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INsIde tHIs Issue

We live in an age where death has a voice 
in social and traditional media, where 
once it was silent. Luminaries such as 
Oliver Sacks now write and reflect on 
facing mortality and how he would like 
to go into that night.   And yet, despite 
increasing awareness of the importance 
of end of life care, across the world, the 
needs of the majority who are dying are 
still largely unmet. 

With the inclusion of palliative care within 
the WHO Non Communicable Disease 
(NCD) sustainable goals, 2015, there is 
opportunity as never before to challenge 
these fundamental gaps in care across 
the globe. Palliative care is a health system 
platform for all countries, to quote Dr 
Simon Sutcliffe, current President of the 
International Cancer Control Congress 
Association and a world renowned 
leader in cancer control, speaking at the 
IAPCON 2015. It is an integral part of any 
functioning health system and its inclusion 
as such must become a fundamental 
global policy and one toward which we 
are all challenged to work in unison.

In this edition, we hear more about the 
IAPCON 2015 in Hyderabad from Carol 
Douglas. It was great to see so many 
Australians there amongst the 800 or 
so delegates from India, Europe, North 
America and Asia. The themes of Innovate, 
Influence and Integrate were well-
addressed. Innovations presented included 

recipes for low cost mouthwash, odour-
reducing pads for urinary incontinence 
and fistulae, and haemostatics, which 
were developed and produced by Dr 
Mohunsundaram and his team in Trichy. 
These are local affordable solutions to 
these devastating problems. 

Also in this edition, is an article by David 
MacKintosh, describing the leadership 
workshop in Agartala in February, in which 
APLI collaborated with Pallium India. 
Stepping out to teach where palliative 
care is a new concept, where health care 
resources are minimal, (but family still 
strong), where the suffering of the dying 
is intense, awakens us to  what we  have 
and what we can give. David and his wife, 
Jane are our newest mentors. He writes 
of the impact of doing just that in this 
edition. Later in 2015, we have 3 further 
Hamrahi visits planned, to the north of 
India (Assam, Bihar and Punjab).

We hope you enjoy the images from 
Pallium India’s work, taken by Moonshine 
Movies on a recent visit in February, 2015. 
And we are delighted to introduce Dr 
Akhileshwaran, the CEO and Medical 
Director of the Hospice Care Association 
of Singapore, who has led the Singapore 
International Foundation “Train the 
Trainers” programme in Jakarta, Indonesia 
in February, 2015. 

Odette Spruyt

“Palliative care is a health system 
platform for all countries”
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ProjEct HamraHi

In November 2014, for Chris and Wendy, it 
was to be their third and second support 
visits respectively, to the Regional Cancer 
Centre in Agartala, North East India. 
For Jane and David, it started out as an 
inaugural Hamrahi experience of spending 
a teaching weekend in Patna, Bihar, with 
Odette. By December 2014, it had turned 
into a 10 day introductory palliative care 
workshop for 40 participants organised for 
the Regional Cancer Centre and Tripura 
State Government by a combination of 
faculty from Pallium India and APLI. The 
participants were to form 10 community 
teams consisting of a doctor, a nurse, a 
social worker and a pharmacist destined to 
eventually provide home care across the 
state of Tripura, part of the vision of Dr 
Gautam Majumdar, Medical Director at the 
Regional Cancer Centre in Agartala.

The programme had been jointly crafted 
by Dr Chris Drummond (APLI) and 
Dr Sreedevi Warrier (Pallium India). Dr 
Sreedevi and  Nurse Jayakrishnan Kalarickal 

(JK) from Trivandrum, Kerala  were present 
for the duration of the workshop but were 
supplemented by Dr Biju Raghavan and 
Prof Rajagopal who both made excellent 
guest appearances; actually, calling Dr 
Raghavan a guest appearance is a little 
unfair as he spent two full days teaching 

communication skills which was one of the 
highlights of the workshop. The remainder 
of the programme was taught jointly by 
APLI and Pallium faculty – Chris, David, Jane, 
JK, Sreedevi and Wendy (in alphabetical 
order only!).

agartala lEadErsHiP worksHoP

Teaching Faculty, Dr David MacKintosh, Dr Gautam Majumdar, Wendy Salmon, 
Dr Chris Drummond, Dr Sreedevi Warrier, Jane MacKintosh, Prof M.R. Rajagopal.

Advertising the first statewide workshop,  Regional Cancer Centre,  Agartala, Tripura State, Northern India
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ProjEct HamraHi Cont’d from page 2

Dr Savita Butola, Punjab and Dr David MacKintosh and Jane MacKintosh

Dr Savita Butola is the Chief Medical Officer of the Border Security Force, Jalandhar, 
Punjab and is leading the development of palliative care in  that region. She has expressed 
an interest in a Hamrahi link to assist in promoting this work. David and Jane MacKintosh 
will link with Savita and visit for the first time in November, 2015. They will stay for 7 days 
and plan to conduct a refresher course for graduates of the IAPC certificate course run 
there in 2014, teaching and visits to other sites including Dr Padda at SGL Hospital. 

Dr Iqbal Bahar, Cachar Cancer Centre, Assam and Dr David Brumley and team

The team at Cachar, lead by Dr Bahar with the strong support of the Centre’s director, Dr 
Ravi Kannan, is now well established and provide a dynamic service for patients from this 
disadvantaged area of India. David Brumley has led two Hamrahi visits to Cachar already, 
and plans a third visit in November, 2015.  Sarah Corfe provided the nursing expertise on 
the two past visits. As Sarah is now on maternity leave, Jan Phillips will accompany David in 
2015. Jan is a very established teacher in Asia. In addition, Dr Niamh O’Connor will join this 
team. This will be Niamh’s first visit to India, but she has experience in Africa and is looking 
forward to this opportunity to be part of Hamrahi.

Dr Rajesh Singh, IGIMS, Patna, Bihar

Dr Singh is an oncologist who is championing the development of palliative care in the 
Indira Gandhi Institute of Medical Sciences, Patna. He is pictured here with Dr Vinod  Verma, 
anaesthetist, who also trained at Trivandrum Institute Palliative Sciences, Pallium India. Dr 
Singh has requested further assistance from APLI to support the training in palliative care 
of staff of the Institute. With renewed support from the new hospital medical director, the 
Hamrahi link will be reinstated,  aiming for a visit by Odette Spruyt and nurse colleague,  
in November 2015.

UPcomiNg HamraHi activitiEs, 2015

It was a busy 10 days, run consecutively, 
without a break, and required considerable 
perseverance from the participants, 
particularly given the language differences. 
One benefit of the 10 day format, however, 
was the opportunity to develop a sense 

of community, evidenced by increasing 
ease of conversation and discussion as 
the workshop progressed. It was difficult 
to judge how much the participants 
benefitted from their experience although 
it was clear that they had acquired a firm 

understanding of the principles of patient-
centred care and the team approach to 
care; probably two of the difficult concepts 
of palliative care not readily extracted from 
a textbook. 

Although this workshop was a divergence 
from the Hamrahi mentorship model, 
as a collaborative venture it had much 
to recommend it and while there were 
certainly lessons to be learned and 
improvements to be made it could be the 
basis of further developments in APLI’s 
relationship with India.

For Chris and Wendy this workshop was 
an opportunity to catch up with friends 
and acquaintances and review their 
relationship with India. For David and 
Jane this was their first encounter with 
India, its chaos and its wonderful people.  

David MacKintosh

Dr Sreedevi, Jane, David and JK receiving gifts from Dr Majundar, at the end of the workshop. 

Cancer Pain Management at Composite Hospital, 
Jalandhar, in association with Cancer Aid Society,  
on April 19, 2014

David MacKintosh, Jane MacKintosh, Savita Butola 
and Odette Spruyt

Dr Verma and Dr Singh  Dr Iqbal Bahar  
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Indonesia is one of the most populous 
countries in South East Asia with a 
population estimated over 252 Million in 
2014. Cancer Statistics recorded in 2012 
showed 299,700 newly diagnosed cancer 
patients and 194,500 cancer deaths in 
that year. Jakarta, Indonesia’s capital city 
has a population of over 11 Million. These 
numbers reveal a high cancer burden in the 
country and its largest city. 
Although palliative care services were 
started in certain areas of the country 
several years ago, the concept has not 
still taken roots in any appreciable way 
in any part of the country. The Singapore 
International Foundation (SIF) ran a 
“Train the Trainers” programme focussed 
on paediatric palliative care from 2008 
to 2012. The successful outcome of that 
programme has led to a new 3 year 
initiative.
This project called “Enhancing Palliative 
Care Practise Jakarta” will focus on 
training doctors, nurses, social workers 
and pharmacists in 5 National Cancer 
Referral Hospitals and 7 District Hospitals 
in the capital city. On 20 December 2014, 
a letter of agreement was signed by SIF and 
two project partners, Indonesian Cancer 
Foundation (ICF - Jakarta) and Rachel 
House. Immediately after that an Inaugural 
Palliative Care Leadership Roundtable 
discussion was held with the Health Ministry 
and Hospital Leaders to understand the 
policy and management issues which 
need to be addressed to improve and 
increase palliative care practise in Jakarta. 
It was agreed that the leaders would aim 

at achieving the following 3 objectives in 
3 years:
1. Ensure the availability of opioids, oral 

Morphine in particular, in all hospitals 
in Jakarta.

2. Enable the trainees of the programme 
to be able to practise palliative care in 
their hospitals by giving them protected 
time, at least half a day in a week to run 
a palliative care clinic or teach palliative 
care.

3. Develop a referral system for patients 
to be transferred from the National 
Referral Hospitals to the District 
Hospitals and to the Clinics in the 
community and vice-versa.

The first module of the planned six modules 
was conducted from 2 Feb to 4 Feb 2015. 
73 trainees attended this module at the 
ICF auditorium and Dharmais Hospital. The 
trainees chosen were those in the middle 
of their careers who would be the future 
leaders in their hospitals. Apart from the 
didactic lectures, group discussions and 
role plays, bed-side teaching was also used 
during the module.
The SIF specialist volunteer trainers’ team 
from Singapore consisted of 3 doctors 
and 2 nurses led by Dr R Akhileswaran, 
Chairman, Singapore Hospice Council 
and also the CEO and Medical Director 
of HCA Hospice Care, Singapore. Three 
doctors and two nurses from Jakarta will 
also be local mentors for the trainees 
in the practicum that will take place in 
between the modules. The purpose of the 
practicum is to gauge the extent to which 
the trainees are able to practise what they 
have learnt in the module and help them 
with the challenges that they may be facing 
in doing so.
One of the trainees of the first module 
while sharing his feedback said that 
although initially he was not sure why he 
had been chosen to attend this training, he 
was very happy that he did as it was an 
eye-opening experience for him observing 
how breaking bad news was done with 
patients and caregivers. He concluded that 
he would start practising what he learnt so 
that he could help his patients even more 
and looked forward to attending the 2 
module in July 2015.

Dr R Akhileswaran 
CEO and Medical Director - www.hca.org.sg

UPdatEs from tHE rEgioN

ENHaNciNg PalliativE carE iN iNdoNEsia

Dr R Akhileswaran in a small group discussion with the trainee doctors 

  The SIF Team and some of the trainees with Ibu Veronica, President of ICF, Jakarta
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global NEws - NEWS IN BRIEF

From Jenny Wilkins

In 2014, APLI was invited by ANZSPM to 
work together to consider end of life and 
palliative care needs of people affected 
by humanitarian disasters and mass 
casualty incidents. A subcommittee, the 
Palliative Care in Humanitarian Aid Settings 
(PCHAS) was formed with the aim of 
promoting palliative care best practices 
and work toward developing international 
standards to support these. 

Membership of the committee was drawn 
from APLI, ANZSPM and Palliative Care 
Nurses Association, Australia. 

Specific objectives include incorporation of 
palliative care standards and  guidance into 
the Sphere Project: Humanitarian Charter 
and Minimum Standards in Humanitarian 
Response; explore the expansion of 
the Inter-Agency Standing Committee 
(IASC) Guidelines on  Mental Health and 
Psychosocial Support in Emergency Settings 

to incorporate Palliative Care standards, 
and to advocate for and draft amendments 
to the Major Incident Medical Management 
and Support (MIMMS) manual to provide 
a minimum level of care standards for 
the dying and to the Australian  Medical 
Assistance Team (AusMAT) manual to 
provide guidance on palliative care for 
Australian teams deployed to emergencies 
internationally.

 

From Carol Douglas

Having just returned from Hyderabad- 
gives cause for reflection…

We live in extraordinarily privileged 
circumstances in this country. The air 
is clean, there is safe drinking water, 
good housing, infrastructure and most 
importantly excellent affordable health 
care for all.

Hyderabad, a city of 15million people, is 
an unappealing sprawling city with little 
evidence of planning, concrete apartment 
houses abound and an elevated metro 
system weaves its way across the city in 
a partial state of completion. But there is 
so much life at every turn. Small shops of 
every kind of business and livelihood with 
their owners standing outside touting for 
business, and the Hyderabad populace 
congestion added to by all forms of 
transportation competing along narrow 
roads with much tooting of horns. 

Dr Spruyt and I set out to explore the 
oldest part of the city ….. We spent a 
good hour competing with thousands of 
auto rickshaws that like dodgems, weave 
furiously through the traffic, narrowly 
missing and stopping without warning, but 
providing cheap travel for the masses.

Visiting Charminar, a magnificent 400 years 
old edifice of four minarets, Odette and I 
negotiate passage through a sea of market 
shoppers perusing stalls of bejeweled 

shoes and glittering lacquer and stone 
bangles for which Hyderabad is famous.  
After climbing up a narrow staircase along 
with many others some 200 feet above the 
road, we had a wonderful view of this very 
ancient Moslem area.

From this perspective we could also see 
the largest mosque in India, Mecca Masjid.  
Later we explored the formally glorious 
Chowmahalla Palace learning about 
the history of the Nizams (the Kings of 
Hyderabad ). We had a rare glimpse into 
the opulence and extravagance of what 
was the ruling class of India.

Then there was the conference…

We gathered at the Novotel in a secluded 
enclave of Hyderabad well away from the 
traffic and noise.  A mix of international 
leaders in palliative care including Lukas 
Radbruch, Jim Cleary, Christine Puchalski, 
David Currow, Simon Sutcliffe and Janet 
Hardy and many excellent local speakers, 
provided a very stimulating program for 
over 800 delegates from 29 countries. A 
wide array of issues were examined starting 
with the broader global issues of palliative 
care and opioid access, ”Death is not the 
failure- dying in pain is”, to the evidence 
base for management of refractory pain, 
cardiac failure and end stage renal disease.

The universal issue confronting health 
providers at end of life in respect to 
withdrawing and withholding life sustaining 
treatments received special attention. India 
at the current time is likened to the period 
of time in Western medicine (1970—80’s) 
when technologies and treatments used 

22nD IntERnAtIOnAl InDIAn ASSOCIAtIOn PAllIAtIvE CARE COnFEREnCE, HyDERAbAD
FROM MOGHULS TO MODERNITy

PALLIATIvE CARE IN HUMANITARIAN AID SETTINGS

Charminar, Hyderabad

Chowmahalla Palace
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global NEws - NEWS IN BRIEF

to extend life, continued to be provided 
despite the futility of such care. The Indian 
context is further complicated by the act of 
suicide continuing to be a criminal offence. 
This is set to be reversed shortly, which will 
better support end of life decision- making. 
Dr RK Mani (Intensivist from New Delhi) 
gave an impassioned and stunning talk 
imploring the Indian audience in particular 
to heed the situation and consider the 
futility of such care.

The conference concluded with 
presentations reflecting the progress 
of key Asian countries namely Thailand, 
Nepal, Sri Lanka and Bangladesh and The 
Middle East. These countries progress in 
different ways but little comparison could 
be drawn between them in the approach 
to delivery of services. Each country faces 
unique challenges and the barriers are 
considerable.

The conference dinner entailed a bus ride 
back into the city and we found ourselves 
in an outdoor setting entertained by 
Rajasthani dancers who led a willing 
number of delegates in a boisterous local 
dance. 

It was great to share such a colourful and 
stimulating conference with old friends 
and new. Christine Drummond with 
Wendy Salmon, along with David and Jane 
MacKintosh had just given generously of 
their time and knowledge representing 
APLI in the city of Agartala prior to 
attending the conference.  Their unique 
insights will provide others wanting to 
support the efforts of APLI in India with 
a better understanding of the challenges 
that a country as large and diverse as India 
is confronting in the delivery of palliative 
care.

 
Carol Douglas

Cont’d from page 5

Carol Douglas, with dancers and Janet Hardy, 
IAPCON Hyderabad banquet

Closing ceremony

Delegates Delegates

Volunteers

Dr Mohunsundaram



APLI Newsletter  Volume 19 - Issue 4 - MARCH 2015 7

PAllIuM InDIA 
February 2015  

In February, Moonshine Movies followed 
Prof. Rajagopal and his team on their 
daily round of home visits, teaching and 
advocacy.

Thanks to Mike and the team at Moonshine 
for sharing these beautiful images from that 
shoot with us.

PalliativE 
carE 
froNt 
liNE 
FEATuRING PROFESSOR RAJAGOPAL
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PalliativE carE froNt liNE
FEATuRING PROFESSOR RAJAGOPAL
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coNfErENcE NEws

WELCOME TO IAPCON 2016
We are glad to announce that the 23rd International Conference of the Indian Association of Palliative Care (IAPCON 2016) will be held 
in Pune from February 12 to 14, 2016. This is being organised by Cipla Palliative Care and Training Centre and will be held at Hotel Hyatt 
Regency, Pune.
The theme of IAPCON 2016 is: engage, educate, empower and excel.
All of us who are involved or interested in palliative care ought to engage with the community, patients and their families, policy makers, 
opinion leaders, volunteers and the medical fraternity.
Palliative care needs to be part of education for all medical and paramedical personnel at all levels. This will help increase awareness about 
the important role of palliative care in ensuring quality of life, especially in the face of a life-limiting illness.
We need to empower every patient and the family to take informed decisions at the right time in partnership with the medical team.
Conferences like these give us the opportunity to interact with and learn from experts. We get to exchange notes on the future of this 
speciality. We are inspired to take palliative care to greater heights of excellence as a full-fledged scientific discipline.
We look forward to your presence at IAPCON 2016 in Pune.


