
1

2013/2014
ANNUAL REPORT
MAKERERE PALLIATIVE CARE UNIT



2

We are delighted to share the highlights of two years of activity from the Makerere and Mulago 
Palliative Care Units. We continue to see progress on all our strategic priorities of clinical service 
provision, training, research and advocacy and are working on sustainability. We are proud to 
be part of Uganda’s leadership for palliative care and in particular congratulate the MOH on the 
new policy for palliative care working alongside our key partner the Palliative Care Association for 
Uganda. We have welcomed students from many parts of Africa, Aberdeen, Edinburgh and Yale 
Universities and beyond and continue our partnership with the Institute for Hospice and Palliative 
Care in Africa to support Diploma and Degree level training. We have implemented an innovative 
postgraduate training course within the MMed curriculum at Makerere University which is reaping 
rich rewards as young physicians embrace palliative care. We are seeing the link nurse and 
pharmacy integration reach out across Mulago hospital and also being replicated and adapted 
in other hospitals in Uganda, several other countries in the region and as far as Assam in India. 
We have presented our work in many forums, consolidated and developed research partnerships, 
accessed higher training such as BSc graduations, 2 continuing Masters Scholarships in theology 
and medicine supported through Cairdeas International Palliative Care Trust and ongoing PhD. 
We have cared for patients and their families daily along with our colleagues in Mulago Hospital 
and Makerere with an amazing team of staff and volunteers that work with skill, dedication and 
compassion. A particular thanks to the international volunteers who dedicate their time and 
resources to our work. Many thanks also to all those who care for patients and their families in 
communities across the country and our strong partnership with Hospice Africa Uganda.  Our 
local, regional and national partnerships remains strong and we have been able to offer technical 
expertise to some excellent projects such as the Integrate project supported by THET with funds 
from DFID UK and led by the University of Edinburgh. We are also delighted to be asked to evaluate 
other programmes and to partner with new and developing areas such as Sudan. All of this work 
reflects the heart of our model of palliative care here in Makerere and Mulago. We are seeking 
to develop integrated, evidenced base palliative care that is embedded in health systems. This 
approach will ensure many more patients and families benefits and especially those in government 
health facilities who are often the poorest and most vulnerable. Why do we work in this way? We 
want to see lives transformed through holistic care, we want to see a new generation of health 
care workers empowered with the skills and attitudes of palliative care, we want to see health 
systems changed as they adopt a values based approach. As one of our colleagues from Rwanda 
recently said.... ‘I really highly appreciate the enthusiasm and quality of hospitality you’ve shown 
us. This reflects the heart of humanity in health providers. Learning from you empowers us to 
transform the whole Rwandan society in having a therapeutic culture. We don’t doubt that other 
countries can learn from us as we have learned from you. Yours in solidarity....’

Many thanks to all of you who partner with us in transforming lives, transforming systems and 
transforming societies. We thank God for each one of you and look forward to all that is to come.

Foreword from Head of Unit:
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We are very delighted to present our 2013/2014 report of activity for the 
Makerere Palliative Care Unit 

Goal: 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.

Summary of our key achievements
for 2013/2014:

Clinical Service Provision:

Objective: To provide and scale-up an integrated clinical service to patients and families on the 
Mulago hospital site.

Patient care:
MPCU continues to provide care using 
a multidisciplinary team approach, 
services offered include; social, 
practical, psychosocial and spiritual 
support and we have been able to do 
this in collaboration with the Uganda 
Cancer Institute, Hospice Africa 
Uganda and the link nurses who have 
been trained to provide generalist 
Palliative care who in this period,  
have seen 2,721 and out of these, 
they referred 346 for specialist care. 
The nurses have also appreciated 
the symptom management protocols 
that MPCU has developed and availed 
copies on the various wards. 

This link nurse model has been evaluated and results have been shared at different forums both 
local and international and various services that we have shared it with in Africa and India have 
adopted it for care. 

MPCU link nurses providing care to the patient & family 
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Table 1: Showing numbers of patients seen by the team 

Primary 
Diagnosis 

2013 2014 

Male Female Total Percentage Male Female Total Percentage

Cancer 169 298 467 94.30% 178 369 547 91.50%
Others 6 21 27 5.50% 22 29 51 8.50%
Total 524 598

Table 11: Showing numbers of patients seen by the link nurses

Male Female Total
2013 700 939 1,639
2014 488 594 1,082

Volunteers: 
We have continued to develop our volunteer programme. The volunteers are given an opportunity 
to make a holistic contribution to patient care, to support research and to develop volunteer skills 
which enable them compete for job opportunities available on the job market this period we have 
lost 3 (Charity, Agnes and Esther) we wish them all the best of luck on their new jobs.

With a total of 12 
Volunteers now and 
2 update trainings 
every year, volunteers 
are able to improve 
their competencies in 
providing care to the 
patients. Interventions 
are recorded and have 
been presented at 
different conferences 
both local and 
internationally. 

A project looking at 
developing information support and narrative training to increase our spiritual and pastoral support 
to patients is underway, an information nurse has been recruited to support the volunteers with 
this project.  

In this 2 year period, they made a total of 2,744 visits to 600 patients across Mulago Hospital site 
with the following interventions; social support, spiritual support, access to food, collecting drugs, 
movement for investigations and physical exercise (see statistics below). 

MPCU volunteers with Liz Minton following an update training Dec 2014
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Activity data on Support provided to patients by the volunteer service  

YEAR No. of 
PATIENTS

No. of 
Visits

PRACTICAL 
SUPPORT %

PSYCHOSOCIAL 
SUPPORT %

SPIRITUAL 
SUPPORT %

2013 236 1,173 41% 65% 48%
2014 364 1,571 45% 70% 51%

Education and Training:

Objective: To provide education, training and capacity building for healthcare workers at 
undergraduate and postgraduate level.  

We continue to deliver 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 Palliative care, Dip. Palliative care, Dip. Clinical 
Palliative care, Initiators course, toolkit training, introduction to Palliative care. 

MPCU in collaboration with the Institute of Hospice and Palliative Care (IHPCA) at Hospice Africa 
Uganda (HAU) have continued to work together to successfully deliver the distance learning 
programmes. We have also carried out trainings at Makerere University/ Mulago hospital, Tanzania 
and India, Kenya, Rwanda, Zambia, Sudan, Serbia and other districts of Uganda.  

We developed and delivered the first ever pharmacy training course with a combination of 
classroom teaching and clinical modeling. Competencies were agreed for training with the MPCU 
and Mulago hospital senior pharmacists. The curriculum is based around the Palliative Care 
Toolkit and the MPCU clinical protocols. Participants included Pharmacists (6) and dispensers (14) 
from different wards across the hospital who were identified to be trained as link pharmacist/
dispensers. The 20 hours classroom teaching was then followed by a 16 hours clinical placement 
within the MPCU team.

Following this initial training, 38 participants also from the different ward areas of Mulago hospital 
were also identified and trained. We will follow this by evaluating impact on practice based 
behaviour. We will also evaluate further by mapping morphine consumption, reviewing impact on 
attitudes and beliefs and will provide regular mentorship support. 
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“this is a timely development, the pharmacists and Dispensers will 
appreciate as  an integral part of the palliative health care team, 
that their core roles and responsibilities  have a very big bearing 
on the achievement of the therapeutic goal for each patient. 

Patrick opio Pharmacist Mulago hospital

Training statistics: 

Total number of professionals trained by MPCU 2013/2014 

Cadre 2013 2014 

Doctors 62 77

Pharmacists - 14

Nurses 88 25

Volunteers/community workers 119 12

Nurses/drs/Cos/pharmacists  jointly 143 65

Grand total 412 193

Lengths and numbers of training sessions 

Training length Total sessions Total contacts 

<1/2 day 6 15

2 days – 1 week 80 160

Total 86 175

International trainings: 
THET project: 
MPCU with the support of the other steering group partners (APCA and University of Edinburgh) 
and working in partnership with the National Palliative Care Associations in Kenya (KEHPCA), 
Uganda (PCAU), Rwanda (RBC) and Zambia (PCAZ) has continued to deliver on the THET project 
trainings including; Introduction to Palliative Care trainings, Training of Trainers (TOT), Children’s 
Palliative care course, Research and modular trainings as well has hosting clinical placements 
all aimed at  strengthening and integrating palliative care into national health systems through a 
public health primary care approach the project is now in its 3rd and final year. 
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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, at HAU and students from Yale University as well 
as medical and post graduate medical students. 

We have also hosted 64 health professionals of the four countries where the THET project has 
been running (Kenya, Rwanda, Zambia and Uganda).

The placement at MPCU gives an opportunity to the trainees to have exposure to the practical 
delivery of Palliative care services in a hospital based service as well as experience the different 
models of PC integration in a hospital setting that we hope will enable them develop appropriate 
models of care in their own settings. 

“I am not the same person as I was on Monday, this palliative 
care week has changed me completely”.
                                        Phiona – Pharmacy intern on placement 

“Mulago hospital is very similar to UTH and I had an opportunity 
to witness how palliative care provision was managed. I also 
participated in answering consultations, review of patients and 
daily discussions” 

(Charity, Zambia)

Training Partnerships:  
PCPi project: Makerere Palliative Care Unit through Cairdeas International Palliative Care Trust have 
for the last 2 years 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, the project has progressed and ended well, 
the next step will be carrying out an evaluation on the impact of this project in selected centres. 

Training in Serbia: 
Prof. Julia Downing has supported the development of training materials as well as training 
programmes in Serbia, these are mainly introductory courses to Palliative care for Doctors, nurses, 
social workers, psychologists and physiotherapists. 
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Advocacy:

Objective: To enhance and promote academic and clinical credibility for palliative care 

We been involved in advocacy at both local and international conferences, exams and journal 
clubs, sharing our model. 

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 have been given many more opportunities to present our work. 

Development and demonstration of a model for palliative care in an 
academic setting:
We continue to develop and share our model widely, an evidence 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 hosted visitors from across regions to 
see what we do and be able to replicate back in their own settings. 
(UK, Rwanda, Kenya, Uganda, Tanzania,) 

We continue to develop our partnership with RICK in Sudan and in July 2014 supported a training 
for medical doctors with another planned for February 2015. 

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: 

8 PCAU quarterly update meetings; sharing the experiences of MPCU with other partners and 
stakeholders, Livingstone debate; UK December 2013, Cairdeas gatherings  

In total we have had representation at 10 national and international events this period. 
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Research

Objective: 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:
In this period we have continued with the implementation of our research agenda, with many 
projects at different stages. 

Representation at 10 international conferences, sharing our work and experiences as well as 
supporting other partners develop their research agenda in particular Rwanda through the THET 
project and India through the PCPi project. 

Research workshops: 
With the support of the THET project, we have conducted Palliative Care research workshops in 
Rwanda, Zambia and India and supported them in developing their research agendas. 

Prof. Julia Downing has also supported the assessments of these for PHD students in S.Africa 
(University of Witwatersrand and University of Cape Town) as an external examiner. 

Recognition Awards: 
At the 2013 PCAU bi-ennial conference, Kampala August 2013, MPCU won the prize for best 
poster at this conference. 

MPCU once again won 2 other prizes for the best presentations at the India Association of Palliative 
Care Conference, Bhubaneswar; February 2014.  

Elizabeth with her award winning 
poster at the PCAU conference, 
Aug 2013, Kampala, Uganda
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MPCU WORK PRESENTED AT VARIOUS CONFERENCES 2013 - 2014

The 2nd NATIONAL QUALITY IMPROVEMENT CONFERENCE:  17th – 19th June 2013

Title of abstract Presenting  Author/s Accepted as
1 Impact of palliative care link 

Nurse program at Mulago 
hospital , Kampala

Mwazi Batuli, Josephine 
Kabahweza, Julia Downing

Poster  presentation

2 Evidence based palliative care; 
linking strategic planning , 
outcomes and research agenda

Dr Mhoira Leng Key note speech

3 Development  and implementation 
of clinical protocols within a 
national hospital setting

Mwazi Batuli Oral presentation

4 Who needs palliative care/ a 
categorisation system to support 
identification and referral

Dr Mhoira/Dr Jack Oral presentation

PCAU CONFERENCE ACCEPTED ABSTRACTS AND PLENARY PRESENTATIONS 29th – 
30th AUGUST 2013

5 Building Research capacity and 
networks for PC

Dr Mhoira, Grace, Dr 
Namukwaya

Poster presentation 

6 Strategic planning Dr Mhoira and Grace Poster presentation
7 Mapping opioids Consumption in 

MNRH
Dr Jack Turyahikayo Poster presentation

8 Information needs Elizabeth Nabirye Poster presentation (prize 
winning Poster)

9 Integrating volunteers in a hospital 
based setting, Experience of MPCU

Grace Kivumbi and Ivan 
Onapito

Oral presentation 

10 Development and Implementation 
of clinical protocols  within a 
national Hospital setting

Mwazi Batuli Oral presentation 

Responding to the disease burden challenges, The  Ugandan Perspective:  Dr Mhoira Leng  (PLENARY 
SESSION)

9th ANNUAL SCIENTIFIC CONFERENCE OF THE MAKchs, 21st UNACOH ANNUAL 
SCIENTIFIC CONFERENCE and 12th DR. MATHEW LUKWIYA MEMORIAL LECTURE: 
11TH – 13TH SEPTEMBER, 2013

11 Mwazi Batuli Development And 
Implementation Of Clinical 
Protocols Within A National 
Hospital Setting 

Oral presentation

12 Dr Jack Turyahikayo Mapping Opioid Consumption 
In Mulago National Referral 
Hospital, Kampala 

Oral presentation
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APCA/HPCA PALLIATIVE CARE CONFERENCE MPCU AND PARTNERS PRESENTATIONS, 
17-21 Sept 2013, Johannesburg, S. Africa

13 Prof.  Julia Downing Defining and developing 
models of integrated   PC: 
lesions for four countries in 
Sub- Sahara Africa

Oral presentation

14 Jessica Muganga Factors affecting the quality of 
life of patients with advanced 
cancer of oesophagus with 
feeding Gastrostomy in Mulago 
Hospital

Oral presentation (not 
Presented)

15 Dr Liz Grant A preliminary frame work for 
integrating PC into hospitals  in 
Sub – Sahara Africa: the nine 
Ps of palliative care

Oral presentation

16 Prof. Julia Downing Identification of priorities 
for research into children’s 
palliative care- the challenge 
for sub- Saharan Africa

Oral presentation

18 Prof.  Julia Downing Development of a 
comprehensive e- learning 
programme for children’s’ PC

Oral presentation

19 Mwazi Batuli Impact of a PC Link nurse 
programme at Mulago Hospital 
Kampala

Poster presentation

20 Dr Francesca Elloway  (DRC) Spanning a country border 
in order to help initiate PC 
services

Oral presentation

21 Dr Mhoira Leng Who needs PC? A 
categorisation system  to 
support identification and 
referral

Oral presentation

22 Grace Kivumbi  on behalf of Dr 
Jack Turyahikayo

Mapping opioids consumption 
in Mulago National referral 
Hospital Kampala

Oral presentation

23 Angela Kaiza ( Tanzania) A successful model of 
PC training and service 
development between Tanga, 
Tanzania and Uttar Pradesh, 
India

Oral presentation

24 Mwazi Batuli Development And 
Implementation Of Clinical 
Protocols Within A National 
Hospital Setting

Oral presentation
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PALLIATIVE CARE NETWORK CONFERENCE: 2013

26 Mwazi Batuli Development And 
Implementation Of Clinical 
Protocols Within A National 
Hospital Setting

Poster presentation
Poster Published on  PC 
network website 2013 
(Prize winning poster for 
Africa)

EUROPEAN ASSOCIATION OF PALLIATIVE CARE CONFERENCE: 2013

27 Mwazi Factors affecting the continuity 
of care by patients in the 
community after discharge by 
the Palliative care unit Mulago

Poster presentation

28 Nabirye Breaking bad news: 
experiences of doctors caring 
for cancer patients in mulago 
hospital

Poster presentation

29 Dr Jack Trends of morphine 
consumption at MNRH; impact 
of integrated hospital PC

Poster presentation 

30 Julia/ Mwazi Evaluation of link nurses 
program

Poster presentation

31 Josephine Integrating pc- a model of link 
nurses in Uganda govt hospital

Poster presentation

32 Mwazi Batuli Factors affecting the continuity 
of care by patients in the 
community after discharge by 
the Palliative care unit Mulago

Poster presentation

INDIAN ASSOCIATION OF PALLIATAIVE CARE CONFERENCE (IAPCON): 
Bhubaneswar, India      2013

33 Advancing PC; development of 
research capacity

Dr Mhoira Poster presentation

34 Integrating  PC – a model of link 
nurses in Uganda govt Hospital

Josephine Poster presentation

35 PC training tools: Model using 
the PC tool kit and training 
manual

Dr Mhoira Leng Poster presentation

36 Trends of morphine consumption 
at mulago hospital; impact of an 
integrated hospital based PC

Dr Jack Turyahikayo Poster presentation
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AORTIC : DURBAN, S.AFRICA, SEPTEMBER  2013

37 Information needs and sources 
among cancer patients: A patient 
perspective of cancer patients 
across the continuum of care in 
MNRH

Nabirye, Ayugi, Mwazi Poster presentation

38 10 yr review of cancer patients 
attending a National radiotherapy 
service( tx intent, age, geog & 
disease 3distribution)

Dr Lukoma/ Dr Jack 
Turyahikayo

Poster presentation (not 
presented)

39 Challenges & benefits of a multi-
disciplinary cancer care: An 
experience of mulago MDT

Dr Lukoma/ Dr Jack 
Turyahikayo

Poster presentation (not 
presented)

40 Development and 
implementation of clinical 
protocols within a national 
referral hospital

Mwazi Batuli Poster presentation

41 Who needs palliative care? A 
categorisation system to support 
identification and referral

Dr Mhoira Leng Poster presentation

INDIAN ASSOCIATION OF PALLIATAIVE CARE CONFERENCE 
(IAPCON),Bhubandeswar, India    FEBRUARY 2014

42 Evaluation of the Impact 
of Palliative Care programs 
using Most significant change 
methodology. 

Dr. Mhoira Leng on behalf 
Grace Kivumbi 

Oral presentation

43 Impact of a Palliative care link 
nurse programme at Mulago 
Hospital, Kampala, Uganda 

Prof. Julia Downing on behalf /
Mwazi Batuli

Oral presentation

44 Integrating volunteers in 
a hospital based setting: 
Experience of Mulago National 
referral hospital.

Ivan Onapito Oral presentation

45 Developing and implementing 
palliative care curriculum into 
a post graduate programme in 
Mulago national referral hospital.

Dr. Claire Holmes on behalf of 
Dr. Elizabeth Namukwaya 

Oral presentation

46 Who needs PC? A categorization 
system to support identification 
and referral. 

Dr. Claire Evans on behalf Dr. 
Mhoira Leng 

Oral presentation

47 What medications are our 
patients taking? An audit of 
prescribed medication and 
adherence in an East African 
national referral centre. 

Dr. Beci Evans Oral presentation
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48 Building capacity for palliative 
care in rural North India

Dr. Chitra Venkateswaran Poster presentation

10TH PALLIATIVE CARE CONGRESSS, HARROGATE 12-14TH MARCH 2014

49 Lessons from 4 African countries 
in sub-Saharan Africa in defining 
and developing integrated 
models of PC

Prof. Julia Downing Oral presentation

Proposal of a comprehensive 
model of PC service delivery in 
the Republic of Serbia 

Prof. Julia Downing Oral presentation

50 Integrating PC into a Regional 
Hospital in Kampala through a 
link nurse programme 

Prof. Julia Downing Oral presentation

51 Developing and implementing PC 
curriculum into a post graduate 
programme in MNRH

Prof. Julia Downing Oral presentation

PALLIATIVE CARE CONGRESS 6TH – 11TH OCTOBER 2014

52 Integrating palliative care 
into a Regional referral 
hospital in Kampala through 
a link nurse programme.

Mwazi Batuli Poster  presentation

KENYA HOSPICES  AND PALLIATIVE CAE ASSOCIATION, Nairobi, Kenya 12TH – 
14TH NOVEMBER 2014

53 Holistic needs of patients 
with clinical diagnosis of HCC 
in Gastro enterology and  
Hepatology wards Mulago 
Hospital

Nalutaaya Florence Oral presentation

54 Its when I could no longer work 
that I decided to go to Hospital:- 
patients experiences of coming 
to a diagnosis of heart failure in 
Uganda 

Dr. Liz Namukwaya Oral/Poster  presentations

55 Impact of innovations on the 
business of palliative care – 
Summary

Prof. Julia Downing Oral presentation

56 Audit of Availability of 
Palliative Care Essential 
Medications in Mulago Hospital, 
Kampala,Uganda. 

Eilidh Ferguson Poster  presentation
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Sustainability:

Objective: 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 and greatly appreciate the support of the department of medicine and 
continue hoping that we will be able to secure university positions. 

Challenges: 
We have encountered some challenges as well as learning some lessons. 
On-going challenges in developing a sustainable funding base and to negotiate adequate physical 
resources within a congested and resource constrained government health facility. The ongoing 
renovations of the Mulago hospital complex

International volunteers:
MPCU continues to host international volunteers who sacrifice their time and resources to come 
out and support the team as well as learn. This period we welcomed; Dr. Beci Evans, Dr.Claire & 
Alistair Holmes, Dr.Anna Cleminson, Dr. Elidhi Ferguson and Dr. Gursaran Purewal all from the UK. 

Acknowledgment of funders and other partners:
We have been able to achieve so much because of your support and partnership. Thank you so 
much 

Funders 

Uganda Cancer Trust UK Cairdeas International 
Palliative Care Trust

 

Partners 

University of Edinburgh Ministry of Health Uganda Makerere University Palliative Care Association of Uganda
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Makerere Palliative Care Unit
College of Health Sciences,
Department of Medicine 

Mulago Hospital 
P.O.Box 7072 

Telephone: +256 779 490784
makererepalliativecare@gmail.com


