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Executive Summary
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Rays of Hope Hospice Jinja has a mission and a commitment to provide palliative care to all people

facing life-threatening and life-limiting illnesses in the Busoga Region. With an ultimate goal of making

the patients as comfortable as possible, we have developed our focus on holistic care for total pain and

distress relief.

 

We began 2020 with full energy and indeed in the first two months, we registered tremendous

successes - achieving beyond our targets. It wasn't until March 2020 that the negative effects of the

COVID-19 Pandemic started reaching us in Uganda, and inevitably began to slow down our progress.

 

This quarter our major achievements were: 196 new patients enrolled (targeted was 135) and 770 active

patients cared for during the quarter. We have been building our capacity and applied new strategies

that have enabled us reach many more patients than ever before; covering a wider scope and reaching

deeper rural areas where health care is either difficult to access or not available. Even

as we see more patients enrolled, we are also reminded that there are many others that need our help

but have not accessed it. We hope that our services grow to reach all people in need.

 

As we were looking forward to the future with big plans and hopes, the first COVID-19 case was

diagnosed in Uganda in March 2020, and the country went from partial to strict lock down. Markets,

malls and schools were closed and movements limited. Of the many restrictions, the prohibitions of

both public and private transport were detrimental. This was also a major challenge for the work of

Rays of Hope Hospice Jinja work as our model of care means that we reach our patients where they

are – at home or close to where they live. The fears of getting infected pushed for the lock down but

this came with lots of consequences that have led us into to make an emergency strategy for the

lockdown period. This strategy included limited movements to one visit per patient per month,more

phone consultations, suspended activities that involved more than 5 people i.e. training, screening,

meetings and we stopped sleep-over patients care visits. 

 

During this difficult period RHHJ has more than ever felt blessed by having an incredibly excellent

team, supportive board and committed donors; all of which is important as we are challenged by the

huge need for our services with increasing number of patients, the difficulties associated with illnesses

and the deep poverty of most patients and their families.



Clinical Palliative Care of Patients and their
Families

Clinical Palliative Care focuses on relieving the physical distress, especially pain, that patients with life-

threatening/life-limiting illnesses suffer from. It also involves training their families and caretakers to be

able to support the patients. Ultimately, our main goal is to keep the patients as comfortable as

possible despite their illness. 

 Total active patients at the beginning of the

Quarter were 575 and by the end of the quarter we

had cared for a total of 770 patients: 55.4% cancer,

21.6% HIV/AIDS, Ca/HIV 6.7% and others 16.4%. 

 

Holistic care continues to be our approach to

achieve total pain and symptom control for

patients and their families. We attempt to reach

the patients early and thus prevent much distress

and suffering for the patients and their families.

Clinical care includes palliative care services, early

detection services, treatment support, training and

education and community volunteer support

The program adopted two strategies besides our normal, routine patient care to reach the many

patients with palliative care needs. The first strategy was the Satellite Program which was expanded to

cover 3 more distant districts of Kaliro, Namutumba and Iganga bringing the total to 7 distant districts.

The Satellite Program involves teams staying 3 days and two nights in a distant district so they can start

early and stay longer for patient care visits. The longer stay in these distant districts means quality care,

more time to network with other services providers, and more time with community volunteers all of

which have had a very good impact on patient care with the number of patients referred for palliative

care considerably increased (38.9% of the new patients). The second strategy is hospital

outreaches/visits which has opened doors for strong collaboration with major hospitals in the region

including the Jinja Regional Referral Hospital. This collaboration has enabled the referral of palliative

care patients to RHHJ resulting in  continued follow up and home-based care. This strategy has

contributed to a 28.3% increase of referrals from health facilities.
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RHHJ Nurse Attending to a Patient in Kamuli Hospital



Clinical care for patients and their families has continued to embrace treatment support for

curative and palliative purposes. Treatment support was premised on the fact that many of

the patients enrolled had illnesses that needed further management yet they were unable to

receive this treatment due to financial, bureaucratic or inaccessible services. The treatment

whether curative or palliative, aims to improve the quality of life of patients and includes

chemotherapy, radiotherapy and surgeries accessed from Uganda Cancer Institute or any

other health facilities offering the therapy. 

 

During this quarter, 64 patients were supported between January and March 2020, 34 were

newly enrolled on the program and 30 were continuing patients from 2019. Treatment

support was extended to 80% cancer cases and 20% Ca/HIV and other illnesses. Cases of

cancer cervix were most prevalent. RHHJ only enrolls the very poor on this programme, who

would otherwise not receive treatment. They are facilitated as needed with transport, upkeep

and all bills in relation to investigations and treatment.

 

Fatima is a 50 year old woman, who has given birth to ten

children (three of which have passed away). For the past ten

years she has had a growing abdominal tumour ( a fibro

sarcoma) which was excruciatingly painful. Additionally, the

tumour had a very foul smelling discharge which forced

Fatima to live in a separate room from her husband and

family. 

 

Fatima’s family is incredibly poor, so when Rays of Hope

Hospice Jinja first met her she was enrolled on pain relief

support as well as food support.   RHHJ also supported

Fatima to go to Mulago Cancer Insititute, for investigations

and treatment. In January 2020 Fatima was operated on

and the tumour removed. For the first time in ten years,

Fatima is absolutely pain free, and she has a positive outlook

on life! Once the histology report is complete, we will know

more about whether she needs chemotherapy or not, but

for now, Fatima is able to spend time with her family again

and live a normal life.

 

Treatment Support

QUARTER  1 ,  2020  PROGRESS  REPORT  |  04

Fatima's Story
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Early Detection and Screening Services

RHHJ has continued to carry out cervical cancer screening, an initiative we began in 2018 due

to the very high mortality rates of both cervical and breast cancers among the women in our

palliative care program. The aim of our screening program is to ensure early detection of

cervical and breast cancers, so that these women can access early treatment, which is more

effective, thus reducing the death rates of women with these cancers in the Busoga Region.  

 

Cervical cancer screening services continued in screening clinics carried out in 10 rural based

health centres targeting rural ladies. 547 women were screened using the VIA method, 7.5%

(41) women were VIA positive. 25 were treated with thermo-coagulation and 19 referred for

cryotherapy. Others screened were referred for pap smear, biopsy and only 5 were found with

breast masses and were referred for further investigations. VIA negative women who were

found to have other infections were treated on site. Early detection and screening for ladies is

geared at helping ladies access treatment early enough to prevent or reduce cervical cancer

related suffering, distresses and deaths.

Health Education as Ladies Wait to be Screened



Psychosocial Needs of Patients and their Families
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A holistic care approach is extremely important in

palliative care, particularly for very poor patients,

living in rural areas and who are faced with abject

poverty and lack most of their basic needs.

Psychological and social distresses can be relieved

through psychosocial support and care which are

critical in improving our patients’ quality of

life. Psychosocial care works hand-in-hand with

clinical care as a way of ensuring a better quality of

life of our patients. For example, a patient who

does not have enough food is more likely to fail to

adhere to their drugs, which are crucial to helping

alleviate the symptoms of their illness. Some of our

valuable Psychosocial activities this quarter

included the following:

7 sessions of day cares were held hosting in total 212
patients and their caregivers. During day cares

Patients shared their experiences about the
illnesses, how they cope with the challenges of their

illnesses and it becomes a learning moments for
others. Health talks were given on different topics
pertaining health, social and hygiene. The patients

are treated to a nutritious breakfast and lunch.

Day Cares:

Counselling

and

Bereavement:

spiritual, emotional… Counseling was offered to
patients and their families at various stages

depending on the identified need. Counseling is
part of our daily support services and many of our

patients require counseling. Identification of
patients and family that require the counseling

services is majorly done by clinical team who make
the referrals to the social workers for

immediate attention.

Special Needs Met:

7 wheelchairs  and 2 pairs of
crutches were distributed to
patients, 2 one-room houses

were built for 2 of our patients,
2 houses were repaired  and 1
patient was helped to start a

small income generating
project

School Fee Support:

126 children were helped
with tuition and scholastic
materials including a back

pack for their books.

Food Support and Porridge:

Food is, and should be, the first line of
therapy for all patients. Rays of Hope

Hospice Jinja helps patients who can’t
afford a meal with a monthly food

basket enabling them to have at least
one nutritious meal per day. Some of

the very weak patients are given
nutritious flour for porridge.  A total of
119 patients have benefited from the

food program, and 73 patients received
additional, nutritious porridge.

Comfort Fund:

Bedding:

21 mattresses, 15 pairs of sheets
and 8 blankets were distributed

to patients. - 13 patients were
given reusable diapers and 9

received a makintosh. 47 patients
recieved donated clothes.

A total of 111 families received a
small amount of money to help
them meet their most urgent

financial needs.

Over 150 patients
received counseling
on different aspects
of life for example;

bereavement
counseling,
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Improving Access to Palliative Care

Rays of Hope Hospice Jinja has built a team of community volunteers who are a very

important part of the care network - helping to find and follow up with patients within their

locality. Rays of Hope Hospice Jinja currently works with 94 trained community volunteers

who are instrumental in patient referral, follow up and mobilization for cervical cancer

screening. It should be noted that 50.3% of the new patients in the quarter were referrals by

community volunteers. With a very small lunch and transport incentive, the work of the

community volunteers is tremendous. In this quarter, 88 of the 94 community volunteers

attended refresher training to improve on patient referrals and follow up.

Community Volunteers

Continuous medical education (CME) for health workers is important in improving

knowledge and practice. 6 internal CMEs to improve knowledge practice of our staff were

organised. 217 health workers from seven health facilities including Soft Power, Nile

International Hospital, Busowobi, Makutu, Busembatya, Musana HC, Nalufenya Children’s Unit

were sensitized in palliative care. This has contributed to increased referrals for palliative care.

Training Health Workers

Community sensitization is embraced to provide the public with information about RHHJ

and our available services so that people in need are all helped. We participated in educating

the community on cervical cancer and screening and held a radio talk show at Kamuli

Broadcasting Services. There are also running radio adverts on NBS Radio.

Community Sensitisation
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Operations, Administration and Management

RHHJ boasts of a team of 26 (22 contract and 4 volunteers) members that are so committed to

patient care work and delivering on the organizations’ annual commitments. Staff training and

capacity building is key to good performance and so in this quarter, we were able to support 6

staff members for training and we supported 2 internal capacity building sessions. 

Human Resources

Rays of Hope Hospice Jinja owns 4 vehicles - three are strong for daily use and one older one is

on standby. The vehicles are maintained in good running condition for the safety of the staff

and efficiency of patient care services. The fuel to run the vehicles is available thanks to our

generous donors

Vehicles and Logistics

Board sessions, staff meetings, departmental meetings and team building activities are a very

important component of efficiency at RHHJ. Our 2019 audit was completed in February 2020

and a draft audit report awaits board approval after interruptions by the COVID19 pandemic.

Management

COVID-19 Preparations

The virus officially reached Uganda on the 21st March, 2020. In a country where access to

health care is very limited, this was felt as a disaster for anyone living in Uganda, but especially

for all of our patients who are already immunocompromised (with HIV/AIDS, Cancer among

other diseases). Our team faced a very difficult decision because we wanted to ensure that our

patients would be stocked with the palliative  medicines and food they desperately need, but

we did not want to risk the slightest possibility of spreading the virus to our patients – the most

vulnerable in the population. Also, we were very worried that travel limitations would prevent

us from reaching our patients. Thus, a decision was made to ramp up our operations to make

sure that we could see every patient in need of pain relief and food support in just six days,

from 23rd - 28th March.
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COVID-19 Preparations

Our team is surely one of the most dedicated and caring in the world. Our clinicians, nurses,

drivers and social worker went out every day, leaving very early in the morning and most times

returning long after dark. All 21 routes were visited in these six days and every patient seen was

left with a stock of medicine for 2 months. 

 

When the public transport ban hit our patients on treatment at Mulago Cancer Institute in

Kampala and they were unable to get back to their villages, RHHJ cars came to the rescue

helped them reach home safely.

Our team reported that many of our patients were extremely anxious about the situation

and they actually thought that RHHJ would not visit them at all. Many had started to use their

medication that they had left sparingly so that they would have enough through the crisis. Our

patients were so grateful and thankful that we remembered them even during these difficult

times. No-one should have to live in pain and no-one should have to suffer as much as many of

our patients have in the past. Our heart breaks to think of the many other people who need

support but who have no access to it.

 

As of 31 March, the President of Uganda announced a total, immediate travel ban – not only

public transportation, but all cars. For RHHJ running a home based care programme, this

was of course extremely challenging, but as we would see from the experiences of the total

lock-down period, our early preparations for it during the last weeks of March 2020 proved

invaluable and made it possible for us to keep our patients as well supported in care as at all

possible under the circumstances.



Thank you very much to every individual, agent and team that made the above achievements

possible against all challenges faced.

 

To the staff and volunteers, your energy, passion, skills, experiences and above all commitment

and sacrifices are much appreciated. Your tireless efforts are much appreciated.

 

Finance Report
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Income Quarter 1:

Appreciation and Commendations

Expenditures Quarter 1:


