
BACKGROUND
Nurses and Clinical Officers who have been trained as palliative
care (PC) prescribers work within the Ugandan Health System.
Thus in order to evaluate nurse prescribing it is important to
understand this system and what impact, if any, it has on the
nurses and their ability to manage pain and other symptoms
within PC. Key issues such as procurement of essential
medications, health systems capacity, recognition of specialist
roles, understanding of senior colleagues may have an impact
which needs to be explored and evaluated.

AIM	
To	undertake	a	rapid	appraisal	of	the	Ugandan	Health	System	in	
order	to	assess	the	impact	on	nurse	prescribing.

AREAS	TO	BE	ADDRESSED
This study is being undertaken as part of a larger study to
evaluate the Specialist Nurse’s role in Palliative Care in Uganda.
The rapid appraisal addresses the following areas:

1. Documentation - Is there a system available (which includes
accuracy, frequency and quality) for the nurses to document
their findings with patients including pain assessment,
management and treatment protocols?

2. Legal processes – Is there evidence that legal processes have
been followed (including prescribing, dispensing,
transporting, and storing oral morphine).

3. Accessibility and availability of morphine – Is their evidence
that oral morphine is accessible to the nurses and patients
who need it? If not, why not and how can this be improved?

4. Supply chain – Is there an appropriate supply chain that is fit
for purpose and ensures that there are adequate and timely
supplies of medications?

5. Numbers of patients being seen – How many of the nurses
who have been trained are practising in palliative care and
howmany patients are they seeing? Is there a lack of capacity
and does this affect the quality of PC.

6. Health facilities – Is there evidence that the health facilities
where the nurses work are aware pf palliative care, the need
for pain and symptom management and that they have
trained workers in palliative care? Do they have a referral
system in place?

7. Patient/ family education – Is there evidence that the patient
and their family have been given sufficient information
regarding their medication including dosing, frequency, and
storing of oral morphine.

8. Evaluation of treatment and reassessment? Is there evidence
that pain is reassessed following treatment and on a regular
basis and that treatment is adjusted as appropriate?

METHODOLOGY
An initial proposal was developed collaboratively by APCA,
HAU, MPCU, PCAU and MoH with ethical approval from
HAUREC and UNCST. The research is being delivered as part of
the Uganda PC Nurse Leadership Fellowship programme. Rapid
appraisal allows qualitative data to be collected in a systematic
yet participatory way. Data is collected from a number of
sources and then triangulated, essential for validity and
scientific rigor. Four phases are being undertaken:
a) collection of information from existing written sources.
b) key informant interviews with identified individuals working

with the systemor identified as part of the appraisal.
c) site	observations	made	by	the	researchers.	
d) feedback	and	validation	of	the	results.	

RESULTS AND CONCLUSIONS
The rapid appraisal is ongoing with a variety of settings
included to reflect differing geography, service type and PC
models. The system in which the nurses are working is
important and may impact their ability to manage pain.
Therefore it is imperative that this process is undertaken in
order to understand the challenges, gaps and strengths which
may in turn affect the evaluation of nurse prescribing within
the system.

IMPLICATIONS FOR FUTURE RESEARCH AND PRACTICE
The findings of this rapid appraisal will feed into the overall
finding of the evaluation of nurse prescribing. Any lessons
learnt will be shared in order to improve nurse prescribing and
patient care.
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