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CRIMEDIM
CRIMEDIM is a university-wide academic 

center that conducts research, education and 

training in the field of disaster medicine and 

humanitarian health. 

The center is committed to promote 

innovative research projects and to foster 

learning and training programs using state of 

the art technologies to enhance the resilience 

of health systems in emergency, disaster and 

humanitarian crisis.

CRIMEDIM – Research Center in Emergency and Disaster Medicine. Address: Via Lanino, 1 –
28100 Novara (NO) Country: Italy. www.crimedim.uniupo.it
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Disaster Medicine

PollEv.com/martacavigli852

https://pollev.com/martacavigli852


www.preventionweb.net/english/professional/terminology

A serious disruption of the functioning of a community or a society at 

any scale due to hazardous events interacting with conditions of 

exposure, vulnerability and capacity, leading to one or more of the 

following: human, material, economic and environmental losses and 

impacts.
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DISASTERS

NEEDS

RESOURCES

www.preventionweb.net/english/professional/terminology

The effect may test or exceed the 

capacity of a community or society to 

cope using its own resources, and 

therefore may require assistance 

from external sources, which could 

include neighbouring jurisdictions, or 

those at the national or international 

levels.

DISASTER

Disaster Medicine

(UNISDR) [ 2 February 2017 ]



www.preventionweb.net/english/professional/terminology

Emergency is sometimes used interchangeably with the term disaster, as, 

for example, in the context of biological and technological hazards or 

health emergencies, which, however, can also relate to hazardous events 

that do not result in the serious disruption of the functioning of a 

community or society.

EMERGENCY

Disaster Medicine

(UNISDR) [ 2 February 2017 ]



Disaster Medicine

Annual Disaster

Statistical Review 

2016

www.emdat.be
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Disaster Medicine

www.emdat.be

RISK = Hazard & Exposure x Vulnerability

Coping Capacity



Disaster Medicine



Disaster Medicine

UNISDR 
Terminology

www.preventionweb.net/english/professional/terminology

DISASTER MANAGEMENT
The organization, planning and application 

of measures preparing for, responding to 

and recovering from disasters. 



Disaster Medicine
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Disaster Medicine

 Disaster Medicine Expert

 Disaster Medicine for Health 

Care Providers

 Disaster Medicine for Medical 

Students



Disaster Medicine

‘’Enhance the resilience of national 

health systems, including by 

integrating disaster risk 

management into primary, 

secondary and tertiary health care, 

especially at the local level’’

Education and training for a wide spectrum of health care professionals, 

including medical students, will improve resilience of communities towards 

disasters



Challenges: state of the art

 lack of awareness and education among communities and 

medical students

 lack of education and training of the different parties involved in 

the medical management of disasters

 no explicit inter-agency standards for evaluation of health 

personnel who respond to disasters

* Perspectives of future physicians on disaster medicine and public health preparedness: challenges of building a capable and sustainable auxiliary
medical workforce. Kaiser HE1, Barnett DJ, Hsu EB, Kirsch TD, James JJ, Subbarao I.

* Identifying deficiencies in national and foreign medical team responses through expert opinion surveys: implications for education and training. 
Djalali A1, Ingrassia PL1, Corte FD



Challenges: state of the art

 high willingness to fill the formative gap and welcome specific 

training in disaster medicine during medical school 

 high interest in participating in future humanitarian deployments

 strong believe that further professionalization within the 

humanitarian aid sector is required

* Italian medical students and disaster medicine: awareness and formative needs. Ragazzoni L1, Ingrassia PL2, Gugliotta G3, Tengattini M3, Franc JM4, Corte FD5.

* Knowledge Levels and Training Needs of Disaster Medicine among Health Professionals, Medical Students, and Local Residents in Shanghai, China 
Tong Su, Xue Han, Fei Chen



CRIMEDIM courses

 Disaster Medicine Experts

 Health Care Providers

 Medical Students



TEACH TO HELP
Create a generation of undergraduate trainers able to deliver 

peer-to-peer courses in Disaster Medicine



TdmT

Peer-Assisted Learning (PAL)

 Comparable to conventional education

 “Cognitive congruence”

 “Social congruence”



TEACH TO HELP
Necessary knowledge, skills and attitudes to 

proficiently participate to international disaster 
responses and humanitarian health programs
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CRIMEDIM courses

TEACH TO HELP
competencies to contribute to the body of knowledge of 
disaster medicine and disaster medical management, the 
ability to conduct independent research and the skills of 
creative and flexible problem-solver and decision-maker 

under crisis situations
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CRIMEDIM courses

E-LEARNING RESIDENTIAL CERTIFICATE



ADULT Learning

PEDAGOGY ANDRAGOGY
Teacher-focused 

education
Learner-focused

education

Active 

inquiry
Passive 

reception



ADULT Learning

Andragogy Self-Directed Learning Experiential Learning

Students bring in their 

experiences to guide them 

along the journey of 

learning 

Students take ownership of 

their learning

The essence of adult 

learning is making sense 

of experiences. 

 Need for Knowledge

 Motivation

 Willingness

 Experience

 Self direction

 Orientation to learning

 Set their learning goals

 Engage in the learning 

process (Learning Style)

 Self-reflection and self-

evaluation



ADULT Learning

Andragogy

Self-directed learning

Experiential learning

Transformational learning

Neuroscience

 To address perceived learner 

needs 

 Choose instructional strategies 

in alignment with real learning 

contexts 

 Choose the technology that 

best supports the instructional 

strategy 



ADULT Learning

 Substantial experience

 Immediately useful

 Decide for themselves

 Need to validate

 Resource for teacher and 

fellow learners



ADULT Learning

 Involve participants

 Serve as facilitator

 Recognize and respect their expertise 

 Encourage to share experiences

 Explain training objectives



ADULT Learning

“Tell me, and I will forget. 

Show me, and I may remember. 

Involve me, and I will 

understand.“
Confucio



ADULT Learning

 Learn By Doing

 Simulation



Simulations

 Learn By Doing

 Simulation

 Automatic Actions



Simulations

Emotions
AnxyetyFear

Sadness
Anger

Cognitive
Information Overload

Selective Attention
Less Risky Choices

Timing Stress
Under Pressure

Maximum Speed

Automatic Action
Routine

Previous Experiences
Behavioural Patterns



Simulations

 Automatic Actions

 Retarded Actions

 Freezing



Simulations

 Virtual Reality Simulations

 Table Top Simulations

 Real Size Simulations



Building Block Approach
start with basic exercises 

that test specific aspects of

preparedness and response, 

followed by progressively 

complex exercises requiring 

additional preparation

time and resources.

Simulations

WHO Simulation Exercise Manual 2017



XVR on Scene



Type of training
 Individual training

 Team training

XVR on Scene







Aim
 Interactive teaching

 Train & Exercise

 Evaluate

XVR on Scene



Research



Research



“

VR simulation, compared with live simulation, had equivalent ability 
in assessing MCT skills, in terms of triage accuracy, intervention 

correctness, and speed, of naive medical students using the START 
triage algorithm, and to detect improvements in the medical 

expertise after a 2-h lecture



Research



XVR on Scene
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Aim
 Train & Exercise

 Evaluate a response plan

ISEE 

 Preparedness & Planning

 Response



Table Top



Table Top



Table Top



Real Size Simulation

https://www.youtube.com/watch?v=9ZyBRDiEw6Y
https://www.youtube.com/watch?v=9ZyBRDiEw6Y


Real Size Simulation



Real Size Simulation



Real Size Simulation



Performance Indicators (PI)



ADULT Learning

 Adults prefer to learn by doing

 Debriefing is the key of experiential 

adult learning

Objective debriefing makes the 

learning more effective and efficient

DEBRIEFINGEXPERIENCE COMPREHENSION
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Innovative approaches to 
Emergency and Disaster 
Medicine Education 

 The use of state-of-the-art technologies in both traditional an non-

traditional manners

 Applying different educational methodologies into the same 

educational programs to enhance students' understanding and 

learning through meaningful experience

 Ongoing process to re-define the learning objectives and to adapt 

technologies and methodologies accordingly



The Art of Innovation
By Guy Kawasaki



The Art of Innovation

 Make meaning  desire to change the world

 “Jump curves” concept  evolution, curiosity, creativity

 Let 100 flowers blossom  people as resources

By Guy Kawasaki



Any questions ?
You can find me at

◉ marta.caviglia@med.uniupo.it

Thanks!



WORKSHOP

TABLE TOP VIRTUAL 
REALITY

REAL SIZEPALE-LEARNING


