Learning from a community home-based palliative care service in
Narayanganj, Bangladesh
The Worldwide Hospice Palliative Care Alliance (WHPCA) partnered with Bangabandhu Sheikh Mujib
Medical University (BSMMU) to set up a community home-based palliative care service in
Narayanganj, Bangladesh. The project received support from the Narayanganj City Corporation
which provided a space for the outpatient clinic/office and was funded by UK Aid Direct.
Despite the significant need for palliative care in Bangladesh -estimated at over 602,000 people
(Global Atlas of Palliative Care, 2020), there are still few palliative care services. There were no
services in Narayanganj, and there was little awareness amongst the population or health
professionals of the benefits of palliative care.
This document synthesises some of the key
learnings that emerged over the three years of
implementing the project. In that time, it served
over 300 people with palliative care needs and
their carers and family members. It also reached
over 8,000 people with sensitisation and training.
A group of 50 active volunteers are supporting
the patients and the ongoing palliative care
activities in the community. The Covid pandemic
struck at the end of the second year of
implementation and the team had to adapt and
refocus many activities because of lockdown and
new needs amongst the people being served.

Building a team
We attribute the small staff turnover in the project (less than 10%) to:
-

A robust recruitment process, selecting people who were based in the area.
The project has given the
opportunity for young women, to
be empowered and become an
earning member of the family
which brings bigger respect for
them – Arifa Akter, Palliative Care
Assistant

Providing comprehensive initial training and ongoing mentoring throughout the project, including
additional support during the Covid pandemic. Training
more people than will be needed in case some drop out
before the end of training.
Providing opportunities for staff to build their skills
by participating in national events, training opportunities
and learning exchanges with other BSMMU project teams

Community outreach and engagement
Where palliative care is still a new concept, working to raise
awareness amongst the community was a key element. Using
diverse approaches to reach as wide an audience as possible
worked well. These included: putting up posters in the
community; running sensitisation sessions in schools; distributing
information and
talking to people on
the streets; visiting
local councillors and
community leaders;
visiting business
associations and local
traders; holding events
such as World Hospice
and Palliative Care day celebrations.
The team would have benefitted from having more
experience in community mobilising and community
development.
“As a health professional, I didn’t know
about the active total care for a patient.
Palliative Care provides me the proper
knowledge about active total care. One
of the biggest lessons I have learned is
spiritual care.” Volunteer Humayun
Kabir

Success of the project also relied on a committed group of
volunteers from Narayanganj. Conducting sensitisations at
schools and colleges was a good way to interest young
people. After an initial sensitisation, we held 3-day
training for them. It is important to tailor the training to
the aspects that are most relevant to the volunteers’ role.

This project had many young volunteers – many of whom
were students. A wider range of ages of volunteers, including local traders and professionals would
be useful to reach further into the community and to garner more local fundraising support.
Having a lead to co-ordinate with the volunteers what
activities they would do ensured the volunteers had
meaningful tasks. Having regular meetings with the
volunteers was also important to support them and to
address any issues or concerns they raised. Finding ways
to recognise volunteers and their contribution is
important. We provided certificates of appreciation at
different times.
The volunteers have founded the Narayanganj
Palliative Care Society, which is a good base for future
community home-based palliative care in Narayanganj.

Home-based care
Over 300 people with palliative care needs and their families
were supported through home-based care in the first three
years. Tailoring care to specific needs of each patient is vital.
Palliative care assistants can provide the bulk of care, with
nurses, doctors and physiotherapists visiting patients when
needed.
One challenge was to
identify doctors and
nurses who are willing
to go out into the community rather than just see patients in
their office. It is key to such a project to find professionals who
are comfortable with this approach.
70% of patients had some level of disability – so services
should consider this and what devices, or support patients
who have a disability (pre-existing or resulting from their
illness) may need
“Thank you so much for giving me a completely
new life. You have helped me a lot. Always be by
my side.” – Patient who was able to walk after
physiotherapy exercises

Family members also need support, so it is important to
make time to listen to them. They are also often willing to
learn how to care for their loved ones. Ensuring that
people understand their rights related to property and
inheritance enabled women to resolve long-standing
property issues.

In a context
where so
many families
are day
labourers and
living in
extreme
poverty,
providing medicines, social support and basic food parcels
can make a big difference. It also means patients are
contributing to the household economy. We learnt it was
very important to manage the expectations of the families and be clear about what we could and
could not provide.
We also learned that to provide quality services, it is vital to ensure the geographical spread of the
project is commensurate with the resources available (time, human resources and costs).
Covid was a real challenge for the services, but it also brought lots of lessons. The team learned that
it was possible to provide some care by telephone and was able to stay in contact with all the
patients this way throughout lockdown. The team also arranged with a local chemist and trader to
make the medicines and food packs available to patients near their homes so they could pick them
up when the team was unable to deliver them.

Training health professionals
Over 70 doctors and nurses from public and private
health facilities in Narayanganj were trained in basic
palliative care. One challenge we faced was for them
to have time to attend a 5-day training, especially if
there were multiple professionals from one
institution. We made the training a bit shorter, and
are developing online courses so that in future health
professionals can do blended learning and study at
their own pace. Having a practical component of the
training where they actually go out with the homebased care team would have been ideal. We learnt
the importance of tailoring the pre and post training
questionnaires to each type of training, and to ensure
it is clearly linked to the content of the training.

Stakeholder engagement
The stories and experiences of the patients with
palliative care needs and their carers are often
powerful and compelling. The project could have done
more to involve the patients and carers not only in
raising awareness about palliative care, but also in
developing the services. The Co-ordinator did many
home visits to listen to patients and their concerns,
and we adapted the project several times due to their
suggestions. But, we could have been more creative
with videos, recordings and photos to raise awareness
of the situation of people with palliative care needs
and the important role of home-based care to relieve
pain and provide holistic support.

Engaging with the leaders and government health services
As part of the original project assessment, we
approached the Mayor of Narayanganj City
Corporation, Mayor Selina Hayat Ivy to discuss setting
up the project in Narayanganj. They Mayor’s office
kindly provided a rent-free space for the outpatient
and office to operate from. This was a significant
contribution and helped embed the project locally.
Meeting with Ward Councillors was part of our
outreach strategy as they are accountable to the
people in their wards. Many were supportive, some
participated in sensitisations and some also visited
patients in their wards. The project would have
benefitted from intensifying the relationship with the
ward councillors and City Corporation team. It would
have been advisable to provide them with more regular short updates on project progress. Having a
team member advocacy responsibility would have facilitated this.

We invested a lot of time in meeting with hospital and
clinic directors from the public and private healthcare
sector. It was an important strategy which led to having
health professionals to attend the palliative care
sensitisations and trainings. It also led to effective
referrals both to and from the home-based care
services. When the Covid pandemic struck we were able
to provide the health professionals with translated
guidelines for palliative care and Covid.

Safeguarding
Because the home-based care services support vulnerable
people, safeguarding was an important concern. To ensure
that it was embedded in the team, we identified a
safeguarding champion. We co-delivered an initial
contextualised workshop for all of the team. After that, she
ran periodic refresher sessions.
We had a clear policy and procedure and when a concern
was raised regarding safeguarding of staff, the team acted
quickly to respond and resolve the concern.
We integrated a module on safeguarding into all the palliative care and covid training.

Sustainability
The home-based palliative care service was set up
by BSMMU in Narayanganj, with external funding.
BSMMU has set up a similar project in Korail,
Dhaka, which had initial external funding but
which is now funded completely locally. The hope
is that Narayanganj will become sustainable. It is
not yet at that point. A large part of raising funds
locally includes building awareness of palliative
care and its benefits. We invested a lot in
awareness building, but could have perhaps
focused more efforts on sensitising wealthy
members of Narayanganj to become engaged with the project. There was fair media coverage of the
project activities during the three years which is an important tool for raising the profile of the work.
There were donations from several organisations of blankets and food packs. The team also set up a
small charity shop with items they and the volunteers had made, and did manage to raise some
funds with this.
We had hoped that another health care provider would be willing to take on the role of
coordinating the palliative care services and involving volunteers. This has not happened (in part,
due to the huge demand placed on all health organisations by Covid). The incipient Narayanganj
Palliative Care Society may be able to take on the role of coordinating volunteers in future. WHPCA
and BSMMU will be rolling out a second phase of the project working more closely with the public
health system in Narayanganj.

