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Dear Friends,
2015 was the most exciting year we’ve had yet. With two programs active and growing in
communities in the Dominican Republic and Tanzania, and with new support from partners big and
small, I’m very happy to report back to you that we’re headed down the right road.
We’re headed down the right road because our programs are getting responders out on the right
roads at the right times with the right resources. And your giving has made this all possible.
Perhaps the best example of how effectively your gifts are being used came over the past few
months in Tanzania, where the right combination of local leadership and Trek Medics field support
has built a cross-sectoral network of community responders with the fire and police departments,
the moto-taxi drivers and the hospital. Only a few days after launching our software live, the
network of responders got their first call to a motor vehicle collision where a patient had suffered
severe injuries to his legs and was still entrapped. All three groups of responders - fire, police and
moto-taxi drivers - showed up on scene, extricated the patient, treated and stabilized his injuries,
and then brought him to the hospital. Our contribution was a volunteer with the right experience in
the field for 3 months, a connection to Beacon, and $1,500 per month for training and supplies.
In three months, a small, community-based volunteer organization was able to pull together the
community across multiple public sectors, pool their resources, and lay the foundation of a new
emergency response system. A system that we’re working to ensure can be managed and
sustained by the community itself. As it turns out, the name of this organization is the Tanzania
Rural Health Movement, so it’s only fitting that they would be the next partner we’re working with.
This has all been thanks to you; your support has come at the right time for the right idea. As you
read through our 2015 annual report, it’s my sincere hope you see how your giving has been the
fuel in our organization’s tank, and great things are happening because of it - desperate people
are finding help when they need it most. Communities are proving that, when it comes to
responding to medical emergencies, whatever they have is enough to provide help in a very
meaningful way. And I hope you’ll be able to see the same in the results we’ve achieved in 2015:
whatever you’ve given, it’s been enough to help in a very meaningful way.
With deep gratitude,

Jason Friesen, MPH, EMT-P
Founder / Director
Trek Medics International
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2015 at a glance
• Nearly 100 patients transported in the D.R and Tanzania., with 2/3rds dispatched via
Beacon version 2.0
• 34 new community first responders trained in the D.R., and 45 in Tanzania
• Completed Beacon software version 2.0; now active in two countries (tested in eight)
• Deeper baseline data through summer intern research projects with Columbia’s IFAP global
health program
• Completed new layout design for a mobile version of Beacon dispatching software
• Raised $320,000 in cash contributions and $160,000 in gift-in-kind services through 4,115
hours of volunteer work

Media
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2015 Activities
WINTER
The new year started out with the end of our
second successful IndieGoGo campaign on
January 9th. Thanks to the generosity of just over
150 new and continuing supporters, we were
able to raise a total of $25,080 in just under a
month, allowing us to purchase three new
eRanger motorcycle-ambulances for our program
in Monte Cristi, Dominican Republic. The
campaign was exciting to the very end and the
prospect of having these three new emergency
transport vehicles makes it all the more worth it as
they’ll bring emergency care and transport to
remote, isolated communities far off the main
provincial highway.
In February, Ruth Aguilar-Urrea, an EMT from San
Diego, arrived in Manzanillo to work as our
project coordinator, alongside Bronwen Raff, our
D.R. program directo/Peace Corps volunteer.
Together, they continued training a group of 25
volunteers affiliated with the fire department in
emergency care and leadership development. By
February the volunteers began providing medical
standby services at local sporting events,
assisting the local hospital staff during interfacility patient transfers, and raising awareness
about the new service in the community and the
schools.
Thanks to the generous grant from Google.org,
the winter also marked the beginning of
development for Beacon version 2.0. Our lead
engineer, Dr. Will Prescott, collaborated with
Vision Point Systems ro give Beacon v1.2 a full
rewrite, streamlining the code, improving its
performance and refining a list of features and
functions - everything we’d need to offer a robust
and reliable dispatching software that could also
be customized to local conditions
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In March, Dr. Stephen Nicholas and colleagues from Columbia University’s IFAP Global
Health Program visited us in Manzanillo to learn more about our work and the potential for a
summer internship program with Columbia medical students. It turned out to be a very busy
visit, including several productive meetings with local hospitals and our inadvertent
emergency response and transport to motorcycle accident mentioned in the opening letter.

SPRING
In late March, thanks to the Google grant, we were able to achieve what hadn’t been even a
remote possibility one year earlier: We completed the second version of our dispatching
software, Beacon, to include everything we needed in order to build large-scale response
systems in resource-limited settings. Beacon v2.0 felt like getting a new car - trading in your
trusty truck for a new sports car. And after a few intensive weeks of testing the new features
and performance with partners and supporters in several countries, the system launched in
Manzanillo in April.
To ease the responders into the “routines” of emergency response, Beacon was used at the
outset to alert the first responders for an inter-facility transfer, when a patient at the local
hospital needed to be transported to another facility. In these cases, the hospital would call the
fire department to bring over the ambulance, and the fire department would send out a text
message through Beacon to all the responders in Manzanillo, instructing them to meet the
ambulance at either the hospital or the fire department. This predictability helped them repeat
and learn the steps of using Beacon in a structured way, while also helping us to begin to learn
baseline response times from different parts of the community. As the transfers became more
routine, it became clear that it would be a logical transition to change the rendezvous point
from “hospital” or “fire station” to a street corner or a private home, leaving one final step to
prehospital emergency care.
While Spring marked the launch of Beacon in the Dominican Republic, it also marked the end
of our work in Haiti. After many years of working to assist the country’s emergency medical
systems, we found there was too much uncertainty in national and local elections to be able to
continue within our capabilities. We were very glad for the chance to work with the community
of Aquin, and to have been able to provide training, transportation and leadership
development, and we wish them our sincerest as they continue their services.
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SUMMER

It did not take long after the launch of Beacon v2.0 in
Manzanillo for the calamitous calls to start coming. In
early June, back-to-back incidents involving four
young adults on motorcycles gave the volunteers a
much more graphic understanding of the full nature
of their responsibilities as emergency responders.
The incidents were so grave that three of the patients
died before getting to the hospital with only one
surviving, though they too died 10 days later. The
scenes were chaotic, and there was little the
responders could’ve done given the severity of the
injuires, but the experience was a real learning
opportunity for all. Though most had seen such
scenes before, few had ever been responsible for
managing the scene. Subsequent emergencies have
been similarly critical, and though the total volume of
emergencies the Manzanillo volunteers respond to is
limited, given the small population size, it’s clear that
the volunteers are growing in skill, ability, confidence
and leadership with each new call.
The summer also marked the start of the IFAP summer intern research project. Josh Stein and
Lauren Onofrey, medical students at Columbia University who had just finished their first year,
came down to Manzanillo to help us work through two projects involving first responder training
and a baseline research at two hospitals. Thanks to their work, another group of responders were
trained and they also gained some great insights into the hard data behind emergency care in
rural D.R. For example, one finding was that the average arrival-to-care among 59 patients with
critical emergency conditions was 169 minutes. For a program that’s focused on rapid transport
of critical patients, 3 hours is far from where we want it to be - our goal is 10 to 30 minutes.

Interview on local cable news station - Manzanillo, D.R.
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SUMMER (cont’d)

Another big event in 2015 was the start of our search for new partner programs. After
finishing Beacon v2.0, we wanted to get it into the field to be used in new settings with
different environmental factors, including population size, geographic area, terrain,
language and infrastructure. In early summer, we began the search by posting an open
application on various websites and online communities, seeking qualified partner
organizations and communities who would be interested in piloting our software for free.
We were surprised to receive replies from legitimate programs in over 20 countries, yet
particularly from East Africa, so in early July, Benjamin Gilmour, our Director of Field
Programs, traveled to East Africa to visit potential partners and scout new sites for a
couple months. During his travels he was able to visit and meet with six different potential
programs in Kenya and Tanzania, including Nairobi, Tana River, Zanzibar, Dar Es Salaam,
and Mwanza. He was graciously received by hosts of all stripes, including regional health
ministers, hospital administrations, St. John Ambulance leadership and community-run
organizations like the Tanzania Rural Health Movement. Ben learned a great deal about
EMS operations, development and management in East Africa, and came back with several
stories to tell about many different communities and the unique challenges faced in such
countries.

Upon Ben’s return to Australia, he reported back that
there were lots of great opportunities to be pursued in
East Africa, but if we were looking for a program that was
ready, willing and able to get started now, there was no
doubt we should partner with the Tanzania Rural Health
Movement in Mwanza region, along the southern shore
of Lake Victoria. “This group is very keen to get started,”
Ben said. “We did quite a bit of first aid and Beacon
training when I was there, but more importantly, the
director, Dr. Marko Hingi, is exactly the person to be
running the show.” With Ben’s recommendation, we
began developing the program plan and budget for a
new program in Mwanza, Tanzania.
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AUTUMN
September was a month of figurative and literal transition: two new staff, Scott Campbell and Paul
Galea, came on board to work alongside our partner communities in Tanzania and the D.R.,
respectively. In the D.R. operations were up and running in Manzanillo and the next step would be
to begin expanding the program to the provincial capital, Monte Cristi, 20 minutes up the road. In
Tanzania, Scott would be arriving with the hope of starting something fresh.
After spending the first couple weeks of September in the D.R., Jason took a trip with board
member Dr. Perry Robinson to Havana, Cuba, to attend the DevelopingEM conference, a yearly
event that brings together emergency medicine professionals from around the Caribbean and the
South Pacific. The week was full of great presentations, discussions and networking, and also
included several trips to visit sites that form part of Cuba’s emergency medical system, including
the central station for Cuba’s vast inter-facility transport network. There’s a lot to be said about the
Cuban EMS system, given the decades-long embargo, and some of Jason’s observations were
published in an article on EMSWorld.com. If there’s one thing that stuck out about the Cuban
approach to building health systems with limited-resources, it was their focus on prevention and
early detection — “What we can with what we have.” There’s a lot we’re learning from the Cuban
experience.

Coincidentally, another piece of good news that came through during this trip was a new grant
from the U.S. Agency for International Development (USAID). The $150,000 grant, awarded
through the Development Innovation Ventures (DIV) grant program, will be used to scale our D.R.
program to the provincial level, covering a total of 175,000 residents within the next year, and
ensuring that all persons requesting emergency assistance in the catchment area will be attended
to by trained community responders with access to transport within 10 minutes in village centers,
and within 30 minutes in outlying and isolated communities.

Later in the fall, we co-hosted an informational session at the World Bank’s Global Road Safety
Fa c i l i t y. T h e e v e n t , “ N e w Tr e n d s i n E m e r g e n c y R e s p o n s e f o r R o a d Tr a f fi c
Injuries: Technical Innovation and Business Models for Low- and Middle-Income Countries,” was
held at their headquarters in Washington, D.C., and included speakers from the Pan-American
Health Organization (PAHO) and USAID, with attendees coming from various World Bank
departments and other invited NGOs, development agencies and advocate groups.
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WINTER

In December, things started to come full-circle for us. Scott Campbell, our Tanzania project
coordinator, announced that the program in Mwanza with the Tanzania Rural Health
Movement, was ready to launch. This was a very welcome piece of news: In just three
months, Scott and Marko were able to train over 35 responders in basic emergency care —
including fire fighters, police officers, and moto-taxi drivers — and teach them how to use
Beacon. Within a few days of launching the new response system, they had their first call for
a motor vehicle collision with an entrapped patient who had an open tibula-fibia fracture,
pinned sideways between the seat and dashboard. The responders were dispatched
through the new call center at the hospital to the scene, where the patient was then
extricated by the firefighters, treated by moto-taxi drivers, and transported by the police.
And considering the entrapped patient and minimal extrication tools available, their onscene time was as good as any developed nation. That was a great way to start the holidays.
And then, back in the D.R., we were
able to get our motorcycleambulances out of customs after a
six-month customs process and send
them to the Manzanillo Fire
Department, where they’re currently
awaiting documentation before
they’re put out on the road.
There’s a lot we have to be thankful for and proud of in 2015, but ending the year with
these two “wins” during the holidays was particularly exciting and encouraging. More than
anything else, they helped confirm that programs can be developed with limited resources,
using alternative and sustainable solutions, and can be supported by community with the
right partners to lead. In both the D.R. and Tanzania, the local communities have stepped
up where needed and taken ownership of the program, making us very excited for 2016.
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Looking Ahead to 2016

2016 will pick up right where we left off in 2015, but with some new help that we hadn’t
expected. In early December, we got an email from CNN asking if they could do a story on
Trek Medics and our Beacon technology for Dr. Sanjay Gupta’s “Vital Signs” show. Within
a few days, the camera crew was in Mwanza getting footage with the Tanzania Rural Health
Movement for a segment to be aired in Jan. 2016 on CNN International and CNN US.
What new support we can attract from that segment remains to be seen, but whatever the
case may be our goals for 2016 will stay the same: put forward the best programs we can
in the Dominican Republic and Tanzania; make text messaging easier; and build the
capacity of our organization as a whole.

Staff
• Jason Friesen – Executive Director
• William Prescott, PhD – Lead Software Engineer
• Kevin Munjal, MD – Medical Director
• Ben Gilmour, MPH, EMT-P – Dir. of Field Programs
• Sean Jones - Website Design
• Jack Sisterhemn - Mobile Web Design
Dominican Republic
Manzanillo
• Bronwen Raff
• Ruth Aguilar-Urrea
• Ronand Nuñez
Tanzania
• Scott Campbell

Montecristi
• Paul Galea
• Ana Frausto
• Silvia Amadei

2015 Board of Directors
• Perry Robinson
• Dean Patterson
• Meg FitzGerald
• Quinton Friesen
• Scott Friesen

2015 Technical Advisory Board
• Dennis Arrouet
• Joel Harms
• Yong Lee
• Adeel Khurshid
• Jeff Lehman
• Jeff Schlegelmilch
• Jim Schweitzer
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Financial Statements
Statement of Activities
2015

2014

164,040

81,888

Ordinary Revenue/Expense
Revenue
Gift-in-Kind
Program Revenue
Direct Public Support

4,317
315,880

199,404

718

462

484,954

281,753

Field & Training

72,148

9,400

Operations

10,630

9,857

351,576

150,143

18,442

5,348

452,796

174,747

28,766

15,963

Business Expenses

8,313

6,802

Marketing and Advertising

4,302

3,069

41,381

25,834

Total Expense

494,178

200,581

Net Ordinary Revenue

-9,224

81,172

-9,224

81,172

Other Types of Revenue
Total Revenue
Program Services

Contract Services
Facilities and Equipment
Total Program Expenses
Support Services
Travel and Meetings

Total Support Expenses

Net Revenue
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Financial Statements
Detailed Statement of Activities
2015
(A)
Admini

(B) Field Programs
Total

D.R.

Haiti

Tanzania

Cuba

(C)
Beacon
Software

(D)
Business
Develop

(E)
Fundraising

TOTAL

Ordinary Income/Expense
Income
Gift-in-Kind Services

0

107,950

64,250

8,420

35,280

0

45,070

11,020

0

164,040

Program Income

0

0

0

0

0

0

0

0

4,317

4,317

Direct Public
Support
Other Types of
Income

0

128,293

103,293

0

25,000

0

100,000

0

87,587

315,880

0

0

0

0

0

0

0

0

718

718

0

236,243

167,543

8,420

60,280

0

145,070

11,020

92,621

484,954

0

72,021

54,017

8,305

9,699

0

0

127

0

72,148

Operations

1,675

3,381

2,376

64

522

419

3,727

1,793

54

10,630

Contract Services

1,468

161,391

104,785

15,056

41,550

0

164,798

22,720

1,200

351,576

Facilities and
Equipment

14,021

4,178

4,178

0

0

0

243

0

0

18,442

Total Program Services

17,164

240,972

165,356

23,425

51,771

419

168,767

24,640

1,254

452,796

315

20,557

8,402

4,068

4,644

3,443

25

7,870

0

28,766

5,292

881

525

96

176

84

2

2,138

0

8,313

12

1,455

1,455

0

0

0

0

2,226

608

4,302

5,619

22,893

10,382

4,164

4,820

3,527

27

12,233

608

41,381

Total Expense

22,783

263,864

175,738

27,589

56,591 3,946

168,795

36,873

1,862

494,178

Net Ordinary Income

(22,783)

(27,622)

(8,195)

(19,169)

3,689 (3,946)

(23,725)

(25,853)

90,759

(9,224)

(22,783)

(27,622)

(8,195) (19,169)

3,689 (3,946)

(23,725)

(25,853)

90,759

(9,224)

Total Income
Program Services
Field & Training

Suppprt Services
Travel and
Meetings
Business Expenses
Marketing and
Advertising
Total Support Expenses

Net Income

1/16/16

2

Special Thanks
All of 2015’s work and success is owing to the tremendous generosity and
commitment of our many volunteers and champions. A number of these individuals
and families deserve special mention:
Natalie Adams
Eric Adman
Katherine Anderson
Dennis Arrouet
Thomas J. Barker
The Barker Family
Casey Bartlett
Cassandra Bebek
The Benedict Family
Shelley Bird
Christian Broadbent
Havard Brynildsen
Charles Combs
Gene Colucci
Kevin Conlon
David Crockett
Michael Dailey
Olivia Dalgleish
Corey Davis
Jamie Davis
Velda Decker
Paul Demell
Catherine Delmotte
Amy Duffy

Reinhard Ekl
Mark Fleury
Daniel Foote
Thomas Freteur
The Friesen Family
The Gamache Family
Rodrigo Garcia Pelaez
Sheila Goldfarb
Robert Gustafson
Mercedes Guzman
Martha Haile
Suzanne Hassani
Sienne Hayes
The Henkes Family
Brigitte HoyerGosselink
Daniel Hulseberg
Hannah Husby
Tom Huygens
Andrew Irvine
Christian Jocelyn
Tonda Johnson
Sean Jones
Rex Kalehoff

Cara Kaufman
The Kiefer Family
The Krekling Family
Stacey King
Nina Kukar
Vivek Kukar
Molly Lafley-Evans
Tiffany Lee
Chris LePan
Schuster Magnus
Heidi Markus
Teddy Maurer
The McArdle Family
Geoff McEwen
Chris McGarry
The McGee Family
John McGrath
The Meiers Family
Paul Maxwell
The Munjal Family
Sandra Navalli
Cher Nelson
Dr. Stephen Nicholas
Anita Palmer

Bill and Ann Bresnan Foundation
Boswell Family Foundation
John and Donna MacPhee
Henry E. Niles Foundation
Sheryl Sandberg and David Goldberg
Widgeon Point Charitable Foundation

Geoffrey Parkinson
The Patterson Family
Caitlin Prinsen
William Prescott
Bronwen Raff
Robert Reinhardt
Dr. Perry Robinson
Megan Rosecrans
Raquel Romano
Henry Smith
David Sohn
Adam Stirling
Bob Thompson
Thomas Tempé
George & Letha
Thomas
Peeranut Visetsuth
Lauren Walsh
Bill Wang
Michael Whooley
Travis Williamson
David Yleah

