


!  Partner with the American Church to the Church in Haiti 
in their time of need.  

!  Support our sister church, the Church of God Mission by 
Faith church and Pastor Eduard Clerhomme in 
Carrefour, Haiti.  

!  Assist Haitians rebuild without the paternalism of the 
past.  

!  Equip and empower the local church without promoting 
dependence.  

!  Equip and empower the clinic staff to provide ongoing 
care.  



The process of sending a medical team for clinic 
development is new here at JCC BUT the process of 
sending teams is not a new process.  

There are hundreds of agencies that have been 
involved in sending teams internationally for 
decades. 

We can learn from them and will need their help! ! 

This is going to literally be a JOURNEY… 



1.  Start a medical clinic 

2.  Improve the quality of Son of God Orphanage  

3.  Ensure children involved in partnership have 
access to Education 

4.  Take steps to assist in elimination of hunger for 
members of partnership and the orphanage  

 *(Relationship/ Partnership, Spiritual, Medical)* 



1.  Assess local community needs in Carrefour  
2.  Evaluate the current resources available to the 

Haitians in the area (medical aid groups WHO, 
UNICEF, NGO’s, etc). 

3.  Determine the acute and long term needs. 
4.  Enlist volunteer staff (medical and non-medical). 
5.  Acquire medications and supplies to stock and 

supply the clinic (donations and items to purchase) 
adhering to international interagency guidelines.  

6.  Set up clinic processes and procedures. 
7.  Provided education for local staff / workers. 
8.  Re-assess success of clinic on an ongoing basis. 



Question: What will it take to make this trip happen? 

Answer: Prayer and YOU !  









!  The Carrfour district has an estimated population of 
408,000 as of 2003.  

!  In the past decade they have endured earthquakes, 
hurricanes, indiscriminate violence and the dynasty 
of Papa and Baby Doc Duvalier.  

!  The quake flattened the capital and killed over 
200,000 people, leaving more than one million 
homeless.  



WHO defines health as “complete state 
of physical and emotional and social well 

being; not just the absence of disease” 





  In absolute numbers, the leading causes of 
death in poorer nations are respiratory 
infections, coronary artery disease, diarrhea, 
and AIDS. What's the FAULTY LOGIC in 
using such a list to assign priorities for 
health interventions? 



!  Economic development (education, food insecurity 
etc.) 

!  Military conflict 

!  Lack of effective disease intervention 

!  Disasters 



Determinists of Health in Developing Nations 

!  Nutrition 

!  Contraception and safe OB care 

!  Infectious disease prevention 

!  Trauma prevention 

!  Provision of medical care  

*Information on mortality and burden of disease from 
WHO, CDC, UNICEF etc. 



Cultural norms have a profound influence on health 
behavior, and ultimately on health outcomes.  

An integrated system of learned behavior patterns, including: 
!  Manners 
!  Customs 
!  Values 
!  Ceremonies 
!  Religious beliefs 

*Example: one who believes that their current fever is due to a 
curse from a neighbor may seek a village healer to “rid them of 
the spirit” when in fact they have malaria.  





!  The UN Millennium Development Goals are eight 
goals that all 191 UN member states have agreed to 
try to achieve by the year 2015.  

!  UN Declaration, signed in September 2000 commits 
world leaders to combat poverty, hunger, disease, 
illiteracy, environmental degradation, and 
discrimination against women.  

* We can play a part in this Global initiative* ! 



!  Eradicate extreme poverty and hunger 
!  Achieve universal primary education 
!  Promote gender equality and empower 

women 
!  Reduce child mortality 
!  Improve maternal health 
!  Combat HIV/AIDS, malaria, and other 

diseases 
!  Ensure environmental sustainability 
!  Develop a global partnership for 

development. 



We can help by promoting: 

!  Economic development  

!  Emphasis on primary care over hospital care 

!  Equipping Nationals (“How can we equip” 
vs  “how can we help”) 









Enlist Volunteer Staff (medical and non-medical) 

!  Doctors / NP/ PA 

!  Pharmacy 

!  Nurses (RN & LVN) 

!  RT/CNA/EMT/ Paramedics other allied health 
partners. 

!   non-medical staff to assist tasks both related to medical 
prep (e.g. packing) and with all non medical duties. 

* Many skills can be taught prior to trip departure for non-
medical people to assist with e.g.. Taking blood pressures 
etc) if there is an unfilled need and interest on part of 
volunteer.   





All donations and items to purchase should be obtained adhering to international 
interagency guidelines. !
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Clinic Processes and Procedures 

Registration 
(personal info, ID 

band obtained) 

Triage 
(vital signs, chief 
complaint, acuity 

defined)   

MD / Provider 
evaluation and 

diagnosis 

Nursing care: Lab 
(malaria, UA, gluc, 

istat etc. / procedure 
station (wound care 

etc) 

Health Education 
station Pharmacy 

Prayer / Counseling 













Education to Local Staff / Workers 

!  Primary Heath Care 

!  Nutrition 

!  Water safety 

!  Sanitation (food and water) 

!  Maternal and child heath 

!  Immunizations and family planning 

!  Safe use of medications 

!  Use of community health workers 







Clinic Process Evaluation  

!  Debrief at end of each clinical day 

!  Review of week served 

!  Follow-up with local clinic workers and staff 






