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Executive Summary 
 

Makerere Palliative Care Unit (MPCU) is an academic unit within the Department of 
Medicine at Makerere University medical school, Uganda.  The vision of MPCU is 
“access to evidence-based, quality palliative care for all in need in Uganda, sub-
Saharan Africa and beyond”. 

This Strategic Plan sets the strategic direction and programme of work for MPCU  for 
the years 2011 – 2016. 

Palliative care services have been increasing in range and number across Africa over 
the last decade.  Despite this, there is still a huge unmet need, and there remains 
sparse allocation of government funds to integrate palliative care into the health 
system.   There is also a dearth of research in the area of palliative care and a need 
to expand teaching curricula, build capacity and develop leaders.  In this context, 
MPCU has developed the following goal for the period 2011 – 2015: 

 

 

 

 
The strategic objectives designed to meet this goal are: 
 
 
 
 
 
 

 

 

 

 

 

MPCU is uniquely placed within East Africa to develop a model for research, training 
and evidence-based palliative care in a hospital setting.  It is strategically positioned 
within the Department of Medicine of Makerere University with a team which is 
embedded within Mulago the national referral hospital.  The Unit has high visibility 
in both organisations and on national and international teams.  It has a multi-
disciplinary team with excellent clinical skills, academic credibility and good record of 
delivering both a palliative care service and training of clinicians in palliative care 

To scale-up and implement a sustainable, Ugandan-led model Palliative Care Unit 
in collaboration with our partners, which delivers and demonstrates a quality 
evidence-based service at the Mulago hospital site and carries out research, 
training and capacity building. 

 

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. 
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1 Foreword from Head of Makerere Palliative Care Unit 

 

It was with a sense of honour and privilege that I accepted the 
invitation to lead the development of one of Africa’s first 
palliative care services within a national clinical and academic 
setting. Makerere University, with its traditions of academic 
excellence and leadership, is an ideal place to develop an 
academic model for palliative care. However, academic 
departments which have no clinical focus run the risk of 
theroetical basis alone. It is, therefore the combination of 
academic rigor and the extensive clinical challenges and 
opportunities afforded by working within the Ministry of 

Health flagship hospital at Mulago and the Uganda Cancer Institute (UCI) that give an 
ideal position for MPCU. We are also very fortunate to have the legacy of pioneers in 
Uganda and beyond who have initiatied palliative care developed models of 
culturally appropriate practice seen it grow and begun to scale up across all aspects 
of the health system; developed national and international training programmes and 
networks; share a vision to see palliative care integrated at all levels of the health 
care system; and most of all, have a heart to see that all those living with chronic life-
limiting conditions have the care they so need and deserve. 

Despite these advances and the work of pioneers and those currently engaged in 
palliative care, there are many challenges. Patients and families continue to suffer 
needlessly and services are patchy and lack coordination. Access to essential 
medications remains a problem in Uganda and even more so across sub-Saharan 
Africa (SSA). There are capacity shortages for all cadres of health care workers and in 
particular those trained in palliative care. There is also a lack of evidence supporting 
palliative care practice particularly in a resource limited setting, and there is a need 
to engage with policy makers, political and community leaders, clinical and academic 
colleagues and to empower families and communities to ensure palliative care is 
available and affordable to all. In the Mulago setting we see the dual challenegs of 
communicable diseases such as HIV/AIDS and also the rise in non-communicable 
diseases. A recent census suggests 40% of all admissions have a chronic life 
threatening illness and so our challenge is to integrate palliative care in all aspects of 
the health care system in this national setting and to share what we learn and 
achieve with a wider national and international forum. 

I am privileged to work with dedicated and skilled colleagues in MPCU , Makerere 
University and Mulago Hospital and many others in Uganda and internationally who 
share the vision of a world where palliative care is available to all in need. It is our 
hope that this strategic planning process will support this vision. We are very grateful 
for the many who have supported us as we initiated MPCU and who continue to 
offer partnership, encouragement, advice and collaboration.  
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2 Development of the Strategic Plan 
 

The strategic direction of MPCU, Department of Medicine, Makerere University, 
which is documented in this plan, has been set through an extensive consultation 
and communication process.  This process is described in summary below.  Detailed 
information of stakeholder involvement can be found in Annex 2 to this document. 

A framework for consultation on the strategic direction of MPCU was established in 
2007 through the setting up of a steering group.  This group consisted of the leading 
members of Makerere University Department of Medicine, Mulago hospital and 
Hospice Africa Uganda (HAU). Following this, Dr. Mhoira Leng, later appointed head 
of MPCU, carried out a consultation process with individual stakeholders. Crucial to 
this was the involvement of the existing Mulago palliative care nursing team. The 
agreed objectives of MPCU were documented at the end of 2007 in a paper 
following these consultations and delivered to the steering group which then agreed 
the strategic direction of the Unit.  

In 2008, MPCU was established, and it received an initial start-up grant from Open 
Society Institute (OSI). The Unit head was appointed with external support from 
Cairdeas International Palliative Care Trust and was invited to sit on the lead Country 
Team for Palliative Care (CTPC).  The CTPC is the main consultation body along with 
the key partners HAU and the Palliative Care Association of Uganda (PCAU). MPCU 
regularly consults with and informs these partners as well as reporting to the CTPC. A 
significant international collaboration has been developed with Edinburgh and Yale 
Universities. 

In 2011, the senior members of MPCU met as a team to document the agreed 
strategic direction in a series of meeting facilitated by an external consultant funded 
by the Diana Princess of Wales Memorial Fund (DPWMF).  The strategic direction 
was reviewed in the context of the current internal and external environment and, in 
particular, in the light of Makerere University Strategic Plan for 2008/9 – 2018/19(1), 
the Health Services Strategic Plan III (HSSP III) for 2010/11 – 2014/15(2) and the 2nd 
National Health Policy 2010(3).  The Department of Medicine was consulted and the 
draft strategic plan and received Department support in June 2011.  The Strategic 
Plan was then shared via the CTPC and launched via PCAU at their national 
conference. 

This resulting Strategic Plan, sets the strategic direction and programme of work for 
MPCU for the years 2011 – 2016.  The overall strategic direction documented in this 
plan remains the same as the original concept paper, but it has been developed and 
refined in the light of the current context.  In particular the strategic objectives have 
been aligned with the aims of Makerere University to become a research driven 
institution, with a learner-centred focus which benefits from knowledge-sharing 
partnerships. 
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3 Palliative Care in Context 
 

3.1 Global Context of Palliative Care 

The global scale of palliative care need is immense:  each year 300 million people are 
affected by end-of life care issues, amounting to 5% of the world population(4). By 
December 2009 an estimated 33.3 million people globally were living with 
HIV/AIDS(5). Cancer accounted for 7.9 million deaths (around 13% of all deaths) in 
2007. Deaths from cancer worldwide are projected to continue rising, with an 
estimated 12 million deaths in 2030(6). Palliative care is part of the essential package 
of care for people living with HIV/AIDS and cancer(7) but is also needed for those with 
other chronic life-limiting illnesses such as end-stage organ failure. 
 
The global need for palliative care has become widely recognised by international 
bodies.  The World Health Assembly 2005 recognised palliative care for all individuals 
in need as an “urgent humanitarian responsibility”(8).  The theme of World Hospice 
Day 2008 was “Hospice and palliative care: a human right”.  The Economic and Social 
Council of the United Nations have stated that ‘medical use of morphine in an 
appropriate dose and form is indispensable for the relief of severe pain’(9).  
 
The scale of need is not matched by the availability of services, particularly in the 
developing world.  The World Health Organization’s (WHO) enhanced model of 
palliative care provision states that palliative care must be founded upon 
appropriate government policies, adequate drug availability, educated health 
professionals and the implementation of palliative care at all levels(10). However, in 
2007, half the countries in a global survey had one or more palliative care service but 
one third had no recorded provision at all.  Many of those with a palliative care 
provision had services considerably less than adequate to meet the need of the 
population.  The worst service provision shown was in sub-Saharan Africa (SSA)(11). 
Seven countries consume 84% of the world’s therapeutic morphine but have only 
10% of the world’s population with the developing world accounting for less than 
10% of the global consumption(12) . 
 

3.2 Palliative Care in Africa 

The immense need for palliative care in Africa has been increasing in profile over the 
past decade.  A need for evidence-based care, founded on research and integrated 
into mainstream health systems has also emerged(13). 

SSA continues to be the region worst affected globally by HIV/AIDS, containing 68% 
per cent of all People Living with HIV and AIDS (PLHA)(5). In 2008, 56% of the new 
cancer cases and 63% of the deaths occurred in developing countries(14). Late 
presentation and limited options for curative treatments add to the high mortality. 
Increased access to diagnostic facilities and a true increasing incidence of cancer is 
part of a global increase in non-communicable diseases. This gives SSA a double 
burden of lingering communicable disease along with an increase in chronic 
conditions(15). In November 2002, 28 palliative care trainers from five African 
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countries produced the ‘Cape Town Declaration’ which asserted that pain relief was 
a human right, and that palliative care should be incorporated into national health 
care strategies and delivered at all levels, primary, secondary and tertiary(16). 
Following this declaration the African Palliative Care Association (APCA) was 
established with a mission to promote and support affordable and culturally 
appropriate palliative care throughout Africa.  With the support of APCA, at least 16 
African countries have established national Palliative Care Associations (PCAs) as of 
April 2011(17). 

In 2004 palliative care was nationally integrated in only four out of 57 African 
countries.   In 2010 it was delivered in 28 countries.  However, most care is delivered 
outside national health systems, with little allocation of government funds to 
mainstream palliative care. The vast majority of people dying of HIV/AIDS and cancer 
still receive inadequate or no palliative care.  In 2010 it was estimated that the 
existing PC services are meeting less than 5% of the need across Africa(17).  

An academic basis for palliative care is developing in Africa, including a greater 
emphasis on research.  Palliative care academic units are now developed in four 
African universities alongside regional hospitals, in South Africa and Kenya as well as 
Uganda.  Palliative care teaching is being incorporated into the undergraduate 
nursing and medical curriculum in six African countries(17). In 2006 the Declaration of 
Venice declares a commitment to developing a global palliative care research 
initiative, recognising specifically that research within Africa was essential(18). 
However, there is still a lack of local research because of the prioritisation of service 
delivery, few locally validated outcome tools, and the lack of opportunity for local 
expertise to voice their understanding and participate(19).  

3.3 Palliative Care in Uganda 

Palliative Care service provision was introduced to Uganda in 1993 though the 
establishment of HAU and the introduction of oral morphine.  The model introduced 
was a home-based holistic palliative care model.  HAU also began training 
professionals across Uganda, including medical and nursing undergraduates, and 
palliative care services across the country began to increase in number.  HAU 
continues to be a flagship organisation for Palliative Care in Uganda and in Africa. In 
1993 Mildmay International also began providing a model service with training 
programmes for HIV palliative care.  

The Palliative Care Association of Uganda (PCAU), commenced in 1999 with a 
mandate to scale up palliative care throughout the country in conjunction with the 
Ministry of Health (MoH) of Uganda.  It is an active national association with a wide 
membership which has been effective in its mission. A MoH lead Country Team for 
Palliative Care (CTPC) was developed in 2001, to co-ordinate palliative care advocacy, 
strategy and development in Uganda. 

As of 2007, 50 facilities in Uganda were providing palliative care services across the 
country. Most of the funding was from donors, and integrating into government 
services remains a priority(20). 

The vision to integrate palliative care at the national policy level was progressed 
when palliative care was first recognised as an essential clinical service in the Health 
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Services Strategic Plan (HSSP) in 2000(21).  The HSSP III from 2010/11 reaffirms this, 
stating that all hospitals and Health Centre IVs should be providing palliative care, 
and should have appropriate stocks of medicine(2). Most recently, palliative care was 
recognised as a key component of heath care in the 2nd National Health Policy for 
Uganda(3). In 2004, the narcotics legislation statute was updated to allow trained 
nurses to prescribe oral morphine to improve access throughout Uganda(22) and in 
2006, a nurse-led hospital based team was established in Mulago hospital, the main 
tertiary centre for Uganda, with more than 1,500 beds. 

MPCU at Makerere University, established in 2008, was mandated with providing 
clinical leadership to the nurse-led Mulago team.  MPCU also delivers education and 
training programmes in collaboration with HAU.  It is a member on the CTPC and is 
an active member of PCAU. 

Despite the strides made in palliative care delivery in Uganda since 1993, there is still 
a great unmet need.  An estimated 1.2 million people in Uganda are living with 
HIV/AIDS, with 64,000 AIDS-related deaths in 2009(5) and an estimated 27,000 new 
cancer cases annually(14).  32 out of 80 districts offered palliative care services in 
2009, with no service in the remaining 48 districts(20). At least 60% of people with 
cancer and HIV/AIDS will require palliative care. An assessment in 2009 showed that 
45% of in-patients in the medical and surgical wards of Mulago hospital have 
palliative care needs(23). This was followed by a census of over 1,700 patients 
admitted to Mulago showing 38% had a life limiting illness(24). There is still a great 
need for expanding palliative care services which are embedded in government 
institutions(17). 
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4  MPCU Strategic Overview 
 

4.1 Vision, Mission and Values 

 
 
 
 
 
 
 
 
 

Vision of the Palliative Care Unit 

Access to evidence-based, quality palliative care for all in need in Uganda, sub-
Saharan Africa and beyond. 

Mission Statement of the Palliative Care Unit 

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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Values of the Palliative Care Unit 
 

Collaboration  

As a cross-cutting unit, which operates across different institutions, collaboration is 
an essential element of the way we work. We believe that partnership working 
facilitates effective research and training.  We recognise that we are part of the 
continuum of care for the patient, and strive to work as a team in partnership with 
families and patients as well as other providers in the seamless delivery of care. 

Evidence based care 

We believe that all patients should have access to the best possible available care, 
and that the only way to deliver quality care is by using evidence-based methods 
which are grounded in research. 

Respect 

We believe in respect for the dignity of patients and families.  We will care for a 
patient regardless of lifestyle or background with respect for their culture, age, faith 
and gender.  We believe in mutuality and equality in all our collaborative working 
relationships and always treat each other, our staff and our students with respect. 
 
Professionalism and Integrity 

All our practice is underpinned by professional ethical standards.  This includes 
professionalism in both clinical practice and training. We believe that research 
should be done in conjunction with local investigators, to the highest possible 
standard and to the benefit of the patient. We believe in accountability and 
transparency in use of funds. 
 
Person-centred focus 

We believe that everything that we do should be centred round our beneficiaries.  
We believe in delivering patient-centred care, while capacity building and 
supporting our colleagues.  We believe in learner-centred training. 
 
Adaptability and Responsiveness 

To be relevant and up-to-date, we recognise the need to be responsive to changing 
needs, resource constraints and new evidence.  We seek to avoid unnecessary 
bureaucracy and entrenched thinking, and to adapt our practice where it will benefit 
patients, students or other partners. 
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4.2 Achievements 

Since it was established in 2008, MPCU has achieved a significant amount in the 
areas of clinical service provision and education, with achievements also made in 
advocacy and research. 

 

Clinical Service Provision 

MPCU has an established presence within Mulago 
hospital which offers a Palliative Care consult service 
across Mulago hospital and the UCI.  It has a nursing 
team of four, which covers all wards where there is 
Palliative Care need.  The team ensures joined-up 
and quality care through regular multidisciplinary 
meetings, major ward rounds, daily clinical review 
and liaison with other departments such as 
pharmacy to ensure availability of palliative care 
drugs.  They also have joint weekly ward rounds and 
case conferences with HAU.  In 2010, the team saw 
more than 500 patients and there has been a 50% 
increase in oral morphine consumption.  Despite 
these achievements, the service is currently not reaching all patients in need.  Based 
on a recent census, at any one time, there are at least 600 patients in Mulago 
Hospital who have palliative care needs. MPCU, therefore, needs to use innovative 
methods to extend the service to match this unmet need. 

 

Advocacy 

MPCU is changing practice through visibility and influence in Mulago and Makerere.  
The Unit has an active clinical presence in the Department of Medicine, and the 
radiotherapy and oncology units, and has participated in policy development. 
Members of MPCU have presented at 4 national and 9 international conferences in 
the past two years. The unit has hosted visitors from 20 countries, and 5 

international universities over the past 2 
years.  Advocacy is an integral part of the 
work of MPCU, as opposed to a stand-
alone activity, and advocating for change is 
necessary to achieving the clinical and 
education objectives in this Strategic Plan.  
MPCU has a strong presence on the lead 
Country team for Palliative Care, and will 
work through this team to advocate to the 
necessary bodies. 

'When I see you coming 
with the team I feel so 
much better. God has 
answered my prayers and 
I know that he cares for 
me. I no longer feel angry 
and sad. I can sleep at 
night instead of crying. I 
now have hope. Thank 
you.'   
Swaibu, Mulago patient 
 

“We take pride as a department in 
the development of palliative care 
unit. [The Palliative Care team] make 
us proud as department of medicine” 
Dr Moses Kamya, Head of Dept of 
Medicine, Makerere University 
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Education and Training 

In keeping with the core value of 
collaboration, much of the education and 
training carried out by MPCU is done in 
partnership with others.  In 2009, MPCU 
contributed to the development of a 
modular BSc palliative care degree for Africa, 
led by Makerere’s affiliated institution, HAU, 
which is accredited by the National Council 
of Higher Education.  The MPCU team 
currently work with HAU on the delivery of 
this course, leading on 5 modules, and contributing to 9. The first 18 students began 
in February 2010, and an additional 26 in August 2010.    Also in collaboration with 
HAU, undergraduate medical training is delivered for 120 students annually. The unit 
also participates in the training of 13 nursing students per annum, 24 postgraduate 
students in the MMed programme and has hosted 4 international medical students’ 
placements.  The team contributes to the delivery of 8-12 courses per annum which 
build capacity of professionals across Uganda.  Team members also contribute to 
pan-African courses in collaboration with the Infectious Disease Institute (IDI) and 
deliver annual Palliative Care Toolkit training courses internationally.  In 2010, MPCU 
contributed to 8 Continuing Medical Education (CME) sessions, and has also 
participated in 3 expert working groups via APCA and the MOH. 

 

Research 

MPCU established a research network 
for palliative care which was 
inaugurated on the 19th March 2009 
attended by colleagues from diverse 
departments and with various interests.  
Since then, the Unit have held two 
master class sessions in qualitative 
research, facilitated by Prof. Scott 
Murray from Edinburgh University (UK) 
and Prof. Barbara Jack from Edgehill 
University (UK) respectively.   The MPCU 
has completed 3 research projects 
approved by the School of Medicine 

research and ethics committee and  done in collaboration with students from other 
countries and has published 4 papers, and has been invited to present 14 papers and 
10 abstracts. The Unit has developed a comprehensive research agenda in 
conjunction with Edinburgh and Yale Universities that now underpins future activity. 

“My clinical attachment with 
MPCU has made a very big 
impact. My practice has changed, 
not only in Palliative care, even 
the other illnesses. There’s more 
to caring for the person than just 
that [the disease]. It feels more 
satisfying.” MMed doctor 
Student after clinical placement 
 

“The [MPCU] research network creates 
a new opportunity to bring together 
partners from different professional, 
clinical, and cultural backgrounds into 
a new centre of connection where 
ideas and experiences can shape the 
questions being asked and form new 
"out of the box" responses.” 
Dr Liz Grant, Programme Director 
Global Health: Non Communicable 
Disease, University of Edinburgh 
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4.3 Strengths and Weaknesses 

As part of the strategic planning process, MPCU looked internally to identify 
strengths and weaknesses. 
 
Strengths 
MPCU has a presence in both Makerere University and Mulago hospital, giving it a 
good position for academic and clinical palliative care.  The position of MPCU in 
Makerere (i.e. within the Department of Medicine) is strong. The MPCU team has 
good working relationships with colleagues in Mulago hospital with high visibility.  
The team has excellent clinical skills, in particular all the nurses have postgraduate 
training in palliative care and one is undertaking the BSc programme. Two are 
designated nurse prescribers for oral morphine. All the nurses are posted to work full 
time in palliative care. The unit head is an accredited specialist under the UK system 
and the registrars are both physicians who are nearing completion of their specialist 
training. Academic credibility is high, as is MPCU’s record of delivering and 
developing training.  The MPCU has good visibility nationally and internationally, 
with representation at national teams and presence on national and international 
conferences. 
 
Weaknesses 
The MPCU is still capacity building and has not yet achieved a fully sustainable 
Ugandan led service.  More needs to be done in the area of staff development, 
particularly in the area of palliative care for children.  The MPCU also needs 
strengthening in the areas of sustainable funding, research and publishing of papers.  
It has focussed on initiating and developing, but less on consolidating and monitoring 
and evaluation.  There is a need to improve documentation of successes, and 
developing written policies and procedures for the Unit, which is still relatively new. 
 
Identification of these strengths and weaknesses, led the MPCU to a statement on its 
“Niche”: the unique opportunity of the Unit to help it contribute towards its vision. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

Niche of the Palliative Care Unit 

The Palliative Care Unit is uniquely placed within East Africa to develop a model 
for research, training and evidence-based palliative care in a hospital setting.  The 
Unit is strategically positioned within the department of medicine of Makerere 
University with a team which is embedded within the national referral hospital.  
The Unit has high visibility in both organisations and on national and international 
teams.  It has a multi-disciplinary team with excellent clinical skills, academic 
credibility and good record of delivering both palliative care training and a clinical 
service. 
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4.4 Organisational Design 

MPCU operates institutionally within Makerere University but functionally within 
both Makerere and Mulago hospital.  It also collaborates with HAU on both clinical 
and educational activity.  This design is shown pictorially below. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

1. The head of the Palliative Care Unit and the two registrars and the professor are 
honorary Makerere University positions, reporting to the Dept. of Medicine. 

2. The nursing team members hold Mulago posts.  Therefore, while these nurses 
functionally report to the Head of MPCU through the Specialist Registrar for their 
day to day activity, they also report institutionally though the Mulago Hospital 
hierarchy to the Senior Principle Nursing Officer and the Assistant Commissioner 
for Nursing.  These reporting lines are not shown in the chart above. 

3. The HAU Education department collaborate closely with Makerere University on 
delivery of postgraduate and undergraduate training.  The clinical team also 
collaborate with both the Mulago team and the Makerere staff operating 
functionally within Mulago on clinical service delivery.  The dotted lines shown 
represent collaboration, not reporting. 

3. Hospice Africa 
Uganda 

2. Mulago Hospital 

1. Makerere University 

 
 

Head of MPCU 

Hon Specialist 
Registrar 

Honorary 
Professor 

Honorary 
Specialist Registrar 

Nurse Trainer 
Nursing Team 

Head of Dept of 
Medicine 

Dean of School of 
Medicine 

HAU Team: 
Education Team 

HAU Team: 
Clinical  

Principal, College 
of Health Sciences 
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5 Environmental Scan 

 

5.1 External Environment 

The tradition in Uganda lends itself to palliative care.  There is a culture of caring for 
people in the community and a custom of carers accompanying patients in hospital, 
with 93% of patients having an accompanying attendant at Mulago(23).  

However, in many ways, the environment within Uganda and externally is a 
challenging one in which to implement a hospital based model for academic 
palliative care. Parts of Northern Uganda are just emerging from years of civil war 
with the Lord’s Resistance Army (LRA).  Areas of longstanding conflict and political 
instability face large challenges for health care in general and palliative care in 
particular.  
While the Ugandan national elections in February 2011 passed peacefully, continued 
volatility in the months following this, combined with instability in neighbouring 
countries still pose a threat to the overall stability of the region. 

 

Uganda still faces the effects of the AIDS epidemic which ravaged the country in the 
80s and 90s.  54% of people in Uganda live on less than $1.25 per day, and 50% of 
the population are under 15, with population growth of 3.3%(26-27). Inflation in 
Uganda is, in particular for food crops(28-29). In the face of such poverty, holistic PC 
becomes increasingly important. Patients and families need basic food and a place to 
live. Programmes engaging with local social welfare systems, partnering with other 
organisations to deliver comprehensive care, are essential(17). 

Funding for palliative care has always been a challenge and this is becoming more 
pronounced.  Donors are limited and decreasing in number.  MPCU operates within 
both Mulago hospital and Makerere University systems. Makerere University was 
largely funded by Government in the past but this is now changing.  Funding for MoH 
services has not reached the Abuja Declaration reference goal of 15%, agreed at an 
African Summit on HIV, TB and other related infectious diseases in 2001.  Uganda has 
positive economic growth and is expecting increased revenues from exploitation of 
oil reserves in the future.  However, it is not known how this will translate into 
funding for healthcare, education or a decrease in general poverty. Uganda also 
faces problems of corruption across the public sector, ranking 127 out of 178 
countries in the 2009 TI Global Corruption Index(30).  

The ethic diversity of Uganda also pose challenges to the delivery of palliative care.  
Uganda has 56 tribes, speaking 33 local languages.  This diversity applies to Mulago 
hospital, as it is the national referral hospital for the whole of Uganda. It is, 
therefore, very difficult to assess and have an impact on attitudes at patient level.  
 

5.2 Internal Environment 

The internal environment of MPCU involves working within Makerere University, 
Mulago Hospital, the UCI and in partnership with PCAU, APCA and HAU.  This internal 
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environment is currently characterised by good partnership working across all 
organisations, but also by capacity challenges, and organisational change. 

Uganda is perhaps unique in Africa in terms of strong palliative care partners. The 
combination of advice and support from the pioneering HAU, the ability to draw on 
the pan-African remit of APCA, and partnership with the strong national association 
PCAU puts MPCU in an excellent position to deliver this strategic plan.  

MPCU needs to work with partners to address capacity challenges.  HAU currently 
has a resource shortage at the staff and senior staff level.  This is likely to impact on 
the delivery of the Degree course. Mulago hospital is extremely overstretched, 
operating well beyond its design capacity, and operating at a primary level as well as 
tertiary. Mulago, as the national Government hospital, also attracts some of the 
poorest, needy and vulnerable members of the population. A recent census of 
admitted patients suggests more than 75% live on less than 2USD per day. Internal 
referral processes are not clear and often it takes patients a long time to reach the 
PC team.  There are also issues with access to equipment, drugs and consumables.  
There have been recent severe oral morphine stock outs due to a complex range of 
factors although this appears to be improving. Mulago has a single cobalt 
radiotherapy machine which frequently breaks down, significantly affecting curative 
and palliative treatments than can be offered.    

As of February 2011, a new director of Mulago hospital was appointed. This requires 
MPCU to manage any changes which arise as a result to advocate for PC within 
Mulago.  MPCU is extremely grateful for the office and clinic space they have been 
allocated within Mulago, which has facilitated effective working.  Mulago is currently 
developing plans for another site.  More space for MPCU within this site would assist 
with delivery of this Strategic Plan. 

UCI has recently been given status as an autonomous institution with separate 
financing, personnel and patient records.  MPCU needs to liaise with the UCI as a 
new organisation, and ensure patients are cared for across these administrative 
boundaries. 

MPCU is optimistic about meeting the challenges posed by these capacity problems 
over the period of the 5 year plan in collaboration with its supportive partners. The 
biggest challenge for MPCU will be to continue delivering services, while building 
capacity at the same time.  The five year plan takes this challenge into account, and 
recognises building high level capacity for a sustainable, Ugandan-led service will 
take time, and require active planning. 
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6 Strategic Objectives 
 

6.1 Structure 

 

The following sections contain the plan of activities for MPCU for the 5 year period 
2011 – 2016.  The vertical logic to the process of establishing this plan is shown in 
the diagram below.  
 
 
 

 The vision of MPCU is “Access to evidence-based, 
quality palliative care for all in need in Uganda, sub-
Saharan Africa and beyond”. All activities described in 
this plan have been developed with a view to 
contributing towards this vision.  
 

 The overall goal describes the way in which MPCU will 
contribute towards achieving its vision over the period 
of the Strategic Plan                                                      
 
  

  
The five strategic objectives describe the five 
approaches MPCU will take to achieving the overall goal 
for the plan period. 
 
 
 

 Each strategic objective is supplemented by a set of 
strategies and supporting activities, which detail what 
MPCU is going to do under each objective.  The 
strategies form the core measurable planning element 
of this document. 
 

  
Each Strategy has been captured in a programme 
logframe, along with activities, targets, indicators, 
outputs, outcomes, and responsibilities.  The logframe is 
in draft form, and does not form part of the Strategic 
Plan, but is available on request.  
 

 
 
 

Vision 

Overall Goal 

Strategic 
Objectives 

Strategies 

MER Framework 
 & Logframe 
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6.2 Overall Goal 

 

The overall goal of MPCU for the period 2011 – 2015 is described below. 
 
 
 
 
 

 
 
 
 

 
 
 
 
 
 

Overall Goal for the Plan Period 2011 - 2015 

To scale-up and implement a sustainable, Ugandan-led model Palliative Care Unit in 
collaboration with our partners, which delivers and demonstrates a quality 
evidence-based service at the Mulago hospital site and carries out research, training 
and capacity building. 

  Integrating PC delivery across Mulago 

 

  Strengthening research capacity 

 

  Embedding clinical pathways and protocols 

 

  Delivering training 

 

MPCU 
established in 
the Department 
of Medicine with 
clinical presence 
in Mulago and 
training offered 
in collaboration 
with partners. 

Integrated and 
sustainable 
Ugandan-led 
model unit for 
evidence-based 
PC service 
provision, 
education, 
capacity 
building and 
research. 
 

  Expanding curricula 

  Improving prescribing and access to drugs 

   Building financial and organisational 
sustainability 
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6.3 Strategic Objectives 

 

The five strategic objectives, which work towards the goal are each described below. 
 

Objective 1: Clinical Service Provision:  

 

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

 

Objective 2: Education and Training 

 

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

Objective 3: Advocacy 

 

To enhance and promote academic and clinical 
credibility for palliative care 

 

Objective 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. 

 

Objective 5: Sustainability  

 

To develop a well-resourced Unit, with the capacity 
and infrastructure capable of supporting a 
sustainable Ugandan-led palliative care team. 

 

6.4 Strategies 

Each strategic objective is described in more detail in the section that follows.  A 
rationale is given for each objective, and an overview of what will be achieved within 
the plan period.  This is then expanded with a list of strategies and supporting 
activities for each objective.  The strategies form the core measurable planning 
element of this document. They are specific, measurable, achievable, relevant and 
time-bound (SMART) and unambiguously describe what should be achieved by 
when. 
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6.4.1 Clinical Service Provision 

 
 
 
 
 
 
 

 

 
 

The 2009 PCAU audit report noted that PC in Uganda is mostly being delivered 
outside national health systems, with sparse allocation of Government funds to 
integrate palliative care into health systems(20). This is mirrored across Africa, and 
more effort needs to be put into developing African hospital based models of PC(17). 

A needs assessment and recent census in Mulago hospital showed that MPCU are 
currently reaching only a small number of patients with PC needs(23).   Development 
and scaling up of the integrated service in Mulago hospital is, therefore, a core 
objective of this Strategic Plan.   

The holistic focus of nursing on the psychological, social, spiritual and physical well-
being of the patient puts them in the best position to deliver palliative care(31-32). 
MPCU strategy is to use nurses as the backbone of PC services.  Essential to this 
model is a dedicated team of specialist palliative care nurses supporting clinical 
service delivery though integration of palliative care practice and mentorship. The 
four members of the nursing team will be accredited as specialists. In addition to the 
four nurse members of MPCU team, “link” nurses will be trained.  These nurses will 
operate within their own wards, linking with MPCU.  Strategies to improve patient 
access to, and use of, essential medicines will be implemented concurrently. 

Through the period of the Strategic Plan, the holistic skills within the team will be 
expanded though strategies to improve social care, spiritual care, physiotherapy and  
occupational therapy needs.  Capacity will also be expanded through development of 
a volunteer network.  

HSSP III recognises the importance of developing guidelines and standards for 
palliative care(2). This need is all the more urgent in the context where there are 
multiple providers for many patients, especially those with HIV(17). MPCU will address 
the problems associated with fragmented services across health-care providers by 
developing and implementing clinical pathways to ensure joined-up care, and 
evidence-based clinical protocols for quality patient care.  

Strategic Objective 1: 

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



21           Palliative Care Unit, Department of Medicine, Makerere University 
 

Strategies and supporting activities for delivering Objective 1: Clinical 
Services Provision  
 

1.1 Deliver a clinical service within Mulago hospital 

Continue to deliver a clinical service within Mulago hospital and the UCI, including 
clinical supervision, 4 weekly wards rounds and nursing care across all wards.  Seek 
sustainable funding to expand the nursing team by 4 posts by 2014 and the medical 
team by 2 posts by 2012. Plan to develop a specific clinical area for palliative care by 
2015. 

1.2 Improve palliative care nursing skills 

Clarify palliative care nurse role, competencies and reporting structure with Mulago 
Hospital by August 2011*. Implement training and mentoring programme for 10 
palliative care link nurses in Mulago Hospital by June 2011, and a further 10 by June 
2012. Continue to give annual update training over the period of the Strategic Plan. 

1.3 Develop and implement clinical pathways 

Develop draft clinical pathways and shared patient medical records by end of 2011, 
and update patient notes and database by August 2011.   Develop plan for ongoing 
updating, monitoring and reporting of clinical pathways by December 2011. 

1.4 Develop and implement clinical management protocols 

Develop and disseminate 4 clinical management protocols by June 2011, 2 more by 
December 2011 and continue to review annually. 

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

Implement training and mentoring programme for 75% of dispensers in Mulago by 
June 2012. Seek funding for, recruit and train a link pharmacist, to improve access to 
and use of essential PC medicines by end 2012.  Continue to improve this though 
monitoring of medicine use, shared medical record and ongoing collaboration. 

1.6 Improve evidence-based spiritual care 

Informed by the patient needs assessment, review pastoral support needs and current 
provision by December 2011.  Develop plan for capacity building with existing 3 
pastoral leaders and visiting spiritual leaders on Mulago site by end 2012.  Deliver 
capacity building training by end 2013. 

1.7 Improve evidence-based social care 

Seek funding for, and recruit a social work lead by end 2012 and develop a model for 
social work by June 2012.    Implement model of improved social care, including a data 
bank of key community services across Uganda by end 2013. 

                                                      
* This strategy works in conjunction with advocacy strategies 3.3 and 3.4 of agreeing PC nurse 
competencies, posts and increments. 
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1.8 Develop volunteer network 

Seek funding for, and recruit a volunteer co-ordinator by June 2011.  Develop a model 
for use of volunteers in provision of care by Dec 2011. Recruit and train 10 volunteers 
by end 2012. 

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

Develop a model for sustainable implementation of Physio and OT skills in a hospital 
based context by end 2013.  Implement the model of improved OT and Physio by end 
2014. 
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6.4.2 Education 

 

 

 

 

 

 
 

MPCU is strategically placed in SSA to develop a model of academic palliative care 
which can be used to build capacity in Uganda and other African countries.  The 
education strategies of MPCU are aligned with Makerere University’s 10 year vision 
of developing learner-centred training, though knowledge sharing and collaboration.   

The WHO recommends that palliative care be included in curricula for health 
workers at all levels(33). However, integration of palliative care into the institutes of 
higher learning is still not widespread in Africa(34). Makerere University, Nairobi 
Hospice (in a franchise with Oxford Brookes University, UK) and the University of 
Cape Town in South Africa are the only African universities to offer a postgraduate 
diploma, degree or master’s programme.  A significant focus of the education 
strategic objective is to support development and delivery of the current distance 
learning degree programme in collaboration with HAU, increasing the number of 
trained professionals across Africa. 

At the same time, MPCU will work with the CPCT in contributing to the development 
of a National Education Strategy. In line with this strategy, and with the HSSP III 
recommendation of integrating PC into the curricula of health training institutions(2), 
they will seek to further integrate PC by incorporating it into professional curricula, 
beyond the current curricula of nursing, medical undergraduate and MMed.  

MPCU will also work with partners HAU, PCAU, IDI, APCA, Yale and Edinburgh 
Universities in capacity building professionals in Uganda, SSA and beyond by 
contributing to training courses and hosting placements within the model service.  

MPCU recognises the importance of internal capacity building, both of MPCU team 
and colleagues within Mulago and Makerere, and this is an essential element of this 
Strategic Plan. 

Strategic Objective 2: 

To provide education, training and capacity building for healthcare workers at 
undergraduate and postgraduate level.  
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Strategies and supporting activities for delivering Objective 2: Education 
 

 
 

                                                      
* This works in conjunction with the Advocacy strategy 3.3, of advocating to professional bodies, and 
the ministry of Health and Public Service for recognition of new professional cadres. 

2.1 Support HAU in delivery of distance learning programme 

Working with lead partner HAU, develop all distance learning curriculum and 
materials by end of 2011 and review all materials by end 2014.  Participate in 
teaching, mentoring and assessment and quality assurance of 60 students per year for 
the plan period, leading on 5 modules and contributing to 9.  Review division of 
responsibilities with HAU by end 2011. 

2.2 Develop and review competency frameworks and curricula 

Review the 3 curricula for nursing and medical undergraduate and MMed, with 
reference to the relevant clinical schools, every 2 years by end of 2011, end 2013 and 
end 2015. Seek funding for and contribute to the development of a national education 
strategy for palliative care by end of 2012. In line with this strategy, develop 
competency frameworks for specialist nurses by end 2013, a fellowship in palliative 
care by end 2013, and curricula for pharmacists and a masters in PC by end 2015*. 

2.3 Deliver training in Makerere and Mulago 

Deliver nursing, clinical officer and medical undergraduate  (in collaboration with 
Hospice) and postgraduate training on a rolling basis over the plan period. 

2.4 Capacity build professionals across Uganda, SSA and beyond 

Contribute to 10 training programmes for Ugandan Health professionals, 4 for pan-
African Health professionals and 1 in an international setting in collaboration with 
partners per annum. Host 6 - 12 placements per year from African and International 
universities and medical bodies. Contribute to 2 expert working groups and 4 CME 
(Continuing Medical Education) sessions on the Mulago site on a rolling basis over the 
5 years of the plan period. 

2.5 Develop capacity of MPCU team 

Agree Personal Development Plans (PDPs) and appraisal process and carry out 
appraisals by December of every year. Provide team support through thrice weekly 
clinical supervision meetings on an ongoing basis for the period of the Strategic Plan. 
Facilitate team attendance at conferences and quarterly team away-days.  By 
December 2015 all nurses to have presented a research paper at a national event. 
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6.4.3 Advocacy 

 
 
 
 
 
 
 
 
 

 

 
 

Advocacy for palliative care in Uganda has been in place since 1993 with the 
introduction of oral liquid morphine.  Bodies who provide and advocate for palliative 
care in Uganda have established mechanisms for working together in an effective 
and co-ordinated way.  MPCU will operate within this network to improve standards 
of PC.  In particular, the Unit will work with the CTPC and PCAU on developing and 
delivering national advocacy.  MPCU is well placed to work with these partners 
advocating at international, national and local levels.  

A significant amount of MPCU’s national advocacy activity focuses on advocating for 
professional qualifications for palliative care. The PCAU 2009 audit noted that “It is 
important that the MoH begins to recognise PC training when deploying staff in 
order to ensure that well trained staff are able to practice”(20).  Through the CTPC, 
MPCU will liaise with the relevant professional accrediting bodies to create specialist 
cadres and with the Ministry of Health and Public Service to create specialist posts 
and increments. 

MPCU will work closely with PCAU to develop models of care at the district and 
regional hospitals, to share clinical protocols and emerging best practice.   

At the international level, focus will be on development of a clinical and educational 
collaboration network to include South-South links.  Based on ongoing work in other 
African countries and training work carried out by the Head of the Unit in India, 
MPCU will, in collaboration with APCA, share good practise and lessons learned.  This 
will maximise MPCU’s unique opportunity to effect quality, evidence-based palliative 
care in Africa and beyond. 

 

Strategic Objective 3: 

To enhance and promote academic and clinical credibility for palliative care 
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Strategies and supporting activities for delivering Objective 3: Advocacy  

 

3.1 Peer advocacy within the Mulago site 

Influence PC standards within Mulago hospital and the UCI by disseminating all 
clinical protocols on an ongoing basis though the Strategic Plan period*.  

3.2 Regional and district hospital advocacy 

Disseminate clinical protocols through district programmes on an ongoing basis and 
quarterly through PCAU and the MoH lead Country Team for Palliative Care.  
Present papers at Uganda medical association and nursing association meetings by 
2012 and thereafter annually. 

3.3 Advocacy to professional accrediting bodies 

Work with the CTPC to advocate for professional qualifications for PC.  Agree cadre 
of specialist palliative care nurse, with associated competencies by August 2011.  
Agree a plan with the relevant councils for medical fellowship programme by 2012 
and pharmacy qualification by 2014§.  

3.4 Advocacy to ministry of health and public service 

Advocate to MoH and Public Service for specialist posts and increments within 
Mulago for each cadre, agreeing the plan within 6 months after each cadre is 
introduced. 

3.5 International advocacy 

Represent MPCU at 2 international conferences and awareness building events per 
annum.  Encourage collaboration across South - South academic Palliative Care 
Units, meeting with at least 2 different southern hemisphere countries per annum 
to share curricula and best practice.  By 2015, have partnered with another 
Southern country on a research project.   

 

                                                      
* This Strategy works in conjunction with the clinical strategy 1.4 of developing and disseminating 
clinical protocols. 
§ This Strategy works in conjunction with the clinical strategy 1.2 of improving palliative care nursing 
skills 
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6.4.4 Research 

 

 
 

 
 
 
 

 
 

There has been an exponential increase in palliative care research since the year 
2000, and collection of routine mortality data is greatly improving.  However, the 
need for PC research is still great.  Indicators tell us little about the nature of 
dying(17). There has been a lack of evidence for palliative care in SSA generally(35) and 
in particular for children’s palliative care(36).  
 
MPCU research strategic objective is aligned with the overall strategy of Makerere 
University to become a research driven organisation where research and learning are 
mutually reinforcing and with the Unit’s own vision of evidence-based care.  The 
research agenda is underpinned by three pillars which influence quality palliative 
care: Systems, Staff and Patients.  MPCU recognise that collaboration and capacity 
building is key to the effective building of an evidence-base.  Colleagues and partners 
will be trained and a research network will be established for knowledge sharing and 
collaboration on research and publications. 
 
To ensure all interventions are evidence-based, MPCU will seek to establish a 
research culture through making monitoring, evaluation and research (MER) an 
integral part of all its activity. MPCU will contribute towards the evidence base for 
palliative care through evaluating its own activity, and will develop an MER Plan 
which will be underpinned by this Strategic Plan, cutting across all strategies.  
Through this plan, the impact of each strategy on patients, staff and systems will be 
continuously monitored and evaluated. 
 

Strategic Objective 4: 

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

4.1 Develop a research Agenda and Policy 

Develop research agenda and plan by June 2011 and update annually 
thereafter. Develop and document research policies, procedures to include 
ethics and governance by December 2011. 

4.2 Develop a research collaboration network 

Establish a Uganda-based research network consisting of internal, national and 
international stakeholders and researchers, and hold a meeting by August 2011 
and annually thereafter. 

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

Hold 2 capacity building workshops per annum for 20 people each time and 
develop resource materials for delivering these workshops on an ongoing 
basis. Facilitate 2 undergraduate / postgraduate students per year to 
undertake research in PC. 

4.4 Carry out research 

Develop 4 research projects and write up 2 research projects annually by 
December of each year. 

4.5 Carry Out Impact Assessments 

Identify resource to develop a monitoring and evaluation plan.  Agree 
outcomes, indicators and a plan for impact assessment of each strategy under 
this Strategic Plan by December 2011, and measure the impact of these over 
the plan period. 

4.6 Disseminate Research 

Present 8 abstracts at conferences and research meetings in 2011 and at least 
6 annually thereafter.  Publish 2 papers annually from 2012.  Participate in 4 
national international research forums annually including the APCA research 
network. 
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6.4.5 Sustainability 

 

 
 
 
 
 

 
 

The 2009 PCAU audit report noted that, apart from morphine, most PC services are 
donor funded and have been developed outside the government health system(20). 

However, such programmes often create “islands of excellence” that are not easily 
extended(17). MPCU vision of a sustainable Palliative Care Unit is one that is Ugandan 
led, embedded within Ugandan institutions and not dependent on donor funding. 

The strategy of MPCU since inception has been to establish operations within the 
national system. The Unit aims to work seamlessly with Mulago and Makerere 
colleagues. The Strategic Plan has been aligned with Makerere University 10 year 
vision of being a research institution, which collaborates with partners and is learner 
centred(1).  It is also aligned with the objectives of HSSP III: to integrate PC services 
into all hospitals, to incorporate it into teaching curricula and to develop guidelines 
and standards for PC(2). 

Ugandan leadership for MPCU will be developed over the period of the Strategic 
Plan.  The aim is to develop a Ugandan team which fosters mutually beneficial 
international relationships, and accesses external faculty support as required. 

There is a need for sustainable capacity building within the government system while 
accessing external funding to develop.  The aim of MPCU is to access government 
support for development in the core team, using external funding for research, 
capacity building and developing models of care. It is important to develop and 
sustain good relationships with international academic settings, international PC 
organisations and with key donors especially in the area of research and training. 

There is also need for working organisational, financial and MER processes to 
support the Unit if it is to become fully sustainable. Development of these has been 
built into the sustainability strategies and supporting activities. 

 

Strategic Objective 5: 

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

5.1 Improved management processes 

Agree and document management, HR and financial policies and procedures by 
end of 2011.   

5.2 Improved documentation of successes 

Develop Monitoring Evaluation and Reporting plan for management, donor and 
stakeholder reporting against the Strategic Plan and logframe.  Produce annual 
management reports on the work of the unit by end 2011.  Produce donor reports 
as required. 

5.3 Develop Ugandan leadership and senior capacity 

Train clinical palliative care specialist to lead the Unit by end 2011, including 
achievement of PhD qualification by end 2015.  Develop a plan for increased senior 
nursing and medical capacity within MPCU team by end 2011 and implement the 
plan. 

5.4 Financial Sustainability 

Seek sustainable funding for expansion of the team, including posts within 
Makerere and Mulago, generation of funds from student fees and research grants 
from donors so that the unit is financially stable throughout the period of the 
Strategic Plan. 

5.5 Ongoing External faculty support 

Develop plan for on-going external faculty support of a Ugandan-led unit by end 
2011, including engagement with donors and agreement of honorary international 
posts. 
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7 Risks and Assumptions 
 
 

Risks  Assumption / Mitigating Actions 

Lack of experienced leaders in 
palliative care to take the plan 
forward 

 Action: Implement MPCU 
sustainability plan to train leaders 
while accessing external faculty 
support 

Inability to retain suitable staff on 
Makerere / Mulago salaries 

 Action: MPCU to access top-ups / 
research grants from donors 

Action: MPCU to work with national 
bodies to create professional cadres 

Current capacity problems within 
HAU impacting on the delivery of the 
degree course 

 Action: MPCU to work with all 
partners on an achievable plan 

Insufficient resource to deliver 
services while training and building 
capacity of service deliverers 

 Action: MPCU to develop plan for 
covering while staff are being 
trained. 

The separate status of the UCI will 
make delivering a service there 
difficult   

 Action: MPCU to liaise with the UCI 
and plan to work within UCI 
processes 

Reduction in Makerere University 
funding results in failure to secure 
new posts 

 Action: MPCU to liaise with 
Makerere and Mulago to lobby for 
new posts.  (Failure to secure posts 
will mean reduced capacity, but will 
not result in failure to deliver the 
plan) 

MoH budget ceiling results in failure 
to secure new posts 

Reduction in the limited number of 
donors will mean there is reduced 
funding in the future 

 Action: MPCU to develop 
sustainability plan which is not 
strongly dependent on external 
donor funding 

Morphine shortages and stockouts 
will continue to occur. 

 Assumption: the new system of 
morphine procurement via NMS will 
bed-down, and morphine will be 
available 

Continuing high levels of inflation 
affects long/medium term financial 
projections 

 Assumption: current financial 
projections will remain unaffected 
by inflation 

Political instability will spill over from 
other areas and make delivery of 
services in Uganda difficult 

 Assumption: the region will remain 
stable enough to allow the plan to 
be delivered 
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8 Glossary 
 

AIDS Acquired Immune Deficiency Syndrome 

APCA African Palliative Care Association 

CME Continuing Medical Education 

CTPC MoH lead Country Team for Palliative Care 

DPWMF Diana Prince of Wales Memorial Fund 

HAU Hospice Africa Uganda 

HIV Human Immunodeficiency Virus 

HSSP Health Sector Strategic Plan 

IDI Infectious Diseases Institute 

MER Monitoring, Evaluation and Reporting 

MMED Masters in Medicine 

MoH Ministry of Health, Uganda 

NCD Non-communicable disease 

NMS National Medical Stores Uganda 

OT Occupational Therapy 

OSI Open Society Institute 

PC Palliative Care 

PCA Palliative Care association 

PCAU Palliative Care Association of Uganda 

PLHA People Living with HIV and AIDS 

MPCU Palliative Care Unit, Makerere University 

PEST Political, Economic, Social, Technical 

PLHA People living with HIV and AIDS 

SMART Specific, Measurable, Achievable, Relevant and Time-Bound 

SSA Sub-Saharan Africa 

SWOT Strengths, Weaknesses, Opportunities, Threats 

UCI Uganda Cancer Institute 

WHO World Health Organisation 



9 Annex 1 – Committee Membership 

 
This Appendix details the stakeholders, committees and teams who were consulted 
during the setting up of MPCU and setting of the strategic direction. 
 
Steering group for development of MPCU (dissolved in 2008) 

Prof Sam Luboga, Makerere University 
Dr Jack Jagwe, Technical Advisor on Drugs and Policy, HAU 
Dr Anne Merriman, Founder, HAU 
Prof Harriet Mayanja, Makerere University 
Prof Elly Katabira, Makerere University 
 
Lead Country Team for Palliative Care (CTPC) 

Dr Jacinto Amandua, Commissioner for Clinical Services, (Chair) 
CTPC members 
 
Palliative Care Association of Uganda (PCAU) 

Rose Kiwanuka, Head of PCAU 
PCAU members 
 
Stakeholders Consulted in 2007 before establishment of MPCU 

16 stakeholders in addition to the steering group including: 

Makerere University: Prof Nelson K. Sewankambo, Dean of Makerere Faculty of 
Medicine 
Ministry of Health: Dr Jacinto Amandua, and two other members 
African Palliative Care Association: Dr Faith Mwangi-Powell and the APCA board 
HAU: Dr. Anne Merriman, founder HAU and 5 other members 
Mulago Hospital: 4 Palliative Care and lead nurses 
Infectious Diseases Institute: Dr Lydia Mpanga Sebuyira, Head of training 
International academic centres including Edinburgh, Lancaster and Kings University 
in the UK 
 

Stakeholders Consulted in 2008 after establishment of MPCU 

36 colleagues from 7 departments in Mulago Hospital, including the Principal of the 
College of Health Sciences, the Dean of the School of Medicine, the sub deans for 
postgraduate training and the heads of the departments of medicine, surgery and 
paediatrics in Makerere University, the assistant commissioner for nursing Mulago 
hospital and the directors of HAU.   
 
Strategic Plan Development Team 

Mairead Murphy, Director, Uganda Research Services 
Dr Mhoira Leng, Head of MPCU, Dept. of Medicine, Makerere 
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Dr Julia Downing, Hon Visiting Professor, MPCU Dept. of Medicine, Makerere 
Dr Joanna Dunn, Senior Registrar, MPCU Dept. of Medicine, Makerere 
Dr Liz Namukwaya, Hon Senior Registrar, MPCU Dept. of Medicine, Makerere 
Josephine Kabahweza, Lead Nurse, Palliative Care Team, Mulago Hospital 
Jacqui Macintosh, Trustee, Cairdeas International Palliative Care Trust (observer) 
 
Other organisations involved 
Cairdeas International Palliative Care Trust 
Open Society Institute 
Diana Princess of Wales Memorial Fund 
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10 Annex 2 – SWOT Analysis 
 

Development of this Strategic Plan was preceded by an analysis of the Strengths, 

Weaknesses, Opportunities and Strengths of MPCU (SWOT analysis).  The SWOT 

analysis was critical in guiding development of the plan, influencing in particular the 

strategic objectives and strategies, the risk assessment and the development of 

MPCU niche.   Details of the SWOT analysis are shown below. 

 
 

Strengths and Weaknesses 
 

Strengths Weaknesses 

1. Excellent position for achieving the 
overall vision and mission as a unit of 
a university with a team embedded 
within a national referral hospital. 

2. Good breadth of skill sets in multi-
disciplinary team with range of skills 
and experience. 

3. Good academic credibility  

4. Good working relationships with 
other units in Mulago hospital 

5. High visibility within Mulago hospital 

6. High visibility nationally with good 
representation on national teams 

7. Excellent clinical skills in team, well 
trained nurses 

8. Good record of delivering and 
developing training 

9. Strong strategic position 
institutionally in Makerere within the 
Department of Medicine (as opposed 
to within a disease module) 

10. Good visibility at national 
conferences in terms of research 

1. Not yet published many research 
papers. 

2. Still capacity building – not yet a fully 
sustainable Ugandan-led service 

3. Only the nurses are funded – other 
posts are voluntary or donor funded  

4. Capacity stretched 

5. Still need to develop written policies 
and procedures for the new 
department 

6. Not always good at documenting 
successes 

7. Have done a lot of initiating and 
developing, but less consolidating 
and monitoring and evaluation. 

 

 

 
 
 



40           Palliative Care Unit, Department of Medicine, Makerere University 
 

Opportunities and Threats 
 

Opportunities and Threats were captured in the form of a PEST analysis (Political, 

Economic, Social, and Technical).  These are shown below. 

 

Political 
 

Opportunities Threats 

1. In the recent Health Services 

Strategic Plan for 2010/11 – 2014/15 

Palliative Care has been included as a 

stand-alone service, whereas it was 

previously included under HIV. 

2. Palliative care is included in the 2nd 

National Health Policy 

3. A number of partnerships exist which 

could be exploited including 

partnerships between Makerere and 

Yale and Edinburgh Universities. 

 

1. The UCI has recently been given 

status as an autonomous institution 

with separate financing, personnel 

and patient records.  MPCU needs to 

liaise with the UCI as a new 

organisation, and ensure patients are 

cared for across these administrative 

boundaries 

2. Elections in Uganda (February and 

March 2011) have passed peacefully.  

However, instability in Congo and 

Sudan still poses a threat to the 

overall stability of the region. 

3. As of February 2011, Dr Byarugaba was appointed as the new director of Mulago 

hospital, and new nursing leadership established with Assistant Commissioner for 

Nursing, Mrs Beatrice Amuge, and Senior Principle Nursing Officer, Mrs Edith 

Nassuna. This requires MPCU to build a relationship with the new director and 

advocate for PC within Mulago.  

4. MPCU operates functionally within Mulago hospital, but institutionally within 

Makerere, requiring that we plan within both the Mulago and Makerere system.  

This represents an opportunity in terms of the unique position it gives the unit 

embedded within the two organisations, but also represents an increased threat 

in terms of the need to plan with and respond to both organisations. 
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Social 
 

Opportunities Threats 

1. Tradition of caring for people in the 

community.  Represents opportunity 

to build into the care pathway. 

2. Tradition of carers accompanying in 

hospital, with 93% of patients having 

an accompanying attendant at 

Mulago  

1. Increasing population means 

stretched services will become more 

stretched in future, and we need to 

plan for this. (Population growth of 

3.3% and average children per 

women of 6.7) 

2. Communities come from all over 

Uganda (56 tribes speaking 33 local 

languages).  Therefore very difficult 

to assess and have an impact on 

attitudes at patient level.  Requires 

national advocacy. 

 
 

Economic / Financial 
 

Opportunities Threats 

1. Increased international focus on NCD 

with grants such as  Meppi which may 

represent an opportunity for 

expansion of MPCU. 

2. Uganda is expecting increased 

revenues from oil in the future, which 

may be reflected in an increase in 

funding for healthcare and/or a 

decrease in general poverty (although 

this trickle-down effect may take a 

long time) 

3. As the overall strategy of MPCU is to 

be sustainable, opportunities for 

achieving this include: 

- Advocating  for more posts within 

Mulago 

- Advocating for Makerere to fund  

1. Inflation is Uganda is high. This 

needs to be taken account of in 

long/medium term financial 

projections of MPCU. 

2. In 2008 Makerere University funding 

was significantly reduced.  This 

represents a threat to the 

sustainability of MPCU. 

3. MPCU operates within a system that 

is funded by the MoH, and is often 

struggling with basic supplies and 

consumables, particularly at the end 

of the financial year. 

4. 54% of people in Uganda live on less 

than $1.25 per day. 50% of the 

population are under 15, 

representing a large number of child-

headed households.  This poverty 
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Opportunities Threats 

lecturer and senior lecturer posts 

- Advocating for some fees from 

students 

- Applying for donor grants (in 

particular for research) 

- Support from existing donors in 

particular OSI and now the 

DPWMF 

manifests itself in late presentation 

at Mulago. 

5. Limited number of donors in this 

area, and they are becoming more 

limited (e.g. the DPWMF will close in 

2012) 

 
 

Technical 
 

Opportunities Threats 

1. Due an impact assessment from the 

International Atomic Energy Agency. 

2. Mulago planning to build another 

site.  May be a chance to increase 

space, which has been a challenge. 

3. There is an opportunity to meet with 

nursing bodies to explore developing 

a “Palliative Care Nurse” 

accreditation which would allow the 

possibility of salary increments.  (This 

would then require creation of posts 

to employ accredited staff). 

 

1. All medicines procured for 

government hospitals must now go 

through National Medical Stores.  

This new system is still to bed down 

and may cause delays and shortages 

in oral morphine. 

2. Mulago hospital is overstretched due 

to the number of patients and is 

operating at a primary level as well as 

tertiary.  Often it takes patients a 

long time to reach the PC team. 

3. Current capacity problems within 

HAU are likely to impact on the 

delivery of the degree course. 

4. Equipment problems, in particular  

the old cobalt radiotherapy machine 

at Mulago, frequently breaks down.  

5. Building high level capacity to 

develop a service which is sustainable 

and Ugandan- led takes time.  Need 

to keep delivering services, yet 

building capacity at the same time. 

 


