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Introduction

The first THET sponsored palliative care training took place from the 30th of May to the 3rd of 
June, organised by Cairdeas Sahara, a collaboration between the Scottish Charity, Cairdeas 

International Palliative Care Trust and the Mauritanian association ‘ASSIDE’. Of the twenty-five 
nurses who undertook this training; ten participants remained for a further three day training. This 

was initially referred to as ‘training of trainers’ and whilst much of the content was on generic 
methods of learning and teaching, the name was changed to ‘training of partners’ to better reflect 

the realistic objectives of the training. Given the theoretical nature of the training, and the fact that 
many of these participants had never heard of palliative care prior to the first training, it was 

deemed inappropriate and indeed risky to give the false impression to participants that they were 
sufficiently trained to become trainers of others. Other changes were made to the original program 

in light of these considerations and in response to comments made in the initial training.
More focus on communication and breaking bad news, including the use of video 

recording role playing and watching again as a group.
Practical experience, organising for several participants to shadow home visits to 

patients with the local homecare team. This involved extending the training by one day 
for 2 participants in order to give them the opportunity to participate in home visits.

Increase the number from 8 to 10 participants, as there were cost savings in the 
accommodation budget line

A further change in the programme was made in response to the start of Ramadan which started 
on day 1. Due to religious observance, all participants were fasting from any food or water during 

day light hours. In response to this, the time previously allocated to coffee breaks and lunch was 
employed for training to allow the training to finish earlier. 

Nurses attended from all over Mauritania, the furthest away was 800km away from the capital 

(Image 1 and appendix 3). 

The training covered a wide range of topics relating to palliative care in a resource limited setting 
and how to teach it to others (appendix 2). The training was led by Dr David Fearon, volunteer with 

Cairdeas International and Ndiaye Aliou, employee of ASSIDE. Assessment of participants’ own 
learning style was incorporated into the training, as they were given tasks of learning a concept 

and then explaining it to the wider group. Several activities demonstrated knowledge gaps, for 
example one couple had the task of teaching the WHO pain ladder, a concept already taught in the 

first week. It was clear through this activity that it had either been not well taught or understood. 
The opportunity therefore arose for the wider group to explain to one another the concept, 

reflecting the varying capacity and understanding within the group.



We evaluated the training employing several methods: Confidence rating scales, Knowledge tests, 
daily evaluation forms and a more detailed evaluation form at the end of the training. Semi-

structured qualitative interviews were carried out with each participant and two participants were 
interviewed twice to capture their experiences on day four of shadowing the home care team.

Confidence Rating Scale

Confidence rating scales were completed at the end of the original training and at the end of the 
training of trainers. There was marked increases during the original training however limited further 

increase following the training of trainers. There seemed to a ceiling effect of confidence as many 
equated completing the original training with being very confident in palliative care, with each item 

being marked on average from 8.6 to 9.9 out of 10. To demonstrate the limitations of measuring 
and comparing these confidence levels is demonstrated by an impromptu use of a short exam on 

Image 1: Location of participants; the star shows the capital, Nouakchott where the training 
occurred 



the WHO pain ladder (image 2). There is limited correlation between the confidence and the 

knowledge in this situation.

Knowledge Tests

Knowledge related to palliative care was tested through the completion of a exam with 43 multiple 
choice questions, divided across 10 domains. This is the same exam as was completed pre and 

post first week training. The mean score of results per domain are represented in the graphs 
below. The domains are; the foundations of palliative care (1), the holistic approach (2), the WHO 

pain ladder (3), oral morphine (4), chronic pain (5), neuropathic pain (6), emotional pain (7), end of 
life care (8), the control of symptoms (9), and communication (10). The two graphs below fail to 

demonstrate any improvement in knowledge of palliative care. There are several possible 
explanations for this, of which the fasting during Ramadan is likely to be significant factor.
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Graph 1. Knowledge testing: Post week 1
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Graph 2. Knowledge testing: Post-training of partners



Evaluation

Daily anonymous evaluation forms were completed, which enabled a reflective and flexible 

approach to comments.

Overall the training of partners received very positive feedback, both in personal communication 
and in formal written anonymous feedback. 100% of participants rated the training as either 

excellent or very good, and 80% found the training to be relevant to their context. Communication 
featured both in most useful modules and also in what would like more teaching on. Positive 

feedback was received for all the trainers, although two commented that one trainer seemed 
pressed.

Four of the ten participants were able to shadow the mobile team, visiting palliative patients in their 

homes. This received very positive feedback, and enabled them to see the theory put into practice.

Nearly everyone of the participants undertook a role play which was videoed, and with their 
permission the video of the consultation was watched by everyone on the large screen. This was 

much appreciated by the participants, although they did not find it easy. One participant stated that 
after his role play he would have rated himself as 9 out of 10, however after watching the video he 

changed it to 4 out of 10. Feedback remained positive and constructive and both the recording and 
the watching it were performed on a voluntary basis.

Research

Following the submission of signed consent forms by all participants in week 1, all participants 
underwent a qualitative interview, with either an Anthropologist or a Sociologist. These interviews 

covered their opinions on the training to date, but also wider topics such as what does a good 
death mean in Mauritania. These interviews were digitally audio-recorded and will be transcribed.

Conclusion

Overall the trainers was pleased with the participation and motivation of the participants, despite 

the challenges that Ramadan posed. The following discussions were held:
Further modifications will be made to the subsequent trainings, planned for December and 

February. 



The video recording of role plays, especially in breaking bad news, was well received 

by participants. The team will consider introducing this into the next training.
The opportunity to visit patients in their homes is a powerful activity. The team will 

consider offering this opportunity to a select a few during or after the next training.
Mentoring visits

There were several motivated participants who work in the same regions. There are 
several possibilities for locations/participants to visit.

Trainers 
Although the name was changed to training of partners, there were several participants 

who have potential to be local leaders of palliative. The team will consider who it would 
be worthwhile inviting to return as training partners in the subsequent trainings. 



Appendices
Appendix 1: Trainers

Trainers Experience Role

Dr Dave Fearon General Practitioner, PhD student 
in palliative care (British)

Volunteer with Cairdeas 
International

Ndiaye Aliou Nurse (Mauritanian), recently 
completed a five week training in 
palliative care in Uganda

Employed by ASSIDE

Aicha Djack Nurse (Mauritanian) Employed by ASSIDE

Kari Kinard Nurse (American) Volunteer with ASSIDE



Appendix 2: Programme  

Formation en Soins Palliatifs : Nouakchott

Lundi 06/06/2016

8:30-
10:00 Introduction et comment apprendre

10:00- 
10:15 Pause

Entretiens individuels

10h15 - 
12h00 

Enseigner les compétences 
de communication

Preparation de 
presentation  

‘Échelle de douleur’

Preparation de presentation
‘Evaluation de la douleur’ 

Pause

Entretiens individuels

12h00 Pause

12h15 - 
14:30

La Prochaine Étape
Presentations des participants

Mardi 07/06/2016

8:30 Comment apprendre et Micro-formation

Visites au 
domicile

(2 participants)

10:00 Pause

Entretiens 
individuels

10h15 - 
12h00 

Annoncer les 
mauvaises 
nouvelles

Preparation de 
presentation  

‘Approche Holistique’

Preparation de 
presentation

‘Qu’est-ce que c’est les 
soins palliatifs’

Pause

Entretiens 
individuels

12h00 Pause

12h15 - 
14:30 Presentations des participants

Mercredi 08/06/2016

8:30-10:00
Restitution de visites au domicile

Presentation de Plans d’action pour les visites communautaires

10:00 Pause Entretiens individuels

10:30 Presentations

12:00 Pause
12:30 - 
14:30 Clotûre 

06/06/2016 - 08/07/2016

Jeudi 09/06/2016

08h30 - 
12h30

Visites au domicile 
(2 participants)

12h30 Entretiens individuels complémentaires



Appendix 3: List of participants

Town Distance - Return distance

Dem Abdoulaye Bababé 800

Abdrahmane Ismaila Tekane 600

Cheikh Maguette Fall Adrar 900

Lalla Mamadou Mar Atar 900

Sall Oumar Amadou Selibaby 1,300

Diarietou Diop Rosso 400

Mamadou Adama Bocar Sow Timminit 1,100

Mamadou Modi Niang Kiffa 1,250

Houleye Hamadi Bâ Kiffa 1,250

Yero Amadou Deh Kankoussa 1,600



Appendix 4: Updated GANTT Chart

Definition Symbol Explanation

Completed task C

Partially completed task C The activity consists of 2 focus groups (completed) and 
qualitative interviews (not yet completed)

New task to be completed
X

The program and modules needs to be adapted as per 
evaluation, and for translation into Arabic for the third training

Task to be completed X

Activities Timing of Activities
Months

M J J A S O N D J F M A

1 2 3 4 5 6 7 8 9 10 11 12

Organisation and preparation of training C C C X X X

Training: 25 participants each training C X X

M&E: Pre and post quantitative evaluation of training C X X

M&E: Observation of training C

M&E: Qualitative Evaluation of training (13 interviews) C X X

Training of trainers: 8 (10) participants trained C

M&E: Transcription and Translation of interviews C X

M&E: Analysis of research from first training and 
feedback to inform the mentoring visit X X X

Mentoring Visits: 4 community health posts visited X X X X

Community workshop during visit X X X X

M&E: Qualitative interviewing of participants and 
families X X

M&E: Analysis of data from 1st training and 1st visit X X X

Implementation of research findings in subsequent 
training and visits X X X X X

Creation of video X X X X X X

M&E: Analysis of data from 2nd visit X X

M&E: Most Significant Change X X X

M&E: Synthesis of quantitative and qualitative data X X

M&E: Writing up of research for submission to 
academic journal X X



Appendix 5: Photos



Micro-teaching: Participants teaching their colleagues a new concept

Interactive learning and debating of issues



Video recording of a role play scenario between two participants


