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BACKGROUND AND OBJECTIVES Pa]tH ASE @ TWOWORLDS

Since 2022, a growing number of Regional and Global Palliative Palliative Care in Humanitarian cancar eollaboration
Aid Situations and Emergencies

Care (PC) experts and dedicated humanitarian healthcare
providers have been working together through a tele-mentoring

program - Project ECHO. ECHO@

Three cohorts of learners (150 individuals in total) including

over 30 staff working with MSF in the East Africa region have METHODS

successfully completed a PC in Humanitarian Settings course (6- A needs-based curriculum was developed, with each session
11 week training sessions via zoom, including case based including a didactic lecture from a specialist followed by case
teaching) and are continuing to learn through a Community of presentation and discussion with an emphasis on clinical
Practice (CoP), with 160 individuals registered for monthly practice. Pre and post course online surveys were done by the

Project

teaching sessions and case discussion. participants.
Since starting this ECHO program, how would you describe the change (if any) in your knowledge R ES U I-TS
o Sement o pefletve are patent? With the leadership from PallCHASE, Africa Palliative Care
® Ao beter nowiedge. Association, Project ECHO (Extension for Community Healthcare

36.6% @ Better knowledge.
- ® Ao ter et Outcomes), and Two Worlds Cancer Collaboration, healthcare
@ Aimost the same level of knowledge. . o . . .
® Nochange i mylevel of knviecge providers have had the opportunity to learn principles of PC with
s0.5% a focus on low-resource and humanitarian settings.

ince saring s BEHO program, how ot youdescrioe the change (fan) nyour cinia! The majority of participants are highly satisfied with the Project
ECHO PC courses, and report that they would recommend the
s program to their colleagues. Participants identify the virtual
@ A moderate improvement in my clinical
training model of Project ECHO as an effective way to learn and
® Harl anychangeinmy irical they demonstrated improvements in PC knowledge, comfort
@ No change in my clinical management, ° e o °
and attitudes after course participation.

Despite low-resources for PC training in humanitarian settings,

What types of skills have you improved as a result of participating in the ECHO Program? app|y|ng = tele_mentgring mOdel results in imprOVEd Confidence

40 responses . . . . .
in PC implementation, an active CoP and potential

Applying best practices 21 (52.5%) o o
Improvement for patient outcomes.
Using new techniques 15 (37.5%)
Identifying patients’' needs 26 (695%)
Breaking bad news 23 (57.5%)

Providing clear and honest

: ‘ . . 28 (70%)
information to patients and fami...
Improved communication 1(2.5%)
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Major challenges shared by participants include TT——
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1. Lack of clinical referral pathways to specialized care; referral
pathways are very limited for refugees, including children in
places like Dadaab Refugee Complex, Kenya if they have a ¢ > 0 IR . sawoen s
suspected or confirmed diagnosis with advanced disease B I S 0 B @ B ; | e

2. Lack of access to vital pain medications such as morphine [~
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SSSSSS PC Humanitarian ECHO

which is very limited with only one organisation in Dadaab E ““““““““““““““““““““““““““““““““““““““““““““““““““““““““““““““““““ >

able to access morphine for patients with severe pain B o s
3. Gaps in diagnostic capacity ol
4. Lack of healthcare workers competence in communication . == Sl =2 A

about end of life care due to limited access to training on PC , v_ g == — %3?” .

/
ETHICS STATEMENT ”

’.} MEDECINS
SANS FRONTIERES

This study is not subject to ethical review due to the nature of the study/work



	Slide 1

