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INsIde thIs Issue

This edition of the APLI newsletter brings 
you news about the 6th APLI  forum 
held in Adelaide in June. Project Hamrahi 
news takes us to the Punjab with Jane 
and David MacKintosh. We take a look 
at the impact of Project Hamrahi and 
the Indian partners who face enormous 
daily challenges to develop palliative care 
in their locations. Moonshine movies 
preview their next film, the Hippocratic 
Oath, in which they tell the life story of 
Professor MRRajagopal, widely recognised 
as the father of palliative care in India with 
whom we are proud to collaborate in 
Project Hamrahi. Moonshine are seeking 
donations to help them finish this project. 
If you would like to donate, please see 
the details accompanying their feature 
article. We present an opportunity for the 
adventurous to work with Pallium India for 
extended periods, as a team member. 
 

We hope you find this edition 
interesting and that you will share this 
newsletter with friends and colleagues. 

APLI is now a registered charity so all 
donations are tax deductible. Through 
your donations, we can support Project 
Hamrahi and also the sites with whom 
we link. A recent example of this was the 
fund-raising for Cachar Cancer Centre, 
which raised over $5000. We thank the 
very generous donations of our members 
who recognise that there are many ways 
in which each of us can support palliative 
care development in low and middle 
income countries in our region. If you 
would  like to donate to APLI, please see 
the details provided at the end of this 
newsletter. 
 
Odette Spruyt

We hope you find this edition 
interesting and that you will 
share this newsletter with 
friends and colleagues.. 
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ProjEct HamraHi

The Golden Triangle and rail journeys across Punjab are more 
the scope of travel writers and yet our February 2016 APLI visit 
began in such a way. David had been corresponding with Dr Savita 
Butola, a Palliative Care doctor working for the Indian Border 
Security Forces, having read an article she had had published in 
Supportive Care in Cancer.

Dr Butola’s invitation to work with her in raising the profile of 
palliative care in the North West would involve teaching doctors, 
nurses and volunteers, running seminars and workshops, hospital 
touring and home visiting – it was a chance to support palliative 
care at a very grass roots level. Each of the locations was a 
‘different setting and a different crowd’ providing challenges and 
opportunities.

An early start on the Shatabdi Express from Delhi, first stop 
Ambala and the warm welcome of Mr Subhash Bansal, a local 
retired businessman and member of Rotary who has been 
instrumental in establishing a Palliative Care Home Visiting Service 
for the surrounding area. The Rotary Cancer and General Hospital 
is a thriving hub of humanity and the base of the Home Service; we 
are always humbled by what care is achieved through willingness, 
enthusiasm and commitment. We were treated as honoured 
guests for the 7 hours of our visit and squeezed in a meeting with 
the Chairman and the Board, a tour of the hospital complete with 
celebratory lunch with the clinical staff, two home visits nearby to 
the hospital and finishing up with a seminar held at the hospital 
before a delightful and delicious tour of the local “eat street”. The 
seminar was attended by a mixture of interested hospital staff, the 

HAMrAHI vISIt tO NOrtH WESt INDIA, 2016

Jane, David, Mr Gupta, Mr Subhash Bansal and another member of Rotary outside the 
Rotary Ambala Cancer and General Hospital following the Palliative Care Seminar.
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ProjEct HamraHi

home visiting team, members of Rotary and curious observers 
of these English speaking Australians. We found the challenges 
of providing palliative care in an environment without access to 
morphine and little knowledge of how to use it, together with 
the home settings for those patients with malignant wounds 
confronting. We observed a nascent palliative care service where 
enthusiasm is high but educational needs are also high; there is an 
apparent role in Ambala for the Hamrahi partnership of modelling 
and mentoring, and we look forward to returning there in 2017.

We were whisked off to continue our journey on the Shatabdi 
to Jalandhar. In this area of Punjab, palliative care services have 
not been developed. . However, Prof Lakhbir Singh, a teacher of 
Punjabi language and a cancer survivor, who established an NGO, 
named PAHAL, which promotes Health, Environment, Education 
and Communication, is interested in changing this situation. Prof 
Singh had invited Dr Savita Butola, Major General Dr Vohra, David 
and me to conduct 2 days of workshops with separate sessions 
for volunteers, nurse and doctors. Over 70 volunteers came 
each day with great enthusiasm and were enticed with stories of 
volunteer-led models of palliative care from elsewhere in India. 
The session for nurses attracted 40 on the first day, exploding to 
80 on day 2.  The level of interest and enthusiasm was palpable 
and reinvigorating for us. It was a different experience with the 
doctors’ sessions where low starting numbers dwindled further 
on day 2. Many of the ideas and explanations were met with 
scepticism and resistance, particularly regarding use of opioids...  

We were grateful for the welcome and hospitality of Prof Singh 
and his wife though concerned that the political and cultural 
barriers to palliative care will make further inroads very difficult. A 
native language speaker with knowledge of the local environment 
and culture, we think, would be enormously advantageous.

The next day, Dr Savita and her Border Security Force driver 
collected us at 7am, to drive us to Amritsar for our next 2 days 
of seminars. In Amritsar, our audience was the staff and students 
of the Government Medical College. Although the content of our 
presentations was largely a repeat of the sessions in Jalandhar we 
were encouraged by the reception, particularly from medical and 
nursing students. There seems to be a willingness to embrace 
Palliative Care principles and the Medical College now includes 
Palliative Care in its curriculum. The strongest interest seems to 
be from staff in the Community Health program of the Medical 
College, rather than from Clinical Staff in the attached 1000 bed 
hospital. Again, as in Jalandhar, we met strong resistance to the use 
of opioids for pain management in Palliative Care given Punjab’s 
high rate of drug abuse and the risks of access across the border 
from Pakistan.

It is undeniable that the people of the North West have great 
need for palliative care but it will remain to be seen whether the 
enthusiasm of the few can win over the reluctance of the many. 
Savita kept saying, “It’s not that we can’t teach palliative care, but 
having you here brings added validity in an environment where 
the ideas are new and controversial” – perhaps we need to just 
keep on bringing this same message until it is understood and 
accepted. 
 
Jane and David MacKintosh

HAMrAHI vISIt tO NOrtH WESt INDIA, 2016

Prof Lakhbir Singh and Mrs Singh, Dr Savita Butola, Jane and David

David, Major General Dr Vohra, Jane, Dr Savita Butola  
at Government Medical College with the nurses

Cont’d from page 2
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APLI FOruM 
FASt FOrWArD tO 2016

ProjEct HamraHi

The first APLI forum that I had attended was in 2014, when it was held in Peter MacCallum on a weekend. This was the first forum to have 
been held over two days.  I remember walking in at the registration table and making the faux pas asking if I was at the  “app-lee” forum, 
and was very gently told that it was the “apply” forum.
I distinctly remember being impressed by how a group of likeminded professionals have organised themselves to devote their time, annual 
leave, finances and energies to improving access to palliative care in developing countries. I remember leaving the forum being inspired 
and thinking that if we all played a small role in our own way, we can make a difference. 
Fast forward two years later, and I once again found myself at the registration table at the forum, but this time, welcoming people to the 
forum. Most of the hard work and planning were done by both Anil Tandon, our chairperson, and Christine Drummond, our local hostess. 
This year’s forum on the 22nd June 2016 was held in the Adelaide office of the Royal College of Physicians, the first APLI forum to be 
held outside of Melbourne. Despite this forum being held outside of Melbourne, there were about 30 participants who attended the day.  
Holding the forum adjacent to the international Multidisciplinary Association Supportive Care in Cancer conference made it possible for 
some international speakers and participants to attend. 
We had a packed program with many speakers and topics to cover. The day started off with Niamh O’Connor bringing us on her journey 
to the Cachar Cancer Centre in Assam. The trip to Assam was Niamh’s first trip there, following in  the footsteps of Sarah Corfe, Oliver 
Haisken, and  Ofra Fried. Weheard about the progress that Cachar Cancer Centre had made in between trips. Next, Rohit Joshi, a medical 
oncologist based in Adelaide, who had initially trained in India, presented on the topic of the “Indian Cooperative Oncology Network”. 
He also shared important insights and the challenges he faced when working in in India. Odette Spruyt brought us on a journey as fellow 
travellers for Project Hamrahi, and explained the work that has been done previously and the work that is currently being done. Jane 
MacKintosh spoke about her Hamrahi visit to Agartala, presenting to us her reflections as a senior nurse educator and practitioner. 
To continue with the Indian theme, we had a Northern Indian cuisine for lunch to energize us for the second half of the day. Sally Williams’ 
presentation was the last presentation that discussed a visit to an Indian site. Sally shared about her visit to the Ganga Prem Hospice in 
Rishikesh and her plans to return in the near future. We changed gears to having Brett Sutton updating us about palliative care in the 
humanitarian aid settings. There has been increasing recognition of the need for palliative care in humanitarian settings such as natural 
disasters, civil conflict or epidemics with high mortality rates such as the Ebola crisis. Brett presented the work that is currently being done 
in The Sphere Project, and the need for more palliative care input as they develop crisis standards of care. 
For the last speaker of the day, we had Andrew Davies talk on “Global issues in palliative care”. Andrew started with presenting the issues 
facing his hospital and some of the first world problems, and drew parallels with some of the issues that had been presented earlier in 
the day with other speakers. 
This year’s forum was no less inspiring compared to the forum in 2014. All the presenters were passionate about the work they were 
doing and definitely spurred the rest of us to consider how we each can raise the awareness of palliative care in the multiple countries 
and places of need.

Davinia Seah
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Recently, I learnt that the term “fellow traveller” also refers to 
communist party sympathisers who were not card-carrying, full 
members of the Party. Often these were writers and commentators 
who supported the work of the communist movement and 
raised awareness of the cause.  It is interesting that two states 
in India, Kerala and West Bengal, have communist governments. 
The southern state of Kerala is the base of our Hamrahi partner, 
Pallium India. This state is also one of the most pluralistic states 
of India, the state with highest literacy and educational standards. 

In Project Hamrahi, fellow traveller means fellowship, walking 
together. It is true, however, that the Australian mentors do 
not carry the burden that our Indian partners carry. Their daily 
challenges as they work to establish palliative care are enormous 
and daunting to the faint-hearted.  

We have often reported on the Australian mentors and on the 
Hamrahi visits from their perspectives. Their reports have brought 
home to us the work of the Hamrahi Indian partners and we 
appreciate the time and sensitivity of the Australian mentors in 
writing about this work. We have not asked our Indian partners 
to write for the newsletter, but over the coming issues, I hope we 
can hear from some of our partners directly. 

In the meantime, we present this collage of the faces of some of 
our partners in India, from the northern states of Assam, Punjab, 
Bihar, Tripura, Jharkhand and Rajasthan, to the southern islands of 
Lakshadweep. 

It is difficult to evaluate the benefit of Project Hamrahi. While  there 
have been many tangible outcomes  such as financial support for 
training of more nurses and  doctors in palliative care, donations 
of books, equipment, medications, and funds, and educational 
support in palliative care courses, it may be that the benefits 
lie more in the relational dimension, the lessening of isolation, 
validation  of the work and successes of the Indian colleagues, 
opportunities to share worries, ideas, dreams for development, 
compassionate understanding of the fears and uncertainties which 
may plague the novice in palliative care. Dr Ravi Kannan wrote 
about the project in this way. 

“They came and spent time with our nurses and doctors. For our 
nurses, I think the biggest advantage that Project Hamrahi offered 
was that it improved their self-esteem. That somebody from abroad is 
willing to come and consider spending time with them, talk to them, 
explain things to them, work with them, improved their self-esteem 

and confidence tremendously. The APLI team also pointed out how 
things could be changed, how the records can be maintained; they 
actually did an audit at the end of each visit. In the audit, we listed 
out things that we should achieve before the next visit. That really 
ensured that things get moving. They also brought material they could 
distribute, small things that could make incremental and significant 
progress. On their first visit, they gave us funds to train two nurses and 
we sent them to Trivandrum for training. This visit, they have offered to 
fund the training of two more nurses and we’re hoping to send them 
to Hyderabad.”  (Published in the Pallium India website, accessed 
June, 2016)

The experiences of connection, of relationship, are deeply 
appreciated by the Australian teams also. As Karen Armstrong 
wrote, “The friendliness, sincere and heartfelt care and nurturance 
provided by Dr Abhijit Dam, Usha Rani Mohanty and their 
wonderful staff – Mahato, Balli and Lakhhi –is now etched upon 
each of our hearts and minds”

At present, we are seeing more activity in Punjab. Dr David 
MacKintosh and Jane MacKintosh, palliative care nurse consultant, 
have connected to Dr Savita Butola, a palliative care specialist and 
member of the Indian Border Security Force. David and Jane were 
in Punjab in February this year, visiting Jalandhar, Amritsar and 
managed to visit Ambala Cancer Hospital en route. Dr Sandeep 
Bhagat, an Indian-Australian palliative care doctor in Melbourne, 
who originates from Punjab, aims to visit in November 2016, and 
to donate several weeks of his annual leave to advocacy work in 
Jalandhar. Sandeep did much of his medical training in Jalandhar 
and has close ties with medical and administrative circles there, 
which he hopes he can build upon to gain support for palliative 
care. 
 
Odette Spruyt

ProjEct HamraHi UPdatE

Hamrahi sites, 2016

Kosish the Hospice retreat participants, 2016

Hamrahi partners in India, 2016
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APLI is proud to congratulate David on being awarded a Medal in the General Division (OAM) in the Queen’s Birthday Honours List for 
2016.

The Queen’s Birthday Honours List recognises a diverse range of contributions and service across many fields, and highlights an individual’s 
significant achievements and service to the community. 

David is a most worthy recipient of this award for his outstanding service to palliative care, not just here in Australia but to our friends in 
neighbouring countries. David was previously secretary of APLI. He has worked for many years teaching palliative care in Malaysia, Vietnam 
and Japan. He has been an outstanding mentor within Project Hamrahi, leading 4 teams to provide collegial support and teaching at the 
Cachar Cancer Hospital and Research Centre in Silchar, Assam. 

Congratulations, David. 
 
Anil Tandon

ProjEct HamraHi

dr david brUmlEy ordEr of aUstralia

David in outpatients
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UPdatEs from tHE rEgioN

Indian Association Palliative Care 2016: As some of you may 
be aware, in early 2016 the Asia Pacific Hospice Palliative Care 
Network APHN) held four ‘APHN Dialogs’, in which clinicians 
across the Asia Pacific region could link in through Skype to attend 
a webinar. The following webinars took place:

• A discussion of palliative care service development in the Asia 
Pacific region, presented by Odette Spruyt

• Pain control in palliative care by Yoshiyuki Kizawa from Kobe, 
Japan

• Management of the cancer wound by Edward Poon from 
Singapore

• Bereavement care by Jun-Hua Lee from Taiwan
These sessions were well received and provided a valuable 
opportunity for clinicians in different countries to learn from 
an expert in that field and also to share their own professional 
experiences. Unfortunately, not all countries in the region have 
reliable internet coverage or sufficient bandwidth so some 
attendees were unable to join the meetings. In response to this, 
in recent months APLI has been looking at a new educational 
initiative in partnership with APHN.
Project Focus aims to set up online discussion groups between 
palliative care clinicians in specific countries in the Asia Pacific 
region and APLI mentors. Some nascent palliative care centres 
struggle with isolation, limited practitioner experience and variable 
institutional support. In effect, Project Focus would work towards 
similar objectives to Project Hamrahi: to improve the capacity for 
best practice patient care in the local setting and to reduce the 
isolation of palliative care providers in emergent services.

APLI is therefore calling for expressions of interest for mentors 
to volunteer their services to help support our regional partners. 
Project Focus would particularly suit clinicians who might 
otherwise find it difficult to travel overseas for mentoring work, as 
the contact will be online using a small group discussion format on 
the ‘Slack’ communication platform. APHN has already identified 
local clinicians in two separate services in remote and regional 
Indonesia who would like to be partnered with APLI mentors. In 
addition to this, there has also been some interest from doctors in 
Vietnam, Brunei and Nepal whose learning needs were unable to 
be supported by the APHN Dialogs.
Although the exact process will be flexible, it is proposed that 
education would begin with case presentations from the local 
APHN clinicians. These would then serve as a springboard for 
the APLI mentors to explain current evidence based practice 
recommendations. The subsequent discussion would then take 
into account local factors such as medication availability, local 
resources, staffing and other factors such that a viable and culturally 
appropriate management plan can be formulated.
I hope that you will share our excitement for this initiative. Project 
Hamrahi has demonstrated the value of teams of mentors made 
up of both doctors and nurses working together with local Indian 
clinicians over a sustained period of time. Project Focus has the 
potential to broaden the scope of such partnerships to other 
countries and so I invite you to contact me via chairman@apli.net.
au with a short biography and reflection on why you would wish 
to work as a mentor.

Anil Tandon

PrOjECt FOCuS 
COLLABORATION 
BETWEEN APLI AND APHN
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global NEws - NEWS IN BRIEF

2ND INtErNAtIONAL PALLIAtIvE CArE 
WOrkSHOP, SrI LANkA

A national level palliative care workshop for nurses, allied health, economic development 
offices and volunteers was held in Anuradhapura from 1-5th August. Dr Ranjan 
Mallawaarachchi (see APLI newsletter of June 2015) was the course director. Faculty 
included Dr Suharsha Kanathigoda, Anne Booms and Clare Lovell from Australia. Details 
of the course are shown in the flyer attached. This is another milestone in palliative care 
development in Sri Lanka, particularly in the north. Congratulations, Dr Mallawaarachchi. 

From Dr Andrew Davies presentation at the APLI annual forum, June, 2016 
Consultant in Palliative Medicine, Royal Surrey County HOSPITAL, Guildford, UK

global issues include:

Lack of understanding of

    The scope of palliative care 
    The value of palliative care

Lack of resources

Competition for resources

Lack of leadership

Palliative care Need worldwide

29.5% countries  
- no palliative care services

53% countries 
- some palliative care services

17.5% countries  
- well developed / integrated palliative  
  care services

models of palliative care

In this newer diagram, the triangle 
under the diagonal line provides for 
responsiveness of palliative care input 
across the trajectory of cancer treatment.

sHarEd ProblEms - global issUEs iN PalliativE carE

“Go around and see what is being done 
and then see how your own circumstances 
can produce another version; there is need 
for diversity in this field” - Cicely Saunders

Valuable resource from the World Palliative Care 
Alliance Global Atlas
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global NEws - NEWS IN BRIEF

mooNsHiNE moviEs latEst ProjEct 

As for many of you involved in the Australasian Palliative Link 
International, Dr MR Rajagopal holds a place very close to my 
heart.
In first met Raj in 2009 in Dublin where I interviewed him Life 
Before Death.  I was immediately struck by Raj’s gift for speaking 
from the heart about pain, suffering and palliative care.
Later I travelled to Trivandrum to film with Raj and was struck 
yet again by the man’s exceptional range.  By that time I had the 
privilege of capturing palliative care stories in 10 diverse countries.  
Wonderful palliative care professionals, advocates and activists 
of multiple disciplines were doing tremendous work wherever I 
went.  
However I had never witnessed a single person doing what Raj 
was doing - attending to patients in the clinic, in the community and 
in their homes, as well as lobbying Governments, drug controllers 
and the global medical industry to bring about change.
This remarkable ‘bottom-up, top-down’ agility started to make 
more sense to me after I discovered that one of Raj’s key mentors 
was Mahatma Gandhi who had achieved the same remarkable 
range.
Some time later, after the release of Life Before Death, I was 
searching for an individual ‘character’ story upon which to more 
deeply explore the practice of palliative medicine, a discipline I had 
begun to view as revolutionary.  
I was delighted when this search led me back to Dr Raj and India 
once more.
That project has developed into a feature documentary film titled 
Hippocratic, which is scheduled for worldwide release in 2017.
The film explores ethical medicine, pain control and global access 
to palliative care through Raj’s story.  It’s logline - “In a gentle way, 
you can shake the world” (Gandhi) - speaks to its key theme of 
making a difference.
Speaking on behalf of the filmmaking team - whose welcome 
involvement in this field now stretches back 7 years and across  
20 countries - we are genuinely excited about this project and feel 
that this film represents a pinnacle of our past work in this area.
Please sign up to the Hippocratic mailing list here to stay abreast 
of all the latest developments.www.hippocraticfilm.com
And if you would like to support the realisation of the project, 
please donate to APLI.

Mike Hill - Founder Moonshine Movies

sUPPort tHE rEalisatioN of tHE ProjEct, 
PlEasE doNatE to aPli.

APLI is a registered charity.  
All donations over $2.00 are tax deductible.

Our account details are: 
Australasian Palliative Link International 

Commonwealth Bank Australia 
BSB 063-806 

A/C 101610981 

Please include your name and email treasurer@apli.net.au if you wish to receive a receipt for your donation.  
Please indicate if you wish your donation to go to a specific Project Hamrahi site or APLI activity.
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PALLIAtIvE MEDICINE PHySICIAN/CLINICIAN PALLIuM INDIA

POSItION DESCrIPtION AND rESPONSIBILItIES 

Pallium India is a non-governmental organization (NGO) working at the national level across India to advocate for the needs of the 
suffering millions in India who are in need of pain relief and palliative care. It is affiliated with the Trivandrum Institute for Palliative 
Sciences, a WHO Collaborative Centre for Training and Policy on Access to Pain Relief.

Pallium India provides home visits to patients with terminal illnesses in addition to those who are unable to go to clinics due to chronic 
illness or disability.  They seek short term (3-12 months) experienced palliative medicine physicians/clinicians to join their teams to 
enhance education and the delivery of high quality palliative care at their center in Trivandrum, the capital of Kerala.

Pallium India seeks international clinicians who are able to practice and teach in a variety of settings, include home visits, outpatient visits, 
and the inpatient unit.  They must be adaptable to new environments and be able to commit to over 3 months. Some clinicians make 
the commitment over years as their schedules do not permit a 3-4 month leave. Pallium India will provide translators as most patients 
will prefer to speak Malayalam.  Teaching will be done in English.

Trivandrum is the capital of Kerala, in the southwest of India.  Kerala has a unique history in India, including the strong tradition of 
education and literacy, and the strong influence of 3 major religions-Islam, Hinduism and Christianity.  It is lush, beautiful and close to 
the sea.  The visiting professor will be housed in a guest apartment with meals and housekeeping provided.  An honorarium will be 
provided for visiting professors who stay more than 3 months.  The cost of the flight will be the responsibility of the visiting professor.

Ann Broderick - Palliative Care Physician, USA

PalliativE carE 
froNt liNE 
PALLIUM PHYSICIAN
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coNfErENcE NEws

grEatEr tHaN tHE sUm of its Parts

Themed “Greater Than the Sum of Its Parts”, the 12th Asia Pacific Hospice Conference 2017 brings together experts and practitioners 
from the region and around the world to share their knowledge and experience with the aim of improving hospice and palliative 
care within the Asia Pacific region.
Join us at this biennial conference, co-organised by the Singapore Hospice Council and the Asia Pacific Hospice Palliative Care 
Network.

iaPcoN coimbatorE 2017 - 24tH iNtErNatioNal coNfErENcE 10-12 fEb, codissia
 
Held at the CODISSIA in Coimbatore, Tamil Nadu., the conference is being jointly organised by the G. Kuppuswamy Naidu Memorial 
Hospital and Coimbatore Cancer Care Foundation Trust.
The aim of this conference is to “ADD VALUE” to
AWARENESS: Increasing awareness amongst the public and health care providers is the key to deliver Palliative Care to all who need it. 
LEARNING: It is essential that health care providers, community and family engage and learn to Care. 
DECIDING RIGHT: Right decisions made at the right time ensures patient centred care. “It’s your life, it’s your choice” 
CARE UNTIL THE END: Palliative Care is a human right and it has to be made available to all until the very end.
A large number of national and international doctors, nurses and volunteers with great expertise in palliative care will be attending 
the conference. This will be an ideal oppurtunity to gain knowledge, share expertise, meet old friends, make new ones and help in the 
delivery of palliative care to the community.

PlEasE doNatE to aPli
APLI is a registered charity.  

All donations over $2.00 are tax deductible.
Our account details are: 

Australasian Palliative Link International 
Commonwealth Bank Australia 

BSB 063-806 
A/C 101610981 

Please include your name and email treasurer@apli.net.au if you wish to receive a receipt for your donation.  
Please indicate if you wish your donation to go to a specific Project Hamrahi site or APLI activity.


