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BACKGROUND
Palliative Care (PC) in Rwanda is progressing quickly led by the Ministry of 
Health (MOH) through the Rwanda Biomedical Centre (RBC). The University 
of Edinburgh is partnering with RBC to support an integrated health systems 
change for PC through a comprehensive public and primary health approach 
including service provision, support systems and supply chain mechanisms. A 
strong centre of PC excellence within the national referral hospital setting 
(CHUK) is crucial to provide leadership, clinical modelling and evidence based

AIM
To develop a centre of palliative care excellence in the national referral 
hospital, Kigali

METHODOLOGY
The University of Edinburgh and Makerere Palliative Care Unit (MPCU) 
partnered with the MOH through the Rwanda Biomedical Centre (RBC) to 
support a health system strengthening (HSS) approach for PC development. 
To sensitise leaders from CHUK through observing best practise and clinical 
modelling during visits to Makerere University and key stakeholders in 
Uganda. 
To train a critical mass of health workers at CHUK including 
To nurture research mentorship within the health system.

RESULTS
40 staff trained in the basic PC course, and 5 staff received ToT training. In 
addition, 10 staff received research training, 8 staff had training in 
children’s PC and 3 staff were funded to do specialist training (2 the 
Diploma in PC and 1 Advanced Research Training). 
CHUK started PC services which led to the launching of a PC desk with 1 
lead psychologist, doctor, and 2 PC trained nurses, pharmacist, 
kinesitherapist, social worker, nutritionist and data manager with 40 
trained PC link nurses in 20 clinical areas including paediatrics. 
All Department Heads had 5 day meeting to validate national symptom 
management guidelines and agree implementation plans with CHUK 
acting as a model for their sister referral hospital in Butare (CHUB). 
94 patients and their families have been cared for by the PC team (in 6 
months) with a network of volunteer organisations coordinated for social 
support.
869,670 mg oral morphine consumed from a pervious baseline of zero. 
CHUK staff trained in mentorship and supervision and  delivered 2 clinical 
placements for 24 district hospital staff and now hosting 24 trainees under 
the new Home Based Care Palliative Practitioner 6 month training. 
MMed programmes in internal medicine and paediatrics have agreed to 
strengthen palliative care teaching.

CONCLUSIONS AND LESSONS LEARNT
CHUK has developed and now delivering an integrated model of palliative 
care.
Opportunity to learn from similar models such as Makerere has been 
invaluable.
Leadership and credibility is crucial in ensuring sustainable. Health systems 
approach. 

RECOMMENDATIONS FOR RESEARCH AND PRACTISE:
Formal outcome and evaluation is needed as well as developing a clear 
research agenda.
Continued modelling in addition to training is an essential component for 
individual and systems based change 
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“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)

Always success and competence of professional personnel  is based on 4 elements: 
being competent, being supported by leadership, being motivated and being able 
to take decisions. PC lead

"...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. In our setting this model could be implemented 
progressively step by step....I am now a PC convert"  (Medical Director)
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