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Introduction
This visit came about following a secondment from NHS Lothian to Reach Out Mbuya
HIV/AIDS Initiative, under the auspices of Voluntary Service Overseas. Rhona Hogg, research
lead for community nursing in NHS Lothian, spent one year at Reach Out, from September 2009
– September 2010, working as a research specialist and there has been ongoing contact since the
end of the placement.
We are grateful to the organising committee of the International Collaboration for Community
Health Nurse Research (ICCHNR) conference 13th and 14th 2013 (Queens Nursing Institute of
Scotland and the University of Edinburgh) for sponsoring us to attend this commemorable
conference. The Mary McClymont Fund award catered for visas, air tickets, perdiems and
conference fees.
Purpose for attending the conference and exchange visits
There were numerous reasons for attending this conference in relation to experience/roles in
Reach Out Mbuya and Uganda at large as below:
•

To have an opportunity to exhibit, demonstrate and share experience in integrating
primary health care into HIV service delivery and modified DOTS system.

•

To meet other Nurses and medical health workers with similar interests and experiences
who are of great importance to expand our network circle of influence and identify
potential partnerships.
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•

To open our mind to newly challenging health related issues that may enable us consider
new ideas and theories.

•

To be inspired to write or create more new abstracts based on research and encourage
fellow nurses towards the same direction.
All the above were achieved with other important unintended goals met.

1. To have an opportunity to exhibit, demonstrate, or share experience in integrating
primary health care into HIV service delivery and modified DOTS system.
The abstracts were presented and a presentation about Reach Out Mbuya HIV/AIDS
Initiative was done. This made us win the Mary MacClymont award of certificate for the
best community Health Nurses from Africa.
Having attended the conference we learnt a variety of new ideas such as research,
presentation and analytical skills of health services.
The main focus was about community nursing that is required at all levels and to be
supported across a range of sectors and professionals. This would lead to adapting new
innovation into practice internationally.
2. To meet other Nurses and medical health workers with similar interests and
experiences who are of great importance to expand our network circle of influence
and identify potential partnerships.
Meeting other nurses from across the world was beneficial in that it inspired us that
Nurses can reach greater heights such as professors, advocates, researchers, and lecturers
from different institutions.
Exchanging contacts for issues of partnering with them in terms of clinical and training
matters was achieved. This will help in mutual benefit from each other.
3. To open our mind to newly challenging health related issues that may enable us
consider new ideas and theories.
This was achieved through meeting different groups of people and health facilities as
follows:
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Rebecca and Eric with Professor Sally Kendall, Convenor of International Collaboration
for Community Health Nursing Research
Scottish HIV/AIDS Group (SHIVAG) Annual General Meeting.
•

Had an opportunity to understand more about HIV/AIDS current prevalence,
trends and HIV transmission more with injecting drug users and gays in Scotland
unlike in Uganda where it is more in heterosexual relationships though gays
relationships have become a threat by 2011by precipitating the rise of HIV
prevalence from 6.4 in 2006 to 7.3 by 2011.

•

New updates in blood borne viruses (BBV) with more emphasis of hepatitis C co
infection management and its consideration in fertility clinics for HIV/AIDS
patients.

•

Lost to follow up is after one year whilst for Uganda is 90 days from the expected
return date.

•

The Scottish Government is able to provide all the medical care to its clients and
93% of clients still in care unlike in Uganda where 43% of eligible clients for
ART are unable to access them.
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Queen Nurses Institute of Scotland
•

We were able to meet the conference organisers and sponsors for the trip.

•

ROM documentary was shown and had discussion about the nurse approaches to
chronic care. This helped the staff to understand ROM more before the
conference and meeting other QNIS staff.
The three days visit at the Regional infectious Disease Unit (RIDU) was an
opportunity to:

•

Learn how HIV with other infectious diseases such as hepatitis C are managed

•

Appreciate the role of clinical Nurse Specialist in the infectious disease unit.

•

Made a presentation about Reach Out and our future plans

•

Obtained a lot of literature about drugs, diseases, patients care booklets and linked
to the nurses’ website about HIV.
What they do differently

•

Their patients that need admission are admitted in the same hospital unlike Reach
Out Mbuya that has to refer to another hospital.

•

Have strong referral system for their patients yet some referrals are outside the
hospital. This makes it hard for the client to meet different staff on different days
which interfere with their work schedules and leading to shared confidentiality.

•

They see few patients (maximum 5 per clinicians) unlike Reach Out that has
average of 30 clients per clinician/day.

•

By nature of their nationality there is inadequate linkage of patients to their family
yet this is essential in caring for chronic illnesses.

•

Lost to follow up of patient was common and patients turn up when very ill. This
is similar to Reach Out though ROM has restrictions during re-enrolment.

•

They have a better client information system that is centralised with more
analytical data about the patient. ROM has one but need to be updated for better
understanding and management of patients.

•

Adherence to ART is measured by use of CD4 and viral load than pill counting.

•

Audit reports are shared with the implementation team and this further improves
the management of patients.
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Drug and treatment and testing order (DITTO)
•

Government involvement in fighting substance and drug abuse.

•

This is the Blood borne viruses (BBV) clinic

•

Acknowledged the importance of nurses in BBV

•

Learnt effect of injecting drug use that causes liver hyperplasia, damaging of brain cells
and blood vessels and portal hypertension and their management.

•

Hepatitis A, B, C co infection management with HIV by use of a multi-system approach.

•

Effective referral and feedback mechanism from court and BBV clinics.

•

Learnt how to monitor and follow up BBV patients.

•

Appreciated the importance of counselling on behavioural change to prevent further
attempts and offer occupational therapy.
Sexual Health Clinic

•

Main entry is the sexually transmitted infections including HIV.

•

It is also a centre for gays clinic

•

They offer clinical services at night to some gays that do not feel comfortable to come to
clinic

•

Once a partner is diagnosed with STI, they notify the partner and offer them treatment.

•

We were also informed that gays is by default (get attracted to male partner) unlike in
Uganda where it is a source of income for most individuals.

•

They discuss about HIV prevention measures such as use of right lubricants and condom
use and STI screening and treatment.

•

We were able to receive guideline regarding their treatment and reaching them better.

•

Discussed with the Assistant Directors of Public Health for HIV and Hepatitis C and
doctor in charge and they were open to partner with ROM in relation to capacity building
of ROM staff.
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Waverley Care centre
•

Able to appreciate a special group of carers for PHAs and how they link up with other
long terms health care facilities for psychological and spiritual issues.

•

They provide both treatment and HIV/Hep C prevention support.

•

Supplied ROM with materials that will enhance our spiritual and psychological care.

•

They were successful in condom distribution by use of peers.ROM can use the same
model for condom distribution as well as follow up.

Rebecca and Eric with Dr Rhona Hogg and Dr Janet Hanley (both of Edinburgh Health Services
Research Unit)
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To be inspired to write or create more new abstracts based on research and encourage
fellow nurses towards the same direction.
Since the next Nurses’ conference is in Korea we are writing more abstracts and
involving other nurses in Uganda that are interested in sharing best learning practices
with the other people in world.
We request to be funded again because of the above achievements we have acquired that need to
be updated regularly.
Other attained goals
We were invited by Professor Pam Smith, head of Nursing Studies at the University of
Edinburgh, to deliver a seminar about the Reach Out model of care. The seminar, which was
chaired by Professor Smith, was attended by academic staff and also by health professionals
working in HIV/AIDS.

Rebecca and Eric with Professor Pam Smith, Head of Nursing Studies at the University of
Edinburgh after delivering their seminar

8

With the support from Dr. Rhona Hogg and Mr. Hogg Bobby, we have been able to see the
Scotland historical places such as the Galleries, Edinburgh Castle, Wallace Monument in
Stirling and the national museum to mention but a few.

At the National Galleries of Scotland

Recommendations
•

ROM mobile van staff to improve on knowledge and skills through capacity building and
if possible be attached to staffs working in this area.

•

Strong networking with the national health service of UK and Universities offering
undergraduate and postgraduate courses in Nursing and medicine needed to ensure up to
date health service delivery.

•
•

Nurses’ council to take more upper hand in promoting community nursing Uganda to
have a policy on Nurses’ prescription role.
ROM to advocate non -discrimination and stigma for most at risk persons to ensure
accessibility of treatment and delivery of prevention messages so as to curb down the
HIV spread.
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•
•

There is need to scale up hepatitis C case identification and diagnosis and effectively
manage them.
To improve on diagnosis and treatment of mental cases like depression which affect more
than 80% clients in people living with long term illnesses.

Conclusion
We appreciate the support given to enable us to travel and share experiences with other
health workers in the world. Long live Mary MacClymont fund, Queen Nurses Institute of
Scotland and Edinburgh University and whoever that has supported us while in Edinburgh.
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