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DEVELOPING PALLIATIVE CARE PRACTISE:
THE IMPORTANCE OF CLINICAL MODELLING

       RESULTS 

15 colleagues travelled to Uganda, including the medical directors of the national 

university referral hospitals (CHUK and CHUB). 203 received training, 8 at specialist 

level. Clinical placement guidelines were developed and training in mentorship and 

supervision provided. 3 hospitals integrated PC models and 3 centres of excellence for 

clinical modelling were fostered and mentored. Mentorship was provided by 20 regional 

and international mentors. Participants reported the critical impact of observing 

practice, networking and receiving mentorship in their place of work. Key themes 

included challenging attitudes, sharing good practise, building relationships, meeting 

opinion leaders, demonstrating the impact of PC and one-to-one mentorship in practise. 

In the second phase of this project (Integrate Palliative Care Rwanda 2) further support 

has been offered and 4 clinical placements for 35 staff trained in basic palliative care 

have been held in 3 hospitals in Rwanda. Oral morphine is being utilised in all of the 

participating hospitals and is now available from the RBC in all hospital settings in 

Rwanda. 

      CONCLUSIONS AND LESSONS LEARNT

Clinical modelling is an essential component of PC capacity building. Development of 

national centres for clinical modelling offers options for scale up, ensuring quality and 

context and provides national clinical leadership.

Changing practise requires observing and participating in practice based learning. Rich 

partnerships develop as values are challenged and changed, resulting in mutual learning.

Including key opinion leaders and senior staff is essential to allow direct observation of 

models of care outwith their own setting, yet that have direct application.

RECOMMENDATIONS FOR RESEARCH: Effectiveness of clinical modelling 

needs to be part of evaluating health systems strengthening

RECOMMENDATIONS FOR PRACTICE: Values based behaviour change is 

at the heart of all heath systems change

Leng  Mhoira1,2,3, Mukasahaha Diane4, Downing Julia1,2, Murray Scott A5, Grant Liz2

1 Makerere and Mulago Palliative Care Unit, Makerere University2 Global Health Academy, University of Edinburgh, Edinburgh,
UK, 3Cairdeas International Palliative Care Trust, UK 4Rwanda Biomedical Centre, Ministry of Health

5Primary Palliative Care Research Group, University of Edinburgh
dr@mhoira.net

        BACKGROUND

Scaling up PC requires the development of health care workers who have the 

knowledge, skills, attitudes and values to effect health system change. Senior 

managers/leaders need to be fully engaged.  

        AIM

Evaluation of the role of clinical modelling in building capacity and changing practise for 

palliative care (PC)

        METHODOLOGY

The University of Edinburgh and Makerere Palliative Care Unit (MPCU) partnered with 

the Ministry of Health through the Rwanda Biomedical Centre (RBC) to support a health 

system strengthening (HSS) approach for PC development. Colleagues from 4 hospitals 

visited a regional PC centre in Uganda (Makerere and Mulago Palliative Care Unit) to 

observe a model of integrated practise and meet key stakeholders from clinical services, 

the Ministry of Health and University. Learning was supported by mentorship from 

national, regional and UK experts and included training at generalist, intermediate and 

specialist levels. Centres of excellence for clinical modelling were fostered within 

Rwanda. This project, funded by DFID through THET, was in two phases; Integrate 

Palliative Care Rwanda 1 2011 to 2015 and Integrate Palliative Care Rwanda 2 2015 to 2017.

“I did not realise how palliative care could be integrated before and now I apologise for delays in 
implementing and promise my hospital will change from next week.” (Medical Director)

“for the �rst time I have got people who visited me and listened to me” (Patient being seen during 
supported clinical placement)

“your expertise and experience you shared with us and it makes a turning point in as far as PC 
service delivery. with the commitment of the administration  we trust we will attain our objective 
of being a centre of excellence in the region in palliative care.” (PC lead after supported clinical 
placement)

" ..... I will continue to share with my colleagues who did not yet attend PC training the knowledge 
and working as a team to help our patients and their families to live in peace and cope with 
illness. Kindly request for continuous collaboration for improving more knowledge for achieving 
our objectives which are A FUTURE WITHOUT PAIN!! ....” (PC nurse and PC Diploma student)

"...Mulago teaching hospital has integrated PC within the holistic package of care o�ered to 
patients as cross-cutting and considering the high prevalence of patients who need or are 
eligible for PC, the integrated model is probably to attach as much as possible better care to 
patients. In our setting this model could be implemented progressively step by step...."  (Medical 
Director)

" I highly appreciated the enthusiasm and quality of hospitality you have shown us re�ect the 
heart of human being health providers indeed, learning from you empowered us to transform 
the whole Rwanda society in having therapeutic culture. We don't doubt our countries can also 
learn from us as we have learnt from you...." (PC Lead)

“It has been so useful to see the e�ect of oral morphine in achieving pain control but also painful 
for us as we currently don’t have any access in our hospital” (PC Doctor)




