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The 4th Annual General Meeting of the 

Health Professionals Council (HPC) took 

place on the 29th July 2016 at the STC Con-

ference Room, Latanier Road. Around one 

hundred (100) allied health professionals 

attended the event.  The outgoing Chair-

person of the HPC, Mrs. Patricia Rene, took 

center stage for the Chairperson’s Report 

where she highlighted the accomplish-

ments and activities undertaken since the 

outgoing Council took office from 2014 to 

2016. Activities included: 

(i)  Development of the HPC Strategic Plan; 

(ii) CPD training sessions; 

(iii) Sensitization sessions on Praslin; 

(iv) Setting up and launching of the HPC 

website; 

(v) Patient-Centered Care Symposium (in 

partnership with SMDC, SNMC and the 

World Health Organization). 

The outgoing chair added that “the Coun-

cil’s mission and vision should be sustained 

even with the new Council to be elected this 

afternoon. There needs to be continuity in 

the Council’s activities through implemen-

tation and development of the Council’s 

strategic goals”. The outgoing Chair also 

presented the status of the current HPC 

register which illustrated the various allied 

health cadres protected under the law and 

the number of registrants for each.  

The next agenda item was the Financial 

Report. This was presented by Ms. Anna- 

Lisa Labiche, one of the outgoing members 

of the Council. She outlined the various 

expenditures and revenues of the Council 

for the year 2016 to date. Following the 

two presentations, the floor was opened to 

the general assembly if they wished to que-

ry on any issues related to the presenta-

tions or the Council in general. Members 

queried whether information collected by 

the Council can be shared between health 

stakeholders.  

- Continues page 2  

HPC HOSTS 4TH ANNUAL GENERAL MEETING 

E-MAIL: registrar@hpcseychelles.org Tel: (+248) 4303745 

Mrs. Rene delivering her opening remarks 

Ms. Labiche presenting the financial report 

mailto:registrar@hpcseychelles.org


 2 

4th Annual General Meeting ...continued … 

One of the outgoing Council members replied that the information 

is by law the property of the Council and any request for such 

should be done formally to the Council for consideration.  

 

The final (and perhaps the most important) part of the afternoon’s 

AGM was the election of the new Council members. Nominees 

were proposed and seconded, followed by the election. After veri-

fication, counting and a few light snacks in between, the Registrar 

announced the new Council members, in the presence of the gen-

eral assembly and the outgoing members as follows: 

1. Patricia Rene (82 votes) 

2. Daniel Belmont (72 votes) 

3. Joanne Pragassen (64 votes) 

4.Francoise Ah-Mane (61 votes) 

5. Alain Julie (59 votes) 

6. Catriona Monthy (57 votes) 

7. Wahida Payet (55 votes) 

8. Corinne Lavigne (54 votes) 

9. Salim Ebrahim (50 votes) 

10. Kenny King (49 votes) 

 

 

 

 

 

  

 

 

The new Council became effective from 31st July 2016 to the 31st 

July 2018, a period of two years. Mrs. Rene, who got elected for a 

second term, thanked the outgoing Council for their invaluable 

contributions throughout tenure of office. 

 

The Council (as per the HPC Act of 2016) is made up of 13 mem-

bers, of which ten (10) are elected and three (3) nominated by the 

health Minister. By the end of August 2016, the Minister officially 

submitted the names of the three (3) other members of the Coun-

cil to make the Council complete. The members are: 

 

11. Stephanie Desnousse (Allied Health professional) 

12. Susan Fock Tave (Chief Medical Officer) 

13. Natasha Burian (non-health professional) 

 

ARTICLES 

Elected council members Left to right: Kenny King, Corinne Lavigne, Patricia Rene, Joanne Pragassen, Francoise Ah-Mane,  

Daniel Belmont, Catriona Monthy, Wahida Payet, Alain Julie, Salim Ebrahim  
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Mr. Danny PoiretMr. Danny Poiret  

1959  —  2016 

“ Wherever a beautiful soul has been there is a trail of beautiful memories” 

 - Ronald Reagan 

The Health Professionals Council would like to extend its deepest The Health Professionals Council would like to extend its deepest 

sympathy to the family and friends of the late Mr. Danny Poiret. sympathy to the family and friends of the late Mr. Danny Poiret.   

Danny, as he was known to his peers, was a jovial spirit full of opti-Danny, as he was known to his peers, was a jovial spirit full of opti-

mism. He was notably known on the Health Professionals’ scene as mism. He was notably known on the Health Professionals’ scene as 

one of the pioneers in setting up the Health Professionals Council.one of the pioneers in setting up the Health Professionals Council.  

Danny was elected ViceDanny was elected Vice--Chair during the first seating of the Council Chair during the first seating of the Council 

between 2012between 2012--2014. 2014.   

          He was elected for a second term in 2014, but unfortunately he He was elected for a second term in 2014, but unfortunately he 

had to  relinquish his duties due to illness.had to  relinquish his duties due to illness.  

We thank him for his work and wish him peace.We thank him for his work and wish him peace.  
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ARTICLES 

 

 

 

 

 

 

Name: Mrs. Patricia Rene  

Chair Person of the Health Professional Council 

Designation: Chief Allied Health Officer 

Place of Work: PS Secretariat of Ministry of Health and Social 

Affairs 

Respective Sub-Committees: 

 Finance 

 Legal 

 

Reason for joining HPC: 

I wish to ensure that Allied Health Professionals are competent to 

practice and are duly recognize; this in turn protects the public. 

 

 

 

 

 

 

 

 

Name: Mr. Daniel Belmont 

Vice-chair of the Health Professional Council 

Designation: Senior Laboratory Technologist 

Place of Work: Seychelles Public Health Laboratory, Public Health 

Authority 

Sub-committees: 

 Finance—Head 

 Editorial & Public Relations 

 Legal 

 

Reason for joining HPC: 

It is imperative that allied health professionals practicing in Sey-

chelles have the optimal competence, qualifications and skills to 

deliver quality healthcare nation wide. To ensure the upkeep of 

the latter, regulatory systems established within the Council must 

be actualized, sustained and developed with vigor and the will to 

see improvement in the quality of allied healthcare service deliv-

ery. So without hesitation, I accepted the challenge! 

 

 

 

 

 

 

 

Name: Ms. Petra Almaze  

Registrar of the Health Professional Council  

Designation: Registrar 

Place of Work: Health Professional Council Head office 

 

Reason for joining HPC: 

After seeing the valuable work undertaken by the Council, I felt it 

was important to continue to assist the new Council in efficiently 

tackling tasks. 

 

 

 

 

 

 

 

 

 

 

Name: Ms. Joanne Pragassen 

Designation: Senior Laboratory Technologist 

Place of Work: Clinical Laboratory, Health Care Agency 

Sub-committees: 

 Education & Training— Head 

 Monitoring & Enforcement 

 

Reason for joining HPC: 

To ensure health professions are practicing lawfully and to contrib-

ute to the development of standards of the various health profes-

sions. In addition, I was also part of the outgoing council I felt I 

needed to continue the work started especially in the initiation of 

Continuous professional development as an integral aspect of any 

health profession. 

 

Health Professionals Council Member Profile 
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Name: Mrs. Francoise Ah-Mane 

Designation: Laboratory Technologist 

Place of Work: Clinical Laboratory, Health Care Agency 

Sub-committees:  

 Editorial and Public Relations—Head 

 Finance 

 

Reason for joining HPC: 

I have always wanted to change how allied health is perceived by 

the public, by regulating and monitoring the professions as well as 

promoting public awareness of allied health. 

 

 

 

 

 

 

 

 

 

 

 

 

Name: Mrs. Natasha Burian (Faulconer–Alton) 

Designation: Attorney-at-Law, Notary, Barrister 

Place of work: Frank Ally Law Chambers 

Sub-committees:  

 Legal—Head 

 Enforcement 

 

Reason for joining HPC: 

I was approached because of my legal background and although 

not knowing much about HPC I was keen on the challenge and look 

forward to working in the team to strengthen the role and power 

of the HPC in Seychelles medical arena. 

 

 

 

 

 

 

 

 

 

 

 

Name: Mr. Salim Ebrahim 

Designation: Senior Laboratory Technologist 

Place of work: Clinical Laboratory, Health Care Agency 

Sub-committees: 

 Monitoring & Enforcement—Head 

 Finance 

 

Reason for joining HPC: 

So as to better serve members of the allied health profession, to 

be a voice for the concerns regarding the profession. 

 

 

 

 

 

 

 

 

 

 

 

 

 

Name: Mr. Kenny King 

Designation: Senior Dental Technologist 

Place of Work: Oral Health Directorate, Ministry of Health 

Sub-committees: 

 Legal 

 Enforcement & Monitoring 

 Education & Training 

 

Reason for joining HPC: 

I have always wanted to assist with much needed development of 

allied health professionals and to promote the importance of our 

professions in medicine. 

ARTICLES 

Health Professionals Council Member Profile 
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Name: Mrs. Catriona Monthy 

Designation: School Psychologist 

Place of Work: Student Welfare & Psychological Services Section, 

Ministry of Education 

Sub-committees: 

 Editorial & Public Relations 

 Education & Training 

 

Reason for joining HPC: 

I want to work with colleagues from other disciplines to promote 

professionalism and continued development in our work, so that 

we have fulfilling careers and our clients receive quality services. 

 

 

 

 

 

 

 

 

 

 

 

Name: Mrs. Stephanie Desnousse 

Designation: Dietitian 

Place of Work: Family Health & Nutrition Program, Ministry of 

Health 

Sub-committees: 

 Editorial & Public Relations 

 Education & Training 

 

Reasons for joining HPC: 

I wanted to be the ‘voice’ of other allied health professionals, to 

help in protecting our different professions and designations from 

fraudulent individuals. I also wanted to advocate and bring our 

professions to the forefront so that many more youth will consider 

a career in allied health. 

 

 

 

 

 

 

 

 

 

 

Name: Mr. Alain Julie 

Designation: Orthopedist Level One 

Place of Work: Rehabilitation Centre, Ministry of Health 

Sub-committees: 

 Editorial & Public Relations 

 Education & Training 

 

Reason for joining HPC: 

I wish to promote our crucial professions and develop our allied 

health professionals in order to give a better service to patients. 

 

 

 

 

 

 

 

 

 

 

 

 

 

Name: Mrs. Wahida Payet 

Designation: Principal Physiotherapist 

Place of Work: Rehabilitation Services, Health Care Agency 

Sub-committees: 

 Monitoring & Enforcement 

 Education & Training 

 

Reason for joining HPC: 

It shows employers, colleagues and patients my commitment to 

physiotherapy. It identifies me as an allied health professional who 

is serious about the profession, as well as the importance of stay-

ing informed, educated and involved. 

 

ARTICLES 

Health Professionals Council Member Profile 
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ARTICLES 

Health Professionals Council Member Profile 
 

 

 

 

 

 

 

 

Name: Mrs. Corinne Lavigne 

Designation: Pharmacist 

Place of Work: Ward Pharmacy, Ministry of Health 

Sub-committees: 

 Finance 

 Monitoring & Enforcement 

 

Reason for joining HPC: 

To bring the council forward with fresh new ideas, to have 

registered cadres respected and looked upon through regu-

lation and monitoring.  

 

 

 

 

 

 

 

 

Name: Dr. Susan Fock Tave 

Designation: Consultant ENT Surgeon, Chief Medical Officer  

Place of Work: Ministry of Health 

Sub-committees: 

 Monitoring & Enforcement 

 Legal  

 

Reason for joining HPC: 

I believe I can make a valuable contribution to the HPC based 

on my experience as Registrar of the Seychelles Medical and 

Dental Council. 

The Advent of SubThe Advent of Sub--CommitteesCommittees  

The Health Professionals Council as of July 29th 2016 wel-

comed its new members and along with it, new ways of 

thinking. 

In an effort to streamline and become more efficient in 

managing tasks, the new Council members have voted in 

favour of relevant sub-committees. 

What are these sub-committees? 

After much deliberation and voting the sub-commit tees 

along with their respective heads and roles are outlined as 

follows: 

 Education & Training  

To inform, organize and improve on the continued profes-

sional development aspect of HPC 

 Editorial & Public Relations 

To maintain good communique between HPC, its regis-

trants and members of the public 

 

 Finance 

To closely monitor and control the finances provided to 

HPC by the government of Seychelles 

 Legal 

To revise and strengthen the current act guiding the func-

tions of HPC 

 Monitoring & Enforcement 

To ensure registrants practice well within their scope of 

practice, assess new registrants as well as enforce the cur-

rent penalties outlined by the Health Professionals Act 

What does this mean for registrants? 

With defined clearly outlined roles for each Council mem-

ber through sub-committees, we believe the Council will 

run more efficiently and provide registrants as well as the 

public a better service. 
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SPOT LIGHT 

Early this year, Mr. Jose Emmanuel was awarded the best 

dental staff for Praslin. This award reflects all the hard work 

Mr. Emmanuel has been doing over the years as a Dental 

Therapist employed with the Ministry of Health. Mr Emman-

uel who qualified in 1997 and is based at the Baie Ste Anne 

Hospital provided the Health Professional Council (HPC) with 

the following: 

“This award represents 19 years of hard work and sacrifices. 

To be able to stay in this particular field of work one needs to 

be patient, have good communication skills both with col-

leagues and patients/public. Furthermore, it is important to 

be knowledgeable, punctual, driven and have the readiness 

to work with children. 

Some services that my section provides are dental health ed-

ucation through sensitisation in school. Other services in-

clude sending appointments for check-ups, reinforcement of 

tooth brushing skills and weekly fluoride mouth rinsing for 

upper primary pupils. To be able to do these one needs to 

have good intrapersonal skills hence reaching out to patient/

customer/public without hesitation. 

It is with great pleasure to receive and accept this award. It 

recognises the valuable contribution that the dental service 

has in the Baie Ste Anne community. In addition, I would like 

to extend my thank you to the Ministry of Health for con-

ducting seminars locally by foreign lecturers to keep us well 

informed on what is happening in the field of work, so that 

we deliver better and effective services.  

Secondly many thanks go to the Praslin dental team under 

the direction of Dental Officer. Finally I would like to thank 

the public for their continuous support and appreciation be-

cause the services we provide foremost belongs to them.” 

 

The HPC would like to congratulate Mr Emmanuel on re-

ceiving this award. His hard work, determination and love 

towards his profession and the public are truly being recog-

nized and appreciated by others. Albert Einstein said “Try 

not to become a man of success, but rather try to become a 

man of value” Mr Emmanuel has surely proven he is a man 

of value in his community.  

BEST DENTAL STAFF BEST DENTAL STAFF --  PRASLINPRASLIN  

Health Professionals Council Newsletter          Volume 2, Issue 2, December 2016 

Mr. Emmanuel with his award 
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The final major CPD activity for the year was a seminar 

focusing on End-of-Life Care, which was held on the 11th 

November at the ICCS. This seminar saw the participation 

of registrants of the Health Professionals Council, Sey-

chelles Medical and Dental Council, Nurses and Midwives 

Council, and professionals from the Social Affairs Depart-

ment.  

 

 

Opening 

Dr. Susan Fock Tave opened the event by reflecting that 

death is a personal journey with different paths and mile-

stones. She noted that in 1900, the top causes of death 

were infectious diseases whereas in 2000, chronic illnesses 

were the most common causes of death. This means that 

the typical end-of-life experience has changed; a patient 

may experience acute periods of illness and some level of 

recovery in between.  A person may come close to death 

more than once and it is often unpredictable when death 

itself will occur. This has an impact on our role as profes-

sional caregivers. A difficult but important question was 

asked: do we sometimes fail to prepare patients and their 

families for the end? Do we give patients and their families 

care that truly responds to their needs at the end-of-life? 

Our goal, it was suggested, should be to provide better care 

and to keep improving. 

 

Minister’s Address 

In his address, Minister for Health and Social Affairs, Mr. 

Jean-Paul Adam, noted that end-of-life is not a topic that 

we choose to talk about very much, especially with chil-

dren. He stressed that it is important to support people at 

the end of life. This includes: 

 the patients themselves - taking care of their medical 

needs and preserving their dignity, 

their families - realising that they have a lot of questions 

and that it is important to build and keep trust, giving them 

correct information while taking account of the impact of 

what is being said. 

their caregivers, including professionals - being mindful that 

providing care at end-of-life is not just routine for them 

Minister Adam called for more systematic policies in this 

area and underlined the need to build on relationships with 

civil society and communities. 

 

 

 

 

 

Global Orientations 

Dr. Humphrey Cyprian Karamagi from WHO gave a presen-

tation on ‘global orientations on planning and implementing 

end-of-life services’. He spoke about palliative care, which 

he defined as ‘an approach that improves the quality of life 

of persons and their families who are facing problems asso-

ciated with life-threatening illness’. He noted that we 

should think not only about the person but also the envi-

ronment around them. Dr Karamagi cited research that in-

dicated that globally only 14% of people who need palliative 

care are receiving it. He informed participants that in the 

first global resolution on palliative care, passed in 2014, pal-

liative care was explicitly recognised as part of a compre-

hensive service and that ensuring access to palliative care in 

an obligation under international human rights law.  

CONTINUOUS PROFESSIONAL DEVELOPMENT  

End-of-Life Care Seminar 

Health Professionals Council Newsletter          Volume 2, Issue 2, December 2016 
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CONTINUOUS PROFESSIONAL DEVELOPMENT  

Expectations of end-of-life services  

They should:  

Identify patients who could benefit 

Be able to assess and re-assess needs of patients and 

families  

Relieve pain and distressing physical symptoms 

Include psychological, emotional, and spiritual as well as 

medical needs 

Take account of personal values 

Dr. Karamagi then went on to present a matrix of options for 

End-of-Life Care ranging from acute hospital services to hos-

pice services to home-based care. He re-iterated that pa-

tients may need different services at different times. 

 

 

Perspectives 

A series of presentations on perspectives to End-of-Life Care 

was then given. Firstly, Ms. Luianna Balthilde shared her ex-

periences as a nurse at the hospice where she has worked 

since 2009. In her time there, she has cared for over 200 pa-

tients, most of whom have since died. She said that people 

often ask her, “how do you do that job?”.  She explained 

that while she sometimes feels disappointed and even help-

less, she gets up every day with strength from God and fo-

cuses on helping people as best she can. She said that peo-

ple often underestimate the power of a touch, a smile, a 

kind word, or a small act of caring. She made it a point to say 

that she and her colleagues are not “angelic” but ordinary 

people, part of an array of people and groups including doc-

tors, nurses, therapists, families, carers, volunteers and com-

panies who choose to care for people at end-of-life. 

 

Next, Mrs Marie-Nella Azemia gave ‘the relative’s perspec-

tive’, sharing the experience of caring for her sister, who had 

cancer, over four months. For some of this time, Mrs Azemia 

remained with her sister in hospital. She found that the nurs-

es were good at administering medications but that there 

was little communication, which was difficult as they had 

many questions. She gave an example of a particularly up-

setting situation when her sister stopped eating and she was 

informed that a tube would be inserted for 

food. She recalled that her father had died 

just after a tube was inserted and became 

very distressed. She said that the nurses just 

went ahead and inserted the tube with no 

further explanation. Later, when she received more infor-

mation, she realised that the situations were quite different. 

This anecdote shows the difference that sensitivity and com-

munication could make at a very difficult, emotional time. 

Mrs. Azemia and her sister also experienced follow up care 

at home, which they found to be helpful. Mrs. Azemia was 

also full of praise for the hospice. She said that there was 

good communication throughout, that there was a sense of 

being part of the team, and that staff gave advice about psy-

chological and religious needs. At the end, her sister died 

peacefully, comfortably, and happily with family around her. 

Based on her experiences, Mrs. Azemia said she found that 

there is not a good understanding of end-of-life care locally, 

that there is a need for more compassion among some med-

ical professionals, that the concept of ‘hospice’ needs to be 

explained, and that psychological support is needed for fami-

lies who lose a loved one. 
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Mrs Julienne Barra, from the Department of Culture, then gave a 

frank, sometimes humorous, sometimes painful, sometimes both, 

presentation entitled ‘dying in Seychelles – a cultural perspective’.  

She noted that behaviours associated with expressing grief are 

very much culturally-bound and that the expectations of family 

and others plays a big part in what is said and done following a 

person’s death. She said that in Seychelles, it is often the case 

that someone must be assigned blame for the death, be it health 

workers, family members, neighbours, or co-workers. There are 

also questions of who is responsible for covering the cost of fu-

nerals and other associated expenses. She remarked that some-

times you mourn twice, once for the death of the loved one, and 

once for all the money you have to find and spend. This prompted 

some laughter from the participants, with one person com-

menting, “we laugh because it’s true”. Ms Barra also presented 

some Seychellois rituals and customs, including not going inside 

the house in the clothes one has worn to a funeral, removing 

flowers from the grave after 8 days, paying respect in what one 

wears ('met dey’), passing young children over the coffin (‘sot 

serkey’), and the use of Holy water. She noted that some things 

are changing in society, in her opinion mostly for the worst. She 

gave the example of playing music, where in the past it was un-

derstood that no loud music should be played for a period of time 

in the neighbourhood where a family has lost one of its members, 

irrespective of whether they were on good terms with the family. 

She said that now it seems, some people play their music loudly 

on purpose. She advised those present to think carefully about 

these issues. 

 

Spiritual Concerns 

Bishop French Chang-Him presented on spirituality at the end of 

life. He gave some information about the belief systems and cus-

toms concerning end-of-life for various faiths, including Buddism, 

Chinese Taoism, Humanism, Hinduism, Islam, Judaism, and Chris-

tianity. Faiths differ in such aspects as their beliefs about the ex-

istence and nature of a ‘soul’, rites or rituals before a person dies, 

in whether or not a coffin should be used and if so what type of 

coffin, in whether a body should be buried or cremated, and in 

the expected behaviour of family and others. It is vital that pro-

fessionals working with people at the end of their lives and their 

families understand something of the beliefs and values of those 

involved so that they can sensitively provide the needed support 

and avoid any misunderstanding that could cause additional dis-

tress. To help the health service with this, Bishop French said he 

would provide some written information about the different 

faiths he had mentioned as well as a contact list for the different 

faith groups that exist in Seychelles. 

Professor Abdul-Mohsin Ebrahim, from the University of Kwazulu-

Natal, provided more information on end-of-life from the per-

spective of Islam. He said that death is seen as an event that 

marks a transition from one stage to the next. Illness is seen as a 

trial for the cleansing of sins. Muslims are urged to visit the sick, 

to pray for the sick and ask him/her to pray for them. When a 

person in seen to be in the final stage before death, the family 

recites the Qur’an and makes peace. After death, no non-Muslim 

is to touch the departed. Cloths are tied around the face and legs 

of the deceased person. Ceremonial washing is carried out and 

the body is transported on a bier to be buried. Only Muslim males 

participate in funeral prayers. Burials are usually done within a 

day but can be delayed when the death is considered to have 

occurred under ‘unnatural circumstances’ such as in the case of 

accident or murder. 

 

CONTINUOUS PROFESSIONAL DEVELOPMENT  
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CONTINUOUS PROFESSIONAL DEVELOPMENT  

Practical and Administrative Issues 

The next portion of the seminar started with a presentation by 

Mr. Andrew Padayachy, whose business provides a range of post-

death services, including transporting people’s bodies from 

where they have died to the hospital, private mortuary, organis-

ing and providing everything required for funerals, and crema-

tion. They also offer an embalming service in partnership with Mr 

Athanasius. Mr. Padayachy said that they help people organise 

funerals by letting them know the procedures and offering differ-

ent packages such that all families can afford a funeral for their 

loved one. He said that they realise that they work with people 

who are going through difficult times so they do things like mak-

ing sure all their staff dress respectfully, they do not hurry people 

when they have to make decisions such as choosing a coffin, and 

they stay around and help at funerals if they can. Mr. Padayachy 

also noted some of the difficulties he has encountered, relating 

especially to procedural issues, such as doctors not leaving death 

certification when he goes to transport a body to the hospital, 

porters not being available at the hospital, or nurses not coming 

down to enter the death into their record book. He said he 

hoped for an improvement in these matters. 

 

For his presentation, Superintendent Francis Songoire, spoke 

about the role of the police when a person has died. He said that 

the police must go to the scene in certain circumstances, such as 

in cases of suspected suicide or murder, when there has been an 

accident, and when a person has died in prison or in police custo-

dy. Their job in these cases is to determine the circumstances 

and cause of death. If indicated, a post-mortem and further en-

quiry are done. If needed, a report can be taken to court to au-

thorise for an autopsy to be conducted. The police also become 

involved if a visitor to Seychelles dies. If a person dies in their 

home or elsewhere and not in suspicious circumstances, the po-

lice still go to the home/scene and inform the relevant Health 

Centre so that a doctor can be dispatched to certify death. 

 

Mr Williamson Rabat, Senior Mortuary Assistant, gave an over-

view of mortuary procedures. When the deceased is brought to 

the mortuary, his/her details are entered in a record book by a 

porter or nurse. The body remains at the mortuary until the fu-

neral or until it is transferred to a private mortuary or transport-

ed overseas. Mortuary personnel assist families in the important 

service of preparing the body for funeral. Pathologists and cer-

tain personnel at the mortuary are responsible for conducting 

autopsies when they are requested. If the deceased is a visitor to 

Seychelles, there is coordination with the local travel agent who 

contacts the insurance provider and/or family. Mr Rabat ex-

pressed some frustration with the workload of mortuary person-

nel and other difficulties they encounter in working with other 

partners. 
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CONTINUOUS PROFESSIONAL DEVELOPMENT  

Psycho-Social Understanding and Support 

Sister Alice Vivien gave a presentation on communication at the 

end of life, which was full of practical suggestions for caregiv-

ers. She stressed on the need to treat each person as a person. 

She said that it is important to reassure loved ones of the pa-

tient’s comfort and to update patients and relatives on the 

medical condition and treatment in an honest way, even if that 

sometimes means saying, “I don’t know”. She recommended 

encouraging family and friends to say the things they need or 

want to say and to show affection. In talking to people who are 

going to die, she gave this advice: 

Think about privacy – are you in an appropriate place? 

Think about timing – is it the right time to talk? 

Don’t use euphemisms – use clear language 

Use open questions that help people to express themselves 

Summarise 

Don’t be afraid of silence 

Use and be aware of your body language (e.g. facial expres-

sions) 

Respond to informational and emotional concerns 

 

Sister Alice noted that when people have lost a loved one, they 

tend to think being ‘strong’ means not crying, when crying is in 

fact a natural expression of grief. She spoke about how common 

phrases like “pa plere” (don’t cry) or “mon konpran” (I under-

stand) are often unhelpful and that sensitive conversations are 

needed. As a last word, she asked those present to remember 

that “you are dealing with people who have feelings right up to 

the end”.  

 

Ms. Anna-Lisa Labiche and Mrs. Naomi Vidot then gave a presen-

tation on the psychological issues at the end of life. Ms. Labiche 

talked about the changes in the concept of death that occur as 

children develop and pointed out that what children experience 

and how we as adults can interact with them appropriately on 

the topic depends on the stage they’re at. Taking account of each 

person’s perspective about their illness and death applies equally 

to adults. Ms. Labiche also spoke about the experience of per-

sons, children and adults, with terminal illness. She said that 

there is often a dilemma with terminally ill children in terms of 

how much they should be told. She suggested that children 

should know as much about their condition as they can compre-

hend. 

 

Mrs. Vidot talked about grief, which she defined as ‘the emotion-

al reaction to loss’, bereavement, which is the period of time 

when the person is grieving, and mourning, which refers to the 

expression of grief. When a person dies, those left behind react in 

various ways, through their thoughts, emotions, physiological 

reactions, and actions. In providing care to a person grieving, be it 

in a professional or personal context, our role is to provide sup-

port and not necessarily to comfort the person. We can show 

support in various ways, including being available, listening, and 

offering help with practical things. Mrs Vidot also had some ad-

vice for health professionals who provide care to patients at the 

end of life and their families: 

Be honest with yourself about the impact the experience has on 

you 

Seek support to debrief 

Engage in self-care activities. 
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Closing 

Principal Secretary, Dr Bernard Valentin, closed the seminar by 

noting a few key points: 

There is a magnitude of unmet needs when it comes to palliative 

care; 

Patient-centred care at the hospice stood out; 

There is a deficit in quality communication that mars services giv-

en by health professionals and mars the experience of service 

users; 

There is a lack of systems and procedures in this area – The Minis-

try of Health will take the lead in addressing this. 

 

Conclusion 

Overall, the seminar with its rich and varied presentations was 

much appreciated by those who attended. It was a very emotive 

topic, forcing us to think about things that we often find uncom-

fortable, saddening, or even frightening. Each of us may think on 

end-of-life issues from a personal point of view, as a friend or 

family member, and as a professional. What is clear is that end-of-

life is a part of life and cannot be avoided. However, we can all be 

caring and compassionate and make that bit of positive difference 

to others in whatever capacity we’re in. 

 

 

 

CONTINUOUS PROFESSIONAL DEVELOPMENT  
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Health TipsTips  

Avoid going to a party hungry 

Hunger often leads to overeating especially when there is a lot of 

food available. Try having a healthy snack at home before going to 

the party e.g. wholegrain sandwich, yoghurt and fruits. If for some 

reason you do arrive hungry then drink some water first before 

turning to the food.  

 

You don’t have to eat everything!  

Just because it is a buffet it does not mean that you have to put 

everything on your plate! Instead have a little bit of your favorites, 

including some vegetable options, as oppose to large portions of 

all the food available.  

 

Eat mindfully! 

Mindful eating involves ‘listening’ to your body’s cues, in particular 

for hunger and satisfaction. Are you actually hungry or are you just 

eating because the food is there? Being mindful also means taking 

time to eat, chewing slowly and pausing between mouthfuls. This 

will allow your body to know when you are satisfied and helps pre-

vent overeating.  

 

Choose healthier options 

Most parties will have a variety of food options so try choosing 

more of the healthier options like salads, fish and other seafood, 

etc… You can also volunteer to bring along a healthy meal from 

home to the party. 

 

Slow down with the alcohol 

Alcohol is high in calories but this will increase even more depend-

ing on what is added to it. For instance adding juice or fizzy drinks 

can add an extra 150 calories. It is better therefore to mix with 

either water, soda water, lemon juice (fresh) or ice cubes. The rec-

ommendation for alcohol intake is not more than 14 units per 

week for men and women, ideally spread out over the week rather 

than in one sitting. One unit is equivalent to:  1 small glass (85ml) 

of wine (<13% abv); 1 bottle local beer (5% abv); 1 single shot 

(25ml) spirit. As much as possible stick to the recommendations 

especially if going to a lot of parties. Remember to drink water in 

between the alcohol to keep hydrated.  

 

A party is more than just food and drinks 

Take the time to appreciate spending time with your family and 

find ways to keep yourself entertained such 

as through conversation and dancing along to 

the festive tunes! 

 

Stay active! 

Festive season is not an excuse for you to stop all forms of physical 

activity. Continue with your routine as much as 

possible. Why not go out for a walk as a family 

after lunch? Or better yet head down to the 

beach for a swim.  

The festive season is back and for many of us this is the time when we indulge in a myriad of food and 

drinks. While it is okay to have a few treats around this time, overdoing it leads to weight gain which is then 

often followed by a new year’s resolution to lose weight. This year therefore instead of doing what you 

usually do every year why not make a commitment to prevent weight gain. There is no special diet needed, 

just a healthier approach which you should actually apply all year round.  

HEALTHY EATING THIS FESTIVE SEASON 
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RECIPES 

Roast chicken with herbs and roasted root vegetables 

Ingredients:  

1 (2 kg) whole chicken, neck and giblets removed 

1 tablespoon extra-virgin olive oil 

1 tablespoon fresh or dried mixed herbs such as thyme, rosemary and oregano 

1/2 teaspoon coarse sea salt 

1/4 teaspoon ground black pepper 

1 onion, quartered (optional) 

 

For the roasted vegetables:  

A mixture of root or dense vegetables, peeled if you like and cut into 

1-inch (2.5cm) chunks or wedges (carrots, beet root, potatoes, 

sweet potatoes, radish, pumpkin, zucchini) 

1 tablespoon of Oil (olive or grapeseed) 

Salt and pepper 

Water ( ~ 100ml) 

Herbs (Herbs (rosemary, thyme, parsley) 

 

Method:  

Preheat the oven to 210ºC.  

Toss vegetables with oil, water, herbs, salt, and pepper. Roast, 30 minutes to an hour (depending on vegetables used), stirring at least 

once or twice during roasting for even cooking and browning. Set aside once ready.  

Pat chicken dry. Rub with oil and sprinkle with herbs, salt and pepper on all sides and inside.  

Place on a roasting rack in a roasting pan, breast side up. For added flavor, place onion quarters inside the cavity.  

Tie legs together with kitchen twine to help the chicken keep its shape and cook more evenly. Roast 25 to 30 minutes.  

Remove from the oven and baste with juices in the pan.  

Return to oven, reduce the oven temperature to 190ºC and roast another 30 to 40 minutes, basting once or twice, until juices run clear 

when a knife is pierced into thigh or meat thermometer reaches 75ºC.  

Cover and let rest 5 minutes before carving. Serve with roasted vegetables.  
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