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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



Why our system’s approach to 

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)

• 86%: NO access to palliative and end-of-life care

• 63: Average age of death

• 5: Average number of days from a patient’s referral to a 

palliative team to their death

• 48%: National Health Insurance Scheme (NHIS) or other medical 

health insurance.

• 30%: At least walk on foot to their local hospital



Understanding what works, and for whom
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Is it a rabbit or a duck?



1. Limited access to formal care- lack of 
hospices

2. Cultural barriers

3. Lack of trained professionals

4. Economic constraints- coverage of NHIS

5. Integration with mainstream 
healthcare (no national palliative care strategy)

6. Geographical challenge Sweden is 
about 1.9 times bigger than Ghana

 (Salifu et al, 2021, 2023). 

What are the gaps?
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‘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

• No charitable organisations 
that fund care



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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Our journey so as 



Plan: Replicate The palliative care 

Hubs
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Things that must be there for 

change 
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• key partners 

• Influencers 

• Aim

• FGD and deliberative 

discussion 

• Strategy/policies  

• Implementation and 

review 



Using social media to inform and create awareness
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Partnerships- In country 
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Partnership- Africa 
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Partnership- International 
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Opportunities 
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1. Willingness of the country, at least on 
paper

2. Established key partners

3. Good informal support system, 
perfectly aligns with concept of 
home, community and primary care

4. Training of nurses as palliative care 
specialist

5. Presence of association 



National palliative care strategy
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1. There is a consultation for 
national palliative care 
strategy – one of the 6 
pillars

2. Award £5,000 to develop 
guideline



Challenges 
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1. Trained staff and inadequate 
charitable organisations

2. Donations/ Funding

3. No dedicated policy and also 
budget

4. Capacity- but improving 
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Patients and family caregiver experience of cancer 

(and non-cancer) care

Minoritised population 
Experience of people from minoristised population in the UK (bme, 

Muslims etc ) on cancer and non-naccer care.

Enhanced quality of life for patients and families with 

cancer and non-cancer.

Palliative care in primary and community care settings

Interventionsand policy to ensure commnunity care.

Masculinity and Stigma in Cancer care

Decolonising Palliative Care

Research Interest 

1. Supporting nurses' palliative care education 

needs (ended May 2024)
This projects funded by Worldwide Universities Network

Is looking at how nurses could be supported and equpped to 

provide palliative care for all (including cancer patients).

2. Black and minority ethnic men and their partners 

surviving prostate cancer: their perceptions, 

sexuality, and sexual intimacy
Awaiting decision from funder, The Dowager Countess Eleanor 

Peel Trust.

3. Decolonising palliative care: exploring British 

Muslims perspectives on End-of-Life Care in the 

UK, a qualitative study 2024-2027. 

FHM Studentship staring in October 2024. 

4. Advancing Palliative Care in Ghana: Development 

of a National Policy through Collaborative 

Partnerships. 
Awarded by Global Impact Small Grant, starting later this year

Grants/Awards

1. NHIR 

2. Marie Curie 

3. Medical Research 

Council (MRC)

4. North-West Cancer 

Research 

5. Wellcome Trust

6. The North West 

Social Science 

Doctoral Training 

Partnership 

(NWSSDTP) 

7. European Union 

Potential Grants
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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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In our learning, unlearning and relearning, we need 

each other 



Special thank you

• Dr Yakubu Salifu

• Email: y.salifu@lancaster.ac.uk

• Twitter (X): @Salid32Salifu

• LinkedIn: here

• Lancaster University webpage

• COMPASS-Ghana webpage
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mailto:y.salifu@lancaster.ac.uk
https://www.linkedin.com/in/salid-yakubu-salifu-phd-sfhea-rn-26ab3234/
https://www.lancaster.ac.uk/health-and-medicine/about-us/people/yakubu-salifu
https://compass-gh.org/our-team/
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