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Introduction:
India is facing an increasing burden of unmet palliative care 
needs due to the rising incidence of non communicable 
diseases which is compounded by late presentation of disease. 
This disproportionately affects those in the low socioeconomic 
strata. A public health approach which includes improving 
access to essential medications including opioids, education 
of the policy makers, community and health care providers 
and change in policy at the administrative level has been 
recommended for development of palliative care services1 
This requires partnerships supported by innovative training 
programmes to implement these strategies and to ensure 
capacity building, integration within health systems and the 
promotion of sustainable and cost-effective developments. 
The training methodology should be linked to service planning 
to support policy and ensure delivery of the care that is needed2

Background
Emmanuel Hospital 
Association (EHA) 
a large, non-profit 
provider of health 
care with a network 
of 20 hospitals and 
42 projects spread 
across 12 states of 
North and North   
East India.      EHA’s comprehensive health services integrate 
essential clinical services with primary health care and 
community-level engagement to address the health priorities 
of the poor and marginalized people, and to facilitate the 
development of healthy communities. EHA developed a 
strategy to integrate palliative care across the organisation. 

Objectives
To grow palliative care capacity 
through a process of training 
and developing EHA staff and 
establishing new, sustainable 
services.

Methods
Needs were identified and training courses developed and 
implemented and adapted to the needs of the participants and 
their health care settings. Participants were selected according 
to expressed interest and the needs of the organisation 
including healthcare staff and senior management. Curricula 
were developed to support short courses which uses specific 
tools and encouraged competency based interactive learning. 
Emphasis was placed on enabling participants to in turn 
teach and mentor others. Impact is assessed by participant 
feedback, progress in service development, review from 
internal and external mentors and use of the Most Significant 
Change methodology. 

Results and discussion:
A total of 75 EHA team members have been trained, 7 services have been 
initiated and intra-organisational training and mentorship developed. 
Trained participants have in turn offered regular in-service training in 
all sites. Regular in service training programmes are carried out in all 
the centres with more than 200 training days to over 350 participants. 
One site has been recognised as an IAPC certificate training site. 
Participants report improvement in clinical knowledge, communication 
skills and self awareness, as  well as confidence in teaching and skills 
in team work. Developing training modules using accessible tools 
have resulted in increased capacity within EHA. Coupled with visionary 
leadership within EHA and their key partners (including Cairdeas 
Trust, Friends of EHA Canada and EMMS) this is reflected in capacity 
development for palliative care and community empowerment within 
each setting and ongoing peer to 
peer and external mentorship. 
The impact is strengthened by 
ensuring ownership and integration 
within a structured health care 
system in rural India with a strong 
value system that encompasses 
considerable autonomy for each 
health care service and strong links 
to government health care delivery. 

Course Tools and methodology
Principles of palliative care Palliative Care toolkit ,Trainers manual 

Symptom management Palliative Care toolkit, symptom control protocols 
adapted from Makerere Palliative Care Unit

Advanced communication skills Role plays, videos, group exercises

Leadership and management LPI (Leadership Practice Inventory), BHAGS (Big Hairy 
Audacious Goals), SWOT (Strength, Weakness, Opportunity 
and Threat analysis), PEST (Political, Economic, Social 
and Technological analysis), and  SMART objectives

Self awareness Myers-Briggs Type Indicator
Thomas Killmann conflict styles and Personal Conflict 
Style Inventory.

Teaching and training Learning styles (Honey and Mumford), Microteaching 
teaching methodologies, lesson planning and evaluation.

Mentorship 7 stage model, Johari window, values based learning 
competence model, mentor skill self assessment, 
personal journey timeline, oasis 7 stage model.

Now I know how to 
change the way I 
communicate with 
others.

Now I know about pain 
in a new way

The Toolkit training is very useful 
for my community work and very 
effective for vulnerable people.

 I felt so sad that everything 
in life can be taken away in a 
gust of wind but am happy that 
we can make a difference.


