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ABBREVIATIONS AND ACRONYMS

WHO   -  World Health Organization
VSO   -  Voluntary Service Organization 
HIV   -  Human Immunodeficiency Virus 
AIDS   - Acquired Immunodeficiency Syndrome
AGM  - Annual General Meeting
HC  - Health Centre
PCU  - Palliative Care Unit 
CME   -  Continuous Medical Education
HCP  - Health Care Professionals
KMA  - Kenya Medical Association
AIC  -  African Inland Church
GAPRI  - Global Access to Pain Relief Initiative
PGH  - Provincial General Hospital
HCK  - Hospice Care Kenya
APCA  - African Palliative Care Association
ICU  - Intensive Care Unit
IT  - Information Technology 
KEMSA - Kenya Medical Supplies Agency
KEHPCA - Kenya Hospices and Palliative Care Association
ICPCN  - International Children’s Palliative Care Network
PPC  -  Pediatric Palliative Care

Dr.  - Doctor

FRACODEP  - St. Francis Community Development Programme

KICOSHEP - Kibera Integrated Community Self-Help Programme

VIAGENCO - Victoria Agricultural & Environmental Conservation Organization

PCEA  - Presbyterian Church of East Africa 

MTRH  - Moi Teaching and Referral Hospital

CME  - Continuos Medical Education

HPCA   - Hospice Palliative Care Association of South Africa

CRS  - Catholic Relief Services
CMF  - Christian Missionary Fellowship
KELIN  - Kenya Legal and Ethical Issues Network
KMTC  - Kenya Medical Training College
KTN  - Kenya Television Network
TOT  - Training of Trainers



- 4 -

WELCOME NOTE

It is my pleasure to welcome you all to Kenya Hospices and Palliative Care Association’s 2013 
Annual Report. Over the past years Kenya Hospices and Palliative Care Association (KEHPCA) has 
grown significantly in stature and credibility, increasing its programmes and project activities which 
has resulted in increased direct county technical assistance from 11 provincial hospitals in 2010 to 
over 40 government hospitals 2013; introducing a Higher Diploma in Palliative Care in conjunction 
with Kenya Medical Training College (KMTC); the integration    of palliative care in the Bachelor of 
Medicine and Bachelor of Surgery core curriculum among other successes. 

In 2013, KEHPCA, in partnerships with the Ministry of Health launched the following documents: the 
first National Palliative Care Training Curriculum for HIV/AIDS, Cancer and Other Life Threatening 
Illnesses; the Legal Aspects in Palliative Care Handbook and the National Palliative Care Guidelines. 
This was an exciting time and a long awaited activity for the association. It is hoped that this 
documents will go a long way in ensuring that palliative care is recognized as an essential service; is 
accessible, available and affordable for those who need it. KEHPCA has strongly advocated for the 
integration of palliative care at all levels of care. The integration of these services in the public health 
care system is already a big step towards achieving KEHPCA’s vision of quality palliative care for all 
in Kenya.   

The Ministry of Health in Kenya launched the first National Guidelines for Cancer Management 
which has included palliative care and pain relief for both adults and children. KEHPCA was glad to 
take the lead on this. The Ministry also launched The Kenya National Patient’s Rights Charter which, 
through KEHPCA’s strong advocacy, has also included palliative care as a right. 

KEHPCA is honored to celebrate these developments with you and grateful to the support from its 
donors and friends who have been very supportive in many ways. Thank you for not only believing 
in what we do, but also supporting our work. 

KEHPCA looks forward to continue developing as an organization that is a strong and effective 
voice for palliative care across the nation and beyond.

Together, we can change the way patients with life threatening illness live until they die. 

‘You matter because you are you. You matter to the last moment of your life, and we will do all we 
can, not only to help you die peacefully, but also to live until you die.”  Dame Cicely Saunders 

Zipporah Ali
Executive Director
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What is Palliative Care?
Palliative care is an approach that improves the quality of life of patients facing problems associated with 
life-threatening illnesses, through the prevention and relief of suffering by means of early identification and 
impeccable assessment, treatment of pain, and holistic treatment of other problems including the physical, 
psychosocial and spiritual. A key component of Palliative care is the support of families and caregivers. 

Palliative Care:
• Provides relief from pain and other distressing symptoms
• Affirms life and regards dying as a normal process
• Intends neither to hasten or postpone death
• 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 patients illness and in their own 

bereavement
• Uses a team approach to address the needs of patients and their families, including 

bereavement counselling, if indicated
• Will enhance quality of life, and may also positively influence the course of illness
• Is applicable early in the course of illness, in conjunction with other therapies that are 

intended to prolong life, such as chemotherapy or radiation therapy, and includes those 
investigations needed to better understand and manage distressing clinical complications 

Definition of Palliative Care for Children
Palliative care for children (Paediatric Palliative Care)represents a special, albeit closely related 
field to adult palliative care. It is a method for delivering competent, compassionate and consistent 
care to children with chronic, complex and/or life threatening conditions and their families. 

Paediatric Palliative Care does not aim to cure disease, but to prevent suffering and improve 
quality of life for Kenya’s youngest terminally ill patients, aged 0-16. Paediatric Palliative 
Care can be delivered at home, in a hospice, or a hospital, and focuses on treating pain 
and other physical symptoms, providing psychosocial support, and complementary care 
and treatment to children suffering life limiting illnesses and their families and carers. 

World Health Organization’s (WHO) definition of palliative care appropriate for children and 
their families is as follows:
• Palliative care for children is the active total care of the child’s body, mind and spirit, and also 

involves giving support to the family.
• It begins when illness is diagnosed, and continues regardless of whether or not a child receives 

treatment directed at the disease.
• Health providers must evaluate and alleviate a child’s physical, psychological, and social distress.
• Effective palliative care requires a broad multidisciplinary approach that includes the family 

and makes use of available community resources; it can be successfully implemented even if 
resources are limited.

• It can be provided in tertiary care facilities, in community health centres and even in children’s 
homes.

WHAT IS PALLIATIVE CARE?
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ANNUAL GENERAL MEETING

The KEHPCA Annual General Meeting was held on 26th October 2013 at Grace House Resort 
with an attendance of 34 participants.

The proceedings of the AGM were conducted as per KEHPCA’s constitution.
The board chair read the chairpersons report which highlighted KEHPCA’s progress for the year 
2012.

1.  Launch of the National Palliative Care Documents on 17th October 2013 in conjunction with 
    the Ministry of Health and presided over by the Cabinet Secretary of Health, Hon James 
    Macharia.

The documents launched were:
• National Palliative Care Guidelines 2013
• National Palliative Care Training Curriculum for HIV & AIDS, Cancer and other Life 

Threatening Illnesses-2013
• National Palliative Care Training Curriculum for HIV & AIDS, Cancer and Other Life 

Threatening Illnesses –Trainer’s Manual-2013
• National Palliative Care Training Curriculum for HIV & AIDS, cancer and Other Life 

Threatening Illnesses-Trainees Manual-2013 
• Legal Aspects of Palliative Care Manual

2.  Launch of the National Patients Charter by the Ministry of Health which included Palliative 
    Care as a right.

3.  Introduction of Higher Diploma in Palliative Care course at Kenya Medical Training College 
    (KMTC)

4.  Integrating Palliative Care in 11 Provincial Hospitals  and in 30 County Hospitals

5.  Collaboration with the Ministry of Health by having a staff from the Ministry of Health 
    seconded to work with KEHPCA as a link between KEHPCA and the Ministry of Health.

6.  Successful KEHPCA biennial conference held in 2012 that brought together close to 300 
    delegates. 

7.  Awards and Achievements: 
• Red Ribbon Award during World Aids Day 2012 which is a world’s leading award for innova-

tive and outstanding community work in the response to the AIDS epidemic
• Recognition of KEHPCA as a leader in Palliative Care globally by the International Institute 

of Palliative Care (San Diego)
• Legacy Award from the Diana Princes of Wales Memorial Fund where KEHPCA received 

GBP 66,000 which were utilised to purchase KEHPC A’s office
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ANNUAL GENERAL MEETING

The Treasurer’s report highlighted the following areas:

KEHPCA had been able to surpass its budget of Kshs 60,000, 000 by raising slightly over 70,000,000.  
This was made possible when among other funding KEHPCA was awarded the legacy Funds by 
Diana Princess of Wales Memorial Fund which has been used to purchase an office in order to re-
duce on the operating costs. Other sources of KEHPCA funding were from the True Colours Trust, 
Global Access to Pain Relief Initiative (GAPRI) and THET (Tropical Health & Education Trust)

AUDITOR’S REPORT

The statement of comprehensive income and the statement of KEHPCA financial position were 
presented by Mr. Charles Gathuto, a partner at Mazars. In the opinion of the auditors, the financial 
statements gave a true and fair view of financial affairs of KEHPCA as at 31st December 2012 and 
of its financial performance and cash flows for the year ended in accordance with International 
Financial Standards.

BOARD MEMBERS

The Honorary Secretary resigned from the Board.  

Elections were held and the following board members were re-elected.
Dr Brigid Sirengo of Nairobi Hospice- (Chair), Mr Peter Bunde KEHPCA Legal Advisor (Vice Chair), 
Mrs Roselyne Opindi of Kenyatta National Hospital Radio Oncology (Honorary Secretary), Mr 
Faustin Mgendi of Coast Hospice (Honorary Treasurer), Mr. Stephen Gitonga of Maua Methodist 
Hospital (Member), Mrs Saraphina Gichohi of Nyeri Hospice (Member), Dr Esther Munyoro of Ke-
nyatta National Hospital Palliative Care Unit (Member)

After the AGM, the board members held a special board meeting and it was agreed that Mr Mohamud 
Jama from Eldoret Hospice and Dr Meshack Liru of Homabay District Hospital be co-opted to the 
board.

KEHPCA Board Treasurer Faustin Mugendi reads his report to the members during 
the AGM
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CAPACITY BUILDING IN PALLIATIVE CARE

a. TRAINING
 
In order to enhance the provision of quality and comprehensive treatment, care and support for 
people living with HIV/AIDS and other life threatening illnesses in Kenya, KEHPCA in the year 
conducted several introductory courses in palliative care. This is a course designed for 4 – 5 days 
for health care workers, including doctors, nurses, clinical officers, pharmacists, social workers 
among others, to enable then acquire knowledge, skills and attitudes in palliative care.  
This has seen the number of service provider’s increase tremendously in the country. It therefore 
means more patients can access palliative care services. 

KEHPCA has been working with eleven level five hospitals to integrate palliative care services 
following the directive by the Director of Medical Services to the hospitals to integrate the 
services.(http://kehpca.org/wp-content/uploads/11-Government-Hospitals-to-Integrate-
Palliative-Care-Services.pdf) The association assisted the hospitals in the following ways; training 
and sensitizing health care workers on palliative care, equipping the palliative care units, providing 
morphine Mentoring and supervision . KEHPCA is building the capacity of these hospitals to 
become centers of excellence in provision of palliative care services, training and mentoring. 

To achieve this KEHPCA organized a three days mentoring training for participants from the 
eleven hospitals, The training equipped participants who already have palliative care knowledge 
with the necessary attitude, skills and knowledge in providing mentorship to their colleagues, 
students and upcoming palliative care units. The training was facilitated by experienced facilitators 
from Hospice Palliative Care Association of South Africa (HPCA). KEHPCA recognizes that 
mentorship is crucial in the integration of palliative care and that it should be provided at all 
levels.

Throughout the year, KEHPCA continued to offer technical support to the SAIDIA (Support and 
Assistance to Indigenous Implementing Agencies) care and treatment partners through training 
and mentorship supported by CRS Kenya. This resulted to four of the five sites integrating 
palliative care in their facilities; DREAM center Langata, Community Health Partners (CHP) 
Narok, Consolata Kyeni and Consolata Nkubu.

KEHPCA conducted a modular course in Moi Teaching and Referral Hospital (MTRH) Eldoret- 
with participants from different departments of the hospital. The selection of the trainees was 
done by the palliative care team in relation to their attitude and willingness to support palliative 
care initiatives. 



- 10 -

The table below shows the sites where palliative care training was done;

SITE DATE No. of Participants
Homa Bay District Hospital 4th - 8th February 2013 20
Nyeri Provincial General 
Hospital

13th - 17th May 2013 19

MTRH Modular Training 27th - 31st May 2013 20
Palliative Care Mentorship 
Training

11th to 13th June 2013 39

MTRH Introduction to 
Palliative Care Training

22nd to 26th April 2013 21

Training for Community 
Paralegals

10th - 12th April 2013 22

Pharmacists’ Training
15th-17th of April 2013 25

District Hospitals Training - 1
26th - 28th June 2013 31

District Hospitals Training - 2 28th-31st October 2013 30
Trainer of trainers  course
The Most Significant Change 
Training

19th-20th June 2013 11

PHARMACISTS’ TRAINING
Pharmacists were trained for 3 days on Introduction to palliative care and pain relief. A total of 
25 pharmacists and pharmaceutical technologists were trained. The training was held from the 
15th-17th of April 2013. The main aim of the training was to improve team work between the 
health workers and the pharmacists. They were introduced to palliative care principles and taken 
through pain management. They also learnt how they can reconstitute morphine powder into 
solution for their patients. The pharmacists are expected to support the units in terms of making 
sure that essential palliative care medications are always in stock in the hospital.

Pharmacists were happy to have been trained and are willing to support palliative care initiatives 
in their hospitals.

DISTRICT HOSPITALS TRAINING
KEHPCA with the Ministry of Health, Hospice Care Kenya (HCK) and Treat the Pain conducted 
an introduction to palliative care training for healthcare workers from District Hospitals. This 
was done in two phases with each training session bringing together two participants from each 
hospital. A total of 61 health workers were trained. Most had not had exposure to palliative 
care and left the training very enlightened and eager to start up services in their hospitals with 
support from KEHPCA. They are expected to be the palliative care champions in their hospitals.

CAPACITY BUILDING IN PALLIATIVE CARE
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b. CONTINUOS MEDICAL EDUCATION (CME) AND SITE VISITS

As part of KEHPCA’s advocacy work, of creating awareness and teaching health care providers 
specific issues on palliative care, KEHPCA visited and conducted many Continuous Medical 
Education (CME) sessions in various places. 

The visits and CME were part of the planned activities with an aim of strengthening the scaling 
up of palliative services by integration of palliative care in to comprehensive patient care and 
management. During the site visits, technical support is given to the PCUs in terms of onsite 
supervision, sharing of reading material and resources, sharing best practices and advice as 
necessary.

Some of the topics covered during the CMEs include outlining the Principles and concepts of 
palliative care, Pathophysiology of pain and pain management, symptom management, breaking 
bad news among others. The CMEs provide a good opportunity to network, and discuss some 
difficulties health professionals face while working with patients with hospice and palliative care 
needs and outline some solutions to those challenges. Following the CMEs, palliative care service 
provision and referral has been strengthened in all the sites.
 
Table below shows the details of CMEs conducted:
 
Site Date No. of Participants
AIC Kalamba Dispensary 30th January 2013 18
Consolata Nkubu 13th February 2013 51
Consolata Kyeni 14th February 2013 63
Nyeri Provincial General Hospital 3rd April 2013 65
CMF Narok 2nd - 3rd April 2013 15
Kenya Medical Association-Nairobi 12th July 2013 130
Makueni District Hospital 24 October 2013 49
Kericho District Hospital 3rd October 2013 67
Kitui District Hospital 11th October 2013 31
Kiambu District Hospital 27th September 2013 40
MTRH 23rd August 2013 17
Homabay District Hospital 18th July 2013 72

CAPACITY BUILDING IN PALLIATIVE CARE
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c. PLACEMENT & MENTORSHIP

KEHPCA continues to provide mentorship and technical support to trainees, as well as ensure 
that they have completed a clinical placement in a hospice or an established palliative care unit. 
This ensures the strengthening of palliative care services.  

Under the various training projects that KEHPCA was involved in, the health care workers 
trained undertook clinical placement in well established centers to enable them gain practical 
skills in providing palliative care services.

Tropical Health and Education Trust (THET) has been supporting United Kingdom (UK)  based 
palliative care specialists to mentor participants in three project hospitals In Kenya; Nyeri 
Provincial General Hospital, Moi Teaching and Referral Hospitals(MTRH) and Homabay County 
Hospital.

CAPACITY BUILDING IN PALLIATIVE CARE

       Pharmacist and Palliative Care team meeting with mentors
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d. HIGHER DIPLOMA IN PALLIATIVE CARE IN KENYA

KEHPCA together with Kenya Medical Training College (KMTC) has developed a curriculum 
for a Higher Diploma in Palliative Care and the course has been approved by the Nursing 
Council of Kenya (NCK). Currently, 14 KMTC lecturers and 10 nurses from various public 
hospitals are already undertaking the training. This is a distance learning course therefore 
enables participants to continue with their work as they study.

This is the first public training institution in Kenya offering such a course. There has been great 
demand for training, and until recently, higher training was only available at the Nairobi Hospice 
through a franchise agreement with the Oxford Brookes University. The KMTC course gives 
opportunities for training more health care providers from across the country. 

The course is provided in five modules in duration of 18 months. Once they complete the 
course, the participants are expected to be trainers and mentors of other palliative care 
students. 

CAPACITY BUILDING IN PALLIATIVE CARE

          KMTC group of  Higher Diploma in palliative care students
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KEHPCA has partnered with KELIN, a legal NGO promoting and protecting HIV related human 
rights in Africa including Palliative Care, in advancing legal aspects in palliative care to patients 
faced by life threatening illnesses. Among the activities carried out were workshops that brought 
together community paralegals who were trained on palliative care rights for 3 days.

The objectives of the workshop were to:
• share information and knowledge on key human rights concepts and the link between 

human rights and palliative care
• develop an understanding of various legal challenges experienced in palliative care
• discuss legal provisions protecting the rights of patients with terminal illnesses
• share basic legal knowledge to influence increased access to justice by patients and 

caregivers
• discuss the role of community paralegals in providing legal support in palliative care

KELIN arranged for its pro bono advocates to have an interactive forum with workshop 
participants who had palliative care legal issues for referral e.g. will writing, succession planning 
and decision making at end of life. The referral network between pro bono advocates and the 
paralegals is intended to continue, with facilitation from KELIN.

KEHPCA has also taken part in sensitizing lawyers about palliative care whenever invited by 
KELIN to participate and facilitate palliative care sessions during fora for lawyers in Nairobi, 
Mombasa, Kisumu and Eldoret. This helps to make the lawyers and advocates understand palliative 
care issues and get them interested in palliative care field, as well as to provide pro bono services 
to patients through the hospices. 

The training and the workshops enabled the initiation of legal clinics in Nyeri hospice an 
initiative that has been reported to be very helpful to patients by informing on human rights, 
patient responsibilities, will writing, power of attorney and ways of preparing for death as well as 
succession planning. 

The work that is being conducted on legal aids for patients by Nyeri Hospice can be viewed on 
the following link: https://www.youtube.com/watch?v=ohHsLRGnEyw

LEGAL ASPECTS IN PALLIATIVE CARE

Paralegal palliative care training at Grace House Resort Nairobi
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KEHPCA is supporting three public hospitals; Kisii level 5, Naivasha District Hospital and 
Homabay District Hospital to integrate pediatric palliative care in their institutions.

The association has supported the hospitals to: identify pediatric champions; identify space to 
provide the services; renovate and stock the units with the necessary medicines and other 
supplies.

The hospitals will be used as future bench marks for integration of pediatric palliative care 
services. The units will be able to provide holistic palliative care services to children and their 
families.

PEDIATRIC PALLIATIVE CARE

Kisii Level 5 Hospital Paediatric unit
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LAUNCH OF THE NATIONAL PALLIATIVE CARE 
DOCUMENTS BY THE MINISTRY OF HEALTH

The Ministry of Health in conjunction with KEHPCA launched four important National Pal-
liative Care Documents on 17th October 2013, after a long process that started with a needs 
assessment for palliative care to establish the gaps that existed; recommendations were given 
that informed the structure of the curriculum. Following several meetings by key stakeholders 
from the Ministry of Health, professionals bodies, training institutions, hospices among others 
three comprehensive documents, National palliative care curriculum, trainer’s manual and a par-
ticipant’s manual were developed. The documents were submitted to the Ministry of Heath for 
approval and signing before officially being launched. KEHPCA is in the process of disseminating 
and rolling out these documents to be used for training across the country.  

The documents launched in a successful event chaired by the Ministry of Health Cabinet Secre-
tary Mr. James Macharia are listed;
Launched Documents

• National Palliative Care Training Curriculum for HIV & Aids, Cancer and other Life 
Threatening Illnesses. (Training Curriculum – 2013)

• National Palliative Care Training Curriculum for HIV & Aids, Cancer and other Life 
Threatening Illnesses. (Trainer’s Manual – 2013)

• National Palliative Care Training Curriculum for HIV & Aids, Cancer and other Life 
Threatening Illnesses. (Trainee’s Manual – 2013) 

• National Palliative Care Guidelines 2013
• Legal Aspects in Palliative Care Handbook.

The guidelines are to ensure that all people with cancer and other life threatening illnesses get 
comprehensive and continuum of care that is standardized.  The MoH also launched the National 
Guidelines for Cancer Management -Kenya and The Kenya Patients’ Rights Charter. Both have 
included palliative care as a result of KEHPCA’s advocacy work. Palliative care and pain relief are 
now a health right In Kenya

The Bachelor of Medicine and Bachelor of Surgery Core curriculum has now included palliation 
and care of the terminally ill in the following units: internal medicine; surgery; medical ethics, 
professional conduct and medical legal issues; orthopedics & traumatology and Child Health & 
Pediatrics. 

       Cabinet Secretary for Health Mr James Macharia launching palliative care 
documents at Saravo Panafric Hotel Nairobi
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ACCESS TO PAIN RELIEF

TREAT THE PAIN

The main goal is to ensure that pain relief services in Kenya are scaled up hence there is 
adequate pain medication for patients requiring palliative care.  

MORPHINE SUPPLY 

The Ministry of Health has been supportive in ensuring that the government hospitals have 
morphine. A consignment of 22kg of morphine was procured through Kenya Medical Supplies 
Agency and Laborex pharmaceuticals. This is being distributed to the government hospitals 
in powder form and reconstitution done at the sites. Distribution has been slowed down by 
the devolution activities by county governments that are still being ironed out. Hospitals with 
the ability to procure their own oral morphine have continued to do so through the county 
governments.

There is a general trend showing an increase in the consumption of morphine in Kenya. Data 
received from the 11 level 5 hospitals shows that morphine consumption has been increasing 
since the year started. An average of 900g of morphine is being used per year. Cumulatively 1.5kg 
of morphine has been consumed since April 2012 to December 2013.

KEHPCA is still in conversation with the Ministry of Health to work on having a central 
manufacturing unit for liquid morphine at Kenyatta National Hospital.

 
STUDY VISIT

KEHPCA in collaboration with APCA and Treat the Pain was able to organize a study visit for 
Ministry of health officials from the 20th-22nd of February 2013 to Kampala. This included staff 
from the ministry of health, nursing council of Kenya, Pharmacy and poisons Board, The Kenyatta 
National Hospital and KEHPCA. The study visit was an eye opener for the Kenyan team in terms 
of palliative care developments. The team was able to visit the following:
I. The Ministry of Health Uganda
II. Joint Medical Stores
III. National Medical Stores
IV. Hospice Africa Uganda
V. Palliative care Association of Uganda
VI. National Drug Authority
VII. Nursing council
VIII. African Palliative care Association
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ACCESS TO PAIN RELIEF

Some take home messages included:
• Having the government centrally procuring and manufacturing morphine is something 

Kenya can adapt. 
• Nurse prescribers are also a good way to ensure morphine availability in the smaller 

hospitals. This will especially help in hospitals that have no doctors attached to them. 
• KEHPCA with support of its stakeholders is working on making the two items become 

a reality in Kenya.

DATA COLLECTION 

KEHPCA developed a new reporting tool for hospitals offering palliative care and from Oc-
tober 2013 the forms have been in use. The tool has details of patient numbers, diagnosis, 
morphine use and activities conducted by the palliative care teams like CMEs, home visits and 
daycare sessions. 

WORLD HOSPICE AND PALLIATIVE CARE ALLIANCE (WHPCA) 
2013

On October 13th 2013, KEHPCA participated in the World Hospice and Palliative Care Alliance 
commemorated at the Kimbilio hospice through a marathon. The aim was to create awareness 
about palliative care as well as raise funds for the hospice serving most of Western Kenya. 

Kimbilio marathon participants during the World Hospice and Palliative Care Day
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AWARDS

In September 2013, the Ministry of Health of Kenya received the 2013 Public Health Award 
for its cumulative contributions at the national and regional Level to improve patient access to 
palliative care in Africa.

At the same time, Dr Zipporah Ali, Executive Director of Kenya Hospices and Palliative Care 
Association was awarded the Individual Advocacy Award by the African Palliative Care Association 
and Open Society Foundations.

Dr Zipporah Ali was also awarded an Honorary Doctorate by Oxford Brookes University for 
her significant contribution to the education and training of health care professionals from Kenya 
and neighboring countries, as well as her extensive involvement in the development, advocacy 
and public awareness of palliative care in Kenya.
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COMMUNICATION AND INFORMATION 
TECHNOLOGY

INFORMATION TECHNOLOGY

KEHPCA has continually improved its Image both online and offline through continuous 
improvement of its interactivity tools

KEHPCA online subscribers currently stand at 957.  The subscription form is integrated on the 
main website and the subscribers are increasing at the rate of 8% per annum.

The IT Office acquired Kaspersky 2013 anti-virus for KEHPCA workstations and laptops which 
were installed and subsequently updated.

KEHPCA acquired 8 new computers for the entire staff.  The computers were installed and 
configured for use. 

The department carried out data backup from the old computers and transferred the same to 
the new computers.

The department did comprehensive and preventive maintenance to the old machines and 
repackaged them ready for donation to various palliative care providers.

There is continuous technical support to the Assistant Administrator on the MPESA online 
platform to generate periodic statements.

The department carries out periodical website maintenance and managing of KEHPCA domain.
The office has offered General IT support to the KEHPCA staff to facilitate the day to day 
work activities in the office.

The IT Department in collaboration with the Communications Office is developing a 
new website for KEHPCA (http://kehpca.org/soon) which is still at its final stages.  It has 
incorporated a wide range of features for easy audience reach and interactivity.

Besides the KEHPCA website, the association has active website and social networks which 
boosts the association advocacy.   The IT department has continually updated the website 
resources to included Information Education Communication materials including posters, 
brochures and fliers in PDF format to enable easy accessibility through downloading.

A total of 161pdf documents on the website were downloaded 10,317 times in 2013 (Each 
document with different frequencies per year).
Reported Period Year 2013
From 01 Jan 2013
To 31 Dec 2013

Unique Visitors Number of visits Hits
Viewed traffic 63,115 180,653 2,064,337
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COMMUNICATION AND INFORMATION 
TECHNOLOGY

Besides the KEHPCA website, the association has an active website and social networks which 
boosts the association’s advocacy.  The statics are as below:

Facebook page likes: 526
Twitter Followers: 559
Tweets: 383

The department also designed annual reports and training certificates

 
COMMUNICATION 
 
The communications office is tasked with continuous day to day running of KEHPCA relations 
with other stakeholders in line with the association’s communication strategy.

The office organized three corporate talks to Eagle Africa and Barclays Bank of Kenya as well 
as to Carolina for Kibera organization to sensitize citizens on what palliative care is and where 
these services are available.

The Communication Officer conducted interviews at various events carried out by Kenya 
Hospices and Palliative Care Association (KEHPCA) and wrote articles for the ehospice and 
the association website. 

A total of 132 stories were published on ehospice Kenya edition and 82 blogs published on the 
association website.
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The Communications Officer attended a palliative care training for non-health care profession-
als at Nairobi Hospice from 8th – 12th April 2013 to have an in-depth understanding of pallia-
tive care to facilitate working in a palliative care environment. 

In June 2013, the Communication Officer attended the Most Significant Story Telling training by 
THET project where two nurses and seven social workers received training on how to write 
stories of significant change under the project in their places of work. 

In collaboration with the IT office, the office generated two bi-monthly online newsletters 
covering the various activities the association is involved in and circulated the e-newsletters to 
KEHPCA’s mailing list.

The ehospice editor attended a meeting with editors from other editions across the globe in 
Canada from 1st November to 7th November 2013 where deliberations were made on how 
to better ehospice and make it the news breaking platform from the palliative care frontier 
and subsequently look at modalities of generating income through advertisements. The Kenyan 
edition was noted as one of the editions covering stories from the field and this coverage is 
ongoing. Improving visibility of ehospice is ongoing through available online channels including 
the association’s social media.

The communications office has continuously lobbied for mainstream media advocacy in pal-
liative care activities through direct contact, media invitations and press releases. Highlighted 
below is some of the coverage in the media accessible online.
1. Health Ministry embraces palliative care to curb chronic diseases  in West FM website
2. Kenya Sets Palliative Care Standards in Science Africa
3. Myths that keep Kenyans from hospices in The People Daily
4. Macharia urges Kenyans to go for health checkups in The Star newspaper
5. Palliviate Health Care on KTN
6. Helping the sick is my business on EVE in The Standard Daily

In order to make a voice in matters affecting patients with life limiting illnesses, the office oc-
casionally responds to such issues through letters to the editor.

The communications office has continuously maintained content generation for optimization 
of the association’s website and social sites and is responsible for the day to day running of the 
Kenyan edition of ehospice. (Website statistics provides in the IT report)

The office is encouraging the association members who are directly engaging with patients at 
the hospices and palliative care units to share their stories for publication so that the world 
sees the palliative care impact on patients with life threatening illnesses. 

COMMUNICATION AND INFORMATION 
TECHNOLOGY
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FINANCIAL STATEMENT

REPORT OF THE DIRECTORS
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FINANCIAL STATEMENT

STATEMENT OF FINANCIAL  POSITION
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KEHPCA MEMBERSHIP

Introduction of the MPESA services as a way of remitting KEHPCA membership and friendship 
subscriptions has  seen the increase in the number of members and friends of KEHPCA who 
paid up their subscriptions in the year 2013.

Individual friends who paid subscriptions were 126 and 22 member institutions which consti-
tute of Hospices and Palliative Care Association.
 

KEHPCA Members and Friends enjoy the following benefits:

• Access to KEHPCA’s resource Center where members/friends can access information 
on Palliative Care; training materials, policy documents etc both on KEHPCA’ website 
or KEHPCA office. Getting online updates about local and international palliative care 
conferences

• Getting recommendation letters from KEHPCA while applying for funds and grants 
for hospice support.

• Getting recommendation letters from KEHPCA incase a member requires to apply for 
funds to travel/attend an international conference.

• Reduced registration rates for membership to the IAHPC (International Association of 
Hospice and Palliative Care)

• Getting a networking opportunity with palliative care providers and professionals from 
other disciplines during conferences and forums organized by KEHPCA locally and 
internationally.

• Getting technical support from KEHPCA while starting/setting up a hospice or pallia-
tive care unit

• Reduced registration fees during KEHPCA conferences
• All members/ Friends receive KEHPCA online newsletter annually
• You are also able to submit your news articles and conference papers which get pub-

lished on the KEHPCA website. 
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Free standing Hospices
1. Meru Hospice
2. Nairobi Hospice
3. Kisumu Hospice
4. Coast Hospice
5. Nyeri Hospice
6. Eldoret Hospice
7. Nyahururu Hospice
8. Nakuru Hospice
9. Thika Hospice
10. Embu-Mbeere Hospice
11. Kakamega Hospice
12. Murang’a Hospice
13. Siaya Roselyne Hospice 
14. Laikipia Palliative Care Centre

Hospice and Palliative Care services in 
the Rural Community (FBO)

1. Kimbilio Hospice
2.  VIAGENCO
3. Baraka Medical Centre - Nairobi 
4. Our Lady Hospice Thigio
5. Shepherds of Life 
6. KICOSHEP
7. FRACODEP

Hospices and Palliative Care Services in 
the Mission Hospitals

1. Our Lady Hospice Thigio: Limuru
2. AIC Litein Mission Hospital
3. PCEA Chogoria Hospital
4. Tenwek Mission Hospital
5. Maua Methodist Hospital
6. PCEA Kikuyu Hospital
7. Integrated AIDS (Assumption Sisters)

Program - Thika
8. Nazareth Hospital

Teaching and Referral   Hospitals

1. Kenyatta National Hospital
2. Moi Teaching and Referral Hospital 

Government Hospitals with Palliative 
Care

1. Kakamega Provincial General Hospital
2. Coast Provincial General Hospital
3. Embu Provincial General Hospital
4. Nyeri Provincial General Hospital
5. Rift Valley Provincial General Hospital
6. Meru Level Five Hospital
7. Thika Level Five Hospital
8. Garissa Level Five Hospital
9. Kisii Level Five Hospital
10. Machakos Level Five Hospital
11. Busia General Hospital
12. Webuye District Hospital
13. Nanyuki District Hospital
14. Homabay District Hospital
15. Malindi Sub County Hospital 

Private Hospitals with Palliative Care 
Units

1. MP Shah Hospital: Cancer Care Kenya
2. Aga Khan University Hospital Palliative 

Care Services

PALLIATIVE CARE PROVIDERS IN KENYA
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SUPPORTERS


