
BACKGROUND
The provision of high quality palliative care (PC) is essential with
Uganda offering regional leadership. A variety of training
programmes have produced a wide range of health professionals,
in particular nurses, who are skilled and able to provide PC to a
high level. The models of PC that integrate skills and strengthen
health systems that are being developed and implemented rely
heavily on trained nurses. Howeve,r many of these nurses have
not had an opportunity to develop their skills as leaders, yet are
working in leadership positions and will be the PC leaders of the
future.

AIM
To develop palliative care nurse leaders in Uganda.

METHODOLOGY
An 18-month nurse leadership fellowship (NLF) was developed
and funded through a health partnership grant from the British
Government through THET to a partnership led by the Global
Health Academy, University of Edinburgh with Makerere
University and the Palliative Care Association of Uganda (PCAU).
The NLF commenced in August 2015 and 20 nurses were
recruited. The nurse Fellows come from different parts of the
country along with a variety of settings including government
hospitals, non governmental organisations and specialist
palliative care organisations. Some are working within a multi-
disciplinary team for palliative care and others are working as
sole practitioners.

Structure of the NLF
Face-to-face teaching is provided on four occasions covering
personal skills, teamwork, research and evaluation and advocacy,
interspersed with 5-6months in their places of work.

The national level research projects include:
• Evaluation of the impact of the link-nurse programmes
• A review of curricula training nurse prescribers to ensure that

they are ’fit for purpose’
• An evaluation of the clinical competence of nurse prescribers
• A review of the health system as it pertains to nurse

prescribing.

Ethical approval has been obtained and data collection is ongoing.
These projects are being undertaken in conjunction with other
stakeholders (MoH, APCA, PCAU and HAU).

Mentorship
Six mentor hubs have been set up in the UK, each with 2-4
mentors, in order to provide ongoing mentorship, both remotely
and in-country.

RESULTS
Initial feedback from the Fellows shows the programme is helping
them to develop and refine their leadership skills, to empower
others and to work together to develop PC at their work places
and within the national arena. Fellows report change in
confidence, development of leadership skills, significant strides in
their workplace, skills in conflict management, as well as the
implementation of activities such as daily reporting of patients,
training, support for others and the provision of supervision of
other sites.

CONCLUSIONS AND LESSONS LEARNT
With	 appropriate		training,	nurses			are	 able	to			fulfil	 leadership	
roles			 within							PC.				Mentorship				and
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As part of their individual
action plans, link nurse
training and mentorship
has taken place in six of
the hospitals where the
nurse fellows are working
along with 2 other
hospitals. Work is also
ongoing led by PCAU to
recognise PC nurse
specialists with the
Nursing Council andMoH.

Fellows develop individual
action plans, which are
reviewed and updated at
regular intervals. They are
also involved in individual
and national level projects
aimed at developing their
leadership skills.

Remote	(via	
skype)	and	
face-to-face	
mentoring

supervision are an important
component of the NLF, along with
modelling and self-reflection.

Recommendations	
Nurses need to be encouraged and
supported to develop their leadership
skills, not just within the hospital but
also at the national and regional levels.
The NLF also needs to be evaluated.
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