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As 2010 draws to a close, it is natural to 
re� ect on the past year and to look ahead 
to 2011 with the hope of further achieving 
the aims of APLI which are:
• To develop and foster links between 
palliative care providers and organisations 
in Australia and New Zealand and the Asia 
Paci� c region
• To provide a forum for the exchange of 
information and ideas between providers 
of palliative care in the region
• To raise awareness of the needs of new 
palliative care services and for further de-
velopment of palliative care in the region.

In 2010, we began Project Hamrahi.
Supported by a grant from the Australia
India Council, we have sent mentors to 
three regions in India. This newsletter has 
articles from each mentor describing their 
visit and what was learnt. Dr Sok Hui Goh 
writes about her visit to Pushpagiri Pain 
and Palliative Care Society in Thiruvalla, 
Kerala in October. Dr Anil Tandon and 
Wendy Scott write about Jamshedpur, 
Jharkhand State, North India in late No-
vember. And I describe my visit to Patna, 
Bihar in July. 

We are pleased to announce that
Professor Rajagopal from Pallium India, will 
come to Melbourne in April 2011, for a two 
week visit to further the development of 

Project Hamrahi. He will conduct a “Train 
the Trainer” workshop for mentors, speak 
with advanced trainees, conduct a number 
of talks and a grand round, work with the 
Pain and Palliative Care team at PeterMac 
to develop their capacity to provide men-
torship and support to Indian and other 
colleagues from resource poor countries 
and explore further ways to collaborate in 
the development of palliative care in the 
region. If you are interested in becom-
ing a mentor, you will need to attend the 
Train the Trainer session. Numbers will be 
limited, so it is best to book in early. 

Thank you for all who have generously 
provided time and � nancial support to 
APLI during the past year. Particular thanks 
to Gaye Bishop, Carol Douglas, Frank Bren-
nan, Judith Lacey, Joan Ryan and Meera 
Agar for their work on the APLI council. 

Please circulate this newsletter to col-
leagues who may be interested and 
encourage new membership. We have 
enclosed a membership form with this 
newsletter. 

Finally, my best wishes for Christmas and 
for 2011.

Dr Odette Spruyt
President, APLI.

� e Pain and Palliative Care Society, 
Pushpagiri began in 2002 and is led by Dr 
� ampi � omas, Medical Director. Dr 
� omas is an anaesthetist, a discipline which 
leads palliative care development in India. 
� e main objective is to look a� er patients 

who are in the last stages of their lives, with 
a focus on the poor. Care is not determined 
by diagnosis. Although the majority of pa-
tients have cancer, care is provided to many 
other patients who are debilitated and bed 
bound due to paraplegia from motor vehicle 

or other accidents, myositis ossi� cans and 
other causes.   In addition to physical care, 
the Society also helps families in practical 
ways such as by assisting with the con-
struction of homes and with education of 
children.
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A brief report:
Dear all,
At the 18th international Conference of the 
Terminally Ill in Montreal, I delivered our 
talk entitled “Exploring Ways of Supporting 
and Mentoring Palliative Care Providers in 
Developing Countries � rough Collabo-
ration and Personal Commitment”. � is 
was presented in a wonderful session on 
healthcare worker’s initiatives in providing 
palliative care in developing countries.

� e highlight for me was being in a room 
with like-minded, dedicated and passionate 
health professionals who have decided to put 
into action their desire to make a di� erence 
in developing countries.

� e � rst presentation, a team of 2 palliative 
care nurses from Canada: Ruth Dean and 
Susan McClement who have managed to 
develop and maintain a training program in 
palliative care for nurses in Cuba. Second 
talk was from Kevin Bezanson, a doctor who 
has developed and is committed to mainta-
ing a palliatve care service in Malawi. � e 
� nal presentation, one I found very wonder-
ful and moving , was presented by a husband 
and wife team, both GPs with palliative care 
training who researched and independently 
embarked on their own mission to develop a 
clinical program, run an education program 
and successfully lobby for opioid availability 
in a rural Tanzanian hospital. � ey dedicated 
6 months to this project.

All those who spoke would be happy to 
share their thoughts and re� ections via this 
newsletter. 

My presentation and Project Hamrahi were 
very well received and the feedback was a 
positive recognition that we are going about 
this in a way that potentially supports the 
project’s sustainability. I would encourage 
everyone to attend such a conference forum 
or session: it was inspiring, interesting and 
there are some wonderful people out there all 
too happy to share their wisdom .

yours

Judith Lacey
Palliative Care Specialist, Sydney

� ere is an outpatient clinic, 20 bed inpa-
tient ward, o�  ce and community service 
facilitated by a donated van. � e team 
comprises doctors, nurses, volunteers, and 
paramedical sta� . Funding comes entirely 
from donations raised in large part by 
Rev. AC Kurian, Vicar General who raises 
funds both locally and from international 
donors. � ere is a strong volunteer spirit 
and a core of dedicated volunteers assist-
ing with the running of the service.
I visited Pushpagiri accompanied by 
my husband, Andrew, who is a general 
surgeon, (from 18 – 22 October). We 
stayed at the hospital guest room and 
were warmly welcomed and well cared 
for with invitations for breakfast and din-
ner at many homes. Our visit coincided 
with World Palliative Care Day on 19th 
October. We attended a public forum 
organised at the Medical College, and at-
tended by over 150 people. � is helped to 
boost the pro� le of the Pain and Palliative 
care unit at Pushpagiri Medical College. 
Some elements of the visit include: 
daily morning ward rounds with Dr � o-
mas and Dr Jacob who is a volunteer and 
physician. On average, 8 inpatients were 
seen each day.

Outpatient clinics Wednesday 
and Friday
Home visits on Monday with 
volunteer coordinator, intern, 
auxillary nurse and driver. We 
saw 11 patients and travelled to 
homes over 20km away from the 
Medical Centre. 

An impromptu teaching session 
for a group of 10 interns which 
was their � rst exposure to pallia-
tive care.

Other teaching included lectures 
to 2 groups of nurses on the role of the 
nurse in palliative care and an
interactive session on self care and
spiritual care.

Professor Rajagopal visited Pushpagiri 
during my visit and, with Dr � omas, we 
discussed ways in which the service might 
be improved. I felt that developing the 
role and leadership of the nurses through 
opportunities for further training would 
strengthen the service. I was also struck 
by the high demands on Dr � omas who 
was on call at all times and who needed 
additional medical sta�  support. Growing 
the pool of well trained volunteers would 

also allow more time for grief counselling 
and assist with patient care. 

Personally, the visit was enriching and 
led to new friendships and new insights 
into the depth of care and commitment 
of families in this area where the patient 
is dependant on the family for care. � e 
Home Care visits were a highlight of my 
experience during the week.

Left: Dr Thampi on ward round

Right: Dr Thampi, Dr Sok Hui Goh,
Dr Rajagopal

Kunjumol has sti�  man’s syndrome. Seen 
with her sister who is the fulltime carer – she 
has put her own life on hold to care for Kun-

jumol. Our home visit provided the oppor-
tunity for her to share the family album. The 

rest of the family is currently overseas.

Montreal conference 2010
Palliative care initiatives in the developing countries.
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Patna is the capital of Bihar state with a 
population of almost 2 million and is one of 
the fastest growing cities in India at present. 
Bihar has an ancient history and is an im-
portant site for the Sikh, Jain and Buddhist 
religious traditions. IGIMS was opened on 
19 November 1983. It is a 700 bed general 
and ‘superspeciality’ hospital with a regional 
cancer centre and a focus on postgraduate 
training. � e majority of patients come from 
outside of Patna and from lower socioeco-
nomic backgrounds.
� is visit to IGIMS, Patna, was the � rst visit 
of Project Hamrahi and as such, was some-
thing of a trial run for us. Dr Vinod Verma, 
anaesthetist and newly trained in palliative 
care, hosted my visit and ensured that the 
week’s program provided great opportunities 
for mutual learning. � e aim of the visit was 
to review current service development and 
provision and consider ways of supporting 
future development with speci� c objectives      
including to meet with the lead clinicians and 
learn how the service operates, conduct ward 
bedside and case based teaching in OPD, 
meet with key hospital and government 
representatives and promote palliative care 
development and to evaluate opioid availabil-
ity and the systems surrounding its provision. 
Essentially, Dr Vinod works alone in pallia-
tive care with some clinical support from the 
head of oncology and of ICU and a senior 
nurse in OPD. � ere is a daily outpatient 
clinic, no ward as yet, and no nursing or 
administrative support to help streamline the 
clinics. � e numbers of patients referred was 
small. � e Palliative Care OPD is run adja-
cent to the oncology OPD. � ere is a simple, 
dedicated room with patient trolley and 
bench.  � ere is a limited inpatient consulta-
tive service at present. 

During my stay, I went on daily ward rounds 
to the 24 bed cancer ward. Each room has six 
beds with men, women and children mixed 
together. � e attendants (carers) provide the 
physical and emotional care for patients. I 
was impressed with the interest of a number 
of oncologists in improving pain manage-
ment for their patients and would hope that 
over time, these doctors will develop skills 
in opioid prescribing and pain manage-
ment themselves. It was a delight to see the 
enthusiasm of the doctors to learn more 
about symptom control and to witness them 
taking their � rst steps in using opioids for 
pain management. 
Systems are in place but are time consuming 
and manpower intensive for two key people, 
Dr Vinod and Sr Alamma Joseph, Neuro OT 
sister. Her role is to dispense and keep records 
of oral morphine utilisation within the 
hospital. � ere is no hospital pharmacy for 
opioid stock. Any oral morphine prescribed 
in OPD or on the wards is dispensed by her. 
� is makes 24 hour access impossible. � e 
alert for initiating a repeat order and the 
amount ordered is in a state of development 
and at present, it is not possible to guarantee 
an uninterrupted supply for IGIMS.
In addition to a lack of knowledge and experi-
ence in prescribing morphine, the palliative 
approach to care is not well established as yet. 
Instead, patients with advanced cancer are 
o� ered treatments which they cannot a� ord. 
Patients and attendants abscond. Doctors 
feel frustrated. � ere is little or no end of life 
care planning nor discharge planning other 
than for OPD reviews or outpatient-based 
therapies.
I gave three formal lectures during my stay 
in IGIMS. � e � rst about the role of nurses 
in palliative care, the second to the Clinical 
Oncology Society, Patna, on “Communicat-
ing with the Palliative Patient.” and the third 
at IGIMS to a mixed audience of hospital 
specialists, NGO representatives, and media 
entitled “� e Place of Palliative Medicine in 
Modern Cancer Care. It was apparent that 
mentors need to have a suite of talks and 
adapt them to suit the occasions that arise for 
lectures, when on site. 
Social arrangements: I enjoyed staying in the 
hospital guest house on the hospital grounds. 

It was a very pleasant environment to be in and 
I enjoyed a number of morning and evening 
walks around the compound. Most doctors 
and their families lived on the compound 
which made socialising easy and very homely. 
� e guest house was comfortable, basic accom-
modation, with ceiling fan and air condition-
ing, twin beds and bathroom.  Sta�  was on 
hand night and day and security was good. 
� ere was time for sightseeing both around 
Patna and beyond including to Bodhgaya, a 
town about 5 hours drive from Patna, which 
is famous as the place where Buddha received 
enlightenment. 
� e visit to IGIMS was well received by the 
sta�  there and since my return to Australia, 
there have been many contacts by email 
and phone.  � is ongoing and developing 
relationship is the reason for Project Hamrahi 
and I hope will help to achieve sustained de-
velopment of Palliative Care at IGIMS. I look 
forward to returning there in 2011.

Dr Odette Spruyt
Palliative Care Physician
Melbourne, VICSr Alamma with Drs Dubey and Verma

Dr Sangreeta writing fi rst oral morphine script.Dr Sangreeta writing fi rst oral morphine script.

Project Hamrahi takes o�  in Patna
Dr Odette Spruyt Visit to the Indira Gandhi Institute of Medical Sciences (IGIMS), Patna, Bihar, July 2010

Project Hamrahi
Wendy Scott  Clinical Nurse Consultant Bethesda Hospital

Jamshedpur, Jharkland.  Visit November 2010
I heard about APLI and Project Hamrahi earlier in the 
year and  was impressed by its strategic plan to send 
Doctor/Nurse teams to nominated sites in India to 
mentor and  support newly trained  palliative care 
teams to enhance  their sustainability, by hopefully  
reducing their  sense of isolation.  I like strategic plans.  
I’ve felt professionally isolated.   I have an interest in

improving access to palliative care services and
supporting primary health providers.  I’ve worked 
up north, as the only specialist palliative care pro-
vider trying to provide service and care where there 
was limited understanding and ‘buy in’ amongst 
competing priorities, limited resources and cultural 
di� erences.  I had travelled in developing countries.  
I did some reading. 

Photo  Dr Vinod Verma, Rita, his wife and
children Rivi and Rhythm

Wendy Scott with Dr Urmila Patel 
MTMH, Dr Anil Tandon and

Dr Koshy Verghese TMH.

‘... to witness them taking their
� rst steps in using opioids for

pain management. ‘
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I had wanted ‘to give something back’ 
for some time,. � e timing was good.  It 
sounded like a fantastic opportunity soI 
put my hand up to team up with Anil 
Tandon, with whom I had worked previ-
ously, and we started the planning process.   
I felt fairly prepared.  Books and presents 
packed.  Too easy.
I returned just a week ago and  in re� ec-
tion, I didn’t � nd  it particularly easy, I 
don’t think I was all together prepared 
and I’m  not sure I was always successful 
at ‘giving back’ but I now don’t think that 
was ever going to be possible.  At times 
the acuity of the su� ering and distress 
felt unrelenting and many a time I felt 
paralysed by the inability to ‘� x things’ 
quickly and to the standard that I would 
hadve preferred.  At other times I was 
� ying by the seat of my pants while I was 
attempting to answer questions and give 
information when at the some time my 
brain was trying to ‘catch up’ and make 
sense of horrible situation in front of me.   
Saying all that, I am very proud of some 
of the successes we had. My experience in 
the Kimberley made me appreciate that 
sometimes we had to recognise that some 
of the things that we would measure as 
‘small’ in our own resource rich workplace 
can in fact be ‘big things’ in areas where 
the situation is complex and challenging.  
Some of those small things was teaching 
a doctor and a nurse how to insert and 
use a subcutaneous butter� y needle and 
administrating subcutaneous � uids.
Palliative Care is very new in Jamshedpur.  
� ere appeared to be limited understand-
ing of the specialty and its principles.  Two 
consultancy teams have commenced at 
the two neighbouring hospitals that we 

worked at, with two doctors and two 
nurses having all completed the 6 
week course at TIPS in 2009.  � ey 
now provide some outpatient clinics 
and ward consultancy while they con-
tinue to attend to their ‘core business.’    
� ere are some challenges to their 
ability to provide the care that they 
would like.   Communication about 
the life limiting nature of a patient’s 
illness is very limited, reducing the op-
portunity for advanced care planning 
and resulting in ‘crisis management’ 
when the terminal phase ‘unexpectedly’ 
commences.  
I had the lovely opportunity to take classes 
at the School of Nursing.  I spoke to 130 
student nurses over 4 days representing 
each of the years of their 4 year hospital 
based training course.  My main focus was 
on communication skills, pain assessment 
and care of the dying and their role and 
responsibility to reduce human su� er-
ing.  � e nursing sta� , particularly on the 
cancer wards, was busy performing task 
orientated care including wound care, 
chemotherapy and blood product admin-
istration, and had a limited perception of 
the role they could play in the provision of 
psychosocial and emotional care.  
� ere were no individual patient 
medication charts and analgesic and other 
medication was le�  with the patient to 
self administer.  It was hence vital for the 
nurses to ensure that the patients and their 
families were clearly educated about the 
time and method of administration for the 
medication regime to be e� ective.   By the 

bedside care was limited.   � ere was also 
limited communication amongst team 
members in regards to patient review and 
care planning.  Hopefully, by visiting to-
gether, we were able to show the bene� ts 
of a team approach.
I was overwhelmed by the hospitality and 
generosity shown to us and the genu-
ine interest in wanting to learn and to 
improve things and to build relationships 
with us.  It was also very humbling.
I have not been able to articulate in a single 
word to accurately describe the visit to 
Jamshedpur.  It is just impossible but also 
appropriate when you consider that India is 
so fascinating, full of contrasts and so unique.  
It was amusing and heartbreaking, simple 
and complex.  I’m not sure what I have ‘given 
back’ but was de� nitely on the receiving end 
which has made me feel very privileged.

Wendy Scott
Clinical Nurse Consultant, Bethesda Hospital

Wendy in the Ward O�  ce MTMH

Project Hamrahi at Jamshedpur

Left: Wendy with Nurse Educators School of 
Nursing Tata Memorial Hospital

Right: Wendy with MTMH
Palliative Care Nurse Sunita Ekka

NOVEMBER 2010
Dr Anil Tandon
Palliative Care Physician, Perth WA

After more than 12 months of emails, 
phone calls, workshops, conferences 
and late nights preparing lectures, 27 
November 2010 � nally arrived. Wendy 
Scott and I at long last were able to 
board Thai Airways � ight TG486 to Bang-
kok and then on to Kolkata. My emotions 
on the plane could be summarised as 

anxiety at not knowing if we were going 
to meet the expectations of the sta�  
in Jamshedpur but excitement at the 
prospect of being part of such a worth-
while project. Right from the start, we 
were made to feel very welcome as Tata 
Steel, our generous hosts for the week, 
had organised a driver to meet us at 
Kolkata Airport at the unsociable hour of 
2am. We were taken to a guesthouse to 
collapse for what remained of the night 
before making the 4 hour train journey 

to Jamshedpur. Once there, we were 
once again met by a driver who took us 
to the Beldih Club, a sprawling private 
members club with a small guesthouse 
and what seemed to be a never-end-
ing series of attached restaurants and 
entertainment facilities. That night, as 
we ate our dinner in a state of shocked 
embarrassment of the generosity of Tata 
Steel we had no idea what was to come 
our way the next morning….
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Our � rst day of work started at the 
Meherbhai Tata Memorial Hospital. We 
met a number of medical sta� , but most 
importantly Urmila Patel, who had es-
tablished the palliative care service in this 
small but very busy cancer hospital. � e 
morning set the pattern for the rest of the 
week: a seemingly never-ending stream 
of patients with advanced local malig-
nancies and terrible, terrible pain. � e 
a� ernoon brought us our � rst meeting 
with Koshy Varghese, the almost un� ap-
pable anaesthetist / intensivist / palliative 
care doctor at Tata Main Hospital next 
door who had put together the schedule 
for the week that would ensure that we 
could achieve as many of the objectives of 
Project Hamrahi as possible.
� e distress of the patients was very 
di�  cult to witness, which I think is re-
markable because it was not as if Wendy 
and I had not already seen a fair amount 
of su� ering in our combined 28 years of 
palliative care work. But I don’t think 
anything could have prepared me for 
what felt like a warzone of cancer-related 
pain, grief, � nancial hardship, fungating 
and malodourous wounds, desperation 
and much, much more. It was very dif-
� cult for me to not cry at some of the 
situations before us, to not want to open 
our wallets to ease the monetary strain 
of the families, or to not scream at the 
injustice of the excesses of the Australian 
health care system in comparison to a 
woman who just needed a so�  pillow on 
which to rest her tumourous fungating 
leg stump.
Not surprisingly, initially we felt like we 
couldn’t keep our heads above water. 
Each day, though, brought successive 
small victories. It was only on the second 
day that I felt con� dent enough to start 
making prescribing recommendations 
for morphine in a similar way to how 

I would in Australia. By the third day, 
my need to communicate openly and 
honestly with family members – and 
even with patients themselves – over-
took my earlier hesitations and concerns 
about what might be, or might not be, 
culturally appropriate. By the fourth day, 
I even felt con� dent that I wasn’t going 
to develop post-traumatic stress disorder 
in response to what we had experienced. 
By the � � h day, our daily communication 
skills workshops were generating lively 
discussions of real scenarios provided by 
local doctors who perhaps had never had 
such an opportunity. And by the sixth 
day, Wendy and I knew that although we 
had to leave the team to return to Aus-
tralia we wanted to stay for much longer.
Although the week was without doubt 
the most emotionally and physically 
exhausting week that I can recall, there 
were many positives. First and foremost, 
the ability to conduct this site visit with a 
nurse from Australia was both a godsend 
and a privilege. I couldn’t have survived 
without being able to debrief at lunch-
time as we refuelled on toasted cheese 
and tomato sandwiches and diet Cokes 
and then again at the end of the day. But 
it was also a salutary reminder of how 
much in Australia we take for granted the 
multidisciplinary nature of the palliative 
care team. 
� e hospitality of all the sta�  that we 
met was a real pleasure, both during the 
working day as we disrupted the work 
that we knew was waiting for them in the 
background, but also in the evenings as 
they welcomed us into their homes and 
gave us a glimpse of their family lives. 
All of the doctors and nurses we met 
demonstrated a genuine openness to ask 
questions, admit their relative inexperi-
ence but then show a real willingness to 
learn and improve their own practice.

First meeting with Dr Koshy Varghese

Dr Anil Tandon with CEO following Dr presentation 
(CME) at Tata Main Hospital

Project Hamrahi at Jamshedpur
NOVEMBER 2010; continued

Finally but most importantly, it was the opportunity, 
however small and brief, to contribute a little bit of 
symptom relief to patients who just wanted to be free 
of pain. To see patients, crying when they � rst came 
in to hospital, their bodies rigid with agony and their 
speech just a whimper, gradually return to humans 
who could talk to us, walk to the toilet and regain 
their appetite was without doubt the greatest reward 
for the week. 
Back now in Australia, all that remains for me to do 
is hope that somewhere out there are palliative care 
doctors and nurses who might read this newsletter and 
take up the challenge of joining Project Hamrahi. 

Dr Anil Tandon
Palliative Care Physician
Perth WA

Dr Sandeep Bhagat, Advanced Trainee in 
Melbourne, recently visited India and made 
contact with Dr Sanghamitra B in Kolkata. 
Dr Sangamitra trained at TIPS in Septem-
ber2009 and is now endeavouring to estab-
lish palliative care in Cancer Centre Welfare 
Home and Research Institute, Kolkata where 
she coordinates domicillary care. 

Dr Adrian Dabscheck in Melbourne wrote 
to Deepa Muthaiya , Cheenai of the Dean 
Foundation to o� er mentorship for palliative 

care for children. � is has not progressed 
further as yet. 

Dr Odette Spruyt presented at the 
ANZSPM conference, Adelaide, September 
2010 on Project Hamrahi in a talk entitled 
“Project Hamrahi: Extending the Scope of 
Mentorship.”

Dr Frank Brennan visited East Timor in 
November to further develop links with the 
Ministry of Health and raise awareness of 
palliative care. 

Dr Odette Spruyt attended the Ted Gault 
Memorial Trust lecture by Professor Reena 
George from Vellore Christian Medical 
College. Dr George will be in Melbourne 
in 2011 conducting research exploring 
narratives in Palliative Care and how they 
can promote growth and re� ection at the 
interface of Palliative Care, Spirituality and 
the Humanities.

Links, Exchange and Awareness Raising
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Care of the Elderly and
Palliative Care in South India
23 January - 6 February 2011 
Information from Jon Baines Tours Ltd
www.jonbainestours.co.uk 

18th International Conference of
Indian Association of Palliative Care (IAPC) 
February 11th to 13th, 2011 (Friday - Sunday), 
Lucknow  Theme: “Networking in Palliative Care” 
Mr. Piyush Gupta  
Email: iapcon2011@canceraidsocietyindia.org  

9th Asia Paci� c Hospice Conference 2011 
Penang, Malaysia 14 - 17 July 2011
http://www.aphc2011.org/  Theme Palliative care
in Mainstream medicine

11th Australian Palliative Care Conference
“ Diversity - strengthening quality care at the
end of life” Cairns
30 August 2011 - 2 Sept 2011 

2nd International conference
on public health and palliative care
Bangabandhu International Conference
Centre – Bangladesh
21 – 23 January 2011
www.publichealthpallcare.in 

Conference update
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Links, Exchange and Awareness Raising continued

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.

•
•
•
•

•

APLI membership 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 O�  cer/Treasurer
APLI
25 Noonan Grove
Woodend Vic 3442
Australia
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COSA have established a Developing 
Nations Mentoring Program for 2011. 
Allocation of fellowships has not yet been 
announced.

Dr Suresh Kumar, Director of the Institute 
of Palliative Medicine (Calicut) informs us 
of a new designation from the World Health 
Organization:
Dear All, Happy to inform you that Institute 
of Palliative Medicine has been designated as 
a World Health Organization Collaborating 
Center (WHOCC) in Palliative Care. IPM 
becomes the � � h WHOCC in Palliative Care 
in the World and the � rst one in the Devel-
oping world. We hope that this important 
designation to a center in India can be used 

to strengthen the evolving national palliative 
care initiative in the country.
Regards, Dr Suresh Kumar
Director, WHO Collaborating Center for
Community Participation in Palliative Care and 

Long Term Care

Dr Judith Lacey presented at the Montreal 
conference  with a talk entitled “Exploring 
Ways of Supporting and Mentoring Pallia-
tive Care Providers in Developing Countries 
through Collaboration and Personal
Commitment.”

Alan Hebb applied to the ATO for a private
ruling regarding our tax status, assisted pro 
bono by Middleton’s Legal � rm. We are 

advised that APLI is tax exempt within its 
current range of activities.
Fund raising 
Odette gave a talk at local school to two 
classes. � e teachers donated $150 to APLI 
as part of their end of year, Christmas charity 
donation.

Application to Australia India Institute for 
further funds for mentor travel and develop-
ment of Project Hamrahi was not successful. 

We are speaking with members of the Indian 
community in Melbourne to seek sponsorship 
funds for Professor Rajagopal’s visit in April 
2011.

If you wish to pay direct into account, 
please complete the form and notify 
of payment on form.
Bank details:
Name: APLI
BSB: 063556
Account: 10050489

Title: First name: Last name: 
Job title: 
Company:
Address:
City: State: Post code: 
Home phone:  Work phone: Fax:  Email: 
Country (countries) of interest: 


