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 JANUARY – Vocational Service   

2 No meeting 

10  (Thurs) Cluster Meeting – Planetarium – Paddo Tavern 7am for 7.30am 

16 Cluster – Kenmore – Old Friary 6pm for 6.30pm 

23 Cluster – Feros Med Students - Toowong 

30 Cluster – Karana Downs – Bellbowrie Tavern – 6.30pm for 7pm 

   

 

 FEBRUARY– Peace & Conflict Prevention & Resolution   

6 Michael Michaux “Pompei” plus Feros Medical student Jeffery Wang 

10 Grants Management Seminar – Bostock House, Wacol  

        (At least one attendee from Toowong to qualify for grants) 

13 

20 National Youth Science Forum returnees reports 

24 Foundation Seminar for Peace Scholars – Bostock House, Wacol  

27 

 

 

 MARCH – Water & Sanitation   

6  

13 NYSF Feed back and Pops Orchestra awardee 

20 Ian Marr - The Challenges of Medicine  (Chris’ son) 

27 Wes Nichols = Supurunda Water Project in PNG 

28  

 

 APRIL– Maternal & Childcare   

3 

10 

13 Peace Scholars Seminar at University of Queensland 

17 Pride of Work Awards Night 

24 

27 Tree Planting – John Sprent Park, Moggill 

Date Savers 



Vale Clarrie Burke - teacher, academic and humanitarian 

 

 

 

 

 

 

 

Dr Clarrie Burke - a  prominent educator and a tireless activist for human rights 

 

BRISBANE - Clarrie Burke, known to many former educators and senior public servants in 

Papua New Guinea during the 1960s and 1970s died in Brisbane on Sunday.  He had         

incurable cancer. 

 

Clarrie was born in Port Moresby, his family evacuated to Australia shortly after the Japanese in-

vasion of PNG in 1942. 

 

The family settled in Brisbane but later moved back to Samarai. Clarrie and his brother Eddie 

completed their primary and secondary education as boarders in Brisbane and Toowoomba. 

In 1957, Clarrie worked as a clerk at the District Education Office in Port Moresby and the follow-

ing year he took up a two-year education cadetship at the Australian School of Pacific Administra-

tion (ASOPA) in Sydney to train as a primary teacher. 

 

His postings as a teacher were to Lae and later Port Moresby as headmaster of the well-known and 

highly regarded Hohola Demonstration school. Clarrie later was appointed principal of the Educa-

tion In-Service College which had the formidable task of upgrading teachers’ credentials and iden-

tifying high level training for senior PNG administrators in the lead-up to independence. 

 

He mentored and guided many of Papua New Guinea’s early administrators. 

It was during his first posting as headmaster, in 1963, that he met and married his late wife Gail 

who was a Grade 6 teacher at the school. 

 

In 1974 Clarrie gained his PhD in the philosophy and psychology of education from the University 

of Michigan in the United States. 

 

After independence in 1975, he was awarded the Independence Medal for his services to educa-

tion. Following independence, Clarrie became a senior lecturer in teacher education at Brisbane 

College of Advanced Education where he was later appointed head of education studies. 

 

His final appointment before retiring in 1998 was as associate professor and director of the        

Research Centre for Leadership and Policy Studies in Education at Queensland University of          

Technology.  

 

After his retirement Clarrie was a tireless activist in the field of human rights and was published 

widely online and in influential publications. He was a long-time supporter and committee mem-

ber of Amnesty International. 

 

Clarrie’s humanity, kindness  and wisdom will be greatly missed by his friends. He was a true gen-

tleman and role-model to all who knew him. 
 

MURRAY BLADWELL 

 



Cluster Meeting at the Newly-Formed Rotary Club of Paddington 
 

Several Rotary Club of “Toowongers” met with the other Western Cluster partners at the  

Paddington Tavern for a 7am breakfast on 10 January 2019. The meeting included a presentation 

by the Build Your Future 

Today (BFT) team who are launching water and community development projects in Cambodia.  

Their process covers a 4-year program of, firstly, installing the water supply system and then  

educating/training the community to be self-sufficient before, finally, backing out and allowing 

them to sustain their community by themselves.  Great project! 

 

It was a great morning of fellowship and the buffet breakfast wasn’t bad either! 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

The BFT team giving their presentation 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Friends of BFT Director Terry O’Neill explaining how the 4-year process works 

  

Wes Nichols 



Alesandra Stepanko 
Graduates in Medicine 



 

eMails 
Wes Nichols 

 

Welcome Home Celebration & Youth Exchange Graduation 
Benny Bago (Rotary Club of Bulolo/Wau)  

and 

Krystal Inape (Rotary Club of  Goroka) 
 

Mary Grant (RC Bribie Island) kindly invited Wes & Di Nichols to attend the “welcome home” 

lunch and graduation ceremony for Youth Exchangers Benny & Krystal on Sunday 06/01/2018 at 

the Roycroft’s home, Ningi (near Bribie Island).  It was an enjoyable afternoon and it was great to 

mingle and meet – around 30 people were at the event. 

 

Before they headed off on Rotary Youth Exchange to Brazil this time last year, Wes & Di were 

fortunate enough to take these two young people to enjoy a day out at their farm.  In the meantime, 

amongst their time with their host families, school work, etc., they even got to visit farms in Bra-

zil. 

 

Well, what a difference a year makes!   They have certainly grown as young adults and, especially, 

were able to speak about their experiences much more eloquently and readily than before they left.  

Both mentioned that they initially found the language barrier difficult, but as their language skills 

improved it became much easier - they really enjoyed their time over there and have made lifelong 

friends in their host country.  As well as the time spent with their host families and their friends, a 

big  highlight for them was meeting the Exchangers from other countries – the bling on their jack-

ets is a testament to this! 

 

After Benny and Krystal spoke about their experiences, they were presented with certificates of 

attainment by DG Wendy Protheroe at the event.  They head off back to PNG on Tuesday 

08/01/2019. 

 

Many thanks to Mary Grant for organising the event and the Roycroft’s for opening their home to 

host it. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Benny and Krystal speaking to the audience about their experiences in Brazil. 



 

Christmas Party 
Photos Len Hepburn 

Singing Duo: Robin McIlwain and  Glenda Hogg 

https://youtu.be/DAm_3oxen5k  

https://youtu.be/DAm_3oxen5k


 

Christmas Party 
Photos Len Hepburn 



Week 1 

Obstetrics & Gynaecology 
The week began with a brief orientation to the Good Shepherd Hospital with one of 

the senior nurses. I was introduced to the only obstetrics & gynaecology doctor at 

the hospital, as well as a visiting Australian doctor who was volunteering with the 

department for 4 months. I spent Monday to Thursday with these two doctors. Each 

day began with ward rounds to visit all the patients that had been admitted over 

night. After ward rounds we went to surgery or the delivery ward each day.  

 

On Monday I was able to observe a Caesarian section surgery for the first time. 

Tuesday involved a few more surgeries and unfortunately the hospital ran out of 

blood while there were two critical patients who needed surgery. Thankfully, they 

were both okay but it seems as though that is a regular occurrence in Swaziland. To 

finish off my week in obstetrics and gynaecology, over Wednesday and Thursday af-

ternoon, I had the opportunity to observe a few natural births for the first time.  

 

On Friday, I visited the HIV therapy clinic at Good Shepherd Hospital. At the clinic 

there was a constant flow of patients who came in with quite severe complications of 

HIV which was difficult to see. Treating HIV and preventing the spread is an ongo-

ing battle for the Swaziland government given the high rates of it in the community. 

However, there are a lot of great initiatives, including complete subsidisation of all 

HIV-related treatment, including the expensive antiretroviral medications patients 

are prescribed for life.  

 

 

Week 2 

CommunIty care & paediatrics 
I spent the first half of this week at the Ebenezer clinic which is the community’s 

first point of care, similar to a General Practitioner clinic in Australia. There were a 

few eye opening moments being at this clinic, particularly the fact that there are no 

appointments available. Instead, patients come in early each morning and can wait 

for hours to be seen, often spending their whole day at the clinic to be seen. This 

means that several patients present quite late in their illness because they cannot af-

ford to take a whole day off work if their illness is only mild. Patients presenting late 

was difficult to see because often if they had come in earlier the clinic would have 

had the resources to treat them but because of the delay the illness was too advanced 

for treatment.  
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The second half of the week involved a few days in the paediatric ward. The paedi-

atric ward is one of the busier wards of the hospital but it’s also one of the busiest. It 

was great to see the range of cases that came through, especially the high prevalence 

of infectious illness – usually pneumonia or gastroenteritis. In addition, many of the 

children presenting were malnourished or HIV positive which compounded the cur-

rent illness and changed the management. Given the low rates of HIV and malnutri-

tion in Australia, I am unlikely to get the opportunity to see many of these cases 

while training back home.  

 

 

Week 3 

Paediatrics 
I stayed in the paediatric ward this week. Many of the patients had quite similar 

cases, although there were a few rare ones. I saw one very sick child that appeared to 

have a rare genetic condition; Edward Syndrome. Being in Swaziland meant there 

was no way to confirm the diagnosis of this genetic condition and treatment options 

were limited. However, the child was a couple of weeks old which is surprising, 

even if it had been born in a Western country with this condition.  

 

 

Week 4 

Community Care & Paediatrics 
I went back out to Ebenezer Clinic this week. One of patients that stood out to me 

was a lady that came in with what we suspect was ovarian cancer. She had a pro-

nounced lump in her abdomen and was losing weight rapidly, however, even if this 

is diagnosed there is very little that can be done for her.  

I also went out on Home Based Care for one day this week which is a group of 

nurses who drive out in to the rural areas of the community each day and check in 

on patients. We saw one patient who was known to the hospital quite well, she had 

late stage cervical cancer and was being treated at the cancer centre in the city. How-

ever, because it was coming up to Christmas and New Years, the cancer centre has 

closed for a month. This means she cannot receive any more chemotherapy until mid 

January and the nurses suspect that she will not make it that long.  

To finish off the week I went back to the paediatrics ward. Unfortunately the child 

with suspected Edward Syndrome had been readmitted to hospital with a suspected 

infection. The child became a lot sicker while we were seeing other patients and 

passed away after a resuscitation attempt.  
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Christmas cheer from our Club in the form of Coles/Myer vouchers of $30 have been delivered    

to ten women at the “Windana” Refuge Centre, along with a beautiful quilted doona donated by 

Joan and Murray Bladwell. 

 

I noticed that a jumping castle was being installed in the driveway in readiness for a Centre   

Christmas party for the families. 

 

Janelle Bodman 

 

 

 

 

 

 

 

 

 

 

Hello all, 

 

Those of you who attended the introduction to our National Youth Science Forum students in No-

vember may remember the request for a day’s “homestay” for the interstate attendees.  

 

I have received the email below which may help you make up your mind to host a candidate for 

one day only on 13th January 2019. 

 

Over to you. 
 

Kind regards  

Roger Hogg 
Youth Director 2018 - 2019 
0423 954 109 
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“The Good Shepherd Hospital” in Siteki, Swaziland 

Introduction 
My experience at The Good Shepherd Hospital was varied as I rotated through dif-

ferent hospital departments while also participating in local primary care. In the hos-

pital I spent one week in the Department of Surgery and two weeks on Obstetrics 

and Gynaecology. I spent one week in primary care where I traveled out to rural 

homesteads with the nurse lead ‘Home Based Care’ Unit and also travelled out to a 

local Primary care clinic the ‘Ebenezer Clinic’. During my week of primary care I 

also accompanied an Australian run charity organisation ‘Operation Hope’ on home 

visits within the community. Through these rotations I managed to gain a more com-

plete picture of the health care system of Swaziland and the way in which cultural 

and religious differences affect individuals health decisions and experience. 
 

Arrival in Siteki 
We arrived in Siteki and were taken to our accommodation for the month on 

‘Mabuda Farm’, a working farm and B&B owned by our elective Supervisor Dr 

Pons. Mabuda had numerous houses, a backpackers accommodation as well as B&B 

Chalets. The farm housed the majority of the expat community within Siteki who 

worked in different sectors such as health care, community work, charity organisa-

tions, Peace Corp, missionaries  and construction. All residents apart from the Pons 

family were temporary, spending as short as one month to two years in Siteki work-

ing on their various projects. Mabuda is a well developed and tight knit community 

within Siteki with many social events in addition to a weekly dinner hosted by the 

Pons family followed by a Bible Study. From Mabuda I gained my first insight into 

the work of missionaries and the work of various international volunteer organisa-

tions. 
 

Week 1 

Surgery 
In the first week of my placement I was placed in the Department of Surgery. This 

department consisted of one doctor - Dr Gerald. As Swaziland has no medical 

schools Dr Gerald, like all of the Good Shepherd Doctors, was from another country. 

He came from the north east of Africa and spoke excellent English but no Eswati – 

the local language. The first thing I noticed in the hospital was the manner in which 

Doctors treated their patients. Unlike Australia where we are trained to establish 

good rapport and Doctor patient relationships the doctors in Swaziland often acted 

with a sense of authority and importance above that of the general populace. This 

problem also seemed to be exacerbated by the language barriers where the doctors 

would often not address or even look at the patient if they had poor English and just 

communicate directly with a nurse translator.   
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Doctor Gerald was also massively overworked as he was the only surgeon thus on call 24/7. The 

hospital was also  under resourced and often first line therapies could not be provided. When pos-

sible and when it was not cost prohibitive for the patient they were referred to Mbabane - the capi-

tal city and major referral hospital in the country.  

 

However when this was not possible Doctors were forced to often use non-standardised treatments 

or just treat symptoms rather than the disease itself. Due to Dr Gerald’s workload the hospital was 

desperately trying to find another surgeon. In my first week a prospective surgeon visited the Good 

Shepherd only to leave stating that he ‘cannot work in these conditions’’.  

 

 In this week I shadowed Dr Gerald through ward rounds, theatre and the  outpatient department 

following patients progress from initial presentation to discharge which I found quite rewarding. I 

observed numerous procedures including:: manipulations under anaesthesia, breast lump removals, 

amputations as well as a sigmoid colectomy to treat a sigmoid volvulus. 

 

 

Week 2 

Primary Care 
I began my second week by travelling out to the rural homesteads with the Home based care team. 

From this I began to understand the living conditions of the rural Swazi population - many of 

whom still live in poorly constructed huts made from sticks, mud and thatched roofs. The home-

steads generally consisted of several of these huts with a small vegetable patch and chickens run-

ning freely throughout the property and within the houses. These people have extremely poor ac-

cess to health care as they are many kilometres from local clinics with no access to cars or public 

transport.  

 

With the home based care team I assisted with physical examination of patients. It was here that I 

reached the low point of my trip visiting the home of a late stage HIV patient. We entered the 

home to find the man unconscious in bed with an extremely fast respiratory rate  gasping for air. 

Upon examination he was extremely wasted to the point where I couldn’t get a good contact with 

the stethoscope due to his protruding ribs. He was completely unresponsive and my advice to the 

family was that he needed to be admitted to hospital right away.  

 

However the family decided that he was near end of life and refused to have an ambulance called 

as it was preferable for him to die at home. Refusal of care was quite common with Swazi’s as we 

also encountered a lady with a gangrenous foot who refused care as she believed that God was the 

only one who could heal her. A belief that was quite common in this highly religious society. 

 

Later in the week I travelled out with Operation Hope to do some food drops and community 

work. I learnt that due to the HIV epidemic in Swaziland there is a lack of middle aged people 

which has lead to there being many child lead households. We visited one where the boy was 

thrilled to have some food delivered and also visited numerous other homesteads often with people 

who had disabilities. 
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To finish the week I visited the Ebenezer Clinic which is the Swazi equivalent of a 

GP practice.. This is the clinic where the Rotary Funds were used to purchase medi-

cines. The clinic was run by nurses and nursing students who decided to either treat 

symptoms or for more severe cases refer to Good Shepherd. After time at home-

based care and the hospital this completed the picture of the Swazi health care sys-

tem for me. While  we went with the intention of helping to run a clinic I ended up 

spending the majority of my time here fixing IT issues, formatting documents and 

teaching staff how to work the printers and print the offical scripts for the anti-retro 

viral medications. In the afternoon I managed to sit in on the end of the ART (anti-

retro viral) clinic for HIV patients which gave me a greater understanding of how 

the Swazi government has tried to tackle this issue from not only a primary care but 

also from a public health perspective. There was a complete national register where 

they recorded everything from viral loads, to symptoms and adherence to medica-

tions.  
 

Week 3 & 4 

 Obstetrics and Gynaecology 

For my final 2 weeks I shadowed and Australian volunteer doctor working in the 

O&G department. This department had only one other doctor Dr Michael who was 

the hospitals offical obstetrician. At this point of the Observership it was fantastic to 

get an Australian doctors perspective and to have him contrast Swazi practice with 

that of an Australian hospital. Due to my limited clinical experience prior to Swazi-

land I appreciated this the most. Throughout these 2 weeks I observed numerous 

births and learnt how to take the fetal heart rate through the use of a simple device 

which is not used in Australia. I was also taught to assist in theatre and assisted for 

half a dozen Caesarean sections. In the gynaecology ward I observed women pre-

senting for the first time in late stages of their diseases which was evidently linked 

to the poor access to health care which I had witnessed in my second week. 
 

Conclusion  
Overall my experience at the Good Shepherd Hospital was confronting 

but also an invaluable learning experience. I learnt many clinical skills 

and improved in my clinical knowledge. However I believe the most 

valuable part of the experience was the exposure to the vastly different 

culture and social determinants. It is these factors which shape people’s 

views towards many aspects of their lives which does not only include 

their health care and understanding this will allow better relations and 

practice in the future. 
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I completed my “observership” at the National Paediatric Hospital (NPH) in Phnom Penh, Cambo-

dia. This included three weeks in the surgical department, one week in emergency and finally one 

week at a regional health centre.  I was able to see many interesting and advanced cases that would 

not have occurred in Australia, and it was a truly invaluable experience. 

 

Just over 50 years ago, Cambodia was under the reign of Pol Pot and the Khmer Rouge. Over 3 

million people, around a quarter of the population, died in just four years. Educated people were 

executed, including all doctors. Medicine during the time of the Khmer Rouge was limited to salt 

water baths and compacted vegetable matter as pills. When Pol Pot was overthrown in 1979 only a 

dozen or so doctors remained, many of whom had fled in order to survive. To this day Cambodia’s 

medical system is lacking resources, and many of the senior doctors are self-taught.  

 

With the Feros Rotary Grant 2018 I was able to purchase surgical equipment including needle 

holders, tweezers and scissors, as well as a dozen reusable laryngeal mask airways. These items 

were identified by the hospital as being most in need. I would like to make mention to Teleflex 

and Hoyland Medical from whom I purchased the supplies, who kindly matched each purchase 

1:1. My search for supplies reached many ears, and I was also gifted three cardiac monitors (which 

are yet to be shipped), a large box of disposable supplies such as wound dressings and three hun-

dred hearing aids from the PAH.  

 

Surgery was my favourite department, and the cases were often advanced. One of the most inter-

esting cases was a baby with Gastroschisis- this is a condition where there is a defect in the ab-

dominal wall and the intestines protrude outside the body. Because they are in contact with the 

amniotic fluid, they become inflamed and enlarged. Normally in Australia the intestines are con-

tained in a specially designed bag until the inflammation settles and the baby grows a little larger, 

and then the intestines are replaced inside the body and the hole is closed. However, in Cambodia 

there were none of these bags available, and so the surgeons sterilised and old blood bag and used 

this instead.  

 

Another interesting surgery was a young girl with a case of Thalassemia. This is a genetic disease 

in which the body produces a mutated form of haemoglobin, and red blood cells have difficulty 

carrying oxygen. Initial treatment involves blood transfusions but over time, the spleen can be-

come very enlarged as the disease progresses. This was the case in our patient, and surgery was 

performed to remove the spleen. In the end, it was around a third of the size of her entire body! 

 

I completed my fourth week on placement in the emergency department again at the NPH. The 

majority of patients here were cases of severe dengue fever. There’s an entire ward in the NPH 

dedicated to dengue, but the most serious cases are sent to emergency. There is very  little dengue 

in Australia, however, there have been a few cases around my hometown in Cairns, so learning 

about it in Cambodia was especially interesting to me as they are the experts on the topic.  
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Dengue can be deceiving, as the greatest danger is actually after the fever subsides and the patient 

enters what we call the critical phase. During this time the plasma leaks out of the bloodstream 

into the abdominal space and the patient can also haemorrhage, especially along the GI tract. This 

results in the loss of a lot of fluid and the patient can quickly go into shock. I saw two patients in 

shock due to dengue during my week in emergency- one who went into shock after vomiting 

blood, and one who presented acutely with shock. I was able to examine and monitor the second 

patient every fifteen minutes for a few hours and feel a lot more comfortable in recognising the 

clinical signs of shock.  

 

The next most common emergency was babies presenting with dyspnea for various reasons. One 

baby had impacted sputum stuck in his throat- this was easy enough to treat with suction. A few 

other children had croup, which I didn't recognise the first time but is now much more obvious. I 

learnt the basics of the neonatal examination and the primitive reflexes, but I felt much too inexpe-

rienced to practise this on a baby in an emergency situation. 

 

Finally, I spent a week in rural Cambodia at a village health centre. This was more like a GP than 

anything else but had a special focus on pregnancy care and deliveries. I travelled with an Austra-

lian student midwife from Canberra and was lucky enough to assist her in delivering two healthy 

babies! I was very grateful to have her there as I am completely inexperienced in obstetrics and 

she was able to explain the entire process. The births were quite traumatic for me- the first girl was 

only 18, there were no painkillers at all and the power kept flickering on and off. However, the 

second birth went much more smoothly and I was able to perform a full examination on both ba-

bies to make sure they were healthy. We also provided pre and antenatal care to the mothers, and 

gave advice about feeding cues, properly wrapping the baby and more. Superstition was very 

prevalent in the village, and from the moment the babies were born the mothers insisted on keep-

ing a large knife near the baby’s head to help them ward off evil spirits. This was all well and good 

when the baby was lying down, but I was very nervous when mother and baby were discharged 

and went to travel back home on the back of a motorbike, knife in hand! 

 

I would like to take this opportunity to thank Rotary for awarding me the Feros Rotary Grant 2018. 

The purchase of supplies made an enormous difference to the children at the NPH and to the local 

health centre. I was able to see cases and work with patients in Cambodia that I would not have 

been able to in Australia. I also learned to work with fewer resources and saw the struggles health-

care professionals face in a developing country, and this experience will stay with me throughout 

my future training.  

 

If you would like to read more about my experiences, I wrote a blog during my time in Cambodia: 

https://cambodiamedicalelective.blogspot.com/ 

Thank you again for this opportunity,  

Kira Fitzgerald 

https://cambodiamedicalelective.blogspot.com/


                              https://www.youtube.com/watch?v=bH7wqX8CczI 

After Words 

 

The Dunning-Kruger Effect. 

    https://www.youtube.com/watch?v=rW9R6jgE7SQ 

The Dunning-Kruger Effect in the Trump Era 
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Source: Financial Review 

15 January 2019 

 


