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The first Annual General Meeting was held
in Taipei on 1 May 2001 just before the
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Conference Update

(Edited from APHN website)
The APHN evolved over a series of meetings from March 1995 until May 2001. The
first of these was hosted in Japan by the Life
Planning Centre at the invitation of Dr
Hinohara. Delegates involved in palliative
care programs were invited from Australia,
Hong Kong, Indonesia, Malaysia, New
Zealand, Singapore and Taiwan. The aim of
this forum was to provide an opportunity to
share experiences, frustrations, knowledge
and concerns for the future. Some of these
concerns included the need to gain medical
and public acceptance for the concept of a
hospice, problems related to the availability
of appropriate analgesic drugs, and issues relating to funding of services. More specific issues included the need for culturally relevant
education, and the maintenance of voluntary
and community involvement in the implementation of hospice programs.

Rosalie Shaw
Travelling Fellowship

Fourth Asia Pacific Hospice Conference.
At that meeting the First Council of 20
members was appointed with Professor
Tetsuo Kashiwagi as the Inaugural Chairman. Dr Shigeaki Hinohara was invited to
be the Patron of the
APHN. There were
fourteen Founding
Sectors of the APHN:
Australia, Hong Kong,
India, Indonesia, Japan,
Korea, Malaysia, Myanmar, New Zealand,
Philippines, Singapore,
Taiwan, Thailand and
Vietnam.

APLI News
acknowledges the
support of MUNDIPHARMA

APHN council, Gifu, Japan, August 2010
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Patron of APHN

by Dr Odette Spruyt

Dr Shigeaki Hinohara dreamed of an organisation
that would support hospice workers in Asia. He is now
the Patron of the APHN. It was Dr Hinohara who, as
Chairman of the Life Planning Centre in Tokyo, invited
delegates to Japan for the discussions from which the
Asia Pacific Hospice Palliative Care Network evolved.
In 1990 when Dr Hinohara visited the Cottage Hospice
in Perth, Western Australia, he was so impressed by
the building that he invited the architect to build
the Peace House Hospice, Japan’s first independent
hospice, on a beautiful hilltop site facing Mt Fuji in
Kanagawa Prefecture. In 1990 when Dr Hinohara visited
the Cottage Hospice in Perth, Western Australia, he
was so impressed by the building that he invited the
architect to build the Peace House Hospice, Japan’s first
independent hospice, on a beautiful hilltop site facing
Mt Fuji in Kanagawa Prefecture.

To know the illness and help people, we need liberal
and visual arts, not just medical ones.

Famous Quotes of Dr Hinohara

When asked “what is the single most factor that one
can do to ensure a long life?”. His answer, “Control
your food intake. You should try to maintain the same
weight you had at thirty years old”.

Science alone can’t cure or help people. Science lumps
us all together, but illness is individual. Each person is
unique, and diseases are connected to their hearts.

My inspiration is Robert Browning’s poem “Abt Vogler.”
My father used to read it to me. It encourages us to
make big art, not small scribbles. It says to try to draw a
circle so huge that there is no way we can finish it while
we are alive. All we see is an arch; the rest is beyond our
vision but it is there in the distance.
Share what you know. I give 150 lectures a year, some
for 100 elementary-school children, others for 4,500
business people. I usually speak for 60 to 90 minutes,
standing to stay strong.
Energy comes from feeling good, not eating well or
sleeping a lot. When children are having fun, they often
forget to eat or sleep. As adults , we should keep the
same attitude.

Dr Shigeaki Hinohara

Teaching in the Asia Pacific: The Singapore
experience A/Prof Meera Agar
Department of Palliative and Supportive Care, Flinders University

Challenges for palliative care delivery in
the Asia Pacific region include different
prevalence and spectrum of life-limiting
illnesses and large patient populations with
limited resources and services, including
restriction of the availability of opioids. In
approximately one third of countries in the
Asia Pacific region, there are no palliative
services at all or services in early stage of
development.
Central to the development of palliative care
services in this region are adequately trained
health care professionals. Equally, academic
programmes need to provide mentoring for
future leaders to help develop services. Only
a limited number of postgraduate academic
courses or clinical training opportunities are
currently available.
The Department of Palliative and Supportive Services, Flinders University has offered a
distance postgraduate education programme
since 1994. The focus of this programme is
on providing academic education for palliative care clinicians that promotes life-long
learning, quality clinical decision-making
and evidence-based practice, often using
case-based scenarios.
These educational principles were felt to be
applicable to and important for the Asia
Pacific context. Given the severe resource
limitations, clinical leaders need to be
The APLI News Volume 15; Issue 1 April 2011

equipped to continue to develop their ongoing learning and to be self sustaining. Many
will work in isolation where the ability to
sustain self-learning is crucial for career satisfaction and endurance. Countries within
the scope of this programme span from Iran
to Taiwan, and Indonesia to China.
The key educational principles underpinning
the course are experiential communication
skills training, understanding evidence and
how to appraise the palliative care literature.
The clinicians in this region also need the
ability to undertake public advocacy work to
increase the profile of palliative care. Confidence in the evidence base is paramount in
assisting them to negotiate with politicians,
administrators and also fellow clinicians.
The development of this course also required
considerable revision to include cultural
and social perspectives and reflection on
local applicability. Specifically, references
contributed by leaders in the region to the
peer reviewed literature were incorporated
into study materials.
Since February 2006, the Graduate Certificate in Health (Palliative Care) was offered
in Singapore (equivalent to 6 months full
time study). The Flinders University teaching team now teaches the course once a year
in partnership with the Singapore National
Cancer Centre and the Asia Pacific Hospice

Network, with a collaborative approach between Singaporean and Australian teachers.
The number of applications has risen each
year and by 2010, a total of 91 students had
gone through the course from the following
countries; Bangladesh, China, Hong Kong,
India, Indonesia, Iran, Korea, Malaysia,
Myanmar, Nepal, Philippines, Saudi Arabia,
Singapore, Thailand, United Arab Emirates
and Vietnam. The applicants’ backgrounds
included nursing, social work and medicine.
Current and past students’ practice settings
include paediatrics, oncology, general practice, palliative care, HIV medicine, intensive
care, acute and community care. The Asia
Pacific Hospice Network has been pivotal
in supporting this initiative, by offering a
Diploma, which recognises an additional
2 months of clinical placement; identifying potential candidates and providing
the significant logistical support required
for an international intensive residential
programme.
The course involves two face-to-face intensives, and oversees practical clinical management and communication skills training
with a strong theoretical and evidence-based
framework. All students regardless of discipline learn together. The teaching occurs
in interactive classroom sessions, case based
discussions, small group work and computer
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Teaching in the Asia Pacific: The Singapore experience
continued
based sessions utilising the literature. This is supported
by further online materials and activities, and written
assignments which are assessed.
“I’ve [sic] have practiced palliative medicine since my
graduation in 2005. However, I have not had the opportunity to receive formal professional training in palliative care in China because it is quite a new discipline.
The trip to Singapore was a wonderful opportunity
to learn more about palliative care. I was so honoured
to attend lectures given by the teachers from Flinders
University. Most important, I was able to learn how
to learn. There is an old Chinese saying that, “teaching people to fish is better than giving people fish”. My
most respected teachers taught me a very good lesson
on how to “fish” ”
All students are required to undertake a four-week
clinical placement in the Asia Pacific region (where
possible) in order to further develop knowledge and
skills in the specific chosen area of palliative practice.
This clinical placement needs to be outside their current place of clinical practice, and they are required to
be supernumerary. The practicum experience is highly
valued by the students and takes them into unfamiliar
areas of practice, both geographically and philosophically, especially for those where vocational clinical
training is very limited.

Challenges:
The main teaching challenge for the combined teaching
team was to deliver culturally appropriate and applicable curricula to students from diverse cultural and
linguistic backgrounds. The students were all required
to pass an International English Language test, which
also hugely limits the clinicians who can participate.
There were differing levels of skills and experience
in academic writing. Some students had a different
learning style, and had experienced a different model
of teaching in their undergraduate degree. There was

often a tradition of learning where beliefs and ideas of
the teachers should be accepted unquestioningly by
students, for to do otherwise would be disrespectful.
Financially sustainable models of course provision for
students who don’t have significant sources of funding
is also a challenge. Students also received support from
the Lien Foundation; Soras Foundation; and International Association of Hospice and Palliative Care
(IAHPC), without which many students would not
have been able to attend. The teaching faculty had to be
flexible and also acutely aware of resource availability;
cultural differences that may change the management
approach suggested by the student; or ethical principles that guide communication styles at the end of life
(for example approach to patient autonomy and truth
telling). It is also remains difficult for many students to
continue to have access to the peer reviewed literature
after their enrolment ceases, as many of these countries
are not eligible for access via Programme for Access to
Health Research (HINARI) (www.who.int/hinari/
about/en/)

Conclusion
The teaching of this programme has allowed the
teaching team and the students learn from each other.
It has been wonderful to see that the students remain
in contact with each other and this has provided a
peer network in the region. To see the extraordinary
services being developed, without significant resources,
highlighted to the teaching team the crucial need to
reinforce the excellence of the students’ initiatives. The
clinicians involved in these services devote substantial
amounts of personal time and absence from their paid
employment to pursue this course and their dedication,
enthusiasm to learn and commitment are humbling.

Dr Meera Agar
Department Palliative and Supportive Care,
Flinders University

Rosalie Shaw Travelling Fellowship
This scholarship was created in honour of
the former APHN Executive Director, Dr Rosalie Shaw, to enable APHN members from
resource-limited countries to attend the
Asia Pacific Hospice Conference (APHC).
The successful applicant receives support
up to USD1,500 to fund conference registration, travel and accommodation.
Dr Edi Tehuteru from Indonesia was the
first recipient of this scholarship in 2009.
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His full report is available on the APHN
website.
The 2011 recipient of the traveling scholarship is Dr Ma Ke. Dr Ma is Director of
the Palliative Care Department of the 3rd
People’s Hospital of Kunming, in China.
He has been working in Palliative Care for
over 10 years.
Dr Rosalie Shaw with recipient Dr Edi Tehuteru
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Brief Updates

Alan Hebb

The Project Hamrahi workshop in April with Professor Rajagopal was attended by 5 new palliative
care practitioners intending to volunteer for linking to new services in India. Feedback from Wendy
Scott and Anil Tandon was extremely instructive. The workshop focused on the further development
of the Project. More information will be provided in the next APLI newsletter. Thanks to Amanjot
Singh, CEO of Della International College for sponsorship of Professor Rajgopal’s visit.
To date, there have been 3 Project Hamrahi visits in 2010. More are planned in 2011. If you are
interested in being a mentor and being linked to a palliative care service in India, please get in touch.
Orientation to the palliative care in India will include attendance of Indian Palliative Care conference
and 3 days in Trivandrum with Professor Rajgopal for those who have not visited India before.

Family group, Eastern Europe

The following news is from Mike Hill, producer of ‘Life Before Death’ documentaries

LIFE Before Death is a documentary project
about the remarkable health professionals
battling the sweeping epidemic of pain that
threatens to condemn one in every ten of us
to an agonizing and shameful death. Their
tireless struggle pits them against unfeeling
governments, dysfunctional bureaucracies,
over-zealous law enforcement agencies and,
above all, the deep-seated attitudes of you
and I. Their mission is to change the culture
of medicine to become more focused on care,
rather than exclusively on cure.
Through the eyes of patients and their
families we discover the inherent humanity
that empowers the best of us to care for those
beyond cure. We uncover hard truths about
the torture occurring everyday in hospitals
around the world but also of the immense

hope that comes from those health care
pioneers brave enough to accompany
terminal patients on their inevitable journeys to gratifying end-of-life experiences
filled with dignity, love and peace. This is
the story of living well and dying better,
making the most of every moment in our life
before death.
LIFE Before Death <http://www.lifebeforedeath.com/> will include 50 short films
themed around pain control and end of life
issues, releasing one a week for a year from
May 2011. A feature film will be released
in late 2011 followed by a one-hour TV
documentary.
The project is presented by the Lien Foundation <http://www.lienfoundation.org/>
and produced by and Moonshine Movies

Woman with carer, Africa

<http://www.moonshinemovies.com/> .
It is also supported by the International Association for the Study of Pain <http://www.
iasp-pain.org/> , The Mayday Fund <http://
www.maydayfund.org/> , the Union for
International Cancer Control <http://www.
uicc.org/> and The Institute for Palliative
Medicine at San Diego Hospice International
Programs <http://www.sdhospice.org/> .
You Tube featuring the teasers http://
youtube.com/LifeBeforeDeathMovie

APHC 2011Asia Pacific Hospice Conference 14-17 July 2011
APHC is the biennial conference of the
APHN (Asia Pacific Hospice Network). It
has previously been held in cities like Perth,
Manila, Seoul, Osaka and Taipei. This year,
APHN has partnered with the Malaysian
Hospice Council to organize the 9th APHC
in beautiful Penang, Malaysia. This year is
also the 10th anniversary of APHN and it
is fitting that the theme of the conference is
“Palliative Care in Mainstream Medicine”.
At the last conference in Perth, APHC
inaugurated the Hinohara Lecture, in honour
of its patron, Dr Shigeaki Hinohara, an energetic 99 year old who embodies “living well”.
This year, APHN has selected Dr Harmala
Gupta to deliver the Hinohara Lecture, in
recognition of her exceptional work with
CanSupport. (eds note: Harmala’s article
“Mapping the CanSupport Journey” featured
in the APLI news edition Volume 13; Issue 1
April 2010).
APHN is also honoured to host the Board
of the WPCA (Worldwide Palliative Care
Alliance) whose members are enhancing the
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programme with a WPCA Plenary “Doing
Good, Better: Excellence in Palliative Care”
and an Organisational Development Track,
consisting of three workshops on Strategic
Planning, Fund-Raising and Advocacy.
The scientific programme caters to diverse
disciplines and interests, and will be delivered
by an international faculty of experts. The
plenary speakers include:
Prof John Ellershaw (United Kingdom);
Prof Malcom Fisher (Australia);
Prof Merryn Gott (New Zealand);
Dr Faith Mwangi-Powell (Uganda);
Dr Mary Cardosa (Malaysia);
Datin Paduka Marina Mahatir (Malaysia);

palliative care in the ICU setting.
Attention has been given to ensure a strong
palliative nursing component, with a preconference workshop “Art and Science of Palliative Nursing” and a track entitled “Evolving
Roles in Palliative Nursing”. There will also be
free paper sessions.
Closing date for early bird registrations
has been extended to 23 April 2011. More
information about the programme, and how
to register, can be found at http://www.
aphc2011.org/. Or contact the Conference
Secretariat at:
Office : +60-4-2284140
Fax : +60-4-2264676

Assoc Prof Cynthia Goh (Singapore);

Email : aphc2011@gmail.com

Dr Rosalie Shaw (Australia); and others…

We hope to see you in Penang in July!

In line with the conference theme, there
will be sessions on “non-traditional” areas of
palliative care, such as non-cancer palliative
care, the interface between chronic disease
management and palliative care, as well as

Dr Noreen Chan

Co-Chair, Scientific Programme, 8th APHC
Asst Hon Secretary, APHN
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Conference update
9th Asia Pacific Hospice Conference, Penang
14-17 July 2011
Theme: “Palliative Care in Mainstream Medicine”
Plenary Speakers: Professor John Ellershaw (UK),
Professor Malcolm Fisher (Australia) and Professor
Merryn Gott (New Zealand)
“The theme “Palliative Care in Mainstream Medicine”
was chosen to emphasise the message that caring is
the responsibility of all health professionals looking
after those who are sick -- that palliative care is
basically just good medical care.
The programme that is being drawn up will address
this and at the same time, encourage the development
of attitudes, knowledge and skills for its delivery in any
setting. We look forward to your participation
to promote the integration of palliative care with
mainstream medicine in our respective countries.”

Grief and Bereavement – International
Perspectives
SYDNEY – 17th & 18th October 2011
MELBOURNE – 20th & 21st October 2011
TWO-Day International Conference
Keynote Speakers:
Dr Colin Murray Parkes
Dr Carl Becker
Dr Carol Wogrin
Dr Ceci Chan
Dr Simon Shimshon Rubin
Dr Ruth Malkinson
Dr Kenneth Doka
Dr Therese Rando
www.grief.org.au

The frontiers of pain
Australian Pain Society 31st Annual Scientific
Meeting
12-16 June 2011
Darwin Convention Centre
w: www.dcconferences.com.au/aps2011
e: aps2011@dcconferences.com.au

Australian Centre for Grief and Bereavement,
McCulloch House,
Monash Medical Centre, 246 Clayton Road,
Clayton VIC 3168
Fax (03) 9265 2150
Registration closes 30th September 2011

Diversity - strengthening quality care at the
end of life
11th Australian Palliative Care Conference
30 August – 2 September 2011, Cairns
Convention Centre
Key dates:
Abstract submission closes 3 April 2011
Notification of acceptance into program
27 May 2011

CONFERENCE UPDATE

APLI membership
Advantages of membership
• Regular newsletter
• Links with similar International Organisations eg IAHPC, APHN
• Links with similarly minded individuals within and outside Australia
• Access to an information base on Services and Palliative Medicine
practitioners in developing countries

• Information on relevant conferences within and outside Australia.
• Updates on Project Hamrahi
Title:
First name:
Job title:
Company:
Address:
City:
State:
Home phone:
Work phone:
Country (countries) of interest:
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CONFERENCE UPDATE

Earlybird registration closes 30 June 2011
Standard registration closes 31 July 2011

HOW TO JOIN

Please print this page, complete details and post with
an annual subscription fee of $40 for new members to:
Mr Alan Hebb
Public Officer/Treasurer If you wish to pay direct into account,
please complete the form and notify
APLI
of payment on form.
25 Noonan Grove
Bank details:
Woodend Vic 3442
Name: Australasian Palliative Link
Australia
International
BSB: 063806
Account: 10160981

Last name:

Post code:
Fax:

Email:
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Palliative Care
Study Tour
Vietnam 2012
For the last four years Gilly Burn has been
leading study tours examining palliative care in
south India. These tours were highly successful
with participants benefiting from Gilly’s long
experience of working in palliative care in the
developing world and her enthusiasm as a
tour leader.
After four successful tours in India Gilly will be
leading a palliative care study tour to Vietnam
from 2 – 15 March 2012. Vietnam is a country
in rapid transition, where ancient traditions
live side by side with a drive for modernity.
Palliative care in Vietnam is becoming more
established and a national strategy has been
developed. There are range of issues including
high rates of HIV in certain “hot spots,” variable
access to health care across the country and
particularly amongst ethnic populations, a lack
of education regarding cancer care and HIV
and a wide variety in the type of cancers in the
north and south. Agent Orange is thought to
be a contributing factor to this uneven
distribution.
Starting in Hanoi, the tour travels to Hue
and Hoi An in central Vietnam finishing in
Ho Chi Minh City. Professional visits include
the National Cancer Hospital in Hanoi where
participants will learn about the background to
palliative care strategy in Vietnam. The use of
acupuncture in pain relief will be discussed at

the National Acupuncture Hospital, along with
a meeting with an army doctor who talks about
his experiences during the Vietnam War. In Hue
at the Kim Long Charity Clinic participants will
learn of rural and home care and HIV management and education. At the Cho Ray Hospital
in Ho Chi Minh City there is a visit focusing
on their cancer care and pain management
programmes. The tour also includes a talk and
discussion on Vietnamese belief systems and a
visit to The Daughters of Charity Hospice.
Professional visits are complemented by a
range of cultural tours exploring a very beautiful country. Explore elegant capital Hanoi with
its tree-lined boulevards and bustling street
markets, sail in a junk across stunning Halong
Bay, cruise down the Perfume River and explore
the great citadel at Hue. Relax in the ancient
trading port at Ho An and spend time exploring
the surrounding villages before sightseeing in
dynamic Ho Chi Minh City. Vietnam is justifiably famous for its cuisine and participants will
enjoy a delicious range of lunches and dinners
throughout the tour. At there end of the tour
there is an extension to Angkor Wat in
Cambodia.

The study tour to Vietnam in
organised by Jon Baines Tours.
Full details including a brochure are
available at www.jonbainestours.
com/palliative or call Jon Baines
at 03 9343 6367 or email info@
jonbainestours.com.au

Cycling back from
Saigon market

Boats moored Hoi An

Junk anchored in Halong Bay
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