




The Malaysian Medical Relief 
Society or MERCY Malaysia is a 
QRQ�SURƓW�RUJDQL]DWLRQ�WKDW�IRFXVHV�
RQ�SURYLGLQJ�PHGLFDO�UHOLHI��
VXVWDLQDEOH�KHDOWK�UHODWHG�
GHYHORSPHQW��ULVN�UHGXFWLRQ�
DFWLYLWLHV�DQG�EXLOGLQJ�UHVLOLHQW�
FRPPXQLWLHV�IRU�YXOQHUDEOH�
FRPPXQLWLHV�LQ�FULVLV�DQG�QRQ�FULVLV�
VLWXDWLRQV��ERWK�ORFDOO\�DQG�
LQWHUQDWLRQDOO\��,W�LV�D�UHJLVWHUHG�
VRFLHW\�XQGHU�WKH�6RFLHWLHV�$FW������
�6RFLHW\�1R��������LQ�0DOD\VLD��





WHAT WE DO?

/LNH�PDQ\�LQWHUQDWLRQDO�RUJDQLVDWLRQV�
LQYROYHG�LQ�WKH�GHOLYHU\�RI�PHGLFDO�
DQG�KXPDQLWDULDQ�DLG�WR�YXOQHUDEOH�
FRPPXQLWLHV��0(5&<�0DOD\VLD�KDV�
EHHQ�DFWLYHO\�LQYROYHG�LQ�SURYLGLQJ�
HPHUJHQF\�DVVLVWDQFH�WR�DIIHFWHG�
SRSXODWLRQV�

0(5&<�0DOD\VLD�EHJDQ�
LPSOHPHQWLQJ�LWV�NH\�GRPHVWLF�DQG�
international projects and 
SURJUDPPHV�WKURXJK�7RWDO�'LVDVWHU�
5LVN�0DQDJHPHQW��7'50��DSSURDFK�
LQ������

7KH�7'50�DSSURDFK�LV�LQ�OLQH�ZLWK�WKH�
+\RJR�)UDPHZRUN�IRU�$FWLRQ��+)$���
ZKLFK�ZDV�DGRSWHG�E\�����FRXQWULHV�
DW�WKH������81�:RUOG�&RQIHUHQFH�RQ�
'LVDVWHU�5HGXFWLRQ�LQ�.REH��-DSDQ�

0(5&<�0DOD\VLDōV�FRPPLWPHQW�WR�
7'50�KLJKOLJKWV�WKH�LPSRUWDQFH�RI�
GLVFRYHULQJ�D�FOHDUHU�XQGHUVWDQGLQJ�
and response to disaster 
PDQDJHPHQW�ZKLOH�DOVR�DGGUHVVLQJ�
WKH�URRW�FDXVHV�DQG�XQGHUO\LQJ�
factors that lead to disasters.

We focus on providing medical 
relief, sustainable 
health-related development 
and risk reduction activities for 
vulnerable communities, in 
both crisis and non-crisis 
situations.

We carry out sustainable 
development by helping 
communities find ways to 
prepare and protect 
themselves in the event of 
natural disasters; by rebuilding 
and refurbishing hospitals and 
health clinics; and by providing 
health-related trainings and 
educational programs.

Our aim is to build resilience in 
all the communities that we 
touch.
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PHILOSOPHY OF MERCY 
MALAYSIA’S EMT

MERCY Malaysia’s EMT is part of 
FDSDFLW\�EXLOGLQJ�LQ�WKH�
pre-disaster phase. It is a practical 
VROXWLRQ�LQ�WKH�IRUP�RI�D�YHKLFOH�IRU�
HPHUJHQF\�OLIH�VDYLQJ�PHGLFDO�
DVVLVWDQFH�LQ�WKH�DFXWH�HPHUJHQF\�
SKDVH�RI�D�PDMRU�GLVDVWHU��7KLV�KDV�
H[SDQGHG�WR�LQFOXGH�ORQJHU�WHUP�
KHDOWK�HQJDJHPHQWV�VXFK�DV�
PHQWDO�KHDOWK�DQG��SV\FKRVRFLDO�
VXSSRUW��0+366��DQG�UHKDELOLWDWLRQ�
PHGLFLQH�

NOTEWORTHY FEATURES OF 
MERCY MALAYSIA’S EMT

Ř�/LJKW�ZHLJKW��DOO�LWHPV�FDQ�EH�� ��
���FDUULHG�E\�KDQG��1R�UHTXLUHPHQW��
���IRU�KHDY\�IRUNOLIW�RU�FUDQH
Ř�0RGXODU
Ř�6HW�XS�WLPH�RI����KRXUV
Ř�2SHUDWLRQDO�RQ�VLWH�IRU���ZHHNV

EMERGENCY
MEDICAL TEAM

Case 1
EMERGENCY MEDICAL TEAM 
UNIT (MM EMT) - THE NEPAL 
EARTHQUAKE EXPERIENCE

On the 25th April 2015, a 7.8 
magnitude earthquake struck 
Nepal near the city of 
Kathmandu. 

MERCY Malaysia responded to 
this situation by deploying the 
emergency medical team 
(EMT) and were part of the 
Malaysian response team. A 
Level 1+ Field Hospital was set 
up with an Out Patient 
Department (OPD), Operating 
Theater (OT), recovery ward 
and pharmacy to provide 
primary health care services. 

MHPSS support was provided 
through the set-up of a Child 
Friendly Space on the school 
grounds, providing a safe 
haven for the children and an 
opportunity to assess their 
level of post- traumatic stress. 
Mobile clinics were conducted 
in surrounding rural areas to 
provide basic health care 
services. 





MODULAR ASPECT OF MERCY 
MALAYSIA’S EMT

7KH�(07�LV�GHVLJQHG�WR�FDWHU�WR�
YDU\LQJ�QHHGV�DQG�FDQ�EH�GHSOR\HG�
LQ�GLIIHUHQW�PRGXOH�FRPELQDWLRQV��
7KH�FRPELQDWLRQV�DUH�

Ř�0RGXOH�$��2XWSDWLHQW�'HSDUWPHQW��
���DQG�3KDUPDF\
Ř�0RGXOH�%��$���(PHUJHQF\�5RRP�������
���DQG�:DUGV
Ř�0RGXOH�&��$���%���2SHUDWLRQ�� ���
   Theatre
Ř�0RGXOH�'��2SHUDWLRQDO�LQ�D�SDUWLDOO\��
���IXQFWLRQLQJ�H[LVWLQJ�RQ�VLWH�KRVSLWDO

OBJECTIVES OF MERCY 
MALAYSIA’S EMT

Ř�7UHDWPHQW�RI�EDVLF�LOOQHVVHV�DQG�� ���
   LQMXULHV�Ŋ�DLPLQJ�WR�VDYH�OLIH�DQG�OLPEV
Ř�3URYLGH�PHQWDO�KHDOWK�DQG�� ��� ����
���SV\FKRORJLFDO�VXSSRUW��0+366�
Ř�,QLWLDWH�PHGLXP�WHUP�FDUH�ZLWK�RXU��
���UHKDELOLWDWLRQ�PHGLFLQH�WHDP





COMPOSITION OF MERCY 
MALAYSIA’S EMT

Ř�2XWSDWLHQW�'HSDUWPHQW��23'�
Ř�(PHUJHQF\�5RRP
Ř�2SHUDWLRQ�7KHDWUH
Ř�:DUGV�
Ř�3KDUPDF\
Ř�5DGLRORJ\�	�/DERUDWRU\�VHUYLFHV
Ř�&KLOG�)ULHQGO\�6SDFH��&)6�
Ř�5HKDELOLWDWLRQ�PHGLFLQH
Ř�0RELOH�RXWUHDFK�FOLQLFV

MILESTONES OF MERCY 
MALAYSIA’S EMT

0(5&<�0DOD\VLD�KDV�VXFFHVVIXOO\�
GHSOR\HG�LWV�(07�VLQFH������DQG�WR�
GDWH�LW�KDV�UHDFKHG�RXW�WR�DW�OHDVW�
�������SHRSOH���

READINESS OF MERCY 
MALAYSIA’S EMT

Ř�$�SRRO�RI�VSHFLDOL]HG�DQG�VNLOOHG�� ��
���YROXQWHHUV�UHDG\�WR�EH�GHSOR\HG
Ř�$VVHWV�DUH�SUH�SRVLWLRQHG�LQ�WKH��� ��

Case 2
EMERGENCY MEDICAL TEAM 
UNIT (MM EMT) - TYPHOON 
HAIYAN EXPERIENCE

MERCY Malaysia’s first medical 
team arrived in Ormoc on 15 
November and the base of 
operation was established in 
Ormoc District Hospital (ODH), 
a hospital with a 100-bed 
capacity that was badly 
damaged by Haiyan. The 
hospital’s outpatient services 
were halted indefinitely and the 
inpatient capacity was reduced 
to only 20 beds as the two 
blocks housing the Operation 
Theatre and all patient wards 
suffered extensive damage. 
The only functional building at 
the time was the administrative 
block where patients were 
housed in the hallway and 
lobby.

The damage to the local health 
facilities, from barangay 
(village) health stations to 
primary and level 1 hospitals, 
crippled the ability of the local 
health service providers to 
respond to the needs of the 
communities to the scale that 
was required in the first three 
weeks. Many barangay health 
centres suffered total 
destruction while many 
hospitals were unable to 
function as a result of immense 
damage to the roof structure.





���8QLWHG�1DWLRQV�+XPDQLWDULDQ�� ���
���5HVSRQVH�'HSRW��81+5'���6XEDQJ���
   Malaysia
Ř�7UDQVSRUW�DUUDQJHPHQWV�ZLWK�WKH�� ���
���5R\DO�0DOD\VLDQ�$LU�)RUFH��50$)����
���:RUOG�)RRG�3URJUDP��:)3���DQG�� ���
���FRPPHUFLDO�DLUOLQHV

AFFILIATIONS OF MERCY 
MALAYSIA’S EMT

Ř�$6($1�'LVDVWHU�5LVN�5HGXFWLRQ�� ��
���1HWZRUN��$'551�
Ř�$6($1�3DUWQHUVKLS�*URXS��$3*�
Ř�$6($1�$JUHHPHQW�RQ�'LVDVWHU�� �
���0DQDJHPHQW�DQG�(PHUJHQF\�� ����
���5HVSRQVH��$$'0(5�
Ř�:RUOG�+HDOWK�2UJDQL]DWLRQ��:+2�
Ř�,QWHUQDWLRQDO�&RXQFLO�RI�9ROXQWDU\��
���$JHQFLHV��,&9$�
Ř�&RUH�+XPDQLWDULDQ�6WDQGDUGV��&+6��

The Emergency Medical Team 
(EMT) was deployed on 18 
November 2013 to be based in 
the compounds ODH as the 
temporary Outpatient 
Department to cater to the 
health needs of the affected 
communities in Ormoc City. 
The team also facilitated 
medical evacuations of patients 
who required immediate 
specialist treatment to more 
advanced heath facilities in 
Cebu. The EMT ceased 
operations on 26 December 
2013 with more than thousands 
of consultations conducted 
during the emergency 
response.





REHABILITATION
MEDICINE TEAM

REHAB MEDICINE TEAM’S 
STRATEGIES

Ř�6HUYLFH�DQG�VXSSRUW�WR�PXOWLSOH�� �
   hospitals 
Ř�7UDLQLQJ�DQG�FDSDFLW\�EXLOGLQJ
Ř�8SJUDGLQJ�LQIUDVWUXFWXUH
Ř�8SJUDGLQJ�KXPDQ�FDSLWDO�
Ř�([FKDQJH�SURJUDPPH�FURVV�� �
���WUDLQLQJ

REHAB MEDICINE TEAM 
COMPOSITION

Ř�5HKDELOLWDWLRQ�SK\VLFLDQV
Ř�2FFXSDWLRQDO�WKHUDSLVWV
Ř�3K\VLRWKHUDSLVWV
Ř�6SLQDO�QXUVHV
Ř�:KHHOFKDLU�H[SHUWV

Case 3
MEDICAL REHABILITATION 
AS PART OF THE POST - 
DISASTER EMERGENCY 
RESPONSE: THE NEPAL 
EARTHQUAKE EXPERIENCE

Large natural disasters results 
in survivors with disabling 
impairments (brain and spinal 
cord injuries, amputations, 
fractures and peripheral nerve 
injuries). Most disasters occur 
in low resource areas with 
limited strategies of medical 
rehabilitation in their disaster 
response plans. When disaster 
strikes, the availability of health 
and rehabilitation infrastructure 
is strained. 

We highlight the need for 
international humanitarian 
responses to prioritise and 
include multidisciplinary 
medical rehabilitation teams in 
their emergency responses.

Objectives:
1) Treating patients in the 
Spinal Injury Rehabilitation 
Centre in Sangha
2) Sharing experience and 
training in Spinal Injury 
Rehabilitation Centre in Sangha
3) Assessing the need of 
assistance for medical 
rehabilitation in other areas 
affected by the earthquake
 





MENTAL HEALTH AND PSYCHOSOCIAL
SUPPORT SERVICES (MHPSS)

PSYCHOLOGICAL FIRST AID (PFA)

3)$�LV�DQ�HYLGHQFH�EDVHG�PRGXODU�
DSSURDFK�WR�KHOS�LQ�LPPHGLDWH�
DIWHUPDWK�RI�GLVDVWHU�RU�WHUURULVP��,W�LV�
GHVLJQHG�

Ř�7R�UHGXFH�LQLWLDO�GLVWUHVV�
Ř�)RVWHU�VKRUW�DQG�ORQJ�WHUP�� �� ���
���DGDSWLYH�IXQFWLRQLQJ�DQG�FRSLQJ�

,PPHGLDWH�JRDOV�
Ř�7R�UHGXFH�LQWHQVLW\�RI�DQ�LQGLYLGXDOōV��
���HPRWLRQDO��PHQWDO��SK\VLFDO�DQG�� ���
���EHKDYLRXUDO�UHDFWLRQV�WR�D�FULVLV�
Ř�7R�KHOS�LQGLYLGXDO�WR�UHWXUQ�WR�� ��
���SUH�FULVLV�OHYHO�RI�IXQFWLRQLQJ�

$SSURDFK�

LOOK LISTEN LINK

FOCUS OF PFA
U�*ÃÞV����}�V>����ÀÃÌ�Ƃ�`
U�/iV���µÕiÃ�Ì��`i>��Ü�Ì���� ��
   difficulty during emergencies
U�,i�>Ý>Ì����ÌiV���µÕiÃ

CRITERIA OF PFA
U�
��Ã�ÃÌi�Ì�Ü�Ì��ÀiÃi>ÀV��� ��
   evidence on risk and     
  resilience following trauma
U�Ƃ««��V>L�i�>�`�«À>VÌ�V>������ ���
   field settings
U��Ƃ««À�«À�>Ìi�Ì��`iÛi��«�i�Ì��
   level across the lifespan
U��
Õ�ÌÕÀ>��Þ���v�À�i`�>�`�� ����
    adaptable

PFA CORE ACTIONS
U��
��Ì>VÌ�>�`�i�}>}i�i�Ì
U��->viÌÞ�>�`�V��v�ÀÌ
U�����`�ÃÌ>L���â>Ì���
U����v��}>Ì�iÀ��}ÉVÕÀÀi�Ì��ii`Ã��
    and concern.
U��*À>VÌ�V>��>ÃÃ�ÃÌ>�Vi
U��
���iVÌ����Ü�Ì��Ã�V�>���� ��
    support
U����v�À�>Ì�������V�«��}
U������>}i�>�`�V���>L�À>Ì�Ûi�� ����
    services





CHILD FRIENDLY SPACE (CFS)

&)6�LV�D�SODFH�ZKLFK�SURYLGHV�VDIH�
HQYLURQPHQW��ZKHUH�LQWHJUDWHG�
SURJUDPPLQJ�LQFOXGLQJ�SOD\��
UHFUHDWLRQ��HGXFDWLRQ��KHDOWK��DQG�
SV\FKRVRFLDO�VXSSRUW�FDQ�EH�
GHOLYHUHG�DQG�RU�LQIRUPDWLRQ�DERXW�
VHUYLFHV�VXSSRUWV�DUH�SURYLGHG�

2EMHFWLYHV�
3URPRWLRQ�RI�FKLOG�SURWHFWLRQ�DQG�
ZHOO�EHLQJ�WKURXJK�

Ř�3URYLGLQJ�LPPHGLDWH�SURWHFWLRQ�� �����
���DQG�VHFXULW\�
Ř�3URPRWLQJ�WKH�UHFRYHU\�RI�FKLOGUHQ��
���IURP�VWUHVVIXO�HYHQWV�DVVRFLDWHG�� ���
���ZLWK�WKH�HPHUJHQF\�
Ř�&RPPXQLW\�PRELOL]DWLRQ�DQG�� ���
   child participation. 

CFS PRINCIPLES

Participation
Activities should involve all 
children, boys and girls 
including children with 
disabilities from the planning to 
implementation stage. Do not 
force children to participate.   
Child rights
Basic approach to CFS that 
provides support to children’s 
physical, emotional, social, 
spiritual and mental 
development.
Age-appropriate activities
(0-5, 6-12, 13-18) 
development age
Gender sensitive
Activities meeting the needs 
for both boys and girls and 
sometimes play items are 
gender specific.
Culturally relevant
Respecting values, beliefs, 
practices and tradition of the 
people. 
Responsive
Contents of the activities must 
meet the specific needs of 
children and balance between 
structured activities and free 
play activities.
Community participation
Integral part of CFS both in the 
planning of activities and 
management of CFS.





ANNUAL FIELD TRAINING

2XU�ƓHOG�WUDLQLQJ�KDV�EHHQ�
FRQGXFWHG�DQQXDOO\�VLQFH�������,W�
SURYLGHV�D�SODWIRUP�IRU�RXU�
YROXQWHHUV�WR�XQGHUJR�D�GLVDVWHU�
VLPXODWLRQ�DQG�OHDUQ�WKH�LQWULFDFLHV�
RI�KDQGOLQJ�D�ƓHOG�KRVSLWDO��
$QQXDOO\�ZH�KDYH�XS�WR�����
YROXQWHHUV�SDUWLFLSDWLQJ�LQ�WKLV���
GD\V���QLJKW�H[HUFLVH��SUHFHGHG�E\��
ƓHOG�KRVSLWDO�OHFWXUHV�

REALISTIC SIMULATION

7KH�KLJKOLJKW�RI�WKH�ƓHOG�WUDLQLQJ�LV�
WKH�VLPXODWLRQ�VFHQDULR�ZKHUH�ZH�
LQYROYH�VWXGHQWV�WR�DFW�DV�SDWLHQWV�LQ�
YDULRXV�VFHQDULRV�UDQJLQJ�IURP�
HDUWKTXDNHV��PRWRU�YHKLFOH�DFFLGHQWV��
RYHUWXUQHG�ERDWV�DQG�ƓUHV��
9ROXQWHHUV�PDNH�XS�WKH�SDWLHQWV�LQ�D�
UHDOLVWLF�PDQQHU�

EMERGENCY MEDICAL
TEAM TRAINING





REALISTIC SIMULATION

7KH�KLJKOLJKW�RI�WKH�ƓHOG�WUDLQLQJ�LV�
WKH�VLPXODWLRQ�VFHQDULR�ZKHUH�ZH�
LQYROYH�VWXGHQWV�WR�DFW�DV�SDWLHQWV�LQ�
YDULRXV�VFHQDULRV�UDQJLQJ�IURP�
HDUWKTXDNHV��PRWRU�YHKLFOH�DFFLGHQWV��
RYHUWXUQHG�ERDWV�DQG�ƓUHV��
9ROXQWHHUV�PDNH�XS�WKH�SDWLHQWV�LQ�D�
UHDOLVWLF�PDQQHU�

FIELD HOSPITAL LECTURE 

Ř�,QWHUQDWLRQDO�&RGH�RI�&RQGXFW
Ř�6SKHUH�6WDQGDUGV
Ř�'LVHDVH�3DWWHUQV�LQ�'LVDVWHUV
Ř�81'66
Ř�)LHOG�+RVSLWDO�6WDQGDUGV
Ř�3V\FKRORJLFDO�)LUVW�$LG
Ř�)LUH�6DIHW\
Ř�/RJLVWLFV�1HWZRUN
Ř�7HQW�6HWXS
Ř�9ROXQWHHU�'HSOR\PHQW
Ř�&KDLQ�RI�&RPPDQG�RQ�'LVDVWHU�6LWH
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