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Executive summary
The Link project, Improving Burn Care in Nepal (Kanti-Alder Hey Burns Link) commenced in April
2010. The goal of this Link was to improve burn care in Nepal by:
a) Strengthening acute burn care in Kanti Children’s Hospital
b) Teaching Essential Burn Care courses to healthcare workers in Kathmandu and rural areas
c) Raising awareness of burns prevention
This evaluation forms part of the final report to THET and the British Council and focuses on the
effectiveness of the first objective - Strengthening acute burns care in Kanti Children’s Hospital.
The specific aims of this objective were:
1. To encourage earlier skin grafting (which is known to improve outcomes)
2. To provide clinical support for nurses in dressing changes, pain relief, hygiene and nutrition,
and for therapists in splinting and patient positioning
The evaluation took the form of a series of semi-structured interviews with stakeholders
(total =21) to assess attitudes toward the Link activities and self-reported behaviour in
relation to acute burn care practice. The key evaluation areas were:
A. Knowledge about Link
B. Benefits and Negative Effects of Link
C. Collecting Link Data
D. Changes to Practice from the Link – Awareness, Attitudes and Self-Reported Behaviour
E. The Link in the Future
F. Link Relationships
G. Experiences of Link Leads

Conclusions
The Link has started to strengthen the capacity to deliver acute burn care in Kanti Children’s
Hospital. Participants were unanimous in stating that the Link had been beneficial,
particularly for improving the quality of treatment and for feeling more positive about
working with burns patients. The evaluation showed that all Link activities were valued by
different members of the team.
The guidelines and interventions introduced by the Link need further reinforcement over
time before they are accepted by all staff in the burns unit and fully implemented in routine
practice. The changes in surgical practice are being taken up by some, but not all surgeons.
Internal hospital factors and health system factors are wider determinants of the
effectiveness of the Link which are beyond the control of the Link participants.
The development of the Kathmandu-wide Burns Forum is an exciting initiative which
provides peer-led professional development and support for those working in burn care in
Kathmandu. The Burns Forum arose directly from a Link activity and will contribute to the
sustainability of Link outcomes within and beyond Kanti Children’s Hospital. Furthermore,
this Forum has now merged with the previously existing, but inactive for 20 years, Nepal
Burn Society.
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Recommendations for future Link activity
1.
2.
3.
4.
5.
6.
7.
8.

The Link is continued to build on the significant progress so far.
Kanti Children’s Hospital continues to be a focus of future Link activity.
An inclusive approach to training within Kanti Children’s Hospital is established.
There is a focus on one key training area each visit.
Infrastructure support is provided for improvements in the burns service.
Formal teaching components are provided through the Burns Forum network.
The burn care protocols are translated into Nepali and made into large posters
A programme is developed to embed a small UK team (e.g. nurse plus therapist) in the
burns unit for one month at a time to reinforce training, observe practice and facilitate
uptake of interventions. Depending on resources, this programme could encompass
other burns units in the Burns Forum.
9. Future evaluations include the opportunity to observe practice.
10. Data collection continues to enable an assessment of the impact of the Link on patient
outcomes.
11. Training in rural Districts of Nepal and to primary healthcare workers is supported. (This
will be beyond scope of Link alone, particularly because of time limitations, and requires
collaboration with an international organization with additional capacity e.g. Interburns).
12. Strategies are developed to facilitate data collection and governance aspects of future
Link activities.
13. The UK part of the Link develops a strong project team.
14. Full pre-visit brief for all UK team members outlining aims and objectives of projects and
cultural differences.
15. Use of an interpreter for UK team to work effectively with Kanti nurses and ward staff
(doctors have good English).
16. Regular updates should be provided by Link co-ordinators to link members.
17. Link should continue to engage with Interburns and other interested parties via Nepal
Burn Society; UK Link members should join Nepal Burn Society.

Statement from both Link co-ordinators
“This project has really helped to improve burn care. We feel that the last two years have
really laid the foundations for good working together in the future and that there is a sound
base for continuing with the Link. Future direction has been proposed. New hospital director
is encouraging and MOU has been signed between Kanti and Alder Hey, which will
strengthen such Links in future. This Link has been role model for how a project can be
successful in Kanti, despite limitations.”

We would like to thank the British Council and THET for the Grant which has allowed
us to continue with this partnership
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Introduction
The exact incidence of burns in Nepal is unknown. Sub-optimal burn care in the rural areas
leads to a high rate of extreme contractures; patients need to make journeys of several days
to Kathmandu. Most “acute” cases present late, due to long travel times and burns over
40% are almost universally fatal (whereas in the Western World, children can survive burns
conservatively (involving prolonged periods of suffering and increasing risks of infection)
rather than operating early, and those whose burns have healed present with extreme postburn contractures (which are rarely seen in high income countries).
The Link project, Improving Burn Care in Nepal (Kanti-Alder Hey Burns Link) commenced in April
2010. The goal of this Link was to improve burn care in Nepal by:
i) Strengthening acute burn care in Kanti Children’s Hospital
ii) Teaching Essential Burn Care courses to healthcare workers in Kathmandu and rural areas
iii) Raising awareness of burns prevention
This evaluation focuses on the effectiveness of the first objective - Strengthening acute
burns care in Kanti Children’s Hospital – that is, the extent to which this objective was
achieved.
For the purpose of this evaluation, the stakeholders of the project are considered in two
broad groups:
(1) Internal stakeholders - staff responsible for the care of acute burns patients in Kanti
Hospital (doctors, nurses, therapists); and
(2) External stakeholders – clinical and non-clinical, who either directly support acute care in
Kanti Hospital, or who are involved in providing acute care to burns patients in other
hospitals in Kathmandu.
Kanti Children’s Hospital in Kathmandu
 The only government-run children’s hospital in Nepal: 320 beds; Specialties neonatal care, general paediatrics, paediatric surgery, cardiology, cardiac surgery,
oncology and intensive care.
 Burns unit is under paediatric surgery with 22 beds. Paediatric surgery
consultants are Dr MS Pun, Dr RP Chaudhary (lead for Link) and Dr KP
Devkota (now retired).
Alder Hey Children’s Hospital (AHH) in Liverpool
 One of two paediatric hospitals in the North West of the UK; Has 309 beds and a
catchment of 7.5 million. All main hospital specialties are on site.
 Burns unit is under plastic surgery and has 5 beds. Ms S Falder is lead for Link.
 AHH - Kanti links began in 1994 (in oncology, then resuscitation and now burns).
Previous funding has been by Liverpool fundraisers “So the Child May Live”.
‘Informal’ Burns link began in 2008. Dr Chaudhary visited AHH 2009. Formal IHLP
Link established 2010.
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The specific aims of the project’s first objective, Strengthening Acute Burns Care in Kanti
Children’s Hospital, were:
(1) To encourage earlier skin grafting, which is known to reduce mortality, length of stay,
painful dressing changes and contracture rate. It was proposed that surgical support, e.g.
teaching techniques to reduce blood loss, may overcome fears of early grafting.
(2) To provide clinical support for nurses in dressing changes, pain relief, hygiene and
nutrition, and for therapists in splinting and patient positioning.
The project activities to achieve these aims included three visits (and additional evaluation
visit) by the UK team over approximately 2 years (1-2 weeks duration each visit) to
undertake:
 Combined ward rounds and multi-disciplinary discussion of in-patients
 Teaching of surgeons and scrub staff in the operating theatre (in particular –
encouragement of earlier skin grafting, use of dermatome, use of adrenaline infiltration
to reduce blood loss, use of morphine rather than pethidine for analgesia)
 Assistance in theatre and wards to reinforce learning points of previous visits
 Formal lectures (electronic teaching aids to be installed on computer, e.g. lecture slides)
 Discussion of current practices with nurses, therapists and surgeons (in theatre/ward)
 Discussion of best practice in burns
 Formulation and production of protocols/guidelines (dressings, pain management,
nutrition, hygiene, splinting and positioning)
 Kanti staff aiming to work to new protocols
 Medical students from the UK contributed to the Link by carrying out data collection and
conducting an audit of pain control on the burns unit







In addition, the Link partners participated as candidates and faculty in educational
courses and networked with other national and international burn care professionals,
which contributed to their knowledge and enthusiasm in burn care. These activities
included:
Attending and teaching Essential Burns Care courses in Kathmandu
Traveling to regional hospitals to teach Essential Burn Care courses (in partnership with
Interburns)
Travelling to Janakpur (Zonal hospital) to teach basic burn care
Supporting local Kathmandu multidisciplinary burns team to attend Interburns Burns
Training Retreat in Bangladesh
In addition, there was one visit by Kanti team members to Alder Hey in September 2012.
During this visit, the Link coordinators attended the International Society of Burn Injuries
to present Link experience and outcomes.

Note: Data collection to support the impact of this objective was also an aim of the project,
but will not be discussed in detail here. In brief, there were delays and problems in data
collection which meant that baseline data was not collected at the beginning of the project
timeline. Some of the problems are now resolved, and baseline data was collected by the
end of the project in relation to surgical procedures and timing. This data will be very useful
going forward, but not for the current evaluation of project impact.
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Evaluation Framework
Evaluation in Nepal
The evaluation team comprised the UK and Kanti Link Coordinators, Ms Sian Falder and Dr R
P Chaudhary, and an external evaluator, Dr Hilary Wallace (Burn Injury Research Unit,
University of Western Australia). The purpose of this evaluation was to contribute to the
final report to THET and the British Council on the achievements of the Kanti-Alder Hey
Burns Link. It was conducted at Kanti Children’s Hospital, Kathmandu, Nepal from June 1419 2012.
The evaluation team decided that the external evaluation would take the form of semistructured interviews (qualitative analysis) with stakeholders to assess attitudes toward the
Link activities and self-reported behaviour in relation to acute burn care practice.
Improving acute burn care practice was a key objective of the Link, and it is important to
know which interventions were successful, and what changes should be made in future Link
projects to improve effectiveness, impact and sustainability.
A series of questions were developed by the evaluation team. Some questions were closedended (Yes/No) and others were open-ended to stimulate discussion. A set of common
questions relating to the Link were designed, and specific questions were also developed
that were appropriate to the individual’s role in the Link. One set of external stakeholders
were interviewed as a group (focus group).
The key evaluation areas were:
A. Knowledge about Link
B. Benefits and Negative Effects of Link
C. Collecting Link Data
D. Changes to Practice from the Link – Awareness, Attitudes and Self-Reported Behaviour
E. The Link in the Future
F. Link Relationships
G. Experiences of Link Leads
Interviews and Privacy
Interviews were conducted by Dr Hilary Wallace; neither of the Link leads was present.
Interviews were recorded electronically after seeking informed consent from each
participant. Participants were informed of the purpose of the interview (project evaluation),
that the recordings would be destroyed after manual transcription, and that any comments
or quotes used in the report would not be identifiable. Where comments or quotes could
reasonably be expected to be connected to an individual, that individual would be shown
that section of the report before it is made public to seek permission to use the comment or
quote.
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Participants
A wide range of stakeholders were interviewed for the evaluation – eleven internal and ten
external; twenty clinical and one non-clinical (Table 1). The eleven internal stakeholders
worked in clinical roles in the Kanti Children’s Hospital Burns Unit. All the interviewed
doctors, staff nurses and the physiotherapist had been in their current roles for the entire
duration of the Link (a minimum of 2 years). The dresser had only been in role for 2 weeks.
The nurse-in-charge was unable to be interviewed for this review as the position was
changed at the same time as the review process (June 2012).
External stakeholders with clinical roles included the UK link coordinator, the nurse-incharge from the adult burns unit of the government adult hospital in Kathmandu (Bir
Hospital), and a focus group of 6 participants from the Model Hospital, a non-government
hospital with some beds for acute burns patients (including children), who were engaged in
extended link activities. A representative of a non-government organisation providing a
range of patient support services to the Kanti Children’s Hospital burns unit was also
interviewed.
Table 1 Participants interviewed for evaluation.
Internal stakeholders (Kanti Children’s Hospital) (Total=11)
Role
Position
6 Doctors
2 Consultant paediatric surgeons:
1 Head of Department with 3 years in current role;
1 Head of Unit with 8 years in current role (Dr R
Chaudhary, Kanti Hospital Link Lead)
1 Consultant anaesthetist – 3 years in current role
3 Paediatric surgeons - 1 registrar (5 years in current
role); 1 medical officer acting as registrar (2.5
years in current role); 1 medical officer (2 years
in current role)
4 Nurses
3 Staff nurses (two with 5 years in current role, one
with 3 years)
1 dresser with 2 weeks in current role
1 Physiotherapist
4 years in current role
External stakeholders (clinical) (Total=9)
1 Doctor
Consultant plastic surgeon and UK link coordinator,
Alder Hey Children’s Hospital, UK (Ms Sian
Falder) - Engaged in burn care training in Nepal
for last 4 years
1 Nurse

Nurse-in-charge Bir Hospital Burns Unit (9 bed adult
unit in Government hospital, Kathmandu - 12
years in current role)

1 International nursing
student on internship

From Switzerland– 3 days experience in Kanti Children’s
Hospital Burns Unit
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1 focus group (6
participants)

Burns, Plastic and Reconstructive Surgery Department,
Model Hospital, Kathmandu (non-government
hospital): 1 consultant plastic surgeon with 13
years in current role, 1 plastic surgeon, 1
registrar, 1 medical officer, 2 residents

External stakeholders (non-clinical) (Total=1)
1 voluntary advisor and
Burns Violence Survivors Nepal - Non-government
fund-raiser
organization supporting Kanti Children’s Hospital
Burns Unit with nutritional supplementation,
playroom volunteers, toys, TV/DVDs and
emergency financial support for families (5 years
in current role)
Data analysis and Evaluation
All interviews were transcribed and the data entered into an Excel spreadsheet. The data
were reviewed in order to identify common, recurrent, or emergent themes. Relevant
themes were identified and grouped. A simple analysis was undertaken by counting the
frequency of related responses and comparing patterns. The frequency of responses to
closed-ended questions was also calculated. Quotes from the respondents are added to
support the analysis where appropriate. The results of the analysis are discussed in terms of
what this means for the project and used to make recommendations for future Link
activities.
The limitations of this evaluation were that not all stakeholders were interviewed
(undercoverage bias), participants may not have felt free to express their true opinions
despite the absence of the Link leads, and the subjective opinions of the stakeholders do not
provide an objective assessment of the actual impact of the project.
Evaluation in the UK
The evaluation team for the UK evaluation were UK Link coordinator, Ms Sian Falder and
Tom Belfield, Assistant Psychologist in Alder Hey Hospital. Taped interviews were carried
out by Tom Belfield in person or via telephone interview and transcripts made and analysed
as for the Nepal data above.
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Part 1: Evaluation Findings (Nepali stakeholders)
The interview questions and results of the analysis are presented in Appendix 1 (Data
Summary – Thematic analysis of semi-structured interviews).
A. Knowledge about Link
Only one staff member at the Kanti Hospital (a new staff member) was not aware that the
Link project existed, and half the external stakeholders knew about the project. Most of
those who knew about the project thought it was about improving care of burns patients.
Three Kanti staff thought the funds were used to pay for staff or patient expenses.
At least three quarters of Kanti staff knew about the teaching on positioning and splinting,
protocols for dressings, pain, hygiene and nutrition, the burns training retreat in Bangladesh,
EBC (Essential Burn Care) courses and had participated in an EBC course. Knowledge about
teaching in operating theatres was restricted mostly to the doctors and only just over 60%
knew that medical students from the UK had been involved in projects, or knew that staff
had been involved in teaching basic burn care in Janakpur Hospital.
About 80% of the external stakeholders knew about the teaching in operating theatres,
teaching about positioning and splinting, and lectures, as some of them had been involved
in these activities. All the external stakeholders knew about EBC courses, and nearly 90%
had attended the course at some point. They did not know much about the other activities,
as these were conducted internally in Kanti.
In summary, knowledge about the Link and its activities was generally good, but one doctor
and one nurse from Kanti burns unit had only vague knowledge of the Link. A small number
of staff thought funds were being used to pay for staff or patient expenses.
B. Benefits and Negative Effects of Link
Benefits
Everyone who knew about the Link thought there had been benefits. Most benefits were
perceived to be in improved quality of treatment (in particular dressings, pain management,
or ‘general’ care), training and knowledge transfer (including EBC), and improved surgical
techniques. There were a range of other benefits cited (see Appendix 1).
“There have seen changes in dressing practice….. So, infection rate is decreased.
Nurses show interest in burn dressings, communicate better about the wound – if it
looks infected or needs debridement.”
“[Since the project] a drastic change has been seen day by day for nursing care as
well as for burn patient. Their quality of life is improving, we have seen that.”
Participants (Kanti only) were asked to consider which Link activity was the best thing for
Kanti Children’s Hospital. The most frequent responses related to the protocols/guidelines,
followed by teaching activities (in ward/theatre) and training in burn care practice/EBC.
When asked to consider which Link activity was best for their own work, results were fairly
10

evenly spread between teaching in theatre, teaching about positioning and splinting,
protocols, training in burn care practice/EBC, and the training retreat in Bangladesh.
All those involved in teaching activities (6) felt these had improved their teaching skills.
“Within our ward, after coming back from Bangladesh we had course for all the
burns nursing staff and I had to make presentations (Burn Forum) and I had to make
a presentation. Definitely [improved teaching skills]”.
“Definitely helped my teaching skills very much, because I do teach the general
surgical residents, but teaching for burns is different”.
Sixty percent of Kanti staff interviewed, and all the external stakeholders, thought the Link
had strengthened the burns network in Nepal, specifically as a result of the development of
the Burns Forum. The following quotes clearly demonstrate the relationship between the
Link (which funded Nepali participants to attend the burns training retreat in Bangladesh)
and the Burns Forum:
“Yes. It has improved the network. You must have heard about the Burn Forum of
Nepal. This Burn Forum was established after we attended the retreat programme in
Bangladesh, after that only. Three hospitals, we initiated this thing, we Kanti, and
Model Hospital and Bir Hospital. We initiated, we established, we are the founders
actually….. One recent meeting in Teaching Hospital, we had so many people so that
we could not have the space.”
“This started because of linkage. We got this idea of multidisciplinary approach
because of linkage- opportunity to attend EBC and other workshops. This was the
tipping point. Before this there was talk about burn care in bits and pieces, but we
were not united. After [link] network, we came to realise importance of sharing
information and role of all team member in burn care and so Burns Forum was
started – Sian had a direct role in developing this idea. The inspiration came directly
from Sian.”
For additional quotes see Appendix 1.
With respect to whether the Link helped participants feel more positive about working with
burns patients, 70% of Kanti staff interviewed and 100% of the external stakeholders
thought this was the case.
“I used to think burns management was very challenging, almost impossible, too
hard. Now my attitude has changed. With teamwork we can definitely do good care
and provide better service to burn patients”.
“Link gives us the feeling it is a common problem, a global problem - there are so
many people fighting against the same problem. Why not come together and share
11

our knowledge skill. This is how Forum came to be, and how the linkage helped us to
take burn as a positive thing, rather than we cannot do anything, this is too much,
Nepal is poor, you cannot do anything about it. ..It has changed our attitude, with
teamwork we can do it.”
In summary, participants were unanimous in stating that the Link had been beneficial,
particularly for improving the quality of treatment and for feeling more positive about
working with burns patients. The benefits cited spanned all activities of the Link – teaching,
training and guidelines. A similar breadth of responses was seen for the Link activities
considered best for Kanti and best for the work of the participants. The development of the
Burns Forum, a new multidisciplinary network of burns practitioners in Nepal, has directly
arisen out of a Link activity.
Negative effects
Twenty percent of Kanti staff felt there have been negative effects of the Link. One
complaint was that the Link did not cover all the staff in the burns unit. Another was that
not all the staff (on the unit) thought the Link was necessary, and were suspicious of the
motives of those involved.
“I don’t think anything negative out of this project, but some of our colleagues, they
think that - why do you need to have this sort of project, we can do it on our own but in reality it has not happened in the past, so it is not going to happen. It makes
difficult if some are suspicious of you and ... and so we need to convince them that
this project is beneficial to them and not harmful to them.”
Another was a sense of frustration that not all medical staff supported the new practices
(e.g. referrals for physiotherapy).
80% of the external stakeholders thought a negative effect of the Link related to the nature
of the ‘one to one’ Link between Alder Hey Hospital and Kanti.
“Not exactly negative, but we feel we wish we would also have this kind of linkage in
a larger sense.”
Issues relating to resources were also raised.
“For me, it is rather more hectic because they have started doing debridement in
different fashion. Our number of anaesthetists is little and we have to work for 7 days
a week – high pressure – but for the benefit of the patient. There is more work for me
and my colleagues.”
“There are some challenges. Things we learn in training that we may not get in our
working place, e.g. splinting, morphine.”
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In summary, the key negative issue of the Link within Kanti relates to the focus of Link
activities to one surgical team. The other surgical teams at Kanti show signs of feeling
excluded and this may have reduced the impact of the interventions across the wider burns
unit. Burns clinicians outside Kanti Hospital felt frustrated that they were not a formal part
of the Link.
C. Collecting Link Data
In brief, there were delays and problems in data collection which meant that baseline data
was not collected at the beginning of the project.
In the interviews, three individuals (1 nurse, 1 doctor, 1 physiotherapist) reported collecting
data for the Link. The doctor reported that some of the nurses feel it is extra workload for
them and they don’t all follow instructions correctly. There are gaps in data which the
doctor has had to fill, but the doctor does not feel this is a problem. Limited data on
contractures is collected on splinted patients on day of discharge, but not all patients were
able to be assessed at discharge due to limited human resources.
Data was collected by the end of the project in relation to surgical procedures and timing.
This data collection has been paper format but now computer is available through the
project for the burn link, this will be transferred to electronic format and updated weekly.
This information will be useful going forward, but not for this evaluation.
D. Changes to Practice from the Link – Awareness, Attitudes and Self-Reported Behaviour
a) Nurses
Three staff nurses were interviewed with the help of an interpreter. Questions were asked
about each of the protocols in turn, and about practice of positioning and splinting. All the
nurses interviewed knew about the protocols that were developed with the Link. A new
nurse (dresser) was not shown the protocols, and was not aware of them. He learnt directly
from the sister.
Dressings According to the nurses interviewed, soaking of dressings to assist removal is
done nearly all the time since the Link. There is a suggestion that this may not be the case
during morning rounds if the doctors need to view a wound, while the patient is at the bed.
Pain Management The nurses said they are more aware of pain management since the
Link. There were mixed reports about the use of morphine. While morphine is being used
since the Link, one nurse said that only one of the three surgical teams uses morphine – the
others still use pethidine. (This is different from the information given when interviewing
the surgeons). There are mixed indications for use of morphine by the nurses, from almost
all patients, to only those with large wounds. All agree the patient’s pain level is better with
morphine (compared to pethidine). No problems have been reported with use of morphine,
although one nurse and the new dresser were aware of the potential for respiratory
depression. Observations suggest some patients are still in a considerable pain during
dressing changes.
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Hygiene All the nurses said they wash their hands between patients at dressing changes.
On enquiry, there is water and soap but no tap/sink facilities in the temporary dressing
room in current use. Water is ‘poured’ and there is a bucket. Further observation is required
to confirm hand washing practice. Observations suggest gloves are worn. No alcohol hand
gel is available on ward.
Nutrition All the nurses said they were more aware of the importance of nutrition since
the Link, and that they thought there had been an improvement in the nutrition of admitted
patients – however, no reasons were given. According to the nurses, supplementary
nasogastric feeding is used for patients with serious burns and if the patient is
unable/unwilling to eat or drink.
Positioning and Splinting All the nurses reported that there is more splinting and
positioning in patients than before the Link, and they think this is reducing contractures (no
direct evidence for this).
“Whenever we see the patient, then I counsel the patient for the proper splinting and
positioning and I explain them the negative effect if it is not done.”
One of the nurses has been involved in applying splints herself.
“Sometimes we also do that [apply splints] for the demonstration of the patients,
sometime we have done also. Also by physio.”
b) Physiotherapist (There is only one physiotherapist involved in the burns unit)
Splinting and Positioning The physiotherapist considers there is more splinting and
positioning done than before the Link1, and that this has reduced contractures (although
there is no direct evidence). She reported some difficulties arising from implementing
splinting and positioning since the Link. As she is only physiotherapist interested in burn
patients, the workload is very high. It is difficult to be present at dressing changes in the
burns unit because of other commitments, particularly in the outpatient clinic. There are
only three physiotherapists for the whole hospital. Many patients (who would benefit from
physio) are not referred for physiotherapy: depends on the doctor.
Pain Management When the physiotherapist was asked about the pain levels of patients
since the Link, she said she was “not involved” (although she is present at dressing time for
splinting). She suggested that crying may be due to fear as well as pain and talked about
using play and distraction and “sometimes medication also”.
In summary, while some progress is being made, the guidelines and other interventions will
need further reinforcement over time before they are accepted by all staff in the burns unit
and fully implemented in routine practice. Lack of human and physical resources can make
implementation of the new practice and guidelines difficult.
1

Observations by UK Link team and external evaluator confirm this.
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c) Doctors
Surgical Practice Since the Link, four of five surgeons are using the (donated) dermatome at
least some of the time, and think it is beneficial – the key reasons offered being the high
graft quality and the ability to use many donor sites. Problems have been encountered
(technical, lack of electricity and only one autoclave run/day). Two surgeons frequently use
adrenaline infiltration for grafting, the others do occasionally. They consider it beneficial
principally due to better haemostasis, but one surgeon thinks it takes too long for routine
use.
When asked about changes in surgical management since the Link, responses were equally
spread among deeper debridement, earlier skin grafting and better pain management
(morphine) than before. Four of the five surgeons think they are taking patients to theatre
earlier for skin grafting.
“Before, we used to do debridement 2 or 3 times. After Dr Sian and Dr Remo taught
us, we are doing deep debridement and so we remove whole of eschar which helped
with rapid granulation and early grafting.”
“Before, we thought we can do little, nowadays after this training, we are doing very
aggressive debridement and very aggressive skin grafting.”
“For pain management nowadays we are using morphine; before, pethidine.”
Splinting and Positioning Four of the five surgeons consider more splinting and positioning
is done since the Link and all think this has reduced contractures (no direct evidence).
Pain Management The anaesthetist explained that the use of morphine depended on the
surgeon – some still use pethidine. She considers morphine gives better pain levels and has
not heard of problems with its use. All the surgeons interviewed stated that they use
morphine regularly and consider pain levels are better compared to pethidine. One surgeon
reported an incident of respiratory distress in a 3 month old baby given morphine by mistake.
In summary, the changes in surgical practice have been taken up by some but not all
surgeons. There is some uncertainty about whether surgeons are all really prescribing
morphine rather than pethidine. From the questions asked, it is not possible to conclude
whether all the surgeons actively support and promote positioning and splinting. More time
will be needed to extend and reinforce training to all surgeons.
E. The Link in the Future
Both internal and external stakeholders contributed many ideas for the Link in the future.
More (and regular) training (including psychosocial aspects, contractures), improving the
infrastructure/burns service capacity (at Kanti Children’s Hospital) and taking
teaching/training to other centres, out to the Districts and to primary healthcare workers
were all popular suggestions.
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“Our capacity in theatres, we have 2 theatres so we need to expand our set up, so if we
can expand our number of theatres, we can get one theatre for burns only, so those
cases get priority.”
“Need to improve the ability of nursing staff and the beds – some are in bad condition.”
“I think we should plan for more training because our staff are frequently being
changed”.
“The link has to focus not only on Kathmandu but go to district hospital and teach the
EBC training to the primary level healthcare workers.”
“Last time, there is a psychologist giving us some lectures relating to the burn patients
and I think if this aspect is more focussed, it will be much better for the burn patients
especially the children.”
The external stakeholders of the focus group were very keen that the future link should be
more inclusive:
“Kanti has had 2 years of link- now they are at point where they can consolidate. Now
the local knowledge by Alder Hey Link coordinator has built up and the strengths and
weaknesses and motivation of many centres are known. Now is time when teaching (to
other centres) can be direct and effective.”
“There are issues with Government Hospitals/staff (low salaries, few operating sessions,
going out into private practice, more motivated to spend time in private practice) – this
justify direct help to non-Govt sector.”
The UK Link coordinator suggested that other organizations may be better placed to offer
training outside Kathmandu, rather than the Link alone.
“But these activities you are talking about (training in other centres, including outside
Kathmandu) are more things Interburns should be doing, as a more global umbrella
organization.”
In summary, the themes that emerged for the future of the Link were to increase the scope
and frequency of training at Kanti, to improve the infrastructure for the burns service and to
extend training/teaching beyond Kanti to other centres (in Kathmandu) and out of
Kathmandu.
F. Link Relationships
Most responses from the Kanti staff indicated a very positive relationship with the UK Link
team. There were three neutral responses. These latter responses may reflect an issue
raised by the UK Link coordinator, that there are 2 other units of burn surgeons, but as the
Link was set up with Dr Chaudhary’s unit, it was very difficult in the cultural setting to
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determine if the other units wanted to be involved or not. She didn’t want to ‘presume’
they would want outside help. Hence the relationships with these staff are more limited.
G. Experiences of Link Leads – Challenges and Opportunities
a) Dr R P Chaudhary – Kanti Hospital Burns Unit Link Lead (Coordinator)
Opportunities
The Link (including EBC courses with Interburns) is the only source of external clinical
training support for the Kanti Burns Unit. Dr Chaudhary considers its key successes have
been to develop the idea of team work for burn care (by offering training to all team
members) and increasing motivation. If this project is shown to be good for individuals, the
institution and for the burn patient, he believes it will encourage them to continue. He is
keen to keen to continue to work towards better burn care following this Link project.
“First of all through this link we are able to have regular training programmes and
teaching programmes. This project started, really motivated, we are also inspired, we
are feeling that we should do a little bit more, and in better way than what I did
before.”
“Through this project, we are able to train many people of various levels, not only
doctors, nurses, paramedics, physios, so it is teamwork.”
“Yes, like as before the start of the project I visited Sian Falder, through our personal
relationship, we were able to start this project. We have good understanding and we
are thinking once this project is over, we might start a new one for further
development and better management of burn care.”
Challenges
Dr Chaudhary finds it challenging to find enough time for burn care in his role of general
paediatric surgeon. Some hospital colleagues are suspicious he is making money
(personally) from the Link. There are 3 general paediatric surgical teams who treat burn
patients. Dr Chaudhary wants all team members to be incorporated for training, but some
are not interested which is hard – but he says when (they observe) things are changing they
get motivated to follow what is good for the patient. There have been many changes of
Hospital Director at Kanti in recent years (3 during the Link project). The Hospital matron
and administration should be persuaded that staff trained in burn care should remain in
Burns Unit, or at least not transferred all at once.
In summary, Dr Chaudhary’s comments show the tension between knowing burn care is
improved by staff working together well as a team, and the current reality that not all staff
actively participate as part of the team. He points out that by observing improvements
these individuals may be encouraged to embrace/follow the new approaches. Similarly, if
the Link is shown to be beneficial it will encourage them to continue.
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b) Ms Sian Falder – Alder Hey Hospital Link Lead (Coordinator)
Opportunities
Ms Falder’s expectations of the Link were exceeded in terms of the development of
relationships, enthusiasm and the burns network in Kathmandu. Overall, working with Kanti
was definitely a positive experience. The feedback from the evaluation is that all three
surgical teams do want to be involved in the training initiatives, and it is important in the
future that all units are involved for the benefit of patients.
The Link has enabled key areas to focus on in the future to be identified. The burns network
will be important for the future - the training does not have to focus just on Kanti. The
whole of the network, the Burns Forum, can be brought together and have a week in all the
hospitals (on ‘hygiene’ for example).
“So doesn’t isolate one unit and say, ‘You are bad at this’”.
Challenges
Communication - Regular communication would improve the ability to monitor progress,
set appropriate targets and expectations.
Relationships - For some staff (a minority) the relationship was more one of tolerance.
“He said he wondered in a way, why we came because things would be done
differently while we were here, but then they would just go back to the way they
were”.
Bureaucracy - A definite challenge has been coming to understand the Kanti Hospital
administrative and bureaucratic processes (See Appendix 1). The Kanti Link coordinator is
not empowered to spend funds: he has to go to the Medical Director and Hospital Board for
almost every decision. An unstable hospital directorate (3 Directors in 2 years) means the
decision-making process is fragmented.
According to Ms Falder,
“We just have to accept that this is the way that things are done, and be accepting,
and a stoical attitude is needed about it.”
Clinical - Staff can be reluctant to move from ‘knowledge’ to ‘practice’.
Time – The team is not present for long enough (each visit) to demonstrate (repeatedly) by
example, to reinforce, and demonstrate benefits.
“One of the biggest challenges is not having the time to reinforce the theoretical
teaching by showing by example and practical hands on stuff.”
UK team – As Alder Hey Hospital Burns Unit is small, UK personnel for Kanti visits are
frequently drawn from Ms Falder’s wider clinical contacts. While there is a good
relationship with all individual members, they are not really a strong team. All responsibility
for the UK part of the Link lies with Ms Falder, with little delegation or sharing of tasks. Ms
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Falder considers that without her involvement, the UK end of Link would collapse. She feels
it would be good to do more as a group together to develop the ‘team’.
Language - Language is a barrier, particularly where complex things need explaining, and
can influence how people are perceived (e.g. inspectors versus teachers).
Future Link Project - strategies for positive impacts (to address challenges) - In order to
reinforce theoretical teaching, Ms Falder considers a more prolonged period of time to work
with staff, preferably in their own language, is required. A combination of workshop type
teaching and practical hands-on work would help to reinforce learning.
Ms Falder also thinks if time is spent in a more focussed way this may help gets things into
practice, by allowing more time for demonstration and hand-on practice. For example, one
visit could be focussed just on analgesia and another focussed on hygiene.
In summary, Ms Falder considers the burns network, through the Burns Forum, will be
important for the future of the Link - the training does not have to focus just on Kanti.
Within Kanti it is important in the future that all surgical teams are involved for the benefit
of patients. Many of the identified challenges can be overcome by spending more time with
staff to reinforce theoretical teaching with hands-on practice and observation. This will
assist the transition from ‘knowledge’ to ‘practice’ and help strengthen relationships. The
UK part of the Link will benefit from more of a team approach, and this will also improve
sustainability of the project.
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Conclusions
The Link has started to strengthen the capacity to deliver acute burn care in Kanti Children’s
Hospital. Participants were unanimous in stating that the Link had been beneficial,
particularly for improving the quality of treatment and for feeling more positive about
working with burns patients. The benefits cited spanned all activities of the Link – teaching,
training and guidelines. The wide range of responses indicates that all link activities were
valued by different members of the team.
The development of the Burns Forum is an exciting initiative which provides peer-led
professional development and support for those working in burn care in Kathmandu. The
Burns Forum arose directly from a Link activity and will contribute to the sustainability of
Link outcomes within and beyond Kanti Children’s Hospital.
There were indications that some surgical teams at Kanti Children’s Hospital felt excluded
from the Link project and this may have reduced the impact of some of the interventions
across the wider burns unit. A small number of hospital staff thought funds were being
used to pay for staff or patient expenses. Cultural and internal factors made it difficult for
the UK Link coordinator to know whether all surgical teams wanted to be involved when the
Link project started.
While some progress is being made, the guidelines (dressings, hygiene, pain management
and nutrition) and other interventions (e.g. positioning and splinting) introduced by the Link
need further reinforcement before they are accepted and fully implemented in routine
practice. Lack of human and physical resources makes implementation of new practice and
the guidelines challenging.
The changes in surgical practice have been taken up by some but not all surgeons. There is
some uncertainty about whether surgeons are all really prescribing morphine rather than
pethidine. It is also not possible to conclude whether all the surgeons actively support and
promote positioning and splinting. More time will be needed to extend and reinforce
training to all surgeons.
Internal hospital factors and health system factors are wider determinants of the
effectiveness of the Link which are beyond the control of the Link participants. While these
and other issues make working with Kanti Children’s Hospital challenging, it is important to
continue to support the Burns Unit as it is the only government-run hospital for children in
Nepal and treats the poorest families.
Data collection to support the impact of meeting this objective was also an aim of the Link,
but delays and problems in data collection meant that baseline data was not collected at the
beginning of the project timeline. A number of the problems are now resolved, and some
data is available which will be very useful going forward. However, at this point it is not
possible to measure the impact of improvements in acute burn care resulting from the Link.
Burns clinicians outside Kanti Children’s Hospital (external stakeholders) felt frustrated that
they were not a formal part of the Link as they could see the potential benefits.
The themes that emerged for the future of the Link were to increase the scope and
frequency of training at Kanti Children’s Hospital, to improve the infrastructure for the
20

burns service, to extend training/teaching to other burn centres in Kathmandu and to offer
training in the Districts of Nepal, and to primary healthcare workers.

Recommendations for future Link activity
1.
2.
3.
4.
5.
6.
7.
8.

9.
10.
11.

12.
13.

The Link is continued to build on the significant progress so far.
Kanti Children’s Hospital continues to be a focus of future Link activity.
An inclusive approach to training within Kanti Children’s Hospital is established.
There is a focus on one key training area each visit.
Infrastructure support is provided for improvements in the burns service.
Formal teaching components are provided through the Burns Forum network.
The burn care protocols are translated into Nepali and made into large posters
A program is developed to embed a small UK team (e.g. nurse plus therapist) in the
burns unit for one month at a time to reinforce training, observe practice and facilitate
uptake of interventions. (Depending on resources this program could encompass other
burns units in the Burns Forum.)
Future evaluations include the opportunity to observe practice.
Data collection continues to enable an assessment of the impact of the Link on patient
outcomes.
Training in rural Districts of Nepal and to primary healthcare workers is supported.
(This will be beyond scope of Link alone, and requires collaboration with an
international organization with additional capacity e.g. Interburns).
Strategies are developed to facilitate data collection and governance aspects of future
Link activities.
The UK part of the Link develops a strong project team.
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Part 2: UK Evaluation Findings
Thematic analysis of semi-structured interviews of UK staff
Thomas Belfield (Assistant Psychologist), Natalie Holman (psychologist), Sian Falder (Burn
Surgeon), Alder Hey Burn Service
UK staff who had been involved in the Link were contacted by telephone and interviewed.
Unfortunately two members of staff who had been part of the Link and visited on more than
one occasion were not interviewed. Of the 6 remaining staff, one had not visited and the
other 5 had visited on one occasion each.

A. Knowledge about the Link Project
As part of the evaluation of the Link Project between Alder Hey Children’s NHS Foundation
Trust and Kanti Hospital in Kathmandu, Alder Hey staff members who were involved in the
project were interviewed about their experience of working in Kanti.
1. Can you tell me what you think the project is aiming to do?
All of the staff interviewed identified that the core aim of the Link project was to improve
the care of paediatric burns patients at Kanti Hospital.
Aim
a) Improve care of burn patients in Kanti
b) by transferring skills
c) by training staff
d) by providing information
e) by creating a working relationship

Number of responses
6/6
1/6
1/6
1/6
1/6

“It aimed to provide links between AHH and Kanti to improve standards in burn care at
Kanti”.
“…the aim is to improve burn care in Nepal. Especially then, paediatric burn care”
“To transfer the skills we have here and creating a good working relationship with
consultants and therapists in Kanti to develop better service for burns patients”
In summary, all the UK staff understood the broad aims of the Link, but were not clear on all
the specific aspects.

B. Involvement in the Link Project
2. What has been your involvement in the Link Project with respect to…

Visits to Kanti?
Yes
No

Number of responses
5
1
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Teaching?
Yes
No

Type of teaching
Dressings and analgesia
Psychosocial training
Splinting and positioning
Teaching (specifics not mentioned)

Number of responses
5
1

Number of responses
1
1
1
2

“…I was involved in presentations over there as well as dressings and analgesia. How to
make dressings more favourable for children, how to move dressings better and how to give
analgesia for dressings…”.
“…did some teaching on ward.... around psychosocial impact of burn injuries, thinking how
they manage on the ward…”.
“We ran a couple of days teaching seminar. I didn’t do lectures but I did a workshop on
splinting and positioning for patients post op”.

Follow up interaction?
Yes
No

Type of follow-up
E-mail
Liaison with Kanti staff whilst they were in
the UK
Hoping to go back in the future

Number of responses
4
2
Number of responses
2
1
1

“…I was in email contact for a bit, but then I haven’t heard, but I hope she’s getting on with
what we put in place”.
“I’ve spoken to staff when they came over here”.

Other involvement
One of the UK staff members has been involved in data management of the Link project.
“I’ve produced data based on information received from Sian and I’ve used that information
to produce information on the number of patients, mechanism of injury, size of injury, age,
delay to surgery and time to first debridement and so on”.
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In summary, one UK member collated Kanti data; the other five had visited the hospital.
There was little on-going follow up to the Link activities. No staff member had maintained
long term follow up. There was uncertainty about how successful interventions had been.

C. Positives and Negatives of the Project
3. How do you think your input was received?
All those interviewed felt that their input had been well received.
How was your input received
Well
Badly
Concerns/barriers to input
Communication
Long – term outcome

Number of responses
6/6
0/6
1/6
1/6

“I got good feedback from input, when I was there I was not just on ward but in theatre and
teaching days and I think it good that nurse gets involved from a team perspective point of
view”.
“Quite well I believe. Myself and another staff nurse worked on guidelines for dressing
changes aiming to improve infection rates and standards. I believe they’ve been put up and
are being used on the unit”.
“….It has potential to be really, really good but I think when we are there, they put a lot of
time and effort in getting as much out of us as possible but when we leave, the priorities,
they are quite busy and not so well staffed, so not sure how much splinting continued, and
not having monthly contact, not sure how well they are getting on”.
“I think it was received well most of the time….It was just a bit of a communication barrier
that’s why”.
In summary, all UK staff enjoyed being involved in the Link. However, several expressed
uncertainty around whether they had made any impact and this reflects the lack of follow
up.
4. Did you enjoy the experience?
All interviewees reported enjoying the experience of working with the Link Project.
“Yes I did. It led on that I’m going to Malawi a week on Friday because my hospital has a link
with children’s hospital in Malawi”.
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“Yes, it was really good. It makes you value what you have got here and from a therapy
point of view you don’t realise how creative you can be, when you’re used to the NHS putting
so much restraint on you, you’re not allowed to do certain things, so you can use your
imagination again”.
In summary, all enjoyed the Link and one staff member had gone on to overseas work
elsewhere.
5. What were the challenges?
One staff member identified communication and language barriers as the biggest challenge
in the Link Project. Cultural differences and difference in working environment were also
viewed as a challenge.
Challenges
Communication
Working environment/context
Lack of resources
Cultural difference
Taking the changes forward

Number of responses
4/5
2/5
1/5
2/5
1/5

“….. Although they could recognise some words, difficult to communicate with them.
Difficult in dressing changes, the way we were coming across. When they were distressing
we were trying to make suggestions to cause less distress but not sure how well we came
across then – did they feel we were telling them no, you were doing it wrong”.
“I think it was quite hard personally because you think if these children were able to come to
Britain to have the treatment they could have here, they would have survived or had a better
quality of life, but after a few days it becomes the norm….”.
“…just seeing a lot more out there than we see out there. As in higher percentage of burns
and a couple of deaths”.
“..the only challenge I had was lack of resources, so trying to deliver good service but don’t
have resources you do here, so quite challenging, having to find drain pipes for splints, that
you wouldn’t have thought of”.
“….For me having a coherent understanding of Nepali culture and psychology within that, is
challenge too”.
In summary, four of out five members who visited Kanti identified communication and the
language barrier as the main challenge.
6. Did you feel you made an impact?
All of the interviewees felt they had made an impact when in Kanti, particularly on service
protocol and during dressing changes
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Impact
Yes

Unsure how much

Area and Number of responses
Protocol (2)
Dressings (2)
Physiotherapy (1)
Data (1)
No feedback about the long-term outcome /
follow up needed (2)

“Yes I do..I don’t know how much. On the nurses following protocols on the ward now and
they follow protocols for cleanliness for dressing and doing things cleaner and giving
analgesia some time before dressings which they never really did before really” .
“I think we did, yes. Definitely think so. I’m talking from a therapy point of view and I think
the therapists were very grateful and with a new set of eyes, you get ideas you might not
normally think of. I think we made an impact when we were there…”.
“I’d like to think so. Since I’ve produced first lot of information. Also the data is more clear
and easier to integrate due to previous spread sheets I’ve created. It’s what I produce for
Alder Hey, it’s just I put in name, admission date, date of birth, lots of basic info”.
In summary, all staff felt that they had made an impact while in Kanti but were unsure about
the long term outcome of their input.

7. Do you think there were any negative effects of the link?
Negative impact
No
Unsure

Number of responses
5/6
Reliance on others (1/6)
No feedback (1/6)

“Um, no I don’t think there were negative effects…. but you do have to be careful of is that
they don’t become reliant on people, that there definitely needs to be a partnership,
especially with plastic surgeons going out, that they weren’t coming out to do the things
they weren’t able to do, it was a partnership so that they teach them to do things so that
care improves and continues to improve when you are not there…”.
“I haven’t heard anything since we’ve come back, but I haven’t had any further dealing with
anyone there. I haven’t seen Sian or the consultant I went with here, he’s moved, so little
feedback from it, so I hope not….”,
In summary, no staff felt that the link had had a negative impact but were unsure as had had
little feedback.
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8. How do you feel about your relationship with your Kanti colleagues?
How do you feel about your relationship
with your Kanti colleagues?
Good

Bad
Not spoken with staff
Barriers to Relationship
Language
Cultural differences
Lack of contact between visits

Number of responses
Good overall (4/6)
Good with certain staff
(1/6)
0
1/6
Number of responses
1/6
1/6
1/6

“…Um, fine there, It was nice by the end of it. They were all really nice”.
“…impression I got was that AHH team as a whole was well received, been going out a few
times, well received by Kanti staff”.
“When we were there, it was very good. And you have plans – I will email you every other
week. And it’s just time, and actually doing it. Life and work get in the way. I would say if I
was to email now it would be fine, because when were there it was good.”
“….Because there’s such a difference regarding relationship between doctors and nurses
and team working in this country compared to over there, I feel there wasn’t much time to
be involved that much with nurses on ward and they almost didn’t see me as a nurse
because I went into theatre to help and things like that”
In summary, all staff who visited Kanti felt that the relationships between the teams were
good. However, language and cultural differences were reasons for the relationships not
being even better.
9. Do you think that the Link Project has had any benefits for you personally?
Do you think that the Link project has
had any benefits for you personally?
Yes
No
Benefits
Awareness of other countries /cultures
Appreciate what we have in the UK
Apply your skills in a different area
Helped develop working relationship with
Alder Hey team
Would do a similar project again

Number of responses
5/6
1/6
3/6
2/6
1/6
1/6
1/6
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“…And just the experience of doing that kind of work in another country is always beneficial
and I think you learn a lot from seeing another culture and how they manage things and you
come back and think how you work differently in this country”.
“Definitely think so. Makes you appreciate what you have here and the everyday running of
hospital…”.
“Yes, it makes you thinks outside the box and react in different environment and apply
knowledge in different ways..”.
“…Good in terms of my relationships with AHH team as well so those who went together,
definitely helps that…”
“…It makes me want to do more and see more ….I have worked in Uganda before, teaching
therapy there, but it makes you want to do more if the opportunity came up”.
In summary, all staff who visited Kanti felt that it had benefitted them personally.

10. Do you think that there have been any benefits for your institution?
Do you think that there have been any
benefits for your institution?
Yes
No/Maybe
Benefits
Opens other similar opportunities
Recognition for Trusts / departments
Developing professional and personal
skills

Number of responses
5/6
1/6
1/6
3/6
4/6

“I think in terms of getting us recognition and that we have these links and are developing
standards in other countries, then yes”.
“…it’s given AHH staff opportunities to present the link at conferences and to get some
international recognition for the work we do which is good..”.
“….. if you allow your staff to go on study leave and deliver these, it shows you have quite
a ... I don’t know how to describe it – well rounded employees. We’re not just here to be paid
for what we do every day but also interested in developing professional and personal skills, it
looks good on the Trust and our own departments”.
In summary, all staff who had visited Kanti felt that there were benefits for their institution.
The main benefit identified was developing professional and personal skills, but also
recognition for the Trusts.
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11. Do you think there have been any negative effects on you or your institution?
Do you think there have been any
negative effects on you or your
institution?
No
Yes
Other comments
Want to do more / test skills
Difficult to keep the momentum going
Hard to see changes

Number of responses

6/6
0/6
1/6
1/6
1/6

“….it makes people think you can do something more than just your normal job. It opens
other people’s eyes, not just a therapist but that you can take your skills to other places”.
“…. At times the project has felt difficult to keep momentum and hard to see changes or
recognise what impact you are having so that can be a bit demoralising for people
involved…”.
In summary, no staff member felt that this Link had had any negative effects on them or
their institution.

D. Future of the Project
12. Do you have any suggestions to improve the effectiveness of the Link Project?
Suggestion made
Partnership working
Regularly updates about the project
More working with the Nurses
Regular visits
More time at Kanti

Number of responses
1/6
1/6
1/6
1/6
1/6

“…it would be good to have an idea of when things are coming up and if opportunities are
available…. But maybe a monthly update to let you know what’s going on….”.
“….but definitely important to get nurses on board. It’s very medical led and the nurses are
very much led by what doctors tell them to do, so something around getting them to work
better together so that the standards can be implemented…..we have these standards and
to get them to encourage it to be transferred down to nursing staff as well”.
In summary, suggestions to improve effectiveness included regular updates and visits, and
more involvement of the nurses.

29

13. Do you think there are other things the Link Project should focus on in the future?
Do you think there are other things the
link project should focus on in the
future?
Yes
No
Suggested future focus
Training based in the UK
Prevention

Number of responses

2/6
4/6
1/6
1/6

“… prevention is a really big area which maybe hasn’t been focussed on so much…and how
we could prevent injuries in first place and who that information is disseminated to and how
to replicate what has been done in Kanti to other part of the country too”.
In summary, suggestions to focus on in the future, included prevention and also bringing
Kanti staff to UK.
14. Any other comments?
Further comments
Positive experience
Future co-ordination

Number of responses
3/6
1/6

“It was a positive experience and good fun and great to have the opportunity to do it”.
“…. Its sometimes as in Malawi – lots of people who want to be involved helping, it’s how do
you coordinate it, with Interburns and AHH and maybe others such as ASTI and BVS Nepal,
how do you coordinate everyone, whose aim is improving burn care, whether prevention of
improving surgery, but that’s everyone’s ongoing burn care”.
In summary, one comment related to how to link together the various interested parties in
burn care.
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Conclusions
All staff who had been involved in the Link knew the broad aims of the Link but not the
specific details of all aspects. All who had visited Kanti had enjoyed it. They all felt that the
Link had benefitted them personally and also brought benefits for their institution in terms
of continuing professional skills and recognition for their institution.
All staff felt that they were well received by Kanti staff and had made a positive impact
while they were there. However, the lack of on-going follow up was highlighted several
times. Challenges working in Kanti included communication difficulties and cultural
differences.
No staff member felt that the Link had had any negative effects on them personally or on
their institution.
Suggestions to improve the effectiveness of the Link included continuing regular visits,
emphasising importance of the nursing aspects and having regular updates for Link
members. Suggestions for the future included focusing on team work, addressing
prevention and co-ordinating all interested agencies in involved in burns care.
Recommendations







Full pre-visit brief for all UK team members outlining aims and objectives of projects and
cultural differences
Use of an interpreter for UK team to work effectively with Kanti nurses and ward staff
[doctors have good English]
Next visits should focus on ward issues, working with nurses
Regular updates should be provided by Link co-ordinators to link members
Link should continue to engage with Interburns and other interested parties via Nepal Burn
Society
UK Link members should join Nepal Burn Society
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Appendix 1. Evaluation Findings UK Participants
Thematic analysis of semi-structured interviews
A. Knowledge about Link
1. Are you aware there is a Link project with the Burns Unit at Liverpool Alder Hey
Hospital in the UK?
Internal – 8 yes, 2 a little, 1 no
External (except SF) – 4 yes, 1 a little, 4 no
2. Can you tell me what you think the project is aiming to do? (Internal participants only)
Aim
a) Improve care of burn patients
b) Teach advances in burn surgery (e.g.
early skin grafting)
c) Treat those in need
d) Pay for human resources
e) Make Kanti an example of a really
good paediatric burn centre in
Nepal

Number of responses
5
1
2
1
1

3. Link activities
Question
Have you heard of:
Teaching in operating
theatres
Have you heard of:
Teaching about positioning
and splinting
Have you heard of:
Lectures
Have you heard of:
Developing protocols for
dressings, pain, hygiene
and nutrition
Have you heard of:
Medical students from the
UK doing projects
Have you heard of: Burns
training retreat in
Bangladesh
Have you heard of:
Teaching basic burn care in
Janakpur Hospital

Internal
6/11

Internal
%
54

External
(except SF)
7/9

External
%
78

8/11

73

7/9

78

9/11

82

6/9-7/9

67-78

9/11

82

2/9

22

7/11

64

5/9

55

9/11

82

4/9

44

7/11

64

3/9

33

32

Question
Have you heard of: EBC
(Essential Burns Care)
courses
Have you attended an EBC
course?

Internal

External

9/11

Internal
%
82

9/9

External
%
100

7-8/11

70-80

8/9

89

B. Benefits and Negative Effects of Link
4. Do you think there have been benefits from the link? All those who knew the link
existed thought there have been benefits from the link
5. If so, can you explain what some of them have been? (except SF)
Benefits
a) Improved quality of treatment (‘general’,
pain management, dressings, or
nutrition)

b) Improved surgical techniques/strategies
c) Improved emergency management of
burns
d) Proper positioning/splinting
e) Training/teaching/knowledge transfer
(including EBC)
f) Improved motivation/inspiration (for work)
g) Better communication with other groups
h) Better information - Data collection on
burn injuries and outcomes
i) Surgical procedures performed (by UK
team)
j) Cost effective
k) Prevents drain of staff offshore

Number of responses
Dressings 5
Pain management 2
Nutrition 1
‘General’
(Protocols/Care/Prevention of
complications) 2
TOTAL 10
2
1
1
6
1
1
1
1
1
1
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6. Of the things I read out, which do you think is the best thing for Kanti Children’s
Hospital? (Internal only)

a)

Protocols (general, pain management,
dressings, hygiene, nutrition)

b) Teaching

c)

EBC course/training in burn care practice

Number of responses
Dressings 1
Nutrition 1
Hygiene 2
Pain management 2
General 3
TOTAL 9
General 1
Positioning and splinting 1
In theatre 2
TOTAL 4
3

7. Which was best for you to help you in your work? (Internal only)

a)

Protocols (general, pain management,
dressings, hygiene, nutrition)

b) Teaching

c)

EBC course/ training in burn care practice
(incl. dressings)
d) Training retreat in Bangladesh

Number of responses
Dressings
Nutrition 1
Hygiene 1
Pain management 1
General
TOTAL 3
Positioning and splinting 2
In theatre 3
TOTAL 5
2
2

8. If you have been involved in teaching activities through the link, have these improved
your teaching skills? (Internal and external, except SF and recent arrivals)
All those involved in teaching activities felt these had improved their teaching skills (6/6)
“Within our ward, after coming back from Bangladesh we had course for all the
burns nursing staff and I had to make presentations (Burn Forum) and I had to make
a presentation. Definitely [improved teaching skills]”.
“Definitely helped my teaching skills very much, because I do teach the general
surgical residents, but teaching for burns is different”.
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9. Burns network
Question
(excluding SF and
those who didn’t
know about Link )
Do you think the link
has strengthened the
burns network here
in Nepal or had no
effect?

Internal
Yes
6/10 (60%)

No/ Don’t
know
4/10
(40%)

External
Yes

No/ Don’t know

5/5
(100%)

0/5
(0%)

Comments about Burns Forum
Internal stakeholder
“Yes. It has improved the network. You must have heard about the Burn Forum of
Nepal. This Burn Forum was established after we attended the retreat programme in
Bangladesh, after that only. Three hospitals, we initiated this thing, we Kanti, and
Model Hospital and Bir Hospital. We initiated, we established, we are the founders
actually. One recent meeting in Teaching Hospital, we had so many people so that we
could not have the space.”
External stakeholders (clinical)
“In Nepal we just started a Burns Forum - once in a month. All people from different
hospitals share their knowledge about burns and how to improve care of burn
patients. Take turns.”
“Firstly, when we visited in Bangladesh, and we did the 4 days’ course there [Link
activity] and we returned to Kathmandu we had lots of time for discussion and Dr
Shankar Rai and me, we discussed the Burn Forum. Main purpose of Burn Forum is to
minimise the issue of burn and improve the service of burn care management and to
give the service to the people of Nepal to burns patient, similar service from all
organisations... To give one level of care, so similar service from all hospitals and also
the sharing of knowledge for each other and if any issues arise, we can discuss and to
take out in the solutions…. In this meeting, last meeting, we have 46 participants, like
doctors, nurses, physio, dressers”

35

10. Attitude to working with burns patients

Question
(Clinical only,
excluding SF and
those who didn’t
know about Link)
Do you think the link
has helped you feel
more positive about
working with burns
patients or had no
effect on this?

Internal
Yes

External
Yes

No/ Don’t
know

7/10

No/
Don’t
know
3/10

5/5

0/5

70%

30%

100%

0%

External stakeholders (clinical)
“I used to think burns management was very challenging, almost impossible, too
hard. Now my attitude has changed. With teamwork we can definitely do good care
and provide better service to burn patients”.
“Link gives us the feeling it is a common problem, a global problem - there are so
many people fighting against the same problem. Why not come together and share
our knowledge skill. This is how Forum came to be, and how the linkage helped us to
take burn as a positive thing, rather than we cannot do anything, this is too much,
Nepal is poor, you cannot do anything about it. ..It has changed our attitude, with
teamwork we can do it.”

11. Negative effects of link
Question
(excluding SF and
those who didn’t
know about Link)
Do you think the
link has had any
negative effects?

Internal
Yes/Maybe

2/10
(20%)

No/
Don’t
know
8/10
(80%)

External
Yes

4/5
(80%)

No/
Don’t
know
1/5
(20%)

Comments about negative effects of link
Internal Stakeholders
“Only think is, I think they need to cover more people. The forum is a bit narrow. They
are not covering every concerned doctor and nursing staff.”
“I don’t think anything negative out of this project, but some of our colleagues, they
think that why do you need to have this sort of project- we can do it on our own, but
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in reality it has not happened in the past, so it is not going to happen, it makes
difficult if some are suspicious of you and ... and so we need to convince them that
this project is beneficial to them and not harmful to them.”
“I come and see them - there is no physiotherapy referral, and so what can I do? …..
It is really sad and I feel bad about this.”
External stakeholders (clinical)
“There are some challenges. Things we learn in training that we may not get in our
working place, e.g. splinting, morphine.”
“Not exactly negative, but we feel we wish we would also have this kind of linkage in
a larger sense.”

C. Collecting Link Data
12. Have you been involved in data collection for the Link project? Any difficulties
collecting data?
Three individuals (1 nurse, 1 doctor, 1 physiotherapist) have been collecting data for the
Link. Data collection is ongoing and was not available for evaluation. The doctor reported
that some of the nurses feel it is extra workload for them and they don’t all follow
instructions correctly. There are gaps in data which the doctor has had to fill, but the doctor
does not feel this is a problem. Limited data on contractures is collected on splinted patients
on day of discharge, but not all patients were able to be assessed at discharge due to limited
human resources.

D. Changes to Practice from the Link – Awareness, Attitudes and SelfReported Behaviour
13. Guidelines - Staff Nurses (3)
(1 new ‘dresser’- 2 weeks in position prior to interview) and 1 international nursing student
(observer) for 3 days prior to interview. Not included in analysis, but comments inserted).
Question
(Staff nurses only)
Are you aware of
the following
guidelines that
have that have
been developed
with the Link:

Responses
Dressings
Pain management
Hygiene
Nutrition

3/3
3/3
3/3
3/3

-yes
-yes
-yes
-yes

Comments
The new ‘dresser’ is not aware of the
actual guidelines. He has leant
about practice in these areas by
watching and learning from the
‘sister’. He has additional prior
knowledge about pain management
in particular from his previous role
on another surgical ward.

Dressing Guidelines
Is it common
practice to soak
the dressings off

2/3- always
1/3- mostly

Observations suggest dressings may
be removed without soaking during
morning rounds, for doctors to
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(at dressing
changes)?

observe the wounds.

Pain Management Guidelines
Do you think you
are more aware of
the importance of
good pain control
(since the Link
started)?
Are you using
morphine for pain
control?

Do you use it for
every patient?

Do you think the
patient’s pain level
is better or not
with morphine?
Have you had any
problems giving
the morphine?

2/3 – yes
1/3 – think so

Observations suggest that some
patients are still in pain during
dressing changes.

2/3 – yes
1/3 – normally. There are three
surgical units. Doctors in two of
the units are still using pethidine
rather than morphine.
1/3 Almost all
1/3 No- big, complicated
wounds only
1/3 Don’t know

New dresser – depends on burn. If
burn small, they give oral morphine.
If deep or large burn, they give I/V
morphine.

3/3 - yes

New dresser – yes.

1/3- no, but there is potential
for respiratory distress
2/3- no

New dresser – no problems so far,
but nervous about potential for
respiratory/cardiac arrest (‘inject
slowly’)

Hygiene Guidelines
The hygiene
protocol says you
should wash your
hands between
each patient. Are
the nurses doing
this?
Do you have
facilities to wash
your hands?
Where are they?

3/3 - yes

Further observation is required to
confirm hand washing practice.
Observations suggest gloves are
worn. No alcohol hand gel available
on ward.

There is water and soap. There are no tap/sink facilities in the
temporary dressing room in current use. Water is ‘poured’ and there is
a bucket.
Uncertain about location of functioning tap and sink. Taps may have no
water, no water in tank, or breakdown of taps.

Nutrition guidelines
Do you think you
are more aware of
the importance of
nutrition since the
Link?
Do you think there
has been an
improvement in

3/3 - yes

3/3 - yes
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the nutrition of
admitted patients?
If yes, why?
Do you use
supplementary
nasogastric
feeding in some of
the patients?
Which ones?

No reasons given
3/3 – yes

Serious burns; Patients who can’t communicate/speak and people with
large % burns; If the % burn is too big and the patient is
unable/unwilling to eat or drink

Positioning and Splinting
Is there more
positioning and
splinting in
patients than you
were before the
Link project
started?
Do you get
involved yourself?
Have there been
any problems
arising from
implementing
splinting and
positioning?
Has the splinting
and positioning
had a positive
impact on reducing
contractures?

3/3 – yes
“Whenever we see the patient, then I counsel
the patient for the proper splinting and
positioning and I explain them the negative
effect if it is not done.”
“Sometimes we also do that (apply splints) for
the demonstration of the patients, sometime
we have done also. Also by physio.”
1/3 yes
1/3 no (just the physiotherapist)
1/3 can’t understand question
2/3 no
1/3 can’t understand question

Observations confirm
the use of splinting in
some patients.

3/3 yes

14. Positioning and Splinting - Physiotherapist (1)
Positioning and Splinting
Is there more positioning and splinting
in patients than you were before the
Link project started?
Do you think splinting and positioning
has reduced contractures?

Yes

What have been the difficulties in
carrying out this for patients on the
ward?

– Only one physio interested in burn patients
– Difficult to be at dressing changes in Burns Unit
because of other commitments in
outpatient clinic, and colleagues get
frustrated
– Many patients (who would benefit from physio)

Yes
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are not referred for physiotherapy:
depends on doctor and unit
Have you noticed a change in the pain
level of the patients since the Link
started?

– “Not involved” (although is present at dressing
time for splinting)
– Crying may be due to fear as well as pain
– Uses play and distraction and sometimes
medication also

15. Surgical practice – Surgeons only (5), except for last question on pain management
which included the anaesthetist (6)
Surgery
Have you used the dermatome
without someone from UK being
present?
Do you use it routinely now? If not,
why not?

Do you think it is being beneficial or
not?

Why?

Have you encountered any problems
with it?

Have you used adrenaline infiltration
when you perform skin grafting
without someone from UK being
present?
Do you think it is being beneficial or
not?
Why?

4/5 - Yes

2/5 – Yes, most patients.
2/5 – Yes, patients with a more extensive burn (or
difficult to take places).
1/5 – No. Familiar with Humby knife and get the
places to take the graft.
4/5 – Yes

Reason

Number of
responses

Easy
High graft quality (uniform, high
take rate, can regulate thickness)
Many donor sites possible
Quicker
Less bleeding
Larger grafts possible for larger
areas
3/4 - Yes

1
3

Problem
Autoclaving (only one
autoclave run a day)
Cleaning problems
Technical problems
No electricity
2/5 – Yes, frequently.
3/5 – Yes, sometimes.

2
1
1
1

Number of
responses
1
1
2
1

3/5 - Yes
1/5 - No
1/5 - No direct answer
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Have you encountered any problems
with it?
Do you think you are taking patients to
theatre earlier or not for skin grafting
than you were before the project
started?
Any other changes in surgical
management? (e.g. into theatre earlier
for debridement)

Reason
Better haemostasis
Less need for blood
transfusions
Takes too long
4/5 - No
1/5 - No answer

Number of responses
3
1
1

4/5 – Yes
1/5 - No

Change

Number of responses

Deep debridement
2
Earlier skin grafting
2
Better pain management 2
(Morphine)
“Before, we used to do debridement 2 or 3 times.
After Dr Sian and Dr Remo taught us, we are doing
deep debridement and so we remove whole of
eschar which helped with rapid granulation and
early grafting.”
“Before, we thought we can do little, nowadays
after this training, we are doing very aggressive
debridement and very aggressive skin grafting.”
“For pain management nowadays we are using
morphine before, pethidine.”

Do you think there is more positioning
and splinting used in patients than
before the Link project started?
Do you know of any problems arising
from using splinting and positioning?

4/5 – Yes
1/5 - No

Do you think the splinting and
positioning has reduced contractures?

5/5 - Yes

Are you using morphine for pain
control? Do you use it for every
patient? Do you think the patient’s
pain level is better or not with
morphine? Have you had any
problems giving the morphine?

Anaesthetist (1) – Depends on the surgeon. Some
still use pethidine. Pain level is better with
morphine. No reported problems.
Surgeons (5)
- 5/5 use morphine routinely (1 specified using
only in patients over 12 mths of age)
- 5/5 think patient’s pain level is better with
morphine
- 4/5 report no problems with use of morphine
- 1/5 reported an incident of respiratory distress in
a 3 mth old baby given morphine by mistake

5/5 - No
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Any other issues/comments about Link?
Doctor (Internal) – “Include more people (broader) in link. Some staff are not aware of the
link activities. There are communication problems.”
Doctor (Internal) – “There have been changes in dressing practice….. So, infection rate is
decreased. Nurses show interest in burn dressings, communicate better about the wound – if
its looks infected or needs debridement.”
“There are 3 surgical units in Burn Department, but it seems like this project is only for one
unit. Would be better to have broader inclusion of other consultants: this would be better
for the patients”
Physio (Internal) – “I really appreciate the first EBC which was organised by Interburns. I
really appreciate their organization.”
Staff nurse (Internal) –“ (Since the project) a drastic change has been seen day by day for
nursing care as well as for burn patient. Their quality of life is improving, we have seen
that.”
International student nurse (External) – “Some parents are very rough with their children”
Doctor (Internal) –“ We need staff changes as well, because some nurses are unable
(because they are old) to do cannulation at night and they call the (on duty) doctor, who is
one person for 500 patients. Need to improve the ability of nursing staff and the beds –
some are in bad condition.”
Doctor (Internal) – “Improve transparency.”
Nurse (Internal) – “Consider the patients from poor and rural backgrounds. They have big
problems.”

E. The Link in the Future
16. Do you think there should be other things the Link should focus on in the future?
(Internal and external except SF)
a) Improve the service, expand operating theatre
capacity, expand microbiology capacity
b) Teach in Districts, other hospitals/health centres and
primary healthcare workers
c) More training (General, burn contractures,
psychological aspects, critical care, train the trainer)

Number of responses
4
4
General 1
Burn contractures 2
Psychological aspects 2
Critical care 1
Train the trainer 1
TOTAL 8
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d) Burn prevention and awareness
e) Equitable access to services by poor patients
f) Collaborate with Government for delivery of training
(cost sharing)
g) Link with more (non-Government) burns centres

3
2
1
1

Focus Group Extended Response - Summary points (Model Hospital)
The Link should be broader/more inclusive –
1. Kanti has had 2 years of link- now they are at point where they can consolidate.
Now the local knowledge by Alder Hey Link coordinator, SF, has built up and the
strengths and weaknesses and motivation of many centres are known. Now is time
when teaching (to other centres) can be direct and effective.
2. Issues with Government Hospitals/staff (low salaries, few operating sessions, going
out into private practice, more motivated to spend time in private practice) - justify
direct help to non-Govt sector
Internal Stakeholder (clinical)
“Our capacity in theatres, we have 2 theatres so we need to expand our set up, so if we can
expand our number of theatres, we can get one theatre for burns only, so those cases get
priority.”
“Need to improve the ability of nursing staff and the beds – some are in bad condition.”
“I think we should plan for more training because our staff are frequently being changed”.
“The link has to focus not only on Kathmandu but go to district hospital and teach the EBC
training to the primary level healthcare workers.”
“Last time, there is a psychologist giving us some lectures relating to the burn patients and I
think if this aspect is more focussed, it will be much better for the burn patients especially
the children.”
External Stakeholder (clinical)
“(The Link can) spend a bit more time each visit to teach in other centres (e.g. 2-3).” “But if
the Link is developed with Nepal in general, everyone has same right. You can interact with a
large number of people taking care of burn patients, and have a bigger impact.”
“Many things you can’t change/take long time (in Government Hospitals). By trying other
centres in Link there is an opportunity for a different experience.”
“Only one request – if the Link is to continue, it should be broadened.”
UK Link Coordinator
“But these activities you are talking about (training in other centres, including outside
Kathmandu) are more things Interburns should be doing, as a more global umbrella
organization.”
“(The Burns Forum) would answer your questions and be inclusive of everyone. Doesn’t rely
on one centre informing whomever they choose.”
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F. Link Relationships
17. How do you feel about your relationship with the UK members of the Link? (Internal
only, excluding SF and those who didn’t know about Link )

a) Neutral/Don’t know
b) Friendly/cooperative/helpful/good/good
understanding
c) Getting stronger/growing
d) Personal as well as professional

Number of responses
3
6
4
2

Relationship between Link leads
A strong relationship has developed between the Link leads, built on friendship – which has
“really contributed to the link being successful.”
“…through our personal relationship, we were able to start this project. We have good
understanding and we are thinking once this project is over, we might start a new one for
further development and better management of burn care.”
UK Link lead perspective of relationship with Kanti staff (Summary of Ms Falder’s
responses)
Over time a real partnership is developing between the UK team and Dr Chaudhary’s
unit/firm. Not speaking Nepali limits the relationship to some extent, particularly with
nursing staff. There are two other surgical units, but as the Link was set up with Dr
Chaudhary’s unit, it was very difficult in the cultural setting to determine if the other units
wanted to be involved or not at the beginning of the Link project. Ms Falder didn’t want to
‘presume’ they would want outside help. The relationship between the UK team and these
staff is limited.

G. Summary of Interview with Dr R Chaudhary
Role Consultant paediatric surgeon
Role in Link Kanti Hospital Burn Unit Link Lead
Other support for Kanti Children’s Hospital Burns Unit (in addition to Link)
The Link is the only international source of clinical collaboration/support. Local
organizations (Burns Violence Survivors Nepal and British School) provide some funds and
pay for supportive programs (supplementary nutrition, play/toys).
Key Successes
Training of whole team (various levels); developing idea of team work; increased motivation
Key Challenges
Not enough time for burn care in the role of general paediatric surgeon
Colleagues suspicious that he is making money (personally) from the link
Strategies required for link activities to be sustainable
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Show outcome – If this project is shown to be good for individuals and institution and for
the burn patient, it will encourage us [to continue]
Hospital governance and human resources
Government policy on burns not clear, except it considers burn “high category of trauma”.
Many changes (3-4) of Hospital Director during project, and none are surgeons (more
support for medical). More optimistic about current Director. Burns unit matron and
hospital administration should be persuaded that staff trained in burn care should remain in
Burn Dept., or at least not transferred all at once.
Surgical teams (general paediatric surgeons)
There are 3 (general paediatric) surgical teams (who treat burn patients). All team members
should be incorporated for training, but some are not interested which is hard – but when
(they observe) things are changing they get motivated to follow what is good for the
patient.
Infrastructure priorities
Dedicated plastic surgeon, updating dressing room (fixing roof problem), distraction therapy
for dressings (DVDs/cartoons), hand gel, improving play room, separate OT for burn
patients.
“First of all through this link we are able to have regular training programmes and teaching
programmes. This project started, really motivated, we are also inspired, we are feeling that we
should do a little bit more, and in better way than what I did before.”
“Through this project, we are able to train many people of various levels, not only doctors, nurses,
paramedics, physios, so it is teamwork.”
“Yes, like as before the start of the project I go to visit with Sian Falder, through our personal
relationship, we were able to start this project. We have good understanding and we are thinking
once this project is over, we might start a new one for further development and better management
of burn care.”

H. Summary of Interview with Ms Sian Falder
Role - Consultant plastic surgeon
Role in Link - UK (AHH) Link Lead
– Organising/coordinating visits and liaison with Kanti staff
– Direct role teaching medical staff.
Communication with Kanti partners
Email for logistics mostly
Little communication between visits re clinical matters
More regular communication (e.g. once a month by email, skype) would improve ability to
monitor progress, set appropriate targets and expectations.
Perception of how input received
Mostly very positive, but variable.
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Aware that demands are placed on staff.
For some staff the relationship is more one of tolerance“He said he wondered in a way, why
we came because things would be done differently while we were here, but then they would
just go back to the way they were”.
Expectations at beginning of Link Project
Anything we did (to change things) would be slow - multiple visits would be necessary.
Higher expectations about data collection - thought obstacles could be overcome within a
year.
Have expectations been met?
In some ways my expectations have been exceeded – the development of relationships,
enthusiasm and the burns network in Kathmandu.
Overall positive or negative?
On balance definitely positive.
“Small changes can seem like huge triumphs, something tiny happens and you jump for joy
that this has actually changed, and then you look at it in the context of what needs to be
done, and you think, that is such a minute thing, what is the point, there is so much still to be
done and then you sink to a really low point.”
Main challenges - General
- Kanti Hospital bureaucracy. Kanti Link coordinator not empowered to spend funds – has
to go to hospital directorate for almost every decision.
- Unstable hospital directorate (3 Directors in 2 years) - decision-making process in disarray.
- Lack of understanding of Kanti bureaucracy.
- Money issues. A ‘block’ to spending money at Kanti for things that ‘should’ be provided
by the hospital according to Nepali partners.
“We just have to accept that this is the way that things are done, and be accepting, and
a stoical attitude is needed about it.”
Main Challenges – Clinical
- Staff reluctant to move from ‘knowledge’ to ‘practice’, e.g. early excision of infected
tissue.
- Not present for long enough (each visit) to demonstrate (repeatedly) by example, to
reinforce, and demonstrate benefits.
- Analgesia and soaking of dressings are immediately ‘beneficial’ and are taken up quite
well.
“One of the biggest challenges is not having the time to reinforce the theoretical
teaching by showing by example and practical hands on stuff.”
Relationship with other Kanti Colleagues
The feedback from the evaluation is that they do want to be involved, and it is important in
the future that all units are involved for the benefit of patients.
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Relationship with UK Colleagues
AHH is small and personnel for Kanti visits tend to be drawn from wider clinical contacts.
Good relationship with all individual members, but not really a ‘team’. All responsibility lies
with SF – no delegation/sharing of tasks. Without SF the UK end of Link would collapse.
Might be good to do more as a group together to develop ‘team’ approach.
Language
Yes – this is a barrier, particularly where complex things need explaining. Can influence how
people are perceived (e.g. inspectors versus teachers). Written guidelines are in English,
which may be a limiting factor in uptake, even though medical education is in English.
Future Link Project - strategies for positive impacts (to address challenges)
- Prolonged period of time to work with staff, preferably in their own language, to
reinforce theoretical teaching. A combination of short workshop type teaching and
practical hands-on work.
- Spend more time in a focussed way – E.g. one visit focussed just on analgesia and one
focussed on hygiene and trying to demonstrate and get those things in practice.
The way forward
- Link has enabled us to identify key areas to focus on in the future
- Network will be important for the future - The training does not have to focus just on
Kanti
- We can bring in the whole of the network, the Forum and have a week in all the hospitals
(on ‘hygiene’ for example).
“So doesn’t isolate one unit and say, ‘You are bad at this’”.
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Appendix 2. Log frame and project plans

3.3.1 Goal

To improve burn care in Nepal

Indicators (goal)
i)
Reduction in mortality
ii)
Reduction in morbidity

3.3.2 Outcomes

Indicators (outcomes)

i)

Change in practice towards less
conservative management of burns
and earlier skin grafting of deep
burns.

i) Reduction in time to primary

ii)

Increased use of splints and better
positioning of patients

ii)Reduction in contracture rate of inpatients [target to be set after pilot
data collection]

iii)

Increased knowledge of good
practice in burn care and on-going
training

iii) Staff demonstrating increased
skills and following guidelines in the
12 months following first 2 visits

3.3.3 Outputs

surgery (skin grafting) [targets to be
set after pilot data collection]

Indicators (outputs)

i)

Burn care protocols agreed by
partners

i)

Protocols signed off by
partners at visit 2

ii)

A team of local trainers trained in
Essential Burn Care

ii)

6 local staff attend Train the
Trainers course (visit 2)

iii)

Four Essential Burn Care courses
run over 22 months

iii)

60 participants trained over 4
courses (40 participants from
rural areas)
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Appendix 3. Full list of Activities Undertaken 2010 - 2012
Oct 1 – 12 2010: UK Visit to Kanti
Alder Hey Team:
 Burns Surgeon, Alder Hey Hospital
 Occupational Therapist, Alder Hey Hospital
 Burns Surgeon, Birmingham
Interburns Representatives (for EBC):
 Burns Surgeon, Swansea (co-founder Interburns)
 Trauma Surgeon, London (co-founder Interburns)
 Burns Surgeon, India (co-founder Interburns)
Activities:
Donated electric dermatome
Clinical teaching on ward, theatre and therapy
Meeting burn care stakeholders (clinicians in other hospitals)
Review of 5 years’ ward data (collected by medical students Summer 2010)
Set up data sheets for prospective record collection
Discuss burn prevention
Burn Care Training:
Taught Essential Burn Care (one-day course)
Bir Hospital: (doctors, nurses, therapists):
29 participants
Amitahba Monastery: (doctors, nurses, therapists): 41 participants
Taught Basic Burn Care
Amitahba Monastery (nuns)
28 nuns

3 – 6 Apr 2011 : Burn Training Retreat (Interburns)
AHH participants:
Burn surgeon, Alder Hey Hospital
Nepali participants:
Paediatric surgeon, Kanti hospital
Paediatric surgical registrar, Kanti Hospital
Burns unit nurse, Kanti Hospital
Burns unit student nurse, Kanti Hospital
Physiotherapist, Kanti Hospital
Senior Sister, Burns Unit, Bir Hospital, Kathmandu
Consultant plastic surgeon, Model Hospital, KTM
Activities:
Networking with 47 participants from 6 regional countries
Faculty from 10 countries
Essential Burn Care course
Activities regarding adult learning, putting knowledge into action
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8 – 16 Apr 2011: 2nd UK Visit to Kanti:
Alder Hey Team
 Burns Surgeon, Alder Hey Hospital
 Burns surgeon, Birmingham Children’s Hospital
 Burns sister, Alder Hey Hospital
 Burns Nurse, Alder Hey Hospital
 Occupational therapist, Birmingham Children’s Hospital
Activities:
Teaching in theatre, ward and therapy
Pre-fabricated splints for future use
Formulated and agreed burn care protocols (see appendices)
Discussion about project with hospital director
Discussed problems with data collection and revised prospective data forms

Attended burn awareness event organised by BVS-Nepal
Burn Care Training:
Taught one-day Burn Care Training, Kanti Hospital to 32 participants

Summer 2011: Medical student elective
3 medical students spent 6 weeks in Kanti
Carried out prospective pain audit into adequacy of analgesia during burn dressing changes
Presented this information to paediatric surgery department
Information used to change practice in giving of morphine on burns ward

Nov 2011: 3rd UK visit to Kanti
Alder Hey Team:
Burns surgeon, Alder Hey
Occupational therapist, Alder Hey
Burns psychologist, Alder Hey
Activities:
Ward rounds, teaching in theatre and therapy
Psychosocial workshop on ward
Took photographs of anti-deformity positions
Gave lunchtime postgraduate lecture on burn care in Kanti
Basic Burn Care Training, Janakpur (rural southern Nepal)
Faculty:
Burn surgeon, Alder Hey
Paediatric surgeon, Kanti
Physiotherapist, Kanti
Burn sister, Bir
Psychologist, Alder Hey
One-day training course, taught in Nepali to 29 participants
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Jan 2012: Interburns Kathmandu Conference
Setting Standards for Burn Care in Low and Middle Income Countries
Alder Hey participants:
Burn surgeon, Alder Hey
Nepali participants:
Burn surgeon, Kanti
Plastic surgeon, Model
Sister in charge burn unit, Bir
Burn surgeon, West Nepal
Four day conference to set appropriate standards in LMIC’s. This was not a direct activity of
the Link, but many Llink staff involved and part of the conference involved discussing and
planning with Nepal Forum how to disseminate burn care training effectively throughout
Nepal.

Jun 2012 : 4th Visit to Kanti: Evaluation
Burns surgeon, Alder Hey
External evaluator, Perth, Australia
Activities:
Evaluation interviews and review of data

Sep 2012: Kanti visit to Alder Hey
Consultant paediatric surgeon, Kanti
Nurse in charge of burn unit, Kanti
Senior nurse from theatres. Kanti
Activities:
Nurses spent two weeks on burn unit, Alder Hey
Burn surgeon attended THET Conference on International Health Partnerships, London
Link lead co-ordinators attended International Society of Burns Injuries Annual Conference,
Edinburgh and presented poster and oral presentation on Link data and activity
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26 Nov 2012:
Essential Burn Care: Kanti
Faculty:
Burn surgeon, Swansea
Burn surgeon, Pakistan
Burn surgeon Alder Hey
Paediatric surgeon, Kanti
Physiotherapist, Kanti
Burn sister, Bir Hospital
Participants
34 participants from Kathmandu
27 Nov 2012: Interburns Train the Trainers, Kanti
(taught one day after EBC)
Faculty:
Burn Surgeon, Swansea
Burn surgeon, Pakistan
Burn Surgeon, Alder Hey
Medical educator, Canada
Participants:
24 doctors, nurses and therapists mainly (but not all) from Kathmandu
28 Nov 2012: Essential Burn Care, Kanti
Faculty:
18 Nepali participants of Train the Trainers
Interburns faculty as support
Participants:
28 participants from Kathmandu and also zonal hospitals
This 3 day timetable was arranged (and funded) by Interburns. However, many participants were
involved with our Link and this was a continuation of Link plans. Both Link co-ordinators and
Sister from Bir Hospital, then went to Dhaka, Bangladesh as faculty for identical 3 day
programme.
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Appendix 4. Key teaching objectives
Surgery
Assessment of wounds and deciding when grafting is appropriate
Principles of early debridement
Technique of surgical debridement
Use of electric dermatome
Infiltration of adrenaline solution (1 ml of 1 in 1000 adrenaline) to reduce blood loss
Post-graft dressings and splinting
Team working
Nursing
Burn care protocols (see Appendix 5)
Psychosocial input for patients
Correct anti-deformity positioning for burn patients
Team working
Therapy
Correct anti-deformity positioning for burn patients
Making splints from local materials (e.g. using plastic drainpipe and heat gun)
Data collection
Team working
Essential Burn Care
This is a one-day interactive course specifically designed for low and middle income
countries (LMICs) by Interburns. It is taught by a multi-disciplinary faculty from many
countries including LMICs. It covers essential management of major acute burns, and
focuses on the on-going management of survivable burns, including medical, nursing,
therapy and psychosocial. There is time devoted to prevention and team working. The
course incorporates short lectures, workshops and practical discussions.
Basic Burn Care
This one-day course is a simplified version of Essential Burn Care and is often taught in
the local language.
Train the Trainers
A one-day interactive course covering aspects of adult learning, how to give effective
teaching presentations in various formats, involving lectures, workshops and
discussions. It is designed for appropriate candidates who have attended Essential Burn
Care course and will become faculty for future courses.

53

Appendix 5. Burn care protocols

Nutritional Guidelines

Nutrition is very important for a burns patient. They require more energy, through extra
calories and protein given by an adequate diet which also promotes wound healing. This can
be achieved by:
1. Oral Naso gastric feeding for a burn >25% with supplemented feeding of a 3 bolus
feeds during the day and overnight feeding. Encouraged from admission.
2. Burn patient >15% but less <25% consider supplement feeds in drink form i.e extra
milk drinks extra food from the kitchen
3. Weigh patients twice a week
4. Assess patient normal dietary intake on the nursing assessment
5. If a patient is noticeably losing weigh consider again extra supplements during the
day and extra food.
6. Give anti-emetic if not tolerating food.

Hygiene and Infection control guidelines
Maintaining good hygiene practices decreases the risk of infection in burn patients.
You need to:
1. Wash hands before and after a patient procedure with soap and water. Using alcohol
gel after washing if available.
2. The treatment bed and trolley must be washed down between each patient.
3. A clean sheet must be used for each patient when having a procedure done.
4. The treatment room is the best place for the dressings but if it has to be done on the
bed use a clean sheet underneath the patient.
5. Gloves must be changed between each patient.
6. Minimal staff and relatives in the dressing room.
7. Ensure parents and visitors wear gowns on ward.
8. Promote parents to wash hands regularly
9. Two visitors only allowed at the bedside
10. When carrying out a procedure ensure all clothing and jewellery/watches are
removed from below the elbow.
11. Clean Bath and Baby bath after each patient.
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Pain Guidelines

A policy has been put in place for pain as it is very important that a patient does not
experience unnecessary pain while under care of the hospital.
It is very important for hospital staff to understand assessing pain and controlling it is
essential.
Guidelines for pain are as follows:
For procedures, for example, dressing changes,
1. Administer analgesia at least 40 minutes prior to dressing change.
2. Administer Paracetamol and NSAID as appropriate dose
3. Morphine to be given with other analgesia when required
Oral Morphine 0.5 Mgs/Kg
Or IV Morphine 0.1 Mgs/Kg
If IV morphine used give 10-20 minutes prior to dressing/procedure
4. Prepare dressings needed before starting procedure, so they are ready to apply.
5. If patient is starting to show signs of a high pain score where possible stop procedure
and apply dressing.
For regular analgesia,
6. Use pain assessment tool, for example, FACE tool for each patient to determine their
pain score 1-10.
7. Administer regular Paracetamol and NSAID 4-6 hourly.
8. Use morphine regularly with other analgesia if required.
9. Check patient has had correct dose of analgesia if patient is still in unnecessary pain.
10. Pain relief to be given PRN only when patient does not require regular, as different
patients have different pain thresholds.
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Dressings Guidelines
Everybody has their own technique to carry out a dressing change; however for the patients
comfort these guidelines have been produced.
They have also been produced to promote the easiest and correct technique.

1. When possible all dressings should be changed in the dressing room.
2. Staff should consider what will help the patient feel more comfortable and at ease
throughout the dressing change, for example, a pillow to lie on.
3. Distraction should be used for the patient, for example having toys to play with.
4. All equipment should be prepared and ready for use before dressing takes place.
5. When a dressing is difficult to remove, saline/sterile water should be used to soak off
the dressing. Where appropriate patients could be bathed to aid the dressing to be
removed.
6. When a patient has been bathed in tap water, wounds should be cleansed over with
sterile water/saline.
7. Debride any areas with saline soaked gauze.
8. Remove any loose skin with forceps and scissors if needed.
9. Use appropriate dressings for different wounds.
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