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Introduction.
Palliative care (PC) is limited in fragile settings in Uganda such as Obongi and Adjumani districts. Poor PC integration into healthcare structures in humanitarian sector further limits care for those in need. Communities are not engaged and Village Health Teams (VHTs) have little training in PC. VHTs to identify and refer patients with PC needs to a trained PC worker within the area.  
Methodology 
[bookmark: _GoBack]100 VHTs were identified invited from 4 refugee settlements and 2 host communities within Obongi & Adjumani. These were trained using transformational approaches including group work, lectures, facilitated group discussion, case scenarios and role play. 22 VHTS completed mentorship course and their work was supported by smart phones. 300 FC were also trained. Qualitative and quantitative data is being collected to ascertain impact and indirect effects including the numbers of patients identified and interventions given. Community sensitisation included radio shows.
Results
Results from the self-confidence assessment showed significant improvement across all domains from mean pre-course to mean post-course scores. Participant feedback demonstrated learning and attitude change. A year later, 90% of the VHTs were identifying and referring PC patients.  A total of 27,141 patients or families had been able to access PC services. 
Conclusions/ Lessons learned 
Engaging communities through equipping VHTs and training family caregivers alongside a programme of supervision and mentorship is effective in extending palliative care interventions. Stakeholder engagement, community sensitisation and support from key leaders in the health and humanitarian sector are crucial. Fragile settings need contextual interventions and this is a model than can be extended to other settings. VHTs from host communities should be trained alongside VHTs from refugee settlements in rural areas where access to PC services is limited.
