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Welcome to the world’s first free university. These lecture notes and slides were created by Erica Frank – I’m the Founder and Executive Director of Next Generation University.   Focusing on the health sciences, the first area of emphasis for NextGenU.org, I am going to be walking you through this slide set, explaining about how we are democratizing learning globally.
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The Need for Violence Education - Globally

Future Promotion Strategy



Barriers to violence Education

¨ Get from those listed here:
¨ http://www.nnvawi.org/pdfs/alo/Kelly_screening_for_ab

use.pdf

Barriers to violence Education

http://www.nnvawi.org/pdfs/alo/Kelly_screening_for_ab



A Call to Action



Education Delivery Models

¨ Limited
¨ Costly

Global Health

Costly
¨ Dependence
¨ Non Sustainable

Education Delivery Models

¨ Accessible
¨ Free

E-Health

Free
¨ Empowering
¨ Self-sustaining



Democratizing health sciences knowledge

¨ In 2006 WHO identified a need for 4.3 million 
more trained health workers globally
WHO also said that this will require greater use of ¨ WHO also said that this will require greater use of 
training innovation, especially through information 
and communication technologies
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Here is the first problem we’re addressing: WHO says at least 4 million additional trained health care workers are needed around the world, and existing providers need continuing education.  According to WHO, it is also clear that this is not a problem we can or should fix using standard teaching techniques, delivered in large, centralized buildings, filled with learners. We need to use information and communication technologies, and locally available, computer- and skills-based learning to make this happen.



Health Sciences Online VISION 

A world where health professionals
access comprehensive, easily-found,
courses, references, and other learning

Health Sciences Online VISION – Phase I

professionals in training and practice
found, high quality, free, current

learning resources to improve health.

That’s what we did with the first phase of HSO, and we’re committed to sustaining that accomplishment; that library of extraordinary resources. 



What is www.HSO.info

¨ Health Sciences Online is the first website to deliver authoritative, 
comprehensive, free, and ad-free health sciences knowledge.

¨ Search any health sciences topi
guidelines, and other learning resources 
sciences), public health, pharma
sciences disciplines.sciences disciplines.

¨ Materials are selected from accredited educational sources including 
universities, governments, and p
staff at HSO. 

¨ Resources can be searched and retrieved in 58 languages.

www.HSO.info ?

Health Sciences Online is the first website to deliver authoritative, 
free health sciences knowledge.
pic from over 50,000 courses, references, 

guidelines, and other learning resources – in medicine (basic and clinical 
macy, dentistry, nursing, and other health 

Materials are selected from accredited educational sources including 
d professional societies, by knowledgeable 

Resources can be searched and retrieved in 58 languages.

HSO.info

The first step we took to address this need for more health sciences education was to create the world’s largest health sciences library at www.hso.info.  

As explained on this slide, HSO is the first (and still only) website with authoritative, comprehensive, free, and ad-free knowledge across the health sciences.  You can search any health sciences topic from over 50,000 courses, references, guidelines, and other learning resources – in medicine (basic and clinical sciences), public health, pharmacy, dentistry, nursing, and other health sciences disciplines.  Our materials are selected from accredited educational sources including universities, governments, and professional societies, by knowledgeable staff at HSO.  And these resources can be searched and retrieved in 58 languages.



Here’s what our home page looks like.  You can see there’s the central search bar, as well as a “choose search language” bar, and you can see all the organizations that are our partners at the bottom (we’ll tell you more about those in a minute).



Founding Collaborators and Funders 

American College of Preventive Medicine 

Annenberg Physician Training Program

Centers for Disease Control and Prevention

NATO – Science for Peace

University of British Columbia

World Bank

World Health Organization

World Medical Association

Founding Collaborators and Funders 

American College of Preventive Medicine 

Annenberg Physician Training Program

Centers for Disease Control and Prevention

University of British Columbia

These are our founders and funders, including some really remarkable organizations.



�Health Sciences Online is a visionary undertaking.
– Jeffrey P. Koplan, MD, MPH, Former Director, U.S. CDC

�HSO.info will help globally democratize health science knowledge.
-Carmen Carpio, Knowledge Mgmt Officer, World Bank

"HSO is an incredible resource for health professionals all over the world.  Open 
access to health information should literally save millions of lives and lead to 
important new discoveries.�important new discoveries.�

-Anne Margulies, former Executive Director, Open Course Ware, MIT

�HSO is expected to make a considerable contribution to the advancement of e
learning worldwide.�

-WHO, Building Foundations for E-Health, 2006

�The internet at its finest… a bonanza… a boon… an incredibly worthwhile 
enterprise… a model of what Health 2.0 and Science 2.0 can be… one of the 
most altruistic and honorable health service resources on the planet.

-Online reviews, 2009
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HSO.info will help globally democratize health science knowledge.�
Carmen Carpio, Knowledge Mgmt Officer, World Bank
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Anne Margulies, former Executive Director, Open Course Ware, MIT

HSO is expected to make a considerable contribution to the advancement of e-
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The internet at its finest… a bonanza… a boon… an incredibly worthwhile 
enterprise… a model of what Health 2.0 and Science 2.0 can be… one of the 
most altruistic and honorable health service resources on the planet.�

These are some kind words that some famous people have had to say about HSO. I especially like the first and last quotes. 



58 Languages Available

Afrikaans
Albanian
Arabic
Azerbaijani
Basque
Belarussian

English
Estonian
Filipino
Finnish 
French
GalicianBelarussian

Bulgarian
Catalan
Chinese (Tr)
Chinese (Si)
Croatian
Czech
Danish
Dutch

Galician
Georgian
German
Greek
Haitian Creole 
Hebrew
Hindi
Hungarian
Icelandic 
Indonesian
Irish

58 Languages Available

Italian
Japanese
Korean
Latin
Latvian
Lithuanian

Russian
Serbian
Slovak
Slovenian
Spanish
Swahili
Swedish
ThaiLithuanian

Macedonian
Malay
Maltese
Norwegian
Persian
Polish
Portuguese
Romanian

Thai
Turkish
Ukrainian
Urdu
Vietnamese
Welsh
Yiddish

And voila! The languages in which you can search.



NextGenU�s (NGU’S) VISION 

A world where anyone can become and remain a well
any discipline where they are qualified – to answer WHO

S) VISION – Phase II

A world where anyone can become and remain a well-trained health professional in 
to answer WHO’s expressed needs.

In phase 2, we’re committed to continuing the first phase that I’ve just described to you – this large, high-quality library of resources.  And we’re also adding what we hope and expect will become the world’s largest, most accessible university (starting primarily in the health sciences). This will also help with answering the need for 4 million more health care workers that WHO described needing.



Dr Erica Frank, MD, MPH
Founder Next Gen U

“We’ve been using University 1.0 for a couple of millennia and I 
think we’re ready for the next generation of university

ve been using University 1.0 for a couple of millennia and I 
re ready for the next generation of university”

Source: http://cupwire.hotink.net/articles/50845



To begin with, here’s our home page – if you’re reading this on a computer with connectivity, you may want to just take a moment to browse our FAQs  -  under “About Us” at www.NextGenU.org





A distributed, computer-assisted, and mentored model: computer
transfer, coupled with peer-to-peer and local mentored experiences.

WE PLAN TO TRAIN MANY THOUSANDS OF TRAINEES AT A TIME, 
PARTICULARLY IN DEVELOPING COUNTPARTICULARLY IN DEVELOPING COUNT

IN THEIR HOME ENVIRONMENTS.

assisted, and mentored model: computer-based knowledge 
peer and local mentored experiences.

WE PLAN TO TRAIN MANY THOUSANDS OF TRAINEES AT A TIME, 
NTRIES, WITH THE STUDENTS REMAINING NTRIES, WITH THE STUDENTS REMAINING 

IN THEIR HOME ENVIRONMENTS.

How do we plan to achieve this ambitious goal?  As mentioned above, we are doing it using both computer-assisted instruction for distance education, as well as local and distance mentorship and peer to peer trainings.  This is a blend of the best aspect of 21st century technology and millennia-old apprenticeships == it is University 2.0 



How are we free?

¨ Cost-free
¨ Barrier-free
¨ Ad-free
¨ Carbon-free¨ Carbon-free

So in what way is NextGenU free?  

Freedom from cost – Nearly all universities charge for the education they provide, and some charge quite heavily – no one else has created a university, available to the whole world, without cost.  Of course NextGenU relies heavily on traditional universities – many of our resources come from generous university professors, all of our staff were trained in (and many of us, myself included, are supported financially by) such institutions, and we are based at the University of British Columbia in Vancouver, Canada.  But NextGenU has invented a model that allows us to provide a high-quality alternative that doesn’t require student payment (and we invite you to join us – read on!).
 
Freedom from barriers – Cost is not the only barrier to a university education.  For many would-be learners, leaving home and family is impractical and undesirable, and in many needy places, leaving home to receive a university education is the first step towards “brain drain”.  Admission is another barrier; many universities are proud of their exclusivity and low admission rates.  But with NextGenU, anyone who is interested can take our courses, and can do so for credit if they are qualified.  Anyone registered at any institution for a degree is qualified to take our courses for credit (as our courses are all sponsored by institutions that can offer degrees and/or continuing education), and anyone who has successfully completed one level of degree (such as an MD, a Bachelor’s in Nursing, or a high-school student) can study for and receive a credential for the next level from us.  For now, those credentials include certificates and medical/surgical residency trainings, and soon we expect to offer free continuing education and full degrees.
 
Freedom from advertisements -- Many universities have advertisements, ranging from banners at their stadiums to drug company sponsored medical education events.  Our business model allows NextGenU to avoid that.
 
And freedom from carbon: Learning from and teaching at a University often involves travel to lectures and meetings, generating greenhouse gas emissions.  NextGenU is carbon-free, with wind-powered computer servers, 95% hydro-powered home offices (in B.C., Canada), heavy use of videoconferencing, and carbon-offsets purchased for our occasional travel.  You may have noticed our bright green colors – this is a play on “bright” (for intelligence) and “green” (meaning environmental sustainability).



Clinical Public Health and Prevention Trainings

= All core public health areas (Epidemiology, Biostatistics, Health Policy/Mgmt, Environmental Health, Health Education, co
sponsored by the American Association of Public Health Physicians, the Public Health Foundation of India, and the Association
for Prevention Teaching and Research)

= Adolescent Health  [American College of Preventive Medicine]

= Adult Cardiovascular Disease Prevention [Canada India Network Initiative, Fundacion Sante Fe, Procor]

= Climate Change and Health  [350.org, David Suzuki Foundation, Health Care Without Harm, International Society of Doctors fo
the Environment, Physicians for Social Responsibility]the Environment, Physicians for Social Responsibility]

= Health Law and Ethics [World Medical Law Association, UBC Faculty of Law]

= Immigrant and Refugee Health

= Nutrition and Health  [University of West Indies]

= Pediatric Cardiovascular Disease Prevention [Canada India Network Initiative, Fundacion Sante Fe, Procor , Latin American 
Pediatric Association , Universidad San Francisco de Quito]

= Physical Activity and Health  [American College of Sports Medicine, Fundacion Sante Fe, U.S. Centers for Disease Control an
Prevention]

= Preventive Medicine   [American Association of Public Health Physicians, Public Health Foundation of India, and the Associa
for Prevention Teaching and Research]

= Prevention/Treatment of Alcohol Use Disorders  [Annenberg Physician Training Program, U of Florida Dept of Psychiatry]

= Prevention and Treatment of Tobacco Use  [International Federation of Medical Student Associations, International Primary C
Respiratory Group]
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= Adolescent Health  [American College of Preventive Medicine]

= Adult Cardiovascular Disease Prevention [Canada India Network Initiative, Fundacion Sante Fe, Procor]

= Climate Change and Health  [350.org, David Suzuki Foundation, Health Care Without Harm, International Society of Doctors for 

= Health Law and Ethics [World Medical Law Association, UBC Faculty of Law]

= Pediatric Cardiovascular Disease Prevention [Canada India Network Initiative, Fundacion Sante Fe, Procor , Latin American 

= Physical Activity and Health  [American College of Sports Medicine, Fundacion Sante Fe, U.S. Centers for Disease Control and 
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= Prevention/Treatment of Alcohol Use Disorders  [Annenberg Physician Training Program, U of Florida Dept of Psychiatry]

= Prevention and Treatment of Tobacco Use  [International Federation of Medical Student Associations, International Primary Care

These next three slides show our offerings – all should be available by the end of 2012, and all will be free.  This slide is a listing of the certificates in clinical public health and prevention that we are developing, and some of the institutional collaborators that we have on those training courses. We are coming up with new ones every month and we are looking for partners, so please join us in developing a training!



Clinical Medicine and Nursing Trainings

= Cardiology [Canada India Network Initiative, Procor]
= Dermatology [NATO Science for Peace] 
= Dentistry
= Emergency Medicine [Society for Academic Emergency Medicine]
= Family Medicine
= Gynecology/Obstetrics and Perinatal Care [International Federation of Gynecologists and 

Obstetricians, Latin American Pediatric Association, Medical Women
= Gynecology/Obstetrics and Perinatal Care [International Federation of Gynecologists and 

Obstetricians, Latin American Pediatric Association, Medical Women
= Occupational/ Physical Therapy [Rocky Mountain

Therapy Association]
= Pathology
= Pediatrics [Latin American Pediatric Association]
= Preventive Medicine [American Association of Public Health Physicians, Public Health Foundation of 

India, Association for Prevention Teaching and Research]
= Pre-Departure Training in Global Health
= School Nursing
= Speech/Language Pathology
= Surgery (General and Orthopedic) [U of Zambia

Africa] 

Clinical Medicine and Nursing Trainings

= Cardiology [Canada India Network Initiative, Procor]

= Emergency Medicine [Society for Academic Emergency Medicine]

= Gynecology/Obstetrics and Perinatal Care [International Federation of Gynecologists and 
Obstetricians, Latin American Pediatric Association, Medical Women�s International Association]

= Gynecology/Obstetrics and Perinatal Care [International Federation of Gynecologists and 
Obstetricians, Latin American Pediatric Association, Medical Women�s International Association]

ain University of the Health Sciences, Kenyan Physical 

= Preventive Medicine [American Association of Public Health Physicians, Public Health Foundation of 
India, Association for Prevention Teaching and Research]

bia, College of Surgeons in East, Central and Southern 

And here is a listing of some of the certificates in clinical medicine and nursing that we are developing – we’d welcome additional partners here, too.



Countries where marital rape is illegal.

E-Learning and Violence

Countries where marital rape is illegal.

Learning and Violence

http://wphr.org/2011/alex/cultural-barriers-to-ending-violence-against-women/



Intimate Partner Violence 

Pamela Verma, 
Naila Karim, 
Julius Elefante, 
Pretty Verma

Intimate Partner Violence – OSCE Cases



The Process

Domestic Domestic Domestic 
& Family  
Violence 
Education
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& Family  
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Next Gen 
U

Next Gen 
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Global Tool for Family and 
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Global Tool for Family and 
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How does one create a course? 

¨ (1) Identify an area of educational need
¨ (2) Find existing competencies 
¨ (3) Find existing, high-quality, free, web

those competencies, and create mentored and peer
¨ (4) Review this work with an advisory committee of experts
¨ (5) Package these resources into learning modules with quizzes for 

each
¨ (6) get these modules translated into a Moodle teaching platform
¨ (7) help market the training
¨ (8) celebrate! And help refine and update the training over time 

How does one create a course? 

Identify an area of educational need

quality, free, web-based resources to address 
those competencies, and create mentored and peer-to-peer activities

Review this work with an advisory committee of experts
Package these resources into learning modules with quizzes for 

get these modules translated into a Moodle teaching platform

celebrate! And help refine and update the training over time 

(1)  identify an area of educational need
(2)  find existing documents that outline competencies that expert organizations have decided individuals would need to acquire to claim competence in the topic
(3)  find existing, high-quality, free, web-based resources (that meet our quality inclusion criteria) to address those competencies, and create mentored and peer-to-peer activities to address them too
(4)  review this work with an advisory committee of experts who give feedback and provide organizational co-sponsorship of the trainings
(5)  package these resources into learning modules with quizzes for each module and a final test, and skills that learners will practice on their own, with mentors, and with local or distant peers
(6)  work with our staff to get these modules translated into a Moodle teaching platform
(7)  help market the training to needed audiences (and help test its effect, if you'd like)
(8)  celebrate how much you’ve helped the world, help decide what new trainings/personnel to fund with the income from grateful learners and inspired donors, chat occasionally online with students, and help refine and update the training over time (we especially like collaborators interested in the long haul).




Prevention and treatment of DV 

¨ (1) identify an area of educational need

Prevention and treatment of DV 
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Prevention and treatment of DV

¨ (1) identify an area of educational need
¨ (2) find existing competencies 

Prevention and treatment of DV

identify an area of educational need
find existing competencies 



http://www.avahealth.org/vertical/Sites/%7B75FA0828-D713-4580-A29D-257F315BB94F%7D/uploads/%7B7E905305-99AC-4CE1-AA7B-8C4E940A34BA%7D.PDF



Objectives





Modules

¨ 1: General Knowledge and Basic Clinical Skills 
and Abuse

¨ 2: Patient and Inter-professional Communication Skills 
¨ 3: Identifying and Recognizing the Complexities of ¨ 3: Identifying and Recognizing the Complexities of 

Violence
¨ 4: Ethical and Legal Implications in Family Violence
¨ 5: Conclusion
¨ 6: Final Examination

1: General Knowledge and Basic Clinical Skills - Violence 

professional Communication Skills 
3: Identifying and Recognizing the Complexities of 3: Identifying and Recognizing the Complexities of 

4: Ethical and Legal Implications in Family Violence



PREVENTION AND TREATMENT OF DV 

¨ (1) identify an area of educational need
¨ (2) find existing competencies 
¨ (3) find existing, high-quality, free, web

to address those competencies, and create mentored and to address those competencies, and create mentored and 
peer-to-peer activities

PREVENTION AND TREATMENT OF DV 

identify an area of educational need
find existing competencies 

quality, free, web-based resources 
to address those competencies, and create mentored and to address those competencies, and create mentored and 



Matching existing competencies with existing resourcesMatching existing competencies with existing resources

Here’s where we match competencies with appropriate resources to fulfill the competency.  Here you can see that competency I showed you on the previous slide about the anatomy, physiology, and biomechanics of the exercising human.  You’ll see it on this slide at the bottom of the page on the left-hand column – matched with key words and resources to address this (and every other) competency.  We try to provide options for each competency, so learners can choose which resource particularly interests them or is most appropriate for their bandwidth, or can read/explore further if interested.



Prevention and Treatment of DV
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¨ (4) review this work with an advisory committee of experts

Prevention and Treatment of DV

identify an area of educational need
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review this work with an advisory committee of experts



Expert Reviewers

¨ Dr Rosemary Ogu, FMCOG, FWACS
� Chair, Medical Women International Association Young Doctors & Medical Students Forum

� University of Port Harcourt / University of Port Harcourt Teaching Hospital, Port Harcourt, 
NIGERIA

¨ Dr Blanka Jurenka, MD, CCFP ¨ Dr Blanka Jurenka, MD, CCFP 
� Medical Director, Sexual Assault Services, British Columbia Women

CANADA

¨ Dr Ellen Wiebe, MD, CCFP
� Medical Director, Willow Women’s Clinic, Vancouver, CANADA

� Clinical Professor, University of British Columbia, Department of Family Practice 

Dr Rosemary Ogu, FMCOG, FWACS
Chair, Medical Women International Association Young Doctors & Medical Students Forum

University of Port Harcourt / University of Port Harcourt Teaching Hospital, Port Harcourt, 

Dr Blanka Jurenka, MD, CCFP Dr Blanka Jurenka, MD, CCFP 
Medical Director, Sexual Assault Services, British Columbia Women’s Health Centre, Vancouver, 

Dr Ellen Wiebe, MD, CCFP
s Clinic, Vancouver, CANADA

Clinical Professor, University of British Columbia, Department of Family Practice 
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quality, free, web-based resources 
to address those competencies, and create mentored and to address those competencies, and create mentored and 
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package these resources into learning modules with 



Mentored Activity 6

¨ Goal: be aware of legal issues in treating and 
reporting family violence in the country that 
you are currently undergoing schooling. This 
will involve some research and self 
preparation on your part. 

¨ First, research and become familiar with the 
following objectives: 
a) Know state reporting laws and mandates, 
local and state reporting agencies, and their local and state reporting agencies, and their 
procedures and regulations, including 
potential liability for failure to report; 
b) Understand what happens when a report 
is made to law enforcement and 
protective services; 
c) Know and utilize appropriate steps for 
thorough documentation of abuse in 
patient/client charts. 

Mentored Activity 6

Goal: be aware of legal issues in treating and 

you are currently undergoing schooling. This 



Mentored Activity 6

¨ Identify a member of the 
legal 

¨ Shadow them for a day
¨ Discuss the objectives of 
competency H, including 
the ones that you have 
competency H, including 
the ones that you have 
researched

¨ It is important understand 
how to support patients 
who decide to make a 
report in a non-judgmental 
and effective manner. 

Mentored Activity 6

judgmental 

[Alternate activity – if you are unable to find a member of the legal profession, complete the first part of mentored activity six and then find a member of the health profession (whether it be your mentor or another health professional you have worked with) and ask about their experiences with family violence and the law].
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MOODLE  

Prepare Prepare Next Gen U Next Gen U Prepare 
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Prepare 
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Next Gen U 
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*magic*

Next Gen U 
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Next Gen U Next Gen U Online Online Next Gen U 
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Next Gen U 
Team 

*magic*
Online 

Interface!
Online 

Interface!
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Marketing
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Celebrate
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I hope you’ve been inspired by this work -- we believe we're going to make the world a markedly better place, and are demonstrating a revolutionary and beneficent way to get there – let us know if you’d like to join us?




¨ “Above all, however, we have committed ourselves to the idea 
that no individual— regardless of gender, ethnicity or 
race—shall have his or her human rights abused or 
ignored… Today, we know more than ever that without 
respect for the rights of the individual, no nation, no respect for the rights of the individual, no nation, no 
community, no society can be truly free.

¨ - Kofi A. Annan, Former Secretary
Nations
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