwife on board, Debbie, was called to check on
the child. As she talked with the local health care
worker, she found out that sadly, the mother, who
was from a different village, had TB and was having
trouble producing enough breast milk to feed her
little girl. The effects of this were evident in the
baby’s extremely low weight.

Meanwhile, on board the Ship, the team in the
dental clinic happened to include a dental assistant,
Shey; mother of a six-month old baby girl named
Resina.

After talking with Debbie, Shey decided to express
what milk she was able to and see if the little baby
in the village would take it. The first feeding was an
incredible success! The midwife first put some on
to her finger and gave the little baby a taste, then
proceeded to feed her the rest through a syringe.

In the next few days, a mother from the village
came to the clinic with her own jar of milk that
she had expressed for the baby. The same day,
Debbie, along with Medical Coordinator, Hannah,

held a meeting for the village women where they
discussed circumstances such as this when a mother
can’t produce enough milk for her baby. Other
mothers spoke about their concerns and Debbie
and Hannah were able to address these. They
talked about sharing the burden of supplying milk
for a malnourished baby between other mothers,
with appropriate infection control messages. Most
importantly, they discussed the value of life and
that without someone to speak up and step out to
help this struggling family, this little baby would die.
Any Mum in this position would do anything to see
her baby live and the other mothers increased in
understanding and compassion for this family and
others in similar situations.

Since the Ship’s visit to Karati, Medical Coordinator,

Hannah, received a message that the little baby has
been gaining weight! It seems this village has caught
the Ship’s motto...| Want to Live!
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4.5 Baimuru District (Gulf Province)

This was YWAM MSA’s third consecutive year in
the Baimuru District. The following villages were
engaged during the 2012 outreach season :

Akoma Koravaki

Baimuru Station Mapaio

Kapuna Mirimilua

Kairimai Veraibari
Highlights

Community Empowerment

Health workforce development was a particular
highlight of the YWAM MSA 2012 season of
operations in Baimuru District.

A full day of community health education was
delivered at Veraibari, arranged in conjunction with
village leaders and covering topics requested by
the community. Women, men, and adolescents,

all had specialised seminars throughout the day.
The teaching concluded with a session especially
for local women in the role of birth attendants.
Village leaders were active in encouraging the whole
community to attend and feedback was positive.

Oral Health Improvements

On the third consecutive year of operations in this
District, a noticeable shift from emergency extraction
services to restorative dental work was a significant
point of celebration for YWAM MSA’s dental team.

It was encouraging to see tangible progress toward
improved oral health for villages engaged.

The Next Generation

Two school visits, were conducted in which intestinal
de-worming medication was administered and
education topics delivered. Whole school assemblies
included HIV/AIDS awareness, hygiene and hand-
washing, diarrhoea, and malaria. Teachers gave
positive feedback and were encouraged by the
support in delivering health curriculum.

Challenges

Weather and Elections

There was a lot of rain during outreach two in
particular, which likely reduced the number of
people presenting to clinics. Also, the national
election campaign (run every five years) was in full
swing during and candidate presentations and public
debates were certainly a dominant, competing
attraction during some clinic days.

Health Workforce Development

Dental Workforce

It was a privilege to return to the Kapuna area in
2012 for the third consecutive year. This has enabled
a strong working relationship to develop between
the local dental worker, Morea Joseph, and the
YWAM MSA dental team. Morea was again able to
actively participate in the dental clinic, extending his
skills alongside experienced dentists and broadening
his service capacity.
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Some dental resources were also left with him to
support his ongoing work.

A highlight of the dental clinic work at Baimuru
Station was the discovery of a retired oral hygienist,
originally trained by the Australian Army, named
Ipao. This gentleman still does what he can to
assist people who come to him with acute dental
problems. Although he was only able to join the
team for the final afternoon of clinic work, it was a
valuable encounter and some dental consumables
(needles and local anaesthetic) were left with him.

Community Health Worker and Nurse Training

At Baimuru Station seminars were held over two
days with a good number of CHWSs and Nursing
Officers attending. Topics covered included maternal
health, malaria (including use of Rapid Diagnostics
Test kits and the updated PNG management
guidelines) and haemoglobin testing. Feedback
from participants was very positive. Several stated
they had not received any continued professional
development (CPD) training since graduation many
years earlier and had gained confidence in the
modern management of malaria.

Furthermore, YWAM MSA was able to work
alongside the Kapuna CHW graduates in their
placement locations. This provided great opportunity
for them to gain further training and experience
alongside YWAM MSA'’s doctors and nurses.

Hydrographic Surveying

Improving Access, Tackling Isolation
Hydrographic charts servicing the Baimuru District
are limited, affecting provision of and access to
basic services for rural communities. In 2012,
YWAM MSA conducted hydrographic surveying

in Baimuru District as a step toward improved
access (PNG National Health Plan Objective 1.1)
and strengthened primary health care transport
infrastructure (Objective 1.2) .

Distance surveyed in Baimuru District: 940km

Rivers surveyed in Baimuru District: Era,lviri, Ivo,
Pie,Purari, Wame, Wapo.
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4.6 Port Moresby (National Capital
District)

This year marked the first ever YWAM MSA first year
of outreach in Port Moresby, NCD. Over five clinic
days the following districts were serviced:

Kaugere
Kila Kila
Tabugere

During this time, YWAM MSA held several functions,
simultaneous to the clinics, with the aim of
expanding networks in PNG and strengthening the
partnership between the nation and Australia. The
outreach provided YWAM MSA great opportunity
to engage with many different people from various
spheres, while highlighting the need for the two
nations to work together in achieving sustainable

Partnering with the University of PNG School of
Dentistry

Twenty dental students joined the YWAM MSA
dentistry team over two clinic days in Port Moresby.
Many of the students observed and were quizzed
throughout each dental procedure while some were
given the opportunity to practise under supervision.

Engaging in Schools

YWAM MSA undertook health and wellbeing school
programmes in 17 schools across Port Moresby,
which was a great success. Topics such as bullying,
oral health, wound care, and malaria prevention
were covered during these programmes.

Health Workforce Development

outcomes. Twenty-two local health workers were upskilled in
areas including:
Highlights ° Maternal health
o Malaria
Supporting Local Clinics ° Asthma
Working alongside the local staff at the Living Light . Childhood respiratory illness
Ministries Clinic was a big success. The PHC team ° Hypertension
was able to train and input knowledge and skills ° Diabetes
as well as learn from the local health care workers. . Eye health
Many of the local clinic staff made comments . Musculoskeletal injury
about feeling valuable and encouraged through the ° Malaria RDTs
exchange of training. . Haemoglobin colour scales
o New malaria treatment guidelines
o—0
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Partnerships

Partnerships were strengthened and networks
expanded during the YWAM MSA outreach in Port
Moresby.

YWAM MSA hosted a lunch with YWAM MSA
Patron of PNG, the Right Honourable Sir Rabbie
Namaliu. Guests included the Federal Member for
Herbert, Mr. Ewen Jones, the Federal Member for
Ryan, Mrs. Jane Prentice MP, YWAM MSA Australia
Patron, the Honourable Mike Reynolds AM, the
Townsville Chamber of Commerce delegation, and
a representative from the Townsville City Council.
During this meeting the importance of building
greater collaborative and cooperative partnerships
between Australia and PNG was discussed, as well as
how the two nations can further work together.

Furthermore, the Australian High Commissioner

to PNG, His Excellency, Mr. lan Kemish AM, hosted

a dinner at his residence to welcome the YWAM
Medical Ship. This function provided opportunity for
YWAM MSA, and its Australia partners, to network
with key stakeholders in PNG.

Ship Tours

YWAM MSA hosted an open day onboard the YWAM
Medical Ship in Port Moresby. This gave the general
public the opportunity to tour the Ship, and hear of
the work conducted in rural and remote areas of the
Gulf and Western Provinces.
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5.1 Project Development

YWAM MSA has seen great improvements and
expansions since 2010. Over just three years,

106 384 training, health and community
development outcomes have been achieved in
conjunction with the NDoH and Provincial Health
authorities. While YWAM MSA is thrilled with the
success of such a young programme, there are still
many plans to improve and develop the project.

Professional Development for Rural Health
Workforce

Plans are well underway for expanding YWAM MSA’s
professional development programmes for rural
healthcare workers in 2013. Training modules are
being written in accordance with the national CHW
curriculum, which will enable YWAM MSA to provide
structured refresher training for many CHW'’s that
have not had any further training since they first
received their qualification.

Innovative Training Initiatives

YWAM MSA will be rolling out the innovative

I-SEE and I-DENT programmes in 2013. |-SEE is a
programme that equips PNG locals with the skills
needed to identify and treat common eye sight
problems. The I-SEE kit includes 200 pairs of glasses,
two lense ladders, eye charts, a repair kit and non-
verbal training tools to equip locals to fit glasses. The
training takes just two hours and will be practiced
alongside YWAM MSA’s optometry team before the
individual carries out self-sustaining optical services
for their community.

[-DENT is a programme that equips PNG nationals
with basic dentistry skills. The I-DENT kit includes a
portable dental chair, a hand drill, pneumatic foot-
operated speed control pedal, instrument tray and
solar panel. The entire kit folds into a 15 kg backpack
and can be set up or taken down in just over a
minute.

5.2 A New Medical Ship for PNG

Due to the high level of need and isolation and
infrastructure challenges in PNG, YWAM MSA has
recognised the need to upgrade its current vessel,
the MV Pacific Link. This vessel is past its optimal
lifespan, and has limited YWAM MSA’s service
delivery as it is only self-sustaining for limited
time periods, and clinic hours are reduced due

to travel time. YWAM MSA is now researching
possible options that would increase effectiveness
exponentially.
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I-SEE is a programme that equips PNG
nationals with the skill they need to identify
common disorders, fit glasses, and run a
small self-sustaining service.

O

€

The medical and onboard training facilities the new
vessel will make a direct impact on many of the
health and community concerns in PNG.

Mobile Health Facilities

PNG has a coastline of 5 400 km, 600 islands, and
40% of its seven million population living in poverty.
The new medical ship will operate as mother-ship
with multiple launches that are able to access
smaller, more remote villages, thus allowing for
several medical teams to be on the field at once

in multiple locations. The launches will operate as
mobile clinics, with medical equipment, resources
and refrigeration capabilities on-board for the
transport of medication and immunisations. They
will also transport patients to the ship for specialised
surgeries, dental work, and education seminars in
the on-board lecture rooms.

Training Facilities

YWAM MSA’s new vessel will have on-board and
mobile training facilities, which will allow for

V&
€hiny

tenias

“train the trainers” to equip village leaders, rural
healthcare workers and medical professionals,
maritime professionals, and students to develop
their communities.

Disaster Response Capability

Every year the coastal regions of PNG and nearby
Pacific Islands are at risk of cyclones or tsunamis.
Along with extensive flooding and property damage,
evacuation routes can be cut off, and lead to injury
or 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 with
onboard communication, greater manoeuvrability,
and resources distribution capacity.
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5.2 A New Medical Ship for PNG
continued

Project Timing

Pursue purchase
of a new medical

Continue operating
the M/V Pacific Link

Operate the new

_ “Illluun““lﬁl

medical ship

in PNG ship

2013 2014 2015 2016 2022

v

Continue
operating the M/V

Expand operations

Expand on-board

clinic, obtain new TB in PNG

testing equipment, Pacific Link in PNG

Zodiacs and satelite
system

Retire M/V Pacific
Link

5.3 2013 OQutreach Dates and

Locations
Outreach Dates Location PHC* | DEN* [ OPT* | OPH*

1 9 May - 26 May Gulf Province \' \4 \4

2 30 May - 16 June Gulf Province \' \' \4

3 20 June - 7 July Gulf Province \4 v \4 v

4 20 July - 28 July Port Moresby Vv Vv Vv o~ 7
HLL ‘

5 1 Aug- 18 Aug Western Province V v V LW : T 7] oA

6 22 Aug - 8 Sep Western Province V v V =T I - T //'.T

7 12 Sep - 29 Sep Western Province V v v v {_,_I — ,.-.=,_,-,..'.-....::a|::—-.{,=___

T
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5.4 2013 Projected Goals

Focus - PNG
Maternal Health

Collaborative Service Provision

Support maternal health services, partnering with

local health workers wherever possible to provide:
30 women per outreach with comprehensive
antenatal checks

50 women per outreach with family planning
services

Support supply chain logistics by adding capacity to
rural distribution networks delivering:
300 family planning consumables per
outreach

100 birth kits per outreach

Health Promotion and Community Empowerment
Equip communities by providing pregnancy and birth
education to:

40 pregnant women per outreach

100 community members per outreach

And family planning education to:
100 community members per outreach

Health Workforce Capacity Building
Workforce strengthening through maternal health
focused professional development training provided
to:
5 local health workers (including traditional
birth attendants where appropriate) per
outreach

Child Health

Collaborative Service Provision
Support child health services, partnering with local
health workers wherever possible to provide:

270 child immunisations per outreach

200 nutritional assessments per outreach

Health Promotion and Community Empowerment
Equip communities by providing child health focused
education to:

100 community members per outreach

Health Workforce Capacity Building
Workforce strengthening through child health
focused professional development training provided
to:

5 local health workers per outreach
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Malaria

Collaborative Service Provision

Support malaria treatment services, partnering with

local health workers wherever possible to provide:
Primary health care clinics serving 720 people
per outreach (includes patients presenting
for fever work-up)

Support supply chain logistics by adding capacity to
rural distribution networks delivering:

200 LLIN per outreach

350 RDTs per outreach

Health Promotion and Community Empowerment
Equip communities by providing malaria prevention
education to:

300 community members per outreach

Health Workforce Capacity Building
Workforce strengthening through malaria focused
professional development training provided to:

5 local health workers per outreach

Primary Health Care

Collaborative Service Provision
Support primary health care services, partnering
with local health workers wherever possible to
provide:
Primary health care clinics serving 720 people
per outreach

Health Promotion and Community Empowerment

Equip communities by providing health and hygeine
education to:
500 community members per outreach

Health Workforce Capacity Building
Workforce strengthening through professional
development training (focus: diarrhoea, pneumonia,
febrile illness) provided to:

5 local health workers per outreach

o0———0
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5.4 2013 Goals continued

Dentistry

Collaborative Service Provision

Support dental services, partnering with local oral

health workers wherever possible to provide:
Dental clinics serving 230 people per
outreach

Support supply chain logistics by adding capacity to
rural distribution networks delivering:

230 toothbrushes per outreach

150 tubes of toothpaste per outreach

Health Promotion and Community Empowerment
Equip communities by providing oral health
education to:

300 community members per outreach

Health Workforce Capacity Building
Workforce strengthening through oral healthcare
professional development training provided to:

5 local oral healthcare workers per outreach

Infrastructure development (with associated
training) for non-professional dental personnel via
distribution of:
8 I-DENT units during the 2013 outreach
season

Optometry

Collaborative Service Provision
Support optometry services, partnering with local
workers wherever possible to provide:
360 vision assessments per outreach
270 pairs of corrective glasses per outreach
100 UV-protective sunglasses per outreach
Identification and ophthalmic referral for 10
people per outreach

Health Promotion and Community Empowerment
Equip communities by providing eye health
education to:

360 community members per outreach

Health Workforce Capacity Building
Infrastructure development (with associated
training) for non-professional optometry personnel
via distribution of:

8 I-SEE units during the 2013 outreach season

Ophthalmology

Collaborative Service Provision

Support ophthalmology services, partnering with

local health workers wherever possible to provide:
Ophthalmology procedures to 54 people in
the 2013 outreach season

Health Promotion and Community Empowerment
Equip communities by providing eye health
education to:
54 recipients of ophthalmology procedures in
the 2013 outreach season

Health Workforce Capacity Building
Workforce strengthening through professional
development training provided to:
2 PNG national ophthalmic doctors in the
2013 outreach season

Tuberculosis

Collaborative Service Provision
Support tuberculosis laboratory services, partnering
with local health workers wherever possible to
provide:
Mobile TB testing (via Xpert MDG/RIF unit) to
isolated communities in Gulf and Western
Provinces in the 2013 outreach season

o—0
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Babits Dyiag Off Aushaliau Shre

Approximately 220 km off Australia’s mainland lies a
country where one in every thirteen children will die
before five years of age, a rate far greater than any
other in the Pacific region. It is not hard to imagine
why this fact is so little known; due to the geographic
isolation of much of PNG, media coverage is limited.
This is espeically the case in Western Province, a
particularly remote area of a nation that, even when
considered as a whole, falls below countries like
Angola and Bangladesh in global poverty measures.

“l have eight children”, one mother said. But only
four children played together in the yard. When
asked where the other four were, she answered,
“They died”.

YWAM volunteer and midwife, Naomi Colwell, was
on the YWAM Medical Ship in the Western Province
of PNG helping to teach mothers how to better care
for their babies. In addition to attending to health
concerns and treating patients, she and others set up
education sessions to equip and train locals.

Naomi’s first patient this trip was little Umi. Umi’s
family live in the village of Bamio. Umi was eight
weeks old and weighed just 1.7 kg. A healthy baby
at the same age should weigh about 4.7 kg.

In a situation of extreme food scarcity, Umi’s mother
had to leave her, without milk, in the care of her sick
father or a neighbour all day while she worked in the
fields making sago (a local food source from trees).

Naomi was able to explain to Umi’s family and the
women in the village that, in this desperate situation,
sometimes the only option is for different women

to nurse the same baby. Importantly, this was also
coupled with community HIV education.

A volunteer who assisted the clinic team, Nathaniel
Baldock said, “It seems that death is so common that
it was strange for us to suggest changing the way
things are done so that Umi can live.”

Nathaniel said, “It must be difficult. It seems to have
always been like this and from [the community]
perspective, how could it ever change?”

Regardless of the reasons why Papua New Guinean
babies are dying, at least part of the solution is
empowering local mothers with knowledge and
hope. While in the Western Province for two weeks,
the YWAM Medical Ship was able to run education
sessions, with a total of 2 389 attendees.
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5.4 2013 Goals continued

Support supply chain logistics by adding capacity to Collaborative Service Provision
rural distribution networks delivering: Support HIV testing services, partnering with local
TB medication to rural health centres (as health workers wherever possible to provide:
directed by PNG NDoH) VCT, in conjunction with the onboard TB
testing programme, to isolated communities
Health Promotion and Community Empowerment in Gulf and Western Provinces in the 2013
Equip communities by providing TB focused outreach season
education to:
100 community members per outreach Health Promotion and Community Empowerment
Equip communities by providing HIV/AIDS education,
Health Workforce Capacity Building in conjunction with the Provincial AIDS Committee,
Workforce strengthening through training services to:
resulting in: 100 community members per outreach
Certification of 5 PNG nationals as TB Support
workers in the 2013 outreach season Focus - Australia
Lymphatic filariasis Engaging Australians
Collaborative Service Provision Increase the social consciousness of youth
Support the Provincial Administration health Build Australia’s capacity to contribute to our region
authority LF MDA programme resulting in: through equiping young people via
65% of Kerema town receiving LF MDA in the Sending 8 Australian teenagers to join an LF
2013 outreach season MDA team in Kerema town
Faciliating a Youth Leadership Forum event in
Support supply chain logistics by adding capacity to Townsville
rural distribution networks delivering: Providing education resources to 25 schools
LF MDA medication to isolated villages via in Townsville via a monthly Newspapers In
trekking teams (as directed by PNG NDoH) Education programme
with aim for 65% coverage of villages visited Providing Social Media Awareness seminars

in 5 highschools during 2013

Health Promotion and Community Empowerment
Equip communities by providing LF health promotion Support the Townsville - Port Moresby relationship

to: Build on the sister-city relationship between
Kerema town residents en masse via open air ~ Townsville and Port Moresby (POM) via : . B . .
local radio campaign collaborative service through a POM based P & -

indicated cerebral malaria requiring emergency treatment and

Ship outreach in 2013 ; .
evacuation to the nearest hospital.

Health Workforce Capacity Building R i Kapuna Mission Hospital was happy to receive Rose but the
Workforce strengthening through training services - i trip would have taken hours in a paddled canoe and there is
resulting in: @& = nooverland route. AYWAM zodiac made the trip in under an

10 local health workers gaining certification Epak -~ hour.

in LF MDA in the 2013 outreach season
Rose’s story highlights the tyranny of isolation for many

HIV/AIDS b g o communities in rural PNG and the human face of malaria - a

o— © preventable and treatable disease that still kills many children.
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5.5 2013 Proposed Budget

Budget Detail Total Gifted Total Grand Total
Financial & Legal
Accounts $15,729 $ 3,400
Legal $77,702 $ -
$93,431 $ 3,400 $96,831
Office Operations
Administration $9,928 $ 6,000
Facilities $76,700 $ 7,500
Transport $8,160 $ -
$94,788 $ 13,500 $108,288
Program Operations - PNG
Administration $0 $ -
Facilities $0 $ -
Transport $143,360 $ -
$143,360 $ - $143,360
Ship Operations
Food Services $60,864 $ -
Housekeeping $22,410 $ -
Maintenance $758,851 $ 102,000
Operations - General $77,100 $ -
$919,225 $ 102,000 $1,021,225
Stakeholders & Communications
Communications $57,900 $ 6,100
Information Technology $68,115 $ 876
Fundraisers $9,000 $ -
Indigenous Technology $50,000 $ -
$185,015 $ 6,976 $191,991
Medical
Primary Health Care $94,955 $ 125,589
Dentistry $25,963 $ 157,644
Optometry $4,920 $ 72,870
Opthalmology $115,053 $ 176,000
Medical - General $28,000 $ 5,000
$268,891 $ 537,103 $805,994
Care Trust Fund
Administration $826 $ -
$826 $ - $826
Staff/Personnel
Staff & Personnel $266,878 $ 2,014,122
$266,878 $ 2,014,122 $2,281,055
Budget Total $1,972,414 $ 2,677,100 $4,649,570
YWAM MSA’s financial year is January to December.
The 2012 financial report is available on page 25.
YWAM MSA’s auditor is Jessups North Queensland. o A
Deatal Studeats Gain
Further Expoerience
Twenty dental students joined the YWAM MSA
dentistry team over two clinic days in Port Moresby.
Many of the students observed and were quizzed
throughout each dental procedure while some were
given the opportunity to practise under supervision.
o—0
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6.1 2013 Logical Framework

Maternal Health
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Overall Objective: Improve Maternal Health in Papua New Guinea (PNG)(KRA 5/ MDG 5)
Project Purpose: Reduce maternal (and neonatal) mortality by strengthening the health system and raising community awareness of maternal

health in areas serviced

Location: Districts of Gulf and Western Provinces serviced by YWAM MSA

Specific Objectives

Indicators

Means of Verification

Assumptions

Antenatal checks:

Add value to local health services by
performing comprehensive antenatal
checks in collaboration with local health
workers (including traditional birth
attendants) where possible.

KRA Obj 5.2.3
KRA Obj 4.3.2, 4.3.3
MDG 5A

Liaison with local health workers
regarding antenatal services
currently provided at each YWAM
MSA primary health care (PHC)
clinic location.

Comprehensive antenatal checks
built into primary health care (PHC)
clinics.

Antenatal checks provided with local
health workers present and engaged
where appropriate.

PHC clinic patient
registration and audit
forms.

Outreach reports
completed by each clinic
leader and submitted to
YWAM MSA operational
leadership.

Local health workers are
present in the area serviced.

Pregnant woman present to
the PHC clinic.

YWAM MSA has appropriate
resources to undertake these
activities.

Workforce strengthening:

Build capacity in local health workers
[including traditional birth attendants
(TBAs) where appropriate] to provide
services before, during and after
pregnancy.

KRA Obj1.3.2

KRA Obj 2.2.3, 2.4.3
KRA Obj4.3.1

KRA Obj5.2

Training services provided to health
workers at each location served by a
YWAM MSA PHC team.

Liaison with local health workforce
about their specific Continuing
Professional Development (CPD)
learning needs.

Projected number of workers
(including TBAs where appropriate)
receiving training services: 5 per
outreach.

PHC clinic education audit
forms.

Outreach reports
completed by each clinic
leader and submitted to
YWAM MSA operational
leadership.

Feedback forms from
training participants.

Health workers are present in
the area serviced by each
YWAM MSA PHC clinic.

Health workers attend
sessions.

YWAM MSA personnel with
capacity (logistical and skill
based) to deliver the training
are present on each outreach.

Child Health

Overall Objective: Improve survival of children under five years in PNG(KRA 4/MDG 4)
Project Purpose: Reduce the incidence of infant and child mortality by strengthening the health system and raising community awareness of

child health issues

Location: Districts of Gulf and WesternProvinces serviced by YWAM MSA

Family planning services:

Add value to local health services by
supporting family planning service
delivery.

KRA Obj 5.1
MDG 5B

Facilitation of community discussion
and raised awareness of the benefits
of family planning.

Every woman presenting her child
for a Well Child Check at PHC clinic
is offered family planning services.

Each woman who presents for triage
at PHC clinic is given opportunity to
access family planning services.

PHC clinic patient
registration and audit
forms.

Outreach reports
completed by each clinic
leader and submitted to
YWAM MSA operational
leadership.

Feedback forms from

The community is open to
discussion of family planning.

YWAM has adequate supply of
contraceptive consumables.

Women choose to access
YWAM MSA services.

Specific Objectives

Indicators

Means of Verification

Assumptions

Projected’ number of women
receiving family planning services
per outreach = 50.

education sessions where
feasible.

Supply chain management support:

and birth kits to isolated regions, in
partnership with Provincial Health
Administration.

KRA Obj 1.1.2
KRA Obj 3.3.2

KRA Obj 5.1.1, 5.1.3
MDG 5A and 5B

Add capacity to distribution networks by
delivering family planning consumables

DMPA? and oral contraceptives
delivered to healthcare workers at
their point of service (with training as
required).

Projected target: 400 units/outreach

Distribution of birth kits coupled with
education on clean birth environment
and the importance of supervised
birthing.

Projected target: 400 units/outreach

PHC clinic audit forms.

Outreach reports
completed by each clinic
leader and submitted to
YWAM MSA operational
leadership.

YWAM has adequate supply of
contraceptive consumables
and birthing kits.

Health services in areas
serviced by YWAM MSA have
capacity to receive supplies.

Childhood immunisation:

Collaborate with Provincial Health
Authorities and local health workers to
build capacity in childhood
immunisation services provided to
isolated communities.

Liaison with Provincial Health and local
health workers to establish service needs.

Supply chain support — every opportunity
taken to distribute immunisation
consumables to remote health centres in
conjunction with Provincial Heath.

PHC clinic patient registration

and audit forms.

Consumables supply chain

tracking and audit forms.

Outreach reports completed

by each clinic leader and

Ongoing supply
procurement relationship
with PNG National
Department of Health
(NDoH.)

Caregivers present
children to YWAM MSA

KRA 1.1.2 Focus on Well Child Checks including submitted to YWAM MSA PHC clinics.
KRA 3.3.2 immunisation in all PHC clinics (a check operational leadership.
KRA 4.1 of immunisation history made on every
presenting child). Feedback forms from
education sessions where
Immunisation awareness included in feasible.
community education sessions.
Projected target child immunisations per
outreach = 270.
Malnutrition: Discuss current approaches to and PHC clinic patient registration | Caregivers present

Expand capacity of local health
services to deliver assessment of
children’s nutritional status and
targeted feeding counselling.

KRA 4.4

challenges with child nutrition in each
community engaged with YWAM MSA
PHC clinics.

Growth charting of each child seen in
PHC clinic resulting in targeted feeding
counselling (result and response
documented in PNG child health record
Helt Buk Bilong Pikinini).

and audit forms.

Outreach reports completed

by each clinic leader and
submitted to YWAM MSA
operational leadership.

Real-time audit and response

process documentation.

children to YWAM MSA
PHC clinics.

YWAM personnel follow
procedural guidelines.

Appropriate settings are
available for community
and health worker

Antenatal education:

antenatal education.

KRA Obj 7.3.3

Community empowerment though quality

Pregnancy and birth education
provided to every pregnant woman
receiving an antenatal check at a
YWAM MSA PHC clinic.

Pregnancy and birth education
provided to the broader community
through small group sessions in
each area served by a PHC clinic.

PHC clinic patient
registration and audit
forms.

Outreach reports
completed by each clinic
leader and submitted to
YWAM MSA operational
leadership.

Feedback forms from
education sessions where
feasible.

Pregnant woman present to
YWAM MSA PHC clinics.

YWAM MSA personnel with
capacity (logistical and skill
based) to deliver the training
are present on each outreach.

An appropriate forum for
community discussion is
available.

Growth charting is a trigger for a complete
Well Child assessment when clinically
appropriate.

Community and health worker education
sessions include a focus on child
nutrition.

Projected target for nutritional
assessment and focussed feeding
counselling: 200 children per outreach.

Feedback forms from

education sessions where

feasible.

education.

! Numbers may vary due to operational factors specific to each outreach and the need for flexibility to respond to the needs of individual communities.
’Depomedroxy-progesterone acetate; commonly known by trade mark Depo-Provera.
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Malaria

Overall Objective: Reduce the burden of malaria in PNG KRA 6.1/MDG 6C
Project Purpose: Collaborate with Provincial Health to extend the capacity of district health services and help facilitate community activation to

tackle the challenge of malaria

Location: Districts of Western and Gulf Provinces serviced by YWAM MSA

Primary Health Care (PHC)
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Overall Objective: Improve health indicators at the community level in PNG (KRA 1)
Project Purpose: Collaborate with Provincial Health to reduce illness and injury by strengthening health services and empowering communities
Location: Districts of Gulf and Western Provinces serviced by YWAM MSA

Specific Objectives

Indicators

Methods of Verification

Assumptions

Specific Objectives

Indicators

Methods of Verification

Assumptions

Malaria treatment:

Add value to existing malaria
treatment services by
increasing capacity of service
delivery to currently
underserviced populations.

KRA Obj 6.1.3

Liaison with Provincial Health Administration,
health workers at the local level and
community leaders to identify gaps in service
provision.

Provide high quality treatment of suspected
malaria (following WHO T3: Test, Treat,
Track and PNG national guidelines) in PHC
clinics, working alongside local health
workers wherever possible.

Where possible, assist established delivery
systems for anti-malarial medications to
replenish place-of-treatment supplies.

PHC clinic patient registration
and audit forms.

Outreach reports completed by
each clinic leader and
submitted to YWAM MSA
operational leadership.

Real-time audit and response
process documentation.

Consumables supply chain
tracking and audit forms.

People present to YWAM MSA
PHC clinics with febrile iliness.

Security of supply of
consumables.

Health workers are present in
areas serviced.

Quality PHC services:

Extend capacity of existing primary care
services to the rural majority and urban
disadvantaged by delivering mobile PHC
clinics, in collaboration with local health

workers where possible.

KRA Obj 1.1.1

Liaison with Provincial Health
and local communities to
determine where mobile PHC
clinics would be of most benefit.

PHC clinics provided in these
areas where possible.

Projected target: 720 people
receiving PHC services per
outreach.

PHC clinic patient
registration and audit forms.

Outreach reports completed
by each clinic leader and
submitted to YWAM MSA
operational leadership.

Real-time audit and
response process
documentation.

People present to YWAM MSA
PHC clinics for treatment.

Logistic factors (including
personnel, consumables supply
and transportation) are favourable
to providing planned services in
difficult to access areas.

Long-Lasting Insecticidal Net
(LLIN) distribution:

Strengthen supply chain
logistics to extend the
proportion of the community
with access to mosquito nets.

KRA Obj 3.3.1, 3.3.2
KRA Obj 6.1.2

In collaboration with relevant stakeholders,
LLINs are distributed to communities that
need improved supply.

Projected target: 200 LLIN distributed per
outreach.

Consumables supply chain
tracking and audit forms.

Outreach reports completed by
each clinic leader and
submitted to YWAM MSA
operational leadership.

Real-time audit and response
process documentation.

Security of supply of LLINs.

Areas serviced by YWAM
MSA PHC clinics need
improved LLIN supply.

Community health education including

health promotion:

Support local health services to facilitate
community empowerment through health

education.

KRA Obj 5.4
KRA Obj 7.3.3

Discussion with community
leaders and health workers,
where available, regarding
relevant PHC topics and
opportunities for education.

Group education sessions where
possible (supplemented by
opportunistic health counselling
during consultations).

Projected target: 500 people
delivered health education per
outreach.

Outreach reports completed
by each clinic leader and
submitted to YWAM MSA
operational leadership.

Real-time audit and
response process
documentation.

Feedback forms from
education sessions where
feasible.

Opportunities for education are
available and the community is
motivated to learn.

YWAM MSA personnel with
capacity (logistical and skill based)
to deliver health education are
present on each outreach.

Malaria prevention education:

Partner with the local

Liaise with community leaders to create
opportunities to facilitate group malaria
education sessions.

Outreach reports completed by
each clinic leader and
submitted to YWAM MSA

Opportunities available to
provide education.

Health worker training:

Build capacity in the local PNG health

workforce through quality Continuing

Training offered to health
workers (level dependant on
location) in PHC focus areas.

Outreach Reports completed
by each Clinic Leader and
submitted to YWAM MSA
operational leadership

Health workers are present in the
area serviced by each YWAM
MSA PHC clinic.

community to raise awareness
and build a sense of mastery
of techniques to prevent
malaria.

KRA Obj 6.1.2
KRA Obj 7.3.3

Sessions are conducted with involvement
from local health workers where possible.

Projected target: malaria education provided
to 300 people per outreach

operational leadership.

Real-time audit and response
process documentation.

Feedback forms from
education sessions where
feasible.

YWAM MSA personnel with
capacity (logistical and skill
based) to deliver the training
are present on each outreach.

Professional Development (CPD)
training.

Focus: Nutrition, Pneumonia, Diarrhoea,

Fever

KRA Obj 1.3.2

Information gathered about
learning needs to guide future
CPD services.

Projected target: 5 healthcare
workers delivered CPD training
per Outreach.

Real-time audit and
response process
documentation.

Feedback forms from
training participants.

Health workers attend sessions.

YWAM MSA personnel with
capacity (logistical and skill based)
to deliver the training are present
on each outreach.

Malaria RDT kit distribution:

Add capacity to distribution
networks for RDTs to
geographically isolated health
workers.

KRA Obj 3.3.2
KRA Obj 6.1.3

Collaborate with Provincial Health and health
workers at the local level to determine where
RDT kit distribution could best be
strengthened.

Deliver RDT kits (along with training) to
health centres that require them.

Projected target: 350 RDTs distributed with
associated update training.

Consumables supply chain
tracking and audit forms.

Outreach reports completed by
each clinic leader and
submitted to YWAM MSA
operational leadership.

Real-time audit and response
process documentation.

Health workers are present in
the area serviced by each
YWAM MSA PHC clinic.

Areas serviced by YWAM
MSA PHC clinics need
improved RDT kit supply.

Security of supply of RDT kits.

Health worker training:

Build capacity in the local PNG
health workforce through
quality Continuing Professional
Development (CPD) training.
Focus: Malaria

KRA Obj 6.1.3

Malaria small group tutorials delivered to a
range of health workers depending on
location.

Projected number of health workers
delivered CPD services targeted at the
current PNG malaria treatment guidelines: 5.

Outreach reports completed by
each clinic leader and
submitted to YWAM MSA
operational leadership.

Real-time audit and response
process documentation.

Feedback forms from training
participants.

Health workers are present in
the area serviced by each
YWAM MSA PHC clinic.

Health workers attend
sessions.

YWAM MSA personnel with
capacity (logistical and skill
based) to deliver the training
are present on each outreach.
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Dentistry
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Overall Objective: Improve Oral Health in PNG (KRA 1)
Project Purpose: Reduce dental morbidity by strengthening oral health services and empowering communities to take preventative action

Location: Districts of Gulf and Western Provinces serviced by YWAM MSA

Specific Objectives

Indicators

Methods of verification

Assumptions

Dental services:

Extend capacity of PNG dental
services by providing clinical
support in currently under-serviced
communities.

KRA Obj 1.1.1

Liaison with Provincial Health, local
dental workforce and community
leaders, as much as possible, to
determine appropriate locations for
mobile dental clinics.

Working with local providers where
possible, dental services are
provided by YWAM MSA mobile
dental clinics in areas of identified
need.

Projected target: 230 people receive
dental services per outreach.

Dental clinic registration and
audit forms.

Outreach reports completed by
each clinic leader and
submitted to YWAM MSA
operational leadership.

Real-time audit and response
process documentation.

Some dental services are present
in communities engaged,
enabling partnership.

People present to YWAM MSA
dental clinics.

Logistic factors (including
personnel, consumables supply
and transportation) are
favourable to providing planned
services in difficult to access
areas.

training (in collaboration with
existing services where possible) to
extend services to currently under-
resourced communities.

KRA Obj 2.2.3
KRA Obj 3.2.2

PNG dentists and dental trainees
(along with other dental workers
depending on location) work
alongside YWAM MSA personnel,
receiving hands-on Continuing
Professional Development training.

Projected target I-DENT users: 8
trained during 2013 season of
operations.

Projected target oral health workers:
5 trained during 2013 season.

Real-time audit and response
process documentation.

Feedback forms from training
participants.

Oral health workers are present
in the area serviced by each
YWAM MSA dental clinic

Oral health workers are
motivated to participate in clinics.

YWAM MSA personnel with
capacity (logistical and skill
based) to deliver the training are
present on each outreach.

Optometry

Dental consumables:

Strengthen supply chain of dental
consumables to underserviced
communities.

KRA Obj 1.1.2
KRA Obj 3.3.2

Toothpaste and toothbrush provided
to every person registered with
dental clinic.

After liaison with local community
leaders, supplies of dental
consumables will be deposited at
schools and with health care
workers where appropriate.

Projected target: 230 toothbrushes
distributed per outreach.

Projected target: 150 toothpaste
tubes distributed per outreach.

Dental clinic registration and
audit forms.

Outreach reports completed by
each clinic leader and
submitted to YWAM MSA
operational leadership.

Real-time audit and response
process documentation.

Security of supply of dental
consumables.

People present to YWAM MSA
dental clinics.

Opportunities are available for
distributing supplies.

Overall Objective: Improve eye health in Papua New Guinea (PNG) (KRA 1)
Project Purpose: Reduce low vision and correctable blindness by enhancing optometry services in PNG
Location: Districts of Gulf and Western Provinces serviced by YWAM MSA

Specific Objectives

Indicators

Methods of Verification

Assumptions

Oral health education:

Empower the community to tackle
challenges in dental health by
supporting delivery of oral health
education.

KRA Obj 7.3.3

Every patient registered at dental
clinic receives either small group or
one on one oral health promotion.

Liaison with local community and
health workers to ascertain learning
needs and opportunities for
education.

Small group education sessions
provided, alongside local workers
where possible, for each community
receiving a dental clinic.

Projected target: 300 people receive
education per outreach.

Outreach reports completed by
each clinic leader and
submitted to YWAM MSA
operational leadership.

Real-time audit and response
process documentation.

Feedback forms from education
sessions where possible.

Opportunities for education are
available and the community is
motivated to learn.

YWAM MSA personnel with
capacity (logistical and skill
based) to deliver health
education are present on each
outreach.

Vision assessments and
prescription corrective
eyeglasses:

Strengthen delivery of corrective
glasses to people who need them
in under-serviced communities.

KRA Obj 1.1.1

Liaison with Provincial Health, local
health workers and community leaders,
wherever possible, to identify
communities requiring improved optical
services.

YWAM MSA mobile optometry clinics
provided to under-serviced
communities, incorporating local PNG
optical workers wherever possible.

YWAM MSA delivers prescription
glasses to support the mobile clinic.

Projected target: 360 vision
assessments provided per outreach.

Projected target: 270 corrective glasses

prescribed and distributed per outreach.

Optometry clinic registration
and audit forms.

QOutreach reports completed by
each clinic leader and
submitted to YWAM MSA
operational leadership.

Real-time audit and response
process documentation.

People present to YWAM MSA
optometry clinic.

People with the potential to
benefit from corrective glasses
want to use them.

Logistic factors (including
YWAM MSA personnel, glasses
supply and transportation) are
favourable to providing planned
services in difficult to access
areas.

Dental infrastructure support:
Increase capacity in PNG dental
system by supporting infrastructure
development.

KRA Obj 1.2.3

I-TEC?® Portable Dental System
(PDS) units distributed to selected
communities with very minimal or
absent dental services.

Induction training is provided (see
Training objective).

Liaison with Provincial Health and
local communities to determine
appropriate locations for PDS.

Projected target: 8 units distributed
during the 2013 season of
operations.

Outreach reports completed by
each clinic leader and
submitted to YWAM MSA
operational leadership.

Real-time audit and response
process documentation.

Supply chain tracking and audit
forms.

Feedback forms from dental
workers receiving I-TEC PDS.

Logistic factors (including
personnel, I-TEC PDS supply
and transportation) are
favourable to providing planned
services in difficult to access
areas.

Appropriate local personnel are
located to receive the units.

UV protection for the eyes:

Optical UV radiation damage
reduced by strengthening supply
chain of UV-protective eyeglasses
to people at high risk in isolated
communities in PNG.

KRA Obj 1.1.1
KRA Obj 1.1.2

In conjunction with mobile optometry
clinic assessments, each person
presenting with increased UV
susceptibility or referral for
ophthalmology review receives
‘sunglasses’ along with education.

Projected target: 100 UV-protective
eyeglasses distributed per outreach.

Optometry clinic registration
and audit forms.

Outreach reports completed by
each clinic leader and
submitted to YWAM MSA
operational leadership.

Real-time audit and response
process documentation.

People present to YWAM MSA
optometry clinic.

People with the potential to
benefit from UV-protective
glasses want to use them.

Logistic factors (including
personnel, glasses supply and
transportation) are favourable
to providing planned services in

difficult to access areas.

Oral health worker training:

Build capacity in the PNG oral

health workforce by providing dental

I-DENT? training delivered in
connection with each I-TEC PDS
supplied.

Outreach reports completed by
each clinic leader and
submitted to YWAM MSA
operational leadership.

The YWAM MSA I-DENT
program is implemented during
the 2013 season.

Referral to ophthalmology
services:

Enhance referral systems for
surgically correctable blindness.

KRA Obj 1.1.1

People presenting to YWAM MSA
mobile optometry clinics are assessed
for correctable causes of blindness.

Each person identified with a
correctable cause of blindness is
referred to a local ophthalmology
provider (YWAM MSA or other) for
further assessment.

Projected target: 10 individuals
identified and referred per outreach.

Optometry clinic registration
and audit forms.

Outreach reports completed by
each clinic leader and
submitted to YWAM MSA
operational leadership.

Real-time audit and response
process documentation.

People present to YWAM MSA
optometry clinic.

Each YWAM MSA optometry
mobile clinic has appropriate
personnel to provide this
service.

* I-TEC: Indigenous People’s Technology and Education Centre http://www.itecusa.org/
* I-DENT: Indigenous Dental Training program for non-professionals in remote settings; an I-TEC product

o——0

2012 ANNUAL REPORT

87

o0———0

YWAM MEDICAL SHIPS - AUSTRALIA

88




LWV NNC\V/JR - HAN V/°/QE  oa\e\" AN BN '/ B IFFL  JlI0}B > (N N/

Infrastructure and workforce
development:

Extend capacity of PNG
optometry services through
innovative and sustainable
solutions to providing vision
assessments to under-serviced
communities.

KRA Obj 2.2.3

Liaison with Provincial Health, local
health workers and community leaders
to identify areas in particular need of
basic optometry services that could be
met by the I-SEE project®.

Liaison with local community to identify
individuals willing to take on I-SEE
training and equipment.

I-SEE training is provided to selected
individuals with distribution of the I-SEE
kit.

Projected target: distribute 8 I-SEE units
with appropriately trained operators
during the 2013 season of operations.

Outreach reports completed by
each clinic leader and
submitted to YWAM MSA
operational leadership.

Real-time audit and response
process documentation.

Supply chain tracking and audit
forms.

Feedback forms from
individuals committing to
become I-SEE technicians.

Logistic factors (including
YWAM MSA personnel, I-SEE
supply and transportation) are
favourable to providing planned
services in difficult to access
areas.

Appropriate individuals can be
identified to become I-SEE
technicians.

I-SEE technicians have ongoing
access to appropriate
prescription corrective
eyeglasses to distribute.

Continuing Professional
Development (CPD)
services for PNG
ophthalmologists and
registrars:

Contribute to PNG medical
workforce development
through providing quality
CPD activities.

KRA Obj1.3.2
KRA Obj 3.2.2

Liaison with the medical community in
PNG to identify individuals who would
benefit from YWAM MSA CPD activities
(ophthalmology).

PNG ophthalmic doctors have opportunity
to work alongside colleagues from
Australasia (and potentially elsewhere) in
YWAM MSA mobile ophthalmology clinic,
receiving mentoring, hands-on-training and
exposure to the health needs of the rural
population.

Projected target: 2 PNG national
ophthalmic doctors receive CPD training in
the 2013 season of operations.

Ophthalmology clinic
registration and audit forms.

Outreach reports completed by
each clinic leader and
submitted to YWAM MSA
operational leadership.

Real-time audit and response
process documentation.

Feedback forms from training
participants.

PNG medical professionals are
interested and able to join
outreaches.

Each YWAM MSA mobile
ophthalmology clinic has
appropriate personnel to provide
this service.

Eye health education:

Empower the community to tackle
challenges in eye health by
supporting delivery of eye health
education.

People waiting to be seen at optometry
clinic receive eye health education,
delivered in collaboration with local
health workers wherever possible.

Projected target: 360 people receive
eye health education per outreach.

Optometry clinic registration
and audit forms.

Outreach reports completed by
each clinic leader and
submitted to YWAM MSA
operational leadership.

People present to YWAM MSA
optometry clinic.

Each YWAM MSA mobile
optometry clinic has appropriate
personnel to provide this
service.

Tuberculosis (TB)

Overall Objective: Improve Tuberculosis control in Papua New Guinea (PNG)(KRA 6.2/MDG 6C)
Project purpose: Collaborate with National and Provincial Health to reduce incidence of TB and enhance treatment services
Location: Districts of Gulf and Western Provinces serviced by YWAM MSA

KRA Obj 7.3.3

Real-time audit and response
process documentation.

Feedback forms from education
sessions where feasible.

Specific Objectives

Indicators

Methods of Verification

Assumptions

Ophthalmology

Overall Objective: Improved eye health in Papua New Guinea (PNG) (KRA 1)
Project Purpose: Reduce correctable blindness by strengthening ophthalmology services in PNG

Location: Districts of Gulf and Western Provinces serviced by YWAM MSA

Specific Objectives

Indicators

Methods of Verification Assumptions

Surgical intervention for
cataract and pterygium:

Extend capacity of
ophthalmic services in Gulf
and Western Provinces to
provide sight-restoring
surgery.

KRA Obj 1.1.1
KRA Obj 2.2.2

Liaison with Provincial Health and district
services to determine where to add
capacity to service through YWAM MSA
mobile ophthalmology clinics.

Cataract and pterygium surgery provided
in collaboration with local services and
involving PNG personnel wherever
possible.

Project target: 54 people treated through
YWAM MSA mobile ophthalmology clinics
per season of operations.

Ophthalmology clinic
registration and audit forms.

People attend YWAM MSA
ophthalmology clinics.

Outreach reports completed by
each clinic leader and
submitted to YWAM MSA
operational leadership.

People consent to surgical
intervention.

Logistic factors (including YWAM
MSA personnel, equipment and
consumables supply and
transportation) are favourable to
providing planned services in
difficult to access areas.

Real-time audit and response
process documentation.

TB testing:

Collaborate with PNG health
authorities to extend existing
testing services to isolated
communities.

KRA Obj 1.2.3
KRA Obj 6.2.3, 6.4.3
KRA Obj 8.1.3

Liaison with PNG Stop TB project co-
ordinators at National and Provincial level
to determine which underserviced
communities would best benefit from
added testing capacity through YWAM
MSA.

Establishment of a TB diagnostic testing
system (Xpert MDG/RIF), operated by
appropriately trained personnel, on board
MV Pacific Link.

Sputum samples collected from mobile
PHC clinics and processed on-board.

Results collated and fedback to patient,
health worker and Provincial/National
health authorities as appropriate.

Projected target: On board Xpert
MDGJ/RIF testing unit established and
utilised in 2013 season of operations.

Photographic evidence, minutes
of meetings, correspondence,
receipts as available.

PHC clinic patient registration and
audit forms.

Outreach reports completed by
each clinic leader and submitted
to YWAM MSA operational
leadership.

Real-time audit and response
process documentation.

Xpert MDG/RIF unit is able to
be accessed.

Each YWAM MSA mobile PHC
clinic has appropriate personnel
to provide this service.

Community awareness:

Contribute to community
empowerment to address
their eye health challenges
by providing education.

KRA Obj 7.3.3

Every patient registered at ophthalmology
clinic receives either small group or one on
one eye health education.

Liaison with local community and health
workers to ascertain learning needs and
opportunities for education.

Small group education sessions provided,
alongside local workers where possible, for
each community receiving an
ophthalmology clinic — likely in conjunction
with optometry team.

Projected target: 54 people receive
education per ophthalmology outreach.

Ophthalmology clinic
registration and audit forms.

People present to YWAM MSA
ophthalmology clinic.

Outreach reports completed by
each clinic leader and
submitted to YWAM MSA
operational leadership.

Local community is receptive to
education program.

Each YWAM MSA mobile
ophthalmology clinic has
appropriate personnel to provide
this service.

Real-time audit and response
process documentation.

Feedback forms from education
sessions where feasible.

Supply chain management:

Add capacity to existing
supply chain system
delivering medications to
isolated communities.

Liaison with Provincial Health
Administration to determine how best to
add capacity to the distribution network.

TB medication is delivered to identified TB
treatment centres as coordinated with
Provincial Administration.

Consumables supply chain
tracking and audit forms.

Outreach reports completed by
each clinic leader and submitted
to YWAM MSA operational
leadership.

Provincial Health distribution
network desires, and can
accommodate, expansion.

Logistic factors (including
YWAM MSA personnel,
medication supply and

KRA Obj 1.1.2
KRA Obj 3.3.2
KRA Obj 6.2.2

Real-time audit and response
process documentation.

transportation) are favourable
to providing planned services in
difficult to access areas.

o——0

2012 ANNUAL REPORT

89

Workforce development:

Contribute to expansion of
TB support workforce

KRA Obj 1.1.5
KRA Obj 7.3.2

Liaison with Provincial Health Stop TB
Project administration to identify areas
requiring more support workers.

Standard TB support worker training
delivered to individuals in isolated areas.

Projected target: 5 TB support workers
trained during the 2013 season.

Qutreach reports completed by
each clinic leader and submitted
to YWAM MSA operational
leadership.

Real-time audit and response
process documentation.

Feedback forms from training
participants.

Individuals can be identified
who are appropriate and willing
to be trained.

YWAM MSA has appropriate
strategic relationships and
personnel to provide this
service.
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Lymphatic filariasis

Overall Objective: Eradication of Lymphatic filariasis from PNG (KRA 6)

Project purpose: Partner with National and Provincial health authorities to progress toward eradication in Gulf Province
Location: Districts of Gulf and Western Provinces serviced by YWAM MSA

Specific Objectives

Indicators

Methods of Verification

Assumptions

Mass Drug Administration
(MDA):

Add capacity to local health
authority MDA programme.

KRA Obj 1.1.2
KRA Obj 3.3.2

Liaison with Gulf Provincial Health to
co-ordinate MDA.

MDA project delivered in Kerema
town in collaboration with local
health workers.

Projected target: 80% MDA
coverage in Kerema.

Photographic evidence, minutes of
meetings, correspondence, receipts
as available.

PNG NDoH reporting processes.
Outreach reports completed by project

leaders and submitted to YWAM MSA
operational leadership.

Gulf Provincial Health desires,
and can accommodate,
expansion of the MDA
programme.

YWAM MSA has appropriate
strategic relationships and
personnel to provide this
service.

MDA workforce development:

Expand PNG workforce ability to

In liaison with local MDA
programme, individuals are identified
as candidates for MDA training.

Outreach reports completed by project
leaders and submitted to YWAM MSA
operational leadership.

Gulf Provincial Health desires,
and can accommodate,
expansion of the MDA
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6.2 Village Assessments

YWAM MSA Village Assessment — District Snapshots

YWAM MSA conducts Village Assessments during at each rural Outreach location using focus group methodology. Village leaders
(drawn from among traditional elders, school teachers, healthcare workers, church leaders) are invited to participate in structured
group discussions focused around the needs of their community.

More data is gathered than can be presented in this document. A Village Summary is included below. Further information on
Maternal Health, Education, Food Security, Transportation and Communication, Tb/HIV/Malaria, Water and Sanitation,
Immunisation, Intestinal Deworming, Blindness and Opportunities for Ongoing Development Partnership can be requested from
YWAM MSA operational headquarters.

Village Assessment Overview — Baimuru Rural LLG, Gulf Province

provide MDA.

KRA Obj 3.3.1

MDA training delivered to
appropriate health workers.

Projected target: 10 local health
workers receive MDA training in
2013 operational season.

Feedback forms from training
participants.

PNG NDoH reporting processes.

programme.

Selected health workers choose
to participate in the programme.

YWAM MSA has appropriate
strategic relationships and
personnel to provide this
service.

HIV/AIDS

change

Overall Objective:Halt and reverse the HIV/AIDSepidemic in Papua New Guinea (PNG)(KRA 6.3/MDG 6A)
Project objective: Reduce the spread of HIV/AIDS by adding capacity to existing PNG health services and empowering communities to create

Location: Districts of Gulf and Western Provinces serviced by YWAM MSA

Partner with the local
community to raise
awareness and build a
sense of mastery of ways
to stop the spread of
HIV/AIDS.

KRA Obj 7.3.3

HIV/AIDS education sessions.

Sessions are conducted with
involvement from local health
workers where possible.

Projected target: 100 people receive
education services per outreach.

Real-time audit and response process
documentation.

Feedback forms from education
sessions where feasible.

Specific Objectives Indicators Methods of Verification Assumptions

Community Liaise with community leaders and Outreach reports completed by each Opportunities available to provide
empowerment through health workers to create clinic leader and submitted to YWAM | education.

education: opportunities to facilitate group MSA operational leadership.

YWAM MSA personnel with capacity
(logistical and skill based) to deliver
the training are present on each
outreach.
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Village name | Water supply Community leaders — Health care facility Closest emergency health care
Estimated (focus: tanks) Traditional leaders, If Yes — infrastructure (Where, How, Case reports)
population HCW, School teachers, outline
size Church leaders
Akoma Water tanks: No Village Chief Yes = Aid post * Where: Kapuna
600+ Water supply: ground | Councillor New building completed but (>1hr powered boat ride away)
hole Pastor (Four Square) not open for use *« How: CHW recommendation
CHW x3 (2 women, 1 man) | « Running water: No Then family to decide, arrange
(but water tank) and pay for transport
Focus group attendees: all | « Radio Coms: No » Case reports: 3 people who
but one CHW * Generator: No couldn’t get to advanced care
* Cold chain for had died of malaria in the
immmunisations:  No village by June 2012
(fridge but gas run out) 1 died en route to Kapuna
e Outreach Imms Patrol
1-2 times per year but
many children had
missed out last visit (9
months prior)
Baimuru Water tanks: 2 Head Nursing Officer Yes = Health Care Centre ¢ Where: Kapuna Hospital
Station functional Xray-technician, TB and * Running water: No (1hr powered boat ride away)
2000 Water supply: well, leprosy worker * Radio Coms: Yes * How: Nurse recommendation
stream, tank Nursing Officer * Generator: No Then family to decide, arrange
* Cold chain for and pay for transport
The above formed focus immmunisations:  No « Case reports: focus group could
group (fridge but no gas not recall any deaths of people
Overall Baimuru Station supply) who should have transferred
leadership structure not o Outreach Imms Patrol
clear 2 times per year
when funding allows
Total health workforce
Nursing Officers x5
CHW x5
(2 men, 8 women)
Kairimai Water tanks: 78 Village Chief None — Aid Post has been *  Where: Kapuna Hospital
300+ functional tanks (1 Village Chairman built but is unfurnished and (canoe or dinghy; approx 10
per house) No HCW unstaffed mins away)
Water supply: tank Outreach Imms patrol: ¢ How: Family decide, arrange
Focus group of the above | quarterly and pay for transport
¢ Case reports: focus group could
not recall any deaths of people
who should have transferred
Koravake Water tanks: 123 Villages Chiefs (x3) None functional ¢ Where: Baimuru or Kapuna
1200 functional tanks (1 Village Councillor Aid Post built by electoral (canoe or dinghy; time unclear)
per house) School Headmaster candidate but at time of « How: Family decide, arrange
Water supply: tank, Pastors (CRC, Baptist) assessment remained and pay for transport
well No healthcare worker unopened (unfurnished and | « Case reports: focus group
unstaffed) reported that 3 people had died
All present for focus group * Running water: Yes of asthma in the village by June
* Radio Coms: No 2012
* Generator: No
* Cold chain for
immmunisations:  No
* Outreach Imms Patrol:
regular from Kapuna
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Mapaio Water tanks: Yes HCW x3 (1 man, 2 women) | Yes = Aid Post * Where: Kapuna
3000 4 functional Teachers x2 * Running water: No (powered dinghy, approx 45min
5 non-functional Pastors (United, SDA) ¢ Radio Coms: No trip)
Water supply: river, * Generator: No ¢ How: CHW recommends
tank Focus group made up of « Cold chain for Family decide, arrange and pay
the above immmunisations:  No for transport
+ Outreach Imms Patrol: * Case reports: focus group
regular from Kapuna estimated 2-3 people die each
year as they cannot reach
hospital service in time
Mirimailau Water tanks: No Village Chief None *  Where: Kikori, Kivamai or
182 Water supply: ground | 2" Chief Outreach Imms Patrol: data Karaulti
hole No HCW unavailable (mode and duration of trip
unclear
Focus group made up of * How: Family decide to transfer,
the above arrange and pay for transport
* Case reports: 4 people died in
2010 of cholera-like illness,
unable to access help
Veriberi Water tank:  Yes Village Chief None *  Where: Kikori
700+ 4 functional Village Chairman Community has started (5hr by paddled canoe, 2hr by
1 non-functional Village Chairlady building one in the hope of powered dinghy)
Water supply: well, Pastor future establishment ¢ How: Family decide to transfer,
tank School teacher Outreach Imms Patrol: data arrange and pay for transport
NB: YWAM MSA No HCW unavailable
provided guttering to * Case reports: no data available
make the 4" tank Village Chairman and
functional in 2011; Chairlady available on day
this was still in of assessment
working order at time
of assessment

Village Assessment Overview — Middle Fly District, Western Province

302 Water supply: Pastor (Catholic x2) ¢ Running water: No (time and mode unclear)
creek, river HCW x1 woman * Radio Coms: No * How: Healthcare worker
School teacher e Generator: No recommends
e Cold chain for Daru Health pays for transport
Chairman not in village immunisations: No * Case reports: focus group
on day of focus group + Outreach Imms Patrol: suggested that approx 3 people
once per year per year die awaiting transfer
Bimaramio Water tanks: 2 Village Chairman Yes = Aid Post ¢ Where: unclear
450 Water supply: well | Pastor (Catholic) * Running water: No (by canoe)
in bush, tanks HCW (1x man, 1x * Radio Coms: No * How: Anyone can decide to
woman) * Generator: No ask for help, need to arrange
School teacher (starting e Cold chain for and pay for themselves
2013) immunisations: No « Case reports: Pastor
) + Outreach Imms Patrol: reported that “some” people
Only Pastor in village on reportedly never die awaiting transfer
day of assessment
Bina Water tanks: 2 Village Chairman Yes = Aid Post *  Where: Emeti
300 +1 non-functional Pastor (SDA, Mormon) * Running water: No (by canoe or dinghy, time
Water supply: tank, | HCW (x1 man) » Radio Coms: No unclear)
river School teacher * Generator: No * How: CHW recommends
e Cold chain for Clinic tries to help arrange
Assessment performed immunisations: No including payment
with CHW only « Outreach Imms Patrol: 6- | * Case reports: CHW reported
12monthly that “many” people die awaiting
transfer
Bunigi Water tanks: 1 Village Chairman None * Where: Torobinda
590 +2 non-functional Pastor (Catholic, Outreach Imms Patrol: no data (canoe, time unclear)
Water supply: tank, | Mormon) . How: Anyone can call for help
well No HCW Travel free — paddled canoe
. Case reports: Leader
Village Chairman reported that “many” people die
interviewed for
assessment awaiting transfer
Emeti Water tanks: 3 Village Chairman Yes = Health Care Centre e Where: Unclear
610 Water supply: Pastor (United Church) * Running water: Yes (40hp dinghy, time unclear)
tanks CHW x3 * Radio Coms: Intermittent e How: Nursing Officer

Nursing Officer x1
(2 men, 2 women)

Focus group: the above +
United Church Circuit
Pastor for Bamu

due to trouble with power,
battery is dead

Generator: No
Unreliable solar panels for
lights

Cold chain for
immunisations: No

Outreach Imms Patrol: 3x
per year

recommends transfer

Family organises including
payment; health centre can
contribute if needed

Case reports: data unavailable

Village name | Water supply Community leaders — Health care facility Closest emergency health care
Estimated (focus: tanks) Traditional leaders, If Yes — infrastructure (Where, How, Case reports)
population HCW, School teachers, | outline
size Church leaders
Amagoa Water tanks: 1 Village Chairman None No data available
200 +1 non-functional Pastors (United Church, | Outreach Imms Patrol: no data
Water supply: no ECPNG, Catholic)
further data No HCW
Only Village Chairman
available on day of
assessment
Aniadai Water tanks: 3 Village Chairman None ¢ Where: “No where”
359 Water supply: Village Chairlady Outreach Imms Patrol: Yearly e How: No powered vessel
tanks, river Pastor (Catholic) Dug out canoe only
First Aid Officer « Case reports: focus group
reported that 3 people died in
the past year while waiting or
unable to transfer
Arato/Teopopo | Water tanks: 1 Village 2™ Chairman Yes = Health Care Centre * Where: Medical Officer (?where)
400+ + 5 non-functioning | Village Chairlady * Running water: Yes if can’t help, travel to Daru
Water supply: tank, | HCW (x2 men, 1x ¢ Radio Coms: Yes (4-5 hours travel time)
swamp woman) ¢ Generator: No ¢  How: CHW recommendation
¢ Cold chain for Family arranges and pays for
Woman HCW did not immunisations: No transport
attend focus group (fridge is unreliable) * Case reports: focus group
¢ Qutreach Imms Patrol: suggested that approx 3 people
every few years per year die unable to transfer
Bamio Water tanks: No | Village Chairman Yes = Health Care Centre *  Where: Daru

Gimerime and | Water tanks: No Village Councillor None ¢  Where: Balimo or Emeti
Nemeti Water supply: Pastor (Mormon) Outreach Imms Patrol: data (“1 week paddled canoe”)
(side by side) | creek, river No HCW not available ¢ How: Family decide to transfer
725 and organise including any
Village Councillor formed payment
basis of assessment » Case reports: data unavailable
Kamusi Water tanks: Boss of RH Logging Yes = Health Care Centre ¢ Where: Unclear but has airstrip
3000 (2000 Water supply: Pastor (x1 United) * Running water: Yes * How: System unclear
PNG Data unavailable CHW (x1 man, x1 « Radio Coms: Data not « Case reports: data unavailable
nationals, woman) available
1000 mostly Medical Officer x1 » Generator: Yes
SE Asian ex- + Cold chain for
pats) Boss of RH Logging and immunisations: Data not
MO/Pastor were present available
for assessment
Kename Water tanks: No Village Chairman None ¢ Where: Teopopo or Daru
600 Water supply: Village Chairlady Outreach Imms Patrol: leaders (mode and time unclear)
swamp Pastor (x1 SDA) report none — children must * How: Family decide to transfer
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No HCW travel to Teopopo and organise including any Torobina Water tanks: 2 Village Chairman Yes = Health Care Centre Where: Bamio
) payment 550 Water supply: well | Pastors (x5 United, ¢ Running water: No (canoe, time unclear)
Chairman and Pastor Case reports: “Plenty” of people and tanks Catholic, Mormon, SDA, + Radio Coms: Yes How: Family decided to call for
available on day of die while awaiting transfer CLC) * Generator: No help and must arrange and pay
. a§sessment : : CHW (x1 man) e Cold chain for for transport
Kuria 1 Water tanks: 1 Village None Where: Emeti or Balimo School teacher immunisations: No Case reports: Chairman Rep
217 Water supply: river | Chairman/Mormon Outrea(?h Imms Patrol: Data (paddle canoe, time unclear) e OQutreach Imms Patrol: reported that “many” people die
Pastor not available How: Family decide to transfer On day of assessment, unclear awaiting transfer
Pastor (ECPNG) and organise including any on the Village Chairman
No HCW payment Representation was
Case reports: “Many” people available
Focus group = the above die while awaiting transfer Upati Water tanks: No | Village Chairman None “They don’t go. Too far to paddle”
Miruwo Water tanks: No Village Chairman None Where: Emeti 200+ (1 non-functional) Pastors (x4 Catholic, Outreach Imms Patrol: No data
400 (1 non-functional) | Village Chairlady Outreach Imms Patrol: data (paddle canoe, time unclear) Water supply: river | Morman, Four Square, available
Water supply: Pastor (x2 Catholic, unavailable How: Community decides New Apostolic)
creek, well, river Mormon) together to transfer and No HCW
School teacher organise, essentially free
No HCW Case reports: “Not too many" Catholic Priest Only
people die while awaiting leaders present on day of
Chairman only person transfer assessment
available on day of Wakua Water tanks: No | Village Chairman None “No help”
assessment 115 Water supply: river | Village Chairlady Outreach Imms Patrol: no data
Misawe Water tanks: No | Village Chairman None Where: Balimo, Kamusi, Bamio Pastor (Catholic) available
60 Water supply: river | Pastor (Catholic) Outreach Imms Patrol: data (paddle canoe, time unclear) No HCW
not available How: Data not available
Both present for Case reports: Data not Chairman and Chairlady
assessment available focus group for
Oropai Water tanks: No | Village None Where: Emeti assessment
300+ (1 non-functional) Chairman/Mormon Outreach Imms Patrol: data (paddle canoe, time unclear)
Water supply: river | Pastor not available How: Community decision to
Village Chairlady seek transfer; essentially free Village Assessment Overview — South Fly District, Western Province
No HCW as paddle
Case reports: ‘Many’ people die Village name | Water supply Community leaders - Health care facility Closest emergency health
Both present for while awaiting transfer Estimated (focus: tanks) Traditional leaders, If Yes — infrastructure care
assessment population healthcare worker (HCW), outline (Where, How, Case reports)
Piri Puri 2 Water tanks: No | Village Chairman None Where: Emeti or Balimo size school teachers, church
200 Water supply: Pastor (United) Outreach Imms Patrol: Once a (canoe, 2 days and 1 week leaders
swamp No HCW year respectively) Abam Water tanks: No Village Chairman None e Where: Daru
How: Family decide and 500 Water supply: river, | Pastor (SDA) Outreach Imms Patrol: None (dinghy trip, time unclear)
Both present for arrange transfer; no fuel charge rain, well School Headmaster Children must travel to Daru +  How: Village leader
assessment as paddled recommendation
Case reports: Focus group Focus group attendees: all Family decide, arrange and
reported that “Most people” the above pay for transport
who are sick die before transfer ¢ Case reports: focus group
Sisiame 1 Water tanks: 1 Village Chairman None Where: Unclear suggested that approx 10
265 (+2 non-functional) | Pastor (Mormon) Outreach Imms Patrol: (paddled canoe, time unclear) people per year die either
Water supply: tank, | No HCW “sometimes” How: Unclear who decides to awaiting transfer or unable
river transfer; no fuel charge as to pay
Both present for paddled Katatai Water tanks: 6 Village Chairman None No data
assessment Case reports: Focus group 500+ + 2 non-functional | Pastor (Uniting Church) Outreach Imms Patrol: no data
reported that “Not many” Water supply: No HCW identified
people die before transfer tanks, well
Sisiame 2 Water tanks: 1 Village Chairman None Where: “Don’t get help” Wariobodoro | Water tanks: 6 Village Chairman None (Could travel to Teopopo | ¢« Where: Teopopo or Daru
140 (+2 non-functional) | No HCW Outreach Imms Patrol: data How: Family decide re transfer 1012 but non-functional Pastor (SDA) Aid Post) (hospital)
Water supply: tank not available Logging company has given Water supply: School teacher Outreach Imms Patrol: no data (mode and time unclear)
Assessment with outboard motor swamp HCW (based at Teopopo) » How: Family make decision
Chairman Case reports: Focus group Ok Tedi Liaison regarding seeking help
reported that “Plenty” people They arrange and pay for
die before transfer Focus group attendees: all transport but Ok Tedi can
Sogeri Water tanks: No Village Chairman None Where: Emeti the above help with fuel to Daru
830 (2 non-functional) Pastor (Mormon, also Outreach Imms Patrol: Data (canoe, time unlear) * Case reports: focus group
Water supply: river | Village President) not available How: Family decided to call for suggested that approx 9
No HCW help and must arrange and pay people per year die either
for transport awaiting transfer or unable
Case reports: Focus group to pay
reported that “Plenty” of people
die awaiting transfer
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Village Name

Imms

Worming

Blindness

Tb/HIV/Malaria
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Mirimailau

Covered by
immunisation
patrols from

Details unknown

Baimuru Station.
Reported to be
“infrequent”

One 18 year old is Tb
blind after cerebral
malaria/meningitis

Treatment available at
Kikori Hospital; leaders
could not give estimate
of untreated cases in
village

HIV

Port Moresby or Kikori
Hospital HAART supply;
leaders stated no known
HIV locally; difficult
access to VCT

Malaria

Difficultly accessing
treatment. No details
available on pregnant
women receiving IPT
2-3 years ago Kapuna
gave each household a
free net — they have not
been retreated since

Village Assessment Overview — Kikori District, Gulf Province

Gigore Water tanks: Village Chief Yes = Aid post *  Where: Kapuna or Karaulti
250 Yes Youth Chairman New building completed 2011 (mode and travel time not
26x 1000L tanks | Pastor (United) but yet to be opened May 2012 recorded)
(1 for each CHW (x2 man) * Running water: No *  How: family decide for and
house) * Radio Coms: No arrange transfer including
3x 9000L. The above group (except 1 | « Generator: No payment
tc:aonr‘r(?unlty EHX\}I.) fo::ned focus group e Cold chain for  Case reports: Chief
Water supply: orthis village immmunisations: No indicated that transport and
tank ’ e OQutreach Imms Patrol communication are big
1-2 times per year challeng_es; 4 people d_lgd
the previous year awaiting
transfer
Imeia Water tanks: Village chief None e  Where: Kapuna or Karaulti
200+ Yes Village chairman Outreach Imms Patrol (mode and travel time not
20 tanks — 1 per | No HCW 1-2 times per year recorded)
household * How: family decide for and
Water supply: The above formed the arrange transfer including
tank basis of assessment payment
* Case reports: focus group
could not recall recent
cases of death while
awaiting transfer
Irimuku Water tanks: Village Councillor None *  Where: Kikori Hospital
230 Yes Chairman of logging camp | Outreach Imms Patrol: 2-3x per (mode and travel time not
(1 functional, 2 business group year recorded)
non-functional) | Pastor (SDA) *  How: family decide for and
Water supply: No HCW arrange transfer including
well, tank payment
The above formed focus * Case reports: focus group
group for assessment could not recall recent
cases of death while
awaiting transfer
Lalau-Arial Water tanks: Village Chairman — None *  Where: Kikori Hospital
150 — 100 Yes Lalau Outreach Imms Patrol: (mode and travel time not
(2 functional Village Chairman — Arial | leaders could not remember recorded)
community No HCW the last Patrol: “very rarely” ¢ How: family decide for and
tanks) visit; “hardly any” children arrange transfer including
Water supply: | Both present for under 5 years are up to date payment
well, tank assessment with immunisation * Case reports: focus group
could not recall recent
cases of death while
awaiting transfer
Samoa Water tanks: Village Chairman None *  Where: Kikori Hospital
500+ No Pastor Outreach Imms Patrol: 1-2x (dinghy or canoe; travel time
Water supply: | HCW (x2 women, per year not recorded)
well, rain uncertified) * How: family decide for and
collected in School teacher arrange transfer including
drums payment
All the above formed * Case reports: focus group
focus group recalled two cases of death
while awaiting transfer
Tovei Water tanks: Village Chief None *  Where: Kikori Hospital
268 + 120 No Village Chairman Outreach Imms Patrol: once (dinghy or canoe; travel time
students Water supply: | Pastor (SDA) a year not recorded)
E?kseq at rain in drums, | No HCW * How: family decide for and
ikori

well

All the above formed

arrange transfer including
payment

Village name | Water supply Community leaders — Health care facility Closest emergency health care
Estimated (focus: tanks) Traditional leaders, If Yes — infrastructure outline | (Where, How, Case reports)
population HCW, School teachers,
size Church leaders
Babaguna Water tanks: Village Councillor None *  Where: Kikori Hospital
206 No Village Women'’s Outreach Imms Patrol: 1-2 x (dinghy, time not recorded)
(2 non- Fellowship Chair per year * How: family decide for and
functional) Pastor (United) arrange transfer including
Water supply: Pastor’s wife payment
well, open Village Councillor’s son « Case reports: focus group
drums No HCW could not recall anyone in
. recent times dying while
All, except Village awaiting transport
Councillor and son,
present for assessment
Doibo Water tanks: Village Chairman None *  Where: Kikori Hospital
300 Water supply: Village Elder x2 Outreach Imms Patrol: do not (mode and travel time not
No HCW occur; children travel to Kikori; recorded)
focus group suggested that *  How: family decide for and
The above present for many children are not fully arrange transfer including
assessment immunised as a result payment
* Case reports: focus group
estimated 10 people have
died in the past 5 years
while awaiting transfer
Ero Water tanks: Village Councillor None *  Where: Kikori Hospital
1000+ No Pastor (United, Revival (Aid Post built but empty, (mode and travel time not
(1 non- Fellowship) unstaffed, unopened July 2012) recorded)
functional) No HCW Outreach Imms Patrol: 1-2 x » How: family decide for and
Water supply: per year arrange transfer including
spring, rain The above plus village payment
carpenter and land owner * Case reports: focus group
company representative, could not recall any deaths
present for assessment while awaiting transfer
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6.3 Letters of Endorsement

focus group * Case reports: focus group
recalled a few people have
died in need of transfer
Wouobo Water tanks: N Village Chief None *  Where: Kikori and Karualti
370 Water supply: | Village Chairman Outreach Imms Patrol: 1-2x (dinghy or canoe; travel time
well, rain Community Chairman per year not recorded)
drums Village Councillor * How: family decide for and
Pastor (CRC, Four arrange transfer including
Square, United) payment
No HCW * Case reports: focus group
stated 8 people died from
Focus group the above iliness or accident in the
village in the past year
Wowou Water tanks: Village Chairman None * Where: Kikori Hospital
300 Water supply: | Pastor (United) Outreach Imms Patrol: 1x (dinghy or canoe; travel time
HCW (x1 woman) per year not recorded) s Aainls 8 wwss MIE M
School teacher * How: family decide for and
arrange transfer including 19 Mo
Focus group the above payment
* Case reports: focus group
could not recall any recent
deaths while awaiting M Koo Mulbger
transfer e L xnoutive Oftves
YWAM Mooy Shpe
O Bos Y6 4
TUWVWNSY | e
usiradin
wa' M A )
wiilrnl o Pl My 3 ' VAN M : s Anlramnn
YSYWAA MSA N o » . v Mo e ) Nat . \ | "
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r ) . . ! » ’ - . N , . ‘ } .
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Honcurade Jame Maxaone - Granam MBE M
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THE RIGMT HON, SIR RABBIE L NAMALIU GCL KCMG C5M
P O BOX 144 KOKOPO ENBP
BH: 75532 9882 FAX: 675582 5682

EMAIL ADORESS: rnamalipfidatec net.pg

08™ May, 2012

Me. Kan Mutigan,

cro

YWAM Megical Shigs - Australla

P O Box 1955
TOWNSVRLE CAD 4310

E
i
i
3
3
;
:
‘
i

TRt | A 2iaaaad 10 008D yiur AWiatan 10 be Pavon,

| would ordy be 190 happy 10 De part of Do excelent work that you and YWAM MSA are going
and In 10 JoIng asNsing 10 srengihen 1he telatonship Setenen PNG and Australa The work
1132 yOu 30 SOINg I8 3ready 3TNV Dy Sroviaing real Sutcomes for SSens of both ratiors.

| ook forwand 10 warking closely with YWAM MSA and n partiosar in parinecship with you and
o Honourable Mie Ray=cids AM as Patron 1o takg this great enceavour forward

Dest Regards,

Asialol?

SIR RADME L NAMALIY GCL WONG CSN
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P W PROVINCIAL Anulmm"%

MEOLE FLY DSTRICT ADMVINIS TRATION
Didsion of Meahs
PO Ba. .
BAUMO.
Western Provioce

Con Mubgw

Crief Excoutve Offcw

PO Box 1858

Youth Wih A Meson (V0N
PO Box 1958

Towrs Vilige QLD 4810
Ayl

Cwar Mr Muioan

Ths letter serves 10 your office &s et of inw 10 some 1o Bakme, Mdde !
: invitation Fiy Cwtnct e

Vo have a kit of patierte o Bal mo detrict win Cye prodioms Dontsl croblems se? oiso hane many
moParsEnge mothers with FID (Pebac flsmmatory Infemans). There are des many wieh Surgical
Cirdéch such s Hema (a8 sorts) wheh Nas st Become the main surpical protkees o Babme sms

Tha vist of the YA i Balime sees wil mate 2 big dMorance. Your Team s vast 1o Bslrme s

Wil Gw very muoh appreciated Dy al of lrge ticause Joony service » Babmo ame mas beer sbeer!
for azour 10-15 yeurn

Tracefore 1 am Sormally Pviting B YWAM 5 poy 3 vieit 1 Balmo wpen ‘et of ies Iotto- of

Thanking you in advancs for conscenng and acceping my kaar o isvitabon

Thank Yeu
Yours 1 Heamn

Mr M Rafrasy fivaeye
sDwnat Marage &
Tra Cooranmor Rural Health MF.

P& 23016808

———
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WESTERN PROVINCIAL ADMINISTRATION

1‘7‘ Oivision of Healyy,

P.O. Box |
by~ i Daru
Crews P e SRS

27" Juity 2012

M Ken Ml gan
Chief Exocutive OMicer

7.0 Box 1359
Towsgwite, (LD 4810

Dear Maligan,

I am pleased 20 finally agreeing with you in slignng bealth care jervices through a mutusl
understanding for 2 parthership agreement with YWAM for the mewt three years thvough 2
combined effort

YWAM bas proven wonderful heath care services 10 the remote popuiations of the provinge n the
aeas of deotistry, optometry and ophthalmelogy that are nonexatent i the entire health cave
delvery.

| am pleased %o have agreed to working with YWAM snd would ke to take thi opportunty to
offically invite tsem 10 be invoived in the deveiopment of the 2013 Arnual Health Implementation
PRan I August 2012,

| look forward for 2 wonderful worldeg relationship with YWAM.

ALICE NONJEPARY

Director Rural Heath Services

Ce: Mr. Kokoba, DPA ~ Policy (Chalrman WPHSC)
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UNITED O umCr OFFICE
THME UNITED CHURCH IN PAPUA NEW GUINEA . . ., *‘&v

POAT MORESHY, PG o

. (5% Premier of Queensland
ASSEMBLY OFFICE Ofoas: 1635 3306135
FAX (675) 3214980
EMAL: s wing oo eyt e an LIRS

b mvie (o low
pevwlow gu boamie
p Msu‘t 2012 L T W p—
Faussalbe w1000 am
lag’ el or m jumure $lgm e

Me, Ken Mulligan BRDERS mwve Thaprnc il owv 44
Chief Executive Officer
1959 .
:&O:;ILLE QLD 4810 MESSAGE FROM THE FPREMIER OF QUEENSLAND
Australia

| am weiting o endoese Youth Wk A Misshon™s (YWAM) Madical Ships Australia
Dear Mr, Mulligen, Medical Ships Australin (MSA) eperstes 4 veoel in the remote villages of Pagus New

’] ! \* % 1S N '
As the ator of the United Church In Papua New Guinea, I write Guines, undertaking mach sceded communty deveiopment, ochading health servioes ad

to strongly swpport the work being undertaken by the YWAM Mecical —

Ship which is based in Townsville, Australia. | commend Y'WAM MSA's commitment 10 1edate goverty amd achiove make sistamatic
balth improveront = Papee New Guoca (looagh B effons of yousg Ausredun

We were thellled to hear of the S4,.732 services and tralning that wdunicers.

were provided by YWAM MSA throughout the Gulf and Western Province

during 20190 & 2011, These vital services Included prisary Mealth This mmgoram work complenunts opearations being undertaties by the Papus New Goees,

care, lmsunisations, deatistry, optosetry, education seminars an Ausstradan sed Quecssiand poverments in thos repion

delivery of heslth rescurces,

Once sgme, | s delighned %o endome this YWAM MSA emerprise
I S#e That YWAM MSA provides a positive lspact in the villages that
they work in, not just through the health care and training that /
they provide but also through relationships that they build on the / ‘
ground. N

|
1 wish YW MSA all the best in thelr future endeavors and look L‘.\«—-———— 3

forward to seeing what partnerships develop with the United Church ’ 3
in Papua New Guinea. FRELL NEWMAN

Your Co-Servant in Jesus Christ,
d ‘7‘_“_':/
| i
— PGS S ——
l(./lcverend Sir Samson Lowa KBE
Moderator

Queensland
Government

40 yoars of miniatry 1988 - 2008

o0———0
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David Crisafullime

MEMBER FOR MUNDINGBURRA

The Hon Julic Bishop MP .

Foleral Member for Contin
Depaty Leader of the Oppositian
Shadow Misntcr for Forcign Affairs and Trale
6 July 2012
TO WHOM IT MAY CONCERN

Hon Mike Reynolds AM 7 Decsmaber 2011

Patron I am writing in support of the Youth with a Mission (YWAM) Townsville.

YWAM Meodscal Shaps Australin

PO Box 1929 YWAM Townsville has been an incredible asset in the North Queensland region over

TOWNSVILLE QLD 4810 JR GAMoomm ReynokieM the past 20 years. With 100 fulltime volunteers, they aim to serve, build, care and
connect with communities, in particular young people.
They have equipped over 2,000 young adults to serve in communities around the
globe, with a strong focus in the North Queensland Region, where they have assisted

Dear Mike hundreds of thousands of individuals over the years.

Their youth programs build capacity in education systems and community groups and

Thank you for your letter dated 3 November 2011 1 too was delighted to meot offer mentorship and leadership training at a peer-to-peer level, equipping young

witthk YWAM )Lodnkln Ships Austrakia ('YWAM MSA) to discuss the impressive people to be future leaders in our region. YWAM Townsville also helps operate a

work being undertaken by the cegnadsation. medical ship in Papua New Guinea, which delivers lifesaving community development
' . _ ) ) and health services.

!.n fact, I r«;-ntly wrols an epinion piece for the National Times regarding

innovation in effoctive aid delivery and I discuss the efforts being undortaken by | have no hesitation in supporting this wonderful community organistion.

YWAM MSA. | made a similar speech in the Parltamaent an 23 November 2011,
Yours sincerely,
Phease find enclosed a copy of the article and my speech which [ trust you will

find of interest.
I kook forward to working with you and YWAM MSA i the future. "Densd S v
Bast wishos

David Crisafulli MP
Member for Mundingburra

Shop 2, 188 Nathan Street,

o Mr Ewvoen Jones, Vederal Member for Nerbert Aitkenvale Qid 4814
P 472541686 .
E mundingbura@parliament.qid.gov.au -
F 47254194 .
Plecrovms OFCa 414 Rabuby Road foor Nichobem Road), Sebaco WA 0005, T8 208 9358 0088 T 0F) 5588 2
Canborrn Mfamens Moose, Condhors ACT M08, Tok (204277 1992 B B 4D M2
PO R 2008 Sabunm WA 904 pdir bndwig wp@ugd s worm pdabadp som au
o—0 o—————0
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Kapena Rand Fosgiind & C HW. Trsining Schood
Postal addvoss PO Bon 25882
Dovcko, NCD

TO WHOM IT MAY CONCERN

\'guuy!cmofcgmulldVWAM(Ym-iaauim’m)umluam;

hip callod Pacific Link. Je has just visited Kapens Hespital for the thisd time & the lant

it_mmmltmmmm-mdmiquaddneahoﬂww-chm

mgmm.mmm\mmmmmcbnmmm

:;bwfu‘r’:m'mliz;.wmmmdalﬁdidvia&ufwda”m
yoacs ago, this was a ene off visil organized by Kapuns Hosgital wi

regultar help boing offered. A o ok i

mmmafmmdumammwp-m«woums«vka;im
would cost many sany thousands of kina if gives by Mocesby specialist. The cont of
(m:swwm pus the cost of such care is quite impossible for any of these
MMMMmbm.Mmdymmykmlh«emnophm
mbMWKmNKIM To go by &nghy Is 100 risky for mach
of the yoar so our oaly hope of getting help is through this boat. We highly valos the
work YWAM and recommend thom 10 enyose who may be able 1o asvist them to
continue of impeove their help to seenote communities of the Pagus cosst.

Yours Sincerely,
oL-CabeeF

Dr L Calvert

— SN AN

o—0
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Qb 4ero
AUSTRALIA
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Deav Sz |mapas:

Tws M paaboluags 3"‘“5 o w'Whiia s mfdﬂq
:}(‘\(o;a.dm avel Baswuns hitad as wabole | g bﬁ\o\ud s \sens
< Wb\\(’“ c‘,’ \)W M\SMJ\M&“ v "\\l fﬂ‘d bltw.s
Warefice we ask W Taw o cacrnqoud Y brogramue oty
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!‘/W.AM' UW"?JGL“,WQ“.
medical- ship Ero-village P.g &
I Lileory

The - wianagem
= e Gulf Province

0l -07 - 013

Expression of lntevest
oF- Mr-Miclks -omel knna.

Hellow and wiarm gvea‘-(m\gs to oll wdh

home of ouw lovd ) esus chw who s the

lovd amd Soviowv of ouv livey  amy wheve:
nad'\mg wmuch+o sy bot just Loar wovd ¢ 4o
le yoG knowm ow the - refference. menwtioned
above:. for i touo cwueples. Mick and dnuc
wWe the ervo aamwm‘}y with the leaders .of
the. chavch amel ol o4 oum +Hons leaders
agrezd o have themy (oaoghex{' veor p((s'
Please velise thew boclk next we Yool we.
hove seen a 3’Qdd"\e|f wm thewn Aurth iin them

Hawk, youthats all Fow us God blase ~ou all
W{’M‘/\S:Mtf

lbaw | Eoiri

Evo G—’ﬁﬁ"t‘l"“"owd«ww;
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Former PNG prime minister in town
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YWAM gig ... Former Austraiian idol contestant Kim Cooper (right)
lending her talent and support to strengthen the work of Youth With A Mission
medical ship (YWAM MSA) during their first outreach in Port Moresby this week.
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WEEKLY NEWS HIGHLIGHTS FROM THE PAPUA REGION

Y WAM medical ship ready
to serve Gulf and Western

THE Youth With A Mission
(YWAM) modical ship ar-
rived in Port Mocesby last
Thursday for medcal and

commengty  Jdevelopment
outreach in Gulf and West-
ern provinces.

dividuals and commanities
in remoe regions of Papua
New Guisea

Over the past two years,
YWAM  Medical  Ships
Auwstralia  has  provided
54,732 health and commu-
mity development services
in the counery mad aatici-
pates many outcomes this
year.

Team [cader Ken Mul

ligan said they were grate-
ful 10 Papua New Guinea
partners 1s making this &
reality.

“We want 1o reach oul o
the remote arcas 10 provide
bealth and medical services
because we feel that heakh
centres in those arcas doa't
regularly provide these see-
vices,” Mulligan sasd.

*It is partncrships like

this with lnterOil, thm
make what we do possible.
All of our medical profes-
sionals and YWAM staff
are volunteers,” be said.

He said sthough ::{
did not dave a large -
get, they apprecisted their
partoers in the country who
were belpbng theen 10 keep
coming back.

YWAM thanked InteeOsl

for providing the fuel for
the ship for the three out-
reaches to thas region.

This year, they will have
support from onganisstions
such as Steamsdaps, PNG
Sustaingble Development
Program, and the Ok Todi
Fly River Development

prograssme.
The ship will be i the
country far five montha,

. Ny Y5 200 - 1,

ATION

Namaliu is p
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PNG trade
talks mix
with visit
by YWAM

TOWNSVILLE com-
panies are mixing busi-
ness with the support of
a good cause in a del-
egation to Port Moresby
this week.

Townsville Chamber
of Commerce is leading
the mission which has
been timed to coincide
with the visit of the
YWAM medical ship to
Port Moresby.

Mr Wilkie said apart
from networking and de-
veloping business ties,
the trip was an oppor-
tunity for Townsville
businesses which
worked in PNG to give
something back

“YWAM is one of our
members and given the
great work they do in
PNG it was opportune
that we support them in
their efforts,” he said.

“There are a number
of events happening
around thelr ship's visit
that we will attend.”

The Townsville-based
YWAM vessel has been
assisting in rural and
remote PNG for the past
three years, building ca-
pacity and developing
communities in partner-
ship with key stake-
holders in PNG and Aus-
tralia.

Ten businesses are
taking part in the del
egation, joined by Fed-
eral Member for Herbert
Ewen Jones.

The delegation will at-
tend a networking event
with PNG business and
government officials
today. Business in Port
Moresby is booming on
the back of major invest.
ments in oil and gas.

“There are a lot of
business opportunities
in PNG and people from
Townsville are making
the most of that,” Mr
Wilkie said.

The chamber has led
five delegations to PNG
in the past three years.

Tony Raggatt
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Youth With A Mission

SMILING IN PNG
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Youth With A Misson

PROMOTING HEALTH
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6.6 Acronyms and Abbreviations

ABCD Asset-based community development
CH Child health
CHW Community health worker
CPD Continued professional development
CPR Cardiac pulmonary resuscitation
DEN Dental
DMPA Depot-Medroxyprogesterone Acetate
EENT Eye, ear, nose and throat
EA Engaging Australians
HSH Henry Schein Halas
JCU James Cook University
KRA Key Result Area
LF Lymphatic filariasis
LLIN Long-lasting insecticidal net
MDA Mass drug administration
MDG Millennium Development Goal
MDR Multi drug resistance
MH Maternal health
MMR Maternal mortality ratio
MOU Memorandum of Understanding
MSA Medical Ships — Australia
MTLF Malaria, Tuberculosis and Lymphatic Filariasis
NCD National Capital District
NDoH National Department of Health
NIE Newspapers in Education
OPH Ophthalmology
OPT Optometry
OTFRDP Ok Tedi Fly River Development Program
PHC Primary Health Care
PNG Papua New Guinea
RAM Rotarians Against Malaria
RDT Rapid Diagnostic Test
SICS Small incision cataract surgery
B Tuberculosis
UNICEF United Nations Children’s Fund
uv Ultraviolet
VCT Voluntary Counselling and Testing
WHO World Health Organization
WPR Western Pacific Region
YWAM Youth With a Mission
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PO Box 1959 Ph: +617 4771 2123
Townsville, QLD 4810 Fax: +61 7 4772 4414
Australia info@ywamships.org

www.ywamships.org.au
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