kath




-
m

“‘
“
M een

f

L :
“ll"lf .
[ | ' .

gEEMRADMNE
FERENRAGGEEN
TR Y LA




& 7 lISIE
HOSPITAI. e

“Palhatlve care recogmzes

somethmg equally

. ;|mportan.t. frecogn,l.ZI'ng

e POPE FRANCIS

S Ld L B Thomas Vaikathuparambil
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4» . HOSP"M . TOPICS AT A GLANCE
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g ,P'ai'n'A‘nfd palliative Care Policy

‘ CathO'IiIC.-ChUrch'A“nd’ Pélliative Care' ‘

i ‘LISIG Hospltal’ S Experlence In Palhatlve Care

."'Flnanmal Perspectlve LT e

- Future Of Palllatlve Care

-~ What Can Countrles [Govts] Do

~N oo R W N

‘_,'What Can Church Do |
’ What Can We. Do At Grassroot Level

w© oo

e Conclusmn

Fr. Thd_mas 'Vaikathupara'mbn. I
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LISIE 1~PA][N AND PA]L]LIATIVE
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= Any health policy is influenced by the Nation’s
Demography, Political - Economic background» i
Fmanual Scenarlo and Prlorltles

Even W|th|n a Nation (W|th dlfferent states) State t0
State IeveI SOCIa| Polltlcal Economlcal mequalltles

preval 1.

. However some basic facts have to be borne | |n mlnd

while framing policies esp. for Palliative care,

Fr..-Thomas Vaikathuparambil



'.; (FILSIE
(8. HOSPITAL
s %mwt Laue

Palliative Care development follows a Public
i Health Model developed by the WHO that
f empha3|ses
- * Policy,
ikiie Educatlon i
‘ . MedlcatlonAvallablllty
4- and Im‘plementatlo”n. ..

Fr..-Thomas Vaikathuparambil' -
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| Hospirar CONSIDER THE FOLLOWING |
L . WHILE FRAMING POLICIES:

+ Medical care and support must be provided to

~ everycitizen in need of palliativecare. = =

. ‘There must be 'community-based approach to

“healthcare and home-based medical care must

be the cornerstone of palliative care services.

Fr. Thomas VaikathUparambil- -
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T Any Natlonal Palllatlve Care Policy should be allgned
with the WHO Six Core Components (BU|Id|ng
Blocks) of Health Systems:

IV,

V.

VI.

Leadershlp/governance |

Service delivery;

Health workforce;

Health information systemS'

Access to essentlal medlcmes

.Flnancmg

Fr.:-Thomas Vaikathuparambil
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'Three measures are:-‘»v'recommended'i'-* -:as* o

foundatron for developrng pallratrve care |n any

country /state through the publrc health approach

i Government Polrcy

-Educatronal Polrcy f

Fr. .Thovr'nas .Valikathup.a'ra’mbi.l‘ :
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i A GOVERNI\/IENT POLICY to ensure the mtegratlon of paII|at|ve _
icare services |nto the structure and flnancmg of the national heaIth-care ,

. system | |

o AN EDUCATIONAL POLICY, to prowde support for the tralnlng of

health-care professmnals volunteers and the publrc

fii. ADRUG POLICY o ensiire the availability of essential drugs for the
iy management of pain and other. symptoms and psychologlcal dlstress in

.partlcular op10|d analgesics for pain relief.

All three of these measures are neceSsary, along with committed leadership,

o achleve an effectlve paIIratlve care programme
Fr Jhomas Varkathuparambll '
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‘-ﬁ' 'f' LISIE - CA’JFHOL][C CHURCH AND
ey PANITATIE CilRE.

Of the SiX WHO core components of health systems
| HEALTH WO ?KFORCE IS a very |mportant component

+ Roman Cat*rolrc Church IS the Iargest non- government

- provider of Health Care Servroes In the world with Iargest

‘health work force

 for Eg the Catholrc Health Assoorat|on of India (CHAI) IS

the Iargest non- government health care network In Indra

Fr. Thomas Vaikathuparambil


https://en.wikipedia.org/wiki/Roman_Catholic_Church
https://en.wikipedia.org/wiki/Health_care
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*.Long before the concept of Palllatlve Care came. mto vogue the 51

'Cathollc Instltutlons all over the World were takmg care of
2 geriatric SICk and terr'n:i'n‘ally‘ill patiehts without di'scrimination,
- on the basis ofplace ,'raCe‘, caste, creed ‘or religion.
+ Theirservice was devoid of publicity
s In Irrdlian health scenario, more than70% of health care serv‘ices ;

'proyided by Private Health Care Centers and Hospitalls.

Fr..-Thomas Vaikathuparambil' -
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%‘N’dﬁ Sfauex , : LISIE HOSPIT bl
& ,L,i‘si'e 'Hospital, a ch’aritabl_e' ihstituti‘oh,of théArchdiOcesé of
~ Ernakulam-Angamaly, located in Kerala state, South India,
is the living expressmn of the Apostolic concern and social

res oon5|b|I|ty

. Ho dmg the motto “Care W|th Love” close to our hearts we
' accompllsh our mission of pr0V1d1ng hlgh quallty} .
'treatment of global standard for all and at affordable cost for

the less privileged irre-spective. of caste and creﬂled"’.

Fr..-Thomas Vaikathuparambil' -
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n i HOSPlT AL tN LISIE MODEL THERE IS NO

fﬂ ik ESCALATION OF COS1S

' 'Even In this era were Health Care Serwces are being eIevated toa f- |

: concept of Health Care Industry Wlth proflt motlves we uphold

the followmg
‘é We do not have‘profitmotive
’ e We do not have a proflt maklng marketlng strategles such as 5
products or service promotlons and advertlsements |
— The patients are our.billboards

Fr. Thomas VaikathUparambil- -
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o 'Lisi‘e Hospitall IS thepioheer in heélth care services .
offering refuge of people who Acannot afford to go to the
'expénsive corpbrate hospitals, for the last 62year$.

.+ Ateam of dedicated doctors and staff run the Pain and

Palliative clinic in our hospital. '

Fr.:-Thomas Vaikathuparambil



2

f; HOSPITAI. | ‘POLICY: UNIQUE MODEL
o %wmwr scm, '

ﬁ LISIE -~ LISIE HOSPITAL PALLIATIVE CARE

1. 'Free OP, IPand Homecare to all BPL [Below Poverty '

Line] Pallratlve Patients

2. Counsellrng service and Sprrltual support to the patrents as .

i well as to the family

3. . Preparing for a peaceful end of the life

4. Patient- frlendly enV|ronment :

Bii A group of We | trained volunteers prowde service to the '

patients, from the V|crn|ty of the hosprtal area and grve |

regular feedback . _
I Ak Fr..-Thomas Varkathuparambrt- '
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: %‘N'zlﬁ %aw ‘ ‘ . _ »
Carrtas Indra |s a socrety reglstered under the Socretres Regrstratron Act.l

founded in 1962, which is the ofﬁcral development arm of the Catholic

i Church s in India.

Caritas Indla Is the member of the Carrtas confederatron workmg |n nearly 200

*countrres makmg it the second Iargest humanrtarran network in the world.

In-India: CARITAS INDIA is training _ e} for palliative

- care all over the country-the prOJect named as ASHAKIRANAM

It is @ comprehensive project for prevention [identify causes and take preventive

steps] and care of cancer.

- Lisie Hospital has signed an MOU wrth Caritas India to train the volunteers for

Palllathe care. Fr..Thomas Vaikathuparambil' -
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Lack of ;f“'?;f;. Lack of Misconceptions/
Facility B Awareness [ Myths

Lackof Chemicalised
Health i Food

Concerns Education &S Intakes

Lifestyles i LadeOf o Lack of
And s Fund - Support
g The Health i System

Practices Policy i Eg. Palliative &
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Palliative
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~ Occupational Therapy = Soual mtegratlon & Rehabilitation
il Sl At I Fr Thcmas Valkathuparambll;
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«The Concept of. Palllatlve Care is not part. the curnculum of INC (Indlan :
'Nursmg CounC|I) and MCI (Medlcal Council of Indla). |

e »Con5|der|ng the |mportance of Palllatlve Care Services we are startlng
Palllatlve Gare. Nursmg Educatlon Programme to enable nurses to get
trained in palllatlve care — thls will help Improve the state of palllatlve care: '
services at community level. | |

« . For ‘the past 56 Yyears: Lisie M_édical and- Educational  Institutions: have
.mOIded a conSiderany large number of. nursing “and .,_pa'ra' médical"
professionals; who have now grown to a state of catering medical services

in countries all around the world spreading the core values of Lisie Hospital.

Fr. Thomas Vaikathuparambil -
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s %w ‘MM qaaz
Lisie Hospital Phar.maceuticals,‘established in the year 1970, is the_

one and only unit in Kerala which has the license to produce and
supply. narcotic drugs, to all hospitals in the state and also few
neigh.boring' states. | v i
The institute aims to-manufacture and sUppIy quality ensured drug

- products to the poor and_suffering people at ,afford,able, price.

This unit was approved by the drug controller for the manufacture

of Narcotic Drugs like Pethidine, Morphine And Fentanyl Citrate.

- Opioid analgesn:s are the mamstay of palllatlve care.
: - Fr Jhomas Valkathuparambll-



e  HOSPITAL
%‘7(’4& %aw

: . Around 30 to 50 Iakh tablets and 1 Iakh vrals per month |s 5

i berng supplled from our unit.
sam There has been no shortage of morphlne t|II date

. We have a Ilcense to hoId 100 kg of oprum the raw

| materlal to make peth|d|ne and other oprods
T We also have a license to hoId 100 kg of morphrne

¢ [Krdwar Hospital: nerghbonng state gets onIy 15kg of

: mor h|ne er ear |
i p p y | ] i Fr. Thomas Vairkathuparambi‘t- -
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We also produce and dlstrlbute varrous other drugs and Haemodlaly3|s_ !

qurds to selected hospltals at very fOw cost::

hiite Govt fixed the price - at Rs. 4/— But we give the medicines for Rs g
g We have not mcreased the prlce srgnrflcantly for the past 20 30 years
« A patch of Fentanyl costs Rs 300/.‘Wh|oh Is beyond the reach of poor
patients |
. WWe are proud to say that our support helped our state [Kerala] grow |
as a role model to the entire developing countries in Palliative Care
= This'model can:be replicated in developing countries;

Fr. Thomas Vaikathuparambil -
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Palllatlve care fundlng can be; |
~A. Part of the MAIN FUNDING SYSTEM, soual

- security or universal coverage system of a country

(Financial Burden to the Nation)

B. AOUT—OFPOCKET :)ayments system (Fmanual '
. burdento patient or his/her famlly) o ;
'C.__I\/leed of the above two (co-payment system)” ,

D. Rely on CHARITABLE FUNDS

Fr Jhomas Valkathuparambll-



H{,'f,,,,’m CHALLENGES IN FINANCING
%srmscm e f : PALLIATIVE CARE |

s Problem of populatron especrally In developrng countries.

qr»

ks Scarcrty of resources

| Twin b_urden of diseases: continuing .&ernerging infections +chronic
. degenerative d.isease : : |
. 'SOCio-economi‘cinequalities
. Inadequate & mequrtable drstrrbutron of workforce

i Frnancral neglect& polrtrcal neglect i

uii Increased burden of disease : poor social infrastructural deveiopment
poor nutritional status, Iow I|teracy level, lack of safe drrnkrng water &

S sanrtatron _ , _
Fr..Thomas Vaikathuparambil
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The future is gomg to wrtness a

as far as its requrrement IS concerned
An increasing proportlon of older people, rising
incidence of cancer as well as cancer afflicted living
i I‘onger and above aI~I recOgnition of supportive and
'symptomatrc care requuement explarns this explosron

of need

Fr..-Thomas Vaikathuparambil



-3 llSlE i
. HOSP"AI.
%‘H’dﬁ ECaw

6-WHAT CAN COUNTRIES [GOVTS] DO
OR WHAT DO WE WANT FROM GOVT.

~As discuSsed earlier apart from policy frami'ng and impleme‘ntatio'n'

L, -Govt should mclude Palllat|ve Care |nto the educatlonal currlculum i I.

of I\/Iedlcal Nursmg Pharmacy and Social Work Courses, -

i GO.V_t should» refl_ne the Legalanel R‘e.gulatory eyste,m to |mpr‘0\l/e,
access to Opioids for pain relief. = i

i Me_asures for pri'mary'preyent‘ionmust receive more attent_i'on

“Fr..Thomas -VaikathUparambii' ;
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The Church / NGO S can contrlbute in;

: .G|V|ng tra|n|ng
. _Supportrng the careg.i.vers:/farnily.mernbers: to provide maxi‘rnurn horne-based .
T '-?Senei't-iz‘ing'and~edUC'ating'the public against stigma and-‘discri'm?ination of the sick elderly

i Promotrng the utlllzatlon of modern technology, for rnstance trarnrng frontlrne health :

' workers In telemed|C|ne thereby maklng quallty health care for the elderly more accessrble

i and affordable especrally in the rural areas 3 i

£ Youth can be tralned for palllatrve care and many cathollc youth are serve as volunteers

Fr. .Thovmas .Va'ikathup.a'ra»mbil‘ :
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s [AT GRASS ROOT LEVEL]

How can we reduce cost of |oaII|at|ve care .

The need of the hour 1S to create awareness about palhatlve care -
(s among publlc through var|ous medlas |nternet and health educatlon'f:

-materlals

. Awareness and knowledge about paII|at|ve care IS essentlal to Iower it

~ thecostof palllatlve care

. 'Moreover th|s awareness |s aIso needed to access varlous

government schemes and beneflts

“Fr. Thomas -VaikathUparambit :
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In Ind|a we have ASHA workers who Work at the grass root IeveIs
| prowdlng health care sefvices to the needy L
. Most of the viIIages in the country is provided with a trained Female
it Communlty Health Act|V|st from the vrllage |tself
. They |dent|1’y patlents who need palllatrve care and patlents who are

elrglble for the. pensrons /beneflts glven by govt

. Changlng the settlng of care for a patlent at the end of life from hosprtal
based to communlty based has the potentral to reduoe the da|Iy cost of

care .

: Reducrng hospltal stay saves cost of paII|at|ve care .
' | , Fr Jhomas Valkathuparambll -
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* AZ4 HOURHELP LINE to a55|st peopIe to get through paII|at|ve care,
'can be proposed SO that |nstead of brlnglng the patlent to hospital,

i mstructrons are glven OVer phone and |nstruct|ons are carrled out by

the careglver at home 5
. 'I\/Iore peopIe from general population must join as.volunteers -
. Vqunteers are an mtegral part of paIIratrve care .
e They pIay a vrtal role in brlnglng down the cost of palllatrve care.
. They heIp red,uce the cost of palllatrv.e care by provrdln_g Servrces,
Medicines, Equipments, Vehicles and Monetary help. |

Fr. Thomas Vaikathuparambil -
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S Fane With oo [NNPC] |

| The Nelghborhood Network In Palllatlve Care (NNPC) IS &;

iy -Communlty Ied |n|t|at|ve almmg to prowde Home based palllatlve

L care to all those in need in Kerala, South India
B ‘In thl»s-programme-, volunteers.from the Iocal commuoity are |

. trained to identify problems of the chronically il in their area.and
_+ Tointervene effectively with active support from a network of

trained professionals. =

Fr. Thomas VaikathUparambil- -
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The project has brought together people from all- walks of  life on a

-TCOm‘mon platform o.f working for the ohronioally iIAI.

The youth raise money by Workrng during their free time ‘or on Weekends
They work as caterers or stage decorators in marr|age haIIs |

' The money they receive IS poOIed for palliatiye care

The volunteers also-help the careglvers who cannot go out and Work to flnd

a sustainable source of livelinood. *
Facilities are provided to sell their products.

Trade fairs are conducted once in a while and profit is given for: palliative

care. . A ' s, Fr..Thomas Vaikathuparambil
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o %w With Have

\Volunteers [especially youth] help in rehabilitation of patients.
Computer training:-and training for making art from waste’are

Imparted by these voluhtéers themseIVés .
‘Volunt'ee'rs conduct get together of patients.

They take the ‘responsibility -~ of bringing the patients to the meeting
place, giving food, arranging cultural programmes and helping them

return to'theirA respective houses.

These volunteers help in getting sponsors for these patients.:

Fr.:-Thomas Vaikathuparambil
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| .i\'/led'ic'ines and 'fOOfd kits are.sponsoted fOr.tthe needy families on a

~ long term basis

+ ltis these volunteers who serve as 2 Ilnk between the sponsors and

 the deserving patlents

It has been shown that when the neighbourhood groups are in charge =

"= of the programmes, both expansion ahd achievemant of financial

sustairability happen duickly

It helps the local communities to be in full charge of the initiatives.

Fr. Thomas VaikathUparambil- -
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‘We are already facmg batrlers of need supply def|C|t and unequal

d|str|but|on
We are enterlng a ‘PALLIATIVE CARE ERA

< For effectively going ahead it is of utmost |mportance to |ntegrate o
palhiative care Into medlcal educatlon heaIthcare system and souetal
framework i i iy e R

What Is requwed to revolutlonlze palllatlve care |s a ‘Thmk personal

Act global’ thinking, thatis, - | |
: Pollcy makers, stake holders and health professmnals reahzatlon

that what care or services they would like to receive for themselves and ;
their relatives in ill-health; take them as a standard of care;:and pledge to:
orovide the same to everyone globally, so that we achieve our goal

PALLIATIVE CARE:.EVERYWHERE & BY EVERYONE "

“Fr. Thomas -VaikathUparambit ;
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Fr Thomas Valkathuparambll- :
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https://kerala.gov.in/palliative-care
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j Dr KP Rosakutty Pam And PaIIratlve Care |

Physrcran Llsre Hospltal

" Fe Thomas Vaikathuparambil -
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