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Editor’s Note
“Be grateful for adversity as through that, we find out about our strengths”
This note comes from San Mateo, California,
in the region of Silicon Valley, Stanford
University and Redwood forests. I just
celebrated my first American Thanksgiving
dinner with an extended family of 3
generations and friends. The meal began by
asking each of us what we were grateful for.
The youngest at the table, 16 year old, said
he was grateful for adversity (referring to
the outcome of the recent USA elections),
as through adversity, we learn about our
strengths, what we are made of. Not bad,
huh! His youthful desire for challenge and
adventure, for finding meaning and purpose
in life, was a reminder of the inspirational
words of Helen Keller: “Life is a either
daring adventure or nothing at all”.
I hope you will find something of that
spirit in this newsletter. For me, the latest
Hamrahi visit by Sophia Lam and Sarah
Begley to Lakshadweep has this spirit
in buckets. This was their third visit to
Lakshadweep, since 2013. But this time
was a bit different. Sophia brought her
15 month old son, Max and her sister as
nanny. And Sarah was pregnant with baby
#2. Knowing the Lakshadweep community,
they were in safe hands. What it lacks in
medical facilities, it makes up for abundantly
with gracious and considerate welcome
and joy to have this team back there with
them once more. That our Hamrahi team
are the first Australians to ever visit these
islands makes this link even more special.
Another exciting feature in this newsletter

is the report by Amanda Landers on the
recent Fijian palliative care workshop,
sponsored by IAEA and ANZSPM
Aotearoa. Many of us in Australia and New
Zealand have cared for patients from the
Pacific islands and are aware of the lack
of palliative care expertise and systems
experienced by our near neighbours.
This workshop was supported by the
Fijian Ministry of Health who sponsored
attendance by nurses and doctors from the
3 major cities in Fiji and other centres. The
workshop achieved its aim of introducing
palliative care to Fiji, holding community
consultation with NGOs, religious groups,
traditional health carers, and clinicians, and
conducting 2 days of strategic planning for
building palliative care capacity and services
in Fiji. Amanda captures the spirit of the
workshop very well in this article.
Several of our members and colleagues will
be participating in the Indian palliative care
conference in February, which is featured in
detail in this newsletter. Abstract submission
closes at the end of December 2016.
We hope you enjoy this edition. Please
contact
info@apli.net.au
for
more
information about APLI, and how to get
involved in APLI. Please also consider
donating to APLI as a Christmas gift
idea, we need your help to support
the training of our Hamrahi partners
through our mentors and other activities.

Odette Spruyt
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Project Hamrahi
AGM

AGM 2016
Hello fellow members and supporters of APLI. For this newsletter I would like to take the opportunity to give you a brief update you on
our Annual General Meeting, which was held on the evening of 26 September 2016. The meeting began with the President’s report, in
which I took the opportunity to thank Alan Hebb for his hard work in enabling APLI to achieve recognition as a deductible gift recipient
with the Australian Charities and Not-for-profits Commission. With this accomplishment under his belt, Alan has decided to step down
from the Executive Committee after very many years of service. Fortunately he has already spent the last year handing over his expertise
and duties to myself, Davinia Seah and Chris Waples so hopefully we’ll be able to keep the ship sailing on a steady course.
In addition to Alan’s departure from the Executive Committee, we also thanked Suharsha Kanathigoda for his contribution over the last
few years as he too will be leaving the committee. Suharsha continues as the Chairman of the Shanti Foundation which has been working
steadily to develop palliative care in Sri Lanka, and we have agreed that our two organisations should remain in close contact to achieve
our common objectives. Davinia Seah has kindly agreed to fully take on the role of Secretary – she remains contactable via info@apli.net.
au if you have any membership or general enquiries.
We were very happy to welcome Brett Sutton onto the Executive Committee – as many of you may recall, Brett is the Chair of the APLI
subcommittee, Palliative Care in Humanitarian Aid Settings (PCHAS). Brett informed those present at the AGM that PCHAS has now
merged with the International Association of Hospice and Palliative Care (IAHPC) counterpart, Palliative Care in Complex Humanitarian
Emergencies (PalCHE), with Joan Marston and Brett being co-chairs of the combined group. The other PCHAS members, Frank Brennan,
Chris Drummond, Niamh O’Connor, Joan Ryan and Odette Spruyt will also join PalCHE. Our Executive Committee is therefore made
up of Meera Agar (Deputy Chair), Chris Drummond, Jane Phillips, Joan Ryan, Davinia Seah, Odette Spruyt, Brett Sutton, Chris Waples
(treasurer@apli.net.au) and myself (chairman@apli.net.au).
In the Treasurer’s Report, it was noted that nearly $6,000 was raised to support the Cachar Cancer Centre through their recent difficulties
following severe storm damage. Since then, Niamh O’Connor has held a very successful curry night in Darwin to raise more funds –
sincere thanks to all who have given generously. Although at present there is only annual membership offered, it was discussed that perhaps
three or five year memberships should also be available. Given the fees incurred when making international transfers, this would hopefully
make it a little easier for those in New Zealand to join APLI as financial members.
Finally there was a general discussion about next year’s Forum. Although no definite plans have been made, it was noted that having last
year’s Forum adjacent to the Palliative Care Australia (PCA) national conference and this year‘s the day prior to the conference of the
Multinational Association for Supportive Care in Cancer has enabled us to increase our reach. With the 2017 PCA conference being in
Adelaide from 6-8 September, we will look at holding the Forum and then a face-to-face AGM on the one day.
Thank you for you reading and sharing this newsletter, for your support of APLI and please don’t hesitate to contact either myself or
Odette Spruyt if you would like to explore the possibility of becoming a Project Hamrahi mentor.

Anil Tandon
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Peter MacCallum Cancer Centre medical

library begins a new chapter in India

With the closure of the Peter MacCallum Cancer Centre library
occasioned by the hospital’s move to a newly built centre, many
excellent palliative care and oncology textbooks became available
for donation or sadly, for destruction. Thanks to the generous
efforts of Aina Zalitis, chief medical librarian, and Smaro Lazarakis,
medical librarian, APLI collected and packed up over 50 books.
Included in this treasure trove were the classics and major
textbooks such as the Oxford Textbook of Palliative Medicine,
Twycross’s symptom control, Aranda’s Palliative care nursing ,
Buckman”s how to break bad news, Ferrell”s textbook of palliative
nursing, McDonalds Palliative medicine-a case-based manual
and Robbins’ Evaluating Palliative Care and Watson’s Oxford
Handbook of Palliative Care.

The bulk of these texts were packed and shipped to our Project
Hamrahi partner, Pallium India, to build the library in the education
centre of Trivandrum Institute of Palliative Sciences. Some texts
were donated to Fiji at the time of the palliative care workshop
in October and others will be donated to other Hamrahi centres
in India.
It was gratifying to know that these valuable texts will continue
to provide the much needed and desired knowledge to future
students of palliative care in India and beyond.
Thanks to the library staff of Peter MacCallum for understanding
the importance of this need and going out of their way to make
this donation possible.

Odette Spruyt
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Volunteer group Kavaratti men, 2016

Returning to Lakshadweep
In November this year, Dr. Abu Laize C.B., Dr Sophia Lam and
I had the pleasure of visiting our friends at the Lakshadweep
Institute of Palliative Care for the third time as part of Project
Hamrahi. Having had a two year break between visits, as both
Sophia and I were on maternity leave, the community palliative
care service had expanded significantly and was continuing to
provide an immensely valuable service to their community.
Since its inception in 2012, the Lakshadweep Institute of Palliative
Care, an arm of the Thanal Charitable Organisation, had expanded
from one service on Kavaratti Island to an additional six services
on the surrounding Lakshadweep islands. While the team on
Kavaratti Island had expanded, the same core group of volunteers
and staff remained, a feat attributed to their emphasis on self care
and supporting one another.
Our visit, over one week, consisted of home visits, public forums
and education sessions on Kavaratti Island and Amini Island..Our
friendships with the palliative care team were strengthened No
longer were our conversations with the staff about the logistics
of palliative care, rather they were now about how the work
affected them, their families, their approach to life and their future
aspirations, a true sign we had become ‘fellow travellers’ and
friends.
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In the last two years, under the guidance of Chairman Abdul
Hameed Moulana and head-nurse Khafi many of the palliativecare staff from the Kavaratti service had travelled to Trivandrum
on the mainland of India to undergo palliative-care training.
The ripple effect of this training was immense and it was clear
during our home-visits that all carers of patients were very well
supported by the palliative care team and had a very good grasp
of basic palliative and nursing care. The patients we visited were
comfortable and well-cared for with most on basic pressure care
mattresses.
A smaller team travelled with us to Amini Island for further
palliative care training for this community service. The excitement
around palliative care services on Amini Island was palpable and
we met a number of young medical and nursing staff keen to be
trained in the palliative care approach to better the lives of the
people on Amini island.
Perhaps, most significantly for the service, during our time in
Kavaratti, a breakfast was arranged with the Administrative head
of Lakshadweep islands – Mr. Farooq Khan, and his wife, who, over
a leisurely breakfast, shared their own personal experiences of
palliative care and committed funds to further developing the
services across the islands and funding training for more staff. This
was a breakthrough financially and politically for the service.
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Sarah with women and patient on bed, 2016

Cont’d from page 4
Over the last four years of Hamrahi visits to the Lakshadweep
islands, Dr Lam and I had debated whether the cost of our
visit would be better spent investing in the services themselves.
We had made no conclusion but the question always loomed.
However, during this visit, the success of the Hamrahi program
was abundantly clear and we both felt it was worthwhile. Politically,
our presence brought attention to the organisation and gave
our colleagues an opportunity to converse with politicians who
otherwise might have shown no interest in the service.
Given the extreme remoteness of the Lakshadweep islands, the
relationships and friendships born out of the three Hamrahi visits
seem even more relevant and important. They are providing such
an awe-inspiring community service without seeking reward,
recognition or gratitude. It brings me much happiness to know
that these amazing Indian palliative colleagues and friends know
that their contributions are supported and valued all the way
in Australia. It has been a privilege beyond words to have been
involved in the Hamrahi program.

Sarah Begley

Sarah Sophia Moulana Abu Administrative head of Lakshadweep islands, Mr. Farooq Khan and his wife, 2016
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Preamble to Ted Cullen’s obituary
Dr Ted Cullen

It is now 20 years since APLI began, as a small group of interested
people, who met regularly in Sydney. Dr Ted Cullen was one of the
founding members.Those early meetings were informal, usually at
a restaurant, where the 5 of us (Michael Barbato, Ghauri Aggarwal,
Marie Coughlan, Brian Shaw and me) would share stories and
experiences, a kind of Balint-like experience in some ways, then
in the final 15 minutes, turn our attention to what we would try
to do next in APLI. Despite this seeming lack of direction, and
probably mostly due to Marie Coughlan’s ability to (eventually) get
us doctors to focus, we achieved quite a lot, including conducting
a survey of Australian palliative care providers asking about their
interests and experiences teaching abroad, conducting several
seminars and publishing a newsletter. Most importantly, this group
encouraged each other and agreed that such a local or national
group could make a contribution alongside the larger, international
groups being formed at that time.
Jennifer Wiltshire has honoured Ted with this beautiful obituary
which captures something of the spirit and enthusiasm of this
wonderful man

Odette Spruyt

Obituary Dr. Ted Cullen OAM
It is with sadness that I write about the death of Dr. Ted (Edward
Kevin) Cullen. He died on April 29, 2016, at home, surrounded
by his family. His bed had been moved to his favourite spot in the
lounge room looking out over the Bush and his garden.
Edward Kevin Cullen was born in Springwood, NSW in 1934.
His parents were Irish immigrants, Helena and Charles Cullen
who met and married in Australia in 1928. He did the Leaving
Certificate in 1950 and then completed a Forestry degree at
Sydney University and the Canberra Forestry School. He trained
as a pilot, flying Tiger Moths when he did his National service in
the RAAF.
He went on to study Medicine at Sydney University completing
his medical degree in 1956.
He completed postgraduate specialist qualifications in Edinburgh
after his marriage to Mary Smith in 1966. He was a Medical
Registrar at Bangour Hospital (between Edinburgh and Glasgow)
before coming back to Australia in 1968. He returned to Royal
Newcastle Hospital, then at a General Practice in Ermington and
then as a Staff Specialist in Geriatrics at Lidcombe Hospital.
In 1972 Ted moved into administrative and policy development
and implementation roles within the newly created Northern
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Metropolitan Health Region. In his role as clinical advisor, Ted
developed five Local District Hospital and Community Geriatric
Services covering the Northern Region. He spent fourteen years as
Assistant Regional Director of the Northern Metropolitan Health
Region before finally retraining in Palliative Medicine and taking
over as Director of Palliative Care at Greenwich Hospital. He had
lecturing commitments at Royal North Shore Hospital, Sydney
Home Nursing Service, General Practitioner groups and was a
Senior Lecturer at Sydney University and the University of New
South Wales. In 1990 he became the Area Director of Palliative
Care at Southwest Sydney Area health Service. He worked first
from Moorebank Health Centre, then opened Braeside Hospital
(the design of which he was particularly proud) in the grounds of
Fairfield Hospital.
He was the State President of the NSW Palliative Care Society
and a member of APLI.
He retired in 1998 and remained extremely busy through his
many interests in the community, church and as very involved
grandfather.
In 2000 he received the medal of the Order of Australia for
services to Public health.
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He often remarked that working in Palliative Medicine was the
highlight of his career. He brought to the young specialty all
the clinical skills he had developed as a geriatrician as well as
his considerable administrative, planning, service development
and management skills. However, the most important thing Ted
brought into this new field was his humanity. Ted was a deeply
spiritual and compassionate man. He cared deeply about his fellow
human beings. His colleagues were treated with great respect. His
humility meant that he was a generous mentor and teacher. His
natural joy in life was expressed through a constant connection
to the wonder in the world. He had a wicked and catching sense
of humour.
He was a man of simple culinary tastes. I have never seen anyone
who could persistently get pleasure from a beetroot and white
bread sandwich!
I had the good fortune to be able to spend some time with Ted
leading up to his death. He continued to be actively engaged in life
right until his death. A few days before he died he asked me how

Cont’d from page 6
long I thought he had left to live. I answered the question jointly
with him, exploring all the questions within that seemingly straight
forward question.Ted was most determined that every foreseeable
thing was planned for and that his family and particularly his wife
Mary, would be as well prepared and supported as possible. He
had shared his incredible sadness and his love for all his children.
Suddenly that familiar Ted smile reached his twinkling eyes and
he said “Imagine getting to my age and still have something
completely new to experience and to look forward to……. You
know, I can’t help being a bit excited…I have absolutely no idea
what it will be like”
His sense of wonder and faith sustained him throughout.
He is survived by his wife Mary, 6 of his children and 11
grandchildren.
He is missed.

Jennifer Wiltshire

UPDATES FROM THE REGION
Palliative Care in Humanitarian Settings: Next Steps
The group, PCHAS, which came together to address the lack
of palliative care standards in humanitarian settings, is about to
get bigger. Any such expansion must be facilitated – of course with a coming together of acronyms. PCHAS stands for palliative
care in humanitarian aid settings. It was followed shortly after its
emergence by PALCHE (palliative care in complex humanitarian
emergencies), a sub-committee of IAHPC. Now, with a united
vision, more prominent branding and global reach, we are coming
together and this requires a new name. Why? We all agreed that
neither group should dominate or be subordinated. Furthermore,
the new direction will be broader and slightly different for both
pre-existing groups. At the moment, a leading contender for
nascent acronym is PALCHASE – Palliative Care in Humanitarian
Aid Settings and Emergencies. I like it; it’s more of a ‘word’ and
may get traction in conversations and networking. It will go to the
broader membership and hopefully be resolved soon.
More importantly, no doubt, will be the formation of this new
group. With a membership across five continents and expertise
in clinical palliative care, humanitarian work, research, advocacy,
fundraising and writing, it is well placed to create positive
outcomes. It will also be logistically challenging. A recent Skype
call was a perfect case in point! British Columbia was on the call
at 6am. I simultaneously called upon my stamina to start at 11pm
local time (and persisted until after the witching hour). All for a
good cause, no doubt, and seemingly at a juncture in time when
various international NGOs, WHO, and researchers are turning
their attention to this long-standing yet long-neglected issue. The
geographical and experiential breadth of the new group will be
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well placed to make the most of connections in the diverse (and
not always apparent) intersections of aid work, palliative care, and
emergencies.
The intention is to be an independent group, with no requirement
for membership of a single organisation. IAHPC are happy to host
the group with respect to the website, administrative support
and overarching governance. So although we may be required
to report to the IAHPC board, we will maintain operational
independence and be autonomous in our focus, activities and
decision-making. Of course, if this doesn’t work out, we are
free to choose an alternate pathway, but I am confident that it
is a perfect balance of autonomy and ‘brand’. The space is busy
enough without competing with the biggest organisations in town!
We will soon introduce the group to the whole membership and
work on the mundane matters of group emails, listserv logistics,
teleconference capability, a website landing page, links to other
organisations, and proper terms of reference. Next steps also
include fleshing out work-plans for the thematic areas of: advocacy,
fundraising, research and clinical standards. The membership is
open to all who are interested and I encourage anyone to put
their hand up for a working group of interest. I will chair the clinical
standards working group and “team APLI” will largely help in this
area. All areas, however, need support - it’s exciting to see the
work challenges emerge. So please sign up!

Brett Sutton
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Fiji Workshop

Spreading the Palliative
Care Message to Fiji, 2016
The programme for Day One concentrated on expanding the
participants’ knowledge and skills in symptom management
particularly focusing on pain which is clearly a major issue in Fiji.
Teaching was based on the Palliative Care Toolkit and the Essential
Pain Management course, which has previously been run in Fiji
and other countries in the Pacific region. The assessment and
management of pain using opioids was discussed and supported
by facilitated case-based discussions. The team developed several
teaching cases on non-malignant illness and symptoms. Teaching
about other symptoms than pain was also based on the Palliative
Care Toolkit. Symptoms covered included dyspnoea, anorexia,
delirium, nausea and wound care.

Fiji is an archipelago of more than 330 islands, of which 110 are
permanently inhabited. The 2 major islands Viti Levu and Vanua
Levu, account for 87% of the population of almost 900,000. The
population is served by a public health system which includes
primary (78 health centres, 101 nursing stations), secondary (16
sub-divisional hospitals) and tertiary care levels.   The 3 divisional
hospitals are located in Suva, Lautoka and Labasa. There is a small
private sector with a private hospital in Suva, >120 private GPs
mostly in urban areas, with traditional healers frequently consulted
in rural areas.
On Monday 24th of October, Odette Spruyt (Peter MacCallum,
Melbourne), Willem Vink (Nurse Practitioner, Christchurch, NZ),
Miriama Delaibatiki (Radiation Oncology, Palmerston North
Hospital, NZ) and Amanda Landers (Palliative care Physician,
Christchurch, New Zealand) were tasked by the International
Atomic Energy Agency (IAEA) and ANZSPM Aotearoa to begin
raising awareness of end-of-life care, delivering palliative care
education and engaging the local health professionals in Fiji. The
team were there to facilitate a five-day workshop.
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Day two focused on psychosocial and cultural dimensions of
palliative care, highlighting that palliative care is not just done by
specialist teams but by everyone. Also explored were cultural
understanding, expectations and attitudes to dying, and how we
might present palliative care in a way which is consistent with
important social and religious values, while still encouraging an
active, positive response to patients dying. A significant part of the
day was dedicated to improving communication skills where roleplays were utilised so that each participant was actively involved
and took turns in developing their skills in conducting a family
meeting and breaking bad news. This was a hit on the evaluations.
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Day two ended with a stirring opening ceremony, attended
by approximately 40 participants. The celebrations included
a Meke, an energetic dance and music from the Military Band.
The Colonial War Memorial Hospital superintendent, Dr Jemesa
Tudrava delivered the opening ceremony address. Patients from
the cancer society and their families gave moving stories of their
own experiences of undergoing cancer treatment and palliative
care, highlighting the need for a systematic approach to palliative
care across Fiji.
Day three was primarily about community consultation and
engagement. Stakeholders present at this consultation included
the Fijian Cancer Society, faith based groups from the Methodist
Church, Islamic Women’s League, Catholic health care and
hospital chaplaincy, health care volunteers, health practitioners in
traditional medicine, community nursing and senior nursing staff
from Lautoka, Suva and Lobasa, hospital-based nurses and doctors.
A representative from the World Health Organisation was present,
alongside a team from Compassion Care, a residential care facility.
Non-government organisations such as the Fiji Cancer Society
and Walk On Walk Strong (paediatric cancer support group) also
participated. Patients and their carers were also present in good
numbers and had invaluable insights into current gaps in service
delivery and possible solutions. The enthusiasm was delightful and
energising for us as a team.
The participants engaged in a wide range of small group discussions
and brainstorming sessions throughout the day building up a
picture of what palliative care related services and supports
are already in place and what the current gaps in service are at
present. Many difficulties were identified during this consultation
exercise, including fear and stigma associated with cancer diagnosis,
withdrawal of family and community support and perceived lack
of empathy and lack of availability of drugs.

Workshop participants

Cont’d from page 8

Days four and five were
dedicated to strategic planning
of a palliative care programme
for Fiji. The discussions built
on the outcomes of the
community
consultation
small group work, as most
participants for the Strategic
Planning had been present
on Day 3 also. The outcomes
of the strategic planning days
included agreement on a
vision statement for palliative
care in Fiji - Compassionate
Draft model diagram for palliative
palliative care services for
care in Fiji
all and a mission statement To provide and promote quality compassionate care to people
with life threatening illnesses and their families.
Towards the end of the workshop the entire group developed six
strategic objectives including education, awareness raising, policy
development, service co-ordination, medication availability and
care needs. One of the small groups worked exclusively on ideas
around raising the profile of palliative care in the country. Here is
the poster they developedThey also had input into a model of palliative care delivery in Fiji.
This draft model has been left with an interim steering group
made up of 13 participants of the workshop to take forward.
They will report to the National Oncology Committee.
Over
the
5
days,
approximately 60 different
people from all walks of life
and professions attended
the workshop, many for all
5 days. On the first day, we
put up a trunk of a tree with
the 4 principles of caring for
palliative care patient beneath
the roots- physical, spiritual,
social and psychological. The
tree tacked onto the wall
of the auditorium became
a symbol of the growth of
palliative care understanding
and knowledge in Fiji. The
participants
and
team
members wrote on leaves as
the days went on, showing an appreciation of how big things come
from small beginnings. We hope we will have the privilege of
seeing something strong and beautiful emerge from this workshop
in the future.

Amanda Landers
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GLOBAL NEWS - NEWS IN BRIEF

STANFORD COURSE - Palliative Care Always
http://online.stanford.edu/course/palliative-care-always
Palliative Care Always is an online, case-based course for health care practitioners who work in cancer care. This course is ideal for nurses,
social workers, oncologists, patients and families. No prior experience with palliative medicine or cancer care is necessary.
The course director is Dr Kavitha Ramachandran, who is a Clinical Assistant Professor of Medicine in the Division of Oncology and Division
of General Medical Disciplines.
This course was developed by faculty members in Palliative Medicine at the Stanford Health Care, course moderator is Erika Tribett, MPH.
Palliative Care Always features presentations from a variety of Stanford palliative medicine clinicians as well as video scenes with a fictional
patient experiencing colon cancer. The course also includes interactive discussions with other participants to learn from role play and
practical experiences.
The course is a series of twelve modules. Each module introduces a specific aspect of palliative medicine—from effective communication
and symptom management to addressing goals of care and specific types of distress.

Each module consists of four main sections:
Reading and Reflection - description
Scenes with Sarah - description
Lecture - description
Interactive Group Discussion - description
The course incorporates weekly discussion sessions with peers and faculty, and faculty interaction including a video answering participant’s
questions, and discussing current issues related to the week’s topic.
A Statement of Accomplishment is administered to those who complete the full course requirements, however, it is possible to enrol and
complete only those aspects of the course of interest or relevance to you.
The Stanford team will be discussing and demonstrating this course at the IAPCON 2017 conference in Coimbatore, Tamil Nadu, India.

Odette Spruyt
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PALLIATIVE CARE
FRONT LINE

2nd International Palliative Care Workshop
Anuradhapura, Sri Lanka
August 2016

It is great privilege & honor for me to report on the 2nd International Palliative Care Workshop held in Anuradhapura, Sri Lanka from
1st August to 5th August 2016. This national workshop was designed to train nursing officers/nursing tutors and other health care
professionals working in palliative care in both the public and private sectors. This was the first international “Train the Trainer” program
for nurses working in Sri Lanka.
There were more than 420 applicants of which 140 were selected. Priority was given to applicants working in oncology, medicine, ICU,
and palliative care units. Attendees were from teaching hospitals, national cancer hospitals and most of the district general hospitals.
The workshop was organized by the OMF Unit & Palliative Care Association Base hospital, Kuliyapitiya. Our international supporters
were Shanthi Foundation Australia and the Australian Institute of Palliative Medicine.
Other collaborators and supporters were: the Provincial Director of Health Services, Dr.Palitha Bandara, North Central Province, the
Oncology & Nephrology Unit of the Teaching hospital, Anuradhapura, the Regional Association of Palliative Care Northern Province,
Group of palliative care activists from Colombo & the National Humanitarian Foundation of Sri Lanka.
International faculty comprised Dr.Suharsha Kanathigoda, Palliative Care specialist, Founder and Chairman Shanthi Foundation and Ms
Anne Booms, nursing practitioner oncology/palliative care Canberra Hospital, Australia.
Local faculty comprised my self as well as numerous other contributing specialists.
The theme of this year’s workshop was “Renal Palliative Care is as important as Cancer Palliative Care“. Since chronic kidney diseases
of unknown CKDU is endemic in North Central Province, we selected Anuradhapura in North Central Province as the venue for the
workshop.
The Program
Monday: Dr Suharsha concentrated on Renal Palliative Care, Communications skills, breaking bad news, and counseling in palliative care.
Tuesday: Anne Booms discussed non-malignant palliative care, pain management in developed countries, nutrition in palliative care and
symptom assessments. Local speakers also contributed in the areas of wound care, and colostomy care.
Wednesday: We began the day with home visits by 7 groups and ended with extensive discussions with local & international faculty.
Thursday: The local faculty addressed the issues of tracheostomy care, death rattle, dementia and management of the paralysis patient.
We ended the day with the fellowship dinner that night.
Friday: We ended the workshop with lectures and discussions by local faculty.

The Assembled Group
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Cont’d from page 11

This workshop has bought together both local & international speakers to address different aspects of palliative care with the hope of
motivating health professionals and policy makers to initiate and plan new guidelines. I believe that the participants of this workshop
will take away not only wonderful memories, but also the necessary information to undertake many developments in palliative care
services in Sri Lanka and the whole world.
Finally I must thank Shanthi Foundation, especially Dr.Suharsha Kanthigoda & Anne Booms for their academic support.
I also thank the organizing committee for all their hard work during the last 3 months. I hope the international faculty members have
received an enriching experience during this land mark event in Anuradhapura.
Participant’s comments
“It has taught me to understand in more depth, especially my family and community. Unforgettable life time experience”
- Sameera,Moratuwa,(Business Manager)
“Thank you for a life changing experience during 2nd international palliative care workshop 2016 At Anuradhapura ”
- Ishra, Colombo (Social worker)
“I have a better understanding of the impacts of incurable diseases on our people & the suffering we all go through
& now we can all begin to heal”
- Heshan,Kuliyaptiya (Nursing officer)
“A greater understanding of why we are the way we are, I was reborn and understood the value of our job”
- Dinusha, Kaluthara (Nursing Officer )
“I was privileged to attend - what a wonderful experience - enlightening, emotional, exhilarating and exhausting.
Such a learning curve. I highly recommend this course to any one “
- Lakshani,Rathnapura, (Nursing officer)

											Dr. Ranjan Mallawaarachchi

Dr. Ranjan and Nurse Anne Booms.
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CONFERENCE NEWS

By Booradleyp1 (Own work)
[CC BY-SA 3.0], via
Wikimedia Commons

IAPCON2017
Coimbatore, the second largest city in the southern Indian state
of Tamil Nadu, lies close to the majestic Western Ghats between
Tamil Nadu and Kerala. Coimbatore is regarded as an up and
coming city, one of over a hundred Indian smart cities selected
for renewal and modernisation by Prime Minister Modi.
It is already known as a city of education, jewellery, industries and
textiles, the so- called the Manchester of South India. But more
recently, Coimbatorians are promoting their city as a healthcare
destination, with specialist medical care which is the equal of
many higher income countries. This is not limited to the private
institutions, with private-public partnerships and insurance
schemes fostering access to publically-funded top-notch
healthcare for the poor in these private institutions.
Dr Balaji, chairman of the organising
committee for the 2017 IAPC conference is
the Director of the Valavadi Naryanaswamy
Cancer Centre at G.Kuppuswamy Naidu
Memorial Hospital, one such private institution
in Coimbatore. He has committed himself
to developing palliative care services within
the cancer centre and hospital. On the 50th anniversary of the
GKNMH, June, 2001, the hospital opened its Raksha Hospice
to provide palliative care to patients and palliative care training
to staff. Dr Balaji hopes to maximising the impact of this first
palliative care conference in Coimbatore, and stimulate the
development of palliative care in this part of India, where it
remains poorly understood and sparsely practiced.
Themes of the conference are Adding value to Awareness,
Learning, Deciding right and Care until the end. Abstract
submission closes on 15h December. Details of registration and
submission of abstracts can be found on the conference website
and facebook pages: http://www.iapcon2017cbe.com/index.php
https://www.facebook.com/iapcon2017cbe
In addition to the opportunity to learn about palliative care
development in India, hear from international experts from
Australia, Europe, USA, Canada, Africa as well as Indian leaders
in palliative care, this conference is a wonderful opportunity to
briefly immerse in another culture and experience something of
the fascination of India.
The south of India is famous for many things, but temples
and food stand out for many. In and around Coimbatore are
Mariamman temples, dedicated to the goddess, Amman, the
southern Indian Hindu god of rain and a healer of disease.
These are in the Dravidian style typical of southern India. A
classic example of this style of temple is the ancient Arulmigu
Subramaniyaswami Temple in Marudamalai, which is on a hill of
the Western Ghats, about 12km from Coimbatore. Remember
though that time taken to travel is different to usual western
country travel experience unless you are talking about peak hour
in major cities.
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Within the city, there are many small shrines and temples. The
Perur Patteeswaar temple is mentioned as one to visit.
As for food, there is so much choice in south Indian cuisine. Rice
is usual, and many restaurants serve food on a banana leaf, an
old and healthy custom. Look out for wonderful breakfasts of
kheema (spiced and fried minced meat, often lamb) upma and
kheema dosa, I am told.
I hope you will seriously consider coming to this conference next
year, not only will you be educated but also you will be refreshed
and invigorated by this unique experience.

Odette Spruyt
Opportunity to attend
EPEC-Paediatrics Trainers Conference FEB 8-9, 2017
(IAPCON 2017 Pre-conference workshop, Coimbatore
EPEC - Paediatrics is a comprehensive adaptation of the EPEC
curriculum designed to address the needs of children, their
families, and paediatric oncology providers and other paediatric
clinicians. It was developed by and continues to receive input
from experts in several paediatric disciplines as well as parent
advocate advisors. It consists of 23 core and 2 elective topics in
pain and symptom management in pediatric palliative care. This is
the first EPEC-Paediatrics Trainers Conference held in South Asia.
NUMBER OF SEATS
45 (doctors) and 15 (nurses) (Preference will be given to those
candidates who are already involved in providing palliative care
for children and willing to provide paediatric palliative care
training)
FEES
Doctors - INR 3000

Nurses - INR 1500

VENUE
The Grand Regent , Property Of Rathna Resorts Ltd, 708,
Avinashi road (Oppsite to Senthil Towers),
Coimbatore - 641 018. +91 422 4294444 info@
thegrandregent.com
FACULTY
Joshua Hauser MD, Stacy S. Remke, Joan Jody Chrastek, Ross M.
Hays MD, Dr. Mary Ann Muckaden, MD, Dr. Gayatri Palat MD,
Lee-Anne Pedersen, Karyn Bycroft.
Organising Secretary: Dr. Anuja Damani
Email: anuja.damani@gmail.com Contact: +91 9158437827
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Sponsors

26 - 29 July 2017
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.

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 1016 0981
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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