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Introduction
The THET sponsored palliative care capacity building project took place from April 2016 to April 
2017. It was organised by Cairdeas Sahara, a collaboration between the Scottish Charity, Cairdeas 

International Palliative Care Trust and the Mauritanian association ‘ASSIDE’. Seventy four health 
care professionals from rural Mauritania were able to travel to the capital, where the training took 

place at the office of ASSIDE. The trainings covered a wide range of topics relating to palliative 
care in resource limited settings. It was based on the Palliative Care Toolkit, which was provided to 

each participant. The trainings benefited from a rich mix of trainers, both international and local. 
Multiple approaches to teaching were incorporated in to the training; lectures, small group work, 

interactive activities, role playing.

The impact of the training was evaluated though the use of pre and post-training knowledge tests, 
evaluation forms, confidence rating scales, qualitative interviews, focus groups, mentoring visits 

and the Most Significant Change Technique.

Most Significant Change Technique
The monitoring and evaluation technique ‘Most Significant Change’ has been widely accepted as a 

useful tool in the measurement of the effectiveness of complex interventions, such as training 
events. It involves the collection of stories from stakeholders and then an analysis to ascertain 

which are caused by the intervention and which are significant to the context. 

Stories were collected through focus groups, individual face-to-face semi-structured interviews and 
through telephone interviews. Attempts were made to contact all participants to collect these 

stories. We were successful in speaking with forty-seven participants. All forty-seven were 
appreciative of the training they had received. They all reported positive changes resulting from the 

training, however many of these changes were general and challenging to quantify. Examples 
included taking pain more seriously, employing a holistic approach, providing a warmer welcome to 

patients, improved communication, providing more information to patients and their families, taking 
more time in consultations with palliative patients. There were several reports of increased visits to 

patients in their homes, which was not a common element of their work previously. Participants 
were asked to provide concrete examples of how patient care had been improved through the 

training. Twenty-one examples of most-significant change were provided by 19 participants.



Stories
Participant # History

Nurse 
(Female, Selibaby 
1st training) 
telephone interview

1

She had a patient who came from Mali and who had a lot of abdominal 
pain and she tried her best to care for her despite being in a rural health 
post with limited resources. She visited her at home to evaluate and 
relieve her pain. She showed the family how to best care for her. She 
listened and she gave advice. She recognised unmet spiritual needs 
and called a local imam to visit.

Nurse
(Male, Selibaby 1st 
training) telephone 
interview

2

He had a patient who had an abdominal tumor but could not afford to go 
to treat himself in Nouakchott. He mobilized his team to help the patient 
with follow-up at home. He feels that with this support, they relieved the 
patient’s pain and stress. He also strengthen relationships with the other 
members of the family

Nurse
(Female, Bababé 
1st training)
Telephone 
interview

3

Since the training, she has three consultations in which she has 
broken bad news to the patient. She was much more confident 
and took time to prepare the patient for the news. It went better 
than she expected

4

She works in an isolated health post. She had a patient who had 
very advanced tuberculosis. She sent him to the local health 
centre in Bababé for the treatment. After some time she had 
received no news about the patient so she went to look for him in 
his village 5 km away. She found that the family had not followed 
the treatment advice. She spent time discussing with the patient 
and the family to convince them the importance of the treatment. 
After some days the patient died however she has remained in 
contact with the family providing bereavement support. The 
training made her more aware of the vulnerability of such patients 
and the need for bereavement support. This is why she followed 
the patient up.

Nurse
(Male, Kiffa 1st 
training) telephone 
interview

5

He had a child with severe malnutrition. The family was very 
worried, he talked well with the family by using the comunication 
skills he had learned in the training. The family was very happy 
with his explanations and the decision to evacuate the child to 
Nouakchott. Unfortunately the child died just days after his arrival 
in Nouakchott.

Nurse
(Male, Selibaby 1st 
training) telephone 
interview

6

He had a patient who came from Nouakchott and who had a problem in 
the throat and who had difficulty eating and drinking. Thanks to his new 
holistic approach to the patient he realised the patient was depressed 
because he felt abandoned by his family. He had an open discussion 
with the family and patient. The family listened and changed certain 
aspects of their care of him. After a few days the patient was much more 
happy.  He told the nurse that he really valued him because his 
relationship with his family is much better.

Nurse (Female, 
Rosso 1st training). 
Mentoring visit and 
telephone interview

7

The mentoring team during a visit to her region visited a disabled man. 
He was previously a school teacher and had to stop work early following 
an aggressive stroke leaving him unable to walk. He had never left his 
room for nearly ten years and had become depressed and felt there was 
nothing left in this life for him. Following this visit and the training, she 
regularly visited this man. She encouraged the family to repair his 
wheelchair which had lain unused in the corner for nearly 10 years. With 
her enthusiasm and support, he nows regularly leaves his room and 
sees life differently.

Participant



Nurse 
(Female Selibaby 
1st training) 
telephone interview

8

She used the module on bereavement to better care and support a man 
who had lost his wife during childbirth. She found it difficult but went out 
of her comfort zone because she could understood the importance after 
the training.

Nurse (Male, 
Kankousa 1st 
training) telephone 
interview

9

He cared for a man with cancer of the neck. He was treated in Mali, 
Senegal and Nouakchott. He had a foul smelling wound at the site of the 
cancer. He dressed this wound following the technique taught in the 
training on wound care. He used the toolkit as a reminder. He also 
managed the pain. The patient and family were very happy with the care 
received.

Nurse (Male, 
Tékane 2nd 
training) telephone 
interview

10

He had a patient with a foul smelling wound. He dressed it like he was 
shown in the training and put crushed up metronidazole on the wound. 
The smell truly disappeared.

Nurse (Male, Boghé 
2nd training) 
telephone interview

11

He had a patient with cancer who had been operated multiple times. He 
discussed the situation with the patient and the family exploring the 
issues around his cancer and these operations. Finally the patient left 
for further treatment in Senegal where he died. 

Nurse (Female, Atar 
2nd training) 
telephone interview 
and individual 
interview during 
mentoring visit

12

She had a difficult relative of a patient she was caring for. The patient 
and the relative were very challenging to care for and communicate with. 
She became angry and asked them to leave the centre. They were in 
the process of leaving, when she remembered the training in palliative 
care. She was reminded of how we can easily be a patient and how we 
should put ourselves in the position of our patients to understand how 
they feel. She then returned to them and asked forgiveness.  

Nurse (Male, 
Birmougreyn 2nd 
training) telephone 
interview

13
He was able to employ some of his newly learnt communication skills in 
encouraging a patient with HIV to take their antiretroviral medications 
and to accept their diagnosis.

14

He was caring for an elderly man with cardiac failure. He had multiple 
pressure sores and dirty sheets. He was depressed at his situation. He 
dressed the pressure sores and showed the family how to do the same, 
in employing what he learnt during the training. He showed them how to 
avoid pressure sores. He could see how he made a positive change in 
this man’s life and that of his family. They also sought his advice and 
help, and they were very happy with the care he provided. The patient 
remained well until his death. He now never says ‘there is nothing more 
that can be done’. He always tries to find a way to ease suffering.

Nurse (Male, Kiffa 
2nd training) 
telephone interview

15

He cared for an elderly man who at the end of life. He was able to 
recognise the stage of end of life after the training. The family wanted to 
take the man to the capital, but the patient did not want to. He wanted to 
die in the village with his family. The nurse visited him in his home to 
chat about these issues, he treated the pain and his pressure sores. 
There was a big change for the family and the patient, who stayed in the 
village.

# HistoryParticipant



Doctor (Male, 
Owjeft 2nd training)  
individual interview

16

I was caring for a palliative patient just before attending the training. 
During the training I was always thinking of this patient who was ill in my 
community. When I got back, I was able to better help his pain however 
this was not the best thing I did. I recognised from the training that he 
was depressed. The best thing I did for him was to encourage his 
daughters to make tea in his room, next to his bed. Beforehand they had 
just left him in his room alone all day every day, but now he had 
company and was again part of a family. This was the first time I saw 
him smile for a long time. He died five days later.

Nurse (Male, 
Selibaby 3rd 
training) telephone 
interview

17

Last month, a local family were having problems caring for one of their 
children who had a severe skin problem. They were considering 
traditional medicine, however the participant considered this approach 
unsafe. He therefore employed some of the communication skills he 
learnt, to listen to the family and consider the holistic nature of the 
child’s illness. Eventually he was successfully treated at the hospital and 
the family were pleased with the outcome.

Doctor (Male, Kiffa 
3rd training) 
telephone interview

18
He is now the local point person. If other doctors or nurses in the area 
have a palliative patient, they call him for advice and sometimes to 
speak with the family

Nurse (Male, Kiffa 
3rd training) 
telephone interview

19
He had a patient with a neck cancer who did not want to go to 
Nouakchott. He therefore followed the patient at their home, changing 
the dressings and supporting the family until their death

Doctor (Male, Aleg 
3rd training) 
telephone interview

20

He has a current patient with bladder cancer. The patient understands 
well their diagnosis and also that he is at the end of his life. The family 
also understand. He was able to employ communication skills in his 
discussions with the family and patient. He noticed how his open 
approach was appreciated and the patient responded by speaking 
openly with him.

Nurse (Male, 
Zouerat 3rd 
training) telephone 
interview

21

He followed an old man with pressure sores. He felt comfortable 
speaking with the patient and family. He was able to give good advice 
which led to the healing of the sores.

# HistoryParticipant


