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Palliative Care in Tanzania Moves
Forward with CHAT Project

Bg: Dr. Paul Mmbanclo, Manager — CHAT Project

n March 17, 2008,
the Continuum of Care for
Persons Living with HIV/

AIDS in Tanzania (CHAT) Project
celebrated the arrival of eight

new Toyota Land-Cruiser hard top
vehicles. These Land-Cruisers will
be used for scale-up activities in
palliative and home based care in
seven Evangelical Lutheran Church
of Tanzania (ELCT) hospitals and
the project’s national coordinating
office in Arusha, Tanzania.

Funds for CHAT were awarded to
FHSSA by the United States Agency
for International Development
(USAID) through the President’s
Emergency Plan for AIDS Relief (see
story on page 2). The overall aim of
CHAT is to scale up and integrate
palliative care services within
existing ELCT hospital systems,
building upon a model program
developed by Selian Lutheran
Hospital Hospice and Palliative Care
program'’s “Tanzanian Model.”

The all terrain vehicles each with

a capacity to carry 13 people were
handed over to the medical officers
in charge of seven hospital sites by
the chief guest and ELCT’s Bishop
for the Arusha Diocese - Bishop
Thomas Laiser. Bishop Laiser talked

about palliative care mentioning why

we should support people living with
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Toyota Land-Cruiser hard top vehicles
which will be used for scale-up activities.

Project Accountant, Mr. Mellow Msurri
handing over vehicle keys.

HIV/AIDS and thanked USAID and
PEPFAR for such generous support.
The beneficiary hospitals included
seven Lutheran Hospitals namely
Selian- (Arusha), Iambi- (Singida),
Marangu - (Moshi rural), Machame-
(Hai), Gonja (Same), Bumbuli -
(Lushoto) and Ilembula (Njombe).

ELCT’s General Secretary Mr.
Brighton Killewa extended

his appreciation to the U.S.
government for the continued good
relationship and support ELCT has
enjoyed through donations to fund
various aspects of development to
Tanzania through ELCT. Secretary
Killewa stated that “the plight

of many people suffering from
HIV/AIDS especially in the rural
settings where many of our
hospitals operates, can now be
relieved because the medications
and qualified staff as well as
transport means to reach them
has been made possible through
PEPFAR funds.”

The well decorated CHAT vehicles
(each spotting a bouquet of red
flowers and 2 big red ribbons just
above the wind screen to signify
their involvement in AIDS work)
were inaugurated into palliative
care activities by cutting the

long red ribbon in front of each
vehicle by the Chief Guest. This
was followed by the handover of
the keys to each MO in charge

of the beneficiary hospital. The
event received considerable
press coverage by both national
television and newspapers.

For More Information, please
contact:

Shelley Smith, NPI Project Director
Email: ssmith@fhssa.org

We are delighted to announce that through the Union College-FHSSA Partnership, FHSSA was awarded a grant in the amount
of $35,000 towards the purchase of an additional Toyota Land Cruiser from the Toyota Foundation. This vehicle will be

purchased for Haydom Lutheran Hospital in Tanzania as part of the CHAT scale-up project for the provision of palliative care
services to people living with HIV/AIDS in rural locations throughout Tanzania.
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lmPacts of

PEPFAR re-Authorization

on Palliative Care

bg Dr. Joseph O'Nelill

he President’s Emergency Plan for AIDS

Relief is the largest public health measure

directed against a single disease in history. After
decades of neglect and absent leadership, the HIV/
AIDS epidemic in Africa and elsewhere in the developing
world began to receive funding commensurate with
need when President George W. Bush signed legislation
he proposed in his 2003 State of the Union Address.

PEPFAR is now marking its fifth anniversary and there
is a great deal to celebrate indeed: The Office of the
Global AIDS Coordinator at the U.S. Department of
State estimates that some 1.4 million men, women,
and children have received antiretroviral treatment.
Additionally, HIV parent to child prevention services
were provided during 10 million pregnancies and
supportive care was extended to 6.6 million individuals
as a result of U.S political leadership and taxpayer
generosity.

One of the things not captured in these statistics is the
impact that PEPFAR has had on palliative care in sub-
Saharan Africa and the developing world. The original
PEPFAR legislation specifically endorsed and generously
supported funding for palliative care. While subsequent
experience has made it clear that the forefathers and
mothers of PEPFAR did not hold the identical definition
of “palliative care” as do specialists in the field, there
can be no argument that institutions providing palliative
care in Africa have received attention and financial
support that they otherwise would not have.

The African Palliative Care Association (APCA), long and
generously supported by the Diana Princess of Wales
Memorial Fund, received funding directly from PEPFAR
coffers in 2004 that allowed it to hire its first full-time
Executive Director and institutionalize continent-wide
activity. Our own Foundation for Hospices in sub-
Saharan Africa has garnered substantial funding from
PEPFAR’s new partner initiative to develop palliative
care services across Tanzania. Many other palliative
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care providing initiations have been supported through
individual country specific plans developed with PEPFAR
funds and technical guidance.

Perhaps the most important achievement in all of this

is the fact that public health officials across the globe

are now thinking about palliative care. The simple fact
that this historic piece of legislation targeted palliative
care has made those who administer its programs and
develop its policies ask the question “What is palliative
care?”

NHPCO, FHSSA, and APCA have been answering that
question clearly and often. It is not uncommon to find
our leadership in Congressional, PEPFAR offices and in
embassies around the world advocating for the type
of services we know people living and dying with HIV/
AIDS need. FHSSA and APCA officials recently met
with the White House Chief of Staff in the West Wing
to encourage sustained administration support for
palliative care.

These advocacy activities have been especially
important this year as the PEPFAR legislation must

be renewed by Congress now and every five years
hence. A great deal of work has already been devoted
to reauthorization and bills have made substantial
progress through Congress. At the time of this writing
debate continues regarding the level of funding, the
need to specifically mention palliative care in the final
language and several other points.

There is, however, no doubt that ultimately President
Bush will be able to sign a reauthorized PEPFAR bill into
law in the near future. When he does so, we should all
take a moment to reflect on the tremendous good that
a foreign policy based on compassion and intelligent
use of health resources can do and to recommit
ourselves to extending the embodiment and practice of
compassion that we know as palliative care to the rest
of the world.
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L to R: Bishop Kevin Downing, Dr. Faith Mwangi-Powell, Phil Di Sorbo, Dr. Stephen
Connor and Barbara Campbell-Ker during Congressional Hill Visits.

uring NHPCO's recent
Management and Leadership
Conference, April 9-12 in
Washington, DC, themes focusing on
international developments in hospice
throughout Africa were prominent
during the week. Bishop Kevin
Downing, keynote speaker during
FHSSA's networking breakfast,
shared individual stories of hospice
patients and urged members of
the hospice and palliative care
community to tell stories and share
the global needs of the infected
and affected. FHSSA leadership
and special guests carried these
messages to the halls of Capitol Hill
during the week.
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L to R David White, Lisa Motz-Storey, Alex
Shade and Funmi Adesanya at FHSSA
Booth during MLC’s Exhibit Reception.

FHSSA was pleased to have in
attendance Andre Wagner from
the Hospice and Palliative Care
Association of South Africa as well
as members from Witswatersrand
Hospice in South Africa who are
partnered with The Hospice of the
Florida Suncoast.

Dr. Faith Mwangi-Powell accepted
the International Founder’s Award
on behalf of the African Palliative

Care Association for APCA’s expertise

and successes of promoting quality

palliative care, education, and service

provision throughout the continent.

Dr. Mwangi-Powell stated that, “we

succeed because we are riding on
the shoulders of giants” noting
that the collaborative work with

FHSSA, NHPCO and other partners

has brought more attention and

support to hospice initiatives on the
continent enabling APCA to become

more successful in its expansion,
work and growth.

FHSSA looks forward to hosting

future events that advance hospice

and palliative care throughout
Africa.
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2008 FHSSA Board of Directors

FHSSA is honored to welcome four new
members to its board, Bob Clarke, David
Lee, Stanley Straughter, and Christine
Swann.

Chairperson

Richard Payne

Institute on Care at the End of Life
Duke University Divinity School
Durham, NC

President

J. Donald Schumacher

National Hospice and Palliative Care
Organization

Alexandria, VA

Vice Chairperson

Becky McDonald

Hospice of the Florida Suncoast
Clearwater, FL

Secretary

Shareefah Sabur

Hospice of the Western Reserve
Cleveland, OH

Treasurer

Bev Sloan

Hospice of the Metro Denver
Denver, CO

Gretchen Brown
Hospice of the Bluegrass
Lexington, KY

Bob Clarke
Furst Group, CEO
Rockford, IL

Beatrice Greenbaum
Kings Point, NY

William and Bethsheba Johnson
Luck Care Centre
Chicago, IL

Jan Jones
Alive Hospice
Nashville, TN

Sharon Latson
VITAS Innovative Hospice Care
Evergreen Park, IL

David Lee

Chief Scientific Officer,
Endo Pharmaceuticals
Chadds Ford, PA

Bob Miller
VITAS Healthcare Corporation
Miami, FL

Joseph O’Neill
San Diego, CA

Stanley Straughter
Thompson, Cobb, Bazilio & Associates, PC
Washington, DC

Christine Swann
New York, NY

Christine Warnke
Hogan & Hartson, LLP
Washington, DC

EX-Officio

Faith Mwangi-Powell

The African Palliative Care Association
Kampala, Uganda
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Care~1cor~the~Caregiver” /AN

Essential Component of Palliative Care

by Phil Di Sorbo, FHSSA Senior Technical Advisor

ne of the most significant
Work Projects among Hospice
Partnerships has been staff wellness

programs that are a beginning attempt at
comprehensively addressing the overwhelming
caregiver burden being experienced throughout
sub-saharan Africa today. In palliative care
programs throughout the world, the quality

of care provided is directly linked to the
quality of staff and volunteers who deliver the
care. Not only technical proficiency, but the
physical, emotional, and spiritual well-being

of staff and volunteers is crucial. In sub-
Saharan Africa, staff and volunteer caregivers
are under tremendous strain due to ever
increasing caseloads, settings of extreme
poverty and hunger, and ongoing cumulative
loss of patients, friends, family, and—in many
cases—their own health.

Community Hospice (New York) and Island
Hospice (Zimbabwe) have conducted Care-
for-the-Caregiver programs at South Coast
and Tapologo Hospices in South Africa. These
programs include dedicated time for staff
and caregivers simply to express their own
feelings using creative arts (particularly
music, dance, and massage) and spirituality.
The program facilitators simply offered the
context and encouragement. Social Workers,
nurses, volunteer caregivers, and even
physicians, shared at the end of each session
how very much they need to have their “well”
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Patient with
family and
caregivers
in Chittora,
Zimbabwe.

replenished. Many expressed their multiple grief
issues from losing not only their patients, but
their family, neighbors, and friends continually.
Many expressed a sense of being “used up” with
no time for themselves. An important part of
Care-for-the-Caregiver efforts became learning
tools for self-care (massage, art, bereavement
processes, spirituality, music/movement,
prayer) just for oneself.

Care-for-the-Caregiver programming has at
least the following three components:

m ongoing opportunities for staff to unwind,
share their most personal feelings, and
express themselves ritually

m training of supervisors in the use of staff
support mechanisms, as well as how to
identify staff and volunteers at risk for
burnout and to take appropriate interventions

m incorporation of Care-for-the-Caregiver
programming as an essential program
component for quality care, with attention at
the governance and senior management level
for its use and effectiveness

The people of Africa are its treasure and the
backbone of its palliative care movement. The
imperative that exists today for access and
quality will only be realized through the active
support, nourishment, protection, and growth
promotion for the human beings who deliver
the care.
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