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EHA mentorship workshop   Feb 3-5, 2014



MSC: what is it?
• Most Significant Change (MSC) 

• asks participants to collect narrative records that 
illustrate the changes sought by the project being 
evaluated

• stories collected, reviewed and feedback given 

• combination of deductive and inductive information

• first reported used in PC 2012

• Evaluating the impact of palliative care programmes; 
using REM and MSC methodology, Leng M E F, Kivumbi
G, Henson L,Venkateswaran C APCA 2013

• currently being used in THET palliative care project in 4 
countries in Africa and MPCU evaluation of link nurse 
programme
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MSC: storytelling

• story should be a discussion of an ‘event’ or 

‘happening’ 

• e.g. a patient’s pain or symptoms being managed.

• should include the following:

• information about who collected the story and when 

the events occurred

• description of the story itself i.e. what happened

• significance (to the storyteller) of events described 

in the story

EHA mentorship workshop   Feb 3-5, 2014



MSC: how is it used?
• means of “monitoring without indicators” (but can 

also be used in evaluations)

• collecting significant change (SC) stories

• systematic selection of the most significant of these 

stories

• once changes have been captured, individuals sit down, 

read the stories and discuss

• feedback is re stories that best reflect project outcomes

• therefore teams of people focus on the impact of the 

programme
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Background

• Emmanuel Hospitals 

Association

• 20 hospitals and 26 community 

services serving 7 million 

people

• EHA services and hospitals 

located in most needy areas in 

India

• Tanga regional roll out 

programme, Tanzania
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Method

• Project development

• Training modules

• basic palliative care, symptom control, leadership,  

management, self awareness, teamwork, teaching 

skills, mentorship

• Regular supervision and mentorship visits

• Evaluation 

• activity, self rated competence/confidence, pre and post 

training scores and MSC

• rapid system appraisal
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Results

• Briefly describe a story that illustrates the most 

significant change over the past 6 months, as a 

result of being involved in the Palliative care 

project.

• in relation to

• yourself and your clinical practice

• experience of patients and their families

• experience of your colleagues and the wider 

community

IAPCON Bhubaneswar    Feb 2014



Recommendations
Use of Most Significant Change methodology

• Training and support for storytelling needed
• many clinicians struggle to differentiate between clinical 

case histories and narrative accounts.

• Stories collected are a rich record of changes and 
reveal unexpected changes and underlying 
values

• Helps monitor and evaluation initiatives that do 
not have predefined outcomes

• Evaluations should consider tools that allow for 
the voice of those involved to  be heard
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Thanks and any 

questions?
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