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Foreword from Head of Unit:

It is with great pleasure we 
present our 2nd annual report 
as MPCU. It has been a busy 
year with so much to celebrate 
and share. We are thankful 
to God for the continued 
grace and vision to allow us 
to reach out to those in need 

of palliative care on the Mulago Hospital site. We have 
also been able to train many colleagues, further develop 
innovative programmes such as volunteer support, link 
nurses and postgraduate training. Developing an evidence 
base is a key part of our vision and we were so delighted to 
be able to offer the first African based Advanced Research 
School with our partners. We are also busy preparing for 
several national and international conferences in 2013 and 
hope to be able to share our work widely. We have been 
able to host visitors from many countries and have shared 
and learned together. Our partnerships with Hospice 
Africa Uganda/ Institute of Hospice and Palliative Care in 
Africa and the Palliative Care Association of Uganda are 
very significant and rich as with our international partners 
University of Edinburgh and Cairdeas International 
Palliative Care Trust. We are also involved in a major project 
funded by THET with the University of Edinburgh and 
the African Palliative Care Association supporting PC in 4 
African countries through strengthening hospital systems. 
We remain grateful to all our funding partners including 
Uganda Cancer Trust-UK, True colours Trust, Diana Princess 
of Wales Memorial Fund legacy, International Hospice and 
Palliative Care Association and the Open Society Institute.

To all who share our vision and to those who deserve and 
need palliative care we commit to another year where 
we will work together to achieve our common vision of 
palliative care for all. Let me share a prayer from one of 
our inspirational patients and perhaps you can also share 
and pray with us; ‘pray for them that God will help them … 
touch their mouth, eyes, nose and hands so to work more 
effectively and care for those suffering here with me’
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We are delighted to present our 2012 annual report activity for the Makerere Palliative Care Unit 
against year 2 of our 5 year strategic plan (2011-2016)

Our goal for this period is; 

To scale up and implement a sustainable, Ugandan-led model 

Palliative Care Unit in collaboration with our partners, which delivers 

and demonstrates a quality based service at Mulago hospital site 

and carries out research, training and capacity building. 

Our key achievements for 2012 summarized under each strategic objective; 

Clinical Service Provision: 

Objective: To provide and scale-up an integrated clinical service to 

patients and families on the Mulago hospital site.

Increased numbers, scope and range of referrals to the MPCU:
The development of the link nurses 
programme has come with significant 
increase in the numbers of patient 
referrals that come to MPCU for treatment 
and care. We now have a total of 27 nurses 
spread across Mulago hospital on the 
different wards and have been trained in 
the provision of generalist PC and work in 
consultation with MPCU. Out of the 1,684 
patients that they received in this period 
they referred 336 to MPCU for specialist 
care. These link nurses have been trained 
in the use of the symptom management 
protocols and regularly join the MPCU 

ward rounds on their clinical areas. These areas include surgical specialties, medical specialties, burns, 
pediatrics, sickle cell clinics, HIV/AIDS clinics, radiotherapy and oncology. This is an exciting programme 
that is currently being evaluated and we hope to expand in the future. It is a key part of our unit’s plan for 
integration into the health system. 
        

MPCU team with a patient
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Multidisciplinary and collaborative working:
Service delivery across Mulago hospital and the 
Uganda Cancer Institute (UCI) continued, we were 
able to offer clinical service including social and 
pastoral support to 525 patients and families in 
addition to the 336 patients co-managed with the link 
nurses. This included 3 consultant led ward rounds 
per week 2 of which are carried out in collaboration 
with Hospice Africa Uganda, who also attend our 
weekly clinical meetings.  The team participated in 
the weekly Multi disciplinary team meetings with 
Radiotherapy department, Department of medicine 
and Hospice Africa Uganda. 

Table showing numbers of patients assessed 

Primary Diagnosis Total 

Cancer 404

HIV/AIDS 5 

Cancer +HIV/AIDS 85

Others 31

Total 525 

Volunteers: 
In order to provide holistic support to patients with palliative care needs within the hospital, we have 
continued to develop our volunteer programme. This programme has offered an opportunity to make a 
humanitarian contribution to the patients, but also help the volunteers acquire PC skills to enable them 
support the multidisciplinary team of 
MPCU in providing holistic Palliative 
care (psychological, social, spiritual 
and physical) to the patients.  We 
have recruited a further 10 volunteers 
and now have a total of 15 and 
have held 4 update trainings for the 
volunteers to enable them improve 
their competencies in providing care 
to the patients.  We are now working 
to develop information support and 
narrative training to increase our 
spiritual and pastoral support.

They made a total of 495 visits over 
the year to 94 patients across Mulago 
Hospital site with the following 
interventions; social support, spiritual 
support, access to food, collecting 
drugs, movement for investigations 
and physical exercise. This innovative 
programme is being evaluated.

Volunteers at patients x-mas party

495 visits over 
the year to 94 

patients

495 visits over 
the year to 94 

patients
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Education and Training: 

To provide education, training and capacity building for healthcare 

workers at undergraduate and postgraduate level.  

Gradaunds with faculty and family at the first ever BSc graduation at Makerere University, Kampala

We have once again delivered a significant amount of training to different categories of professionals/
students including; Undergraduate and post graduate medical students, Clinical officers, Nurses and other 
allied professionals on the following courses; BSc PC, Dip. PC, DCPC, Initiators course, toolkit training, 
introduction to PC. 

MPCU in collaboration with the Institute of Hospice and Palliative Care (IHPCA) at Hospice Africa Uganda 
(HAU) have worked together to successfully deliver the distance learning programmes and had the first 
ever graduation of Bachelors in Palliative Care with 13 students 3 of whom are members of the MPCU 
team , it was an emotional celebration!  We have also carried out trainings at Makerere University/ Mulago 
hospital, Tanzania and India. 

Total number of professionals trained by MPCU 2012 Lengths and numbers of training sessions

Cadre Total 
Doctors 25

Clinical officers 103

Nurses 130

Other allied professionals 120

Volunteers/community workers 25 

Nurses/Drs/Cos/pharmacists  jointly 339

Grand total 742

Training length Total sessions Total contacts 

<1/2 day 12 176

½ day -1 day 5 143

2 days – 1 week 10 339

1-2 weeks 3 84

>2 weeks - -

Total 30 742
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Clinical Placements:  
The Unit has hosted placements for students on the 
Bachelor’s of science degree in palliative care (BSc PC), 
Clinical Palliative Care Course (CPCC) from HAU, Bachelor 
of Science degree in Nursing from Makerere University, 
the initiators course, rapid prescribers course at HAU and 
students from Yale University as well as medical and post 
graduate medical students. 

International trainings: 
THET project: MPCU is pleased to be part of the THET 
funded project “Strengthening and integrating palliative 
care into national health systems through a public 
health primary care approach”. It is a three year project 
2012-2015. The lead partners for this project are the 
University of Edinburgh (UoE), African Palliative Care 
Association (APCA) and the Makerere Palliative Care 
Unit (MPCU) which form the project steering group. The 
implementation of this goal is by working in partnership 
with the National Palliative Care Associations in Kenya 
(KEHPCA), Uganda (PCAU), Rwanda (PCAR) and Zambia 
(PCAZ) alongside the Ministries of Health (MOH) and the 
key hospital hubs. 12 hospitals have been selected by 
the MOH and national palliative care associations to act 
as sites for training, capacity building, mentorship and 
community networks in order to integrate palliative care 
into systems, policies, practice and communities. As lead 
partner for training, MPCU has participated in trainings so 
far conducted in all partner countries. 

Training Partnerships:  
PCPi project: Makerere Palliative Care Unit through 
Cairdeas International Palliative Care Trust have partnered 
with Palliative Care Works to deliver a project on the 
development of palliative care training and service 
development in Tanga region, Tanzania and Uttar Pradesh 
State, Northern India, using the Palliative Care Toolkit and 
MPCU have supported trainings both in India and Tanzania 
in partnership with Muheza Hospice Care, Tanga and the 
Emmanuel Hospital Association (EHA).

“My placement in Mulago hospital 
has been educative and exposed me to 
good learning method…you have given 
me good inspiration and guidance on 
how to forge forward in PC when I go 
back to my country…”

Abiola (Nigeria) –DCPC course 

“The time I spent in Mulago was very 
fruitful to me and opened my eyes 
about many possibilities especially in 
supporting integration and capacity 
building or systems strengthening for 
better palliative care provision”

William Kamya BSc student on placement 

Feedback session from the trainings



6

Advocacy:

To enhance and promote 

academic and clinical 

credibility for palliative care 

Participation in the academic and clinical 
activities of the department of medicine:
We have fully participated in activities of the 
department of medicine; these include training 
of postgraduate and undergraduate medical 
students, department meetings, grand rounds 
and case conferences. We were given the first 
opportunity to present the work of the Palliative 
Care Unit and it was enthusiastically received.

Development and demonstration of a 
model for palliative care in an academic 
setting:
Over the past 4 years we have been able to 
develop our model and share it widely. In 
particular we sought to create an evidenced 
based model that integrates palliative care 
within the health system but also provides 
specialist clinical support, delivers training and 
ensures a developing evidence base. We have 
been able to share our experience widely and 
now receive visitors from across the region, in 
this period we hosted visitors from 9 countries 
(Zimbabwe, Uganda, UK, USA, Nigeria, South 
Africa, Russia, Rwanda and Kenya and Uganda) 
who come to see the work of MPCU.

We have also published our baseline needs assessment 
and continue to carry out evaluations in order to be 
able to share more widely. We have also developed 
networks with colleagues developing palliative care 
in other hospital settings such as Queen’s in Malawi 
and RICK in Sudan. 

Presentation at institutional, national and 
international forums:
In addition to the different research gatherings that 
we have attended and presented at (see section on 
research) we have also attended and presented at 
the following forums: 

4 PCAU quarterly update meetings; on the 31st August 
2012 (3rd) MPCU presented on; Referrals in a national 
hospital setting; experience of MPCU. 

During the launch of the APCA/THET project launch in 
Uganda, MPCU was represented by 5 members of the 
team and presented on; a hospital based palliative 
care model to over 36 participants from Uganda, 
Kenya, Zambia and Rwanda.   

At the 5th Year anniversary conference for Kawempe 
Home Care on 17th August 2012, We presented on; 
The role in Palliative Care in the era of Anti-Retroviral 
Therapy (ART), the conference was attended by 
over 250 participants from different PC service 
organizations in Uganda. 

In total we have had representation at 15 national 
and 18 international events this year. 
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Research:

To expand the evidence-base for palliative care by encouraging 

a research culture, and supporting and initiating research into 

palliative care in Africa.

Implement research strategy:
 MPCU has an active research agenda that at present identifies 35 projects of which 8 are completed and 
others at different stages of activity. In particular with HAU/IHPA MPCU is leading on the delivery of the 
research module including development of proposals and completion of research projects. Due to the long 
course of project development, ethics approvals, delivery and publications we plan to have several projects 
at different stages to ensure on-going activity and outputs. This strategy has been successful and is shown 
steady outputs in abstracts which will now need to be developed into papers for publication. We hosted the 
second palliative are research network meeting in Nov 2012 as part of the “Advancing Research in Palliative 
Care” research school.

Research workshops: 
Makerere Palliative Care Unit in conjunction with the University of Edinburgh and the Institute of Hospice 
and Palliative Care in Africa at Hospice Africa Uganda, conducted a Research School titled: “Advancing 
Palliative Care” the course was designed for Professionals working with Palliative Care across Africa. The 
2-week long course intensive research school was for established and developing researchers in Palliative 
Care and was the first ever in Africa! 

Participants and faculty at November 2012 Research school
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The course was aimed at building on introductory level research programmes and give participants more 
advanced knowledge and skills in research in the African context delivered through a participatory learning 
process with each participant expected to participate fully in the programme and to bring with them the 
results of a study that they have undertaken which they would like to get published.  Feedback from the 
training was very positive and we expect to take forward some of the research areas highlighted during 
this training and offer ongoing training and mentorship. Total number of attendees was 27 from 6 African 
countries of Uganda, Malawi, Cameroon, Sudan, Zimbabwe and Rwanda.

“Thanks for organising such a great research network meeting. It was really nice to 
hear peoples’ thoughts on areas of research that could be used to advance palliative 
care. I also very much appreciate the opportunity that I was given to let people know 
about our work at Kawempe Home Care. The meeting was very inspiring and I have 
got more energy to conduct research projects and prepare abstracts for the APCA 
and PCAU conferences next year.

Dr. Samuel Guma – ED Kawempe Homecare 
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Conferences and publications: 
MPCU presentations 2012

Title Place Author 

1. Trends of morphine consumption in Mulago 
hospital; 

Kenya Hospice and Palliative 
Care conference (12th-14th 
September 2012) in Nairobi, 
Kenya

Dr.Jack Turyahikayo

2. Breaking bad news; experiences of Doctors in 
the care of cancer patients; A case of  Mulago 
National Referral hospital; 

Elizabeth Nabirye

3. Changing roles of a palliative care nurse; Mwazi Batuli

4. Development of a link programme for PC in  a 
National referral hospital; 

Josephine Kabahweza

5. Factors affecting continuity of care by patients 
in the community following discharge by MPCU.

Mwazi Batuli

A global perspective of PC in developing countries; Guwahati pain and PC service 
13th anniversary Guwahati; India 
19th June 2012

Dr. Mhoira Leng

Integrating PC into curriculum development; Tanzania Palliative Care 
A s s o c i a t i o n ( T P C A ) / A P C A 
Workshop. Bagamwoyo, 20th 
April 2012

Dr. Mhoira Leng

Advocacy for integration of PC into national policy; Ministry of health/APCA 
workshop GABAROONE 16th 

April 2012, Botswana. 

Dr. Mhoira Leng

1. An International Survey of Training 
Programmes for Children’s Palliative Care 

7th World Research Congress of 
the European Association for 
Palliative Care, Trondheim, 7th – 
9th June 2012.

Prof Julia Downing 

2. Identification of training needs for children’s 
palliative care; 

Prof Julia Downing
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Collegues from India: Dr.Dinesh Goswami, Dr. Shoba Nair , Prof MR. Rajagopal and Dr.Chitra Venkiteswaran

International collaborations:
We received approval from ethics for a project; Titled: “2 step Vs 3 step study (TVT)”; a collaborative study 
with the African Centre for International trial, University of Edinburgh 

Through our collaboration with Cairdeas International Palliative Care Trust, they raised funds towards 
scholarships for two members of the MPCU team to support their studies for MMed Internal medicine  and 
MA. Pastoral studies at African International University, Kenya. 

We also commended Tear fund, supported by DFWMF, to carry out an evaluation of the Palliative Care pilot 
project of the Lake zone Tanzania, an impact on patients, their families and care givers, and staff. Dr.Chitra 
Venkatesh from India joined the team. 

Dr.Mhoira Leng continues to be a mentor with the excellent Leadership Development Initiative LDI 
programme, participating in trainings in USA and mentorship visits to India (Guwahati – Dr.Dinesh and 
Jalipur – Dr.Anjum)
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Sustainability:

To develop a well-resourced Unit, with the capacity and infrastructure 

capable of supporting a sustainable Ugandan-led palliative care 

team.

Financial sustainability: 
We continue to work with the Ministry of Health and Makerere University to develop sustainable staffing 
and other support. We have had successful meeting with the new clinical head for medicine and are working 
to secure positions for the following year. We have worked closely with other parties to offer technical 
expertise. We are taking forward a proposal with the clinical head for internal medicine Mulago hospital to 
strengthen MOH funding, we also appreciate the support of the department of medicine and hope to be 
able to secure university positions in the coming year.  

Challenges: 
We have encountered some challenges as well as learning some lessons. 
•	 Delays in posting by the University and Ministry of Health due to restrictions and limitations of funds 

related to recruitment within the Ugandan government system. 
•	 Delays in ethics approval processes continue to be a challenge as they in turn cause delays in research 

projects. 
•	 On-going challenges in developing a sustainable funding base and to negotiate adequate physical 

resources within a congested and resource constrained government health facility
•	 We are not limited by opportunity or credibility but by resources and would like to be able to share and 

disseminate integrated models of palliative care more widely within Uganda and beyond.

Lessons learnt:

•	 Research development can be hindered by poor capacity and delays in systems such as ethics approvals. 
This needs planning and capacity building. 

•	 The MPCU needs to be credible and visible within Mulago Hospital and Makerere University to advocate 
for Palliative care. This includes involvement in the activities of both institutions. 

•	 Linking research to practice allows for a smoother flow of data collection and direct applicability.
•	 Networking with key partners is important to in order to link the developments to a wider Uganda and 

regional focus.
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