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Research influencing ‘local’ practice
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A nurse (clinical skills)

Academic (Teaching and 
research)  

Care delivery, what works what 
doesn’t 

Lack of research that has 
explored the Ghanaian context



What is the goal of Palliative Care?
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• 40 million people need of 

palliative care; 14% receive it

•  78% of people needing palliative 

care live in low- and middle-

income countries (WHO,2020)



Understanding what works, and for whom
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Resource Disparities

Cultural Nuances:

Healthcare Infrastructure 

Funding/Economic Factors

Population Demographics Is it a rabbit or a duck?



‘Best practice’ is context specific
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• Healthcare infrastructure,

• Access- culture, geography 

• Capacity- skilled health personal 

•  Funding (GDP spent on health overall, 
and palliative care specifically)

No Longer a Luxury But a Necessity (Higginson 
& Foley, 2009)



How accessible is the care? 
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Funding: Ad hoc support system

NHIS

• Subscription

• Extensive 
exemption

• Under funded 



Western-centric vrs local  perspectives of 
palliative care.
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• Home-based palliative 

care usually 

unsupported by health 

staff

• Cultural Response- 

masculinity and Stigma

•  Delivering palliative 

care in resource-poor 

settings

Greater focus on home-based palliative care as an alternative to institutionalised palliative care’ (Yu, et al., 2015)



COMPASS-Ghana
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Heath staff Capacity 
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Culture and Beliefs
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Not man enough

‘No balls’

‘Erectile dysfunction’

‘From head to tail’



Compass-Ghana's Approach
• The development of 
a whole system 
approach.

• Live to life as well as 
possible and to die 
with dignity, 
compassion and 
comfort.

• Ghana has some 
high expectations – 
universal health care 
by 2030, 80% signed 
up to the NHIA 
(Health Insurance) 
programme by 2030.
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Compassionate Palliative 
Services

COMPASS-Ghana, a new dawn?
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Engaging the stakeholders



Impact and Success Stories: Hubs
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Partnerships- In country 
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Partnership- Africa 
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Partnership- International 
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In our learning, unlearning and relearning, we need each other 

• y.salifu@lancaster.ac.uk

 @Salid32Salifu

mailto:y.salifu@lancaster.ac.uk
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Come study with us at Lancaster University

Find out more: https://www.lancaster.ac.uk/study/postgraduate/postgraduate-courses/palliative-care-phd/2024/

Part-time, international, distance learning programme. 
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