
 

The Rover aims to support RAWCS 
project teams to form, learn, grow, share, 
collaborate, and succeed.


In this issue, Libby Bleakley tells us about 
projects in Timor Leste reducing the 
suicide risk of  poor young men in 
developing countries - the demographic 
at greatest risk globally. Also, Spiwe 
Chawaka reports on the situation, and  
progress, of RAWCS projects in 
Zimbabwe.


Due to Covid, we are still using Zoom to 
stay in touch. Please join us Sunday 15 
August 2021 starting at 9:00am


The Zoom link is https://
us02web.zoom.us/j/84290279900?
pwd=bGlVTXBYSzVkUlZ3RkNTaTg4Um8r
UT09


Hope to see you there!
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In the May edition of RAWCS Rover we read that 79% of global suicides occur 
in low and middle income countries and that suicide is the 2nd leading cause of 
death in 15-19 years old globally (Source World Health Organisation).


Our RAWCS Project 33/2014-15 Sentru Formasaun ba Juventude (Timor 
Learning Centre) seeks to work with young people who are at risk. Our Centre 
consists of a women’s sewing centre, an English school and a Plus Fitness 
gymnasium. We have over 700 registered members and for receiving free 
memberships each member is responsible for cleaning, gardening and caring 
for the centre.


In Timor-Leste, a country with a high rate of poverty, unemployment, youth 
related violent crimes (including sexual assault and domestic violence) and 
martial arts groups, we decided to work closely with youth.


Martial Arts Groups have a long history in Timor-Leste. Introduced during the 
Indonesian occupation, they have become an entrenched part of Timorese 
society. In July 2013, Prime Minister Xanana Gusmao outlawed them. Over 
recent years violence has continued and there have been significant conflicts 
where people have been killed and many houses and infrastructure have been 
burnt to the ground.


These groups are still in existence and not all martial arts groups promote 
violence. We have nurtured 4 rival gangs that all train together in our gym. We 
have not had a gang related murder or machete attack in our area since we 
officially opened our Centre in 2016.


RAWCS Tackles Suicide



 Being part of a gym gives young people a sense 
of comradery and “family”; a place to belong, 
feel safe and engage in spontaneous learning. 
Our gym members have formed their own 
“group” – “Plus Fitness Family” whereby they 
meet on some Sundays and contribute a few 
cents each to buy garbage bags, drinking water 
and bread, they then nominate an area in Dili to 
clean up rubbish and have a meal together. This 
was solely instigated by our members and 
when I asked them “why?” they stated – “We 
have been given this beautiful Centre for free 
and we were taught how to respect it and care 
for it – now we want to see our people care for 
our country”

Through RAWCS, we have proven that it is 
possible for young people to make the 
transition from resistance groups/gangs to 
socially oriented youth groups – but they need 
support to continue this transformation,


Libby Bleakley

Graham “Morph” Morphett was one of the 
pioneers of FAIM (Fourth Avenue In Motion, later 
RAWCS) leading and volunteering in many teams 
over many years.  

He was instrumental in organising and distributing 
donated material and equipment to many 

different countries throughout the South Pacific. 
There are many hospitals and schools in those 
areas that have benefitted enormously from the 
contribution of medical equipment (X-Ray 
machines, heart monitors, hospital beds, linen, 
etc) that he helped source. Graham visited a 
number of countries (particularly PNG and Timor 
Leste) to assist in clean water programs and to 
physically help build some of those hospitals and 
schools mentioned above. His commitment to the 
Rotary DIK program is legendary. 


Graham was honoured with a Four Avenues of 
Service Citation by the Rotary International 

President in 2014 and was a recipient of the Len 
Avard Award in 2012 for his extensive service to 
many international communities through 
RAWCS.  We send our deepest sympathy to his 
wife, Mavis, and their family.

Vale Graham Morphett - FAIM Pioneer



International support initiatives:


Despite the restrictions put on RAWCS activity by 
CV-19, it is encouraging to see clubs finding ways to 
keep their international activity ticking over – including 
the Didi project update via Zoom. Keep up these 
innovative concepts to keep members’, Districts’ and 
partners’ hopes and interest alive. This year we have 
had 2 new overseas projects registered, the publicity 
that I have seen is: some action in Cambodia the past 
few months with toilets being completed by locals for 
the SIMS project, while nationally, there have been 
containers sent out to Timor-Leste East (WA) with over 
US$70,0000 of food. Sydney Cove RC were engaged as 

a partner in this project. Vanuatu also received a long-awaited container out of South 
Australia. The Pink Umbrella Foundation responded to HandUp Congo’s shout-out to 
support women with fistula who have been displaced due to the Goma, DR Congo May 22 
volcano eruption. This shows that it is still possible to make a difference.


Local action:


Unfortunately, due to the pandemic and laws, D9670 have had to cancel the ER 
Conference planned for Lake Macquarie. 


However, within the Eastern Region, despite CV19, over $70,000 was raised for RAWCS 
from the ‘Dinner By The River’ initiative, helping not only the flood affected people of the 
Hawkesbury but also the local and state’s entertainment industry as well as a host of 
caterers and other associated groups which have been on their knees for months. The 
other end of the spectrum sees us continue to address the impact of the drought with the 
National Recovery and Resilience Agency and RAWCS commitment in the Drought 
Community Outreach Program. Pending dates and venues are: September 8th Deepwater, 
9th Guyra, October 18th Walgett, 19th Coonamble, 20th Pilliga and 21st Rowena.	 


Eastern Region Chair and Secretary Vacancies: 


Brian Goldstraw and myself are entering our final year of tenure (Brian +1). If anyone is 
interested in taking over the roles please notify your District Governor and District 
Governor Elect, and let us know. At this stage we have a keen EOI for the Coordinator’s 
job, which needs to be ratified by the DGEs within the Region.


Meanwhile keep us up to date with any initiative you have for your RAWCS projects OS 
and locally so that we may share your information.


See you soon 


Brian Coffey 


Eastern Region RAWCS Chair

A Word From The Chair



When Disaster Strikes in a Poor Country…

We might think that we know a thing or two about disasters in Australia, but the recent eruption 
of the volcano Nyiragongo looming over the town of Goma, shows how systemic poverty 
makes a crisis much harder to survive and recover from.


Goma is a large town in the Democratic Republic of Congo, squashed between the volcano 
peak, the vast Lake Kivu, and the Rwandan border, which can be closed at short notice.


Those who can’t afford not to live on a live volcano, must, despite the risk. They dare not settle 
outside the town limits because of bandits, members of the 58 armed militias active in DRC.


Most can’t afford to live in a house built to an earthquake-proof standard, and so are more 
likely to be killed or hurt by a falling roof than we would be.


Those hurt by falling rocks, or burnt, in Australia can go to the hospital for free, but those with 
no cash get no care in other parts of the world.




                                     


`


Our police service is properly funded and 
monitored, to the extent that we could leave our 
homes at night and expect not to be raped, or have 
our food supply stolen, but that is not always the 
case in poor countries.


With money in the bank, we could flee without 
having to carrying all that we own, in sight of 
thieves.


With middle-class family and friends, we might be 
offered a spare bedroom in an emergency.


Being able to afford take-away food, we could run away without carrying heavy dietary 
staples or wondering if there would be wood and water enough to boil rice and dry 
beans. (Ever tried to do that on a stick fire?)


We have more money than a hotel bed costs, so we could use one, at least temporarily. 
Many of us own a tent, sleeping bag, gas stove and such. The global poor don’t have 
these things, though nights can be cold at high altitude.


In a country without social security, there is no where to apply for emergency 
assistance.


Many of the global poor rely on the charity of a relative who has an income, and that 
help might well dry up if the relative flees danger or has problems of their own.


Homeowners and landlords rarely have insurance in poor countries, to help repair or 
rebuild. This increases the liklihood that the luckier landlords will increase the rent 
beyond what the poorest can afford.


There is no government housing in Goma, so there will be no help from that quarter.


If a school is damaged or destroyed, the fees already paid will be forfeited, even though 
families went without basic nutrition to pay for them. The students will have to pay 
again to study the same grade next year before being allowed to progress.


Those whose chickens or goats are killed, will find life even harder.


Our long slow efforts to assist in development of better facilities and systems in 
poor parts of the world can greatly reduce the impact of natural disasters. 

Please give to any of them if you can. To those already doing so - thank you.




	

 




Project 42/2013-14 - Chiedza Child Care Centre Out of School 
Program, Harare, Zimbabwe

Managed	by	Rtn	Bev	Stalling	from	the	Rotary	Club	of	Coffs	
Harbour	Day	Break.	

Highlights	of	this	project	-	in	the	Context	of	COVID	19	Pandemic	–	
Director	Spiwe	Chawaka	
Zimbabwe	is	s*ll	in	indefinite	lockdown.	People	are	required	to	stay	
at	home	except	to	buy	essen*al	food	or	medicine,	or	seek	essen*al	
healthcare.	Only	certain	categories	of	key	workers	are	exempt.	
There	is	a	curfew	between	8pm	to	6am	which	is	being	enforced	by	
the	security	services.		
Zimbabwe	has	8,075	confirmed	cases	and	231	deaths.		Infla*on	
remains	above	600%	and	food	prices	con*nue	to	rise.	

1.0	IntroducLon	
Chiedza	managed	to	start	the	year	2020	successfully	with	the	hope	that	coronavirus	will	be	
contained	before	it	reaches	Africa.	However,	in	March	a	first	case	was	recorded	in	Zimbabwe.	
Chiedza	Child	Care	Centre	went	on	lockdown	with	the	rest	of	the	country	from	30	March	and	re-
opened	on	the	18th	of	May.	It	seemed	like	the	cases	were	contained	since	the	government	was	
focusing	on	returnees	and	quaran*ne	centre.	However,	in	July	the	situa*on	changed	and	more	local	
cases	were	recorded.	In	the	current	set-up	Chiedza	Child	Care	Centre	developed	internal	guidelines	
to	assist	in	how	to	respond	to	the	impact	of	COVID19	in	the	organisa*on.	Despite	the	increase	in	
cases,	the	government	has	not	declared	a	total	
lockdown	but	people	con*nue	to	operate	their	
businesses	with	some	restric*ons	in	movement	and	
*me.	Chiedza	Child	Care	Centre	staff	members	who	
use	public	transport	are	working	from	home	and	
only	visit	the	office	when	necessary	or	on	rota*on.		
Those	who	use	their	own	cars	are	able	to	work	from	
office	every	day.	
2.0	Highlights	of	AcLviLes	
Despite	the	challenges,	Chiedza	has	con*nued	to	
offer	minimum	support	to	children,	clinics	and	
caregivers	

2.1	Health	and	NutriLon	
2.1.1	Soup	Kitchen	
The	soup	kitchen	was	ini*ally	closed	from	March	to	
beginning	of	May.	It	was	re-opened	in	mid-May	to	
feed	children	from	the	local	communi*es.	On	
average	40	children	were	fed	daily.		On	a	normal	day,	
200	children	were	being	supported	with	hot	meals	
from	the	soup	kitchen.	Due	to	increased	hunger,	
even	some	parents	were	also	coming	to	feed	from	
the	soup	kitchen.	However,	as	of	27	July,	the	soup	
kitchen	was	closed	again	due	to	the	increase	in	local	
cases.	Chiedza	has	adapted	and	is	now	providing	dry	
food	packs	to	families	once	a	week	instead	of	using	
the	soup	kitchen.	
What	is	required:	More	resources	are	required	to	purchase	food	items	for	the	families.

Action in Zimbabwe



2.1.2	Provision	of	PPE	to	clinics	
Chiedza	works	with	16	clinics	to	support	HIV	and	sexual	reproduc*ve	health	ac*vi*es	in	2	
districts:	Harare	South	and	Zvimba.	To	facilitate	con*nued	support	to	HIV	posi*ve	children,	
parents,	and	access	to	sexual	reproduc*ve	health	services	for	young	people,	Chiedza	
distributed	sani*zers,	masks	and	gloves	to	those	clinics.	However,	this	was	a	once	off	support	
and	as	the	cases	are	increasing	more	and	more	PPE	is	required	to	support	these	clinics.	The	
clinics	reported	that	they	were	not	receivin	any	support	from	central	government	because	the	
government	was	focusing	on	referral	and	quaran*ne	centers.	Without	adequate	PPE,	the	
frontline	workers	were	shunning	a^ending	to	pa*ents	even	for	non	COVID19	related	services.	

What	is	required:	More	resources	are	required	to	purchase	PPE	to	support	clinics	so	that	HIV	
posi*ve	children	and	babies	are	able	to	con*nue	to	receive	healthcare	services.		

2.1.3	Training	of	community	volunteers	and	staff	
Chiedza	sourced	support	from	qualified	health	personnel	to	conduct	training	for	staff	and	
community	volunteers	on	COVID	19.		This	was	done	to	assist	staff	and	volunteers	to	be	able	to	
protect	themselves	and	the	communi*es	they	serve.	Trained	staff	were	also	able	to	train	other	
groups	such	as	children	and	caregivers	as	they	visit	the	centre.	

What	is	required:	More	PPE	and	funds	for	data,	air*me	and	internet	services	for	staff	to	be	able	to	
support	communi*es	with	minimum	physical	contact	

2.2	Income	generaLng	projects	
All	the	caregivers	that	are	being	supported	by	Chiedza	are	informal	traders	and	therefore	their	
small	businesses	were	disrupted	and	have	had	difficul*es	to	move	around	without	formal	
exemp*on	le^ers.	A	follow-up	was	done	and	most	caregivers	have	already	used	up	the	capital	for	
their	business	and	are	now	food	poor.	600	families	were	being	supported	to	run	their	small	income	
genera*ng	ac*vi*es.	

What	is	required:	More	resources	are	required	to	support	these	families	with	food	packs	and	boost	
start-up	capital	to	restart	their	small	business.	

2.3	EducaLon	
The	preschool	and	out	of	school	classes	were	closed	as	of	the	24th	of	March	as	per	government	
direc*ve	and	the	re-opening	of	schools	in	Zimbabwe	has	been	deferred	indefinitely.	
Out	of	school	
102	primary	and	68	secondary	children	were	benefi_ng	from	the	out	of	school	study	group	

2.3.1	Pre-school	online	lessons	
Chiedza’	s	pre-school	teachers	have	been	suppor*ng	the	children	by	sending	work	online	and	
having	feedback	sessions	with	parents	through	a	Whatsapp	plaaorm.	Due	to	the	social	status	of	
the	target	beneficiaries,	not	all	35	children	are	able	to	par*cipate	through	the	Whatsapp	plaaorm	
but	those	who	are	par*cipa*ng	are	having	some	interac*on	with	their	children.	

2.3.2	Exam	Learners	
Chiedza‘s	out	of	school	secondary	educa*on	program	has	16	learners	who	are	due	to	sit	for	public	
exams	by	the	end	of	the	year	or	as	guided	by	the	Ministry	of	Educa*on.	Chiedza	has	been	
suppor*ng	these	learners	by	providing	study	packs	once	a	week	and	they	will	do	some	homework	
and	receive	face	to	face	feedback	from	their	teachers	once	a	week.		They	also	accessed	the	
resource	Centre	3	*mes	a	week.	However,	due	to	increase	in	local	cases	and	the	direc*ve	from	the	
Ministry	of	Educa*on	to	stop	all	extra	lessons,	the	classes	were	ended	on	the	24th	of	July.		

What	is	required:	resources	to	prepare	for	re-opening	to	ensure	that	the	WHO	guidelines	and	
Ministry	of	Educa*on	guidelines	are	met.	These	include	PPE	for	teachers	and	children,	individual	
si^er	desks	for	social	distancing,	sani*zers	and	disinfectants.



Sharing Sustainable Healthcare Solutions 

with Pacific Nations

MediShare works with a range of partners, government & not-for-profit organisations to 
add value to the infrastructure of health care in South Pacific developing nations through 
the provision and shipping of recovered usable medical equipment and resources. 

The focus is to support developing nations to enhance the infrastructure of the country’s 
health system and to improve their health and medical facilities and make a positive 
impact on the delivery of health care for their communities. 

By working with recipients in identifying their specific needs for medical equipment and 
resources, and by managing the shipment of requested equipment, MediShare minimises 
the negative effect on the environment by reducing landfill. 

MediShare assists with the implementation of training programs by sharing knowledge & 
expertise to upskill the medical practitioners in developing countries. Providing an 
effective and sustainable health care system ensures quality health outcomes for their 
communities. 

Tax deductible donations can be made to: RAWCS Project No: 6-2020-21 via 
www.rawcs.org.au or the link: https://donations.rawcs.com.au/6-2020-21  

For further information contact:  
Keith Roffey e: keithroffey@bigpond.com m: 0419 046 688 

    

   
 Making a Difference in Lives Around the World 
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Stay in 
Touch 

Got a Question or 
Suggestion?


You can find the right person 
to ask here:


Eastern Region 
Contacts List


Follow us on 
Facebook


HEERA/DIK


RAM on Facebook


DIK on Facebook


*Front Cover Photo:


Project 42/2013-14  

In Person, in Canberra, in November! 
Are you in?

RAM needs you!
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