
CONTENTS

ASPAC
news le t t e r
January-June 2019 Volume 8

Editorial 02
Cerfitificate Course
in Pallium India

03

ASEAPS 2019
Palliative Care
Training Programmes

05-06

Volunteers' Activities

04

Internship Experience 10
Common Myths About
Palliative Care

11

Appreciation Lunch 12
Donation Form 12

· Musical Concert 09

· The Girl with 9 Super-
powers
· My Volunteer Experience
at ASPAC
· Music Heals...

06-07

08

08

"DO EVERYTHING FOR LOVE EVEN THE
MOST ORDINARY THINGS"

With support from our community, we will
provide the best compassionate, competent
and loving care to all those who suffer from

life-threatening illnesses.

To empower people to live with dignity and
hope whilst coping with illness and loss by
providing quality medical care, spiritual and
psychosocial support to patients and their

families.

Honour and Respect the wishes of our patients

Excellence of care

To always serve with Compassion and Love

Our VISION

Our MISSION

Our CORE VALUES
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‘Volunteer ’ – A person who does some sort of service , especia l ly helping other people
wil l ingly and without being forced or pa id to do it .
M oth er Teresa wa s on e of th e g rea test vol u n teers

th is worl d h a s ever seen a n d sh e sa id … ”I am a

little pencil in the Hand ofa writing God who is

sending a love letter to the world….”

We l ive in a fa st-pa ced worl d wh ere we a re so

im m ersed in ou r own h ectic rou tin es th a t we

often h a ve n o tim e to stop to h el p som eon e wh o

a ppea rs to be in d istress or even a sk “Are you ok?”

N o tim e to sa y “Hello”’ or to even sm il e a t

som eon e wh o crosses you r pa th . Often , we d on ’t

kn ow wh o ou r n eig h bou rs a re… m ore so if on e

l ives in a h ig h -rise con d om in iu m . M ost of u s a re

g u i l ty of l ivin g ou r l ives in a sel f-cen tred wa y bu t

th ere a re sti l l m a n y peopl e ou t th ere in th e

com m u n ity wh o d ed ica te bl ocks of th eir preciou s

tim e to servin g oth ers. Th ese won d erfu l peopl e

h a ve a n a m e, 'VOLU N TEERS'.

H ere a t ASPAC, we a re fortu n a te to h a ve a

com m itted ba n d of vol u n teers wh o a re l oya l to

ou r m ission of provid in g com pa ssion a te,

com peten t a n d l ovin g ca re to a l l th ose wh o su ffer

from l ife-th rea ten in g i l l n esses. Th ey g o ou t on

h om e visits wh ere th ey m eet th e pa tien ts a n d

ca rers. Th e tim e th ey spen d ch a ttin g , l a u g h in g

with th em , g ivin g h a n d a n d foot m a ssa g es brin g s

h a ppin ess. Som etim es th ey a re req u ired to ju st sit

q u ietl y a n d h ol d th e h a n d of on e wh o is too i l l to

ta l k bu t feel s com forted by th eir com pa ssion a te

n on -ju d g em en ta l presen ce. We a re fortu n a te to

h a ve a pet th era py d og Arth u r a n d h is m a ster a s

ASPAC vol u n teers a n d th ey visit pa tien ts reg u l a rl y.

Arth u r brin g s sm il es wh erever h e g oes!

Som e vol u n teers h el p ou t a t th e reception d esk

a n swerin g n u m erou s q u eries on th e ph on e

pa tien tl y. Oth ers write ou t a d d resses, sta m p

en vel opes for m a il , key in d a ta in to th e com pu ter,

type ou t l ists of sta tistics, d rive th e n u rses on

h om e visits… th e l ist g oes on . Recen tl y a sm a l l

g rou p of m u sica l l y in cl in ed vol u n teers h a ve

sta rted to visit pa tien ts to en terta in th em ; sin g in g

fa vou rite son g s with th e a ccom pa n im en t of

g u ita rists. On -g oin g fu n d ra isin g a ctivities a re

su pported by vol u n teers.

We ta ke th is opportu n ity to th a n k a l l ou r big

h ea rted vol u n teers. Wh a t wou l d we d o with ou t

you ? N o ta sk is too sm a l l a n d ea ch on e of ou r

vol u n teers serves with a sm il e, kin d n ess a n d

ch eer. Th a n k you to a l l ou r d ed ica ted ASPAC

vol u n teers. You a re AWESOME!

Dr Lalitha Jeyasingam
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M y a tten d a n ce a t Pa l l iu m I n d ia for th e

Certifica te Cou rse in Pa l l ia tive N u rsin g from

3rd Septem ber - 1 3th October 201 8 wa s a n

a m a zin g experien ce. I l ea rn ed a l ot from

va riou s oth er m em bers from a l l a rou n d

I n d ia reg a rd in g th eir setu p a n d

m a n a g em en t in pa l l ia tive ca re. Wh a t I

en joyed m ost d u rin g m y cl in ica l postin g

wa s th a t I g ot to l ea rn a n d u n d ersta n d th e

pa tien t a s a wh ol e h u m a n bein g a n d n ot

ju st a s a “d isea se”.

I a l so l ea rn t h ow m orph in e tria l is d on e on

pa tien ts in severe pa in before switch in g

th em to ora l m orph in e to be ta ken

reg u l a rl y. I n Pa l l iu m I n d ia , m orph in e tria l

(by I V in jection ) is d on e every 1 0 m in u tes ti l l

th e pa in score red u ces or ti l l pa tien t fa l l s

a sl eep. I a l so l ea rn ed l ym ph oed em a

ba n d a g in g a n d th e im porta n ce of l ym ph oed em a

m a ssa g e before ba n d a g in g . I a l so l ea rn t a bou t oth er

types of ch ea per d ru g s th a t ca n be u sed for pa in

m a n a g em en t.

Th e tra in in g in cl u d ed l ectu res, d iscu ssion s, rol e-pl a yin g

a n d ‘h a n d s-on ’ ba sic ski l l s tra in in g , refl ective l ea rn in g ,

a ssig n m en ts, topic presen ta tion , m od el exa m , ca se

stu d y, cl in ica l postin g in cl u d in g in pa tien t postin g , weekl y

exa m a n d fin a l exa m s, viva a n d pra ctica l test. I n a d d ition ,

pra ctica l ski l l s tra in in g by fa ci l ita tors wa s con d u cted ,

u sin g a vid eo l in k a n d tra in in g tool s. Al l th e m a teria l s for

th e tra in in g a s wel l a s th e d iscu ssion s a n d l ectu res were

con d u cted in En g l ish .

Fu rth erm ore, I g ot to l ea rn a l ot a bou t th e pa tien ts a t a n

in –d epth l evel a n d u n d ersta n d in g th em better u sin g th e

4 a spects of h ol istic ca re, in cl u d in g th e spiritu a l ,

psych osocia l , em otion a l a n d ph ysica l .

CERTIFICATE
COURSE IN
PALLIUM INDIA
By SATWIN KAUR D/O HARBANS SINGH

Satwin receiving her certificate

upon completion of the CCPN

Satwin with her fellow coursemates

Pal l ium I ndia is a national

registered charitable trust

formed in 2003 aimed at

providing qual ity pal l iative care

and effective pain rel ief for

patients in I ndia. Pal l ium I ndia

works in col laboration with

several national and

international organisations to

improve the accessibi l ity and

affordabi l ity of pain rel ief

drugs, to ensure the avai labi l ity

of pal l iative care services in

I ndia and to improve the

qual ity of pal l iative care

services provided by the

healthcare and al l ied health

care professionals.
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ASEAPS 2019
By DR TEH EE VON

From 1 1 th to 1 4th of Apri l 201 9, two m em bers of

ou r ASPAC cl in ica l tea m were g iven th e

opportu n ity to a tten d th e 8th con g ress of th e

Associa tion of Sou th -Ea st Asia n Pa in Societies

(ASEAPS) . Th is con g ress is h el d every two

yea rs, a n d th is tim e it ca m e to Ku ch in g ,

Sa ra wa k, with th e th em e 'Building

Collaborations in Pain Management'.

Th is yea r, th ere were over 450 d el eg a tes

from 36 cou n tries a tten d in g , with a n

im pressive pa n el of in tern a tion a l spea kers

from a l l ba ckg rou n d s. Th ere were pre-

con feren ce worksh ops on u l tra sou n d -

g u id ed in terven tion s for pa in

m a n a g em en t, th e tra n sd iscipl in a ry

a pproa ch to ca re, a s wel l a s a g en era l

refresh er for pa in m a n a g em en t.

Ta l ks for th e m a in con feren ce covered

va riou s topics, in cl u d in g th e g l oba l opioid

d istribu tion , ca n cer pa in , n eu ropa th ic pa in ,

pa in sen sitisa tion a n d m u ch m ore.

Presen ters of n ote in cl u d e Professor Fion a

M . Bl yth from Au stra l ia , wh o l a id ou t th e

g l oba l bu rd en of pa in , sh owin g th e

m a g n itu d e of th e probl em a n d

d em on stra tin g h ow m orbid ity from

d isea ses m a y be a big g er probl em th a n

ea rl y m orta l ity in th e com in g yea rs.

Associa te Professor Stefa n J . Fried rich sd orf

from th e U SA spoke pa ssion a tel y on h ow

pa in in ch i l d h ood a ffects pa in perception

a l l th e wa y to a d u l th ood , a n d a d voca tes for

a n en d to proced u ra l pa in .

Presid en t of th e I n tern a tion a l Associa tion

for th e Stu d y of Pa in (I ASP) , Professor La rs

Aren d t-N iel sen from Den m a rk, a l so

con tribu ted , expl a in in g on pa in

sen sitisa tion in ch ron ic pa in , stressin g on

th e n eed to in terven e a n d trea t pa in ea rl y.

Prof An d rew S.C. Rice from th e U K pu t to

rest specu l a tion on th e rol e of ca n n a bin oid s for

n eu ropa th ic pa in , m a kin g it very cl ea r th a t th ere

is n o evid en ce to su pport th e effica cy of

ca n n a bin oid s in pa in con trol , in fa ct l a yin g ou t

th e possibl e a d verse l on g term effects.

Th e preva l en t m essa g e a cross th e boa rd is th a t

th ere is so m u ch m ore to d o to im prove pa in

m a n a g em en t for ou r pa tien ts. M ore im porta n tl y

for a l l of u s cl in icia n s, to rem em ber th a t

kn owl ed g e is sh iftin g a l l th e tim e a n d h ow we

n eed to a d a pt ou r pra ctice to n ew fin d in g s

in stea d of ju st d oin g th in g s th e wa y we h a ve

a l wa ys d on e.

I t wa s a l so a g ood opportu n ity to m eet with ou r

col l ea g u es from th e d epa rtm en t of a n a esth esia

a n d pa l l ia tive ca re, a n d see wh a t is g oin g on in

th e reg ion with th e resea rch pa pers d iscu ssed in

th e poster presen ta tion . Al l in a l l , it wa s a u sefu l

experien ce, u pd a tin g ou rsel ves with th e l a test

d evel opm en ts in th e fiel d .

Dr Lalitha and Dr Teh at ASEAPS 2019

"...morbidity from diseases may
be a bigger problem than early
mortality in the coming years."
Professor Fiona M. Blyth
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I ntroduction to M indfulness in Pal l iative Care

8th M arch

Volunteer Training Programme

23 rd Apri l

Grief and Bereavement - Facing Losses in

Chi ldren and Adults

1 5 th J une

Advance Care Planning Workshop

30th J anuary

PALLIATIVE CARE
TRAINING

PROGRAMMES
Jan-Jun 2019

F o u r t r a i n i n g p r o g r a m m e s a n d w o r k s h o p s w e r e h e l d i n t h e f i r s t h a l f o f t h i s y e a r.
Ba rba ra Edmond s , a p a r t i c i p a n t i n t h e G r i e f a n d B e r e a v e m e n t W o r k s h o p s h a r e s w i t h u s h e r
e x p e r i e n c e a n d t h o u g h t s a b o u t t h e w o r k s h o p .

Th e Grief & Berea vem en t Worksh op h el d on

Sa tu rd a y, 1 5th J u n e a t ASPAC d iscu ssed a d u l ts a n d

ch i l d ren fa cin g l osses. Th e a tten d ees were d ra wn

to th is sem in a r eith er beca u se th ey were h ea l th -

ca re profession a l s in h ospita l s or h ospices or h a d

a n in terest in h el pin g oth ers wh o were g rievin g . I t

in trod u ced th e pa rticipa n ts to a n u n d ersta n d in g

of g rief a n d its process, a n d expl ored spiritu a l ity a t

th e en d of l ife. Wh ere I h a d th ou g h t ‘g rief’ wa s

experien ced by on e wh o wa s ol d en ou g h to

u n d ersta n d l oss - a n a d ol escen t or a n a d u l t - g rief

wa s in stea d sh own to be u n iversa l a n d

experien ced by a l l , even ch i l d ren a n d ba bies.

I n th e session on ‘Overview ofGriefand Loss’, Dr

Teh d iscu ssed th e ph ysica l , em otion a l , m en ta l a n d

beh a viou ra l rea ction s of a person g rievin g a n d

spoke a bou t th e sta g es of g rief su ch a s d en ia l ,

a n g er, d epression , ba rg a in in g a n d a ccepta n ce;

from bein g l oss-orien ta ted to a ccepta n ce-

orien ta ted a n d a l l th e osci l l a tion s in between th e

sta g es a s we g rieve (Kubler-Ross model; Stroebe

and Schut model) . Cl ea rl y it sh owed h ow ea ch

on e’s g rief wa s very m essy a n d u n iq u e, yet h ow

im porta n t it wa s to g rieve so a s to fin a l l y a ccept

th e rea l ity, to h ea l a n d m ove on with l ife.

We were a l so m a d e a wa re of h ow im porta n t it is

to ta ke ca re of ou rsel ves if we were th e

frien d /ca rer; to be a wa re of ou r sel f a n d ou r own

feel in g s even a s we ca red for th e g rievin g .

I n th e session on ‘Grief in Children and

Adolescents’ M s Th a n g , a cl in ica l psych ol og ist,

g a ve u s a n u n d ersta n d in g of th e ca u ses of

ch i l d ren ’s g rief from th e ch i l d ’s u n d ersta n d in g .

We l ea rn t of som e “myths” a d u l ts h ol d on to wh en

d ea l in g with l oss in ch i l d ren ; su ch a s, th in kin g

a d u l ts m u st h a ve a l l th e a n swers a n d be a bl e to

tea ch ch i l d ren in sta n tl y a bou t d ea th or spiritu a l ity;

or of a void in g th ese topics in th e even t of a d ea th ;

or a ssu m in g th e g rief of a n a d u l t d oes n ot im pa ct

th e ch i l d . Ch i l d ren g rieve d ifferen tl y from a d u l ts.

Th eir con cept of d ea th d iffers a t d ifferen t

d evel opm en ta l l evel s, a s wel l a s th e wa y th ey d ea l

with g rief.

I t wa s very ca l m in g to l isten to Sr M a ry Kristin

FM M , spea k on ‘Exploring Spirituality at the End of

Life’. I t pl a ced g rief in th e con text it is m ost often

rel a ted to – th e d ea th of a l oved on e. Sh e d efin ed

Spirituality a s a recog n ition th a t we a re a l l

Grief can't be shared…
Everyone carries it alone.
His own burden in his own way.

Anne Morrow Lindbergh
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con n ected to on e a n oth er in a power g rea ter th a n

a l l of u s a n d ou r con n ection to th is power a n d

ea ch oth er is g rou n d ed in Love a n d Belonging.

With th is sen se of tog eth ern ess, we ca n wa l k with

th e term in a l l y i l l in th eir worl d a s th ey em ba rk on

th eir l a st jou rn ey. We a re th ere to rea ssu re, to

l isten a n d be present. . . a n d to be n on -

ju d g em en ta l a s th ey wa l k th rou g h th eir pa in … ti l l

th ey ca n a rrive a t pea ce with sel f, with oth ers, with

God a n d Crea tion .

To pu t th eory in to pra ctice, we worked in g rou ps

on ca se stu d ies so we cou l d id en tify th e em otion s

of g rief a n d su g g est th e a ction /h el p to be g iven a s

a frien d .

Th e d a y en d ed with a m ed ita tive session of sel f-

ca re wh ich in cl u d ed a rom a th era py, pea cefu l

m u sic in th e ba ckg rou n d a n d ‘Touch Therapy’

wh ere we d id h a n d m a ssa g es for ou rsel ves a n d

ou r frien d s. I t wa s a d a y wel l spen t…

Sr Kristin FMM, GriefCounsellor at ASPAC, speaking on

'Exploring Spirituality at the End ofLife'

Gentle hand massages with creams blended with

essential oils can bring a sense ofrelaxation and calm.

VOLUNTEERS'
ACTIVITIES

The G ir l with 9 Superpowers
Art h a s a l wa ys col ou red m y l ife. With th a t in m in d ,

I join ed Assisi Pa l l ia tive Ca re (ASPAC) , h opin g to

sh a re th e joys of a rt with oth ers. After tra in in g a s a

vol u n teer, I wa s sen t ou t with N u rse Rooh in i on

m y first visit. An xiou s, a s I d id n ot kn ow wh a t to

expect, N u rse Rooh in i in trod u ced m e to a very

sweet a n d a l wa ys sm il in g you n g l a d y, N a va sa kti .

N ot kn owin g a n yth in g a bou t h er, th e first th in g

th a t ca u g h t m y eye wh en I sa w h er wa s h er

pa ssion for m u sic a n d h er cra zy fa n d om for th e

worl d of K-Pop! Sh e h a d posters d ecora tin g h er

bea u tifu l l y-pa in ted bl u e room a n d m obil e ph on e

By ROHINI INDRAN

a n d with h er h ea d ph on e

by h er bed sid e, I kn ew

th a t sh e h a d a g rea t ea r

for m u sic. BTS is h er

u l tim a te id ol , a s sh e

bea u tifu l l y q u oted th em

by jou rn a l in g , "I'm The

One You Should Love In

This World explains the

phrase of love and that it

all starts with loving

yourself first before giving

your love to someone

else".

N a va sa kti is su rrou n d ed by l ove with a cl ose-kn it

fa m il y a l wa ys by h er sid e. H er a ffection for h er

fa m il y is evid en t by h er stron g bon d with h er

d otin g fa th er a n d d evoted m oth er. For g ood

tim es a n d en d l ess fu n , sh e h a s th ree sibl in g s wh o

a re h er u l tim a te joys! Tog eth er th ey sh a re a bou t

m u sic, sch ool a n d frien d s; a n d h a ve crea ted sta r-

fi l l ed wa l l s in h er room , brin g in g th e brig h t

en d l ess u n iverse h om e for th eir sister.

J-Hope is her bias in BTS!
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N avasakti is a nineteen-year-old girl who has

hereditary sensory motor polyneuropathy. I t is

a slowly progressive inherited disorder

affecting motor and sensory peripheral nerves

which causes weakness of her muscles. She is

on an assisted breathing device, a feeding tube

and needs ful l aid with al l activities of dai ly

l iving. She is sti l l able to use her hands and the

mobile phone is her window to the world and

how she connects to her many friends, mainly

on Whatsapp chat groups. I f you were to

describe N avasakti in one word, she is

just…AWESOM E!

Rohini is currentlyworking for an international

organization in the field ofmigration. She recently

completed her Master's degree in Developmental

Psychology, focusing on children with emotional and

behaviour problems. She has been teaching art to children

since 2008 as she enjoys sharing her love ofart and helps

children express themselves on paper with imagination

and colours! Rohini's dream is to mix her passion and

pleasure to help others feel happy and heal emotionally

with art. She has been under the guidance ofher mentor,

master artist Jeganathan Ramachandram since 2005.

https://www.instagram.com/colourfulism/

I wa s tol d th a t N a va sa kti is a n a vid rea d er wh ich wa s

m a d e cl ea r to m e wh en I sa w h er booksh el f l in ed with

books of a l l sorts. Sh e a l so sh a red th a t sh e wa s a

writer with stories written on l in e. Of cou rse, bein g a s

cu riou s a s I a m a bou t h er en d l ess a bi l ities, I

im m ed ia tel y rea d th rou g h h er stories a n d wa s

a m a zed a t h er a wesom e fl a ir for word s! Th u s, I

in trod u ced a rt jou rn a l in g to N a va sa kti wh ere sh e

wrote a n d d ood l ed a series of A-Zs of h ersel f.

I l ea rn t a l ittl e m ore a bou t h ow in terestin g a n d

in trig u in g N a va sa kti is with h er jou rn a l en tries from

h er in terest in g a l a xies a n d pl a n ets to fa sh ion ,

cookin g , ba kin g a n d su ch . Th is powerh ou se wil l rock

th e worl d with h er m u l ti-ta l en ted ca pa city, I th ou g h t!

So, I su g g ested to h er th a t sh e work on h er n ext

a rtwork, a sel f-portra it of h er " 9 Su perpowers", a l itera l

tra n sl a tion of h er n a m e from Ta m il to En g l ish .

I visit N a va sa kti every fortn ig h t with a rt m a teria l s,

books, m a g a zin es a n d a n yth in g I th in k sh e wou l d

l ove to in d u l g e in . With h er a l wa ys perfectl y

m a n icu red a n d bea u tifu l l y pa in ted n a i l s, to h er

con fid en t a n d in fectiou s ca refree spirit, N a va sa kti is

a n a bsol u te joy to be with ! I certa in l y h ope th a t th e

l ittl e bit of a rt I sh a re with N a va sa kti brig h ten s h er

d a ys a s m u ch a s visitin g h er brig h ten s m y d a ys! I

h a ve in d eed l ea rn t a l ot a bou t l ife a n d l ivin g from th is

sm a rt you n g l a d y, especia l l y to a l wa ys pu t on a sm il e

a n d to h ol d you r h ea d u p h ig h n o m a tter wh a t th e

circu m sta n ces a re! Rock on always dear Navasakti!

1 2

3 4

1. Navasakti showing one ofher drawings.

3.

4. Navasakti shares her thoughts on fashion in this entry.

2.

5. Rohini with Navasakti.

Drawing her passion for music!

A journal entry dedicated to her father, Vasudevan.

5



08
My Volunteer Experience with ASPAC
By SHASMITA JAN SARKUNAN

I first h ea rd a bou t ASPAC th rou g h m y u n cl e, wh o

con n ected m e with Dr La l ith a . I wa s l ookin g for a n

ol d fol ks’ h om e or h ospice I cou l d g o to for a n

a tta ch m en t with , a s I wa n ted to l ea rn h ow d octors

pra ctise m ed icin e ou tsid e th e h ospita l . As a

m ed ica l sch ool a ppl ica n t, I wa n ted to broa d en m y

view of th e m ed ica l fiel d , wh ich I fel t wou l d g ive

m e a n a d va n ta g e d u rin g m y m ed ica l sch ool

in terviews. I n ever rea l ised h ow big a n im pa ct

ASPAC wou l d m a ke on m y l ife, a n d th is

experien ce is som eth in g th a t I wil l ch erish forever.

Du rin g th a t on e week of a tta ch m en t, I h a d th e

opportu n ity to sh a d ow th e d octors a n d n u rses a s

th ey visited pa tien ts a t th eir h om es. I visited

m a n y pa tien ts from m a n y d ifferen t wa l ks of l ife.

Som e of th em were ol d , som e of th em were

you n g . Som e of th em a ccepted th a t d ea th wa s

in evita bl e a n d were rea d y to g o, som e of th em

were a n g ry a n d cou l d n ot a ccept th a t th eir l ives

were sl ippin g a wa y from th eir fin g ers. M y h ea rt

broke for th ese pa tien ts. Th ey m a d e m e rea l ise

h ow fl eetin g l ife is, th a t ou r d a ys a re n u m bered .

Th is wa s wh a t pu sh ed m e to con tin u e servin g a s a

vol u n teer with ASPAC. Sin ce l ife is sh ort, we

sh ou l d u se th e tim e we h a ve for g ood .

Sta yin g on a s a vol u n teer g a ve m e th e

opportu n ity to a tten d worksh ops a n d tea ch in g

session s org a n ised by ASPAC for a l l its vol u n teers.

I fou n d th ese session s to be very u sefu l , a s th ey

tou ch ed on m a n y im porta n t topics u n d er th e

u m brel l a of pa l l ia tive ca re. On e session wh ich

in terested m e th e m ost wa s th e session on

a n ticipa tory g rief. I t open ed m y eyes to th e m a n y

em otion s th a t a re in vol ved with l osin g a l oved

on e, a n d ta u g h t m e h ow im porta n t th e g rievin g

process is in a l l owin g pa l l ia tive ca re pa tien ts a n d

th eir fa m il ies to a ccept wh a t is h a ppen in g to

th em .

Before join in g ASPAC, I th ou g h t th a t M ed icin e

wa s th e a rt of sa vin g l ives, a n d th a t th e d ea th of a

pa tien t m ea n t th a t th e d octor h a d fa i l ed to d o h is

or h er job wel l . Th rou g h th is experien ce, I l ea rn t

th a t I wa s wron g . Doctors a n d oth er h ea l th ca re

profession a l s a re m ore th a n ju st h ea l ers; th ey a re

a l so cou n sel l ors, com forters, l isten ers, a n d so

m u ch m ore. I l ea rn t th a t a l l th ese rol es con verg e

to on e pu rpose, tryin g to provid e peopl e with a

g ood q u a l ity of l ife, wh ich is a n obl e ca u se.

I wou l d l ike to th a n k Dr La l ith a , a s wel l a s a l l th e

oth er d octors, n u rses, sta ff, a n d vol u n teers for

g ivin g m e th e opportu n ity to vol u n teer with you

a l l . I t h a s been a n experien ce th a t h a s been

in va l u a bl e a n d I wil l brin g a l l th e l esson s I l ea rn t

in to m ed ica l sch ool with m e. I wou l d a l so l ike to

th a n k a l l th e pa tien ts I visited , wh o sh a red th eir

stories with m e a n d a l l owed m e to be a pa rt of

th eir pa l l ia tive ca re jou rn ey a l beit for a fl eetin g

m om en t. I wi l l forever ch erish ou r con versa tion s

a n d in tera ction s.

Shasmita on reception desk duty. . .pictured with Kevin, a

fresh volunteer.

Music Hea ls . . .
Ru ben Soosa y is a n en th u sia stic a n d com m itted vol u n teer wh o

g oes th e extra m il e to m a ke pa tien ts h a ppy. H e vol u n teers with

ASPAC a n d h a s even g ot h is frien d s to join h im . Tog eth er,

a ccom pa n ied by a g u ita rist, th ey sin g a n d en terta in th e

pa tien ts in th eir h om es l iven in g u p th e a tm osph ere with th eir

m u sic. Th e pa tien ts h a ve been so h a ppy to h a ve th ese l ovel y

peopl e spen d th irty to forty m in u tes with th em ea ch tim e th ey

visit.
Mdm Wee (ASPAC patient) with Nurse

Satwin and Volunteers.
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Musica l Presentation of the
Apostles ’ Journey

Th e Ch oir M in istry a t th e Ca th ol ic Ch u rch of Ou r

La d y of Fa tim a (OLF) sta g ed a m u sica l con cert on

J esu s a n d H is Apostl es, coverin g th e m ost cru cia l

period on J esu s’ l ife on ea rth , from H is La st Su pper

to H is Ascen sion in to h ea ven a n d th e d escen d of

th e H ol y Spirit. Th e con cert wa s h el d a t th e

Tem pl e of Fin e Arts, Brickfiel d s, Ku a l a Lu m pu r, on

30th J u n e 201 9 a t 7.00 pm .

N ot su rprisin g l y, a l l th e 600 tickets were sol d ou t

with in a few weeks a n d th e con cert h a l l wa s fu l l y

pa cked . Th e d istin g u ish ed g u ests wh o a tten d ed

th e con cert in cl u d ed Arch bish op Em eritu s

M u rph y Pa kia m , Fr Bern a rd H ya cin th , Fr Cl a ren ce

Deva d a ss a n d Boa rd M em bers of th e Assisi

Pa l l ia tive Ca re (ASPAC) , wh ich is a N ot-for-Profit

N GO provid in g free-of-ch a rg e Pa l l ia tive Ca re

Services wh ich in cl u d es free m ed ica l ca re a n d

su pport to term in a l l y i l l pa tien ts irrespective of

ra ce or rel ig ion , a n d m u ch n eed ed m ed ica l

eq u ipm en t l ike h ospita l bed s, oxyg en

con cen tra tors, wh eel ch a irs, etc. wh ich rel ieves th e

fin a n cia l bu rd en of th e fa m il y of th e pa tien t a s

th ey d o n ot h a ve to procu re su ch expen sive

eq u ipm en t. Al l proceed s of th e M u sica l Con cert

wa s g iven to ASPAC in recog n ition of th e n obl e

a n d m u ch n eed ed services provid ed by th em .

Th e M u sica l Con cert wa s very wel l received by a l l

th ose a tten d ed a n d it proved to be a tru l y

en joya bl e n ig h t.

1. The Choir Ministry presented a memorable

performance.

3. Dr Teh Ee Von sharing with the audience the work

done by ASPAC.

4. ASPAC staffand volunteers.

2. The musicians.

1

2

3

4

By RUBEN SOOSAY
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INTERNSHIP
REFLECTION

By NG KUI FANG

I wa s a n in tern a t ASPAC for a l m ost a m on th .

Du rin g th is period , I h a d th e opportu n ity to

observe th e work th e pa l l ia tive ca re tea m ca rried

ou t on a d a i l y ba sis. I t g a ve m e a d eeper

u n d ersta n d in g of wh a t h ospice ca re is.

ASPAC serves pa tien ts with term in a l ca n cer by

visitin g th em a t th eir h om es provid ed th a t th ey’re

l oca ted with in 30 km from its cen tre. Th ey

provid e pa l l ia tive ca re for pa tien ts with a d va n ced

ca n cer a n d oth er prog ressive n on -ca n cer i l l n esses

l ike en d -sta g e org a n fa i l u re a n d a d va n ced m otor

n eu ron d isea se. A tea m of tra in ed sta ff provid e

expert m ed ica l ca re, wh il e cou n sel l in g is provid ed

to th e pa tien ts a n d th eir fa m il ies on h ow to cope

with th eir cu rren t situ a tion . ASPAC h a s a coh esive

tea m su pported by a n efficien t m a n a g em en t

system .

Prior to th is stu d en t a tta ch m en t, I h a d a l im ited

u n d ersta n d in g of h ospice ca re ba sed on

kn owl ed g e g l ea n ed from books. I h a d on l y

th eoretica l kn owl ed g e ba sed on books rea d . I

on l y h ea rd from th e sh a red experien ce of oth ers

a n d h a d n o person a l experien ce of it. Th is

in tern sh ip g a ve m e a ch a n ce to h a ve a better

u n d ersta n d in g of th e profession of a m ed ica l

socia l worker, wh ich a l l owed m e to fu rth er

u n d ersta n d h ospice ca re. I t a l so g a ve m e a n ew

in sig h t in to wh a t th e m ea n in g a n d va l u e of l ife is.

Dea th is a terribl e fa ct of l ife wh ich ca n be

overwh el m in g . Wh en d ea th is im m in en t, h ow ca n

a pa tien t fa ce it with d ig n ity? H ow d oes th e

fa m il y a cced e to a l oved on e d yin g with ou t a n y

reg rets? ASPAC's m ed ica l tea m sh owed m e h ow

th ey a l l evia te th e pa tien t’s su fferin g s, h ow to a l l a y

th e pa tien t's a n xiety, a n d h ow to tea ch th e

pa tien t's fa m il y to rel ieve th e pa tien t’s pa in by

u sin g rescu e d oses of m orph in e or oth er

m ed icin es a n d a l so with n on -d ru g m eth od s l ike

tou ch th era py etc.

Dr La l ith a , th e m ed ica l d irector of ASPAC h a d

tirel essl y ta u g h t m e a l ot of m ed ica l kn owl ed g e

a n d com m u n ica tion ski l l s. U n d er h er l ea d ersh ip, I

l ea rn ed h ow to d evel op a sta bl e a n d profession a l

rel a tion sh ip with pa tien ts a n d h ow to

com m u n ica te effectivel y with pa tien ts.

As a stu d en t, it is n ot en ou g h to m a ster th e ba sic

profession a l syl l a bu s a n d cou rse m a teria l in

Psych ol og y. I n pra ctise, I h a ve to g a in m ore

experien ce in ord er to im prove m y a bil ity a n d

ski l l s, a n d I a m a bl e to u n d ersta n d th e va l u es in

pa l l ia tive ca re in a d eeper m a n n er. I n tern sh ip in

th e pa l l ia tive ca re cen tre h a d u n d ou bted l y g iven

m e su ch a n opportu n ity. I t en a bl ed m e to

recog n ize m y own sh ortcom in g s in m y pra ctice

a n d refl ect on m y own stren g th s a n d wea kn esses.

I d eepl y a d m ire th e wa rm rel a tion sh ip between

th e m ed ica l sta ff, th e pa tien ts a n d th eir fa m il y

m em bers. Th e pa tien ts a n d th eir fa m il y

a pprecia te th e services ren d ered to th em with

g ra titu d e a n d th a n kfu l n ess. Th e m ed ica l tea m

l ikewise, a re con cern ed a bou t th eir pa tien ts’

con d ition , pa in con trol a n d th eir em otion a l

con d ition , in th e h ope th a t th ey ca n l ive ou t th e

l a st of th eir d a ys sym ptom -free a n d in com fort.

Th rou g h th is in tern sh ip, I h a ve ben efited a l ot.

After l isten in g to th e cl in ica l experien ce of th e

m ed ica l tea m a t th e d a i l y m orn in g m eetin g s, I

h a d a n u n d ersta n d in g of th e psych osom a tic

sta tu s of th e term in a l ca n cer pa tien ts. I n th e

process of con ta ctin g pa tien ts a n d th eir fa m il ies, I

d evel oped a certa in u n d ersta n d in g of th eir

probl em s a n d d il em m a s. Th rou g h th e process of

com m u n ica tion with th e m ed ica l tea m a n d

pa tien ts, I rea l ized m y sh ortcom in g s. I wou l d l ike

to th a n k ASPAC for g ivin g m e a va l u a bl e l ea rn in g

opportu n ity. I h a d th e opportu n ity to m a ke a

sm a l l con tribu tion to th e term in a l ca n cer pa tien ts.

N ot on l y wa s I g iven th e ch a n ce to con tribu te to

society, it a l so g a ve m e th e opportu n ity to

im prove m y profession a l pra ctise a n d en rich m y

experien ce.
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COMMON MYTHS

ABOUT PALLIATIVE CARE

Pa l l ia tive ca re is often m isu n d erstood a n d som e peopl e bel ieve th in g s a bou t it th a t a ren ’t tru e.

If I need palliative care it means I’m too ill to go

home anymore.

You ca n receive pa l l ia tive ca re in a ra n g e of

settin g s in cl u d in g in you r h om e, a h ospita l or a

ca re h om e. ASPAC is a “h ospice-a t-h om e” ca re

prog ra m m e wh ere th e h ospice sta ff wil l com e to

you r h om e to see to you r n eed s a n d h el p you in

every wa y th ey possibl y ca n .

If I have palliative care it means my doctors

have given up and I’ll no longer receive active

treatment for my illness.

You ca n receive pa l l ia tive ca re a l on g sid e

trea tm en ts for you r i l l n ess, su ch a s ch em oth era py

a n d ra d ioth era py.

Having palliative care means I'm going to die

soon.

You ca n receive pa l l ia tive ca re a t a n y poin t in you r

i l l n ess. Som e peopl e receive pa l l ia tive ca re for

yea rs, wh il e oth ers wil l receive ca re in th eir l a st

weeks or d a ys.

If I have palliative care I’ll no longer be seen by

other specialists who know about my particular

disease.

You ca n receive pa l l ia tive ca re a l on g sid e ca re from

th e specia l ists wh o h a ve been trea tin g you r

pa rticu l a r i l l n ess.

Palliative care is just about treating pain and

other physical symptoms.

Pa l l ia tive ca re a im s to provid e a h ol istic a pproa ch

to g ive you th e best q u a l ity of l ife possibl e. Th is

m ea n s ca rin g for a l l you r ph ysica l , em otion a l ,

spiritu a l , socia l a n d oth er n eed s.

Palliative care isn't for family and friends. Pa l l ia tive ca re tea m s a re a wa re th a t you r i l l n ess

m a y h a ve a big im pa ct on you r fa m il y m em bers

a n d frien d s. Pa l l ia tive ca re tea m s d o wh a t th ey

ca n to h el p peopl e cope.

MYTH FACT

I f you h a ve fu rth er q u estion s a bou t th e in form a tion on th is pa g e a n d wou l d l ike to fin d ou t m ore a bou t

pa l l ia tive ca re, spea k to you r d octor, n u rse or h ea l th ca re tea m l ookin g a fter you .



To receive an Official Receipt, please fax or scan the bank-in slip or IBG transaction receipt to
Fax No. 03-77838899 or Email: info@aspac.my

with details such as name of donor and mailing address.

B. Via direct remittance to ASSISI PALLIATIVE CARE BHD - (Public Bank A/C No: 3-1968057-28)

Please make cheque payable to ASSISI PALLIATIVE CARE BHD
Cheque to be posted to 49, Jalan Railway 1/2, 46000 Petaling Jaya, Selangor.

A. By cheque attached (No. ____________________________________________)

Please accept my contribution of: RM____________________________________

Mobile: Email:

Address:

We depend entirely on the generous hearts of benefactors to sustain us financially.
Please help us help others. Be a Friend of ASPAC.

Be A Friend of ASPAC
DONATIONS ARE APPRECIATED !

Name:
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THANK YOU
FOR ALL THAT

YOU DO
Staff and Volunteers were

treated to lunch at the PJ H i lton
by our generous benefactor


