1 Executive summary

1.1 Rationale
HIV/AIDS remains the country’s most significant social, economic and developmental challenge. In 2003 the Demographic Health Survey, (KDHS) in a population survey found the prevalence rate to be 6.7% in the general population. There has been a marked reduction to the current prevalence is 5.1%. (JAPR 2007). 55, 000 new infections are recorded every year and 57, 000 deaths were prevented with ARV therapy in 2006. ARV therapy significantly improved Quality of life.

The overall aim of this project was to build capacity for the seven member hospices of KEHPCA, to enable them to scale up palliative care services for HIV/AIDS patients, as these have often been neglected in palliative care provisions. This was done by assessing both the opportunities for, and challenges against palliative care provision for HIV/AIDS patients in the seven hospices. 
1.2 Methods
This was a cross sectional survey. A questionnaire was distributed to the seven member hospices. The interviews were conducted by The Kenya Hospices and Palliative Care Association (KEHPCA) on telephone and the Nurse in Charge of each facility responded. The data collected was cleaned and analysed to identify strategies for training in palliative care. 
1.3 Main Findings
1) Out of the seven hospices:

· One hospice (Nyahururu) offered in-patient facilities.
· All seven hospices offered out patient facilities and home visits
· 5 offered day care 
· 6 offered hospital visits

· All offered bereavement support

· All offered counselling services 

· 4 offered group therapy 

· 1 hospice offered nutritional support and counselling

· All offered psychosocial support

· 3 offered training for health care providers and non health care providers    

· All of the hospices offered pain and symptom management, counseling services, psychosocial support, spiritual care and bereavement services 
2) Training in Opportunistic Infections, Diagnostics, Monitoring and Evaluation, Nutrition and Research Skills was in highest demand with all the seven hospices giving these areas high priority.

Medium in demand was on Symptom Management, Advocacy, Anti-Retroviral Therapy, Counselling, End of Life Care and Legal Issues.

Third in line, given a lower priority was training in Sexually Transmitted Disease (STD) Basics, Care and Comfort, Pain Assessment and Management.
1.4 Recommendations

Due to the definite limited skill resource in terms of numbers of service providers and even level of skill, training On HIV/AIDS palliative care is key in order to cater for those PLWHA.
In addition to the in-service training a National Curriculum should be developed to guide learning on Palliative Care Service Delivery through the various teaching institutions (medical and nursing schools).
Hospices need to be equipped with necessary facilities to provide comprehensive PC for PLWHA and Advocacy on Palliative Care needs to be enhanced while Service providers work closely with the Ministry of Health.
2 Background
2.5 Organizational Context

The Kenya Hospice and Palliative Care Association (KEHPCA) was registered on 10th November 2005, more than three years after the first steering committee meeting held at the Nairobi Hospice On the 23rd August 2002.  The need for an association was seen as a way of mooting unity/strength. Hence the first partner meeting was convened by the Nairobi Hospice in 2002, the 23rd of August at the Nairobi Hospice. 

Issues raised by the partners:

· The fact that the concept of Palliative Care (PC) was not fully embraced by the medical personnel

· The need to create more awareness about PC for medical personnel and the public

· Issue of late referrals 

· The need to include PC in the curriculum  (Medical students and school of nursing)

Aims of the Association then were:

· Service delivery, including Ethics and standards

· Education

· Advocacy

· Resource Mobilization

· partnerships

VISION

Quality Palliative care for all.

MISSION

To promote and support acceptable, accessible and affordable quality palliative care through out Kenya.

GOAL

Improve the quality of life of people with life threatening illnesses and their families  

2.6 Objectives of the Association
· To harmonise palliative care and to promote standards for hospice and palliative care by bringing together in a common forum all organizations involved in such activities throughout Kenya.

· To promote training, capacity building and research in palliative car e.

· To advocate for recognition of palliative care as key component of health care and as one of the essential elements of primary health care.

· To facilitate the development of a curriculum for adoption in medical training at universities and medical training centres in Kenya.

· To encourage information sharing amongst providers of hospice and palliative care and other stake holders.

· To create awareness about the needs and care of the terminally ill.

· To play a role in the equitable establishment of hospices and / or palliative care teams throughout Kenya.

· To monitor and evaluate hospice and palliative care programmes.

· To ensure compliance with laid down strategies and procedures through audit.

Member organizations (current)

· Meru Hospice


· Nairobi Hospice 

· Coast Hospice

· Nyeri Hospice

· Eldoret Hospice

· Nyahururu Hospice 




· Kisumu Hospice
· Maua Community Based PC programme

· Tenwek Mission Hospital

· Litein Mission Hospital

· Chogoria Mission Hospital

· Kenyatta National Hospital, Palliative Care Unit

· Mutomo Mission Hospital

· Kijabe Palliative Care Unit- Kijabe Mission Hospital

2.7 Identified Needs
By December 2005 an estimated 40.3 million (ranging between 36.7-45.3 million
) people globally were living with HIV/AIDS, with approximately 4.9 million people (4.3-6.6 million) newly infected with HIV in 2005.  Sub-Saharan Africa continues to be the worst affected region, with an estimated 25.8 million (23.8-28.9 million) people living with HIV/AIDS (64 per cent of the global epidemic) originating from this resource-constrained region.
 (WHO and UNSAIDS) eleven million children have lost their mothers or both parents and this figure is expected to double over the next decade. 

HIV/AIDS remains the country’s most significant social, economic and developmental challenge. The Demographic health Survey, (KDHS) in a population survey found the prevalence rate to be 6.7 in 2003.  The epidemic in Kenya however, remains heterogeneous in its distribution with lower rates generally in rural communities than in urban centres. This range varies from 2.3% to 5.9. %

With the introduction of antiretroviral drugs (ARVS), those individuals able to access drugs are able to live longer. As much as ARV treatment does not cure HIV/AIDS, it effectively alters it from a terminal to a chronic disease; thus, even in the era of highly active antiretroviral therapy (HAART), AIDS remains an important cause of morbidity and mortality in many young adults.  For most, the benefit of HAART is not always attainable, due to a lack of access to care or an inability to adhere to effective treatment regimes.  Therefore, palliative care and end-of-life issues remain an essential aspect of clinical care.  Concurrent illness in PLWHA, late initiation, reactions and resistance to ARVS are a common phenomenon in HIV/AIDS and most patients will need essential aspect of clinical care.

More effort has since been invested in Information, Education and Communication campaigns, prevention and, recently, ARVs.  It is undoubtedly true that these efforts are vital to combating the epidemic. Many Kenyans are now able to have access to ARVS with the intervention of Government programmes and through funding from other sources like PEPFAR. 

However, there remains unmet need for palliative care for those who are already affected and infected. Just as we must advocate for timely access to HAART for all patients, so, too, must we be ready to provide much the needed and appropriate palliative care, even if HAART is no longer a life-extending option.  However, whilst there is a great need for palliative care in Kenya, most patients will die without access to palliative care. This is mainly due to lack of awareness on HIV/AIDS Palliative care, inadequate training of both health care providers and non health care providers in HIV/AIDS palliative care, few service providers,  compounded by limited resources to support such services. There is need for health polices in the country to recognize HIV/AIDS palliative care as essential component of supportive care for clients and their families, hence the need for government (MOH) involvement.     
2.8 Palliative Care in Kenya
The World Health Organization defines palliative care as:

‘An approach that improves the quality of life of patients and their families facing problems associated with life-threatening illness, through the prevention and relief of suffering, the early identification and impeccable assessment and treatment of pain and other problems, physical, psychosocial and spiritual.’

Palliative care: 

· Affirms life and regards dying as a normal process 

· Neither hastens nor postpones death 

· Provides relief from pain and other distressing symptoms 

· Integrates the psychological and spiritual aspects of patient care 

· Offers a support system to help patients live as actively as possible until death 

· Offers a support system to help the family cope during the patient’s illness and in their own bereavement 

Previously, ARVs were neither freely available nor affordable for more than 90% of infected people living in sub-Saharan Africa, hence effective palliative care was and still remains critical for the many (if not all) of our patients.  HIV remains a life limiting disease, making it a life-altering diagnosis, impacting on the biomedical, psychosocial, and spiritual well-being of patients.  Hence the response to dealing with this disease should be equally holistic, and not just delivered at the end of life, but from the point of diagnosis as summarized in the diagram below. Palliative care starts from the diagnosis of the disease and continues thought out a person’s life. PC includes TB treatment, ART, treatment of OIs and other therapies to modify the disease; it is not just about end of life care, but about continuum of care.  The figure below illustrates continuum of care.
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3 Scope of the Project

The needs assessment survey was carried out in the seven hospices. The provinces involved were: Nairobi, Nyanza, Eastern, Rift Valley, Coast and Central province. Although one of KEHPCA’S objectives is to play a role in the equitable establishment of hospices and / or palliative care teams throughout Kenya, this is a long term objective. The needs assessment tool was focused to the outlined hospices with the intention of scaling up PC in the already existing services and identifying potential providers. Through the training and Advocacy that KEHPCA intends to carry out, it was anticipated that as a result of this, there will be more palliative care service providers established in the country in the long term plan as more TOTs will be trained through the intended training programme. 

4 Project Aim
The aim of this study was to profile the work of the existing hospices and to identify gaps in service provision and training in palliative care for HIV/AIDS patients. 

4.9 Project Goals and Objectives

4.9.1 Overall Goal
To contribute to the country’s response to the HIV / AIDS epidemic by scaling-up palliative care provision through the public heath approach. 
5 Project/ assessment objectives 

1. To map out the existing palliative care services for HIV/AIDS in the seven hospices 

2. To determine training needs in HIV/AIDS Care for health care professionals in the seven hospices

3. To develop a training curricula for health care professional for HIV/AIDS palliative care 

5.9.2 Specific Objectives
· Carry out a needs assessment survey in the seven Hospices who are members of the association by the end of October 2007.

· Review and develop a curriculum for training in PC for HIV/AIDS patients by March 2008 in consultation with NASCOP-MoH and Hospices currently involved in palliative care training in Kenya. 

· Train 25 health care providers (ToTs) from the existing hospices by end of March 2008. These will be in two sections each lasting one week. An evaluation of the training will be carried out a month after the training through a questionnaire and telephone interviews. 

· Acquire a comprehensive understanding of the status of palliative care provision within Kenya;

· Provide Technical Assistance (TA) to other palliative care providers and to initiate other palliative care programmes. KEHPCA intends to work with qualified staff from already existing palliative care providers to train TOTs to enable achievement of her goals. 

Although KEHPCA will not directly provide DTC, TB treatment, OIs management and ARVs, the association will encourage the existing hospices and palliative care providers, (through training, technical assistance and networking) to integrate these services in their programmes and to form linkages with Centres providing ARVs.    

· Kenya Hospices and Palliative Care Association (KEHPCA) will work with the existing hospices and palliative care providers, the Ministry of Health (MOH) through NASCOP, Faith Based Organizations (FBO) to accomplish its goals Increase provision/uptake of palliative care services to HIV/AIDS patients. This will be achieved as a result of the training and capacity building to the seven hospices. Since KEHPCA it is the umbrella organization for palliative care in Kenya and aims to be in the forefront of palliative care development across Kenya. KEHPCA has also established effective partnerships/memberships with other associations both local and international such as APCA (African Palliative care Association), IAHPCA (international Association for Hospices and Palliative Care), HtH (Help the Hospices), Canadian Hospice Palliative Care Association (CHPCA), CHF International-Kenya, local NGO’s/ Home Based Care projects, Faith Based Hospitals (FBH) and Hospices and palliative care providers in Kenya.  Through these partnerships/memberships KEHPCA will: 

· Acquire a comprehensive understanding of the status of palliative care provision within Kenya;

· Provide Technical Assistance (TA) to other palliative care providers and will be able to networking) to integrate these services in their programmes and to form linkages with initiate other palliative care programmes. KEHPCA intends to work with qualified staff from already existing palliative care providers to train TOTs to enable achievement of her goals. 
Kenya Hospices and Palliative Care Association (KEHPCA) works with the existing hospices and palliative care providers, the Ministry of Health (MOH) through NASCOP, Faith Based Organizations (FBO) to accomplish its goals
Strategy 1: Mapping exercise (Needs Assessment)

A needs assessment tool was developed and forwarded to CHF Kenya for further input and to CDC for approval. The aim of the study was to assess both the opportunities for, and challenges against, palliative care provision in the target areas. The data collected was to provide a detailed overview of potential palliative care providers and document the existence of organizational commitment, programme capabilities, the status of palliative care in each hospice, and the resources available for palliative care in each hospice.

The survey was also intended to identify the needs of each hospice to enable KEHPCA to develop an appropriate technical assistance programme. The purpose of this was to assess the needs of the existing and potential palliative care services. This survey was focused mainly on palliative care services for HIV/AIDS patients in the seven hospices. 

6 Study Design and Methodology
This was a cross sectional survey questionnaire which was distributed to the seven existing hospices. The interviews were conducted by the KEHPCA programmes officer at the sites. The Nurse in Charge of each facility was requested to respond to the questionnaire. The data collected was cleaned and analysed to identify strategies for training in palliative care. Initially, the National Coordinator made contacts with the hospices explaining the need for the survey 

6.10 Study Area
The study area was the seven hospices who are members of KEHPCA. The seven hospices are in different provinces. Coast hospices in Coast province, Nairobi Hospice in Nairobi province, Meru Hospices in Eastern Province, Nyeri Hospice in Central province, Kisumu Hospice in Nyanza Province and Eldoret Hospice in North Rift Province. 

6.11 Study Population
All the seven Hospices were included in the survey. The heads of the medical team departments were interviewed in all the hospices by the KEHPCA Programme Officer.    
6.12 Inclusion Criteria
All seven hospices were recruited to take part in the study as this was a survey looking at the service delivery and training needs of the seven hospices.

· All the seven member hospices 

· Respondent were required to be in charge of the medical department

· Able to provide information

6.13 Exclusion Criteria
· Other palliative care providers that are not among the seven hospices 

6.14 Sampling
All seven hospices were included. 

6.15 Sample Size Determination
All seven hospices were included

6.16 Sampling Procedure
All seven hospices
6.17 Data Collection Tools
In addition to collecting basic socio economic data to profile the hospices, a structured questionnaire was used to collect data on service delivery, and training needs of the hospices. The questionnaires are in English language. 

6.18 Questionnaire
The questionnaire that was used is attached in the annex. The questionnaire had closed and open ended questions. The questions had been coded.

6.19 Consent
Informed consent was obtained from each Hospice and the respondent. 

6.20 Data Analysis and Data Quality Measure
Data was entered into SPSS V.12 for cleaning, checking and analysis. In particular, the chi –square (X2) test for categorical data and the t-test and the ANOVA for continuous data to determine statistically significant differences. Where open ended questions were asked, posts-hoc coding frames were developed to present data thematically.
6.21 Ethical Approval
Ethical approval was sought from the Nairobi Hospice Standards and Ethics committee. The approval is retained by KEHPCA.

6.22 Confidentiality

All participating hospices and health care providers were ensured of confidentiality. The data collected will be sub
7 Results
Sample Characteristics

Location

(Map of Kenya showing location of Hospices)


Length of Palliative Care Service Delivery to HIV infected patients

Eldoret Hospice has provided Palliative Care Services to HIV infected patients for over 10 years. Coast, Kisumu and Nairobi Hospices have provided the service for between 5-10 years and 2-5 years for Meru, Nyahururu and Nyeri.

HIV Patient Statistics
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The percentage of females who are HIV positive is significantly higher in all the hospices than their male counterparts. This phenomenon cuts across 6 hospices that responded to this question. 

Paediatric Service Delivery
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Kisumu hospice had the highest percentage of pediatric patients (60%) with Nyeri having (25%). Nairobi, Meru and Coast ranged from 8% to 10%.Nyahururu and Eldoret have no Pediatric patients.

Hospice Charging Policy

	Hospice Charging Policy

	 
	Coast
	Eldoret
	Kisumu
	Meru
	Nairobi
	Nyahururu
	Nyeri
	Total

	Charges All Patients
	√
	×
	√
	√
	√
	×
	√
	 

	Charges All Adult Patients
	√
	
	√
	×
	√
	√
	√
	 

	Charges All Pediatric Patients
	
	
	×
	×
	√
	√
	√
	 

	Charges All HIV +ve Patients 
	
	
	×
	×
	√
	×
	×
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None of the hospices reported all patients being able to make full payments for services received.

Eldoret Hospice does not charge patients hence 0% of patients needing to make full payments. Kisumu hospice did not answer this question.

Palliative Care Services at the Hospices

√ - The service is provided            The service is not provided

issing Value
	Hospice psychological care

	 
	Coast
	Eldoret
	Kisumu
	Meru
	Nairobi
	Nyahururu
	Nyeri
	Total

	Patient HIV Support
	√
	
	√
	√
	√
	√
	√
	100%

	 
	
	
	
	
	
	
	
	

	Care-giver support
	√
	
	√
	√
	√
	√
	√
	100%

	 
	
	
	
	
	
	
	
	

	Post test support groups
	
	
	
	√
	
	√
	√
	60%

	 
	
	
	
	
	
	
	
	

	Adherence counseling
	
	
	
	√
	
	√
	√
	60%

	 
	
	
	
	
	
	
	
	

	Stigma counseling
	
	
	
	√
	
	√
	√
	60%

	 
	
	
	
	
	
	
	
	

	FB counseling
	
	
	
	√
	
	√
	√
	50%

	 
	
	
	
	
	
	
	
	

	Stigma reduction
	
	
	√
	
	
	√
	√
	60%

	 
	
	
	
	
	
	
	
	

	HIV status disclosure support
	
	
	
	
	
	√
	
	25%

	 
	
	
	
	
	
	
	
	

	Psychiatric treatment
	
	
	
	
	
	
	√
	17%

	 
	
	
	
	
	
	
	
	

	Bereavement care
	√
	√
	√
	√
	√
	√
	√
	100%

	 
	
	
	
	
	
	
	
	

	Hospice social support

	 
	Coast
	Eldoret
	Kisumu
	Meru
	Nairobi
	Nyahururu
	Nyeri
	Total

	Legal services
	
	
	
	
	
	√
	√
	33%

	 
	
	
	
	
	
	
	
	

	Transport to care centre
	√
	
	√
	
	√
	
	
	50%

	 
	
	
	
	
	
	
	
	

	vocational training
	
	
	√
	
	
	
	
	20%

	 
	
	
	
	
	
	
	
	

	Home help for family
	
	
	
	
	√
	
	
	20%

	 
	
	
	
	
	
	
	
	

	Respite care
	√
	√
	√
	√
	√
	
	√
	86%

	 
	
	
	
	
	
	
	
	

	Hospice clinical management

	 
	Coast
	Eldoret
	Kisumu
	Meru
	Nairobi
	Nyahururu
	Nyeri
	Total

	diagnostic HIV testing
	
	
	√
	
	
	√
	
	33%

	 
	
	
	
	
	
	
	
	

	counseling and testing
	
	
	√
	
	
	√
	
	33%

	 
	
	
	
	
	
	
	
	

	ART
	
	
	√
	
	√
	√
	
	60%

	 
	
	
	
	
	
	
	
	

	management of cancer
	√
	√
	√
	√
	
	√
	√
	86%

	 
	
	
	
	
	
	
	
	

	Weighing
	√
	
	
	
	
	√
	√
	50%

	 
	
	
	
	
	
	
	
	

	assess treatment failure
	
	
	√
	
	
	
	√
	33%

	
	
	
	
	
	
	
	
	

	Hospice clinical management

	 
	Coast
	Eldoret
	Kisumu
	Meru
	Nairobi
	Nyahururu
	Nyeri
	Total

	monitor ART toxicity
	
	
	
	
	
	√
	√
	50%

	 
	
	
	
	
	
	
	
	

	TB treatment
	
	
	
	
	
	
	
	0%

	 
	
	
	
	
	
	
	
	

	OI management
	√
	
	
	√
	
	√
	√
	80%

	 
	
	
	
	
	
	
	
	

	Hospice pain management

	 
	Coast
	Eldoret
	Kisumu
	Meru
	Nairobi
	Nyahururu
	Nyeri
	Total

	Strong opioids
	√
	√
	√
	√
	√
	√
	√
	100%

	 
	
	
	
	
	
	
	
	

	Weak opioids
	√
	√
	√
	√
	√
	√
	√
	100%

	 
	
	
	
	
	
	
	
	

	Non opioids
	√
	√
	√
	√
	√
	√
	√
	100%

	 
	
	
	
	
	
	
	
	

	Neurophatic Pain Treatment
	√
	√
	√
	√
	
	√
	√
	100%

	 
	 
	 
	 
	 
	 
	 
	 
	 

	Hospice preventive management

	 
	Coast
	Eldoret
	Kisumu
	Meru
	Nairobi
	Nyahururu
	Nyeri
	Total

	Multivitamins
	√
	√
	√
	√
	√
	√
	√
	100%

	 
	
	
	
	
	
	
	
	

	Nutrition advice
	√
	√
	√
	√
	√
	√
	√
	100%

	 
	
	
	
	
	
	
	
	

	Cotrimoxazole
	√
	√
	√
	√
	√
	√
	√
	100%

	 
	
	
	
	
	
	
	
	

	Isoniazid
	
	√
	
	
	
	
	
	17%

	 
	 
	 
	 
	 
	 
	 
	 
	 

	Condoms
	
	
	
	√
	
	√
	√
	50%

	 
	
	
	
	
	
	
	
	

	Bed nets
	
	
	
	
	
	
	
	0%

	 
	
	
	
	
	
	
	
	

	Physical therapy
	
	√
	
	√
	√
	
	√
	57%

	 
	
	
	
	
	
	
	
	

	Safe water systems
	
	√
	
	
	
	√
	√
	50%

	 
	 
	 
	 
	 
	 
	 
	 
	 

	Hospice laboratory support

	 
	Coast
	Eldoret
	Kisumu
	Meru
	Nairobi
	Nyahururu
	Nyeri
	Total

	CD4 count
	
	
	
	
	
	
	
	0%

	 
	
	
	
	
	
	
	
	

	Biochemistry
	
	
	
	
	
	
	
	0%

	 
	
	
	
	
	
	
	
	

	Hematology
	
	
	
	
	
	
	
	0%

	 
	
	
	
	
	
	
	
	

	TB diagnosis
	
	
	
	
	
	
	
	0%

	Spiritual Support

	 
	Coast
	Eldoret
	Kisumu
	Meru
	Nairobi
	Nyahururu
	Nyeri
	Total

	Visit by Religious Leaders
	√
	√
	
	√
	
	√
	√
	83%

	 
	
	
	
	
	
	
	
	

	Spiritual Sessions by Staff
	
	√
	√
	√
	√
	√
	√
	100%

	 
	
	
	
	
	
	
	
	

	Traditional Healers
	
	√
	
	
	
	
	
	25%


In Hospice Psychological Care it was determined that 

· HIV disclosure support

· Psychiatric treatment services 

were provided by less than 50% of the sampled hospices.

In Hospice Social Support it was determined that

· Legal Services

· Vocational Training

· Home help for families

were provided by less than 50% of the sampled hospices.

Day Care was available in 71% of the hospices. Nyahururu hospice sited the lack of space within the hospice to cater for it while Eldoret hospice reported that it would be a good idea to start this service.

In Hospice Pain Management all the sampled hospices provided all the services that were being assessed.

In Hospice Prevention Management it was determined that

· Isoniazid

· Bed Nets

were provided by less than 50% of the sampled hospices.

In Hospice Laboratory Support no hospice provided any of the services that were assessed.

In Hospice Spiritual Care it was determined that

Traditional Healers were provided by less than 50% of the sampled hospices.

In patient and Out Patient Facilities

All hospices offered out-patient service while Nyahururu hospice was the only one offering in-patient service.

Home Based Care was provided by all except Eldoret Hospice. 

Hospital Visits were provided by all the hospices except Eldoret hospices.

Training in Palliative Care is provided only at the Nairobi  hospice.

Staffing Levels and Collective Skill
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Training Needs by Demand
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8 Discussion
WHO Pain Management

	Name of drug
	Free
	Subsidized 
	Prescribes

MO/NO/CO
	Over counter

	Step 1: NSAIDS 
	 
	√
	√ √ √
	√

	Step 2-weak opioids
	 
	√
	√ √ √
	 

	Step 3
	 
	 
	 
	 

	Oral Morphine

Injectable Morph.

Fentanyl patches 
	
	√
	√ √ √
	 

	
	 
	√
	√ √ √
	 

	
	
	√
	√ √ √
	 

	laxatives
	
	√
	√ √ √
	√

	Amitryptlline
	 
	√
	√ √ √
	 

	Dex, /Pred
	
	√
	√ √ √
	√


The unmet need for palliative care for those who are already affected and infected is mainly due to lack of awareness on HIV/AIDS Palliative care and inadequate training of both health care providers and non health care providers in HIV/AIDS palliative care. 

Training that has been offered in the past three years has been 

· Palliative Care Introductory Training

· Diploma in Palliative Care

· MOH training

· HIV trainings
There are few service providers and this has been compounded by limited resources to support Palliative Care Services. 

The main challenges observed are

· Tool development

· Time

· Response delayed

· TA

· Email

9 Recommendations

· Training On HIV/AIDS Palliative Care is recommended to effect scaling up of Palliative Care. Training would focus on the priority areas  including ARVs, PMTC, DTC, TB Mgt. Research Skills, Infection prevention, M & E)




· Staff

· Laboratory 

· Funds for drugs

· Joint proposals

· Computers

· Space

· Strong opioids

· cytotoxic drugs

· Develop  National curriculum

· Incorporate PC into medical and nursing curriculum

· Equip hospices with necessary facilities  to provide comprehensive PC for PLWAH 

· Advocacy on PC

· Work closely with MoH

· There is need for health polices in the country to recognize HIV/AIDS palliative care as essential component of supportive care for clients and their families, hence the need for government (MOH) involvement. 

· Staffing √

· Financial√

· Lab. equipment√

· Lab. Supplies√

· Drugs√

· Technical support√

· Capacity building  (training and Education) √

· Infrastructure√

· Others -Incorporate Pc in the health system√
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10. Appendices

Annex 1

Client Information Sheet

Introduction

Established in 2006, Kenya Hospices and Palliative Care Association (KEHPCA) aims to advance palliative care for people with life-threatening illnesses across Kenya. The association was formed to represent hospices and palliative care providers in Kenya.  It is anticipated that this will be achieved in part by working collaboratively with existing and potential providers of palliative care services to assist in developing palliative care standards, increase existing training capacities, and develop a training curriculum for HIV palliative care and advocacy skills.  This work programme needs to be based upon existing service realities so that future initiatives are meaningful and relevant.

What is this survey?

This survey will profile the work of existing seven hospices in Kenya. There are no right or wrong answers.  

What is being asked?

The questionnaire seeks the activities, population served, and needs of your hospice. We will ask about staffing, what palliative care services are currently provided, and what role (in terms of standards and technical training) can be played by KEHPCA in the future. In particular, we will ask about services provided to HIV infected persons and their families. 

How will the questionnaire be completed?

This will be done via telephone. The National Coordinator will arrange with your Hospice when to call you and conduct the interview. The senior nurse at each hospice will be interviewed.       

What will be done with the results?

The responses you provide will be written up as a formal report for public consumption, with no individuals’ names identified by name or organization. From the survey, a training curriculum for HIV/AIDS palliative care for health care providers will be developed in conjunction with NASCOP.  the needs for scaling up palliative care in Kenya will also be identified from this survey to enable KEHPCA to develop additional strategies  come up strategies.  
Dr. Zipporah Ali

National Coordinator

Kenya Hospices and Palliative Care Association

P.O. Box 20854, 00202, Nairobi - Kenya

Email: zippy@kehpca.org, TEL: 254-20- 2729307, Mobile: (+254) 2722584234, 0733498060, 

Annex 11Consent Form: 

SCALING UP PALLIATIVE CARE SERVICES IN KENYA THROUGH THE KENYA HOSPICE AND PALLIATIVE CARE ASSOCIATION (KEHPCA)

Participant’s statement: 

· I confirm that I have read and understood the information sheet ………2007 for the above study and have had the opportunity to ask questions. 

· I understand that if I decide at any time during the research that I no longer wish to participate in this project, I can notify the researcher involved and be withdrawn from it immediately without any legal implications.

· I consent to the processing of the information collected for the purposes of this s research.  The Hospice understands that such information will be treated as strictly confidential.  

Name of Participant

Signed_________________________ Date__________________________

Name of Participating Hospice 

Stamp_________________________ Date___________________________ 

Researcher’s Statement:

I (researcher)______________________ Confirm that I have carefully explained the nature and demands of the proposed research to the participant 

Signed____________________________ Date________________________
SSerial Number 
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13 SECTION A.
DETAILS OF RESPONDENT 

A1
What is your name?       




A2
What is your job title?      
A3
What are your contact details?

What is your email address?       





What is your telephone number?      
What is your Fax number?      
A4
Can we contact you later if we need any further information?  

Yes       
No      
14 SECTION B.
YOUR HOSPICE

B1
Name of Hospice      


 

B2
Contact details 

Full postal address      
Province      

Telephone number       (IF DIFFERENT FROM ABOVE)


Fax number       (IF DIFFERENT FROM ABOVE)

Internet address      
SECTION C. Patient Information
C1
What is the average number of patients seen in your hospice annually?      
C2
What is the average number of patients seen in your hospice daily?      
C3
What percentage of the patients seen are male adults?      
C4
What is the age range of: 
  Adult (> 15 years of age) patients seen in your facility?        
 Pediatric (< 15 years of age) patients seen in your facility?        
C6
What percentage of your patients is pediatric?      
C6a      Do you provide HIV-testing at your facility?




To your patients?




To their families?
C7
What percentage of your male patients are known to be HIV positive?      
C8
What percentage of your female patients are known to be HIV positive?      
C9
What percentage of pediatric patients are known to be HIV positive?      
C10
Does you hospice charge: 

a,  All patients       Yes
        No     
b, Adult patients      Yes
        No     
c. Pediatrics patient      Yes        No     
d, HIV Infected patients for  services provided?  Yes        No     
C11. 
If your hospice charges for services, what percent of your patients are able to afford full payment (100%)for your  services?  FORMCHECKBOX 

C12. 
If your hospice provides free services, please list the free services provided by your hospice. 

C13.  Does you hospice have a waiver system? Yes        No     
If so, what criteria are used to waive fees? _____________________________________________________

What services are waived?(list) _________________________________________________________________

C14
What radius in terms of kilometers do you cover ?

     
SECTION: D
YOUR HOSPICE ATTRIBUTES AND PALLIATIVE CARE 

PALLIATIVE CARE: palliative care is an approach which improves the quality of life of patients and their families facing life-threatening illnesses, through the prevention, assessment and treatment of pain and other physical, psychological and spiritual problems. 

Organizational attributes and HIV AIDS palliative care: 
D1 
Please tick which services does your facility offer? 
Inpatient      
Outpatient      
Home based care/home visits      
Day care      
Hospital visits      
Others, specify

 D2 
If your hospice does not provide respite care (e.g day care), how do you feel about starting respite care (Day care)?
D3
How long (IN YEARS) has your organization provided palliative care for HIV / AIDS?

Less than one year  FORMCHECKBOX 

One year to less than two years  FORMCHECKBOX 

Two years to less than five years  FORMCHECKBOX 

Five years to less than ten years
  FORMCHECKBOX 

Ten years or more  FORMCHECKBOX 

D4
Please list below all members of your team that currently have a role providing HIV / AIDS palliative care services.

	JOB TITLE
	total number of people working in the facility
	Has training in the flowing: 

1: ART

2;Management of OIs

3;Counselling

4:Pain management

5: ART adherence



	Medical Officer
	
	

	Clinical officer


	
	

	KRCHN
	
	

	Community nurse
	
	

	Social worker
	
	

	Pharmacist
	
	

	Pharmacist technician
	
	

	Volunteers
	
	

	Counselors
	
	

	Psychologists
	
	

	Spiritual leader
	
	

	Physiotherapist 
	
	

	Occupational therapist 
	
	

	Laboratory technician 
	
	

	Traditional healer
	
	

	CHW
	
	

	PLWHA
	
	

	Other
	
	


D5
Please tell me which of these bodies (THESE COULD BE PUBLIC OR PRIVATE, GOVERNMENTAL OR NON-GOVERNMENTAL BODIES) have been the main supporters of your Hospices HIV / AIDS palliative care services over the last financial year and what type of support they give?

Main Supporters: These are bodies that have funded 60% of you HIV/AID PC activities.  

	Organization providing support
	Type of Support

	
	Financial
	Lab

1: Equipment

2: Commodity
	Training
	Staff

1. Employed

2. Seconded 
	CHW/Volunteers
	Drugs
	Other, specify: _________

	MOH
	
	
	
	
	
	
	

	Donor

1. USAID

2. PEPFAR

3. Diana Fund

4. OSI

5. HCK

6. FORD

7. CDC

7.Other: specify________
	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


	 FORMCHECKBOX 


 FORMCHECKBOX 

 FORMCHECKBOX 


 FORMCHECKBOX 

 FORMCHECKBOX 


 FORMCHECKBOX 

 FORMCHECKBOX 


 FORMCHECKBOX 

 FORMCHECKBOX 


 FORMCHECKBOX 

 FORMCHECKBOX 


 FORMCHECKBOX 

 FORMCHECKBOX 


 FORMCHECKBOX 

	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 



	FBO


	 FORMCHECKBOX 


	 FORMCHECKBOX 


	 FORMCHECKBOX 


	 FORMCHECKBOX 


	 FORMCHECKBOX 


	 FORMCHECKBOX 


	 FORMCHECKBOX 



	Community
	 FORMCHECKBOX 


	 FORMCHECKBOX 


	 FORMCHECKBOX 


	 FORMCHECKBOX 


	 FORMCHECKBOX 


	 FORMCHECKBOX 


	 FORMCHECKBOX 



	Other, specify:________
	 FORMCHECKBOX 


	 FORMCHECKBOX 


	 FORMCHECKBOX 


	 FORMCHECKBOX 


	 FORMCHECKBOX 


	 FORMCHECKBOX 


	 FORMCHECKBOX 




D6
What diseases does you hospice provide palliative care for? 

	Disease
	Palliative care provided

1. Yes

2. No

	HIV/AIDS
	

	Cancer
	

	Diabetes
	

	Hypertension
	

	Chronic Heart Disease/end stage heart disease
	

	Chronic lung disease 
	

	Degenerative diseases
	

	Disability 
	

	Other, specify:_____________________________________________
	


D7
 Please tell me if and how the following services (HIV/AIDS palliative care) are currently offered in your hospice.
	Type of service
	If available in the facility
	How it is offered

	
	Yes =1    

 No=2
	Inpatient=1     

outpatient =2

Home based=3     

Not applicable=4         

	Psychological care

· Patient HIV support

· Care-giver support

· Post test support groups

· Adherence counseling

· Stigma counseling

· FP counseling

· Stigma reduction

· HIV status disclosure support

· Bereavement care

· Psychiatric treatment
	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 
 

 FORMCHECKBOX 
 

 FORMCHECKBOX 
  

 FORMCHECKBOX 

 FORMCHECKBOX 


	 FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 

 FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 

 FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 

 FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 

 FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 

 FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 

 FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 

 FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 

 FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 

 FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 

 FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 

 FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 



	Spiritual

· Visit by religious leaders

· Spiritual sessions from staff member

· Traditional healer


	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


	 FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 

 FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 

 FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 


	Clinical management

· Diagnostic HIV testing

· Counseling and testing

· ART

· Management of cancer

· Weighing

· Assess treatment failure

· Monitor ART toxicity

· TB treatment

· OI management


	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


	 FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 

 FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 

 FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 

 FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 

 FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 

 FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 

 FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 

 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 

 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


	Pain Management

· Strong opioids e.g morphine
· Weak Opioids e.g Codeine
· Non Opioids e.g Paracetamol
· Treatment of Neuropathic pain

	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

	 FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 

 FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 

 FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 

 FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 



	Preventive Management

· Multivitamins

· Nutrition advice

· Cotrimoxazole

· Isoniazid to prevent TB

· Codoms

· Bednets

· Physical therapy

· Safe water systems.
	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


	 FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 

 FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 

 FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 

 FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 

 FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 

 FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 

 FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 

 FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 

 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


	Social support

· Legal services
· Transport to care centre
· Vocational training
· Home help for family
· Infection prevention training
· Respite care (e.g day care)
	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


	 FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 

 FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 

 FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 

 FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 

 FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 
   FORMCHECKBOX 



	Laboratory Support

· CD4 Count

· Biochemistry

· Hematology

· TB diagnosis

· Others


	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


	 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 

 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 

 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 

 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 

 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 


 FORMCHECKBOX 



15 SECTION E.
PALLIATIVE CARE IN KENYA 

THIS SECTION LOOKS GENERALLY AT THE PRESENT STATUS OF HIV / AIDS

PALLIATIVE CARE SERVICES IN KENYA. 

I would like to ask a few questions about your opinion of government support for hospices In Kenya.  
E1
In your opinion, what should be the government support (in order of priority) to improve HIV palliative care?  

	Type of Government support
	Priority  (1-3) (where 1- least priority area : 3 –high priority are

	Staff
	 FORMCHECKBOX 
  FORMCHECKBOX 
  FORMCHECKBOX 



	Financial
	 FORMCHECKBOX 
  FORMCHECKBOX 
  FORMCHECKBOX 



	Laboratory equipment 
	 FORMCHECKBOX 
  FORMCHECKBOX 
  FORMCHECKBOX 



	Laboratory supplies 
	 FORMCHECKBOX 
  FORMCHECKBOX 
  FORMCHECKBOX 



	Drugs
	 FORMCHECKBOX 
  FORMCHECKBOX 
  FORMCHECKBOX 



	Technical Advice 
	 FORMCHECKBOX 
  FORMCHECKBOX 
  FORMCHECKBOX 



	Capacity building (training and education)
	 FORMCHECKBOX 
  FORMCHECKBOX 
  FORMCHECKBOX 



	Infrastructure 
	 FORMCHECKBOX 
  FORMCHECKBOX 
  FORMCHECKBOX 



	Other
	 FORMCHECKBOX 
  FORMCHECKBOX 
  FORMCHECKBOX 




E2. The  WHO analgesic ladder is that of ‘broad spectrum’ or ‘balanced analgesics. This includes adjuvant analgesics as well as non-opioids and opioids. Drugs.    From the ‘balanced analgesics’ table below, indicate: 

(i) Which of the following drugs are used in your Hospice?

(i) Are these drugs subsidized by government or other sources?

(ii)  And who has the authority to prescribe them to patients?

	name of drug
	 Tick if available 


	tick if free
	Subsidized?

(yes / no)
	prescribing authority

1. Nurse

2. Doctor

3. Clinical Officer
	Available over the counter in local shops/ 

(Pharmacist)

	Analgesic ladder Step 1: NSAIDs  list which ones are available)


	
	
	
	
	

	Analgesic ladder Step 2: Codeine Phosphate/  DF118/Tramadol 


	
	
	
	
	

	Analgesic ladder Step 3:

Oral Morphine for use at home

Injectable Morphine for use in hospitals only

Morphine/ Fentanyl patches 
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Laxatives (please name)


	
	
	
	
	

	Others

(PLEASE LIST BELOW):
	
	
	
	
	

	Amitryptilline


	
	
	
	
	

	Phenytoin


	
	
	
	
	

	Dexamethasone

prednisolone


	
	
	
	
	


E3
Apart from your Hospice, please list below those organizations within your region that currently provide HIV / AIDS palliative care services, either exclusively or as part of other health / social services and those that have the potential to provide HIV /AIDS palliative care.

	NAME OF ORGANISATION
	Type of service related to HIV/AIDS
	Do you have any on going  referrals with these organizations/ 
	NATURE OF ORGANISATION

(I.E. NGO, FAITH-BASED, PRIVATE, GOVERNMENT)

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


16 SECTION F.
TRAINING IN PALLIATIVE CARE PROVISION 

THIS SECTION LOOKS AT THE PRESENT STATUS OF PALLIATIVE CARE TRAINING

IN YOUR HOSPICE

F1
Please indicate below your training needs in HIV/AIDS palliative care in order of priority where you feel your organization requires additional training (THESE COULD APPLY TO ANY OF YOUR STAFF, SUCH AS MEDICAL DOCTORS, NURSES AND CLINICAL OFFICERS, COMMUNITY-BASED STAFF, ETC). 

	TRAINING AREAS
	High priority area
	Low priority area

	· Advocacy

· Pain Assessment /Management

· Symptom management

· Treatment of OIs

· Anti-Retrovirals

· Basic Information on STIs / HIV / AIDS

· Care and Support Skills

· Counselling

· Diagnostic and Laboratory Skills

· End of Life Care (clinical / social)

· Legal Issues

· Monitoring and Evaluation

· Nutrition

· Research Skills

· Voluntary Counselling and Testing


	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 




F2
Over the last three years, has any of your staff received any training in HIV / AIDS palliative care from any training institutions / specialist programmes based within Kenya and out of Kenya?  (THESE COULD BE HOSPICES, MEDICAL COLLEGES / UNIVERSITIES, NGOs, THE GOVERNMENT, ETC)?

Yes  FORMCHECKBOX 
 (GO TO QUESTION F3)
No  FORMCHECKBOX 
 (GO TO QUESTION F6)
F3
Please list below those training institutions / specialist programmes from which your organization received that training. 

	NAME OF TRAINING INSTITUTIONS / SPECIALIST PROGRAMS THAT HAVE PROVIDED TRAINING TO YOUR ORGANISATION


	WHICH OF YOUR ORGANISATION’S CADRES (E.G. DOCTOR) WERE TRAINED BY THIS INSTITUTION / SPECIALIST TRAINING PROGRAM


	WHAT WAS THE MAIN FOCUS OF THE TRAINING RECEIVED (E.G. ADVOCACY SKILLS)

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


SECTION G.
THE ROLE OF KEHPCA AND PALLIATIVE CARE 

THE SECTIONS ABOVE HAVE IDENTIFIED POTENTIAL AREAS OF ORGANISATIONAL NEED IN RESPECT OF HIV / AIDS PALLIATIVE CARE.

THIS SECTION LOOKS AT THE POTENTIAL ROLE THAT COULD BE PLAYED BY KEHPCA IN MEETING THOSE NEEDS.

G1
Please identify those top three priority areas for your hospice that need to be addressed so as to scale up palliative care for HIV/AIDS patients? 


(1)      

2)       

(3)       

G2
Is your organization a member of the flowing? 

(a) KEHPCA (Kenya Hospice and Palliative Care association)

(b) APCA (African Palliative Care Association)

(c) Help the Hospices (Help the Hospices)

(d)  IAHPCA (Internationals Association for Hospice and Palliative Care) 

THANK YOU VERY MUCH FOR TAKING THE TIME TO COMPLETE THIS QUESTIONNAIRE.  WE APPRECIATE YO
� EMBED PowerPoint.Slide.8  ���





































































































































































































� This is a range based upon best available information within which the actual number of cases lies.


� UNAIDS/WHO (2006) AIDS Epidemic Update.  Geneva: UNAIDS.
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Slide Note

This chart shows the integration of palliative care early in the disease process.

Examples:

		Mitigate side effects of treatment.

		Provide medications to treat other conditions that impact quality of lie—fatigue, dementia, neuropathy, depression.

		Advance care planning.

		Building a trusting relationship with patient, family, friends. 
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