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yLANendians Rural, but 70 - 80% of Health
SEfVIce ___r= =OVIdeI‘S are urban

1saster Situationi as well' as epidemics,
d IS for prevention as well as treatment
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=== ?V ﬂe in such: an Emergency, provisions and
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- e Disease and healthcare needs frequently create
a need of reverse transfer with scarce diversion
Of reseurces
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|_g¢ Off aWareness
- Stil 'in innovation phase
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- - Low payment capacity of medical profession
e A comprehensive EMR lacking in most hospitals

e EMRs not integrated with currently available
apps for telemedicine
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uryivassstligie ol Eal &L Shock
Loss fmlly MEMIDErS and Ioved GNes
r\l’]/{lQL & depressed
Jlus a:,ced & unemployed

—— | norant about tsunami
;‘“""' — What was it?
~ — Wil it strike again?

— How to be prepared?

— How to cope with the after effects?
e [Feeling of helplessness

—
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= | -;Empowerlng the community

= Exemplary partnership

— petween Government, NGOs, Community and
development support agencies
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SCilitating dnterventionme =

(through Video Conferencing for the victim) IN
sence of the health worker

Tk he Health Worker may be a victim too
,_-'; rt Backup
ﬁﬁmdual and group sessions possible
e No Travelling Required by the victims
e Continuous lea rnlng (on the job as well as on the spot.)

e Adaptability to the needs
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rl' " -_ ‘needs assessment
sagnlng ofi telemedicine network
. A vocacy & Orientation of all stakeholders

= ¢ Capaaty building of community mental
,.: - health team (frontline workers of

_—

= - Government, NGOs and community)

_LJ; e Advocacy and social mobilization of IMA,
Indian Association of Psychiatrists)

e Sensitization of women self help groups
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Trelis e moedulesideveloped
52 ased on assessed needs
uman Rights perspective

- _,-.;-";’ Incorporates WHO guidelines — relief
—  worker and affected people

— Innovative interactive and participatory
training methodology

— supported by audiovisuals

Dr. M R Surwade



STty aseditelemedicine systemiis
Slistainable
=xcellent force multiplier

.-"‘-‘-f C t|ve facilitating tool for mental health
‘Ssrstance

—
e -

; = 2 Coordination among multiple partners

_;._:u-l‘
- necessary for operationalization.

i —

- e Difficulties in ISDN connectivity
e Better awareness about telemedicine needed
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vsrcome llanguage barrier

=——_ ﬁreach the unreached
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=« More effective utilization of systems setup

_--—- i

~— =~ e Cover more areas
- e Develop rapidly deployable units for disaster
management
— Need for Mobile Units
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mJ,J;' |access to needed healthcare services
"OpEri able at village level
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- — 5US tainable
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| ﬁ. ‘apaCIty built : Community Health Team,

— =

.'_;_.___'_“_::;!\IGOS, specialists institutions

-~ e Package of Rapidly deployable Telemedicine
Unit for disaster response developed and
ready.
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s:e it tification of Specialists

== s—-fdentlﬂcatlon of Caring Institution

?,,_ "~ NGO Coordination
o Fundmg
e | anguage Issues
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T b o . Exchanges
- — Not Enough Bandwidth tharmcalies

e ISDN Line got flooded
— Not all exchanges have it
— Within 2.5 Kms of Exchange
— Immobile
. e Mobile Phone (CDMA /GSM)
:=======_=_- — Service unreliable/ Low Bandwidth
= o VSAT
— Too expensive or only for Govt
e Internet/ADSL/WiFi
— to be tested
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Bihirée Phases of Disaster

l\/lanam; ealthcare

fmmedr e
veme 1on/Transfer/Manage Acute, Injuries

1_ _i_[LEE ediate
| rmkmg water / Sanitation / Food / Stopping

_....:H-l‘-"'

= ,.“Eplcremlcs

e

*-Rehabllltatlon
— Mental Health
— Occupational Therapy
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SEIPNNNEVECUEH0oNT e Emphasis on Mobile

Or) che hjury Care units
}/f]O\/-\ ‘hen and ® Satelhte/ Mobile

_ \,\ e e to shift connectivity
= 655|ble to wheel e Pre Trained Staff to
fii ~ patient in OT be sent with the
equipment

Running and Functional
Systems work better in
Emergencies

e \Would help to have
pre-trained local
volunteers
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Epaemiology™

Dzjiz) € oII@
ONINE M, s Tra|n|ng of Health Workers
Hrogr-c Evaluatlon
EPreve “tTon and control
FD sease surveillance
=; Monltorlng
e Efficient health measures

e Administration



—

o
iggestions and PTannln 3
LIELIfe LS&T% |

siicate Delivery Network
Fre F a ponse to Trauma
Mr ck Testlng

® Pre Arrange Funding (From Funding
= -f)rganlzatlons)

— ?Sign MOUs Immediately

M \n

|



ok

e — i p—

d los' ‘National Population Database

f-ards/Key Numbers

Driving License?, Election Card?, Social Security
L_Imber? Ration card?

—'—-|- e

"--f:‘ # 2 abase off Stakeholders

e
—

~~  —NGOs / Government / Private Players
“e Database of Health Service Providers
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}’nowler  Kiosks

G omr i -rlzatlon of all Patient records
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== D’ata Locations
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e ?Personal
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= e ?Web server

e [nvoelve Rural centres and Hospitals in Training
and Disaster Planning
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e Such a Telemedicine system can improve
health care delivery

e Can also provide timely help in Disasters
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