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EXECUTIVE SUMMARY 

An Emergency Medical Service (EMS) is a comprehensive system of arrangements comprising 

personnel, facilities, and equipment towards the timely delivery of a seamlessly coordinated 

healthcare in trauma and sudden ill-health situations. It is therefore an integral component of 

the general healthcare system, deserving of an intersectoral planning and administrative 

approach in order to guarantee its effective delivery. The following is a report of an assessment 

of the extent of implementation of the Emergency Medical Guidelines within the Tamale 

Metropolis of the Northern Region of Ghana in the context of basic life support skills’ 

awareness, availability and adequacy of resources and collaboration among emergency 

responder stakeholder.  

Generally, the survey revealed that most people do not have the basic life support knowledge to 

intervene in one way or the other for a collapsed victim even though very few have the basic 

skills in accordance with the Basic Life Support Guidelines.   

The survey also showed that the majority of Ghanaians within the Metropolis do not know the 

National Ambulance Service’s emergency line(s), many do not give way for the ambulance in 

traffic as they assume that the personnel are only abusing the privileges accorded them. 

With regard to availability and adequacy of equipment in the ambulance and the Emergency 

Departments at the hospitals, the survey showed that most of the equipment that are listed in 

the Emergency Medical Guidelines are mostly not available.   

The results also showed that there is no system in the Metropolis that binds all the emergency 

response stakeholders even though there is some good relationship amongst them that allows 

for easy communication when the need arises. For example, there is no call center to enable 

coordination among the various stakeholders and the community during emergency situations.  

The findings herein, are intended to serve as a guide in the future formulation and planning of 

interventions for the improvement of our national emergency medical system.  

 

Keywords: Awareness of Basic Life Support Skills, Adherence, Emergency Medical Guidelines, Tamale 

Metropolis 
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1.0 INTRODUCTION 

1.1 Geography and Population 

Ghana is currently divided into ten (10) 

administrative regions namely; Ashanti, 

Brong Ahafo, Central, Eastern, Greater Accra, 

Northern, Upper East, Upper West, Volta and 

Western with a total land area of about 

238,540sqkm. The ten regions are made up of 

one hundred and thirty-eight (138) districts.  

The country’s population based on the 2010 

census was 24,658,823 and estimated at 

29,614,337 by the end of 2018 at a growth rate 

of 2.3%. This implies a population density of 

124 people per km2. The object of the current 

study is to assess the extent of implementation 

of the emergency medical guidelines within 

the Tamale Metropolis of the Northern 

Region.   

Figure 1.1-1: Regional Map of Ghana 

 

 

 

 

 

 

 

 

 

 

1.2 The Health System in Ghana 

The national healthcare system is organized in 

a four-tier service delivery structure with 

three administrative levels. The first tier is 

made of the Community Health Planning 

Services (CHPS) Zones, which focusses on 

preventive care and basic outpatient services.  

The second tier comprises the health centres 

and polyclinics which provide mainly Out 

Patient Department (OPD) services, which 

may also have the capacity for basic tests such 

as malaria and haemoglobin with some of the 

polyclinics having a small number of inpatient 

beds in addition to OPD services. These also 

serve as the referral centres for the CHPS 

Zones.  

The District Hospitals which constitute an 

integral part of the Primary Healthcare (PHC) 

system in the district make up the third tier of 

services after Health Centres and Polyclinics. 

They provide general and basic specialized 

services, and also receive cases from CHPS, 

Health Centres or Polyclinics and may refer 

cases to upper levels.  

The fourth tier of service delivery is made up 

of the Regional Hospitals which are located in 

the Regional Capitals and serve as secondary 

level healthcare for the respective Regions. 

They are managed by Medical Directors and 

provide general specialist care, as well as 

skills and competences that are not available 

at the District hospitals. The Regional 

Hospitals are equipped with complex and 

sophisticated equipment and facilities to 

handle a variety of severe conditions, and 

may refer cases to the Teaching hospitals.  

http://www.statsghana.gov.gh/docfiles/2010phc/Projections_Districts_2015%20to%202020_submit.xlsx
https://www.google.com/search?q=northern+region+of+Ghana+map&client=firefox-b&source=lnms&tbm=isch&sa=X&ved=0ahUKEwjHyIrYtaneAhUHLMAKHQOSAtIQ_AUIDigB#imgrc=yOMzrMCq_I_GaM:
http://www.ghanahealthservice.org/ghs-subcategory.php?cid=2&scid=43
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Administratively, the system is organized at 

three levels as follows; 

i. The District, which plans the 

comprehensive and integrated district 

health service delivery and provides 

appropriate tools for performance 

assessment; 
 

ii. The Regional, which provides supervisory 

and technical support to the districts and 

sub-districts within the Region and 

District levels; and 
 

iii. The National – Headquarters (HQ), with 

responsibilities of translating policies for 

implementation, tracking policy 

implementation, mobilizing resources, 

ensuring timely disbursements and 

monitoring initiatives, standards, 

procedures and level of integration, 

evaluation and quality control. 

 

Undeniably, the elements of an effective 

healthcare delivery, which comprises pre-

hospital emergency care, are quite complex 

and multiple, and include economic 

development, political commitment, national 

health policy and a robust healthcare system. 

Healthcare services in many low and middle-

income countries have been hampered by 

severe shortages and inequitable distribution 

of the health workforce, lack of infrastructure 

and equipment, and non-adherence to 

established standards and code of practices. 

Notwithstanding the robust structure of 

Ghana’s healthcare system, the pre-hospital 

emergency medical care aspect of the system 

(which is in its infant stage) is lacking in terms 

of facilities, resources, personnel, public 

awareness and knowledge, partnership with 

other emergency care providers, etc. for 

efficient delivery of the service. 

 

In the effort to optimize emergency healthcare 

delivery, the Ministry of Health (MOH), 

through the Ghana Health Service, has 

adopted the “Emergence Medical Guidelines” 

in order to standardize and streamline the 

processes of the emergency healthcare system. 

It is against this backdrop that ACH-PRA 

undertakes this survey in order to ascertain 

the current state of readyness and 

appropriateness of the emergency medical 

care system within the Tamale Metropolis, 

using  the Emergency Medical Guidelines as 

the main instrument. The results of this 

survey and the recommendations thereoff are 

intented to serve as baseline for future 

strategic planning or intervention in 

emergency medical care system.   

 

2.0 THE CASE FOR AN EFFECTIVE 

EMERGENCY MEDICAL SERVICE 
SYSTEM 

The Alma-Ata declaration established primary 

healthcare as the means to universal health 

coverage and social protection, which would 

guarantee that all people everywhere attain 

the highest quality of healthcare without 

suffering economic hardship. Several years 

after its pronouncement, life expectancy 

across the globe has increased significantly 

while mortality has dropped significantly in 

many countries with some realizing up to 80% 

reductions. These successes have been 

attributed, largely, to the reforms in the health 

http://www.ghanahealthservice.org/ghs-subcategory.php?cid=2&scid=43
http://www.who.int/social_determinants/tools/multimedia/alma_ata/en/
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systems that have been adopted in several 

countries in order to guarantee universal 

health access in response to the Alma-Ata 

Declaration. However, these gains have not 

been universal because a large number of low-

income and some middle-income countries, 

particularly in sub-Saharan Africa, still 

experience high mortality rates, and are not 

on course to accomplishing the Sustainable 

Development Goals even after failing to 

significantly achieve the Millennium 

Development Goals.  

Undeniably, the elements of an effective 

healthcare delivery, which includes pre-

hospital emergency care, are quite complex 

and multiple, and include economic 

development, political commitment, national 

health policy and a robust healthcare system.  

Healthcare services in many low and middle-

income countries have been hampered by 

severe shortages and inequitable distribution 

of the health workforce, lack of infrastructure 

and equipment, and non-adherence to 

established standards and codes of practices. 

The National Ambulance Service (NAS), 

established in 2001 under the ‘aegis’ of the 

Ministry of Health (following the Accra Sports 

stadium tragic disaster which killed several 

people), is Ghana’s statutory pre-hospital 

emergency medical service provider. The 

service begun formal and structural 

operations in 2004 with the following 

responsibilities:  

 Provide efficient and timely pre-hospital 

emergency medical care to accident 

victims throughout the country (road 

traffic, domestic, industrial, medical, etc); 

 Transport accident victims from the 

accident scenes to appropriate health 

facility; 

 Provide standby emergency cover at mass 

gatherings; 

 Identify, recruit and train cadres for the 

emergency medical services; 

 Liaise with other emergency service 

providers in  time of disaster or mass 

casualties;  

 Assist in the establishment and operations 

of emergency field hospitals during mass 

casualties; and  

 Assist in the formulation and 

implementation of programmes for first 

respondents at the community level.  

Since formal commencement of operations in 

2004 to date, the Service has recruited and 

trained about 2000 personnel as Emergency 

Medical Technicians - EMTs (Basic and 

Advance) and Drivers. However, the NAS 

continues to face serious constraints in the 

effective execution of its core responsibilities. 

The major constraints include, inter alia, 

inadequate number of functional ambulances, 

spare parts, logistics such as equipment, 

devices and supplies for the ambulances, 

training of adequate number of Emergency 

Medical Technicians (EMTs), skills 

enhancement courses for personnel and 

upgrade of the Paramedic and Emergency 

Care Training School to meet international 

standards and accreditation requirements.  

 

https://www.who.int/violence_injury_prevention/publications/services/39162_oms_new.pdf
https://www.who.int/violence_injury_prevention/publications/services/39162_oms_new.pdf
https://www.google.com/url?sa=t&rct=j&q=&esrc=s&source=web&cd=2&cad=rja&uact=8&ved=2ahUKEwiOwPTm2vbdAhVI66QKHakdBykQFjABegQICRAC&url=http%3A%2F%2Fwww.who.int%2Fbulletin%2Fvolumes%2F86%2F11%2F07-049197.pdf&usg=AOvVaw0Eor0tCOXRYEr3uFSdeHfd
https://www.google.com/url?sa=t&rct=j&q=&esrc=s&source=web&cd=2&cad=rja&uact=8&ved=2ahUKEwiOwPTm2vbdAhVI66QKHakdBykQFjABegQICRAC&url=http%3A%2F%2Fwww.who.int%2Fbulletin%2Fvolumes%2F86%2F11%2F07-049197.pdf&usg=AOvVaw0Eor0tCOXRYEr3uFSdeHfd
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2.1 Emergency Medical Care  

Emergencies, defined to also mean disasters, 

can arise at any moment – and of course, without 

notice. Medical emergencies include cardiac 

arrests (heart attack), strokes, sports mishaps 

and road traffic accidents amongst others 

while natural disasters include floods, fires, 

earthquakes, tsunamis, building collapse, etc.  

In either case, the consequences of 

emergencies range from loss of lives and 

property, destruction of the environment 

through to traumatized victims. 

Emergencies are often triggered by 

vulnerabilities; thus, everyone is predisposed, 

especially when warning signs get blur, 

ignored or unobserved. While the occurrence 

of most emergencies may not be totally 

preventable due to their unpredictable nature, 

they require an immediate action from a 

properly organized and coordinated multi-

sectoral approach in order to minimize their 

severity.   

The recent rise in natural disasters come with 

its consequent medical emergencies. Also, 

medical emergencies such as hypertensive 

heart attacks, septicaemia pneumonia, and 

stroke, constitute the top-four leading causes 

of death in the country in the past five years. 

The first point of call at the hospital for all 

such emergencies is the Emergency 

Department or Unit. Also, minor cases of 

burns, cuts and domestic accidents report first 

to the Emergency Department or Unit on 

daily basis.  

Thus, the Ministry of Health considers 

emergency medical care as a critical 

component of the public health system.   

Accordingly, in its quest to reduce disability, 

morbidity and mortality in hospitals, the 

MOH has made it a mandatory requirement 

for all health facilities (hospitals) to provide 

Accident and Emergency (A&E) services as 

part of policy guidelines. This is in line with 

the global standard of efficient management 

of victims within the platinum ten (10) 

minutes in emergency medical care and the 

golden hour in trauma. 

Also, the World Health Organization (WHO) 

prescribes an emergency healthcare system as 

a collective responsibility, starting from the 

scene, during transportation up to the health 

facility. The WHO suggests that different 

strategies should be developed and 

implemented for different aspects of 

emergency medical care management in terms 

of mitigation, preparedness, response and 

recovery in order to guarantee sustainability. 

To this end, an intersectoral planning and 

development of protocols are recommended 

for effective and efficient administration of 

emergency medical care. Government, private 

and the community, by extension, ought to 

collaborate in the management of emergency 

medical care because it consists of a network 

of events and activities at the incident scene, 

during transportation and at the health 

facility. 

 

2.1.1  Management of Emergency Medical Care 

at the Community Level 

The World Health Organization recognizes 

bystanders in the community as the potential 

first responders during an emergency before 

the arrival of the professional pre-hospital 

http://www.ghanahealthservice.org/downloads/GHS_ANNUAL_REPORT_2016_n.pdf
http://www.ghanahealthservice.org/downloads/GHS_ANNUAL_REPORT_2016_n.pdf
https://www.google.com/url?sa=t&rct=j&q=&esrc=s&source=web&cd=1&cad=rja&uact=8&ved=2ahUKEwjHiZnNvKneAhUIVsAKHUlZBjMQFjAAegQICRAC&url=https%3A%2F%2Fwww.ghanahealthservice.org%2Fdownloads%2FGuidelines%2520for%2520Strengthening%2520A%26E%2520Services%2520in%2520Hospitals%2520Corrected%2520Version.pdf&usg=AOvVaw2eMfX7ZLGdN2WJuwLU1y8G
http://blogs.britannica.com/2011/06/battlefield-medicine-golden-hour-platinum-ten/
http://blogs.britannica.com/2011/06/battlefield-medicine-golden-hour-platinum-ten/
https://www.google.com/url?sa=t&rct=j&q=&esrc=s&source=web&cd=14&cad=rja&uact=8&ved=2ahUKEwi54KbKvqneAhWMIcAKHRHoB3sQFjANegQICRAC&url=http%3A%2F%2Fjlgh.org%2FJLGH%2Fmedia%2FJournal-LGH-Media-Library%2FPast%2520Issues%2FVolume%25209%2520-%2520Issue%25201%2FRogers9_1.pdf&usg=AOvVaw0WFarb3l2NR2dJOw212bFX
https://www.google.com/url?sa=t&rct=j&q=&esrc=s&source=web&cd=3&cad=rja&uact=8&ved=2ahUKEwijnsqL3fbdAhXQsaQKHUlXCwIQFjACegQIBxAC&url=https%3A%2F%2Fextranet.who.int%2Fsph%2Fsites%2Fdefault%2Ffiles%2Fdocument-library%2Fdocument%2FPreparedness-9789241511827-eng.pdf&usg=AOvVaw3jt-y0fg7mMmL8uKqfgw-I
https://www.google.com/url?sa=t&rct=j&q=&esrc=s&source=web&cd=3&cad=rja&uact=8&ved=2ahUKEwijnsqL3fbdAhXQsaQKHUlXCwIQFjACegQIBxAC&url=https%3A%2F%2Fextranet.who.int%2Fsph%2Fsites%2Fdefault%2Ffiles%2Fdocument-library%2Fdocument%2FPreparedness-9789241511827-eng.pdf&usg=AOvVaw3jt-y0fg7mMmL8uKqfgw-I
https://www.google.com/url?sa=t&rct=j&q=&esrc=s&source=web&cd=7&cad=rja&uact=8&ved=2ahUKEwjO5qiP4PbdAhXlsaQKHdhxA2AQFjAGegQIAhAC&url=http%3A%2F%2Fwww.who.int%2Fglobal-coordination-mechanism%2Fnews%2FNCDI-reynolds-toroyan.pdf&usg=AOvVaw3E44asHX1nTtsNexikq24l
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medical care provider (i.e. EMTs). In addition, 

one of the mandates of the NAS is to assist in 

the formulation and implementation of 

programs for first respondents (bystanders) at 

the community level. This suggests that the 

scope of pre-hospital medical care is extended 

beyond the professional pre-hospital medical 

care provider. Thus, an appropriate and 

effective emergency management requires a 

multisectoral and intersectoral approach 

amongst private organizations, communities 

and government in a non-sequential protocol. 

In this regard, the Ministry of Health has 

developed guidelines for emergency medical 

care at hospitals and the National Ambulance 

Service (NAS). However, the level of 

awareness and skills in emergency medical 

care amongst the ordinary citizen (bystanders) 

at the community level is not known.  

 

2.1.2 Pre-Hospital Care (EMTs & NAS) 

While time at the Emergency Unit of the 

hospital is critical to the outcome of an 

emergency medical care, the medical care 

provided at the pre-hospital stage (at the 

incident scene and during the transit of a 

victim to the appropriate health facility for 

definitive medical care) is very crucial to the 

survival of the victim. Therefore, the 

intervention of EMTs and other certified pre-

hospital medical care providers as well as 

skilled citizenry in basic life support 

constitute the foundation of and effective 

emergency medical care system.  

According to the Emergency Medical Service 

protocols of the NAS, the primary focus of the 

pre-hospital medical care is on-scene 

recognition and treatment of those conditions 

for which delay of treatment may increase 

morbidity and mortality.  

Another goal of pre-hospital medical care is to 

provide on-scene initial stabilization, safe and 

rapid transport of the victim within the 

minimal time period to a medical facility for 

further care. In the case of multiple casualty 

incidence, pre-hospital care allows for on-

scene triage (to sort out victims for 

management according to degree of injury). 

Thus, the proficiency of the EMTs in assessing 

the patient and adhering strictly to specific 

protocols is of great importance. It can 

therefore be inferred that pre-hospital medical 

care is of much relevance to successful 

treatment as in the health facility. Therefore, 

the absence of an EMT in a community has 

very terrible implications on emergency 

casualties. 

Figure 2.1.2 -1: The Status of Ambulances in the 

Tamale Metropolis as at the time of 

the survey (August, 2018) 

 

 

2.1.3 Emergency Care at the Health Facility 

 (Scope and Resource Support) 

A directive of the MOH that is relevant to the 

above states to the effect that; 

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3191661/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3191661/
https://www.google.com/url?sa=t&rct=j&q=&esrc=s&source=web&cd=18&cad=rja&uact=8&ved=2ahUKEwj-m9r4waneAhWlIsAKHQp2BgEQFjARegQICRAC&url=https%3A%2F%2Fwww.emergencymedicine.pitt.edu%2Fsites%2Fdefault%2Ffiles%2F4.2%2520Prehospital%2520Triage%2520for%2520Mass%2520Casualties_0.pdf&usg=AOvVaw2bmQhTJnL61jzqEt1JH6-m
https://www.google.com/url?sa=t&rct=j&q=&esrc=s&source=web&cd=18&cad=rja&uact=8&ved=2ahUKEwj-m9r4waneAhWlIsAKHQp2BgEQFjARegQICRAC&url=https%3A%2F%2Fwww.emergencymedicine.pitt.edu%2Fsites%2Fdefault%2Ffiles%2F4.2%2520Prehospital%2520Triage%2520for%2520Mass%2520Casualties_0.pdf&usg=AOvVaw2bmQhTJnL61jzqEt1JH6-m
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“an area in the health facility shall be 

designated as A&E Department or Unit and 

shall operate a 24-hour service providing 

initial treatment for a broad spectrum of 

illnesses and injuries under the category 

‘emergency’. Furthermore, the A&E shall 

serve as the definitive specialized care facility, 

equipped and staffed to provide rapid and 

varied emergency care to all people with life-

threatening conditions and arrange 

subsequent disposition”.  

While the ministry recommends a triage 

system to help prioritize the emergency 

medical care needs of patients for efficient 

rationing of care, it also acknowledges the 

essence of timeous intervention in emergency 

medical care for the patient. This therefore 

requires effective time management between 

the incident scene and the Emergency Unit of 

the hospital. It is against this need that the 

bystander at the community level and the 

Ambulance Service must exist and be effective 

in their roles in the management of the victim 

during the platinum 10 minutes or the golden 

hour. In view of this, the MOH has developed 

and adopted the Emergency Medical 

Guidelines that contains a list of relevant 

standard equipment and supplies for effective 

emergency medical care delivery at the A&E 

Unit and the ambulance. The list includes 

monitoring devices, splints, diagnostics 

machines, breathing and airways machines, 

circulation/haemodynamics equipment, and 

others.    

This survey therefore assesses the extent of 

implementation of the Emergency Medical 

Guidelines in the Tamale Metropolis. To 

attain this, ACH-PRA looked out for: 

a. the level of public awareness and 

knowledge on basic life support skills 

within the Metropolis; 

b. the adequacy of resources and 

connectedness of the National Ambulance 

Service infrastructure into the overall 

emergency medical care system of the 

metropolis; and 

c. the adequacy of resources in the 

Emergency Departments/Units in the 

hospitals within the Metropolis. 

2.1.4 The Medical Emergency Guidelines 

An Emergency Medical Guidelines are the 

procedures to be adhered to in providing 

emergency medical care. They assist clinicians 

in standardizing the evaluation, diagnosis, 

and care of patients, with the goal of 

achieving optimal outcomes.  

In this regard, the MOH developed the Policy 

and Guidelines for Hospital Accident and 

Emergency Services for provision of emergency 

medical care in Ghana. The guidelines 

translate national recommendations and 

international best practices into local context. 

The guidelines prescribe, among others, the 

space, qualified personnel, equipment, 

devices, and consumables required for 

effective operation and delivery of emergency 

medical care at the Emergency Unit of health 

facilities (hospitals). 

https://www.google.com/url?sa=t&rct=j&q=&esrc=s&source=web&cd=1&cad=rja&uact=8&ved=2ahUKEwjZ_KOC4fbdAhUSDuwKHUGcDd0QFjAAegQIBxAC&url=https%3A%2F%2Fwww.ghanahealthservice.org%2Fdownloads%2FGuidelines%2520for%2520Strengthening%2520A%26E%2520Services%2520in%2520Hospitals%2520Corrected%2520Version.pdf&usg=AOvVaw2eMfX7ZLGdN2WJuwLU1y8G
https://www.google.com/url?sa=t&rct=j&q=&esrc=s&source=web&cd=17&cad=rja&uact=8&ved=2ahUKEwj7jJni4fbdAhUCIMUKHSXzBXEQFjAQegQIBBAC&url=http%3A%2F%2Fjlgh.org%2FJLGH%2Fmedia%2FJournal-LGH-Media-Library%2FPast%2520Issues%2FVolume%25209%2520-%2520Issue%25201%2FRogers9_1.pdf&usg=AOvVaw0WFarb3l2NR2dJOw212bFX
https://www.google.com/url?sa=t&rct=j&q=&esrc=s&source=web&cd=17&cad=rja&uact=8&ved=2ahUKEwj7jJni4fbdAhUCIMUKHSXzBXEQFjAQegQIBBAC&url=http%3A%2F%2Fjlgh.org%2FJLGH%2Fmedia%2FJournal-LGH-Media-Library%2FPast%2520Issues%2FVolume%25209%2520-%2520Issue%25201%2FRogers9_1.pdf&usg=AOvVaw0WFarb3l2NR2dJOw212bFX
https://www.google.com/url?sa=t&rct=j&q=&esrc=s&source=web&cd=17&cad=rja&uact=8&ved=2ahUKEwj7jJni4fbdAhUCIMUKHSXzBXEQFjAQegQIBBAC&url=http%3A%2F%2Fjlgh.org%2FJLGH%2Fmedia%2FJournal-LGH-Media-Library%2FPast%2520Issues%2FVolume%25209%2520-%2520Issue%25201%2FRogers9_1.pdf&usg=AOvVaw0WFarb3l2NR2dJOw212bFX
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Similarly, NAS developed a pre-hospital 

treatment protocol and a checklist of 

equipment, devices, machines and 

consumables that are supposed to be onboard 

the ambulance at all times. However, the 

absence of an Act of Parliament on NAS limits 

the work of the service in several ways. 

3.0 SURVEY METHODOLOGY 

3.1 Questionnaire 

Three questionnaires were used to carry out 

the survey activities. The first questionnaire 

(level of public awareness and 

knowledge/skill in basic life support) was 

administered to randomly selected 

individuals at restaurants, lorry stations, 

gymnasiums, banks, shopping marts, markets, 

fuel stations and hawkers in the central 

business area of the Metropolis.  

The second questionnaire (adequacy of 

equipment and consumables) was 

administered to key staff in the Emergency 

Departments/Units of the hospitals within the 

Metropolis and the Tamale station of the 

National Ambulance Service. 

The third questionnaire explored the 

connectedness of the National Ambulance 

Service to the general emergency setup of the 

metropolis and the coordination of the overall 

emergency medical care system of the 

metropolis. This was administered to 

management of the National Ambulance 

Service as well as government and CHAG 

hospitals in the Metropolis.  

The questionnaires included the following 

modules:  

 Public awareness and skill in basic life 

support in case of an emergency: i.e. 

o Shout out for help, which serves as 

the link between the bystander and 

the professional emergency medical 

care provider – the National 

Ambulance Service  

o Move and position victim in a safe or 

recovery position  

o Try resuscitation where applicable 

 Availability of equipment and 

consumables at the Emergency 

Departments/Units of hospitals and in 

the Ambulance: 

o Checklist of required equipment and 

drugs on board the ambulance 

o Checklist of required equipment, 

space and drugs at the emergency 

departments of the hospitals 

 Connectedness of NAS to, and 

coordination of emergency medical 

service in the Metropolis.  

o Existence of a single coordination 

platform for emergency medical 

stakeholders in the Metropolis.  

o Communication among key 

stakeholders on emergency medical 

care and; 
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o Coordination efforts and challenges 

of emergency medical stakeholders in 

the Metropolis. 

The questionnaires were based on the 

Healthcare Service Appropriateness model 

questionnaires and modified to fit this survey 

standards and conditions.  

The guiding tool for the development of the 

questionnaires is the list of required minimum 

standard equipment for ambulance and 

Emergency Unit operations prescribed in the 

Policy and Guidelines for Hospital Accident and 

Emergency Services by the MOH.  

 

3.2 Training, Fieldwork and Data 

Collection  

ACH-PRA in collaboration with Habana 

Medical Service organized a workshop and 

trained data collectors/field workers on the 

administration of the survey questionnaires 

and how to collect the required data from the 

identified stakeholders to be interviewed.  

The responses to the questionnaires were 

collated according to the specific topical area 

and analyzed by a team of healthcare, data 

analysts and survey experts.  

4.0 RESULTS 

4.1 Knowledge of Basic Life Support 

among Citizens 

With regard to the level of public awareness 

and knowledge on basic life support skills 

within the Metropolis, the survey revealed 

that about 29.4% will first get water and 

sprinkle on a collapsed victim. About 16.3% 

will call the ambulance service while 30.4% 

(made up of 15.2%, 6.5% and 8.7%) of them 

will attempt some first aid by laying the 

victim face up, fanning the victim and doing 

some chest compression aiming at 

resuscitating the collapsed victim. About 8.7% 

of the general public will shout out or look for 

help nearby, 3.3% of the public will cause the 

victim to inhale alcohol dropped in cotton or 

piece of cloth, 8.7% of them will rush the 

victim to the hospital while others 

representing 7.6% will do some other 

unspecified things towards saving the victim. 

See Figure 1 below:  

Figure 4.1-1: Bystanders’ First Reaction toward a 

Collapsed Victim 

 

 

 

 

 

Source: Field Survey, August 2018 

 

According to the Basic Life Support 

Guidelines, the appropriate first reaction of a 

bystander towards a collapsed victim is to 

shout out for help or call for an ambulance. 

This should be followed with positioning the 

victim in a safe place or a recovery position 

and commencing resuscitation where 

applicable.   

Compared with the responses obtained from 

the bystanders, about 25% (16.3% and 8.7%) of 

respondents had knowledge of the first step to 

take in saving a collapsed victim from further 
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injuries (shout for help or call for ambulance). 

This implies that about 75% of the 

respondents representing the citizenry will 

fail to save a collapsed victim. 

A follow up test to ascertain the public’s 

knowledge and perception of the ambulance 

service revealed that only 12.0% of the public 

have off-head knowledge of the National 

Ambulance Service’s contact code. About 

40.2% did not know the code while 47.8% of 

the respondents mentioned codes relating to 

other emergency services such as the Police 

and Fire. This should be of serious concern for 

our emergency medical care system as that is 

likely to be the pattern also at the Regional 

and even National levels. Nonetheless, this 

could be partly attributed to the numerous 

emergency codes for specific emergency 

agencies in the country. 

Figure 4.1-2: Bystanders’ Knowledge of ambulance 

contact code 

 

 

 

 

 

Source: Field Survey, August 2018 

A further probe showed that 35.9% of the 

general public sampled have ever placed a call 

to the ambulance service. Out of that total, 

16.3% have received responses from NAS and 

the ambulance arrived at the scene quickly, 

10.9% have received responses but the 

ambulance arrived “late” to the scene, 2.2% 

were also responded to but the ambulance 

never arrived at the scene. The Service’s 

dispatch center line was not reachable to 3.3% 

of these callers and to some other 3.3%, the 

response was either “no vehicle” or “no fuel”. 

It may be very possible and justifiable that 

some of these calls might have been to the 

wrong destination (perhaps, the callers dialed 

the wrong code as revealed by the results on 

their knowledge of the codes). Nonetheless, 

there are some sensitive areas needing 

attention herein.   

Generally, it is worthy of mention that the 

service has been described by the majority 

(16.3%) as being prompt in reaching victims in 

most cases, with a few delays and no show-

ups. A significant number of the persons 

interviewed also mentioned the delay of the 

ambulance in reaching the scene. It is 

suggested that the factors for most of the 

delays include traffic congestion and refusal 

of motorists to pave way for the ambulance to 

pass – no respect for the ambulance siren. The 

failure to attend to victims was attributed to 

ambulance breakdown in most cases. Lack of 

fuel and poor communication network also 

accounted for some of the failures to attend. 

The BIG question however is: what about the 

good number of the public who claimed to 

have had “no need” for ambulatory service? Is 

that really the case? Meanwhile, most 

emergencies that report to the Emergency 

Units are often brought in by taxis, tricycles 

and other vehicles. It can therefore be inferred 

that the culture of emergency care and its 

procedures are not well known by majority of 

the citizenry. 
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The following tables indicate calls for 

ambulance services and the responses during 
emergencies:  

Table 4.1-1: Call to NAS and Responses 

Ever Called the NAS? Yes No Total 

Came Quickly 16.3% 0.0% 16.3% 

Responded but never 

came 

2.2% 0.0% 2.2% 

Responded yet delayed 10.9% 0.0% 10.9% 

No Need 0.0% 64.1% 64.1% 

Not Reachable 3.3% 0.0% 3.3% 

Others 3.3% 0.0% 3.3% 

Total 35.9% 64.1% 100.0% 

Source: Field Survey, August 2018 

When road users were asked as to whether 

they respect the ambulance siren, the result 

was as follows: 

About 38.1% of the respondents do not 

respect the ambulance siren while 35.8% of 

the respondents do respect the ambulance 

siren. The survey also showed that, about 

26.1% of the respondents sometimes respect 

the siren.  

In effect, 29.3% of the respondents could 

comprehend that the ambulance siren implies 

“life is at stake”. It is of grave concern that 

18.5% of the general public sampled have no 

regard for the ambulance siren because they 

feel it is a false siren. This group are of the 

believe that the ambulance, most of the time, 

is falsely purporting to be on a mission to the 

hospital or responding to a call. The survey 

also revealed 8.7% of respondents disrespect 

the ambulance siren out of ignorance.  

 

Table 4.1-2: Cross Tabulation of respect situations 

for the Ambulance Siren 

Do Road Users 

Really Respect 

the Siren? 

Yes No Some-

times 

Total 

Life is at stake 29.3% 0.0% 0.0% 29.3% 

Ignorance 0.0% 8.7% 0.0% 8.7% 

They feel it’s a 

false siren 

0.0% 18.5% 0.0% 18.5% 

No space to pave 

way 

0.0% 6.5% 4.3% 10.8% 

Low Siren 

Volume 

0.0% 1.1% 2.2% 3.3% 

Disregard for 

Other’s life 

0.0% 0.0% 17.4% 17.4% 

 Avoid being 

crushed 

2.2% 1.1% 0.0% 3.3% 

I don't know 4.3% 2.2% 2.2% 8.7% 

Total 35.8% 38.1% 26.1% 100.0% 

Source: Field Survey, August 2018 

4.2 Availability of Equipment and 

Consumables onboard the ambulance 

Honouring the platinum 10 minutes and the 

golden hour, can be of great essence to 

emergency healthcare delivery. Meanwhile, 

transportation challenges have the tendency 

to pose difficulties to this effort. Our checks as 

at the time of the survey revealed that the 

entire Northern Region has only sixteen (16) 

ambulance stations, out of which only three 

(3) (Bole, Kpandai and Tinga) were actively 

functional. That means that a significant 

number of Districts in the Region do not have 

ambulance stations. Also, the ambulance at 

the station in the Regional capital of Tamale 

with a considerable population has been 

booked out of commission due to breakdown 

since 2016. Checks in the ambulance with the 

crew on duty revealed that about 10% of the 
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72.50%

15.70%

9.80%

Always Available Sometimes Avalailable

Never Available

equipment and consumables on the checklist 

for every active ambulance were not readily 

available in the ambulance. Critical devices 

such as bag valve mask for children, 

Automated External Defibrillator (AED) for 

adults among others have never been 

available to the ambulance crew in the Tamale 

Metropolis. Also, the supply of other 

equipment and consumables representing 

about 16% on the checklist of 54 items has 

been very inconsistent. These include items 

such as sterilized gauze, patient monitor, 

gynecological gloves, and adhesive gauze 

(Refer to Table 7.1 in Appendices for details of 

availability). 

Figure 4.2-1: Availability of Equipment and 

Consumables at NAS 

 

 

 

 

 

 

 

Source: Field Survey, August 2018 

 

4.3 Resourcefulness of Hospital Emergency 

Departments/Units 

An assessment of compliance in terms of 

availability of recognized standard equipment 

and space allocation requirements under 

section 4.1 and 4.2 of the policy and guidelines 

for Hospital Accidents and Emergency 

Services in Ghana revealed 58.8% compliance 

with the provisions in the Tamale Metropolis. 

That is to say, there is a weakness of 41.3% in 

the emergency medical preparedness of the 

Metropolis in terms of the space allocation 

and standard equipment. This can be 

translated as a 41.3% chance of not delivering 

emergency care according to the policy. The 

survey showed that blood gas and electrolyte 

analyzer, splints, and spine boards were not 

available in all hospitals. Other standard 

equipment such as defibrillators, patient 

monitors and traction kits identified as 

necessary for emergency medical care were 

unavailable in all other hospitals except the 

Tamale Teaching Hospital (TTH). Breaking it 

down further, about 7.2% of this weakness 

was observed at the TTH while the Seventh 

Day Adventist Hospital, West Hospital, and 

the Central Hospital contributed 19.4%, 26.7% 

and 26.7% respectively to this level of 

weakness. (See Figure 7.1 under Appendices). 

Drugs and consumables considered by the 

MOH as essential for every Emergency 

Unit/Department are supposed to be in stock 

24/7. The survey revealed that about 42.3% of 

these drugs and consumables were not 

available for use, while 12.6% of the list have 

erratic supplies. The survey further indicates 

that only 42.8% of the essential drugs are 

always available for use at the emergency 

units of the hospitals. It therefore implies that 

the treatment of more than 50.0% of 

emergency cases that report to these hospitals 

might turn out to be unsuccessful.   

AT the TTH, the survey showed that about 

38.2% (i.e. 41 items) of the 107 items making 

the list of essential drugs and consumables 
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TTH 63% 16% 22%

SDA 40% 14% 46%

WH 25% 14% 53% 7%

CH 43% 7% 50% 1%
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were scarcely available or often non-existing. 

Among the 22% of the listed items that were 

never available include, cervical collar, peak 

flow meter, IM Glucagon, Dextran, transport 

ventilators, phenylephrine, ICU ventilator, 

POP, blood and fluid warmer, lumber 

puncture sets, mobile x-ray machine. 

Amazingly, about 16% of the essential list of 

items are being sold by nurses and healthcare 

workers who take advantage of their 

unavailability at the facility. That is to say, 

about 16% of the items on the list are 

accessible for use on emergency patients only 

if health workers or nurses rather than the 

unit pharmacy have them on sale.  

At the SDA hospital, about 46% (49 items) of 

the items on the list have never been available. 

Meanwhile, about 14% of the essential items 

on the list were unreliable. This suggests that 

about 60.0% of the items on the list of 107 

items representing 64 items are hardly 

available at the SDA hospital. (Refer to Table 

7.2 in Appendices). 

At the West hospital, only 25% (27 items) of 

the essential items on the list were reliably 

available at the Emergency Unit. About 53% 

(57 items) of the items on the list never existed 

while 14% (15 items) were described as 

unreliable. Staff at the Emergency Unit at the 

time of the survey had no clue of about 7% of 

the items on the list. This may imply a 73.8% 

impossibility of delivering proper emergency 

medical care at the West Hospital. (Refer to 

Table 7.2 in Appendices). 

The situation was not too different at the 

Central Hospital where about 57% of the 

essential items on list were unreliably 

supplied. Of this number, 50% never existed 

for use while 7% were erratically supplied. It 

means that the emergency unit of the Central 

Hospital is only 43% equipped to handle 

emergency medical cases. (Refer to Table 7.2 

in Appendices). 

Figure 4.3-1: Availability of Equipment and 

Supplies at the Emergency Unit 

 

 

 

 

 

 

 

 

Source: Field Survey, August 2018 

4.4  Coordination among the Key 

Emergency Medical Care Stakeholders  

Discussions with heads of related key 

institutions revealed that there is no 

structurally enforced system in place for 

emergency medical coordination in the 

Tamale Metropolis and for that matter the 

Northern Region. Nonetheless, this situation 

can be reflective of the national picture. The 

discussions revealed that there is no system 

that binds all the relevant stakeholders such 

as the National Ambulance Service, the 

National Fire Service, the Police Service, the 

Hospital Emergency Units, the National 

Disaster Management Organization and the 

National Road Safety Commission. However, 

there is some good relationship amongst them 

that allows for easy communication when the 

need arises. Even under this form of 

relationship, each of the stakeholders seemed 
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to be heavily challenged in terms of human 

resource, logistics, transportation and 

communication to facilitate any activity 

related to emergency medical care in the 

Metropolis, and the Region by extension.  The 

survey also revealed that the Metropolis has 

no call center to enable coordination among 

the various stakeholders and the community 

during emergency situations. Stakeholders 

relied on personal phones for official 

communications due to the non-existence of 

dedicated telephone lines. 

5.0 CONCLUSIONS  

Regarding Citizens’ knowledge on Basic Life 
Support, the survey revealed that: 

 Only 25% of citizens interviewed knew 

the first step to take in order to save a 

collapsed victim from further injuries.  

 Just about 12% of the citizens 

interviewed knew the correct contact 

code for the National Ambulance 

Service. 

 Only 16.3% of calls to the NAS by the 

citizens interviewed got a quick 

response. 

 Only 36% of citizens interviewed as 

road users actually respects the 
ambulance siren.  

About the resourcefulness of the NAS, the 
survey showed that: 

 About 10% of the prescribed 

consumables in the policy have never 

been available for use by the crew.  

 Surprisingly, 72.5% of the equipment 

and consumables were still intact and 

available despite the ambulance being 
broken down for almost 2 years. 

On the resourcefulness of Emergency 

Departments or Units in hospitals, the survey 
observed: 

 A 58.8% compliance with the 

emergency medical care guidelines for 

standard equipment and space 

allocation.  

 About 42.3% of drugs and 

consumables have never been 
available for use. 

In terms of coordination of emergency 

medical care in the Metropolis, the survey 

revealed that there is no system that binds all 

the relevant stakeholders such as the National 

Ambulance Service, the National Fire Service, 

the Police Service, the Hospital Emergency 

Units, the National Disaster Management 

Organization and the National Road Safety 
Commission.   

6.0 RECOMMENDATIONS  

In relation to citizens knowledge on basic life 

support skills, ACH-PRA recommends that 

the citizenry should be thoroughly sensitized 

and trained on first aid and basic life support 

skills throughout the Metropolis, the Region 

and perhaps, the Nation at large. Corporate 

Institutions and other relevant stakeholders 

should consider basic life support skills 

training. Churches, Mosques, schools and 

local associations should champion this 

course. This is because, research shows that 

part of hospital mortality could be reduced 

significantly if 15-20% of a population has the 

skill to perform basic life support. For this 

reason, Northern Ireland promoted a national 

policy to train 25,000 primary school children 

(10 years and above) every year on the ‘ABCs 

of life’.  

https://www.scribd.com/document/327744697/BLS-Journal-1
https://www.scribd.com/document/327744697/BLS-Journal-1
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Considering that the findings of this survey 

might not differ much from what pertains at 

the national level, ACH-PRA strongly 

recommends the adoption of a single national 

emergency short code, from which call center 

all emergency calls are coordinated to the 

various emergency agencies (i.e. the 

Ambulance Service, Fire Service, the Police 

Service, Hospitals Emergency 

Department/Units). While this will eliminate 

the confusion associated with several 

emergency codes for the various emergency 

services, it will also make it a structured 

system with players assigned with specific 

roles. Such are the systems in developed 

countries with advanced emergency medical 

care systems such as EU (which uses 112), UK 

(999) and the US (911). 

For the coordination of emergency medical 

services in the country, ACH-PRA 

recommends a replica or (at worse) a 

miniature of the CONCORDE EU project. 

This could facilitate a seamless coordination 

of emergency medical care across all the 

Regions in the country.   

By definition, an emergency medical care 

should be an intersectoral system in which 

various relevant stakeholders of society fit 

and play their roles to ensure the continuous 

operation of the system. Thus, ACH-PRA’s 

call for a centralized call center to coordinate 

management and preparedness of 

emergencies among the stakeholders. There 

should be dedicated phone lines to ensure 

easy access to emergency agencies.   

With regard to resourcing the National 

Ambulance Service, ACH-PRA recommends 

the establishment of more stations to cover all 

Districts in the Region. Furthermore, 

appropriate ambulances that meet acceptable 

standards and requirements of the policy 

guidelines should be procured for the Service.  

In addition, ACH-PRA recommends an 

urgent formulation of a NAS bill and 

promulgation by parliament into an Act. This 

will help empower the service in training the 

general public as bystanders in pre-hospital 

management of accidents and emergencies.  

 

 

 

 

 

 

 

 

http://www.concorde-project.eu/
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7. APPENDICES 

Table 7-1: Availability of Equipment and Consumable at NAS 

S/N Equip/Item Response S/N Equip/Item Response 

1 
Rigid Cervical Collars 

Always 27 
Resuscitator/O2 
equip. Always 

2 
Oxygen Cylinder (Large) 

Always 28 
Portable Vent Set * 
O2 Always 

3 Regulator and Humidifier Always 29 Oxygen Given Set Always 
4 Bag Valve Mask-Adult Always 30 Shelves Cleanliness Always 

5 
Bag Valve Mask-Infants 

Always 31 
Exam Gloves 
Medium Never 

6 Bag Valve Mask-Child Never 32 Exam Gloves Small Never 

7 Oropharyngeal Airway (OPA) Always 33 Exam Gloves Large Always 

8 Nasopharyngeal Airway (NPA) Always 34 Manual Aspirator Always 
9 Spine Board + Fasteners  Always 35 Head Immobilizer Always 

10 Adhesive Gauze Bandage 6cm Sometimes 36 Spine Immobilizer Always 
11 Gynecological Gloves Small Sometimes 37 Stair/Carry Chair Always 

12 
Gynecological Gloves Medium 

Sometimes 38 
Plasters 5cm & 
2.5cm Always 

13 Gynecological Gloves Large Sometimes 39 Triangular Bandages  Always 

14 Sphygmomanometer Always 40 Penlight Always 

15 Patients Monitor Sometimes 41 Blanket Always 
16 Suction Machine Always 42 Burnt Kit Always 

17 Pressure Reducer Always 43 Tourniquet Always 

18 
Foldable Stretcher 

Always 44 
Aluminum sheets 

I Don't 
know 

19 Laryngoscope (sets) Always 45 Blanket Always 
20 Patient Trolley Always 46 Mackintosh Never 

21 Scoop Stretcher Always 47 Cannulae Always 

22 Gauze Bandage 10cm Always 48 Stethoscope Always 
23 Gauze Bandage 8cm Sometimes 49 Pocket Mask Always 

24 Gauze Bandage 6cm Sometimes 50 Sterilized Gauze Sometimes 
25 AED Adult/Set Pad Never 51 Nasal Prongs Always 

26 Endo Tracheal Tube Always 
    

Table 7-2: Summary of Availability of Drugs and Consumables at Hospitals 

s/n Drugs and Consumables TTH SDA WH CH 
1 Nasopharyngeal airways Sometimes Never Never Always 

2 
Chest tube/underwater seal 
drainage Always Sometimes Always Never 

3 
Laryngoscope, various size s of 
blades Sometimes Never Not Known Never 

4 
Oxygen cylinder with a flow 
metre Always Always Always Always 

5 Suction machines and tubes Always Always Always Always 

6 
Ventury airway mask/ poly 
mask Sometimes Always Never Always 
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7 
Sphygmomanometer (Digital & 

Aneroid) Always Always Always Always 

8 Oropharyngeal airways Always Sometimes Never Always 

9 Sodium bicarbonate Always Never Not Known Sometimes 

10 Nitroglycerine Always Never Never Sometimes 

11 Resuscitation trolley/tray Always Never Never Always 

12 Spirometer/ peak flow meter Never  Never Not Known Never 

13 Suprapubic catheter sets Always Sometimes Never Never 

14 Oral Rehydration Salt (ORS) Always Always Always Always 

15 
cervical collar –soft/hard 
collar Never  Sometimes Never Never 

16 
IV cannulae 14, 16 18 20 and 
22 Always Always Always Always 

17 Cut-down set1 (phased out)* Never  Never Not Known Never 

18 IM Glucagon Never  Never Never Never 

19 Suxamethonium Sometimes Never Never Never 

20 Tongue depressor Always Always Never Always 

21 Dextran/ voluven Never  Sometimes Never Never 

22 Diazepam Sometimes Always Never Always 

23 Fresh Frozen Plasma Always Sometimes sometimes Always 

24 

Pedal operated colour-coded 

waste bins Never  Never Never Always 

25 Transport Ventilators Never  Never Not Known Never 

26 Tracheostomy set Never  Never Never Never 

27 Insulin Always Always sometimes Always 

28 Pethidine Always Never sometimes Always 

29 Phenylephrine Never  Never Never Never 

30 Oxygen supply Always Always Always Always 

31 Anti-Tetanus Serum Always Always sometimes Always 

32 Ultrasound machine Always Always Never Never 

33 ] IV Dopamine Always Never Never Never 

34 Intraoseous Needles Never  Never Never Never 

35 10% xylocaine spray Never  Always Never Never 

36 IV calcium Gluconate Sometimes Never Never Never 

37 Elastic gum bougies Always Never Never Never 

38 Endotracheal tube Always Never Always Never 

39 Bag valve mask Always Always Never Always 

40 Laryngeal Mask Airway Always Never Never Never 

41 Dobutamine Always Never Never Never 

42 
Diagnostic Peritoneal Lavage 
set Never  Always Never Never 

43 Gelofusin Sometimes Never Never Never 

44 Thoracotomy set Always Sometimes Never Never 

45 Ventilator (ICU) Never  Never Never Never 

46 12 lead ECG machine Always Never Never Never 

47 Infusion pumps Sometimes Never Never Never 

48 Yankeur suction Always Never Never Not Known 



             

Extent of Implementation of Emergency Medical 
Guidelines in the Tamale Metropolis 
ACH-PRA-REDOC-001/18 

 

h t t p s : / / w w w . a c h - p r a . o r g /  P a g e  17 | 23 

 

49 High capacity catheters Always Always Always Never 

50 Safety box for sharps Always Always Always Always 

51 Glucometer Always Always sometimes Always 

52 Pulse oximeter Always Always Always Always 

53 Foleys catheter Always Always Always Always 

54 Combitube Sometimes Never Never Never 

55 Etomidate Never  Never Never Never 

56 Heparin Always Never Never Never 

57 Hydralazine Always Always Always Always 

58 Nebulizers Always Always Always Always 

59 Nasal prongs Always Always Never Always 

60 McGill forceps Always Never Never Never 

61 Hydrocortisone Sometimes Always Always Always 

62 IV KCl Sometimes Never sometimes Sometimes 

63 Diagnosis set Always Never Never Always 

64 Stethoscope Always Always Always Always 

65 Salbutamol Sometimes Sometimes Always Always 

66 Propofol Sometimes Never Never Sometimes 

67 POP Never  Sometimes Never Never 

68 Hoist Never  Never Always Never 

69 Adrenaline Always Sometimes Never Always 

70 Rollers Never  Never Never Never 

71 Thermometer Always Always Always Always 

72 Blood and fluid warmer Never  Never Never Never 

73 

Bradlow tape measure (for 

children) Always Never Never Never 

74 Central venous catheters Always Never Not Known Never 

75 Examination lamps Always Never Never Never 

76 Hand held Doppler machine Never  Never Never Never 

77 Anti-snake venom serum Always Sometimes Always Always 

78 Group O neg whole blood Always Sometimes sometimes Sometimes 

79 Magnesium Sulphate Always Never sometimes Sometimes 

80 Trolleys Always Always Always Always 

81 Fluid - all type Always Never sometimes Always 

82 Foetal heart monitor Always Always Never Never 

83 Laboratory sample set Never  Always Always Always 

84 Mobile X-ray machine Never  Never Never Never 

85 Lumber puncture set Never  Always Always Never 

86 Minor surgical set. Always Always Always Never 

87 Naloxone Always Never Never Never 

88 IV Frusemide Always Always sometimes Always 

89 Wheel chairs Always Always Always Always 

90 Blood fridge Always Always Never Never 

91 Cabinets Never  Always Always Always 

92 Telephone and directory Always Always Never Always 

93 Instrument trays Always Always Always Always 

94 50% Dextrose Sometimes Always sometimes Always 
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95 Nore-adrenaline  Sometimes Never Never Never 

96 Aspirin Always Sometimes sometimes Sometimes 

97 Lignocaine Always Always sometimes Never 

98 IV Vit K Always Sometimes sometimes Never 

99 Syringe pumps Always Never Never Never 

100 Bandages Sometimes Always Never Always 

101 Weighing scale Always Always Never Always 

102 Atropine Sometimes Never Never Always 

103 Diagnostic set Never  Never Never Never 

104 Morphine Always Always Never Always 

105 Midazolam Sometimes Never Not Known Never 

106 Mannitol Always Sometimes sometimes Always 

107 Labetalol Always Always Never Never 

 

Table 7-3: Availability of Space and Equipment for Emergency Medical Service at Hospitals 

S/N Space & Equipment TTH SDA WH CH 

1 

Demarcated Ambulance 

Drop Zone Always Always Always Not Available 

2 

Defibrillator/ Automated 

External Defibrillator (AED) Always Not Available Not Available Not Available 

3 

Computer & accessories & 

appropriate software Always Always Not Available Always 

4 
Patient Monitors (invasive 
and non-invasive) Always Not Available Not Available Not Available 

5 
Blood gas electrolyte 
analyser 

Not 

Available Not Available Not Available Not Available 

6 

Splints (specify the types  

needed) 
Not 
Available Not Available Not Available Not Available 

7 

Trac 3 traction kit* (trade 

name)  Always Not Available Not Available Not Available 

8 Theatre (Procedure room) Always Always Always Not Available 

9 Drug cabinet Always Always Always Always 

10 Spine board Not 
Available Not Available Not Available Not Available 

11 Resuscitation Area Always Always Always Always 

12 Consumable cabinet Always Always Always Always 

13 Examination couch Always Always Not Available Always 

14 Triage Area Always Not Available Always Always 

15 Transient Area Always Not Available Always Always 

16 Waiting Area Always Always Not Available Always 

17 Refrigerator Always Always Always Always 

18 Telephones Always Always Not Available Not Available 

19 Stretchers Always Always Not Available Not Available 

20 Office furniture Always Always Always Not Available 
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Figure 7-4: Level of Non-Compliance with Hospital A&E Guidelines and Policy

 

   

 

 


