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Empowering Change: COMPASS Ghana’s Innovative Integrated 
Approach to Palliative Care
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• Nurse registered in Ghana and the UK

• Lecturer in Palliative Care, Lancaster 

University (and admissions tutor)

• CEO, COMPASS-Ghana

• Co-director of LU Africa Research Hub

Who I am and what I do

https://compass-gh.org/
https://portal.lancaster.ac.uk/intranet/news/article/new-africa-research-hub-launched
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Ad hoc support system

NHIS

• Subscription

• Extensive 
exemption

• Under funded 
Bayuo et al., 2023



How accessible is the care? 
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Key Findings 

• Home-based palliative 

care is unsupported by 

health staff

• Cultural Response- 

masculinity and Stigma 

• Care in resource-poor 

settings

My PhD Focus 
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PhD Findings birthing ProCASH (precursor of COMPASS-Ghana) 
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Conference Attended- and its influence 

Some awards
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• Delivered best abstract 

presentation in Brussels 

2018.

• ‘Am I doing something 

right’

• Moving beyond Western-

centric perspectives.

Turning point? Could I be making sense?…. 

Greater focus on home-based 

palliative care as an alternative to 

institutionalised palliative care’ (Yu, et al., 

2015)
The living model, McGrath, P. (2010)

Prof Luc Deliens
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The beginning of COMPASS-Ghana  

Salifu, Caswell & Almack (2021)



Serendipity…..
• Military background

• Former CEO, 

Dorothy House 

Hospice, Bath

• Born in Ghana

COMPASS: direction, navigation 
and orientation 

N: Nurturing

S: Support

E: Empathy

W: Worthiness

 

Compassionate Palliative Services (COMPASS 
Ghana)

John Davies, MBA

 



COMPASS-
Ghana

UK

Fund Raising

Research/
Education/ 

Training

Clinical 
Exchange

Fiduciary 
Oversight

Strategic and 
Operational 

Guidance

COMPASS-
Ghana 
NGO

Agreement on the 
Strategic Plan

Budget Agreement set 
against Deliverables

Memorandum of 
Understanding and 
Partnership  
Agreement, Between 
UK and Ghana

Individual Project 
Submission(s) linked  to 
Reporting, Outcomes 
and Methodology

Funding released as per 
partnership agreement

In Country Quarterly 
Reporting and Audit 
into UK

Promotional advocacy 
and case studies from 
GH

Individual 
Programme 

Reporting into 
COMPASS-GH 

(NGO) 

Quarterly 
Performance

Financial 
Reporting,

Objectives

Outputs

Impact

Advocacy

KATH
Community

KBTH
Palliative Unit

Matthew 25
Palliative Unit

Love & Peace
Community

Ghana College of 
Midwives
Education and 
Training

The Ridge
Palliative Unit

Ghana Palliative 
Association
Advocacy

Role of UK

Role of Ghana NGO

Partnerships Programmes in 
Ghana

The Relationship set through a 
Partnership Agreement

Access to Pain 
Relief

Advocacy

The Model UK and GH

Co-ordination of 
Effort 

Collection and Audit 
of  Performance 

Data

Support and advice 
to Programmes

Individual 
Partnership 
Agreements

In Country Fund 
Raising

Approval of 
individual project 
Submissions and 
Budget Request

Research

Community 
Education and 

Media

In Country Overview 
of All programmes

Advancement of 
Pain relief

Structure
• 1 x CEO
• 1 x Finance 

Director
• 1 x Fund 

Raiser

Structure
• 1 x COO
• 1 x Clinical 

Director
• 1 x Finance 

Controller
• 1 x Data 

Analyst
• 1 x  IT 
• 1 x Driver

Aims and Mission

Registered Charity in England and Wales: 1199633.  July 2022

Registered Non-Profit Organisation (NPO) in Ghana: CG062152017 – TIN: 0008233462 

NPOS/ASHO/LN0817/23 November 2023
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Our Team

CEO             CCO        COO
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Compassionate Palliative 
Services

COMPASS-Ghana, a new dawn?
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Compassionate Palliative Services
Direction, strategy, oversight 
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Our Journey so far….



Understanding what works, and for 

whom
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Resource Disparities

Cultural Nuances:

Healthcare Infrastructure 

Funding/Economic 
Factors

Population 
Demographics



Research continues to inform our practice

Not man enough

‘No balls’

‘Erectile dysfunction’

‘From head to tail’ Salifu,  Almack, & Caswell (2023)



International research and Engagement



20

Learning, unlearning and relearning
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Palliative care hubs, systems approach

• First Stage: - 26 professionals 

attend their first online learning 

in partnership with Lancaster 

University 

• Dying Well: The Role of Palliative 

Care and Sedation in End of Life 

Care.

• FutureLearn awarded 

certificates free
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Second stage

• 35 professionals (multi 

discipline) attended

a bespoke inhouse training 

programme “Palliative

Care Awareness Course “ 

delivered by Hospice Africa

Uganda

• One week intensive training

• four hospitals represented on 

one programme

– driving collaboration and 

awareness

Awareness, Education and Training 



Training at Asamang SDA Hospital, Ghana



Training at Asamang
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Third stage

Five clinicians sponsored to 

attend “Palliative

Care Initiators Course” in 

part remote. To be 

followed by

residential at Hospice 

Africa Uganda.

Awareness, Education and Training 
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Fourth stage

Two medics, a doctor and 

a lead nurse attended 3-

weeksresidential at 

Hospice Africa Uganda 

sponsored by COMPASS-

Ghana.

Awareness, Education and Training 



Newly formed Palliative care team

Out-patient unit- 9

In-patient unit- 10

A 2-day ‘Train the trainer’ course

  35 staff
27

Empower, enable….



Link: https://eapcnet.wordpress.com/2024/09/17/building-sustainable-and-culturally-inclusive-

palliative-care-in-ghana-insights-from-compass-ghana/ 

Letting our plans known…..



Plan: Replicate The palliative care 

Hubs
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Hub One: Asamang SDA Hospital, 

Ashanti Region Ghana

Hub Two: Northern Region, Tamale

Hub Three: Eastern Region: Accra

Hub Four: Greater Accra, Accra

How palliative care in integrated in 

health systems 



Making impactful changes 
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There is a consultation for national 

palliative care strategy – 



Theory of Change



Theory of Change 2/3



Theory of Change 3/3



Kimberly, South Africa
• Supporting 

undergraduate 

nurses’ Palliative care 

Education

• Academic and 

external partners

•  From UK, Canada, 

SA, Uganda, New 

Zealand.

• Blogs (2), EAPC poster, 

SR publication, 

Empirical work
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Impact: 



Call to Action- Role of medical students
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• LU- Compass-
Ghana Medical 
students Society

• Death Cafes- 2 
events

• Welcome 
events 

• Exhibition 

• Me presenting 
at APS, Junior 
Drs forum



Death Café 
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Partnerships- In country 
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Partnership- International 
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• Unrestricted income of 

£37,247

•  Events: £8,147

• Campaigns: £23,625 

•  Donations: £1,200

• Trusts and Funds: 1,500 

• Gift Aid: £2,525

Impact- Finances



Benevolent people supporting  

41



Key message 

COMPASS Ghana is: 

• Democratic- nothing for the people without 

the input of the people 

• Empowering

• Context-specific- one size doesn’t fit for all

• Culturally sensitive- death and dying is a social 

event.

“Remember that death is a social event with a 

medical component, not a medical event with a 

social component. The larger part of dying 

happens outside of the institution and professional 

care”. – Prof Allan Kellehear

Way Forward

• Lead and get national Palliative Care 

strategy

• Ensure integration of palliative care 
into the system (primary care) 

healthcare

• Education and training of health staff 

to provide palliative care

• Expand beyond Ghana



Thank you for your time

• Thanks to “S:t Petersstiftelsen” (The S:t Peter 
foundation), Susanna, and the conference organisers. 

Contacts 

• Email: y.salifu@lancaster.ac.uk 

• COMPASS-Ghana: yakubu.salifu@compass-gh.org

• Twitter(X):@Salid32Salifu

• LinkedIn 

mailto:y.salifu@lancaster.ac.uk
mailto:yakubu.salifu@compass-gh.org
https://www.linkedin.com/in/salid-yakubu-salifu-phd-fhea-rn-26ab3234/
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