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Presidential Report
Welcome
The Rotary Four
Way Test

I am delighted to welcome our District Governor, Graham Wilson,
whose despatches I have been reading, and from all accounts a very

The Four-Way Test
challenges Rotarians,
in everything they do,
to ask of themselves:

active and conscientious incumbent. The big moment for Graham will

Of the things we say
or do:

anticipate some very good addresses by Dr Seye Abimbola, a Nigerian

1 Is it the TRUTH?

health of his home country, including polio eradication. We will also hear

2 Is it FAIR to all
concerned?

host of awards, including Australian Father of the Year and Citizen of the

3 Will it build
GOODWILL and
BETTER
FRIENDSHIPS?
4 Will it be
BENEFICIAL
to all concerned?

be the District Conference at Nelson Bay on March 4-6. I have registered
along with my wife and I hope our club has a good representation. We
doctor, who has studied in Australia and has contributed to the public
from Ron Delezio, father of the ill-fated Sophie Delezio, who has had a
Year.

Australia Day Honours
Congratulation are due to our own Keith Henning, who receive d an
OAM in the Australia Day Honours Awards. One other OAM recipient
from our district is David Brawn from the Rotary Club of Sydney Cove.

Roteract Club at Western Sydney
University
The interclub committee planning the introduction
of a Roteract Club at Western Sydney University
met again on January 28. I was unable to go
because I was locked in the final stages of a long
operation to transfer a very troubled lady, Christina
Davies, who has been my guest at this club, to
Tasmania where she will be surrounded by family
and where, hopefully, she will get herself together
and start a new life.

Barbecues
We had a very successful Australia Day barbecues
at Parramatta Park. The queues ere at times 50
metres long. We worked as hard as we could but
our capacity for producing and serving meant that
we could only handle so much in reasonable time.
Had we been bigger, we would have made more
money. Because Masterfoods were generous in
providing the food, I think we made in the region

Robert Feil, of The Holroyd Rotary Club, sent me
the minutes. The recruiting week for the new club
will be during the university’s “O Week”. A stall will
be operated for three days from 22-25 February.
All the Rotary clubs of Parramatta, together with
Holroyd and Granville, are urged to be involved.
Clubs are asked to provide gift cards to be sold at
the stall. Seed funding is required for the new club,
for funding for training. It is suggested that each
club involved, which includes the Roteract Clubs of
Sydney City and Burwood, make a commitment to
support the new club. It is suggested that they each
give $500 as seed funding and then $500 a year for
ongoing support. The university’s Campbelltown
campus already had a Rotaract club and though it
is too far away to be immediately helpful, it has an
excellent LOGO / Website / Marketing Plan which
can be used for the new club. Getting new members
was discussed. Some of the sources are RYPEN,
NYSF, MUNA and alumni of the Interact club
movement. The next meeting of the interclub c
ommittee will be on February 11 at the Rotary
Down Under offices in Hunter Street.

of $4,000. John Stamboulie can bring us up to date
for that.
John says: “We had 10 volunteers: 5 club members
- John Stamboulie, Bob Rosengreen, Barry Antees,
John Totonjian and Malcolm Brown; 3 Spouses Inge, Glenys and Felicity 2 of my friends Michael
and Matt Lennon. Most of the setup was done on
the Monday afternoon and was completed on the
Tuesday where our day started at 4.45am. We had a
queue from virtually the moment we started selling
at 5.30am all the way through to midday (although
officially our finish time was meant to be 10.30am)
where we called it a day. At times the line was so
long that we had people waiting 40 minutes for a
roll which again is testament to how good a Rotary
BBQ is. We cooked: 66kg of Sausages; 50kg of
Bacon; 20kg of onions. This equated to about 1100
rolls being made over a 6.5 hour period or about
1 roll every 20 seconds. We raised approximately
$4000 which included the funds given to us by
Masterfoods who also left us with hundreds of
bottles of sauce. Masterfoods were very supportive
and were a nice organisiation to deal with and
hopefully they will help us again in the future.”
We also donated about $300 of food to the Hope
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We also donated about $300 of food to the Hope
Men’s Hostel.

Speakers
Thanks to John Stamboulie for getting speakers

I noted the visit by health inspectors to our trailer.

lined up. We are having Alice Wong next week. I

They were concerned that cooked food be

have also referred Dr Michael Chamberlain, of Azaria

separated form uncooked food and they were

fame, to John to organise a time. Michael has had

checking water temperature. That is all good but

a perfect storm of disaster. He lost his daughter to

I am pleased that we gave a spring-cleaning to

a wild animal, got convicted over it, his marriage

our trailer beforehand. The trailer must always be

broke up, he remarried and his new wife suffered a

spotlessly clean, because inspectors can easily turn

delibitating stroke that has turned him into a full-

their attention onto that. And we must keep in

time carer. He is now embarking on a campaign for

mind the disaster that hit a Sydney bakery in the

better conditions for full-time carers. He invited me

last fortnight, where some 130 people, including a

to speak on a panel relating to public perceptions

pregnant woman, came down with salmonella

of the Seventh-day Adventist Church. I agreed on

poisoning. We use the trailer several times a year.

condition he speak to my club.

It must be cleaned after each use, which is irksome,
but I think essential. Robert claimed some very
modest expenses after our last cleaning. It is
money well spent.

Conferences
I remind the club of a presidents’ conference at the
Liverpool Catholic Club on February 12 and a New

The Rotary Concert

Member’s night, Rotary – MyJourney – MyRotary, at
the Rotary Down Under offices in Hunter Street on

With regard to the Rotary concert on April 17. I

23 February. This will be from 6.30 to 8.15 pm and

am now embarking on a big publicity drive to get

a light meal will be provided. The event is limited

numbers for the event. The publicity will go out in

to 20 members and we have now passed the RSVP

the Lantern Clubs organisation next week. It will be

date.

pubished in their newsletter, Lantern Light, and we
hope to get a lot of supporters for the Institute at

Malcolm Brown

the event. This is what you might say the “signature

President

event” of my presidency and I am trying to make
it work. The tickets will be $20 a head, $15
concession. The concert will be from 2 to 4 pm at
the King’s School Assembly Hall. My feeling is that if
it succeeds we might try to have an annual “Rotary
concert”, using various choirs and engaging other
Rotary clubs in our area.
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PROJECT TITLE: EBOLA RESPONSE AND PREPAREDNESS
LEAD INSTITUTION: INTERNATIONAL MEDICAL CORPS
COUNTRY: GUINEA-BISSAU, WEST-AFRICA
PROJECT DURATION: SIX MONTHS
FINAL PROJECT REPORT
GUINEA-BISSAU, 15th JANUARY 2016
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Foreword from the project team
This report spans one challenging but successful 2015 Emergency
Response and Preparedness in Guinea-Bissau, West Africa Because disaster can strive anywhere,
anytime, the ability to respond even in the most remote areas of the world is essential for emergency
effective response, there for IMC remains vigilant in efforts to combat Ebola while focusing on steps to
head off its return, With so many pressing and competing community needs and demands facing the
government of Guinea-Bissau in different sectors such as Health, Education, Agriculture among others,
IMC works to strengthen local health care systems as part of longer term preparedness and response
measures to prevent future EVD outbreak. IMC stood in the gap to improve the capacity of health care
workers to respond to a potential infectious diseases outbreak The program team would like to thank a
number of individual and groups who have contributed to the project including: All project partners,
project participants, IMC regional and headquarter team for their valuable technical and guidance
support I also thank IMC field staff (clinical, wash, M&E and Fin-Admin team), who contributed their
insights and kindly offered their skills trough out lifetime of the project. I very much thank Paul G. Allen
Foundation beyond words for your unconditional & ongoing financial support of IMC’s struggle in
rehabilitating devastated health care systems and lifting them to self-reliance. We move forward from
relief to self-reliance with continued commitments to serving lives and relieving suffering through health
care training and relief development programs.
___________________________
Clement K. HONDA
Program Manager, Paul Allen grant
IMC-Guinea Bissau
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Executive summary
With the growing risk of the West Africa Ebola Outbreak crossing the Guinea border into
Guinea Bissau, International Medical Corps launched preparedness interventions. On April 1,
2015 IMC entered Guinea-Bissau, recognizing the significant risk facing the country and the
limited capacity of the government and existing NGO partners in the country to respond to
EVD.
IMC sought to fill the gaps in the response mainly through practical training of human
resources including clinical and non-clinical staff and the provision of supplies. Leveraging the
organization’s extensive Ebola work in Liberia, Sierra Leone, Guinea, and Mali, International
Medical Corps quickly became Guinea-Bissau government’s premier Ebola partner and helped
to design and implement a comprehensive emergency preparedness roadmap for the country.
With the support of the Paul Allen Foundation, International Medical Corps has made
significant progress in building the capacity of the Ministry of Public Health and the National
Institute of public Health to prepare for and respond to a potential Ebola Virus Disease (EVD)
outbreak.

General Project Objective:
Guinea‐Bissau has the plans, staff capacity, supplies and basic infrastructure in place to
successfully manage an Ebola Virus Disease (EVD) outbreak.

Fundamental Achievements
1.Capacity‐Building Program and Action Plan for Government Leaders
International Medical Corps provided support to the Ministry of Public Health (MINSAP) and
the National Institute of Public Health (INASA) in their preparedness and response efforts by
hosting a study tour to an Ebola effected country for key government staff involved in the
preparedness efforts.
Mr. John Grabowski International Medical Corps Country Director took 6 MINSAP staff to
Liberia on October 4-9, 2015. While initially scheduled and anticipated to occur in September,
the tour was pushed back to the first week of October to accommodate the schedules of the
Ministry staff. By adjusting the schedule of the tour, a total of six MINSAP and INASA leaders
were able to attend, surpassing the original target of four. These participants included the
Director of MINSAP and INASA, the Infection Prevention Control (IPC) Coordinator of INASA,
the Deputy Director of Psychosocial Services of MINSAP, Deputy Director of Communicable
and Non-Communicable Diseases of MINSAP, Sanitation Engineer of MINSAP, and the
Deputy Director of Simão Mendes National Hospital in Bissau.
During the week-long study tour the delegation met extensively with leaders of Liberia’s
Ministry of Health, including the Director of the Incident Management System (IMS), the
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national EVD coordination mechanism; the chair for the Ministry’s IPC taskforce; and the civil
engineer of the Ministry’s infrastructure division, among others. During the trip the delegation
was also able to:
Attend a closed IMS meeting with leading Liberian health and other officials;
Attend an IMS case management working group meeting with representatives from the
Liberian government, partner organizations, WHO, CDC and other key actors in the
Ebola response to discuss case studies from the actual response and share lessons
learned, as well as discuss next steps in implementing key prevention and response
measures – such as contact tracing, the management of Ebola Treatment Units (ETUs),
vaccines, and more;
Tour International Medical Corps’ ETU in Bong County and a government-run ETU in
Monrovia;
Meet with the Bong County Health Team to learn more about how Liberia is building
capacity of county health teams to support a more decentralized and localized
response;
Receive training from International Medical Corps’ Rapid Isolation and Treatment of
Ebola Training Team that enables the quick response, isolation and referral of potential
EVD cases, helping to maintain capacity to respond quickly should an outbreak;
Receive training from International Medical Corps’ lead psychosocial support staff to
learn how to provide mental health/psychosocial support services for EVD patients, their
families and survivors and to help prepare communities to respond to an outbreak of
this disease.
After completing the study tour in Liberia, MINSAP and INASA have developed and
disseminated a preparedness plan to partners. This plan covers the protocols for health
authorities for the five following epidemic scenarios:
Scenario 1: There is an alert in an area without an isolation unit, trained staff, or
personnel protective equipment (PPE) and a rapid response team cannot access the
location.
Scenario 2: There is an alert in an area without isolation unit, trained staff, or PPE, but
a regional response team can access the location.
Scenario 3: There is an alert in an area with an isolation unit, trained personnel, PPE,
and a regional rapid response team can access the location.
Scenario 4: There is an alert in an area with an isolation unit, trained personnel, PPE,
but a rapid response team cannot
access the location.
Scenario 5: Alert for a
community that reports a suspicious
death that could potentially be
Ebola.
In addition to the preparedness plan
distributed following the study tour
to Liberia, it should be noted that
the National Institute of Public
5

Health (INASA) hosted a Global Health Security Agenda workshop the week of November 9th
2015, with the objective of creating a strategic plan for the improvement of health security in
country and the launching of an Emergency Operations Center. Numerous mentions of
lessons learned from the Liberia delegation were made during this conference, demonstrating
impact on the leaders understanding of a response. November 13th was used as a workshop to
evaluate the Ebola response and preparedness mechanisms thus far in Guinea-Bissau and for
making recommendations for improved preparedness and response mechanisms moving
forward. All outputs of these workshops have been shared with key partners and stakeholders.
2.MATCO Training for Health Care Workers
Building on the model used in Liberia and Sierra Leone IMC delivered the MATCO training
curriculum to identified health workers on a rolling 5-day cycle basis, training included intensive
simulation in a mock-ETU, providing trainees with hands-on learning opportunities.
MATCO curriculum has been delivered to 82 health care workers and support staff (40 males
and 42 females) drawn from public health facilities in Guinea Bissau. The trainees were a mix
of doctors, nurses, lab technicians, social workers, psycho-social staff, and hygienists,
recruited from Bissau and the regions bordering Guinea-Conakry. Training was 5 days and
included lectures and practical sessions at a Mock ETU established at INASA.

Breakdown of MATCO Trainees
Male Non-clinical
Cohort 5

Male clinical

5

Cohort 4

3

3

Cohort 3

0

4

2

9
3

1

6
8

8
5

Female clinical

2

0

4

1

Cohort 1

3

6

5

Cohort 2

Female Non-clinical

1
6

10

15

20

The trainings were led by IMC health worker staff with first-hand experience working in an
ETU. Through use of a pre-training and post-training test, trainees demonstrated an increased
level of preparedness as measured by knowledge and perceived comfort in performing the
necessary response activities; with Pre-test scores at 56.3% compared to post-test at 79.2 a
22.8% increase in knowledge and confidence with the use of equipment and materials. A
roster of MATCO trainees has been prepared and shared with MoH leadership to allow for
quick deployment of health and support staff to work in an ETU if ever necessary.
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Trainees practicing Hand Washing technique according to
World Health Organization

3.Logistics Training for Health Care Workers
IMC provided a five-day logistics training course to nine Ministry of Health employees on how
to procure essential IPC supplies, manage pre‐positioning of supplies, forecast commodity
needs, and manage supply stock properly.

Logistics Trainees
9

8
5

4
1

TOTAL

M

F

CLINICIAN

NON
CLINICIAN

Out of nine participants trained on
logistics, 5 were male and
4participants
were
female
Topics
covered included logistics, procurement,
warehousing and management of
supplies in emergencies and specific
considerations for Ebola. Trainees
learned how to use specific logistic tools
and how to manage a warehouse. The
Training ended with a case study
exercise for trainees to apply their skills.

Significant progress was made toward this outcome, with International Medical Corps logistics
team procuring four large shipping containers for storage and pre-positioning of supplies. It
was decided for the containers to be stored at INASA (the National Institute of Public Health).
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4.Training of Trainers (ToT MATCO)
In addition to training 82 MINSAP staff in MATCO to prepare them for a response, from Dec
7th-12th IMC provided a 6-day Training of Trainers course to a selection of 27 MINSAP staff
that had previously been trained in the MATCO curriculum. The goal of this training was to
prepare a group of deployable leaders with experience in MATCO curriculum to be able to train
other health care workers and support staff on how to safely and effectively work in an ETU in
the event of an outbreak in Guinea-Bissau.

Training of Trainers Attendence
clinical

8

7

Male
Female
non-clinical

7

0

3

5

10

15

20

The group of trainees for the Training of Trainers was selected by IMC staff and MoH leaders
based on the performance of trainees during the delivery of the previous MATCO trainings.
The group received modules on pedagogic methods, adult learning, communication,
motivating, providing feedback, managing teams, technical skills on ETU activities and
management of the ETU facility, and curriculum design and delivery.
Psychosocial team developing 3 days MATCO
training project for Tombali region. The training
included lectures, group discussion and
practical sessions in order to give the
participants a chance to apply their previous
and newly acquired knowledge and skills. The
final activity was planning and presentation of
training plan, so that the participants could
practice management of training in addition to
mastering teaching and technical skills.
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Pool of trainers to be used to train more health workers and regions drawn from both the public
and private health facilities.
5. Pre‐positioning of Essential Supplies
International Medical Corps logistics team procured most of the essential supplies (Medical,
IPC and WASH) needed to prepare for and respond to an EVD outbreak, including PPE, liquid
soap,Boots,Buckets, leak‐proof waste bags, and body bags with handles, among other
supplies. Significant progress was made toward this outcome, with International Medical Corps
logistics team procuring four large shipping containers for storage and pre-positioning of
supplies. It was decided for the containers to be stored at INASA (the National Institute of
Public Health). The full list of the supplies that have been procured and donated to INASA can
be found in Annex 1 at the end of this report.
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Handing over ceremony (18thJanuary 2016 @10: am)
Challenges
The recruitment of qualified Portuguese-speaking trainers (Medical and WASH) with
experience working with EVD to teach the MATCO curriculum was a big challenge, but
International Medical Corps’ leveraged its extensive experience with case management
of EVD in the region to resolve this challenge, by recruiting trainers with experience
working on the EVD response in Liberia, hiring high quality translators, and recruiting
and training local medical and WASH staff to assist with the trainings.
Strategy used to overcome these challenges:
International Medical Corps brought in a project manager and a clinical trainer from its
Liberia team who had over a year experience in the case management of EVD and
brought their tested knowledge that ensured that capacity is built in preparedness for a
potential outbreak in Guinea-Bissau. A high quality translator was used for the clinical
trainer to operate effectively.
Additionally, two local medical professionals and two WASH professionals were
recruited and trained to assist with the training and help supervise the practical
sessions.
Lessons Learned
Building a storage facility for pre-positioning supplies was found to be in the end more
sustainable and practible than trying to find an existing facility with proper conditions
because of continued rent costs or maintenance challenges.
Training a team of trainers to be utilized by the MINSAP to further train other health
workers was very well received by the MINSAP leadership and participant
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Organization Resources:
Financial Performance Report (FPR) will be finalized in February after closing of
numbers.
Recommendations:
Health workers from the private health facilities were not included in this training While
there is great emphasis in training public health workers since majority of the population
in Guinea Bissau visits public health facilities, it is also important to train health
providers in private hospital to ensure IPC standards, which is part of MATCO training,
are improved in all health facilities in Guinea Bissau.
The ministry of health in Guinea Bissau does not have an isolation facility even in its
biggest referral hospital. This, compounded by the poor standards on infection
prevention in most health facilities stresses the fact that more IPC training and provision
of supplies is critical in the response to EVD and other infectious diseases.
Annexes.1

PREPOSITIONED
SUPPLIES.xlsx

Donation_letter
INASA (Under Paul Allen ).doc
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