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Editor’s Note
In this edition, we begin a new format for
the newsletter, incorporating the website
design and colours. We also begin regular
features of Project Hamrahi, Updates
from the region, Global news and
Palliative Care from the Frontline
of development.
There are now many great sources
of information about palliative care
developments in the Asia Pacific region
and internationally. These include
ehospice, APHN website, Pallium India
website and monthly newsletter, Indian
Association of Palliative Care and other
national Palliative Care newsletters within
our region, IAHPC website and resources,
Pain and Policy Study Group, Wisconsin
and Jim Cleary’s Hospice and Palliative
Medicine Global daily newspaper published on paperli. We source some of
our material from these sources, to bring
them to the attention of our members,
who may not have seen them first time
round. Such is the news network of
palliative care in our age.

Paperli is a fascinating service and
opportunity for anyone out there who
wants to ‘start their own newspaper’.
The site assists you to set up a custom
newspaper of your choice. It will be
interesting to see how this develops.
Thanks to the contributors to this
edition of the newsletter, Dr Kanathigoda
who brings us up to date on exciting
developments in Sri Lanka, whose
palliative care time may have finally
arrived; Dr Christine Drummond and
Val Hughes for their news from Tripura,
the latest Hamrahi link; Dr Sanghamitra
Bora in Kolkata who tells us about her
newly started community-based service
in that wonderful city.
Happy reading.
Odette
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President, APLI
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To develop and foster links between palliative care providers and organizations
in Australia and New Zealand and the Asia-Pacific 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
development of palliative care in the region.
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Project Hamrahi feature
– Dr Christine Drummond and Valerie Hughes visit Tripura
Dear APLI members,
Valerie Hughes (Community Clinical Practice Consultant)
and I attended our first IAPCCON Conference in Bangalore
in February. We were fortunate to meet many dedicated
health professionals who had come to learn from each other
about palliative care. We were also blessed to spend time Dr
Naveen Salins, an Indian physician who came to Australia
several years ago and did almost 4 years of non-accredited
training with our service and with the Central Eastern

From left: Valerie Hughes, Dr Chris
Drummond, Dr Naveen Salins, Dr Shirley
Salins (Naveen’s wife and Rad Onc
Trainee).

As a member of the Scientific Faculty, I
presented at IAPPCON about some of the
challenges and considerations during the last
month of life, and was warmly received.
Finally, the ever in demand Professor Rajagopal
of TIPS, Trivandrum, Kerala, generously gave
of his time to brief and advise us regarding the
next part of our Indian adventure.
From Bangalore, we travelled to north-eastern
India, to Agartala, the capital city of the
State of Tripura. Our mission was to spend
5 days developing a partnership that supports
reciprocal learning with the local palliative
care team. The publically-funded Agartala
Regional Cancer Centre caters for the entire
Tripura population of >40 million, 90% of
which is rural, very poor and spread out over
8 State Districts.
Dr Gautum Majumdar is held in very high
esteem as a man who works hard, has achieved
much over his time as Medical Superintendent
and as a medical oncologist, and genuinely
cares for the staff and patients. There is a small
palliative care team consisting of 2 nurses,
1 who has received 6 weeks training at TIPS,
1 doctor, who has also received the training,
1 community social worker, 1 driver and a
community helper. Spiritual support in the
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Adelaide Palliative Care Service, as it was then called. He
is a wonderful palliative care physician who now works
in Bangalore in a private cancer centre, which we were
fortunate to visit. We also visited Kidwai Memorial Institute
of Oncology, the 3rd biggest regional cancer centre in
India, and its associated patient and family accommodation
facility, the Dharmashala. If our eyes had not been opened
beforehand, they were then!

inpatient unit is voluntarily provided by the Brahma Kumaris,
who conduct regular meditation
sessions. Inpatients are admitted
under the care of an oncologist and palliative care has little
input, despite the large majority
of patients being treated with
palliative intent. There is no
specific psychosocial support
for the inpatients in the four 25
bed wards, which also only have
1 nurse each.
Practical care is provided by family members,
who often travel great distances at significant
cost to provide this for their loved one. There
are no significant facilities for family members
and they must go to the local market to fill
prescriptions for all oral medications, which
they then bring to the ward and administer
to the patient themselves. This also applies
to many parenteral medications but these are
administered by the nurses. Many patients
receive blood transfusions and vitamin
infusions. The commonest cancer in women
is cervical cancer and in men, head & neck
cancer, both of which present very late in their

course. Over 80% of patients presenting to
the Cancer Centre have Stage 4 disease. Even
so, the chemotherapy suite is very busy and
radiotherapy is also a very popular treatment.
Patients needing any other care are referred
to the large general hospital in Agartala.
The palliative care team is very proud of its
community outreach programme and the
workers are often out until late at night.
We were only able to spend 1 day in the
villages because of restrictions in our activity
relating to the State election. There was concern that travelling around may be perceived
as politically motivated. Therefore, we spent
much of our time in the inpatient unit or
teaching. We also visited the medical school,
the Brahma Kumaris Spiritual Centre and
appeared on a 30min health programme on
television. It was an incredibly enlightening
visit and adventure that challenged us in every
dimension of our being. The dignity of the
patients in their suffering was unforgettable.
We are keen to continue to support the Agartala
team in any way we can and are preparing a
comprehensive report outlining our recommendations for the ongoing partnership and
direction of their service, at their request. The
respect shown for our knowledge, experience
and skills was humbling. They also appreciated
the palliative care textbooks we donated.
In order to fund this trip, I accessed professional development funds awarded in my EA.
We had also fundraised over several months,
selling cherries, chocolates, massages and cupcakes. On Friday October 26th, we held an
information evening at a local Metropolitan
Fire Service Training Centre. We showed
the film, ‘Life Before Death’, explained our
proposed trip, talked about APLI, Project
Hamrahi and Pallium India, and had a
beautiful supper. People gave donations
towards gifts to take to India and Val’s trip
costs (the nurse’s EA has no provision for
funds for this activity).
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Project Hamrahi feature: Dr Christine Drummond
& Valerie Hughes visit Tripura

...continued

We held a silent auction, which was a lot of
fun. Dr Sok-Hui Goh gave a presentation
about her previous experience in India.
Many people commented on how much the
stories affected them and how much they
had learnt. we raised in excess of $1600.
Val was also fortunate to receive a donation
of $1000 from the Lyell McEwin Nurse’s
Education Fund.
Overall, we raised in excess of $1600. Val
was also fortunate to receive a donation
of $1000 from the Lyell McEwin Nurse’s
Educatio und.
The plan for the rest of this year is firstly,
to finish the report (!) and then, to engage
with other South Australian Palliative Care
Services regarding APLI and our Indian
partnership. There are also specific community groups with whom we wish to meet in
order to continue the fundraising that will

be required for the next trip
in February 2014. At this stage,
the most likely activity for our
next trip to Agartala is a week-long
education intensive for all Cancer
Centre staff.
Thank you most sincerely to
everyone who helped make this
trip a reality for us and for the
Agartala team.

Dr Christine Drummond
Senior Palliative Medical Consultant
Northern Adelaide Palliative Care Service
(Note from APLI chairperson: APLI is
extremely grateful to Christine and Val
for undertaking to finance their trip
themselves and congratulate them on

Dr Anil Tandon and Wendy Scott return
to Jamshedpur Dr Anil Tandon
In early December 2012, Wendy Scott,
Clinical Nurse Consultant, and I returned
to Jamshedpur for the third time to mentor
staff providing palliative care services at two
neighbouring hospitals, the Meherbai Tata
Memorial Hospital (MTMH) and Tata
Main Hospital (TMH).
Our first visit in December 2010 concentrated on promoting palliative care as a
specialty and Project Hamrahi to the wider
community, meeting key stakeholders and
media. The majority of education was on
the requested topic of communication.
During our second visit in November 2011
the focus was on individual mentorship of
the palliative care team members. Education included the delivery of the “Essential
Pain Management” program, developed by
Roger Goucke and Wayne Morris specifically for pain services in developing countries.
The aim of the third visit was to continue to
support and mentor staff at the two hospitals but with the majority of the focus on the
team at MTMH and to offer daily education
sessions through the discussion of current
inpatients using a case study approach.
For our outpatient clinical work in the
MTMH outpatient clinic, we accompanied
the palliative care doctor and the social
worker/administrative assistant. The clinic
commenced at 0900hrs and was completed
when the last patient was seen, typically
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after noon. We saw 18 palliative care outpatients over the 5 days, 40% less than the
previous year. Similar to previous visits, the
majority of the cases had advanced head and
neck cancers.
For our inpatient clinical work, this visit our
time was spent more evenly over both the
male and female wards at MTMH. Due to
the hospital being generally quieter, there
was greater opportunity to support medical
officers and nursing staff and discuss cases
in the staff offices. The opportunity for the
nurses to attend the bedside consultations
was far greater than in previous visits and
they were actively sought out and seemed
to appreciate the opportunity to attendand
participate during ward rounds. We saw
12 new inpatients and 26 follow up
consultations. These occurred prior to attendance at the outpatient clinic and after 3pm.
In general terms, our recommendations for
the hospital are:
• Make amendments to the observation
chart to include pain as the fifth vital sign
with a 0 to 10 scale, and for this to be utilised
at the bed side. Ideally, staff should complete
this assessment at least once each shift.
• To explore the opportunities in regards
to the provision of psychosocial care and a
coordinated approach to volunteers.
• All MTMH medical staﬀ to prescribe
morphine for pain and other essential

Education session
the success of their fundraising efforts.
These information events are a great way
to attract support for Project Hamrahi
and an opportunity for people who
cannot travel themselves to become
involved. Project Hamrahi asks all
volunteers to commit to at least 3 visits
to their linked site, preferably within
3 years).

medications as appropriate, following a
palliative care assessment to assist in the
timely management of patients in distress.
Subsequent referral to the palliative care
doctor for review and advice on ongoing
palliative management should not prevent
early treatment of distressing symptoms.
• The development of planned ‘debriefing’
and ‘clinical discussion’ opportunities for
team members.
• Outpatient palliative care patient
assessment information to also be available
to ward staff if the patient is admitted as an
inpatient.
• The nomination of a palliative care
nurse ‘champion’ on each ward to assist in
the development and utilisation of pain
management assessment tools and to work
informally with the palliative care doctor.
• A return visit by Project Hamrahi APLI
team members in 2014.
Jamshedpur; visit to Tata hospital
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Updates from the region
Collaborating to develop Palliative Care in
Low & Middle Income Countries (LMIC)

Sri Lanka

– Project ‘Shanthi’ Sri Lanka
Dr Suharsha Kanathigoda

Australian Palliative Link International (APLI) Melbourne, VIC, Australia
Calvary Health Care Sydney, NSW, Australia Contact : suharshak@gmail.com
About 10 million people are diagnosed
with cancer in the world each year. Around
5.7 million of them are in Low and Middle
Income Countries (LMICs).
Due to financial, social, cultural, political
and other constraints, most cancer patients
in LMICs do not get proper and/or adequate cancer treatment.
Therefore they have a greater need for palliative care much earlier than their counterparts in high-income countries.
Proper palliative care is a human right.
Therefore countries with more developed
palliative care systems have a moral obligation to assist the LMICs in developing their
own palliative care systems.
Present Palliative Care Situation in
Sri Lanka
There are three hospices run by NGO’s and
no community palliative care.
There are no palliative care trained doctors
or nurses.

Pain management and other symptom
management are delivered by
Oncologists (20) and anaesthetists
on a voluntary basis.
There is no formal training in palliative
care for doctors, nurses or allied health
professionals.
Opioid availability is limited and
restrictive, controlled by the Dangerous
Drugs Control Board.
National Cancer Control Program
of Sri Lanka (NCCP-SL)
With the help of the WHO, Sri Lanka
has developed a National Cancer Control Program with four key areas.
• Prevention
• Early detection
• Treatment
• Palliative Care

Collaborating to develop Palliative
Care in LMIC – Project ‘Shanthi’ Sri Lanka
Australian Palliative Link International (APLI) , is an Australian
organisation that fosters links and supports to palliative care
services in LMICs
APLI is collaborating with WHO collaborating centres such as the
Trivandrum Institute of Palliative Sciences (TIPS) of India, the Pain
Policy Studies Group (PPSG) of the University of Wisconsin, USA
and Australian charitable NGO –Harvesters Assist (HA) to develop
palliative care in Sri Lanka through “Project Shanthi”- “PEACE”.
Funding for the scholarship program will be obtained from and
not limited to charitable government and non governmental
sources and donations/pledges from expatriates of LMICs living in
Australia and other high income countries through Harvesters Assist (HA), the main Australian charitable NGO for Project Shanthi.
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Developing Palliative Care in
Sri Lanka – Project ‘Shanthi’
APLI- “Project Shanthi” –Sri Lanka
The National Cancer Control Program of Sri Lanka organised a Palliative
Care Symposium and a Community Palliative Care workshop during the
Annual sessions of the Sri Lanka Medical Association in June 2011.
A palliative care doctor from APLI, Dr Suharsha Kanathigoda, attended
the above symposium and workshop as a guest speaker and resource person.
STAGE 1
• APLI will collaborate with the Trivandrum Institute of Palliative
Sciences (TIPS) India (WHO Collaborating centre) to conduct basic
palliative care courses for doctors, and nurses from Sri Lanka as requested
by the NCCP.
• Two doctors from Sri Lanka nominated through APLI have been
awarded the 2012 International Pain Policy Fellowships by the Pain
and Policy Study Group (PPSG) of the University of Wisconsin,
USA(WHO Collaborating Centre).
• APLI/HA will develop a scholarship program to help doctors and
nurses from Sri Lanka to attend Palliative Care courses in regional centres such as TIPS.
• The NCCP of Sri Lanka are developing District Cancer Control committees to coordinate island wide activities, and work with community
organisations to educate the general public.
STAGE 2
• A doctor and nurse team from each district of Sri Lanka to attend
courses at TIPS and will form the nucleus around which palliative care
in that District will be developed, with the help of the District Cancer
Control Committees under the guidance of the NCCP .
• The IPP Fellows will help the NCCP of Sri Lanka lobby the National
Dangerous Drugs Control Board of Sri Lanka and the Ministry of Health
to enhance opioid availability in Sri Lanka.
STAGE 3
• Experienced Mentor teams comprising of a doctor and nurse
from Australia will commence visiting the doctor/nurse teams

from each district in Sri Lanka to mentor them in their local
facilities/community for periods of 1-2 weeks.
• Develop a Palliative Care Clinic attached to each Teaching/
General/District Hospital and main and regional cancer centres.
• Develop Community Palliative Care units attached to these clinics.
• Help local medical faculties develop undergraduate teaching
in palliative care.
STAGE 4
• Australian organisations such as Calvary Health Care in Sydney
will give technical support to the Post Graduate Institute of Medicine
(PGIM) of Sri Lanka to help develop and conduct a 1 year Post Graduate Diploma in Palliative Medicine which could later be articulated into
an MD in Palliative Medicine.
• To include a 6 month compulsory rotation (local or international)
in palliative medicine for Specialist MD Oncology trainees before they
could be board certified as Oncologists
• To approve Specialist qualifications in Palliative Medicine from
countries such as UK and Australia to help facilitate teaching, mentoring and curriculum development activities until a local specialist training
program is underway.
• Hospital consultative services for inpatients
Conclusion
Collaborating with regional and international organisations helps to
develop/propagate palliative care in low and middle income countries such
as Sri Lanka.
Acknowledgements
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Updates from the region
3 delegates from U Hia Tun Hospice
Yangoon will be visiting Australia in May.
Mr David O. Abel, Brigadier General Chairman, Dr Myo Nyunt and Dr Hia Myint Aung
will make up the delegation for this visit.
The philosophy of the hospice in Myanmar is
to care for the poorest of the poor in the community in an inpatient setting.
This visit has been made possible, by the
generosity of Mr. Clive Triplett. He will be
personally funding the delegation and all of
the costs of this visit. The aim of the visit is to
open dialogue on exchanging views and ideas
on various issues in Palliative Care, treatment
and training. We are hoping to identify
education, training, and mentoring opportunities here in Australia which will enhance the
development of services in Myanmar.
The visit will take place in 3 cities in Australia
arriving on Wednesday 5th May in Perth. The
The APLI News Volume 17; Issue 1 April 2013

delegation will be in Melbourne on Thursday
6th and meet with Dr Odette Spruyt on the
Friday. They will then attend the APLI Forum
on Saturday, 11th May, “Sharing knowledge,
establishing relationship”.
Mr Tripplett will take the delegation to Sydney
and then back to Perth where meetings with
members of the palliative care community will
occur. Emphasis on opioid consumption and
compliance will be a part of the discussions
with the delegates throughout the visit. The
opportunity to look at forging links
with universities for the ongoing training
of nursing staff in Singapore will also be a part
of the discussions.
We look forward to this visit and the
opportunities that may come from it. If you
would like to be a part of this visit, please
contact Grace Buchanan, APLI member WA.
gbuchanan@cancerwa.asn.au

Myanmar Visit
in May 2013

‘...the philosophy of
the hospice in Myanmar
is to care for the poorest of
the poor in the community
in an inpatient setting”
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Global news
paper.li
1. paper.li is a content curation service. It enables people to
publish newspapers based on topics they like and treat their
readers to fresh news daily.
Based at Swiss Federal Institute of technology – innovation
centre Lausanne, Switzerland

WHO releases updated
draft Global NCD Action Plan
2013-2020
Based on the third round of informal consultations with Member States, UN agencies, NGOs,
and the private sector over the past two weeks, WHO has published an updated revised version
of the draft Global NCD Action Plan 2013-2020.

ehospice Bites 1
A newly published report summarizes a June
2011 panel discussion organized by Human
Rights Watch and the Open Society Foundations about human rights mechanisms that
address the lack of palliative care.
People facing life-threatening illnesses are
deeply vulnerable: often in severe physical
pain, worried about death, incapacitation, or
the fate of their loved-ones. Much of this anguish is unnecessary. Palliative care effectively
manages pain, treats physical symptoms, and
offers psychological, social, and legal support
for patients and families. Yet palliative care
is often unavailable or inadequate, as policy
makers and doctors prioritize prevention and
curative treatment over quality-of-life care.
The newly published report summarizes the
June 2011 panel at the United Nations Human Rights Council, which explored:
• the legal obligations of States;
• palliative care as key to the right of everyone to the highest attainable standard of
physical and mental health;
• the failure to treat severe pain as cruel,
inhuman or degrading treatment;
• best practices around human rights ap-

proaches to palliative care;
• the Human Rights Council’s enforcement
mechanisms, and how it can work with
international bodies to improve
palliative care availability;
• opportunities for cooperation across
regions to promote palliative care as a component of the right to health.
Participants included:
• Tabaré Vázquez, Director and Professor,
Radiotherapy Service of the Department of
Oncology, School
of Medicine, La Universidad de la
Republica; Head of Radiotherapy Services at
the National Institute of Oncology, Uruguay
Ministry of Health; former president of
Uruguay;
• Diederik Lohman, Senior Researcher,
Human Rights Watch;
• Liliana de Lima, Executive Director,
International Association for Hospice and
Palliative Care;
• Faith Mwangi-Powell, Executive Director,
African Palliative Care Association;
• M. R. Rajagopal, Chairman, Pallium India.

From ‘Life Before Death’ photo archive

ehospice Bites 2
An article published by the Lancet online
on the 12 February 2012 examines the
problem of poor access to medicines and
vaccines to prevent and treat non-communicable diseases, including opioid
analgesics for pain relief.
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The article is titled ‘Promotion of access
to essential medicines for non-communicable diseases: practical implications of
the UN political declaration’
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ehospice Bites 2

...continued

The authors highlight the global problem of
poor access to safe, affordable, effective and
quality medicines for non-communicable diseases (such as cancer, cardiovascular diseases,
chronic respiratory diseases etc). While access
varies between and within countries, there is
significantly poorer access to medicines for
NCD than for infectious and acute diseases.
In the 2011 UN political declaration on
the prevention and control of NCDs, heads
of government made several commitments
related to access to essential medicines, technologies, and vaccines for such diseases.
In the article, the authors outline details of a
number of recommendations on how national
and international agencies can improve access
to these medicines by:
• Increasing eﬃciency in the selection, procurement, supply and use of medicine within
the existing health budgets – for example,
by promoting the use of off-patent, generic
medicines.
• Increasing financing for medicines through
domestic funding, as part of universal access,

and through international support.
• Integrating pharmaceutical management
with existing initiatives for other diseases,
including HIV and AIDS.
• Promoting research and ensuring access to
new and future essential medicines.
• Addressing conflicts of interest for all aspects
of promotion of access to essential medicines.
• Monitoring progress, by the developing
and use indicators, benchmarks and targets.
The article can be cited as follows:
Hogerzeil, H. V., , Liberman, J., Wirtz, V. J.,
Kishore, S. P., Selvaraj, S., Mwangi-Powell, F.
N., & von Schoen-Angerer, T. On behalf of
The Lancet NCD Action Group. (2013).
Promotion of access to essential medicines
for non-communicable diseases: practical implications of the UN political declaration. The
Lancet. Available from: http://www.thelancet.
com/journals/lancet/article/PIIS01406736(12)62128-X/abstract.

From ‘Life Before Death’ photo archive

ehospice Bites 3
Core competencies in palliative
care 07 March 2013
The European Association for Palliative Care
(EAPC) has published a white paper outlining
the core competencies health and social care
professionals involved in palliative care should
possess.
The paper presents expert opinion on the
global core competencies for clinical practice
in palliative care that are important for all prac-

titioners, irrespective of discipline. The competencies were developed by studying existing
curricula used across Europe and consulting
with academic and clinical experts on the draft
competencies. They are intended as a resource
for both practitioners and educators.
The paper summarised the ten core
competencies in palliative care.
In addition to this work, the EAPC has also
commissioned task forces on education for
nurses and physicians, psychologists, physi-

otherapists, social workers, chaplains,
occupational therapists and those who work
with children, to develop specific curricula
for these disciplines.
Part one of the EAPC White Paper on
palliative care education, prepared by Claudia
Gamondi, Philip Larkin and Sheila Payne,
was published in volume 20, issue 2, of the
European Journal of Palliative Care.

ehospice Bites 4
Pain Free Hospital Initiative
GAPRI (Global Access to Pain Relief Initiative) is setting up the Pain Free Hospital Initiative in India – GAPRI will work with Pallium
India on the project.
GAPRI
The Global Access to Pain Relief Initiative
(GAPRI) is a joint project of the Union for International Cancer Control and the American
Cancer Society to make effective pain control
measures universally available by 2020.
The Pain Free Hospital Initiative (PFHI) is
a one-year hospital-wide quality improvement initiative to integrate pain treatment
into service delivery by providing education
for patients and staff, raising motivation and
awareness, documenting pain levels, improving
medicine supply, and communicating impact.
The initiative is a low-cost intervention designed to demonstrate effectiveness and create
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local champions for pain relief. The program
will target hospitals where pain relief is available, but remains under-prescribed. At the
end of one year, participants in the Pain Free
Hospital Initiative will have created a model
for incorporating pain treatment into clinical
practice than can be replicated
throughout the country.
Recently, GAPRI has secured
funding to support PFHI in
India, implementing a one-year
program to integrate effective
pain treatment into hospital-based
services in two hospitals in India.
The initiative will promote an
open discourse around pain, encourage patients living with pain
to seek help from their healthcare
providers, and train physicians
to incorporate pain into their
conversations with patients.

Patient with painful bone metastases,
Patna, India
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Palliative care at the frontline

CareVision workshop
for bereaved children
19th April 2013
Palliative Care – What do we do when sick
people do not get better? All over the world,
even where there are many health workers, plenty
of medicines and drugs, and the most modern
equipment, there are patients who cannot be
cured. Can anything be done to help them? Palliative care seeks to do just that.
Palliative care is all about looking after people
with illnesses that cannot be cured, relieving their
suffering and supporting them through difficult
times. It has a holistic approach to problems
– physical, psychological, social, spiritual. It is
about putting life into their days and not just
adding days to their life.
CareVision India is a newly established NGO
that aims to provide affordable home based
palliative care, information and guidance to
terminally ill patients and their families in and
around Kolkata. This is a critical need in today’s
circumstances and there are very few organisations or initiatives that are providing this service
at present. This programme also offers people
engaged in local or national social action networks in the health care sector, an opportunity
to develop and achieve their community goals
through experiential learning and networking.
CareVision India will offer a range of opportunities for individuals, organisations and communities that participate to:

Cancer Aid
Society
Award
Indian Cancer Aid Society Award,
Prof. Anil Agarwal
Prof. Anil Agarwal from the Department
of Anaesthesia, Sanjay Gandhi Post Graduate
Institute of Medical Sciences, Lucknow,
was awarded the Cancer Aid Society Palliative
Care Award 2013, at the IAPCON, Bangalore.
Professor Agarwal was recognised for his
commitment to the development of palliative
The APLI News Volume 17; Issue 1 April 2013

• Facilitate sharing of good practice and learning
in community relations and community development at the local level.
• Develop capacity to contribute towards positive
social change, through enhancing professional
skills & knowledge, intercultural competences,
confidence and networks.
• Build understanding and trust between people
from diverse backgrounds
• Create long-term links which will improve the
recognition of the community’s achievements
nationally and enables the community to access
international ideas and best practice
• Strengthen local relationships between
individuals, groups and organisations involved in
community development and social action in the
healthcare sector.

• meeting their emotional needs through
counseling and sharing
• providing a change of environment
• discussion on various aspects of living with
sick people and caring for them
• meeting their need to interact with their peers
who lead ‘normal’ lifestyles
As doctors, professionals, managers and health care
workers, working with young people and civilsociety we all have insights and experiences to share.
This workshop will be an opportunity to capture
these insights and to build them into the wider
programmes of the organisation in the future.

CareVision India has already organised one
seminar on palliative care, meant for an audience
of caregivers, patients and those who constantly
feel an urge to work for the community. This
was a very successful event and led to a demand
for many more such events that would address
different aspects of palliative and home based
care. It was this thinking that has now led to the
proposal for a workshop for children and young
people who have been exposed to the illness of a
loved one in their homes or in their close family
circles. Such initiatives will help them to share
their innermost thoughts and fears and deal with
them within a safe space. Methods such as art
& craft, poetry and photography will be used to
help the young people focus on areas of development and experienced facilitators will help them
talk about their dreams.
The themes for the programme are:
• promoting a peaceful, stress free lifestyle for
children and young people
• giving them an opportunity to express their
feelings through creative outlets such as photography

care at his tertiary centre. His noted activities
include organising many cancer pain and
palliative care seminars over the past 3 years,
promoting opioid availability through public
lectures and media presentations. He has
played a pivotal role in establishing palliative
care at the SGPGIMS in 2009 and supported
the team of trained faculty which includes
medical, counselling, data entry and nursing
members. In addition, home care visits were
commenced in 2010. Oral morphine is
available at SGIMS, and 3 other institutions
linked to SGIMS. A training centre is
proposed for the SGPGIMS which will be
established in association with Pallium India.
A hospice building is being prepared through
funding from US.

Prof. Anil Agarwal
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Australasian Palliative Link International (APLI)
2013 Forum

‘Sharing Knowledge, Establishing Relationship’
The annual forum is a wonderful opportunity
to connect and share experiences of palliative care
in the Asia-Pacific region.

Program to follow
When: Saturday May 11th 9.30 am – 3.30 pm
Morning tea and lunch will be provided

For more information about APLI,
please see the
website
http://www.apli.
net.au

Calendar

Conference news

Where: Executive Board room, Upper Ground level,
Peter MacCallum Cancer Centre, St Andrews Place,
East Melbourne
RSVP:

5pm, 29th April 2013

Jenni Kiely Jennifer.Kiely@petermac.org
Limited to 30 spaces so please RSVP early to avoid
disappointment.

ADVANCE CARE PLANNING Conference Melbourne

APHC Conference

Thailand http://aphc2013.com/
ABSTRACTS
• April 26, 2013; Abstract submission deadline
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REGISTRATION
• July 10, 2013 - Early registration
deadline
• September 15, 2013 - Late
registration deadline
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Indian Cancer Congress

21 to 24 November 2013, Delhi

www.indiancancercongress2013.org

‘...the purpose of this conference is to bring the best from all clinical disciplines,’
“For the first time, four major Indian oncology associations (AROI/ IASO/ ISMPO and ISO) have united and
decided to jointly host ICC 2013 from 21st November
to 24th November 2013 at India Exposition Mart,
Delhi-NCR. The purpose of this conference is to bring
the best from all clinical disciplines, basic researchers
and other people connected with cancer care in any
form and host a conference of international standards.

Over 5000 national and international delegates are
expected to attend. It is not only a platform for practicing
and upcoming oncologists but also for students to get
exposed to evidence based medicine and practice in
developed nations. We believe this conference would
ignite and stimulate young minds to navigate into new
territories in cancer and benefit the cancer patients in
India in a holistic manner.”

The Second International Multidisciplinary forum
on palliative care
3 to 6 October 2013 Sofia, Bulgaria

‘...the conference is aimed at all medical professions from all fields of medicine.’
The three-day conference will involve innovative
education sessions in palliative care for non-palliative care specialists. The conference is aimed at
all medical professions from all fields of medicine.
The programme includes presentations, interactive
workshops, and current research at various levels of
development. Topics cover the whole spectrum from
the principles and history of palliative care, to clinical
aspects and symptom management, to communication.

Tiffins for sale!
AT REDUCED PRICES

The Scientific Committee is inviting the submission
of original abstracts for electronic poster presentations.
The deadline for submitting abstracts is 9 May 2013.
Discounts are available for early bookings and
for participants from developing countries
http://www.imfpc.org/

APLI has received a donation of Indian tiffins.
These are great ways to bring food for your own family picnics or
to a group dinner. Eco-friendly and stylish, these tiffins stand
the test of time. We have two types, the 4-tier pyramid and the
family stack, both pictured here with prices.
The family stack comes with 6 plates. If you would like to place
an order, please contact alanhebb@bigpond.com

Family
stack set

55

Postage will be charged extra.

$

45

$

4-tier
Tiffin set

45

$

35

$
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