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Summary 

 

Makerere Palliative Care Unit (MPCU) is an academic and clinical team institutionally 
based in Makerere University department of Medicine and functionally operating 
within Mulago hospital.  The vision of MPCU is “access to evidence-based, quality 
palliative care for all in need in Uganda, sub-Saharan Africa and beyond”. 

The mission statement of MPCU is as follows: 

 
 
 
 
 
 
 
 
 
 
 

An evidence-based approach is of such importance to MPCU that it is part of the 
MPCU vision statement, and integral to its mission.  Reflecting this, one of the 
strategies for sustainability of the Unit, identified during development of its strategic 
plan, was to develop a Monitoring Evaluation and Reporting (MER) plan for 
management, donor and stakeholder reporting against the Strategic Plan.   

This document is the resulting MER plan for MPCU.  It seeks to make evidence-based 
activity an integral part of the work of MPCU by embedding monitoring, evaluation 
and reporting procedures within the organisation. 

This plan describes how the PCU unit will monitor, evaluate and report against: 

1. Activities, and the immediate outputs of these activities. 

2. Medium term outcomes, and long-term impacts resulting from the activities 

The following mechanisms are made explicit in this plan: 

Data Collection 

Activities: Three data collection forms were designed through development of this 
plan, which captured data for every activity in the logframe and a process to 
collection information using these forms and collate in an activity database. 

Outcomes: An outcome/ impact framework was developed, which defined data 
collection mechanisms for each outcome and impact indicator. 

Reports 

This plan describes six reports which will be produced from the data collected.  The 
key report will be an annual report against the Strategic Plan. 

Roles 

A core MER team of 3 roles has been established through this plan, which describes 
the functions of these roles in terms of MER responsibilities. 

We are an academic unit within the department of medicine at Makerere 
University, Uganda.  We aim to operate a centre of excellence which improves 
access to quality, evidence-based palliative care for patients and families in need.   
We do this by delivering an integrated clinical service within the national referral 
hospital site in Uganda; carrying out research, training and capacity-building in 
collaboration with partners; and developing leaders in Palliative Care. 
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1 Introduction 
 

1.1 Background 

Makerere Palliative Care Unit (MPCU) is an academic and clinical team institutionally 
based in Makerere University department of Medicine and functionally operating 
within Mulago hospital.  The vision of MPCU is “access to evidence-based, quality 
palliative care for all in need in Uganda, sub-Saharan Africa and beyond”. 

The mission statement of MPCU is as follows: 

 
 
 
 
 
 
 
 
 
 

An evidence-based approach is of such importance to MPCU that it is part of the 
MPCU vision statement, and integral to its mission.  Reflecting this, one of the 
strategies for sustainability of the Unit, identified during development of its strategic 
plan, was to develop a Monitoring Evaluation and Reporting (MER) plan for 
management, donor and stakeholder reporting against the Strategic Plan and 
logframe.   
 

1.2 MPCU Strategic Plan 2011 – 2016 

MPCU have a comprehensive Strategic Plan for 2011 – 2016.  In this period, MPCU 
will focus on 5 strategic objectives, as follows: 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

1. Clinical Service Provision. To provide and scale-up an integrated clinical service 
to patients and families on the Mulago hospital site. 

2. Education and Training. To provide education, training and capacity building 
for healthcare workers at undergraduate and postgraduate level. 

3. Advocacy. To enhance and promote academic and clinical credibility for 
Palliative Care 

4. Research. To expand the evidence-base for palliative care by encouraging a 
research culture, and supporting and initiating research into palliative care in 
Africa. 

5. Sustainability. To develop a well-resourced Palliative Care Unit, with the 
capacity and infrastructure capable of supporting a sustainable Ugandan-led 
team. 

 

We are an academic unit within the department of medicine at Makerere 
University, Uganda.  We aim to operate a centre of excellence which improves 
access to quality, evidence-based palliative care for patients and families in need.   
We do this by delivering an integrated clinical service within the national referral 
hospital site in Uganda; carrying out research, training and capacity-building in 
collaboration with partners; and developing leaders in Palliative Care. 
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For each of the strategic objectives described above, MPCU have defined a number 
of strategies for implementation.  Each strategy has an associated set of activities. 
 

1.3 Monitoring, Evaluation and Reporting Plan 

 

This document is the MER plan for MPCU.  It seeks to make evidence-based activity 
an integral part of the work of MPCU by embedding monitoring, evaluation and 
reporting procedures within the organisation’s day-to-day procedures.   

A key challenge of developing this MER plan was to ensure that is comprehensive in 
what needs to be captured, yet simple enough to be implementable by the 
organisation.  Many MER plans specify detailed information requirements without 
describing the means by which this information should be collected, and all too often 
such plans fail. 

MPCU has sought to avoid this through development of a single plan, which 
describes the end-to-end process of monitoring evaluation and reporting including 
data collection tools.  This includes both monitoring and evaluation of 
activities/outputs and outcomes/impacts.   

It is the intention that this plan should be immediately implemented by the 
organisation, commencing in October 2011.  Data will be collected retrospectively 
from January 2011.   

 

1.4 Document Structure 

 
The remainder of this document is structured as follows: 

2. MER Plan Development:  This section defines terms and describes the process 
by which the MER plan was developed. 

3. Reporting requirements: This section outlines the information requirements of 
various stakeholders and defines the reports required to meet these 
requirements. 

4. Process and Responsibilities: This section documents the agreed process for  

a. Collection and collation of data,  

b. Analysis and evaluation of data, 

c. Development and dissemination of reports. 

d. This includes named individuals responsible at each point in the process. 

5. Activity Reporting:  This section describes the activity indicators, and the 
process of collecting information and reporting on these. 

6. Outcome Reporting:  This section describes the outcome indicators, and the 
process of collecting information and reporting on these. 
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2 Development of the MER Plan 
 

2.1 Definition of Terms 

The following terms are used in this document in the following ways: 
 

1. Strategic Objectives:  The strategic objectives are 5 broad goals which form the 
basis of strategic plan for MPCU for the next 5 years. 

2. Strategies:  The strategies are the ways in which the detailed objective will be 
achieved.  There are a number of strategies defined for each strategic objective. 

3. Activities:  Activities are tasks required to implement the strategies.  There are a 
number of activities defined for each strategy. 

4. Outputs:  Outputs are the immediate results of activities.  

5. Outcomes: Outcomes are end results of a set of activities or outputs.  The sets of 
activities to achieve outcomes are normally aggregated at strategy level. 

6. Impacts: Impacts are the long-tem results that are achieved by a set of 
outcomes.  Impacts are linked to organisational vision, in that they cannot 
normally be achieved by one organisation/department alone.  The sets of 
activities to achieve impacts are normally aggregated at strategic objective level. 

This is illustrated below by means of a worked exampled from the Strategic Plan 

 

Figure 1: Vertical Logic of MER Plan: example 

Strategic 
Objective 

Clinical Objective: To provide and scale-up an integrated clinical 
service to patients and families in the Mulago Hospital site. 

  

Strategy To improve palliative care nursing skills 

  

Activity run 5 day training session in basic Palliative Care skills for nurses 

  

Output 4 nurses trained in basic Palliative Care 

  

Outcome improved nursing care in Mulago hospital 

  

Impact improved patient experience 

 

All indicators used in this document are tied back to the strategic plan through the 
vertical logic of 1 – 6 above. 
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This MER plan has been designed to capture, in two separate frameworks: 

 Activity and Outputs 

 Outcome and Impacts 

 

2.2 Process of Development 

The underpinning document to this MER Plan is the strategic plan for 2011 - 2015.  
All indicators have been developed to assist with reporting against the strategic 
objectives and strategies defined in the strategic plan.   
 
This is shown diagrammatically below: 
 
 
Figure 1: Supporting documents and frameworks to the MER plan 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

1. Strategic  

Plan 

2. Logical 
Framework 

3. Results 

Framework 

4. Activity 
Indicators 

6. Data Collection Tools 

5. Outcome 
Indicators 

 The logical framework lists all activities 
required to implement the strategic plan.   

 The results framework summarises the 
outputs, outcome and impact of each strategy 
in the plan 

 The activity indicators are part of the logframe, 
and measure the activities shown therein 

 The outcome indicators are defined for each 
outcome in the results framework 

Data collection tools have been specified for every 
activity indicator 
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3 Reporting requirements 
 

3.1 Stakeholder Information requirements 

The various stakeholders of the palliative care unit require information for the 
following purposes: 

1. Reporting: To feed their own annual reports to enable them to report to their 
government, trustees, donors or other stakeholders 

2. Planning: For planning purposes, including developing a business case for 
increasing/decreasing resources, creating posts and specialisms. 

3. Accountability: To show that the staff employed are carrying out work.  To show 
that funds have been spent on the purposes for which they were intended. 

4. Process: To approve transfer of funds, or another link in a process. 

5. Staff Reward: To inform appraisal processes / salary increments 

6. Advocacy: To advocate for increased resource to Palliative Care Services 

7. Impact Analysis: To understand the impacts that the interventions of the 
Palliative Care Team have. 

8. Service Use: To understand the nature of the Palliative Care service available in 
order to access, or refer patients to that service. 

9. General Collaboration: To understand the work of the unit, the context it 
operates in and the nature of the Palliative Care service available in order to 
facilitate more effective collaboration. 

 

3.2 Key Stakeholders 

Stakeholder Relationship Reasons for requiring 
information 

Makerere University 
dept. of Medicine 

Managerial Reporting, Planning, 
Accountability, Staff Reward 

Mulago Hospital Managerial, Clinical 
partnership 

Country team for 
Palliative Care 

Member Advocacy, Impact Analysis, 
Planning 

Donors (Diana, OSI, 
Cairdeas) 

Managerial Accountability, Process, 
Advocacy 

Referral partners Patient handover of 
responsibility 

Service Use 

Cancer Institute Clinical partnership Service Use 
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Stakeholder Relationship Reasons for requiring 
information 

Hospice Africa 
Uganda 

Patient handover of 
responsibility 

Training partner 

Service Use 

General Collaboration 

Nsambya Hospital Training partner General Collaboration 

PCAU Managerial (official employer 
of non-Mulago staff  ) 

Member 

Advocacy, General Collaboration 

MoH Employing body of Mulago.  
Responsible for setting the 
strategic direction. 

Advocacy, Planning, General 
Collaboration 

APCA Mutual consulting for 
expertise.  Education Partner 

Advocacy, General Collaboration 

Trainees / Visitors Beneficiaries Service Use 

Service Beneficiaries 
(trainees, patients) 

Beneficiaries Service Use 

Palliative Care team 
(internally) 

  

 



3.3 List of reports 

Report Frequency Contents Purpose 

1. Internal 
activity 
report 

Monthly Summary of activities, by month for the last 
three month, with detail available.  Rolling 
report, in Microsoft Excel. 

For internal data checking purposes, to ensure activities 
are regularly being captured on the database. 

2. Disseminated 
activity 
reports. 

Ad-hoc Summary of activities, by month and totalled 
for the period, with detail available. In 
Microsoft Excel. 

For reporting purposes to stakeholders who require 
information outside the normal annual reporting 
process for the purposes of planning, reporting, 
accountability, service use or general collaboration 

3. Donor 
financial 
reports  

Monthly, and 
as required 
by donors 
(e.g. mid and 
end grant).  

Report of expenditure against budget for 
donor grants. Monthly report should include 
monthly and YTD expenditure figures against 
budget. Expenditures should be mapped to 
budget lines.  The reports will be in Excel. 

1. For management information purposes, so that the 
HoD can check expenditure against budget on a 
monthly basis and plan accordingly. 

2. For accountability, so that a final report can be 
issued to donors at the end of the grant period. 

4. Annual report Annual This will report the work of the unit against the 
strategic plan, based on this MER plan.  The 
Annual report will include both activity and 
outcome/impact reporting. 

This will be the main reporting output of the palliative 
care unit, and will be issued to all stakeholders for the 
purposes of reporting, planning, accountability, 
advocacy, impact analysis, general collaboration 

5. Donor 
Summary 
reports 

As required, 
normally 6 
monthly 

A short activity report, which summarises the 
activity within the donor period.  This will be 
attached to the annual report for more detail, 
include outcome/impact reporting. 

For donor accountability and advocacy purposes. 

6. Future 
proposals 

As required Contents to be agreed for each proposal.  Future proposals should have the activities aligned to this 
plan and the strategic plan, and the outcomes and impacts all aligned to this plan. 



4 Process and responsibilities 
 

This section describes the process by which data will be collected and reported on, 
and the roles of the MER team members in implementing the reporting process. 

4.1 Overview of roles 

The MER team within the Palliative Care Unit is made up of a core team, consisting of 
three primary roles and an extended team, consisting of four secondary roles.   
The core team roles are as follows: 
 

Role Responsibilities 

Head of 
Department (HoD) 

Accountable for: 

1. quality assuring all reports delivered; 

2. managing the outcome and impact framework (section 6) 
and ensuring it is co-ordinated with the research plan; 

3. checking financial reports on a monthly basis. 

Senior Registrar 
(SR) 

Accountable for: 

1. The annual reporting and donor reporting process; 

2. Managing the activity framework (section 6) supported by 
the Clinical Pathways Manager. 

Clinical Pathways 
Manager (CPM) 

Accountable for: 

1. regular activity data collection, collation and quality; 

2. updating the patient database; 

3. liaising with the PCAU accountant to ensure delivery for 
financial reports; 

4. owner of the activity database and the PCU logframe 

 

The extended team members and their respective roles are named below.  Extended 
team members will require co-ordination and direction from core team members. 

Role Responsibilities 

PCAU accountant Delivering donor specific reports against budget.  Receiving 
feedback and adjusting.  Process co-ordinated by the CPM. 

Research Nurse Periodically collecting information on outcome and impact 
indicators, through audits and research under the direction of 
the HoD. 

Lead Nurse Ensuring link nurses complete data collection forms correctly, 
under the direction of the SR supported by the CPM. 

Volunteer Co-
ordinator 

Ensuring data is collected from volunteers correctly, under the 
direction of the Senior Registrar supported by the CPM. 
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4.2 MER Processes 

This section describes the agreed process for collecting data, checking, and reporting 
on this data for each report named in section 3.3. 
 

 
1. Internal Activity Report 

This report is for the purposes of data checking.  The process described below 
includes activity data collation, checking and reporting. 
 

Responsible Activity Due Date Output 

All team 
members 

Complete activity forms 
for the month and return 
to CPM 

by 1 week after 
each activity is 
completed 

Completed data 
forms issued to 
CPM 

CPM Key in data forms to 
activity database, produce 
monthly activity report 
and send to HoD 

By 10th working 
day of the 
month 

Monthly activity 
report in Excel 

HoD Call monthly meeting, lead 
joint review of activity 
data and highlight any 
gaps 

By 3rd week of 
each month 

Meeting held, 
gaps highlighted 

All team 
members 

Complete new activity 
forms to fill gaps if agreed 
at the meeting 

by 1 week after 
meeting 

Completed data 
forms issued to 
CPM 

CPM Key in data forms to 
activity database, or make 
any corrections directly 
agreed at the meeting 

By 10th working 
day of the 
following month 

Monthly activity 
report in Excel 

 
 
2. Disseminated Activity Report 

This report is for the purposes of sharing activity information with stakeholders, who 
require it for the purposes of planning, reporting and accountability.  It is a special 
case of the report described above. 
 

Responsible Activity Due Date Output 

HoD Request activity report for 
the required period. 

Ad-hoc Request for report 

CPM Produce activity report by 
month, and totalled for 
the period. 

As agreed by 
HoD 

Activity report in 
Excel 
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3. Donor Financial Reports 
 
Mairead note: process needs to be discussed with PCAU 
 

Responsible Activity Due Date Output 

HoD Send in funding requests By 23rd of each 
month, for the 
following month 

Funding requests 

PCAU 
accountant 

Send funds to PCU, key in 
cash-flows to ledger 

 Cash-flows input 
into ledger 

CPM???? Return accountabilities 
(receipts) to PCAU, with 
unspent cash 

By 5th of each 
month, for the 
previous month 

Receipts of 
expenditure 
returned to PCAU 

PCAU 
accountant 

Key in expenditures to 
ledger 

By 10th of following 
month 

 

PCAU 
accountant 

Develop monthly and YTD 
report of expenditure 
against budget, send to 
CPM 

By 14th of following 
month 

Draft financial 
report 

CPM Check monthly financial 
report for completeness, 
contact PCAU if not 
complete, send to HoD if 
complete 

By 15th of following 
month 

Draft financial 
report 

HoD Check monthly financial 
report for accuracy.  
Feedback any correction 
to PCAU accountant 

By 20th of following 
month 

 

 
 
4. Annual Report 
 

Responsible Activity Due Date Output 

HoD Call quarterly away-days 
to review the data 
collection process, and 
assign projects to staff for 
the purposes of outcome 
reporting. 

Quarterly Responsible 
people assigned 
to collect data for 
outcome 
indicators (shown 
in section 6.3) 

All team 
members 

Attend quarterly away-
days, and carry out 
outcome reporting 
activities as assigned by 
HoD. 

As agreed Audits and short 
research projects 
carried out on 
outcome 
indicators 
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Responsible Activity Due Date Output 

SR Commence reporting 
process, and identify to 
HoD the need for short-
term assistance, if 
required. 

1st week January Issued plan for 
annual reporting 
process 

CPM Create annual activity 
report and send to SR. 

2nd week of January Annual activity 
report 

All team 
members 

Send outputs of audits 
and research projects 
carried out to SR. 

2nd week of January Audits and 
research projects 
written up in 
standard format 
and sent to SR 

SR Write annual report and 
issue to HoD. 

End February Draft report 

HoD Review draft report, make 
adjustments and 
disseminate 

End March Final report, 
disseminated 

 
5. Donor Summary Reports 
 
 

Responsible Activity Due Date Output 

SR Commence reporting 
process, and identify to 
HoD  the need for short-
term assistance if 
required 

1 month before 
donor report due 
date. 

Issued plan for 
annual reporting 
process. 

CPM Create summary activity 
report for donor period 
and send to SR. 

1 month before 
donor report due 
date. 

Activity report for 
donor period. 

CPM Elicit donor financial 
report for period from 
PCAU 

1 month before 
donor report due 
date 

Financial report of 
expenditure 
against budget 

PCAU 
accountant 

Develop end of grant 
report of expenditure 
against budget 

1 month before 
donor report due 
date 

SR Write commentary 
against budget variances 

2 weeks before 
donor report due 
date 

Donor Financial 
report for the 
period 

SR Write summary donor 
report (based on activity 
report), attach to the last 

2 weeks before 
donor report due 
date 

Donor Summary 
Activity report for 
the period 
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Responsible Activity Due Date Output 

annual report. 

HoD Review draft financial and 
activity reports, make 
adjustments and 
disseminate 

By donor due date Final report, 
disseminated 

 
 
6. Proposals 
 
This process will be agreed for each individual proposal.  The Head of department is 
accountable for the process.  It is important that future proposals have activities 
aligned to this plan and the strategic plan, and the outcomes and impacts all aligned 
to this plan. 
 



5 Activity Reporting 
 

5.1 Measuring Activity 

Activity reporting forms the most essential element of this MER plan.  Reporting 
against activities, or the immediate outputs of activities, enables stakeholders to 
understand exactly what work the staff of the unit have been engaged in.  This helps 
stakeholders with their own reporting and planning.  It helps referral partners and 
beneficiaries to understand the service better, for service use and general 
collaboration, and it delivers accountability to partners and donors.    
 

5.2 Summary Process 

MPCU Strategic plan and associated logframe for 2011 has defined:  

 5 strategic objectives 

 29 strategies 

 113 activities for 2011 

 113 outputs immediately linked to these activities 

 
Each activity can only be measured by its immediate outputs. Because of the 
requirement to collect information and report on such a high number of 
activities/outputs, a need was identified to streamline the process of collecting 
information against these, making it as simple as possible.  This was done through 
the following mechanism: 
 
For each activity in the logframe, a target output, and an output indicator and a data 
collection mechanism for capturing this indicator was defined.  The data collection 
mechanisms were defined to be as few as possible.  4 data collection forms / sign-off 
mechanisms were designed to do this as follows: 
 

1. Form A: Training: A form for all MPCU staff to complete when they carry out, or 
contribute to partner training of greater than 1 hour. 

2. Form B: Documents: A form for all MPCU staff to complete when they issue, 
draft or complete key documents. 

3. Form C: Meetings and conferences: A form for all MPCU staff to complete when 
they attend key meetings, with a supplementary form for completion when the 
meeting is a conference. 

4. Head of Unit sign-off: This identifies those activities for which no data collection 
is required. Instead the Head of Unit will sign-off at the end of each reporting 
period that the activity took place.  This is necessary for activities which are both 
frequent and regular (e.g. ward rounds) to avoid excessive daily form-filling. 

 
Copies of each of the forms 1 – 3 can be found in Appendix 3 to this plan. 
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5.3 Output Indicators 

 

The output indicators collected for each activity, using the methods described above 
will be held in 3 databases as follows: 
 

Training database: 
 
A number of activities relate to training and capacity building, with corresponding 
output indicators relating to number of courses delivered and students / 
professionals trained.  This database will allow the following outputs to be 
generated: 
 

1. Total training courses which MPCU / led or contributed to by: 
a. Trainer 
b. lead organisation 
c. training type (lecture, placement, workshop) 
d. duration of training 
 

2. Total numbers in each course aggregated by: 
a. Cadre: (doctors, nurses, clinical offices, pharmacist, other allied 

professionals and volunteers / community workers) 
b. Type: Student, Mulago Staff member, Other 

 
3. Details on course name, location, content and student assessment / 

evaluation for each course. 
 
 

Document database: 
 

A number of activities relate to development of document.  This includes internal 
policies and data collection forms, curricula and competency frameworks and 
research papers.   

This database will capture information on the total number of documents drafted, 
aggregated by: 

 

1. Document Type: 

a. Abstract 

b. Poster 

c. Research paper 

d. Research Proposal 

e. Donor Proposal 

f. Donor Report 

g. Essential Medicine Formulary 

h. Management Information Document 
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i. Curriculum 

j. Training Materials  

k. Competency Framework 

l. Data Collection Form 

m. Clinical Protocol 

n. Internal Human Resource Document 

2. Completion Status: (Draft / Final) 

3. Development Status (New Document / Reviewed Document) 

 
 

Meeting and Conference database: 
 
A number of activities relate to attending meetings and conferences, with 
corresponding output indicators relating to meetings attended, results achieved and 
presentations made.  This database will allow the following outputs to be generated: 

 

For all key meetings: 

1. Purpose of meeting 

2. Other organizations in attendance 

3. MPCU role (attendee / presenting) 

4. Details of presentations / key point agreed 

 

For conferences: 

1. Number of presentations made by type (poster / oral), content and numbers 
presented to 

2. Number of workshops attended by role (lead / attendee), content and numbers 
in attendance 

 
 
 

 



5.4 Data Source by Strategy 

The table below shows the source of data for evaluation and reporting and gives 
total number of activities in each strategy. 

 

Strategic 
Objective 

# Strategy 

A
: T

ra
in

in
g 

D
B

 

B
: D

o
cu

m
en

t 
D

B
 

C
: M

ee
ti

n
g 

D
B

 

St
u

d
en

t 
re

co
rd

  

H
o

U
 s

ig
n

-o
ff

 

To
ta

l 

1. Clinical 
Service 
Provision 

  

  

  

  

  

  

  

1.1 
Deliver and expand the clinical 
service within the Mulago site 

        4 4 

1.2 
Development and Initiation of Link 
Nurse Training and Mentoring 

4       2 6 

1.3 
Development and implementation 
of clinical pathways 

1 4     1 6 

1.4 
Developing of Clinical 
Management Protocols 

1 4 1     6 

1.5 
Improve patient access and use of 
essential medicines  

  2 2     4 

1.6 Train pastoral leaders   1       1 

1.7 
Recruit and train social worker 
and develop model for social care 

  1       1 

1.8 Develop volunteer network   2     1 3 

2. 
Education 
and 
Training 

 

  

2.1 Deliver Distance Learning Prog   1 1 14 16 

2.2 
Curriculum Review and 
Development 

  3       3 

2.3 Delivery of Training 4       1 5 

2.4 
Capacity build professionals 
across Uganda, SSA and beyond 

12         12 

2.5 Capacity Development of PC team   1     3 4 

3. 
Advocacy 
and 
Network-
ing 

3.1 Peer advocacy within Mulago 1   2   1 4 

3.2 District and Regional Advocacy 1   2     3 

3.3 
Advocacy to professional 
accrediting bodies 

    1     1 

3.4 Advocacy to MoH / Public Service     1     1 

 3.5 International Advocacy     2     2 

4. 
Research 

  

  

4.1 
Develop a research agenda and 
policy 

  2       2 

4.2 
Develop a research collaboration 
network 

  1 2     3 

4.3 
Build Capacity for Research within 
Makerere, Mulago and partners 

1 2       3 

  4.4 Carry out research   2       2 
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Strategic 
Objective 

# Strategy 
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  4.6 Disseminate research     1     1 

5. 
Sustainabi
lity 

  

  
  
  

5.1 
Strengthen organisational 
financial and management 
processes 

  4       4 

5.2 
Improved documentation of 
successes 

  3       3 

5.3 
Develop Uganda leadership and 
senior capacity 

  2     4 6 

5.4 Seek financial sustainability   2 2   1 5 

5.5 
Give ongoing external faculty 
support 

        2 2 

Grand Total 25 37 16 14 20 113 

 

 

5.5 Updating the logframe 

 

Planning at a detailed logframe level is only practical one year at a time.  The 
logframe was completed in detail for the current year, and will need to be updated 
for future years.  
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6 Outcome Reporting 
 

6.1 Measuring Outcomes and Impacts 

The importance of measuring outcomes and impacts has been widely recognised 
across the development sector.  Without assessment of these, there is no evidence 
that interventions are having the effect intended.  However, it is also important to 
recognise that outcome and impact indicators are extremely difficult to track.  By 
their nature impacts are affected by a number of causes, not just by the 
interventions of the evaluating organisation.  Effective tracking of outcomes/impacts 
requires mitigation of this fact through a range of measures: e.g. identification of a 
number of proxy indicators for each measure and/or application of research 
methods to disaggregate confounding factors influencing outcomes and impacts. 

The time and effort required to do this is not feasible for most organisations, and 
recent research has shown that many organisations simply fail in monitoring and 
evaluation of outcomes and impacts.  This research points out that impact evaluation 
is, effectively, research and that, like all research, it requires resources, time and 
expertise which most organisations do not have.1 

 

6.2 Summary Process 

The process for tracking outcomes and impacts was designed to be cognisant of the 
challenges inherent in impact evaluation by exploiting MPCU strengths as an 
institution of research and aligning outcome and impact indicators to research 
projects.   The outcome and impact framework was developed through the following 
mechanism: 

1. A results framework, which defined outcomes and impacts for each strategy 
in the strategic plan, was developed. 

2. For each outcome and impact, a range of indicators were identified to act as 
proxies for the measure.  These included: 

a. Information that is readily available OR 

b. Information which needs to be collected by MPCU though audits OR 

c. Information which be collected and analysed through research 
projects. 

3. A realistic date of first reporting was assigned to each indicator, in 
recognition of the time it takes to collect outcome and impact information. 

4. An accountable person, from the core MER team was assigned to collect the 
information.  In many cases, this will involve the accountable person 
assigning an audit or research project to another resource within the team. 

 

                                                      
1 Karl Hughes and Claire Hutchings, Oxfam GB on behalf of the International Initiative for Impact 
Evaluation: www.3ieimpact.org 



6.3 Outcome Indicators 

 
 

Strateg
y 

Outcome Measure Indicator Target Reporting 
Date 

Data Collection 
Method 

Responsible 
Person 

1.1 Clinical Service delivered 
to patients 

# patient/carer units cared for by 
nurse team 

400 p.a. Dec-11 PCU patient database CPM 

1.2 Improved Palliative Care 
Nursing Skills in Mulago 
hospital 

% of link nurses improving the 
score between pre-test and post-
test 

80% improving 
score 

Jun-12 Pre-test and post test. HoD 

    % of link nurses self-scoring 
higher confidence after training 

80% improving 
score 

Jun-12 Link nurse self 
assessment. 

HoD 

    % link nurses completing data 
collection forms 

80% completing 
forms adequately 

Jun-12 Audit of link nurse 
form completion. 

HoD 

1.3 Improved referral 
pathway 

% of patients following correct 
pathway 

80% correct, of 
with deviation not 
as a result of 
system failures 

Dec-12 1. Audit of adherence 
to referral pathway, 
to be carried out in 
August 2012. 

CPM 

1.4, 3.1 Dissemination of 
evidence-based best 
practice within Mulago 

total stakeholders protocols 
disseminated to  

10 in 2011. 
100 p.a. Thereafter 

Dec-11 Activity database SR 

1.4 Clinical practice of 
doctors and nurses 
based on protocols 

% of link nurses who follow the 
protocols 

80% following in 
Mulago 

Dec-12 Audit of link nurses by 
August 2012, based 
on their prescribing as 
shown on the patient 

HoD 
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Strateg
y 

Outcome Measure Indicator Target Reporting 
Date 

Data Collection 
Method 

Responsible 
Person 

notes 

1.5 Improved patient access 
to medicines 

% of essential medicine available 
regularly in Mulago 

no target - baseline 
to be collected 

Dec-12 Quarterly audit with 
pharmacy department 

HoD 

1.5 Increase patient usage of 
essential medicines 

Morphine consumption in kg 20% increase on 
monthly morphine 
consumption 
between 2010 and 
2011 

Dec-11 Mulago hospital 
return to the Ministry 
of Health submitted 
to INCB. 

HoD 

1.6 Improved Spiritual Care     review in 
2013 

 HoD 

1.7, 1.8 Improved Social Care Number of patients receiving 
comfort fund 

20 in 2011, 
target for later 
years to be set 
based on needs 
assessment 

Dec-11 Comfort funds 
records 

CPM 

    % of patients assessed as 
requiring comfort fund who 
actually receive it 

90% Dec-11 Design a data 
collection form for 
volunteer co-

SR 
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Strateg
y 

Outcome Measure Indicator Target Reporting 
Date 

Data Collection 
Method 

Responsible 
Person 

    % of patients assessed as needing 
additional social care who receive 
it from volunteers 

no target set - 
baseline need to 
be collected and 
compared to 
volunteer 
availability 

Dec-11 ordinator to collect 
activity data. 

SR 

1.6 Improved Physio and OT 
care 

    review in 
2014 

 HoD 

2.1, 
2.3, 2.4 

Increased number of 
health professionals 
trained in palliative care 

total number of health 
professionals trained by course 
by cadre by organisation 

100 Dec-11 Activity database CPM 

2.1, 
2.3, 2.4 

Improved palliative care 
skills in trained health 
professionals 

% of medical undergraduates, 
postgraduates and distance 
learning programmes who pass 
the final exam 

80% Dec-11 Examiner's board 
meeting 

SR 

    % of trainees self-scoring higher 
confidence after training 

80% improving 
score 

Dec-12 Trainee assessment 
form to be designed 

SR 

2.2, 
3.3, 3.4 

Creation of posts for 
specialist palliative care 
professionals 

number of specialist posts 
created by Cadre 

to be set in 2012 2013   HoD 

2.5 Improved motivation 
and skills within the 
Palliative Care team 

number of staff who have 
developed professionally during 
the year 

All staff Dec-12 To be assessed by 
appraisal 

HoD 

3.1, Changed attitude of Qualitative study   Dec-11 Student Study (Mwazi HoD 
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Strateg
y 

Outcome Measure Indicator Target Reporting 
Date 

Data Collection 
Method 

Responsible 
Person 

3.2, 
3.3, 3.5 

health professionals 
towards Palliative Care 

Batuli) 

3.2 Dissemination of 
evidence-based best 
practice across Uganda 

Number of Ugandan stakeholders 
(external to Mulago) information 
is disseminated to 

50 in 2011 
later years to be 
established 

Dec-11 Activity database SR 

3.5 Dissemination of 
evidence-based best 
practice beyond Uganda 

Number of international students 
visiting the unit 

10 in 2011 
later years to be 
established 

Dec-11 Activity database SR 

    Number of international 
stakeholders presented to 

50 in 2011 
later years to be 
established 

Dec-11 Activity database SR 

4.3, 4.3 Critical mass of trained 
researchers created 

number of professionals trained 
in research skills 

25 Dec-11 Activity database SR 

    proportion of professionals who 
have carried out research after 
training 

10% per year Dec-11 Departmental 
knowledge 

SR 

4.1, 
4.4, 
4.5, 4.6 

Research carried out and 
disseminated 

number papers published   Dec-11 Activity database SR 

    number new projects given ethics 
approval 

4 p.a. Dec-11 Activity database SR 

    number project completed 2 p.a. Dec-11 Departmental 
knowledge 

SR 

    number abstracts presented 8 p.a. Dec-11 Activity database SR 
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Strateg
y 

Outcome Measure Indicator Target Reporting 
Date 

Data Collection 
Method 

Responsible 
Person 

5.1, 5.2 Fully operational and 
high quality 
administrative, HR, and 
finance function. 

% staff salaries paid on time 100% Dec-11 Departmental 
knowledge 

HoD 

    % appraisals done on time 100% Dec-12   HoD 

    % staff with job descriptions 100% Dec-12   HoD 

    Strategic plan and M&E plan 
disseminated. 

disseminated to 
100 stakeholders in 
2011 

Dec-11 Activity database / 
Departmental 
knowledge 

HoD 

    Number management reports 
delivered annually 

1 Dec-11 Departmental 
knowledge 

SR 

    % donors reports delivered on 
time 

100% Dec-11 Departmental 
knowledge 

LN 

5.3, 
5.4, 5.5 

Fully funded, staffed and 
appropriately skilled unit 

Staff list in existence 1 list, including 
funded and 
unfunded posts 

Dec-11 Activity database CPM 

    Staff funding plan against 5 year 
budget in existence 

  Dec-12   HoD 

 



27           Palliative Care Unit, Department of Medicine, Makerere University 
 

6.4 Impact Indicators 

 

Impact Measure Indicator Target Date of 
first 
reporting 

Data 
Collection 
Method 

Accountable 
role 

Increased number of patients receiving 
evidence-based quality Palliative Care 

# patients seen by nurse team 400 per annum Dec-11 Palliative Care 
Unit Database 

CNM 

   % of existing patients seen by link 
nurses 

25% Jun-12 Link nurse 
data collection 
forms 

SR 

  New patients seen by link nurses as a 
% of patients seen by PCU team 

25% Jun-12 SR 

Improved patient experience at the 
Mulago hospital site 

% decrease in pain score after being 
seen by PCU team (based on APCA 
POS) 

1 point decrease in 
pain score  

Dec-11 Audit of case 
notes of 100 
patients 

SR 

Improved patient experience in the 
community in Uganda 

See Research notes for potential 
research projects. 

      HoD 

Increased evidence-based practice of 
Palliative Care 

        HoD 

Evidence base used to influence policy 
in Uganda 

        HoD 

 
 
 
 



7 Annex 1 - MPCU Results Framework 

 
A results framework was developed as the first stage in creating the outcome and impact framework.  This is shown below.  The outcome indicator 
framework shown in section 6.3 has been derived from this. 

7.1 Strategic Objective 1:  Clinical Service Provision 

Strategy Output (2011) Outcome Impact 

1.1 Deliver a clinical 
service within Mulago 
hospital 

1. Clinical supervision of all team members 
2. 4 weekly ward rounds 
3. Team of 4 nurses and 2 doctors 
4. 3 multidisciplinary team meetings weekly 

Clinical Service delivered to 
patients 

1. Improved patient experience at 
the Mulago hospital site 
2. Increased number of patients 
receiving evidence-based quality 
Palliative Care 

1.2 Improve Palliative 
Care Nursing Skills 

1. 1 nurse tutor appointed 
2. 6 trainers trained 
3. 10 link nurses trained and mentored 
4. link nurses updated 4 times p.a. 

Improved Palliative Care Nursing 
Skills 

1. Improved patient experience at 
the Mulago hospital site 
2. Increased number of patients 
receiving evidence-based quality 
Palliative Care 

1.3 Develop and 
implement clinical 
pathways 

1. Clinical pathway documents produced 
2. Patient notes and paper systems reviewed 
3. nurses trained on record keeping 

Improved referral pathway Improved patient experience in the 
community in Uganda 

1.4 Develop and 
implement clinical 
management 
protocols 

1. 6 protocols developed 
2. 10 nurses and 100 stakeholders updated 
based on protocols 

1. Dissemination of evidence-
based best practice 
2. Clinical practice of doctors and 
nurses based on protocols 

Improved patient experience at the 
Mulago hospital site 
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Strategy Output (2011) Outcome Impact 

1.5 Improve 
prescribing and 
patient access to and 
use of essential 
medicines 

1. 1 essential medicines formulary developed 
2. X pharmacy network planning meetings 
attended 
3. 4 morphine procurement group meetings 
attended 

1. Improved patient access to 
medicines 
2. Increase patient usage of 
essential medicines 

Improved patient experience at the 
Mulago hospital site 

1.6 Improve evidence-
based spiritual care 

1. 1 review document on pastoral support 
produced 

Improved Spiritual Care Improved patient experience at the 
Mulago hospital site 

1.7 Improve evidence-
based social care 

1. 1 document on improved social care 
produced 

Improved Social Care Improved patient experience at the 
Mulago hospital site 

1.8 Develop volunteer 
network 

1. 1 volunteer co-ordinator recruited 
2. 1 Plan for use of volunteer network 
produced 
3. 1 plan for networking with other 
organisations produced 

Improved Social Care Improved patient experience at the 
Mulago hospital site 

1.9 Develop and 
initiate evidence-
based programme to 
address physio and OT 
needs 

 No activity in 2011 Improved Physio and OT care Improved patient experience at the 
Mulago hospital site 
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7.2 Strategic Objective 2: Education 

 

Strategy  Output (2011) Outcome Impact 

2.1 Deliver Distance 
Learning Programme 

- 5 modules led on 
- 9 modules contributed to 
- 60 students per year taught 
- 12 students mentored 

Increased number of health 
professionals trained in palliative 
care 
Improved palliative care skills in 
trained health professionals 

Improved patient experience in 
Mulago, Uganda, SSA 

2.2 Develop and 
review of Competency 
Frameworks and 
Curricula 

3 curricula documents reviewed Creation of posts for specialist 
palliative care professionals 

Improved patient experience in 
Mulago, Uganda 

2.3 Deliver of training 
in Makerere and 
Mulago 

Train: 
15 nursing students 
100 medical undergraduate students 
10 postgraduate students 
10 clinical officers 

Increased number of health 
professionals trained in palliative 
care 
Improved palliative care skills in 
trained health professionals 

Improved patient experience in 
Mulago, Uganda 

2.4 Capacity build 
professionals across 
Uganda, SSA and 
beyond 

Carry out trainings for professionals including: 
4 trainings  in Mulago  
9 for professionals across Uganda 
3 for professionals across Africa 
1 internationally 
Host placements 

1. Increased number of health 
professionals trained in palliative 
care 
2. Improved palliative care skills in 
trained health professionals 

Improved patient experience in 
Mulago, Uganda 

2.5 Develop capacity 
of the PCU team 

Each staff member to have a PDP and appraisal 
Continuous clinical supervision 

Improved motivation and skills 
within the Palliative Care team 

Improved patient experience within 
Mulago hospital 
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7.3 Strategic Objective 3: Advocacy 

Strategy Output Outcome Impact 

3.1 Peer Advocacy 
within the Mulago site 

- Training of M-Meds and other rotations 

- 12 departmental meetings p.a. 
- 12 grand rounds p.a. 
- weekly participation in dept. of medicine 
clinical conference 

- Changed attitude of health 
professionals towards Palliative 
Care 
- Dissemination of evidence-based 
best practice within Mulago 

Improved patient experience in 
Mulago Hospital 

3.2 Regional and 
District Hospital 
Advocacy 

Disseminate clinical protocols and other best 
practice including: 
- presentation to 100 stakeholders at PCAU 
conference 
- Presentation to 80 students at PCAU quarterly 
updates 
- Dissemination through district programme 

Changed attitude of health 
professionals towards Palliative 
Care 

Improved patient experience in 
Uganda 

3.3 Advocacy to 
Professional 
Accrediting Bodies 

 Activities and outputs still under discussion. 

  

- Changed attitude of health 
professionals towards Palliative 
Care 
- Creation of posts for specialist 
palliative care professionals 

Improved patient experience in 
Uganda 

3.4 Advocacy to 
Ministry of Health and 
Public Service 

- Creation of posts for specialist 
palliative care professionals 

Improved patient experience in 
Uganda 

3.5 International 
Advocacy 

Attend 2 international conferences, workshops 
and events per annum, and hold 2 meetings 
with southern country representatives to share 
best practice. 

-Dissemination of evidence-based 
best practice beyond Uganda 
-Changed attitude of health 
professionals towards PC 

Improved patient experience in 
Uganda, SSA and beyond 
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7.4 Strategic Objective 4: Research 

 

Strategy Output (2011) Outcome Impact 

4.1 Develop a research 
Agenda and Policy 

- 1 research plan document 
- 1 set of policies and procedures for research 

Research carried out and 
disseminated 

Increased evidence-based practice 
of Palliative Care 
Evidence base used to influence 
policy in Uganda 

4.2 Develop a research 
collaboration network 

- 1 document describing the membership and 
remit of the research collaboration 
- 1 research collaboration day conference held 

Critical mass of trained researchers 
created 

4.3 Build Capacity for 
Research within 
Makerere, Mulago and 
partner organisations 

 - 1 set of research materials for workshops 
developed 
- 20 staff trained twice per annum 
2 students facilitated to undertake research 
per annum 

4.4 Carry out research  - Ethics approval for four projects pa 
- Write-up of two projects pa 

Research carried out and 
disseminated 

4.5 Carry Out Impact 
Assessments 

Agree Indicators, Outcomes and M&E Plan for 
monitoring the impact of each strategy under 
the strategic plan. 

4.6 Disseminating 
Research 

8 presentations per annum at national and 
international meetings 
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7.5 Strategic Objective 5: Sustainability 

 

Strategy Output Outcome Impact 

5.1 Improved 
management 
processes 

Documented appraisal process, organisational 
chart, job descriptions, finance and HR 
processes 

Fully operational and high quality 
administrative, HR, and finance 
function. 

1 Strengthened and credible unit 
with a sustainable future, 
embedded within existing 
institution 
2 Evidence-based, quality palliative 
care service continues for the 
duration of the strategic plan and 
beyond. 

5.2 Improved 
documentation of 
successes 

Regular reporting against MER plan   

5.3 Develop Ugandan 
leadership and senior 
capacity 

Ugandan head of unit Fully funded, staffed and 
appropriately skilled unit 

5.4  Financial 
Sustainability 

Funding secured for all posts and activities 

5.5  Ongoing External 
faculty support 

External faculty support staff in post 



8 Annex 2 – 2011 Logframe 

 
The logframe for 2011 will form the basis of activity collection, and was used to agree the activity databases, and the three data collection forms.  This 
logframe is shown below.  Programme logframes are normally done for one year only.  This logframe will require updating for 2012. 
 

8.1 Strategic Objective 1: Clinical Service Provision 

 

Strategy # Activity Target 
Output 
Indicator 

Info 
Collection 

1.1 Deliver and 
expand the 
clinical service 
within Mulago 
Hospital and the 
Cancer Institute 

 

1.1.1 Carry out consultant led ward rounds 4 per week # ward rounds HoU sign-off 

1.1.2 On-going provision of clinical nursing care across all 
Mulago wards 

4 nurses on team # nurses HoU sign-off 

1.1.3 Carry out joint ward rounds with Hospice 3 per week # ward rounds HoU sign-off 

1.1.4 Participate in multidisciplinary meetings with other 
departments and Hospice 

3 meetings weekly # meetings HoU sign-off 

1.2 
Development 
and Initiation of 
Link Nurse 
Training and 
Mentoring 

 

1.2.1 Appointment of nurse tutor 1 staff members appointed  # staff HoU sign-off 

1.2.2 Training of link nurse trainers 6 trainers trained # staff Form A 

1.2.3 Recruitment of link nurses 10 link nurses recruited # nurses HoU sign-off 

1.2.4 Delivery of 5 day training for link nurses 10 link nurses trained # nurses Form A 

1.2.5 Ongoing mentoring and follow-up of link nurses all trained nurses mentored # nurses Form A 

1.2.7 Link Nurse updates 4 updates p.a. # updates Form A 

1.3 
Development 

1.3.1 Mapping of patient journey (as-is) 1 document (map)  # documents Form B 

1.3.2 Agree and audit referral pathways (to-be) 1 document (map)  # documents Form B 
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Strategy # Activity Target 
Output 
Indicator 

Info 
Collection 

and 
implementation 
of clinical 
pathways 

clinical 
pathways 

1.3.3 Database review and adjustment 1 database completed # databases HoU sign-off 

1.3.5 review clinical notes and paper systems 1 document (patient notes form)  # documents Form B 

1.3.6 Train nurses in record keeping - change in practice. 4 team nurses on team # nurses Form A 

1.3.8 Initiation of shared clinical summary (patient health 
record) 

1 patient health record form 
developed 

# documents Form B 

1.4 Developing 
of Clinical 
Management 
Protocols 

 

1.4.1 Agree plan for clinical protocol development 1 plan developed # documents Form B 

1.4.2 Development of clinical management protocols 4 protocol documents # documents Form B 

1.4.3 Development of clinical management protocols 2 protocol documents # documents Form B 

1.4.4 Update link nurses on clinical protocols 10 nurses updated # nurses Form A 

1.4.5 Regular Updating of Clinical Protocols 6 protocols reviewed and 
updated 

# documents Form B 

1.4.6 Presentation clinical management protocols to key 
stakeholders 

100 stakeholders # stakeholders Form C 

1.5 Improve 
patient access 
and use of 
essential 
medicines  

pharmacist 

1.5.1 Participate in Morphine Procurement Group 4 per annum # meetings Form C 

1.5.2 Develop essential medicines formulary in 
collaboration with Mulago hospital 

1 document (formulary list) 
developed and agreed 

# documents Form B 

1.5.3 Develop plan for ongoing monitoring of morphine 
and other essential medicine consumption at Mulago 
hospital 

1 document (plan for monitoring 
morphine) developed and agreed 

# documents Form B 

1.5.4 Attend pharmacy network planning meeting   # meetings Form C 

1.6 Train 
pastoral leaders 

1.6.1 Review nature of pastoral care support to be given 
through the unit. 

1 document (pastoral support 
review) developed and agreed 

# documents Form B 

1.7 Recruit and 1.7.1 Develop model for social work 1 documents (describing social # documents Form B 
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Strategy # Activity Target 
Output 
Indicator 

Info 
Collection 

train social 
worker and 
develop model 
for social care 

work model) developed and 
agreed 

1.8 Develop 
volunteer 
network 

network 

1.8.1 Recruit volunteer co-ordinator 1 co-ordinator in post # staff HoU sign-off 

1.8.2 Develop plan for volunteer network, including 
volunteer policies, procedures, and standards of 
volunteer service 

1 document (describing plan for 
volunteer network) developed 
and agreed 

# documents Form B 

1.8.3 Develop and maintain relationships and network with 
other volunteer organisations in the area 

1 document (listing organisations, 
contact details and nature of 
relationship with them) 

# documents Form B 

 
 

8.2 Strategic Objective 2: Education 

 

Strategy # Activity Target 
Output 
Indicator 

Info 
Collection 

2.1 Deliver 
Distance 
Learning 
Programme 

2.1.1 Develop all Curricula and materials 1 curriculum document # documents Form B 

2.1.3 Lead on Year 1 - Audit and Research 5 modules led on 
9 modules contributed to 
60 students taught 
12 students mentored 

# modules 
# students 

HoU Sign off 
plus Student 
registration 
records  

2.1.4 Lead on Year 2 - PC for the vulnerable 

2.1.5 Lead on Year 2 - PC in children 

2.1.6 Lead on Year 2 - complex pain and symptom 
management 
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Strategy # Activity Target 
Output 
Indicator 

Info 
Collection 

2.1.7 Lead on Year 3 - Specialist Care 

2.1.8 Contribute to Year 1 - Foundations in PC 

2.1.9 Contribute to Year 1 - Pain Management 

2.1.10 Contribute to Year 1 - Academic Writing 

2.1.11 Contribute to Year 1 - Symptom Control 

2.1.12 Contribute to Year 1 - Ethics 

2.1.13 Contribute to Year 1 - Death, Dying and Bereavement 

2.1.14 Contribute to Year 1 - Clinical Skills 

2.1.15 Contribute to Year 3 - Mentorship 

2.1.16 Contribute to Year 3 - Research 

2.1.17 Review division of responsibilities with HAU Form C 

2.2 Curriculum 
Review and 
Development 

2.2.1 Review Undergraduate medical training curriculum 1 curricula documents reviewed # documents Form B 

2.2.2 Review Nursing Curriculum 1 curricula documents reviewed # documents Form B 

2.2.3 Review M-Med Curriculum 1 curricula documents reviewed # documents Form B 

2.3 Delivery of 
Training 

2.3.1 Deliver Nurse training 15 # students Form A 

2.3.2 Deliver Undergraduate Medical Training (in 
conjunction with HAU) 

100 # students Form A 

2.3.3 Deliver Postgraduate (M-Med) Training 10 # students Form A 

2.3.4 Deliver Clinical Office Training 10 # students Form A 

2.3.5 Recruit visiting lecturers 1 # visiting 
lecturers 

HoU Sign-Off 



38           Palliative Care Unit, Department of Medicine, Makerere University 
 

Strategy # Activity Target 
Output 
Indicator 

Info 
Collection 

recruited 

2.4 Capacity 
build 
professionals 
across Uganda, 
SSA and beyond 

2.4.1 pan-African delegates: Hold Palliative Care Initiators 
Courses in collaboration with HAU 

10 students in 1 training session 
p.a. 

# trainees Form A 

2.4.2 Ugandan delegates: Hold CPCC Courses in 
collaboration with HAU 

10 students p.a. in 2 training 
sessions 

# trainees Form A 

2.4.3 Ugandan delegates: Hold Health Professionals 
Courses in collaboration with HAU 

20 students p.a. In 1 training 
session 

# trainees Form A 

2.4.4 Ugandan delegates: Hold District Programme 
trainings in collaboration with PCAU 

2 courses p.a. # trainees Form A: 
Training 

2.4.5 Ugandan delegates: Hold quarterly CMEs in 
collaboration with PCAU 

80 trainees in 4 courses p.a. # trainees Form A 

2.4.6 African delegates: Hold advanced ART courses in 
collaboration with IDI 

5 trainees p.a. across 2 courses # trainees Form A 

2.4.7 Deliver Palliative Care toolkit training courses 
internationally 

100 trainees per annum # trainees Form A 

2.4.8 Host Students from Edinburgh 2 - 4 students p.a. # students Form A 

2.4.9 Host Students from MuYu 1 student p.a. # students Form A 

2.4.10 Host placements from APCA 2 - 4 students p.a. # students Form A 

2.4.11 Host placements from Hospice 2 - 4 students p.a. # students Form A 

2.4.12 Contribute to Continuing Medical Education on the 
Mulago site 

4 sessions # trainings Form A 

2.5 Capacity 2.5.1 Each team member to develop a personal All team members completed # PDPs HoU Sign-Off 
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Strategy # Activity Target 
Output 
Indicator 

Info 
Collection 

Development of 
PC team 

development plan PDPs completed 

2.5.2 Review and Document existing Appraisal process and 
develop appraisal process with the team and 
agreement of Makerere and Mulago 

1 document describing process # documents Form B 

2.5.3 Carry out staff appraisals All team members completed 
appraisals 

# appraisals HoU Sign-Off 

2.5.4 Hold thrice weekly clinical supervision meetings 3 clinical supervision sessions per 
week 

# meetings HoU Sign-Off 

 
 

8.3 Strategic Objective 3: Advocacy 

 

Strategy # Activity Target 
Output 
Indicator 

Info 
Collection 

3.1 Peer 
advocacy within 
Mulago 

3.1.1 Participation in dept. of medicine clinical conference 1 per week during student 
term-time 

# meetings Head of Unit 
Sign-Off 

3.1.2 Participate in departmental meetings 12 p.a. # meetings Form C  

3.1.3 Participate in monthly "grand round" 12 p.a. # meetings Form C  

3.1.4 Train M-Med rotations on clinical management 
protocols 

10 students (same activity as 
2.3.3) 

# students Form A 

3.2 District and 
Regional 
Advocacy 

3.2.1 Present clinical pathways at PCAU conference 100 stakeholders # stakeholders Form C  

3.2.2 Attend and present at PCAU quarterly updates 80 students (same activity as 
2.4.5) 

# updates 
# stakeholders 

Form C  
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Strategy # Activity Target 
Output 
Indicator 

Info 
Collection 

3.2.3 Disseminate clinical management protocols through 
district programme 

 (same activity as 2.44) # sessions / 
organisations 
disseminated to 

Form A 

3.3 Advocacy to 
professional 
accrediting 
bodies 

3.3.1 Follow up with nursing council on deadline for 
agreeing competencies and cadre of Specialist 
Palliative Care Nurse (after submitting competencies, 
see 2.2.6) 

 Target not yet set # meetings 
# documents 

Form C  

3.4 Advocacy to 
Ministry of 
Health and 
Public Service 

3.4.1 Agree with Ministry of Health / Public Service for 
Specialist posts in nursing 

 Target not yet set # meetings 
# documents 

Form C  

3.5 
International 
Advocacy 

3.5.1 Attend International conferences, workshops and 
events 

2 per annum # events Form C  

3.5.2 Meet with southern country representative to share 
best practice 

2 per annum # meetings Form C  

 
 

8.4 Strategic Objective 4: Research 

 

Strategy # Activity Target 
Output 
Indicator 

Info 
Collection 

4.1 Develop a 
research 

4.1.1 Develop Research Agenda 1 document developed (or part 
thereof) 

# documents Form B 
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Strategy # Activity Target 
Output 
Indicator 

Info 
Collection 

agenda and 
policy 

4.1.2 Develop Research Policies and Procedures 1 research policy and procedure 
document developed (or part 
thereof) 

# documents Form B 

4.2 Develop a 
research 
collaboration 
network 

4.2.1 Develop research partnering network 1 partnering network document 
developed (or part thereof) 

# documents Form B 

4.2.2 Document purpose and membership of research 
collaboration network 

4.2.3 Hold day conference for research network 1 conference held # conferences Form C  

4.3 Build 
Capacity for 
Research within 
Makerere, 
Mulago and 
partner 
organisations 

4.3.1 Develop resource Materials for skills workshops 1 set of resource materials 
developed 

# documents Form B 

4.3.2 Offer skills workshops Train 20 staff twice p.a. # trainings 
# trainees 

Form A 

4.3.3 Facilitate Undergraduate / Postgraduate Students to 
Undertake research in PC 

2 per annum # students Form B 

4.4 Carry out 
research 

4.4.1 Development and ethics approval for 4 projects 4 per annum # projects Form B 

4.4.2 Completion and write up of 2 projects 2 per annum # projects Form B 

4.5 Carry out 
impact 
assessments 

4.5.1 Agree Indicators, Outcomes and M&E Plan for 
monitoring the impact of each strategy under the 
strategic plan. 

 1 MER plan developed  # document Form B 

4.6 Disseminate 
research 

4.6.1 Presentation abstracts at national and international 
meetings 

8 per annum # documents 
# presentations 

Form C  
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8.5 Strategic Objective 5: Sustainability 

 

Strategy # Activity Target 
Output 
Indicator 

Info 
Collection 

5.1 Strengthen 
organisational 
financial and 
management 
processes 

5.1.1 Review PCAU financial processes and adopt / adapt 
for use of the PCU 

1 document explaining financial 
procedures and regular 
reporting requirements and 
responsibilities 

# documents Form B 

5.1.2 Review PCAU HR processes and adopt / adapt for use 
of the PCU 

1 document explaining internal 
policy and procedures on staff 
leave, training, remuneration 
etc. 

# documents Form B 

5.1.3 Review and Document existing Appraisal process and 
develop appraisal process with the team 

1 document explaining appraisal 
process 

# documents Form B 

5.1.4 Develop 2012 budget which shows funding gap 1 2012 budget document # documents Form B 

5.2 Improved 
documentation 
of successes 

5.2.1 Develop MER plan 1 MER plan # documents Form B 

5.2.2 Produce management reports 1 per annum # documents Form B 

5.2.3 Produce donor reports As required.  All donor reports 
produced on time. 

# documents Form B 

5.3 Develop 
Uganda 
leadership and 
senior capacity 

5.3.1 Identification of a PhD for a Uganda registrar 1 staff members to achieve a 
PHD  (by 2015) 

# staff HoU sign-off 

5.3.2 Supervision of PhD for Ugandan registrar HoU sign-off 

5.3.3 Sourcing financing for the PhD HoU sign-off 

5.3.6 Develop plan and business case for increased senior 1 staff capacity plan and # documents Form B 
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Strategy # Activity Target 
Output 
Indicator 

Info 
Collection 

medical and nursing capacity business case developed  

5.3.7 Seek sustainable funding for expansion of team     HoU sign-off 

5.3.8 Develop plan for on-going "backfill" of senior staff as 
they are being trained / involved in training. 

1 business case developed 
(same as 5.3.6) 

# documents Form B 

5.4 Seek 
financial 
sustainability 

5.4.1 Advocate  for more posts within Mulago 1 meeting with senior staff to 
present business case (5.3.6) 

# meetings Form C  

5.4.2 Advocate for Makerere to fund a single registrar post 1 meeting with senior staff to 
present business case (5.3.6) 

# meetings Form C  

5.4.3 Advocate for some fees from students 1 MoU written and signed with 
HAU 

# documents Form B 

5.4.4 Seek donor funding for research grants Agreed list of donors identified 
for targeting in 2012, against 
research projects. 

# documents Form B 

5.4.5 Seek additional space to support department 
expansion 

Sufficient space for team Amount of 
Office space in 
metres 

HoU sign-off 

5.5 Give on-
going external 
faculty support 

5.5.1 Develop plan for external faculty support At least 1 per year, for the 
duration of this strategic plan 

# staff HoU sign-off 

5.5.2 agree honorary Maker ere / Mulago appointments for 
staff from other services and abroad 

At least 1 per year, for the 
duration of this strategic plan 

# staff HoU sign-off 

 
 
 



9 Annex 3 – Data Collection Forms 
 
 

 
 
Add data collection forms designed here. 


