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How to Teach Global Health and Humanitarian Medicine?
Interdisciplinary Global Field Experiential Teaching and Learning
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WE DD NOT LEARN EROM EXPER!ENCE

WELEARN ERUM REELECTlNG ON EXPERIENCE JOHN DEWEY

Teachmg Philosophy
PR

We do not learn from experience... We learn from reflecting on experience.
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--John Dewey
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Why Global Health and Disaster and Humanitarian Public Health
Medicine are important?
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Possess academic competency and expertise to enlighten students



My field of Study/ Disciplinary Context
Public Health to address the Four Horsemen of the Apocalypse ( ERsEVUEG )

Four Horsemen of the Apocalypse —
Death, Famine, War, and Conquest, an
1887 painting by Viktor Vasnetsov




Global ’Health and Human Security: AAddressmg health risks and well-being
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Context: The teaching platform ZEZJ2& at CUHK

Create education environment to maximize students’ learning opportunity in the
area of expertise







Transformative Education in the 215t Century for Tertiary Institutions

 UGC recommendations: Internationalization, collaboration, teaching-research nexus

(EFERE ~ Tl ~ 2R SR )

* At CUHK: Global citizenship, Social Enterprise, Innovation

(

HFNE >t se ~ B

* For an academic discipline which is less structured in its knowledge base and relies
heavily on exposure and experience

(—{E RIGRR R R T i~ A% R KRR R SRR AL B 22 )

How to build a learner-centred, outcome-based experiential learning programme (DIE4E B bl ~ fREE ]
HIREER = Z2E 502 ) that can provide transformative education experience (BE{LMERIZEREER ) for the

learners (or even trainers) in the tertiary education sector ( S5EHER) ?



Stage 1: Didactic Teaching for Undergraduate & Postgraduate Students
(Zliﬂ_&ciﬁﬂﬁf FLAEHYEERR )

Since 2006,

>Global Health (& k)

> Disaster and Humanitarian Crisis (=81 A & 1g#)
>Climate Change and Health (F{&&4{LEL#ER)
>Field Action Laboratory (E#{TEIEE=E)
»Research Methodology (F51775%)

»Risk Communication (fE#E%)

»Human Security and Health (AZE& e HER)




Collaborating Centre for Oxford University and CUHK for
Disaster and Medical Humanitarian Response (CCOUC) (<couc

CCOUCK FEE N EREETFTFT

e Established in 2011 ({2011 1T)
* At JC School of Public Health and Primary Care, Faculty of Medicine, The Chinese University of

Hong Kong
* Mission: To serve as a platform for research, education, and community knowledge transfer in

the areas of disaster and medical humanitarian crisis policy development, planning and response

(RS T R B N B EISHBUR RS ~ SIS JES - 327 ~ ZE Mt @RS 5)

Research

- Knowledge Transfer




Copyright for Centre for Global Health @2017
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The Jockey Club School of Public Health and Primary Care

The Chinese University of Hong Kong

Centire for Global Health
ZERBEFD
Numbers at a glance
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Faculty of Medicine
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Reporting Period: £39

April 2016 - February 2017

e Collaborated with
49 Organizations/
institutions

o

CGH’s SDG event series in particular
88 have been featured on the CUHK
Sustainable Campus No. 15 as well as
speakers on the CUHK main website

* CCH

" Millennium Development
¢ Goals Programme

1150 total
CGH Sustainable Development Goals Series participants

"% THE GLOBAL GOALS

¢4 ‘ AND WHY YOU SHOULD CARE ABOUT THEM
Visit us online! http://www.cgh.cuhk.edu.hk/




Staff: Multi-disciplinary Team ( ZE2FRIERR)

@couc

* Medicine

e Public health

* Environment epidemiology
* Nutrition

e Public policy

* Communication

 Geography and resource
management

* |International relations
 Political and social sciences

* Finance



Key Education Focus (1): Research-Enhanced Curriculum
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Disaster PreBaredness & Response Planning in
rban and Rural Areas
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B@PLOS
Socio-demographic Predictors for Urban
Community Disaster Health Risk Perception and
Household Based Preparedness in a Chinese
Urban City

June 27, 2016
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Abstract

Objectives: There is limited evidence on urban Asian communities' disaster risk perceptions and household
level preparedness. Hang Kong is characterized by high population density, and is susceptible to large-scale
natural disasters and health crises such as typhoons, fires and infectious disease outbreaks. This research
paper investigates the rates and predictors of urban community disaster risk perception, awareness and
preparedness, at individual and household levels.

Methods: A I, population-based telephane survey study was conducted among the
Cantonese-speaking population aged over 15 years in Hong Kong. Descriptive statistics were reported. A

Int J Disaster Risk Sci (2017) 8:134-144
DOI 10.1007/513753-017-0127-8

ARTICLE

Weather Information Acquisition an

d Health Significance

during Extreme Cold Weather in a Subtropical City: A Cross-

sectional Survey in Hong Kong

Emily Ying Yang Chan'*" - Zhe Huang' - Carman Ka Man Mark' -

Chunlan Guo'

Published online: 19 June 2017
The Author(s) 2017. This article is an open access publication

Abstract Health and disaster risk reduction are important

and necessary components in building a smart city
cially when climate change may increase the frequency of
extreme temperatures and the health risks of urban dwell-
ailable about the best
and health protection

ers. However, limited knowledge is
way to disseminate weather warni
information. This study explores the weather information

acquisition patterns of the Hong Kong public and examines

the sociodemographic predictors of these patterns to

establish the potential public health implications of smart
city development. A population-based, stratified cross-
telephone survey was con-
king population
arly 2016. Analyses w

sectional, random digit diali

ducted among the Cantone

over 15 years in Hong Kong in
conducted based on 1017 valid samples, with a response
rate of 63.6%. Cold Weather Warnings were well dis-
. with 95.7% of the respondents

seminated in Hong Kot
reporting awareness of the public wam
smartphone apps were the two most important channels for
weather information acquisition. Age and education level

Television and

are the main social-demographic variables associated with
the current utilization and future preference of smartphone

technology. Among those who were not using a preferred

uhk.edu hk
! Collaborating Centre for Oxford University and CUHK for
Disaster and Medical Humanitarian Respoase (CCOUC), The

Teaching-Research Nexus

channel to acquire weather information, 61.3% considered
switching to a smartphone app. Moreover, the patters of
individual health protection measures and self-reported
health impacts were significantly different between smart-
phone app users and non-users. Weather information dis-
semination should be tailored 1o the sociodemographic
characteristics of the users.

Keywords Cold weather warnings - Public health

en ncies - Smart cities Weather

Subtropical city

information dissemination systems

1 Introduction

In the twenty-first century, climate change has increased the
frequency and intensity of extreme temperature events
(CRED and UNISDR 2015), Impacts of extreme tempera-
ture events could be far-reaching if societies fail to cope
with them effectively. Abundant epidemiological evidence

has established a causal relationship between mortality and
Jer et al. 2005; Anderson and Bell 2009

ins et al. 2013a). Myocardial infarction, ischemic heart

cold weather (C:

e, cerebrovascular discase, acute respiratory distress,
and hypothermia have been found to worsen during cold
surges (Hassi 2005 etal. 2008; Sena etal. 2014). The
temperature-mortality/morbidity relationship varies greatly

etal. 2000; Curriero
et al. 2009;

by latitude and climatic zone (Keatin
et al. 2002; McMichael et al. 2006;

@couc

Climate Change & Health
RS LEE R

EY Chan, WB Goggins, JJ Kim, SM Griffiths
A (2012) A study of intracity variation of

temperature related mortality and
socioeconomic status among the Chinese
population of Hong Kong. Journal of
Epidemiology and Community Health
2012,66(4):322-7.

ity

Morbidity EY Chan, WB Goggins, JSK Yue, P Lee.

(2013) Hospital admissions as a function
of temperature, weather phenomena and
pollution levels in an urban setting in
China. Bulletin of the World Health
Organization. August 2013

Easy to examine

1IDASS

Help and health seeking behaviour

Difficult to examine

10940 J0 A

Symptoms and discomfort
EY Chan, WB Goggins, JJ Kim, S Griffiths, TK

Mak, Help-seeking behavior during
Well-being and activities elevated temperature in Chinese
populations. Journal of Urban Health 2011;
88(4): 637-50.

Proportion of population
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Curriculum: Teaching Materials (eouc
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Policy Implication of Health Impacts of

Policy Implications for Managing
Climate Change in Hong Kong

The Disaster and Emergency
Management System in China Older People in Disaster
Policy Brief

NOUTLEOGE HUMANITARIAN STUDIES

Hong Kong's Emergency and
Disaster Response System

WANG Zhe, Emily YY CHAN, Kevin Sida LIU, May PS YEUNG Emily YY CHAN, Hoidi HUNG, Gloria KW CHAN

Emily ¥ CHAN, YEUNG, Sharon TTLO

entre for Ouford University and CUHK Coltaborating Cent wford University and CUHK for Disaster
sster and Medical Humanitarian Respanse (CCOUC), and Medical Huma Response (CCOUC) Emily YY CHAN, Heidi HUNG, G:
The Chinese University of Hong Kong

University of Hong Kong
Policy

Brief Policy Brief ef
April 2017

May 2016
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Curriculum: Technology-Supported Teaching Materials

prte - RSB

Mobile App (FEIFEFRIEZ)
“Global Health 1001"was released in 2014

* Free download for iPhone/iPad
« 800+ terms and phrases

» Self supervision on learning progress

My

Your overall§

FlashCards

Lesson 2: Imn

Description
Loreen ipsum dolor 3t amat 8
Eliom o bcosat purus, bbend

Study Mode ‘

(ccouc

Online Course (4F F38f2)

Since 2014, Global Online access programmes

* Public Health Principles in Disaster and Medical Humanitarian

Response (>5000)
* Climate Change and Health (>800)

* Research Methodology for Disaster and Medical Humanitarian

Response (>400)
* And 7 more courses coming

Dot-2:Climate Change and Health
Enroll Now!

GO 001-2:Climate Change and Health

it Leel Famedas Hif Lot Intemedie
Olewgh  Blocues © Length Tleclures
@ Efrt 1-2hous o sefshay @ Efort ;m« selfstudy
per locture
 Subject Pusic Health

® St Pubichedn

Institution CUHK/CoouC
® Isituion . IRLoME

O Language Engish

O loguge  Engish

CUHK/CCouC
x T
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toct s
HKCC0UC b
1)The It ool o cosne i 00 e gsn
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Enroll Now!

D03-2:Research Methodology for Disaster
and Medical Humanitarian Response

™ COUC Mdcing, e Ch The

Notes:
1) The 27 ohartis row Upon registaton st o 00t 31 Do
2017 at i o e, A caifcateof completon il b sued frpaTints who have successily compieed e curse

Enroll Now!

lan About this course

What you'll learn



Curriculum: MOCC in Public Health Principles in Disaster and Medical Humanitarian Response

poie - SEEE N ERER TR A G A FRE AR EBRE LERE

s N =

o~ \s"; é@‘ > A joint initiative (& C

e ™ M (EIEH) between e
. bl CUHK and Oxford

Wf University
L7 7 > Over6,000 H20144F, HHK

participants from over
150 countries since B 1502 & [ 3%

2014 $8186,000Z B4

S » Over 2,500 of these
y k™ participants from 51
Belt and Road
y countries (—7F—&
7 E9%¢ ) (highlighted in
orange).

RSE . v OO

.. Public Health Principles in Disaster and
Medical Humanitarian Response

@nlin

cm

Global Teaching and Learning Corridor

(EEREHLEAE )

Iterative global support: New case studies and teaching network exchanges



Key Education Focus (2): Partnershlp and Leadership

(B EOKFEEEHEMAL ) o
T

== | HARVARD HAI;\/(ARD HARVARD
5

« Academic partner of: [EC) At

‘<’ OXFORD

HUMANITARIAN
INITIATIVE

e Co-Chair, WHO Thematic Platform for Health Emergency & Disaster Risk

Management (H-EDRM) Research Group ( TH 57514 4H 45k S8 22 B il o i T BB
W AH B )

« Member, UNISDR Asia Science Technology and Academia Advisory Group (ASTAAG)
(Bt B8 s RSl R B2 g s/ NH B = )
* Director, Integrated Research on Disaster Risk (IRDR)* International Centre of
Excellence (ICoE) (B[ S =5 R\ & & i FTa 1 3 B PR Ll U L A8 )
* China Focal Point of The Sphere Project (ERFEkETE(FEFH45%E5 ) since June 2014

| TH.CHAN

SCHOOL OF PUBLIC HEALTH

*IRDR is an international research platform co-sponsored by the International Council for Science, the International Social Science
Council, and the United Nations Office for Disaster Risk Reduction. CCOUC is one of the 13 IRDR ICoEs across the world.

World Health

Organization

Integrated Research on Disaster Risk
International Centre of Excellence



Process: Transforming Theory into Action:
Global Field Experiential Teaching and Learning

HERTMLRTTE) - IKEHER B

Engage and accompany students in the experiential learning and knowledge
construction process



The Traditional Experiential Learning Cycle

FHE R

(EESNER o r BN e

Concrete i 47 LS
Experience /E\‘%gi\z\\:l:%?f

I %

ESERN 1 BN
Global
Active . . Reflective
Experimentation Experlentlal Observation ﬁzué%/ir‘g
Learning

Concég:t:;i:::ation TEE%%)FE}E /ﬂ:

Kolb’s (1984) classic 4-stage "Experiential Learning Cycle"



Global Field Experiential Learning Cycle with Knowledge Construction
SN 2R E R R E AR

E’/{
B
2}
all

I

Concrete
Experience
At Global
ctive -
. . i i Reflective
Experimentation Experle.ntlal Observation
Learning

Student/Learner
Feedback

Abstract

Conceptualization Student/Learner

Feedback

= =

Knowledge Construction (155 73:4%)
Update knowledge/evidence ( B #HiI5%AI1E5E)

on top of core concepts after experiential learning
Lessons learnt with practices .
Personalized skill enhancement ({E A{biLZBEFETT) dynamic and less well-structured
Improvement of teaching skills in evidence-based knowledge.

Specific learning approach to
subjects/disciplines which are




If the programme follows a typical Field Experiential Learning Cycle

(EHRNE AR

?EE%TE%/LJ\{E

Abstract
Conceptualization

HERRGH

Abstract
Conceptualization

= T)

Knowledge Transfer

(RIS )

Technical Training

-Traditional Classroom ( {H4fisR=E )
-Online

-Simulation Exercise

<

Field Action Laboratory

-Flipped Classroom ( BI#EERE )
-Experiential Learning

COURsE -ul

- . PublicHealth Principles in Disaster and
Medical Humanitarian Response

Tralnlng Materlals Online Courses

_—

(HeBe=E)
-Teacher-facilitated
-Student-led
-New Knowledge Generation

Field Lectures

Master Classes

HER) ..........

E%ﬂ %ﬁ%}@ E‘ﬁg n\f'(é '%EA IL;\ Eﬁg
Active Concrete
Experimentation Experience

Public Sharing



If the programme follows a Field Experiential Learning Cycle with

knowledge construction ( BHIFREBNEEBEBAEEEER) ...

Abstract Abstract Active Concrete
Conceptualization Conceptualization Experimentation Experience

A

Knowledge Transfer
Technical Training
-Traditional classroom

-Online
-Simulation exercise

U

Field action Laboratory

-Flipped Classroom
-Experiential Learning
-Teacher-facilitated
-Student-led

-New Knowledge Generation

COURsE ] |

_ . Public Health Principles in Disaster and
e Medical Humanitarian Response

Knowledge Construction

(FREE)

-Research/Documentation (#ff33) -
-Lessons Learning and Insight
Sharing (KBRAELETT =)
-Feedback to the Community and

Global Network ([a{tEFIEIK Research Publications New Training Materials Field Results
Dissemination

M RERR)

: I g ‘
Public Sharing Debriefing



Global Field Classroom (£EkEHERE )
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Communlty Disaster
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ft@ﬁ'ﬁ ' o ' V Ethnic Minority

Health Project
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Academic Exchange in Programme
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Academic Exchange in
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Ethnic Minority Health Project
(China)
T/ DB R RIS

14 sites in 8 provinces

‘ tﬁkchanghal 357 & : Flood ¢ : Snowstorm | . : Rockfall ¥+ Drought

Q : Project sites visited | o : Firedisaster | il : Earthquake | K. : Mudslide

3 "' @Gamai Village - Ethnicity: Tibetan 1 <% ® Bapa Village - Ethnicity: Dong ¢
Tai T e i S RO R | e R . S

L
V
/\'! p
—
il

M bai vill G vill dN vill
____esﬁﬁ‘l_m_tz".??uf’_“_%_ay?a%?g_ﬂ}% ____________ © imeiy:oang o
@ Guai Village - Ethnicity: Zhuang ;¢ X @ Macha Village - Ethnicity: Han 3

© Hongyan Village - Ethnicity: Vi |: & ® patan village - Ethnicity: Hui @& 155

@ Ma’'angiao Village - Ethnicity: Dai, Yi & pZ] @ Dangzheng Village - Ethnicity: Han & ]

@ Xingguang Village - Ethnicity: Miao km @ Dacao Village - Ethnicity: Manchu &'

CCOUC @ Dec 2017



Example: Datan Village Project
(2010-2017)

Location: Datan village (/JMEFY), Tianshui
Gansu Province
Ethnic minority group: Hui ([2]/)



A kmNEE RS
Py

, C xmy B
s

e VW w\;;“w

Datan (KX#ff) is a remote, poverty-stricken and disaster-prone village
located in the South-eastern area of Gansu Province in China. About
90% of the village is resided by the “Hui” ethnic minority group.
Because this village carries characteristics that expose villagers to
major public health issues, it was selected as one of the 10 sites in The
Ten Village Project, the predecessor of Ethnic Minority Health Project,
which aims at empowering poor communities to prepare for and
mitigate the adverse impact of natural disasters as well as increasing
global awareness of the health issues related to these vulnerable
populations in China.




Datan Village Project (2010-2017)

Background

€ Chosen as it fulfills the criteria of being
1) remote

ii) ethnic minority group-based [90% “Hui” ([=]), 10% “Han” ((£)]

1i1) disaster-prone (multiple disasters in the past, e.g. earthquake, fire, drought)
Iv) economically deprived (average annual income per person: RMB1,140)

€ households: 215, total population: 1,139

€ 2 trips had been made in 2010 & 2011, respectively

€ collaborator: Wu Zhi Qiao Charitable Foundation (WZQ)



15t Visit to Datan Village in August, 2010

Activities performed on site

1) household survey

(randomly selected available households to participate)
2) focus group (1 male group, 1 female group)

3) several informal medical consultation

(eye trauma, retina detachment, potential anemia, etc.)

@ perceived quite a number of physical problems Needs identified
€ poor access to health care
€ health information are limited, especially women’s health
€ major concerns:
- occurrence of disaster, drought
- safety of the household
- warning system and preparedness of disaster
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1 ublic
2010 Need Assessments Results %ealth

DNHBER EEERZMkR

School of Public Health and Primary Care

e Health status: 51.9% didn’t go to see the doctor during the past three months
because they couldn’t afford.

* Disaster: 47.7% of them thought they were living in a high risk disaster area.

* Climate change: For climate change, 84.5% thought the weather had been abnormal
these years.

* 81% thought there was more rain, 47.6% thought it’s hotter than usual in summer,
57.9% thought it’s colder than usual in winter.

* Hand-washing: 92.2% would wash hands before eating, 88.8% after touching animals,
and 94.6% after using toilet.

* Smoking was not a big issue as 73.6% of the villagers had never smoked.



2"d Visit to Datan Village in January, 2011

Activities performed on site

€ health interventions
1) life style modification
2) disaster preparedness
3) environment and waste
management
4) women’s health (only to
female audience)

€ household survey concerning
disaster preparedness




2"d Visit Health Intervention in 2011 — Lifestyle




2"d Visit Health Intervention in 2011 — Environment and Waste Management
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3'd Visit Health Intervention in 2011 — Disaster Preparedness
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3'd Visit Health Intervention in 2011 — Women'’s Health
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At \isit: 2017 Evaluation of Health Intervention

2010 to 2017



As of December 2017, Ethnic Minority Health Project, China

. . . . Inner
A O R N N D S M R R T

14 Ethnic Minority Groups

17’000+ 1 O Provinces

Villagers Reached

24 Villages Visited
14 Project Villages

~7 OO students, staff,

practitioners trained

CCOUC @ Dec 2017







Since 2013, Regional Trainings in Asia

* CCOUC - Sphere Country Focal Point for China since 2014
to promote internationally recognized minimum standards
in humanitarian response for the Geneva-based Sphere
Project

* Provide trainings on Sendai Framework / SDGs / Sphere
Project etc. to government departments, academia & civil
society organizations in:

* Hong Kong (Department of Health / NGOs / secondary school
teachers)

* China (CDCs / NGOs)

* Nepal (NGOs / academic institutions)

* DPRK (State Commission on Disaster and Emergency
Management / various government departments)

* Bhutan (academic institutions, government departments)

CCOUC @ Dec 2017



Milestones and Global Leadership in Education

HERNEEREEEEHAL

Tertiary Education (EZ%EHE)

Established 21 long-term training and research sites (>40,000 villagers) ( ZE1721{j&E Bz FIRMATEEE (GEEE40,0002F ) )
600 Field-based students ( F79HO6004EE 4 E #5422 )

>80 Post-graduate research theses (#HiE80k 224 FHH R )

>6,000 global online students (150 countries) ( ##56,000542K B 150{E 2% 1Y 2 Ek4fd FERIEEEA )

>32 countries (academic links) and 17 global active partners (&332 ([E B 52 E gt a4 fl 1 7{E Bk E1EE )

16 teachers/trainers (within the tertiary education sectors) ( =% & B164ZEn B3I L&)

6 books and 212 research and academic papers ( 6AZE/ERI21 2552245 )

11 NGO formations (%171 1{EIEEUTAHE )

Secondary and other education initiatives ( (PEFIETZFIAEH )

1. Curriculum for secondary school students: 727 (Teachers), 94,367 (Students) ( HPE2A4:2FE © 7072 FETIF194,36754524:)

2.  Adapted as staff training model for 21 NGOs (9 local and 12 global) (21{EIEFFaHE: (MEAMAII2EEER ) FRFEER 2823
Awards (4%IH )

1.  Best Interdisciplinary Award in the Awards of Excellence in Social Engagement 2013, CUHK ( &t S0 R B 1 & SR BARD0 1 3 f (R EE 2 R )

©® N o U B~ W nNPRe

\

2. Leader of the Year 2015 Award (Community Service/Public Affairs/Environment and Conservation), Sing Tao News Corporation ( & E#HFEEE 2015
R RS )

3. National Geographic Chinese Explorer Award, National Geographic  ([E|ZZ B #HeFm 52 8% )
Bridging and breaking the frontiers among academic, frontline and practices in the field of science, medicine, humanities and education



Key Lessons Learnt

At the frontier of knowledge generation (research, active engagement and
contribution to the community network) ({E&IE%E &0 G B s

Foster global expert networks and field action support. Not only knowledge
transfer but “knowledge construction”. Interactive and Iterative Learning

Process (T RIKREF M T ZE ST 15 - FNEENERERE -
TR AR - OERIEMERINEEEE)

Build in values and incentives (prestige, credit-bearing, internship opportunity,
networking opportunities) ( I AfBEFIZERA )

Multi-disciplinary students ( 3 5K [E]&RIHYE 4 )

Stress on accountability (5RHREH )

Believe in the next generation. Walk with them.
(FHE N —A% » B FTIETT - )

Love your subject area ( B{RAYEER])




Be the positive disruption



More Information:

http://ccouc.org

FETLLE

The Chinese Univensity of Hong Kong

( ouc for Disaster and Medical Humanitarian Response

\ / CCOUC &R A BRI RPN

/@ Collaborating Centre for Oxford University and CUHK
cC

I GEINEE About Us News & Events Research Knowledge Transfer Activities in China  Activities in Asia  Publications
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This publication consists of 40
diverse case studies regarding
multi-stakeholderand
participatory approaches in DRR,
viith particular focus on the
science, technology and
academia contributions.
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Resilience analysis of countries
under disasters based on
multisource data. Risk Analysis.
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blication. doi:


http://ccouc.org/

THANK YOU (Ccouc



