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summary

Post-crash emergency care remains a critical gap in road safety systems across low- and
middle-income countries. The AfroSAFE project (2022-2026) addresses this through a Safe
System approach, with Work Package 6 (WP6) focusing on strengthening pre-hospital care in
Ghana, Tanzania, and Zambia. This report presents the design, implementation, and short- to
medium-term evaluations of the three pilot interventions conducted under WP6. The pilots
include multi-day integrated post-crash care training workshops for emergency service
providers in each country (Ghana: 11-12 Nov 2025; Zambia: 26-27 Nov 2025; Tanzania: 2-4
Dec 2025). Key partners and target groups varied by country but included targeted
representation from the ambulance, fire and rescue, and traffic police services. The trauma care
content for the pilots followed standardised WHO and other international guidelines and
included: patient assessment (including primary and secondary patient surveys), pre-hospital
trauma care and management of the victim; special injury considerations and populations; and
transporting and handing over the injured. Beyond pre-hospital clinical care and focusing on
the broader PCC system, a background to the following was provided: the Post-Crash Care
(PCC) system and continuum of care; timely dispatch of emergency services; on-scene
coordination of emergency services; hospital clinical management; rehabilitation of the
injured; and enhancing PCC data systems and training. The training was facilitated by the
AfroSAFE team and local partners in the participating countries.

Short-term evaluation, immediately following the training workshops, showed high participant
satisfaction (majority rating content 4-5 out of 5) and significant gains in self-assessed
knowledge and confidence. Stakeholders noted strong engagement and motivation among
trainees, with recommendations to extend training duration and more closely involve medical
doctors in future sessions.

Across Ghana, Zambia and Tanzania, the six-month follow-up findings show sustained
benefits from the training, particularly in confidence, practical application and knowledge-
sharing, although the strength of these effects varied by country. Ghana reported relatively
strong outcomes, with mean scores of 6.3/10 for application of the training, 7.6/10 for increased
confidence and 7.5/10 for improved collaboration across agencies. Participants also reported
improvements in clinical management (6.6/10), within-sector response operations (6.7/10) and
joint operations between sectors (6.6/10). Organisational changes were also evident, with 9 of
12 respondents reporting definite improvements, particularly in response times, quality of care,
coordination and internal knowledge-sharing. In Zambia, confidence was also a clear area of
progress, with a median score of 7/10 and 12 of 19 respondents rating their increased
confidence at 7/10 or above. Eleven respondents reported applying the training to some extent,
while 14 of 19 rated its contribution to both clinical management and within-sector response
operations at 5/10 or above. Cross-agency collaboration was weaker, with a median score of
5/10, suggesting that improvements were more evident within participants' own organisations
than across the wider response system. Tanzania showed moderate levels of application and
confidence, with mean scores of 6.1/10 and 6.8/10 respectively. The strongest results related
to the perceived usefulness of the workshop for participants' own post-crash care efforts
(8.1/10), its potential to improve crash victim survival (7.5/10), and its usefulness for
improving post-crash care nationally (7.2/10). Progress was particularly visible in community
first-responder training, public awareness and knowledge-sharing, although formal multi-
agency mechanisms such as shared ambulance systems, communications technology and
centralised dispatch remained less developed. Overall, the three countries show a consistent
pattern: the training appears to have strengthened individual confidence, knowledge and
practice more quickly than it has changed wider organisational and multi-agency systems.



Deliverable D 6.4 ‘Post-Crash Response Pilots: Report’

Common barriers across all settings included limited equipment and resources, insufficient
organisational or leadership support, time constraints and misalignment with existing SOPs or
policies. Refresher training, updated tools, coaching and mentoring, stronger leadership
support and more structured opportunities for joint practice therefore emerge as the main
priorities for sustaining and institutionalising the gains.

No safety incidents occurred during the pilot training sessions. Implementation adhered closely
to the planned protocols, though time management was a challenge. Key challenges included
the limited time available (especially for practical exercises, simulations and strategic
discussions), and obtaining participation from a broader range of stakeholders.
Recommendations from participants mirrored these challenges, i.e., for the training to be
undertaken over at least a week and to include other organisations (for example, transport
unions). In addition, the need to undertake these trainings more regularly and to include key
content within the school curricula were also emphasised. Ethical and regulatory compliance
was ensured via national approvals and informed consent for evaluation data.

Key lessons include the value of standardised curricula and practical exercises, the need to
integrate training within national emergency care systems, and the importance of including a
broader range of stakeholders. The six-month results further show that one-off workshops are
most effective when they are followed by refresher modules, on-the-job coaching, updated
tools and clear institutional pathways for joint drills, SOP updates, command structures and
community first-responder activities.

The following documents are attached as Annexes:

v Annex 1: Selected Pilot Projects and Justification

v" Annex 2: Post-crash Care Integrated Training Programme for Emergency Care Providers -
Ghana

v' Annex 3: Post-crash Care Integrated Training Programme for Emergency Service

Providers - Zambia

Annex 4: Developing a Joint Emergency Response Strategy for Emergency Post-crash Care

Providers — Tanzania

Annex 5: Evaluation form AfroSAFE PCC training GHANA immediate

Annex 6: Evaluation form AfroSAFE PCC training ZAMBIA_immediate

Annex 7: Evaluation form AfroSAFE PCC training TANZANIA _immediate

Annex 8: Results from immediate evaluation_Ghana

Annex 9: Results from immediate evaluation_Zambia

Annex 10: Results from immediate evaluation_Tanzania

Annex 11: Evaluation form AfroSAFE PCC training GHANA_6-months post

Annex 12: Evaluation form AfroSAFE PCC training ZAMBIA_6-months post

Annex 13: Evaluation form AfroSAFE PCC training TANZANIA_6-months post

Annex 14: Results from 6-month post evaluation_Ghana

Annex 15: Results from 6-month post evaluation_Zambia

Annex 16: Results from 6-month post evaluation_Tanzania
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Background and Obijectives

Road traffic injuries cause 1.19 million deaths globally each year, with a disproportionate share
occurring in Africa (WHO AFRO, 2024). Timely, skilled emergency response within the
“Golden Hour” is crucial to reducing fatalities, yet many African countries lack coordinated
pre-hospital care and standardised protocols (Cuthbertson & Drummond, 2025). The
AfroSAFE project aims to propagate the Safe System approach in African road safety work. In
Ghana, Tanzania, and Zambia - AfroSAFE partner countries - a clear need was identified from
baseline assessments to strengthen post-crash response through the provision of training and
capacitation, guidelines development, and community engagement.

WP6 of AfroSAFE specifically targets this gap. Previous deliverable D6.2 provided a situation
analysis and recommendations, and D6.3 laid out phased national action plans (initial “quick
wins”, capacity building, and long-term infrastructure) for post-crash care. Building on these,
the objective of D6.4 is to report on the development and implementation of selected pilot
interventions in each country, as well as findings from short- and medium-term evaluations (at
roughly 6 months) undertaken for these pilots. In addition to the training fulfilling skills
development and refresher training priorities, the programme also served to enhance
conventional trauma care training with a broader appreciation of the PCC system and
opportunities for improving patient outcomes across the spectrum of care.

The specific objectives of the pilots were to:

e Ghana Pilot: Conduct a standardised two-day post-crash care (PCC) training program for
emergency care providers, enhancing skills in trauma management and inter-agency
coordination (led by the University of Education, Winneba and Ghana health agencies).

e Zambia Pilot: Conduct a similar two-day training, as above, for Zambian emergency
responders, adapted to the local context (hosted by Levy Mwanawasa University Teaching
Hospital and Zambian Road Safety Trust).

e Tanzania Pilot: Conduct a three-day workshop to initiate the development of a joint
emergency response strategy, combining training with multi-agency planning (University
of Dar es Salaam and Tanzanian health authorities), along with foundational pre-hospital
clinical care training (as with Ghana and Zambia).

All pilots follow standardised WHO and other international guidelines. They aim to improve
participants’ knowledge, skills, and coordination in post-crash care, demonstrate a replicable
model for African countries, and inform policy and practice decision-making.
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Pilot Methods and Design

Each country’s pilot was designed as a hands-on training workshop, undertaken in
collaboration with local partners and key stakeholders. Key characteristics across the pilots
included:

2.1 Location and Dates

» Ghana: Directorate of Research, Innovation and Development, University of Education,
Winneba: 11-12 November 2025.

» Zambia: Levy Mwanawasa University Teaching Hospital (LMUTH), Lusaka: 26-27
November 2025.

» Tanzania: Department of Transportation & Geotechnical Engineering, University of Dar
es Salaam: 2-4 December 2025.

2.2 Geographical Focus

Participant selection was prioritised from high-risk corridors identified in the baseline
assessment (see Annex 1: Selected Pilot Projects and Justification for more details), including:

» Ghana: Kasoa-Mankessim highway, specifically from Mankessim to Apam Junction
» Zambia: Great East Road corridor, from Lusaka city centre to Chelston township
» Tanzania: Nelson Mandela Road corridor, in Dar es Salaam city.

2.3 Partners and Organisers
Local hosts and agencies collaborated with AfroSAFE partners:

» Ghana: University of Education (lead), Ghana Red Cross, Ghana National Ambulance
Service (NAS), National Road Safety Authority (NRSA), local first responders.

» Zambia: Zambia Road Safety Trust (lead), Lusaka Fire Brigade, Zambian Ministry of
Health, community first-responder associations.

» Tanzania: University of Dar es Salaam (lead), Tanzanian Ministry of Health and
Emergency Services, Kilimanjaro Christian Medical Centre (support), and local traffic
police units.

2.4 Target Groups

Emergency service providers across agencies, where some basic level of first aid knowledge
was assumed, including paramedics, ambulance staff, firefighters, police officers, and health
professionals involved in trauma care. In the case of Tanzania, the target audience included
mid- to senior-level (decision-making) officials from EMS, Fire and Police services, having
some familiarity with protocols, practices and challenges experienced. Each pilot aimed for
25-40 participants (24 attended in Ghana; 30 in Zambia; 41 in Tanzania) from national and
regional units. Inclusion targeted those most likely to manage crash victims.

2.5 Training Content

A standard AfroSAFE PCC training curriculum (aligned with WHO Emergency Care
guidelines) was used, supplemented with country-specific protocols and guidelines, where
available.
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Topics relating to the clinical management of crash victims included:

> Patient assessment (incl. primary surveys using “ABCDE” and “DRABC” approaches, and
secondary surveys using the “SAMPLE” approach)

> Pre-hospital trauma care and management of the injured (incl. haemorrhage control,
fracture stabilisation, spinal immobilisation, burn care, trauma triage and multi-casualty
incident management);

» Special injury considerations and populations (incl. obstetric and paediatric emergencies,
and other vulnerable road users); and

» Transporting and handing over the injured.

Psychosocial Support: Comforting crash victims, communicating with families, and providing
self-care for responders.

Beyond clinical care and focusing on the broader PCC system, a background to the following
was provided:

» The post-crash system and continuum of care;
» Enhancing the timely dispatch of emergency services;

» On-scene coordination of emergency services,

» Clinical management, care and rehabilitation of the injured at hospital,

» Enhancing data systems and training for post-crash care, including community first

responder strategies to involve bystanders and trained volunteers (“First-aid Ready”
campaigns).

Activities included lectures, tabletop exercises, demonstrations and hands-on practice with
manikins and basic equipment (e.g. bandages, splints), and case scenario drills/ simulations.
On completion, participants received a certificate, and in the case of Ghana and Zambia,
participants received trauma Kits to support their continued efforts with post-crash care.

In Tanzania, an additional day of scenario-based simulations and joint inter-agency planning
exercises was held, focusing on the following:

> Inter-agency Command System (ICS) and Coordination using ICS principles
» Case Studies: African Good Practices

» Exploring Shared Terminology & Understandings, Information Flow and Communication
Protocols

» Scenario-based Simulation Exercises & Debriefing

> ldentifying the Building Blocks for Joint Working Strategies and Opportunities for
Interoperability

» Action Planning and Sustainability

2.6 Staffing and Equipment

Training was delivered by Dr Anesh Sukhai (NTU, Denmark) and local experts. Local
coordinators assisted with logistics.

Training venues provided a classroom setting and space for practical demonstrations and
exercises. Equipment used included manikins, first-aid kits, patient immobilisation devices and
stretchers. No major new equipment was procured beyond low-cost training supplies.
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2.7 Data Collection Methods

Short-term evaluation, immediately after the training, included mixed methods:

» Quantitative surveys: A standardised feedback questionnaire captured satisfaction with
content, instructors, and logistics (Likert-scale questions).

» Qualitative feedback: Group discussions and debriefs at the end of each day collected
open-ended comments on strengths, gaps, and suggestions. Trainers kept observational
notes.

» Attendance tracking: Participant registers documented agencies, roles, and any dropouts.

» Safety logs: Trainers monitored for any accidents or adverse events during practical
sessions.

2.8 Six-month Follow-up Evaluation

In May-June 2026, AfroSAFE partners collected follow-up responses from pilot participants
in Ghana, Zambia and Tanzania to assess medium-term application of the training, confidence,
perceived contribution to clinical management and broader post-crash care systems, joint
operations, organisational change, challenges and support needs. The follow-up used country-
adapted questionnaires with a harmonised 0-10 rating scale and multiple-choice/open-text
questions. Response rates were 50% in Ghana (12/24), 63% in Zambia (19/30) and 37% in
Tanzania (15/41). As respondent-level pre-training baselines were not available, the results are
interpreted as medium-term self-reported follow-up evidence and are triangulated with the
immediate evaluation findings already reported in this deliverable.
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3 Short- and Mid-term Evaluation Results

3.1 Ghana Pilot - Post-Crash Care Training (11-12 Nov 2025)

Participants: 24
participants attended
the two-day
workshop with a
blend of both
operational and
senior-level
representation  from
EMS, Fire and
Rescue and Police.
Also, the workshop
had participation
from the Red Cross
and one of their large
NGOs, M360.

Content

Coverage: All
planned modules
were delivered. According to facilitator feedback, the joint scenario exercises
(primary/secondary survey, DRABC practice) and special injury sessions were particularly
well-received.

Figure 1: Ghana Pilot - Post-Crash Care Training (11-12 Nov 2025)

Knowledge Improvement: Exit surveys indicated that 100% of respondents rated the
training as useful for their work, with an average score of 4.83/5. Trainers also observed
markedly improved team coordination and joint working skills by Day 2.

Participant Feedback: The immediate post-training questionnaire showed high
satisfaction, with an overall mean rating of ~4.55/5 across the main training evaluation
items. Key themes from feedback:

> Positive: Participants were “activated” and engaged; they appreciated practical skills
demonstrations and interactive drills. The standardised WHO-based content was seen
as comprehensive.

» Suggestions: General suggestions from participants included for the training to be
undertaken over a longer duration of time (at least a week), to include greater
representation from other sectors and organisations (for example, transport unions), and
to undertake these trainings more regularly. A specific recommendation was also
around the need to undertake more community first responder training and community
awareness strategies, and to target children by including key aspects within the school
curricula. Participating doctors in Ghana, who were invited in their capacity as
representatives of the Ministry of Health, expressed their interest in playing a role in
the clinical aspects of the training.

> Logistics: Venue and materials were adequate. Some participants noted late arrival
times (cultural/time management issue).

Safety and Fidelity: No safety incidents or injuries occurred. All planned activities were
completed. The curriculum was delivered largely as designed; minor adjustments were
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made on-the-fly (e.g.
adding a brief review of
trauma splinting due to
participant interest).
Overall fidelity to the
training plan was high.

e Challenges: Limited
time meant some
sessions (especially the
scenario-based
simulations and strategic
discussions around
action planning) were
rushed.

o Facilitators: Strong Figure 2: Ghana Pilot - Post-Crash Care Training (11-12 Nov 2025)
support from University
of Education, Winneba, and the Ghana Red Cross ensured a smooth event. The use of an
experienced trainer, Dr Sukhai and interactive methods fostered learning. Publicity by
partner agencies ensured varied agency participation.

« Ethical/Regulatory: Signed consent was requested from participants for their participation
in the evaluations. No regulatory issues arose.

e 6-Month Follow-Up: The Ghana follow-up received 12 responses, representing a 50.0%
response rate from the 24 training participants. Respondents reported continued use of the
training in their work, with mean scores of 6.3/10 for application of the training, 7.6/10 for
increased confidence and 7.5/10 for improved collaboration across agencies. Participants
also rated the training highly for its usefulness to their own efforts to improve post-crash
care (7.5/10). The most positive effects were reported for clinical management of injured
persons (6.6/10), improved response operations within the participant's own sector (6.7/10),
and joint operations between sectors (6.6/10). Qualitative responses indicate that
participants used the training to brief colleagues, educate road safety groups and apply
improved assessment and collaboration practices at crash scenes. Organisationally, 9
respondents reported definite improvements and 1 reported some improvement, mainly in
response times, quality of care, internal coordination, multi-agency coordination and
internal knowledge-sharing. However, equipment limitations remained the dominant
barrier, and respondents prioritised the need for refresher training, updated materials/tools,
leadership support, mentoring and on-the-job coaching. Overall, the findings indicate
sustained individual-level gains in confidence and collaboration six months after the
training, while also highlighting the need for stronger institutional support, resources and
follow-up mechanisms to translate these gains more consistently into routine organisational
practice.
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3.2 Zambia Pilot - Post-Crash Care Training (26-27 Nov 2025)

Participants: 30
participants
attended. In
addition to
operational  and
senior-level  staff
from EMS, fire and
police, there was
also participation
from the District

Health
C(_)ordlnator, the Figure 3: Zambia Pilot - Post-Crash Care Training (26-27 Nov 2025)
Director for

Emergency Services, and 3 medical doctors representing emergency services at different
healthcare settings.

Content Coverage: Identical core curriculum to Ghana was delivered. A locally adapted
session (“Community First-Responder Strategy for Zambia”) was added to Day 2,
reflecting Zambia’s context (e.g. village first-aid groups).

Knowledge Improvement: Post-course evaluations suggest similar learning gains to
Ghana. Participants reported improved understanding of triage and casualty handling.
Improved confidence with the scenario-based simulations was also noted.

Participant Feedback: Feedback mirrored Ghana’s. Highlights from the trainer’s debrief:

» Positive: Participants valued the multidisciplinary approach. The interactive case
studies and role-playing were praised. The introduction of the awareness campaign
strategy (community first responders) was appreciated by local organisers and
participants.

» Suggestions: As in Ghana, participants felt the training was too short to cover all the
material thoroughly. They recommended extending practical sessions (e.g. more
simulation time). Some asked for more advanced topics (IV access, advanced airway
management), indicating readiness for higher-level training modules.

» Logistics: Venue (LMUTH lecture hall and adjoining yard) worked well. Language
was not a barrier. Local organisers managed catering without issues.

Safety and Fidelity: No incidents reported. Training ran on schedule aside from a 15-min
Day 2 delay (minor). All planned sessions were completed. The trainers were able to
introduce an extra topic (awareness campaign) without disrupting core content,
demonstrating flexibility.

Challenges: Time constraints were again noted by participants. A few senior staff
members joined late due to shift duties, highlighting operational challenges. Coordinating
a large group (30 people) was more difficult.

Facilitators: ZRST’s leadership and the Zambia police coordination facilitated participant
recruitment. Zambian trainer involvement (including one local doctor) helped contextualise
content. High motivation among firefighters and EMS staff aided engagement.

Ethical/Regulatory: All protocols were followed. The Zambia Medicines Regulatory
Authority’s staff attending the workshop appreciated the structured training content. No
issues to report.
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6-Month  Follow-

Up: The Zambia

follow-up received

19 responses,

equivalent to a 63%

response rate from

the 30 training

participants. The six-

month findings

indicate encouraging

signs of training

uptake, although

opportunities to

apply the learning

varied. Eleven of 19

respondents reported

having applied the

training to some

extent, while several Figure 4: Zambia Pilot - Post-Crash Care Training (26-27 Nov 2025)

of those reporting no

application indicated that they had not yet had an appropriate opportunity to use it in
practice. The lower application results should therefore be interpreted partly in the context
of limited exposure to relevant operational situations. Confidence showed a more positive
pattern: the median score was 7/10, and 12 of 19 respondents rated their increased
confidence at 7/10 or above. The training was also seen as contributing to practice, with 14
of 19 respondents rating its contribution to both clinical management and within-sector
response operations at 5/10 or above.

Results for collaboration across agencies were more mixed, with a median score of 5/10
and 10 of 19 respondents rating improvement at 5/10 or above. Qualitative feedback
suggests that changes were more evident within participants’ own teams and organisations
than across the wider response system. Reported improvements included internal training
and knowledge-sharing, coordination, quality of care and response processes, while formal
SOP or protocol changes were less common.

The main barriers were limited resources or equipment, confidence or skills gaps,
misalignment with existing SOPs, lack of time and limited organisational support. Follow-
up needs therefore focused on updated tools, refresher training, coaching, mentoring and
stronger leadership or system-level support. Overall, the Zambia findings suggest positive
gains in confidence and practice, but continued organisational support and operational
integration will be important to translate individual learning into more consistent routine
and multi-agency practice.

10
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3.3 Tanzania Pilot - Emergency Response Strategy

Workshop (2-4 Dec 2025)

Participants: In total, 41
participants, including
representatives from the
Ministry  of  Health,

regional hospital
emergency units, fire
brigade, community

health, as well as wide
participation from the
local University of Dar es

Salaam. Figure 5: Tanzania Pilot - Emergency Response Strategy Workshop

Content: The workshop (2-4 Dec 2025)

extended the Ghana/Zambia curriculum into a strategic planning context. Day 1-2 covered
PCC good practices, practical exercises and scenario-based simulations(as with Ghana and
Zambia). Day 3 focused on joint inter-agency principles, good practices, scenario
simulations (e.g., multi-vehicle pile-up), and establishing the building blocks for an
inter-agency emergency response plan (group work with plenary validation).

Knowledge Improvement: Participants expressed increased confidence in coordinating
responses across agencies.

Participant Feedback: Participants responded positively to the simulation exercises. They
cited the training as “timely”, given the increasing road traffic in Tanzania. Several
participants across agencies suggested forming a task team to take forward development of
the joint operations strategic plan.

Logistics: The workshop venue was adequate, and agencies cooperated effectively despite
the absence of some traffic police due to post-election commitments.

Safety and Fidelity: All
planned activities  were
completed without incident,
and the curriculum was
delivered as designed with
some flexibility to
accommodate local
discussions. There were no
reported safety incidents.

Challenges:  Participation

from all relevant agencies

(e.g. traffic police) was

limited due to competing

priorities.

Figure 6: Tanzania Pilot - Emergency Response Strategy

Facilitators: ~ Leadership Workshop (2-4 Dec 2025)

from the University of Dar
es Salaam and NTU trainer Dr Sukhai ensured cohesive facilitation. Participants welcomed
the collaborative approach and proposed forming a task force to sustain momentum.

11
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Ethical/Regulatory: Participants signed consent for data collection, and no regulatory
issues were noted.

6-Month Follow-Up: The Tanzania follow-up received 15 responses, corresponding to a
37% response rate from the 41 workshop participants. Respondents reported a mean score
of 6.1/10 for applying the training in their work and 6.8/10 for increased confidence. The
highest scores related to the workshop's usefulness for participants' own post-crash care
efforts (8.1/10), its potential to improve crash victim survival (7.5/10), and its usefulness
for improving post-crash care nationally (7.2/10). The broader post-crash care system
knowledge score was 6.9/10, suggesting that the workshop's systems-oriented approach
was retained six months after the training.

Quialitative responses showed practical application through first-aid training, road safety
and community awareness activities, use of first-aid and rescue knowledge, and
knowledge-sharing within organisations. Some respondents also reported improved
teamwork and communication at emergency scenes, while noting the need for stronger
multi-agency coordination. Respondents reported most progress in community first-
responder training and awareness, public first-aid/post-crash care training, other targeted
responder training, and commercial driver training. Progress was less consistent in
ambulance sharing, communications technology, and centralised dispatch or a Universal
Access Number. The main barriers were lack of time, limited resources or equipment,
insufficient organisational support, and policies or SOPs not aligned with the training.
Respondents highlighted refresher training, stronger leadership and system-level support,
updated tools and materials, on-the-job coaching, and more practical opportunities as ways
to improve application. Overall, the Tanzania findings suggest that the workshop supported
continued knowledge-sharing, community-oriented follow-up and broader understanding
of post-crash care systems, while highlighting the need for clearer joint procedures,
stronger institutional support, recurring joint training and exercises, and more formalised
multi-agency coordination.
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3.4 Comparative Summary of Pilot Outcomes

Attribute

Date / Location

Ghana Pilot

11-12 Nov 2025;
UEW Winneba,
Ghana

' Zambia Pilot

26-27 Nov 2025;
LMUTH, Lusaka

' Tanzania Pilot

2-4 Dec 2025; UDSM
Dar es Salaam

Participants

24 (EMS, Fire and
Rescue, Police, Red
Cross)

30 (EMS, Fire, Police,

District Health
Coordinator, the
Director for

Emergency Services,
Medical Doctors)

41  (Ministry  of
Health, Regional
Hospital Emergency

Units, Fire Brigade,
Community  Health,
University of Dar es
Salaam)

participants

Duration 2 days 2 days 3. days (includes
simulations)
WHO/EMS  trauma Same core modules;
L . | added joint operations
care guidelines, PCC | Same core modules; e
. | training, extended
Training systems and | added Zambia- 2 .
e . scenario simulations,
Content frameworks, specific first- S
. and initiating the
psychosocial support, | responder strategy .
L . development of a joint
community first-aid
response strategy
UEW, Ghana NAS | ZRST (lead), | UDSM (lead),
Kev Partners (lead), Ghana Red | Zambian MoH, | Tanzanian MoH,
y Cross, NRSA, local | Lusaka Fire, EMS | traffic police, KCMC
hospitals agency hospital
Lectures,
demonstrations,
hands-on drills,
Lectures, Lectures, . .
. . community campaign
.. demonstrations, demonstrations, . .
Training . . introduction +
hands-on drills, and | hands-on drills, and . :
Methods . . . . extended simulations,
community campaign | community campaign
) . . . stakeholder
introduction introduction .
presentations and
group exercises.

. High satisfaction: High satlsfactlion: High satlsfactl_on:
Evaluation . knowledge gains; | knowledge gains;
majority report large : ;

Results o trainers reported very | trainers reported very
knowledge/skill gains o .
positive engagement | positive engagement
+ Engaging, | + Interactive, | + Valuable
.. practical-  Requests | comprehensive— simulation; suggested
Participant - . L . .
more clinical detail, | Training too short, | formalising inter-
Feedback .
longer sessions, more | cover more advanced | agency plan

topics

implementation

Safety / Incidents

None reported

None reported

None reported

All planned modules | All planned modules | Core modules
Fidelity /| delivered, well- | delivered; local | delivered; extended
Adherence aligned to WHO | adaptation added | schedule

guidelines smoothly implemented
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Time management, Duration tight; shift- | No major challenges;
request to include 2
Challenges . work conflicts; large | follow-up on strategy
greater physician O
> group coordination use
involvement
Strong local lead
Strong - local (ZRST): presence of Cross agen.cy .
- organisation; . | attendance; scenario-
Facilitators . . | local doctors; )
motivated  trainees; . . based learning
. enthusiasm for first- | . .
well-prepared trainers increased realism
responder concept
Ethical / Approvals obtallned, Sar_ne as _Ghana, Same protocols
consent for data; no | national bodies are o
Regulatory ; . followed; no issues
issues supportive

The following six-month follow-up synthesis was added to complement the immediate
evaluation comparison and to show medium-term application, collaboration and institutional
uptake across the three pilots:

Attribute ' Ghana Pilot ' Zambia Pilot Tanzania Pilot

ll?zftzponses/ FESPONSE | 19124 (50.0%) 19/30 (63%) 15/41 (37%)

Application of 1

training (mean /10) 6.3 3.3 6.1

Increased

confidence (mean | 7.6 5.6 6.8

/10)

Improved  cross-

agency 75 4.7 5.6

collaboration ' ' '

(mean /10)

Usefulness for own

PCC efforts (mean | 7.5 5.0? 8.1

/10)
Strong individual | Positive  readiness Strong reported

LY . . usefulness and

application and | and internal learning, strateqic/communit

Main six-month | collaboration gains; | but lower practical foIIovs-throu h: y

interpretation equipment and | application and formalisatior?1 of
refresher support | weaker institutional feSDONSE strate
needed. embedding. nee%e q gy

! The lower application results should be interpreted partly in the context of limited exposure to relevant

operational situations

2 The perceived usefulness of the training for participants’ own post-crash care efforts was mixed but generally
positive among those reporting benefit. The median usefulness score was 6/10, with 12 of 19 respondents
rating usefulness at 5/10 or above and 9 rating it at 7/10 or above. The lower overall mean (5.0/10) was
influenced by six respondents who selected zero, several of whom also reported limited or no opportunity to apply

the training.
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Discussion

The AfroSAFE WP6 post-crash care pilots in Ghana, Zambia, and Tanzania successfully
demonstrated the feasibility and value of standardised emergency response training in these
settings. High participant satisfaction and trainer observations indicate that the courses met the
immediate learning needs of the target audience. The consistency of feedback across Ghana
and Zambia - applause for practical exercises and calls for more time and medical input -
highlights common regional needs. These findings align with D6.2/D6.3 recommendations
emphasising quick-win capacity building through targeted training.

Participant and Stakeholder Immediate Feedback: Trainees reported feeling better
prepared to manage crash victims. Comments like being “activated” suggest an attitudinal shift
towards proactive emergency care. Stakeholders (NAS Ghana, ZRST Zambia) expressed
strong interest in institutionalising the training and expanding it to new regions. The enthusiasm
for community first-responder strategies underscores the need to engage the public in line with
global best practices (similar to WHO and ICRC recommendations).

6-Month Follow-Up: Six-month follow-up results confirm that the pilots were not only well
received immediately after delivery, but also generated medium-term changes in confidence,
knowledge-sharing and operational behaviour. The strongest common finding is that
participants retained and applied the core principles of structured post-crash response,
especially scene safety, initial assessment, casualty handling, triage, handover and inter-agency
coordination. Ghana showed the clearest sustained efforts at collaboration, Tanzania showed
the strongest reported usefulness and systems/community orientation, and Zambia showed
useful learning but weaker application due to operational and institutional constraints. The
results therefore support the original AfroSAFE premise that short, practical post-crash care
pilots can act as quick-win capacity-building interventions but also demonstrate that long-term
impact depends on follow-up mentoring, refresher training, tools, equipment and formal
integration into agency SOPs and national post-crash care coordination mechanisms.

Fidelity and Adherence: Implementation largely adhered to planned protocols. The
standardised curriculum ensured consistency across sites, while allowing local adaptation (e.g.
Zambia’s community strategy). A lesson learned is that balance is needed between consistency
and customisation. The presence of local co-trainers and hosts maintained contextual
relevance, confirming the importance of strong local partnerships.

Challenges and Facilitators: The main challenge was logistical: fitting comprehensive
content into two days. Trainees and trainers alike noted that more time (or follow-up modules)
would enhance learning outcomes. Operational constraints (shift duties, punctuality) also
emerged. Facilitators included pre-existing collaboration networks (e.g. emergency services
council, Red Cross societies) and the leadership of local champions. The pilots benefited from
leveraging existing structures (e.g. university facilities, volunteer networks) and keeping costs
manageable.

Safety/Incidents: No adverse events occurred, demonstrating that hands-on emergency
training can be conducted safely with proper precautions. The pilots confirmed that involving
trainees in realistic scenarios does not introduce undue risk if well-managed. This is an
important feasibility finding for future scale-up.

Ethical/Regulatory Issues: All activities complied with ethical standards, and participant
consent was secured. No cultural or legal issues arose (e.g. with the handling of sensitive
content). One regulatory note: integrating such training formally may require endorsement by
health ministries and professional boards. This will be important for sustainability.
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Comparison with D6.2/D6.3: The pilot outcomes validate several D6.2/D6.3
recommendations. For instance, D6.3 advocated flexible, phased approaches and stakeholder
engagement. The pilot experiences confirm that an immediate training intervention can be a
“quick win” that sets the stage for longer-term system improvements (e.g. updating national
emergency guidelines, as is underway in Ghana). The emphasis on phase 1 interventions in
D6.3 is therefore supported by these results.
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Lessons Learned, Recommendations and
Policy Implications

Standardisation of Training: The use of a WHO-aligned customised curriculum ensured high
acceptability across countries. We recommend adopting this standardised PCC curriculum as
a national training module. It can be integrated into existing emergency training programs (e.g.
paramedic certification, fire service training) to ensure sustainability.

Extend Training Duration: Two days was a minimum; feedback suggests that at least an
additional half-day or modular follow-up is beneficial. Future programs should consider 3-5-
day workshops or a series of trainings (as in Tanzania) to fully cover essential topics and allow
practice.

Include other local Medical Staff: Following the suggestion by doctors participating in the
training in Ghana, it would be beneficial to include trauma and emergency care doctors
formally on the programme for both strategic collaborative benefits as well as to strengthen
clinical training. Whilst the training content and scope were considered adequate, having
additional perspectives from specialist doctors would enrich discussions on case management
and hospital handover, thus improving the “continuum of care” aspect of post-crash response.

Cross-Sector Coordination: Bringing together multiple agencies (police, EMS, fire, health,
NGOs) in a single workshop fostered mutual understanding. Joint operations training and
exercises undertaken in Tanzania were highly successful, and continued inter-agency
coordination (e.g. joint drills, shared communication protocols) should be pursued. These pilots
may also serve as seeds for formal multi-agency emergency committees across participating
and other African countries.

Policy Implications: The pilot successes support proposals to policymakers to endorse post-
crash care as a national priority. Recommendations include adopting national PCC guidelines;
funding regular training (e.g. via Ministry of Health or other donor programs); and monitoring
post-crash outcomes (e.g. linkage with trauma registries). Such actions would contribute to
SDG targets on road safety and universal health coverage.

Scalability: The interventions are reproducible across contexts with minor adaptation. We
recommend scaling up training workshops regionally (e.g. one per province), using a “train-
the-trainer” approach wherein initial trainees become future instructors. The AfroSAFE
Academy network could support this by certifying trainers and sharing materials.

Follow-up and monitoring: Future PCC pilots should include a structured post-training
follow-up package at three and six months, including refresher sessions, short practical drills,
coaching by local champions and a simple monitoring template for documenting how the
training is used. This would help address the main constraints identified in the follow-up
evaluation: limited time, lack of equipment, insufficient organisational support and incomplete
alignment between existing SOPs and the training content.

Institutionalisation of joint working: The six-month results show that collaboration improves
when agencies train together, but sustained change requires formal mechanisms. Each country
should therefore identify a lead institution to coordinate joint drills, update or draft relevant
SOPs, maintain contact lists, and convene periodic multi-agency reviews of serious road crash
response. In Tanzania, this should be linked to the emergency response strategy process; in
Ghana, to existing NAS/Fire/Police/Red Cross coordination; and in Zambia, to stronger
operational adoption by agency management.
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Continuity: In general, there was strong receptivity and enthusiasm for the training provided.
There is a need to leverage this momentum with the recommended initiatives above, including
the formalisation of joint working strategies and sustainability, such as through multi-
stakeholder weekly forums. Continuity is also required with the implementation of the media
strategies developed, focused on community-level first responder training and public
awareness campaigns.
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Annexes

Annex 1: Selected Pilot Projects and Justification

Ghana
1. Problem Statement

Ghana faces a persistent road safety crisis. According to the National Road Safety Authority
(NRSA), there were 3,405 and 3,674 road crashes recorded in the first halves of 2024 and 2025,
respectively. These crashes resulted in 3,823 injuries in 2024 and 4,287 injuries in 2025.
Vulnerable road users, especially pedestrians, motorcyclists, and tricycle users, constitute a
significant proportion of these casualties. The burden is especially severe in urban centres such
as Accra and Kumasi, where traffic volumes are high, and crash response systems are
overstretched. The economic and social impacts are substantial, with road crashes estimated to
cost Ghana around 1.6% of its GDP annually (World Bank, 2022). Nonetheless, despite efforts
by the National Ambulance Service (NAS), Ghana Police Service, and the Ghana National Fire
Service, post-crash care remains fragmented and under-resourced.

In Ghana, pre-hospital care faces difficulties due to a shortage of trained emergency
responders, poor inter-agency coordination, and the lack of standardised emergency response
protocols (Abbam, 2023). As of 2023, Ghana has fewer than 200 operational ambulances
nationwide, which equates to roughly one ambulance for every 150,000 people, with
significant disparities in coverage across different regions (Zakariah et al., 2024). The Greater
Accra Region, with a population of over five million, is served by 42 ambulances and around
3,500 emergency care personnel. Each week, more than 350 crash-related injuries are reported
in this region, and alarmingly, many of these deaths could be prevented with a swift, skilled,
and better-coordinated emergency response.

2. Justification

Ghana faces a significant challenge with road traffic fatalities surpassing the global average,
affecting both public health and national development aims. While the National Road Safety
Strategy recognises the importance of post-crash response, gaps in implementation hinder
progress. The WHO's Emergency Care Systems Framework emphasises the need for
coordinated, standardised trauma care and community involvement to decrease preventable
deaths (WHO, 2023).

Evidence from global best practices indicates that a well-coordinated post-crash response, such
as standardised emergency protocols and community-based first responder training, can
significantly enhance survival rates (Joint Emergency Services Interoperability Principles,
2024).

3. Implementation Strategy
3.1 Pilot: Post-crash care training programme for emergency care providers

Obijective: To enhance the emergency response capabilities of emergency service providers
through a standardised, WHO-aligned post-crash care training module.

Key Activities: A two-day training workshop will be conducted for personnel from the National
Ambulance Service, Ghana Police Service, and Ghana National Fire Service. The curriculum,
aligned with WHO and international best practices, will cover post-crash care principles,
DRABC, ABCDE approach, SAMPLE history, paediatric trauma, triage, cervical-spinal injury
management, and patient handling techniques. Sessions will include practical demonstrations
and simulations. Participants will receive certificates upon completion.
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Stakeholders: National Ambulance Service (lead), Ghana National Fire Service, Ghana Police
Service, Ministry of Health, Ghana Red Cross Society, Medical Schools in Ghana, and
National Road Safety Authority (NRSA).

Zambia
1. Problem Statement

Zambia continues to grapple with a significant road safety crisis. In 2024, the Zambia Police
Service reported 35,731 road traffic accidents, resulting in 2,199 deaths, an increase from the
2,011 fatalities recorded in 2023 (ZP, 2024). Vulnerable road users, particularly pedestrians
and cyclists, accounted for nearly half of these deaths, with 896 pedestrians and 190 cyclists
killed (RTSA, 2023). The economic consequences are severe, with road crashes costing
Zambia approximately 4.7% of its GDP, amounting to around USD 910 million annually
(UNDP, 2023).

Compounding the issue is the inadequacy of Zambia's post-crash response system. The World
Health Organisation (WHO) highlights that many low- and middle-income countries lack
coordinated emergency care systems, resulting in preventable deaths (WHO, 2023a). In
Zambia, pre-hospital care is hindered by shortages of trained emergency personnel, poor inter-
agency coordination, and the absence of standardised emergency response protocols (WHO,
2023). According to the Ministry of Health (2023), only 40 ambulances and approximately 800
paramedics serve Lusaka, a city facing an average of 500 crash-related injuries per day.
Alarmingly, 35% of these deaths are considered preventable with timely and skilled
intervention (Zambia Medical Association, 2024).

2. Justification

Zambia's road traffic mortality rate of 26.6 per 100,000 population exceeds the global average,
underscoring the urgent need for systematic reforms (WHO, 2020). The 8th National
Development Plan (2022-2026) recognises road safety as a strategic economic priority,
emphasising the importance of reducing traffic injuries and fatalities (Zambia Ministry of
Finance, 2022). The WHO's Emergency Care Systems Framework further advocates for
standardised pre-hospital trauma care as a key pillar of an effective health system (WHO,
2023b).

Evidence from global best practices shows that coordinated post-crash interventions, such as
unified emergency response protocols and community-level first responder training,
significantly improve survival rates (Joint Emergency Services Interoperability Principles,
2024). A UNDP-supported investment case in Zambia projects that implementing evidence-
based post-crash care interventions could avert over 50,000 deaths by 2050 (UNDP, 2023)

3. Implementation Strategy
Pilot: Strengthening Pre-hospital Emergency Care Capacity

Objectives: To train 25 emergency responders, enhance inter-agency coordination, and
implement standardised triage and trauma protocols.

Key Activities: A two-day training workshop will be held for police, fire brigade, and
ambulance personnel. The curriculum, based on WHO protocols, will include DRABC,
pediatric trauma, triage, cervical-spinal injury management, and practical simulations.
Participants will receive trauma Kits and certification.

Stakeholders: Zambia Road Safety Trust (ZRST), Ministry of Health, University Teaching
Hospital (UTH), Levy Mwanawasa UTH, Zambia Police Service, Fire Brigade, and the Road
Transport and Safety Agency (RTSA).
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Tanzania

1. Background: Strengthening post-crash response in Tanzania is vital, as road traffic injuries
affect more than 330,000 individuals annually, with a fatality rate of 31 deaths per 100,000
population®. This rate is higher than the Sub-Saharan Africa average and nearly double the
global rate. The situation stems from major gaps in the emergency care system and limited
community awareness of post-crash care and protocols at and after crash scenes. These
challenges contribute to substandard responses, preventable fatalities, lifelong disabilities,
and an overall increase in mortality from road accidents.

2. Current Initiatives - UN Road Safety Fund (UNRSF) Project: There is an ongoing
three-year UNRSF project titled “Strengthening Post-Crash Care in Tanzania” (01 February
2024-31 January 2027), implemented in collaboration between the Ministry of Health
(MoH) and the World Health Organisation (WHO). The main objectives of the project
include:

e Improve post-crash care and outcomes for victims of road traffic injuries (RTI) by
building the capacity of ambulance service providers.

e Map and train appropriate lay first responders to respond directly to the scene of a crash
and administer appropriate first aid care.

e Develop capacity for safe transport of patients from the scene to health facilities that
have improved emergency care capacity for caring for RTI victims.

e Build the capacity of emergency units of health facilities to triage, provide appropriate
lifesaving interventions, and ensure the safe transfer of victims of RTI.

The key features of the project include:
e Implementation and testing of six components of the WHO Emergency Care Toolkit in
pre-hospital and hospital settings.
e Capacity building for first responders and hospitals along the busy A7 highway.
e Development of a national trauma registry through standardised trauma forms.
e Evidence-based system strengthening guided by the Emergency Care Systems
Assessment (ECSA).

3. Gaps Remaining: While the UNRSF project focuses on system strengthening, such as
capacity building, trauma registry development, and hospital preparedness, the interviews
conducted under WP 6 revealed gaps that still remain in three critical areas, which align
with the proposed pilots:

e Lack of localised integrated operational guidelines for emergency response to enhance
coordination and efficiency at the crash scene.

e Poor public awareness and community involvement in post-crash response.

e Short-term training interventions to immediately enhance provider readiness pending
full UNRSF project rollout.

4. Recommended Pilot for Tanzania - Integrated Emergency Response Guidelines for
Emergency Post-crash Care Providers

e Why needed: Tanzania lacks integrated emergency response guidelines despite current
initiatives. This is the critical missing link that ensures ambulance services, hospitals,
and first responders operate in a coordinated, standardised manner.

o Participants: Ministry of Health (MoH), Police (Traffic), Fire & Rescue, ambulance
service providers (public/private), hospital emergency units, LATRA, DART, NGOs.

3 https://roadsafetyfund.un.org/projects/strengthening-post-crash-care-tanzania
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o Estimated Cost: ~ Detailed below for expert consultations, guideline drafting,
validation workshops, and training of trainers.

e Challenges: Requires alignment with MoH and national policy to ensure legitimacy;
limited political will; coordination across multiple agencies, given that we are in an
election year. Limited timeline (recommending short-term guidelines development and
workshops)

e How NTU can help: Facilitate multi-stakeholder workshops, provide international best
practice frameworks/ models for national adoption.

Practical Implementation of Pilot Project

Scope: The pilot project will focus on developing, training on and implementing Integrated
Emergency Response Guidelines for Emergency Post-crash Care Providers in Tanzania. The
training will include best coordination practices for emergency provider services,
tools/technology to be used (tangible outcomes), and KPlIs.

Key Activities:

> Develop Integrated Emergency Response Guidelines for Emergency Post-crash Care
Providers

» Train personnel on developing their own guidelines to ensure proper adherence and
execution

Expected Outcomes:

> Standardised procedures across emergency response units.
> Improved coordination and efficiency in handling emergencies.

Proposed: 3-day Workshop with senior (decision-making) officials from the EMS, Fire and
Police for discussion on current protocols and practices (incl. dispatch protocols), to gain
feedback from stakeholders and supplement any gaps, and develop an integrated response
protocol. Undertake simulations for scenario-testing and periodic reviews.

» Day 1: Introduction and guidance for use; The post-crash system and continuum of care;
Enhancing the timely dispatch of emergency services; Feedback

> Day 2: On-scene coordination of emergency services; On-scene management and care of
the injured; Transporting and handing over the injured for definitive hospital care; Clinical
management and care of the injured at the hospital; Rehabilitation of the injured

> Day 3: Integrated guidelines; Enhancing data systems for post-crash care; Enhancing
training for optimal post-crash care; System-related quality enhancements for post-crash
care

Main Implementation Actors:

Expected number of

participants bl

SN | Organisation name

Permanent Secretary, Ministry of Home
Affairs

Ministry of Health P.O.Box 743,40478,

! 3 Dodoma, Tanzania

+25526232342000/5

ps@afya.go.tz

Permanent Secretary, Ministry of Home
5 Ministry of Home Affairs 3 Affairs

P.0.B0x2916,40483,
Dodoma, Tanzania
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+255262963501
ps@moha.go.tz
Tanzania Police Force
Tanzania Police Force HQ 3 P.O.Box 9094,
Dar es Salaam,Tanzania
National FEire and Rescue National Fire and Rescue Force
Force Service HQ 3 P.O.Box 1509, Dodoma
255262320043
fire.rescue@zimamoto.go.tz
. . Muhimbili National Hospital
EMS- -Muhimbili National 3 P O Box 65000 P
Hospital
Dar es Salaam
Total 15
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Annex 2: Post-crash Care Integrated Training Programme
for Emergency Care Providers — Ghana

PROGRAMME:

Post-crash Care Integrated Training Programme
for Emergency Care Providers

AfroSAFE—Safe System for radical improvement of road safety
in low- and middle-income African countries

11-12 November 2025, Directorate of Research, Innovation and Development, University of

Education, Winneba, Ghana

Training facilitation: Dr Anesh Sukhai (Post-crash Care Specialist, NTU International A/S)

DAY 1 DAY 2
Registration Multiple Casualty Incidents & TRIAGE
Opening Ceremony Positioning, Moving, Transporting, &
8:30-10:30 Welcome & Introductions Handing over the Patient
Background to Training Beyond Clinical Care: Comforting the
Patient, Self-care
10:30-11:00 Tea Tea
Post-crash Care Principles Practical Exercises, Demonstrations
& Frameworks & Simulations
Background to Post-crash
11:00-13:00 Trauma Care
Basic Anatomy & Physiology
Safety and Activation of the
Emergency Response System
13:00 - 14:00 Lunch Lunch
Primary Survey, DRABC Joint Working: Principles & Frameworks
& ABCDE Approaches (Basics) Understanding the Context of Emergency
14:00 — 15:30 Secondary Survey Response Operations in Ghana: Short
' ' & SAMPLE History (Basics) presentations by EMS, Police & Fire
“Know, Act, Save — Be First-aid Ready”:
Community 1st responder strategy, Ghana
15:30 — 15:45 Tea Tea
Special Injury Considerations Towards the development of Joint
Special Populations Working Strategies & Protocols for
Emergency Service Providers in Ghana
15:45-17:00 .
Course Recap and Questions
Course Evaluation
Closure
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Annex 3: Post-crash Care Integrated Training Programme
for Emergency Service Providers — Zambia

PROGRAMME:

Post-crash Care Integrated Training Programme

for Emergency Service Providers

AfroSAFE—Safe System for radical improvement of road safety
in low- and middle-income African countries

Logistics: 26-27 November, Levy Mwanawasa University Teaching Hospital (LMUTH)

Local organiser: Zambia Road Safety Trust

Training facilitation: Dr Anesh Sukhai (Post-crash Care Specialist, NTU International A/S)

DAY 1 DAY 2
Registration Multiple Casualty Incidents & TRIAGE
Opening Ceremony Positioning, Moving, Transporting, &
8:30-10:30 Welcome & Introductions Handing over the Patient
Background to Training Beyond Clinical Care: Comforting the
Patient, Self-care
10:30-11:00 Tea Tea
Post-crash Care Principles Practical Exercises, Demonstrations
& Frameworks & Simulations
Background to Post-crash
11:00 —-13:00 Trauma Care
Basic Anatomy & Physiology
Safety and Activation of the
Emergency Response System
13:00 — 14:00 Lunch Lunch
Primary Survey, DRABC Joint Working: Principles & Frameworks
& ABCDE Approaches (Basics) Understanding the Context of Emergency
Secondary Survey Response Operations in Zambia: Short
14:00 - 15:30 & SAMPLE History (Basics) presentations by EMS, Police & Fire
“Know, Act, Save — Be First-aid Ready”:
Community 1st responder strategy for
Zambia
15:30 — 15:45 Tea Tea
Special Injury Considerations Towards the development of Joint
Special Populations Working Strategies & Protocols for
Emergency Service Providers for Zambia
15:45-17:00 .
Course Recap and Questions
Course Evaluation
Closure
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Annex 4: Developing a Joint Emergency Response Strategy
for Emergency Post-crash Care Providers — Tanzania

PROGRAMME:

Developing a Joint Emergency Response Strategy for Emergency Post-crash
Care Providers in Tanzania

AfroSAFE—Safe System for radical improvement of road safety
in low- and middle-income African countries

02-04 December, Department of Transportation and Geotechnical Engineering, University of

Dar es-Salaam

Training facilitation: Dr Anesh Sukhai (Post-crash Care Specialist, NTU International A/S)

DAY 1 DAY 2 DAY 3
Registration Joint Working Scenario-based
Opening Ceremony Principles & simulation exercise &
8:30-10:30 Welcome & Frameworks Debriefing
Introductions Shared Terminology &
Background to Training Understandings
10:30-11:00 Tea Tea Tea
Post-crash Care Incident Command Identifying the Building
Principles & System (ICS) Overview Blocks for Joint Working
Frameworks Inter-agency Strategies
11:00 — 13:00 Background to Post- Coordination using ICS Guidelines development
' ' crash Trauma Care principles (for above): Group
Safety and Activation of drafting, Plenary
the Emergency presentations &
Response System Validation
13:00 - 14:00 Lunch Lunch Lunch
Undertaking of Primary Case Studies: African Opportunities for
& Secondary Surveys Good Practices Interoperability
14-00 — 15:30 SpeC|‘aI InJL!ry Informatl.on Iflow and I.<now., Act, Save - Be
Considerations & Communication First-Aid Ready”:
Populations Protocols Community 1st
responder strategy, TZA
15:30 - 15:45 Tea Tea
Multiple Casualty Current Landscape Action Planning and
Incidents & TRIAGE with Emergency Sustainability
15:45-17:00 Transport & Handover Service Response Course Evaluation
of the Patient Operations in Closure
Tanzania:
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e Beyond Clinical Care:
Comforting the Patient,
Self-care

Presentations by EMS,
Police & Fire
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Annex 5: Evaluation form AfroSAFE PCC training GHANA -
immediate

Workshop Evaluation: Post-crash Care Integrated Training Programme
for Emergency Care Providers

AfroSAFE—Safe System for radical improvement of road safety
in low- and middle-income African countries

11-12 November 2025, Directorate of Research, Innovation and Development,

University of Education, Winneba, Ghana

Date:
Name:

Email:
Tel:
Organization:

A) Please indicate your level of agreement with the statements listed below by circling the
appropriate number

STRONGLY STRONGLY
STATEMENTS DISAGREE DISAGREE | NEUTRAL | AGREE AGREE

1. THE OBJECTIVES OF
THE TRAINING WERE 1 2 3 4 B
CLEARLY DEFINED

2. PARTICIPATION AND
INTERACTION WERE 1 2 3 4 5
ENCOURAGED

3. THE TOPICS COVERED
WERE RELEVANT TO ME.

4. THE CONTENT WAS
ORGANIZED AND EASY 1 2 3 4 5
TO FOLLOW

5. THIS TRAINING
EXPERIENCE WILL BE 1 2 3 4 B
USEFUL IN MY WORK

6. THE TRAINERS WERE
KNOWLEDGEABLE

ABOUT THE TRAINING ! 2 3 4 °
TOPICS
7. THE TRAINERS WERE
WELL PREPARED ! 2 3 4 5
8. THE TRAINING 1 5 3 4 5

OBJECTIVES WERE MET
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9. THE TRAINING
DURATION TIME WAS 1 2 3 4 B
SUFFICIENT.

10. THE MEETING ROOM
AND FACILITIES WERE
ADEQUATE AND
COMFORTABLE

B) Please rate, on a scale of 1-5, how useful the following presentations were for you

1. Day 1 presentations

1. POST-CRASH CARE PRINCIPLES & 1 2 3 4
FRAMEWORKS

2. BACKGROUND TO POST-CRASH TRAUMA CARE 1 2 3 4

3. BASIC ANATOMY & PHYSIOLOGY 1 2 3 4

4. SAFETY & ACTIVATION OF THE EMERGENCY 1 5 3 4
RESPONSE SYSTEM

5. PRIMARY SURVEY, DRABC, & ABCDE 1 5 3 4
APPROACHES

6. SPECIAL INJURY CONSIDERATIONS 1 2 3 4

7. SPECIAL POPULATIONS 1 2 3 4

2. Day 2 presentations

1. MULTIPLE CASUALTY INCIDENTS & TRIAGE 1 2 3 4

2. POSITIONING, MOVING, TRANSPORTING, & 1 5 3 4
HANDING OVER THE PATIENT

3. BEYOND CLINICAL CARE: COMFORTING THE 1 5 3 4
PATIENT, SELF-CARE

4. PRACTICAL EXERCISES, DEMONSTRATIONS & 1 5 3 4
SIMULATIONS

5. JOINT WORKING: PRINCIPLES & FRAMEWORKS 1 2 3 4

6. UNDERSTANDING THE CONTEXT OF
EMERGENCY RESPONSE OPERATIONS IN 1 5 3 4
GHANA: SHORT PRESENTATIONS BY EMS,
POLICE & FIRE SERVICES

7. “KNOW, ACT, SAVE - BE FIRST-AID READY”’:
COMMUNITY 1ST RESPONDER STRATEGY FOR 1 2 3 4
GHANA

8. TOWARDS THE DEVELOPMENT OF JOINT
WORKING STRATEGIES & PROTOCOLS FOR 1 2 3 4
EMERGENCY SERVICE PROVIDERS IN GHANA
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3. Overall, please rate how useful this workshop training has been

1. FORYOU TO IMPROVE POST-CRASH CARE 1 2 3 4 5

2. FORIMPROVING POST-CRASH CARE IN THE
COUNTRY, IN GENERAL

C) Please give us your feedback on the following:

1. Please describe how YOU would use the knowledge and skills acquired in this workshop in your
work

2. Please list/ describe how OTHERS may use the knowledge and skills acquired in this workshop
to improve post-crash care in the country

3. Do you have any other comments and suggestions:
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4. May we kindly contact you in the future to undertake further evaluations of the training
workshop

Thank you for your participation and evaluation!
Dr Anesh Sukhai (Post-crash Care Specialist, NTU International A/S, ane@ntu.eu)
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Annex 6: Evaluation form AfroSAFE PCC training ZAMBIA -
immediate

Workshop Evaluation: Post-crash Care Integrated Training Programme
for Emergency Care Providers

AfroSAFE—Safe System for radical improvement of road safety

in low- and middle-income African countries

26-27 November 2025, Levy Mwanawasa University Teaching Hospital (LMUTH), Zambia

Date:

Name and Email (optional):

Organization:

A) Please indicate your level of agreement with the statements listed below by circling the
appropriate number

STRONGLY STRONGLY
STATEMENTS DISAGREE DISAGREE | NEUTRAL | AGREE AGREE
11. THE OBJECTIVES OF
THE TRAINING WERE 1 2 3 4 5
CLEARLY DEFINED
12. PARTICIPATION AND
INTERACTION WERE 1 2 3 4 5
ENCOURAGED
13. THETOPICS COVERED 1 5 3 4 5
WERE RELEVANT TO ME.
14. THE CONTENT WAS
ORGANIZED AND EASY 1 2 3 4 5
TO FOLLOW
15. THIS TRAINING
EXPERIENCE WILL BE 1 2 3 4 B
USEFUL IN MY WORK
16. THE TRAINERS WERE
KNOWLEDGEABLE 1 5 3 4 5
ABOUT THE TRAINING
TOPICS
17. THE TRAINERS WERE
WELL PREPARED ! 2 3 4 5
18. THE TRAINING
OBJECTIVES WERE MET ! 2 3 4 °
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19.

THE TRAINING
DURATION TIME WAS 1 2
SUFFICIENT.

20.

THE MEETING ROOM
AND FACILITIES WERE
ADEQUATE AND
COMFORTABLE

B) On a scale of 1-5, please rate how useful the following presentations were for you

DAY 1

POST-CRASH CARE PRINCIPLES &
FRAMEWORKS

BACKGROUND TO POST-CRASH TRAUMA CARE

10.

BASIC ANATOMY & PHYSIOLOGY

11.

SAFETY & ACTIVATION OF THE EMERGENCY
RESPONSE SYSTEM

12.

PRIMARY SURVEY, DRABC, & ABCDE
APPROACHES

13.

SPECIAL INJURY CONSIDERATIONS

14.

SPECIAL POPULATIONS

DAY 2

MULTIPLE CASUALTY INCIDENTS & TRIAGE

10.

POSITIONING, MOVING, TRANSPORTING, &
HANDING OVER THE PATIENT

11.

BEYOND CLINICAL CARE: COMFORTING THE
PATIENT, SELF-CARE

12.

PRACTICAL EXERCISES, DEMONSTRATIONS &
SIMULATIONS

13.

JOINT WORKING: PRINCIPLES & FRAMEWORKS

14.

UNDERSTANDING THE CONTEXT OF
EMERGENCY RESPONSE OPERATIONS IN
ZAMBIA: SHORT PRESENTATIONS BY EMS,
POLICE & FIRE SERVICES

15.

“KNOW, ACT, SAVE - BE FIRST-AID READY”:
COMMUNITY 1ST RESPONDER STRATEGY FOR
GHANA

16.

TOWARDS THE DEVELOPMENT OF JOINT
WORKING STRATEGIES & PROTOCOLS FOR
EMERGENCY SERVICE PROVIDERS IN ZAMBIA
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C) Other comments and suggestions:

Thank you for completing the evaluation!
Dr Anesh Sukhai (Post-crash Care Specialist, NTU International A/S)

35



Deliverable D 6.4 ‘Post-Crash Response Pilots: Report’

Annex 7: Evaluation form AfroSAFE PCC training TANZANIA
- immediate

Workshop Evaluation: Developing a Joint Emergency Response Strategy for
Emergency Post-crash Care Providers in Tanzania

AfroSAFE—Safe System for radical improvement of road safety in low- and middle-
income African countries

02-04 December, Department of Transportation and Geotechnical Engineering, University of Dar es-
Salaam

Date:

Name and Email (optional):

Organization:

A) Please indicate your level of agreement with the statements listed below by circling the
appropriate number

STRONGLY STRONGLY
STATEMENTS DISAGREE DISAGREE | NEUTRAL | AGREE AGREE

21. THE OBJECTIVES OF
THE TRAINING WERE 1 2 3 4 5
CLEARLY DEFINED

22. PARTICIPATION AND
INTERACTION WERE 1 2 3 4 5
ENCOURAGED

23. THE TOPICS COVERED
WERE RELEVANT TO ME.

24. THE CONTENT WAS
ORGANIZED AND EASY 1 2 3 4 5
TO FOLLOW

25. THIS TRAINING
EXPERIENCE WILL BE 1 2 3 4 5
USEFUL IN MY WORK

26. THE TRAINERS WERE
KNOWLEDGEABLE

ABOUT THE TRAINING ! 2 3 4 °

TOPICS
27. THE TRAINERS WERE

WELL PREPARED ! 2 3 4 °
28. THE TRAINING

OBJECTIVES WERE MET ! 2 3 4 °
29. THE TRAINING

DURATION TIME WAS 1 2 3 4 5

SUFFICIENT.
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30.

THE MEETING ROOM
AND FACILITIES WERE
ADEQUATE AND
COMFORTABLE

B) On a scale of 1-5, please rate how useful the following presentations were for you

DAY 1

15.

POST-CRASH CARE PRINCIPLES & FRAMEWORKS

16.

BACKGROUND TO POST-CRASH TRAUMA CARE

17.

SAFETY & ACTIVATION OF THE EMERGENCY
RESPONSE SYSTEM

18.

UNDERTAKING OF PRIMARY & SECONDARY
SURVEYS

19.

SPECIAL INJURY CONSIDERATIONS &
POPULATIONS

20.

MULTIPLE CASUALTY INCIDENTS & TRIAGE

21.

TRANSPORT & HANDOVER OF THE PATIENT

22.

BEYOND CLINICAL CARE: COMFORTING THE
PATIENT, SELF-CARE

DAY 2

17. JOINT WORKING PRINCIPLES & FRAMEWORKS

18. SHARED TERMINOLOGY & UNDERSTANDING

19. INCIDENT COMMAND SYSTEM (ICS) OVERVIEW

20. INTER-AGENCY COORDINATION USING ICS
PRINCIPLES

21. CASE STUDIES: AFRICAN GOOD PRACTICES

22. INFORMATION FLOW AND COMMUNICATION
PROTOCOLS

23. CURRENT LANDSCAPE WITH EMERGENCY
SERVICE RESPONSE OPERATIONS IN
TANZANIA: PRESENTATIONS BY EMS, POLICE &
FIRE SERVICES

DAY 3

1. SCENARIO-BASED SIMULATION EXERCISE &
DEBRIEFING

2. IDENTIFYING THE BUILDING BLOCKS FOR
JOINT WORKING STRATEGIES

3. GUIDELINES DEVELOPMENT: DRAFTING BY
TEAMS, PLENARY PRESENTATIONS &
VALIDATION

4. OPPORTUNITIES FOR INTEROPERABILITY
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5. “KNOW, ACT, SAVE - BE FIRST-AID READY”:
COMMUNITY 1ST RESPONDER STRATEGY FOR 1 2
TANZANIA

6. ACTION PLANNING AND SUSTAINABILITY 1 2

C) Other comments and suggestions:

Thank you for completing the evaluation!
Dr Anesh Sukhai (Post-crash Care Specialist, NTU International A/S)
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Annex 8: Results from immediate evaluation - Ghana
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Workshop Evaluation: Post-crash Care Integrated Training Programme
for Emergency Care Providers
AfroSAFE—Safe System for radical improvement of road safety
in low- and middle-income African countries

11-12 November 2025, Directorate of Research, Innovation and Development,
University of Education, Winneba, Ghana

Date: H% N‘Q\?\QML&M \ /QLQS

A} Please indicate your level of agreement with the statements listed below by circling the
appropriate number

o ) ongl *
STATEMENTS Strongly | bicagree | Neutral | Agree | STOM8Y |
disagree agree |
. 1. The objectives of the training were clearly ,
defined ] 2 < . @ ::
2. Participation and interaction wer ]
_ pati ‘ d interaction were 1 9 3 @ 5 :
encouraged i
i 1
3. The topics covered were relevantto me. | 1 2 3 oy 5 f
4. Thecontentwas organized and easy to T o ‘
| follow L 2 3 4 @) {
5. This traini Kperi i [
is training experience will be usefut in ; 1 5 3 4 (5
_ my work g '
| 6. fhetrainerswere knowledgeable about N :
. . 1 2 3 4 5 ~
the training topics
| 7. Thetrainers were well prepared 1 2 3 f._',fl ) 5
8. The training objectives were met 1 2 3 \@-) 5
gl A £ ‘ =~ | 3
8. The training curation time was sufficient. | 1 {2 ‘ 3 4 5 \
;
| 10. The meeting room and facilities were 1
. 1 2 3 b4 5
adequate and comfortable \ )

1 (of 3)



B) Please rate, on a scale of 1-5, how useful the following presentations were for you

1. Day 1 presentations

1. Post-crash care principles & frameworks 3 @ 5
e
2. Background to post-crash trauma care 3 4/ 5
3. Basic anatomy & physiology @ 4 5
4. Safety & activation of the emergency response system 3 4 @
5. Primary survey, DRABC, & ABCDE approaches 3 @ 5
6. Special injury considerations 3 7y 5
. op jury /)
7. Special populations 3 @ 5
2. Day 2 presentations
1. Multiple casualty incidents & Triage 3 @ 5
{ T . . . - -
2. Po§it|on1ng, moving, transporting, & handing over the 3 4 LS/:\
patient
3. Beyond clinical care: comforting the patient, self-care 3 @ 5
4. Practicalexercises, demonstrations & simulations 3 Z‘W 5
5. Joint working: principles & frameworks 3 4 @
6. Understanding the context of emergency respense -
operations in Ghana: short presentations by EMS, 3 f’{-\/\_ 5
Police & Fire services
7 ‘;Know, act, save — Be first-aid ready”: Community 1st 3 7 5
responder strategy for Ghana 0
8. Towards the development of Joint Working Strategies & 3 4 (;3
protocols for emergency service providers in Ghana o
3. Overall, please rate how useful this workshop training has been
1. ForYOU to improve post-crash care 3 4 @
2. Forimproving post-crash care in the country, in L ,f
3 4 \E)

GENERAL

2 (of 3)



C) Please give us your feedback on the following:

1. Please describe how YOU would use the knowledge and skills acquired in this workshop in your work

0\ \.LvaS\Q—Af\ ¢ WMk L M'.\‘”QJA RN Ao
wedd e N e ospen Yo' Mo 00 e Mo
-\’Q"uﬂ\ \:-)/E. Qe Ocmw\c\ ‘k‘\ a—\d\'\'\ﬂxx L\\\(‘Q 3 QJ\ oM S
-)\'\ch- é? ) adre ) Qawzk \\‘(vm B CaA\TShew o

(S ('\:s‘vA i

2. Please list/ describe how OTHERS may use the knowiedge and skills acquired in this workshop to
improve post-crash care in the country

& Kaeslede o Dol Mog  wwonshep w\\
q\r\ [ )\..3 A~ (@R "\—Q want 8 'ﬁr-o : l\l\ﬁ,\q? J(k.'),.v\ \Q\’\.«.T\.A
e As de o Mo cfl.sz;g —Pa Cs e..q/\ Ve Yo

Meadle Wes A ceslden . Man A \eespeed

Me \ackwe Ao ohetend foser dewencagr A i
C_,ce&\-\;‘ Ly <:\'v'~<\\\kc\ \ e -9 (s c\-d\'» . !
e ——

3. Do you have any other comments and suggestions:

@‘_"\\\l Rvas éﬂw e\}\\\w\ Ve %\mbr)v :

@ TThs, Scolle v{’ Qe c\f‘««\%ﬁ Fordd br \acceoSe
Ao ww Ok»«é.x -\)\,.cx\ K\\oc\u‘\

(_Z) Aot S LLr A ’-\Au.! \v\ix\\k\t\\\/\% C . g&

@ N\f{\) [

K )

4. May we kindly contact you in the future to undertake further evaluations of the training workshop

Thank you for your participation and evaluation!
Dr Anesh Sukhai (Post-crash Care Specialist, NTU International A/S, ane@ntu.eu)
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Workshop Evaluation: Post-crash Care Integrated Training Programme
for Emergency Care Providers

AfroSAFE—Safe System for radical improvement of road safety
in low- and middle-income African countries

11-12 November 2025, Directorate of Research, Innovation and Development,
University of Education, Winneba, Ghana

Date: _|} TR MOYE M EE R, 2)()15

A_Organization: }/\“H% Eh N\L{ ]‘“Cl PPﬂ/ H()SFI]T/}L

A) Please indicate your level of égreement with the statements listed below by circling the
appropriate number

t \ . St ly
STATEMENTS S' rongty Disagree | Neutral | Agree rongly
disagree agree
. 1. The objectives of the training were clearly
, _ 1 (4
defined 2 5 \.j >
| 2. Participation and interaction were
1 2 3 @ 5
encouraged '
' 3. Thetopics covered were relevant to me. 1 2 3 4 @ :
| 4. The content was organized and easy to =
! follow
' 5. This training experience will be usefulin 1 5 3 A 2\ [
my work /
6. The trainers were knowledgeable about
< | el geablea 1 2 3 4 6 |
i the training topics .
| !
' 7. The trainers were well prepared 1 2 3 4 @ i
8. The training objectives were met 1 2 3 @ 5 :
9. The training duration time was sufficient. 1 2 3 4 ,CE/
i
' 10. The meeting room and facilities were - 7 3
. adequate and comfortable 1 2 . ; @ |

1 (of 3)



B) Please rate, on a scale of 1-5, how useful the following presentations were for you

1. Day 1 presentations

GENERAL

1. Post-crash care principles & frameworks 3 @ 5
2. Background to post-crash trauma care 3 @ 5
3. Basic anatomy & physiology 3 @ 5
4. Safety & activation of the emergency response system 3 @ 5
5. Primary survey, DRABC, & ABCDE approaches 3 4 @
6. Special injury considerations 3 4 @
7. Special populations 3 4 @
2. Day 2 presentations
1. Multiple casualty incidents & Triage 3 @ 5
2. Positioning, moving, transporting, & handing over the
‘ 3 4 | B
patient
3. Beyond clinical care: comforting the patient, self-care 3 4 ’@
4. Practical exercises, demonstrations & simulations 3 4 @
5. Jointworking: principles & frameworks 3 4 5
’ 6. Understanding the context of emergency response
operations in-Ghana: short presentations by EMS, 3 @ 5
Police & Fire services
7. *Know, act, save — Be first-aid ready”: Community 1st 3 5
responder strategy for Ghana
8. Towards the development of Joint Working Strategies & 5 m -
protocols for emergency service providers in Ghana \_/
3. Overali, please rate how useful this workshap training has been
1. ForYOU to improve post-crash care 3 4 @
2. Forimproving post-crash care in the country, in 3 5

2 (of 3)



C) Please give us your feedback on the following:

1. Please describe how YOU would use the knowledge and skilis acquired in this workshop in your work

Jog  fmpwltdio oo Galll cecwrtd i s Wu/fcmp
wos/d hefy i F ppw At i tdi € bI? cowmnd -
\nhomS | G 48 R ly Mnigid thaant, O H0 v el dimanl
lond  Gapt  omdl g Lt o | ppan wyind ,#E[”-L/% L
Cer Jrf [/ Ylex Jw/ﬁ 77 il

2. Please list/ describe how OTHERS ma€y use the knowledge and skills acquired in this workshop to

improve post-crash care in the country

LE Wil hdy plhas B rwt/fv/fw g yEpid Q%MQW%I"
Pm it 8 o /,_,41—4 G tding / L/ :Jw/w,l:, ‘it Ly f,-'ff
Ly A ] glos hivs '

L o] ] ales ‘“%1 tny  btkes /’m’%aﬁw—% l; %%Lb‘t’ /’11;4/)*’7'
G o o linbry pereif /l:r'clu-'/f o2 ltf&!h% }/7'1«4/{/ /A,;w»,q
p./-(,Gmf'\.L\J\q/,{ fo P}Jdé&/!—r &“dil%ou /"YW‘V\ WO/'/_(/"‘IM Ql kcr mode -

vt ) %h;;,'a(,./l,‘ A

3. Do you have any other comments and suggestions:

| fi«m—w— drar AR wmcy/pr fLw/J ot tricnred
1 owe ) ) ey s Caland Cvf//f tadifihong and (L
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4. May we kindly contact you in the future to undertake further evaluations of the training workshop

‘a )
ol

Thank you for your participation and evaluation!
Dr Anesh Sukhai (Post-crash Care Specialist, NTU International A/S, ane@nitu.eu)
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Workshop Evaluation: Post-crash Care Integrated Training Programme
for Emergency Care Providers

AfroSAFE—Safe System for radical improvement of road safety
in low- and middle-income African countries

11-12 November 2025, Directorate of Research, Innovation and Development,
University of Education, Winneba, Ghana

Date: [J_/{( /}@9/5/

il N\ ~ = .
: _Organization: ()‘(( “ r/l.bgé‘ //)-{J—UM@-. 0/)r ( D%’,«'éc:,v

A) Piease indicate your level of agreement with the statements listed below by circling the
appropriate number

4 Strongl . Strongly §
i STATEMENTS TONEY | bisagree | Neutrat | Agree s
! disagree agree
| 1. The objectives of the traini =
; gobjec ives of the training were clearly ] 5 ( 2 4 5
) defined L=
! 2. Participation and interaction were Y i
. 1 2 3 4 5 !
encouraged .
3. Thetopics covered were relevant to me. 9 2 3 (4) 5
4. The contentwas organized and easy to =)
Z
foliow 1 2 3 (_/ 2
5. This training experience will Li o
‘ g experie vill be useful in 1 5 3 4 5 5j 1
my work ¥
L 6. The trainers were knowledgeable about 7 E'
L . 1 2 3 4 5
the training topics
| 7. The trainers were well prepared 1 2 3 4 E) ;
1 = 3
' 8. Thetraining objectives were met 1 2 3 (b 5
' 9. Thetraining duration time was sufficient. ]| 2 3 @ 5
. 10. The meeting room and facilities were > ;
1 2 3 4 5 #
adequate and comfortable Lo 1

1 (of 3)



B) Please rate, on a scale of 1-5, how useful the following presentations were for you

1. Day 1 presentations

protoccols for emergency service providers in Ghana

1. Post-crash care principles & frameworks 1 ﬂ) 5
2. Background to post-crash trauma care 1 (-i) 5
3. Basic anatomy & physiology 1 @ 5
4. Safety & activation of the emergency response system 1 (/E) 5
5. Primary survey, DRABC, & ABCDE approaches 1 4 @
6. Specialinjury considerations 1 4 Q§
/_,.
7. Special populations 1 @ 5
2. Day 2 presentations
1. Multiple casualty incidents & Triage 1 0 5
2. Positioning, moving, transporting, & handing over the @
3 - 1 4 {5
patient N A
3. Beyond clinical care: comforting the patient, self-care 1 4 @
4. Practicalexercises, demonstrations & simulations 1 4 (5)
5. Jointworking: principles & frameworks 1 5
| 6. Understanding the context of emergency response
operations in Ghana: short presentations by EMS, 1 4 @
! Police & Fire services ‘
| 7. “Know, act, save ~ Be first-aid ready”: Community 1st 1 5
responder strategy for Ghana
8. Towards the development of Joint Working Strategies & 1 TN 5

3. Overall, please rate how useful this workshop training has been

i

1.

For YOU to improve post-crashi care

2.

Forimproving post-crash care in the country, in
GENERAL

-3

2 (0f 3)



C) Please give us your feedback on the following:

1. Please describe how YOU would use the k[owledge and skills acquired in this workshop in Zour work

?z:i kL’LCv& CG(_\/ qe e = e 72 ey Laf WMJ
HAL Fo . \f{—":,,, ) QC@V—(— S Lo e fihz ( {_ e[ Loeo
Selq N o C‘Ccf o aan] veeoft  paked L af

[ rw.vre (£ ol Lelp e Xz Le wore
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ol e b ot Ao ! [ Zhd C\ Sl cxpef -

2. Please list/ describe how OTHERS may use the knowledge and skills acquired in this workshop to
|mprove post-crash care in the country
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mL&r{ «Oke« dealoq  _worfE Lo pojf—
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3. Do you have any other comments and suggestions:
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4. May we kindly contact you in the future to undertake further evaluations of the training workshop

‘;‘ & v el . f

Thank you for your participation and evaluation!
Dr Anesh Sukhai (Post-crash Care Specialist, NTU International A/S, ane@ntu.eu)
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Workshop Evaluation: Post-crash Care Integrated Training Programme
for Emergency Care Providers
AfroSAFE—Safe System for radical improvement of road safety
in low- and middle-income African countries

11-12 November 2025, Directorate cf Research, Innovation and Development,
University of Education, Winneba, Ghana

I‘H ‘9—-&-

Date: \ ]

1 - . ] 3 )
7 D™ [Ten

A) Please indicate your level of agreement with the statements listed below by circling the
appropriate number

t Strongly |
F_ STATEMENTS Strongly | nisagree | Neutral | Agree nely
i disagree agree
; (7 The_objectives of the training were clearly ] 2 3 ,/21\. 5
v defined =
2. Participati interacti
: icipation and interaction were 1 5 3 4 5
encouraged
3. The topics covered were reievant to me. 1 2 3 4 5
The contentwas organized and easy to p 5 3 4 /5>
follow
5. This traini i il fuli ~ |
, is training experience will be usefutin 1 5 3 @ ) 5
, my work Y/
. a —~o
6. T.he tra.m.ers were knowledgeable about ’ 5 3 7 ) 5
the training topics / !
) l f
. 7. The trainers were well prepared 1 2 3 ( 4 5 .
e
i 8. The training objectives were met 1 2 3 CA\ ) 5
| 9. The training duration time was sufficient. 1 2 3 4 5
| 10. The meeting room and facilities were ) 5 = Z "
adequate and comfortable

1 (of 3)



B) Please rate, on a scale of 1-5, how useful the following presentations were for you

1. Day 1 presentations

1. Post-crash care principles & frameworks 1 /Z\) 5
2. Background to post-crash trauma care 1 / 4 5
N
3. Basic anatomy & physiology 1 4 @
4. Safety & activation of the emergency response system 1 ﬁ ) 5
\ ==
5. Primary survey, DRABC, & ABCDE approaches 1 (/“4> 5
6. Special injury considerations 1 ( /" 5
7. Special populations 1 //4) 5
2. Day 2 presentations
1. Multipie casualty incidents & Triage 1 4 5
2. Positioning, moving, transporting, & handing over the 1 4 5
patient
3. Beyond clinical care: comforting the patient, self-care 1 4 5
4. Practical exercises, demonstrations & simulations 1 4 5
5. Joint working: principles & frameworks 1 4 5
8. Understanding the context of emergency response
operations in Ghana: short presentations by EMS, 1 4 5
Police & Fire services
7. “Know, act, save — Be first-aid ready”: Community 1st 1 4 5
responder strategy for Ghana
8. Towards the development of Joint Working Strategies & 1 4 5
protocols for emergency service providers in Ghana
3. Overall, please rate how useful this workshop training has been
1. ForYOU toimprove post-crash care 1 4 5
2. Forimproving post-crash care in the country, in 1 4 5
GENERAL
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C) Please give us your feedback on the following:

1. Please describe how YOU would use the knowledge and skilis acqulZEd in this workshop in your work )
§( } (UU
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2. Please list/ describe how OTHERS may use the knowledge and skills acquired in this workshop to
improve post-crash care in the country
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3. Do you have any other comments and suggestions:
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4. May we kindly contact you in the future to undertake further evaluations of the training workshop
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Thank you for your participation and evaluation!
Dr Anesh Sukhai (Post-crash Care Specialist, NTU International A/S, ane@ntu.eu)
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Workshop Evaluation: Post-crash Care integrated Training Programme
for Emergency Care Providers
AfroSAFE—Safe System for radical improvement of road safety
in low- and middle-income African countries

11-12 November 2025, Directorate of Research, Innovation and Development,
University of Education, Winneba, Ghana

Date: ”“\l' D’O%(

g L), A NEEO .
_Organization: //a?‘.;w?"_[' Lo ‘% Q‘-y Aej & O 20
R 4

£) Please indicate your level of agreement with the statements listed below by circling the
apprepriate number

7 Strongt ] Strongly |
STATEMENTS e Disagree | Neutral | Agree ol
disagree agree

i T T s ini . N
1. :hei objectives of the training were clearly 1 5 3 ‘ ( 5

cefined 4 )
2. Participation and interaction were 3
pat 1 2 3 GNl s
encouraged /

i . | ; ,’I\ e
3. Thetopics covered were relevantto me. ; 1 2 3 LSt a (aj* \
4. Thecontentwes crganized and easy to ‘ : !

: asore X 1 2 3 4 5) |

fellow V-
[ = = P . - - | - il
5. This trallmng experience will be useful in ] 5 3 * 4 5 p
My WOrk | / i
' 6. Thetrainers were knowledgezable about f\\ ;
. ) 1 2 3 4 5} #§
the training topics
| 7N
7. The trainers were well prepared {3 =0 | 2 3 4 f\5 )
8. The training objectives were met i 2 3 (éD 5

N Py e | A i
8. The training duration time was sufficient. | 1 2 3 [ 14 ) I 3) i

| l \\J | r

10. The meeting room and facilities were A "
' 1 2 3 4 51
adequate and comfortable K_J

1 (0f 3)



B) Please rate, on a scale of 1-5, how useful the following presentations were for you

1. Day 1 presentations

GENERAL

1. Post-crash care principles & frameworks 3 4 @
2. Background to post-crash trauma care 3 4 @
3. Basic anatomy & physiology 3 @ 5
4. Safety & activation of the emergency response system 3 @ 5
5. Primary survey, DRABC, & ABCDE approaches 3 @ 5
6. Special injury considerations 3 4 @
7. Special populations 3 5
2. Day 2 presentations
1. Multiple casualty incidents & Triage 3 (@ 5
2. Positioning, moving, transporting, & handing overthe 3 4 @
patient
3. Beyond clinical care: comforting the patient, seli-care 3 4 @
4. Practice! exercises, demonstirstions & siinuiations 3 4 ( 5)
; 5. Joint working: principles & frameworks 3 @ 5 %
6. Understanding the context of emergency response
operations in Ghana: short presentations by EMS, 3 @ 5
Police & Fire services
7. “Know, act, save - Be first-aid ready”: Community 1st 3 P @
responder strategy for Ghana
i 8. Towards the development of Joint Working Strategies & 5 4 @
4 protocols for emergency service providers in Ghana
3. Overall, please rate how useful this workshop training has been
| 1. For YOU to improve post-crash care 3 4 @ ‘
2. Forimproving post-crash care in the country, in 3 4 @)
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C) Please give us your feedback on the following:

1. Please describe how YOU would use the knowledge and skills acquired in this workshop in your work
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2. Please list/ describe how OTHERS may use the knowledge and skills acquired in this workshop to
improve post-crash care in the country
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3. Do you have any other comments and suggestions:
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4. May we kindly centact you in the future to undertake further evaluations of the training workshop

)

Thank you for your participation and evaluation!
Dr Anesh Sukhai (Post-crash Care Specialist, NTU International A/S, ane@ntu.cu)
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Workshop Evaluation: Post-crash Care Integrated Training Programme
for Emergency Care Providers
AfroSAFE—Safe System for radical improvement of road safety
in low- and middle-income African countries

11-12 November 2025, Directorate of Research, Innovation and Development,
University of Education, Winneba, Ghana

Date: |2 - Li- Q0oAS

¥ | I ~

A} Please indicate your level of agreement with the statements fisted below by circling the
appropriate number

Strongly |
STATEMENTS S}‘rongly Disagree | Neutral | Agree rongty
3 disagree agree |
1. The objectives of the training were clearly = ]
2 £ 1 3 4 ‘ ‘|
defined 2 @ '
' 2. Participation and interaction wer ~
P ¢ ¢ 1 2 3 a | ) |
encouraged ]
| 3. The topics covered were relevant to me. 1 2 3 4 \SQJ ‘
— :
' 4. The contentwas organized and easy to -
' s == 1 2 3 | (2 5
follow
| 5. This training experience will be useful in 1 5 3 A 5) 5
my work : !
. 6. The trainers were knowledgeable about A ;
, n ! 1 2 3 @ 5
. thetraining topics g
7. The trainers were well prepared 1 2 3 4, ‘ 5 :
% 8. Thetraining objectives were met 1 2 3 4 & !
f ot r . el e
- 9. Thetraining duration time was sufficient. 1 , 2 3 4 C‘S )
. | e
| 10. The meeting room and fa ilities were ) ~ ;
h & iy = A 1 2 3 ), 5 |
: adequate and comfortable L
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B) Please rate, on a scale of 1-5, how useful the following presentations were for you

1. Day 1 presentations

1. Post-crash care principles & frameworks @ 5
2. Background to post-crash trauma care r@ 5
3. Basic anatomy & physiology 4 @
4. Safety & activation of the emergency response system 4 ’:5)
5. Primary survey, DRABC, & ABCDE approaches 4 @
6. Specialinjury considerations /;:/j 5
7. Special populations @ 5

2. Day 2 presentations

Multiple casualty incidents & Triage

2. Positioning, moving, transporting, & handing over the 4 %
patient C§/

3. Beyond clinical care: comforting the patient, self-care 4 /@

4. Practical exercises, demonstrations & simulations 4 \/* )

TR —

5. Jointworking: principles & frameworks @ 5

6. Understanding the context of emergency response o -
operations in Ghana: shoit presentations by EMS, (4 ) 5
Police & Fire services —

7. “Know, act, save - Be first-aid ready”: Community 1st 4 @
responder strategy for Ghana

8. Towards the development of Joint Working Strategies & ;;4.] 5
protocols for emergency service providers in Ghana [/

3. Overall, please rate how useful this workshop training has been

-—
.

For YOU to improve post-crash care

For improving post-crash care in the country, in
GENERAL

2 (of 3)



C) Please give us your feedback on the following:
1. Please describe how YOU would use the knowledge and skills acquired in this workshop in your work

2
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2. Please list/ describe how OTHERS may use the knowledge and skills acquiréd in this workshop to
improve post-crash care in the country
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3. Do you have any other comments and suggestions:
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4. May we kindly contact you in the future to undertake further evaluations of the training workshop
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Thank you for your participation and evaluation!
Dr Anesh Sukhai (Post-crash Care Specialist, NTU International A/S, ane@ntu.cu)

3 (of 3)



Workshop Evaluation: Post-crash Care Integrated Training Programme
for Emergency Care Providers
AfroSAFE—Safe System for radical improvement of road safety
in low- and middle-income African countries

11-12 November 2025, Directorate of Research, Innovation and Development,
University of Education, Winneba, Ghana

pate: V4w Netemler Dono

e
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_organ'zatlon: ! ‘ “‘{.“- - =i “\\. “’j“) Q{{ﬁﬁ'p\' \.«‘(&‘! I‘(Iu\:/

A) Please indicate your level of agreement with the statements listed below by circling the
appropriate number

e 1

t . Strongl
STATEMENTS di;::f;‘é Disagree | Neutral | Agree agrege Yi
g ) 5
' 1. The objectives of the training were clearly | : 9 3 4 E
 defined ! ' h
' 2. Participation and interaction were 1 2 3 4 5
encouraged O
. 3. The topics covered were relevant to me. ] 1 2 3 4 { @; |
L 4. The content was organized and easy to £
., 1 2 3 €Y, 5 |
] follow i
5. Thistraining experience will be usefulin | : 5 o > ‘ d ;
my work | : N i
9 H o‘ -~
F 6. The tra‘m.ers were knowledgeable about 1 5 3 4 (s
E the training topics ~/ |
i i : 1
' 7. The trainers were well prepared 1 1 2 3 @ 5
' 8. The training objectives were met ! 1 2 3 @) 5 :
4 — 1 . v
; { i 3
i 8. The training duration time was sufficient. 1 2 3 | 14 5 |
i\ | y
- 10. The meeting room and facilities were 1 5 3 4 @ !
adequate and comfortable 1

1 (of 3)



B) Please rate, on a scale of 1-5, how useful the following presentations were for you

1. Day 1 presentations

1. Post-crash care principles & frameworks 2 @ 5
2. Background to post-crash trauma care 2 @ S
3. Basic anatomy & physiology 2 @ 5
4. Safety & activation of the emergency response system 2 @ 5
5. Primary survey, DRABC, & ABCDE approaches 2 (4) 5
6. Specialinjury considerations 2 @ 5
7. Special populations 2 (4} 5
2. Day 2 presentations
1. Multiple casualty incidents & Triage 2 4 @

i 2 Pogltaonlng. moving, transporting, & handing over the 2 @ 5

d patient

3. Beyond clinical care: comforting the patient, self-care 2 5

. 4. Practical exercises, demonstrations & simulations 2 @ 5

5. Jointworking: principles & frameworks 2 4 @

6. Understanding the context of emergency response :
operations in Ghana: short presentations by EMS, 2 4 @
Police & Fire services

7. “Know, act, save — Be first-aid ready”: Com munity 1st D) @ 5
responder strategy for Ghana
8. Towards the development of Joint Working Strategies & 5 4 5
protocols for emergency service providers in Ghana
3. Overall, please rate how useful this workshop training has been
] :
1. ForYOU to improve post-crash care 2 @ 5 |
. 3 - & . f 9
2. Forimproving post-crash care in the country, in 5 4 @

GENERAL

2 (of 3)



C) Please give us your feedback on the following:

1. Please describe how YOU would use the knowledge and skills acquired in this workshop in your work

\ o SO~V oy == G oh o

{“)-\_(\9"7) % o \D\(C\c(:j\/Q o~ s T\:l\b o |

2. Please list/ describe how OTHERS may use the knowledge and skills acquired in this workshop to
improve post-crash care in the country
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3. Do you have any other comments and suggestions:
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4. May we Id)dly'cﬁ‘ntact you in the future to undertake further evaluations of the training workshop
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Thank you for your participation and evaluation!
Dr Anesh Sukhai (Post-crash Care Specialist, NTU International A/S, ane@ntu.eu)
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Workshop Evaluation: Post-crash Care Integrated Training Programme
for Emergency Care Providers

AfroSAFE—Safe System for radical improvement of road safety

in low- and middle-income African countries

11-12 November 2025, Directorate of Research, Innovation and Development,
University of Education, Winneba, Ghana

Date:

—

i

A) Please indicate your level of agreement with the statements listed below by circling the

appropriate number

i Strongl . Strongly }
; STATEMENTS b gy Disagree | Neutral | Agree sY §
S disagree agree |
1. Th? objectives of the training were clearly 1 ; 2 3 4 g‘; i
defined | I
| 2. Participation and interacti LN
2 pat e ionwere ] 9 3 QJ/ 5
; encouraged

, 3. The topics covered were relevant to me. 1 2 3 4 @/ .
_4 The?ontent was organized and t —~ f
. g easy to 1 9 3 4 (5/ E
| follow ]
» 5. Thistraining experience will be usefulin ] 5 3 4 (; by E
Imy work & |
| 6. The trainers were knowledgeable about : 3 5 B /’? f
‘ the training topics / !
7. Thetrainers were well prepared 1 2 ; 3 4 5 !
i S ] ) = R ]

i 8. The training objectives were met 1 2 3 4 )
f 9. The training duration time was sufficient. { 1 2 3 4 {7 5 E
i | \ i
[ 10. The meeting room and facilities were 7 % :
i' g cilities w 1 5 3 %4 / 5 ‘

, adequate and comfortable Q e

1 (of 3)




B) Please rate, on a scale of 1-5, how useful the following presentations were for you

1. Day 1 presentations

1. Post-crash care principles & frameworks 3 4 [1(5)
2. Background to post-crash trauma care 3 4 @"
3. Basic anatomy & physiology 3 (:1—) 5
4, Safety & activation of the emergency response system 3 4 @
5. Primary survey, DRABC, & ABCDE approaches 3 4 @
6. Specialinjury considerations 3 ﬁ :f 5
¥
7. Special populations 3 4 @‘3\\3
2. Day 2 presentations
1. Multiple casualty incidents & Triage 3 '(‘4 1 5
2. Positioning, moving, transporting, & handing over the = 4 @
: patient =
3. Beyond clinical care: comforting the patient, self-care 3 4 5/
4. Practical exercises, demonstrations & simutations 3 (f) 5}
5. Jointworking: principles & frameworks 3 @ 5
6. Understanding the context of emergency response N,
operations in Ghana: short presentations by EMS, 3 4 ),i 5
Police & Fire services ~
7. “Know, act, save - Be first-aid ready”: Community 1st 5 /(4“) E
responder strategy for Ghana L/
8. Towards the development of Joint Working Strategies & 3 G 5
protocols for emergency service providers in Ghana Q\
3. Overall, please rate how usefui this workshop training has been
'5 1. ForYOU to improve post-crash care 3 4 @
2. Forimproving post-crash care in the country, in 3 /;\ 5
GENERAL £/
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Workshop Evaluation: Post-crash Care Integrated Training Programme
for Emergency Care Providers
AfroSAFE—Safe System for radical improvement of road safety
in low- and middle-income African countries

11-12 November 2025, Directorate of Research, Innovation and Development,
University of Education, Winneba, Ghana

Date: }:2'/ { [.;/Mfz'_(’
_rganization: :-‘Z{tfh@.uﬁddﬂ,\tep = Ssea-

A) Please indicate your level of agreement with the statements listed below by circling the
appropriate number

q t L Strongly |
; STATEMENTS Swongly | 1y agree | Neutral | Agree BY |
: disagree | agree |
' 1. The objectives of the training were clearly N
| defined ! ¢ 3 & > 4
' 2. Participation and interaction w "
r.: P and interac ere ’ 9 3 4 &

; encouraged

' 3. The topics covered were relevant to me. 1 2 3 4 ’5\3

| 4. The contentwas organized and easy to - _-E
; t was organized y ’ 2 3 @) 5 :
. follow g
L 5. Thistraining experi will futi ! :
: his training experience will be usefutin 1 2 3 4 5 ]

my work

6. Thetrainers were knowledgeable about ; :
j the training topics L 2 g @ )

| 7. Thetrainers were well prepared 1 2 3 'y, 5

| 8. The training objectives were met 1 2 3 @ 5
- 9. The training duration time was sufficient. 1 "\23 3 4 5 i
' 10. The meeting room and facilities were = ;
i 1 2 3 4 5

adequate and comfortable

1 (of 3)



B) Please rate, on a scale of 1-5, how useful the following presentations were for you

1. Day 1 presentations

GENERAL

1. Post-crash care principles & frameworks 1 3 &) 5
2. Background to post-crash trauma care 1 3 Qj 5
3. Basic anatomy & physiology 1 3 @ 5
4. Safety & activation of the emergency response system 1 3 &D) 5
5. Primary survey, DRABC, & ABCDE approaches 1 3 4 &=
6. Special injury considerations 1 3 4 €N
7. Special populations 1 3 & 5
2. Day 2 presentations
1. Multiple casualty incidents & Triage 1 3 4 &
102, Poynomng, moving, transporting, & handing over the ] 3 4 @
patient 2
' 3. Beyond clinical care: comforting the patient, self-care 1 3 @ 5
4. Practical exercises, demonstrations & simulatiens 1 3 4 <5J
5. Jointworking: principles & frameworks 1 3 &> 5
6. Understanding the context of emergency response
operations in Ghana: short presentations by EMS, 1 3 @, ‘ 5
Police & Fire services
Vi “know, act, save - Be first-aid ready”: Community 1st
responder strategy for Ghana h 2 @ 0
8. Towards the development of Joint Working Strategies & 5 3 (/; 5
protocols for emergency service providers in Ghana : )
3. Overall, please rate how useful this workshop training has been
' 1. For YOU to improve post-crash care 1 3 4 @
i 2. For improving post-crash care in the countsy, in 1 3 4 @\’

2 (of 3)



C) Please give us your feedback on the following:

1. Please describe how YOU would use the knowledge and skills acquired in this workshop in your work
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2. Please list/ describe how OTHERS may use the knowledge and skills acquired in this workshop to
improve post-crash care in the country
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3. Do you have any other comments and suggestions:
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4, May we kindly contact you in the future te undertake further evaluations of the training workshop

Thank you for your participation and evaluation!
Dr Anesh Sukhai (Post-crash Care Specialist, NTU International A/S, ane@niu.eu)
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Workshop Evaluation: Post-crash Care Integrated Training Programme
for Emergency Care Providers
AfroSAFE—Safe System for radical improvement of road safety
in low- and middle-income African countries

11-12 November 2025, Directorate of Research, Innovation and Development,
University of Education, Winneba, Ghana

Date: ll\ \ \\ l Q\Dgﬂg

D - - o/ otk

A} Please indicate your level of agreement with the statements listed below by circling the
appropriate number

t L ) Strongly |
STATEMENTS S_ rongty Disagree | Neutral | Agree ey }
disagree agree
| 1. The objectives of the training were clearl N
r s jecti he training were clearly : P 3 4 /: )
. defined \ ~
' 2. Participation and interaction were 1 2 3 5
7 encouraged @
i |
- 3. The topics covered were relevantto me. | 1 2 3 4 (a) ]
v
¢ 4. The content was organiz nd easy t N |
. g ed and easy to 1 o 3 4 @
follow \_
5. Thistraining experience will be usefulin ) Yoy :
1 £ 3 4 5] R
my work {
6. Thetrainers were knowledgeable about 3 5 3 5
. the training topics :
—~ 1
7. Thetrainers were well prepared 1 2 3 4 (5) j
' 8. Thetraining objectives were meat 1 2 3 (’:5 5
/“?
- 8. Thetraining duration time was sufficient. 1 2 3 4 kS )
I 10. The meeting room and facitities were E
: 1 2 3 4
adequate and comfortable |
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B) Please rate, on a scale of 1-5, how useful the following presentations were for you

1. Day 1 presentations

1. Post-crash care principles & frameworks 4 5
2. Background to post-crash trauma care 4 5
3. Basic anatomy & physiology 4 @
4. Safety & activation of the emergency response system 4 (‘5)
5. Primary survey, DRABC, & ABCDE approaches @ 5
6. Specialinjury considerations @ 5
7. Special populations 4 @

2. Day 2 presentations

Multiple casualty incidents & Triage

Pasitioning, moving, transporting, & handing over the
patient

Beyond clinical care: comforting the patient, self-care

Practical exercises, demonstrations & simulations

Joint working: principies & frameworks

Understanding the context of emergency response
operations in Ghana: short presentations by EMS,
Police & Fire services

“Know, act, save — Be first-aid ready”: Community 1st
responder strategy for Ghana

Towards the development of Joint Working Strategies &

protocols for emergency service providers in Ghana

oo | (@] @@

3. Overall, please rate how useful this workshop training has been

i1.

For YOU to improve post-crash care

. 2. Forimproving post-crash care in the country, in

GENERAL

2
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C) Please give us your feedback on the following:

1. Please describe how YOU would use the knowledge and skills acquired in this workshop in your work
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2. Please list/ describe how OTHERS may use the knowledge and skills acquired in this workshop to
improve post-crash care in the country
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3. Do you have any other comments and suggestions:
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4. May we kindly contact you in the future to undertake further evaluations of the training workshop

@

Thank you for your participation and evaluation!
Dr Anesh Sukhai (Post-crash Care Specialist, NTU International A/S, ane@untu.eu)
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Workshop Evaluation: Post-crash Care Integrated Training Programme
for Emergency Care Providers

AfroSAFE—Safe System for radical improvement of road safety
in low- and middle-income African countries

11-12 November 2025, Directorate of Research, Innovation and Development,
University of Education, Winneba, Ghana

Date: M [[/f { VIS
< — ~ = & R s ):‘:_?..“,1 ./U’{ C_

A) Please indicate your level of agreement with the statements listed below by circling the
appropriate number

5
* Strongly
7 disagree_»

Strongly

STATEMENTS
agree

Disagree | Neutral | Agree

1. The objectives of the training were clearly
defined

1 P 3 4

2. Participation and interaction were

5/.
F
encouraged ! 2 ) 4 é/ )
3. Thetopics covered were relevant to me. 1 2 3 4 \5/
4. Thecontentwasorgenizedandeasyto | . | . | . | .
3 2 3 4 5 i
; follow : 1 J j
| 5. This training experience witl be useful in = e
L 1 2 3 4 S/ i
i my work e i
' 6. The trainers were knowledgeable about ;
i . N 1 2 3 4 5 |
] the training topics \/ 1
. 7. The trainers were welt prepared 1 2 3 4 5‘\.// ’
8. Thetraining objectives were met 1 2 3 \f 5 ‘
| . {
| S. The training duration time was sufficient. 1 2 3 4 \5/ -~
’ 10. The meeting room and facilities were
1 2 3 4 5 i
adequate and comfortable . ;

1 (of 3)



B) Please rate, on a scale of 1-5, how useful the following presentations were for you

1. Day 1 presentations

1. Post-crash care principles & frameworks 4 ~’\5/
2. Background to post-crash trauma care 4 .._5//
3. Basic anatomy & physiology z\l/ 5 |
4. Safety & activation of the emergency response system 4 .é//
5. Primary survey, DRABC, & ABCDE approaches V 5 b
6. Specialinjury considerations 4 \5/
7. Special populations 4 :5/

2. Day 2 presentations

] L
[ 1. Multiple casualty incidents & Triage 4 25
2. Positioning, moving, transporting, & handing over the a 5 / i
; patient g
' 3. Beyond clinical care: comforting the patient, self-care :1_/ 5
4
4. Practicalexercises, demonstrations & simulations 4 Y / 5
: /
| 5. Joint working: principles & frameworks 4 \5/
| 6. Understanding the context of emergency response
; operations in Ghana: short presentations by EMS, 4 - 4.5
‘ Police & Fire services <
: /
. 7. “Know, act, save - Be first-aid ready”: Community 1st 4 5 ’
' responder strategy for Ghana L/
8. Towards the development of Joint Working Strategies & /'/ 5
protocols for emergency service providers in Ghana -/4
3. Overall, please rate how usefu! this workshep training has been
rd
1. ForYOU to improve post-crash care 4 \@//
2. Forimproving post-crash care in the country, in %
: 4 5
GENERAL oA

2 (of 3)



C) Please give us your feedback on the following:

1. Please describe how YOU wouid use the knowledge and skills acquired in this workshop in your work
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2. Please list/ describe how OTHERS may use the knowledge and skills acquired in this workshop to
improve post-crash care in the country
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3. Do you have any other comments and suggestions: 7\ ~
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4. May we kindly contact you in the future to undertake further evaluations of the training workshop

Wl W

Thank you for your participation and evaluation!
Dr Anesh Sukhai (Post-crash Care Specialist, NTU International A/S, ane@ntu.eu)
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Workshop Evaluation: Post-crash Care Integrated Training Programme
for Emergency Care Providers

AfroSAFE—Safe System for radical improvement of road safety
in low- and middle-income African countries

11-12 November 2025, Directorate of Research, Innovation and Development,
University of Education, Winneba, Ghana

Date: £4f iVl e ¢

_rganization; LlSrant & v fonpenises i70n  He o Vg,

A) Please indicate your leve! of agreement with the statements listed below by circling the
appropriate number

Strongl Strongly |
STATEMENTS trongly | icagree | Neutral | Agree | S0 on8Y |
disagree agree
1. The_objectives of the training were clearly 3 1 5 3 2 5 , \
defined
2. Participation and interaction were
ba 1 2 3 (4 5
encouraged g
3. The topics covered were relevant to me. 1 2 3 4 (5
4. The contentwas organized and easy to
foll ; d 1 - 3 4/ 5
AL S N I S S A S
. This traini i itl fuli
5 is training experience will be useful in ’ ° 3 I~ 4 | {5
my work , |
6. The trainers were knowledgeable about 1 9 3 (% 5 3
the training topics s g
7. The trainers were well prepared 1 2 3l 4 '§/ :
| 8. The training objectives were met 1 2 3 ;/ 5 ?
| 27
i 9. The training duration time was sufficient. 1 2 3 ; 4 5./
' 10. The meeting ro nd fa;:ik't'es #:'_ - i 3
. g om? ities wer ’ o 3 4 @, :
adequate and comfortable

1 (of 3)



-~

B) Please rate, on a scale of 1-5, how useful the following presentations were for you

1. Day 1 presentations

G/

1. Post-crash care principles & frameworks 1 3 5
2. Background to post-crash trauma care 1 3 4 (’5';-
3. Basic anatomy & physiology 1 3 4 @
4. Safety & activation of the emergency response system 1 3 4 (5
5. Primary survey, DRABC, & ABCDE approaches 1 3 4 @,‘:
6. Special injury considerations 1 3 4 k5
7. Special populations 1 3 (&) 5
2. Day 2 presentations
1. Multiple casualty incidents & Triage 1 3 @\, 5
2. Positioning, moving, transporting, & handing over the 1 3 a0y 5
patient &
; 3. Beyond clinical care: comforting the patient, self-care 1 3 4 5
| 2. Practical exercises, demonstrations & simutations 1 3 4 5
5. Jointworking: principles & frameworks 1 3 /j, 5
6. Understanding the context of emergency response
operations in Ghana: short presentations by EMS, 1 3 4 o7
Police & Fire services
7. “Know, act, - Befirst-ai - i Sy
gc save - Be first-aid ready”: Community 1st 1 3 @ 5
responder strategy for Ghana
8. Towards the development of Joint Working Strategies & 1 3 iy 5
protocols for emergency service providers in Ghana '
3. Overall, please rate how useful this workshop training has been
. 1. ForYOU to improve post-crash care 1 3 @ 5
2. Forimproving post-crash care in the country, in o
A i 3 4 S
GENERAL

2 (of 3)



C) Please give us your feedback on the following:

1. Please describe how YOU would use the knowledge and skills acquired in this workshop in your work

-
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2. Please list/ describe how OTHERS ma'y use the knowledge and skills acquired in this workshop to

improve post-crash care in the country
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4. May we kindly contact you in the future to undertake further evaluations of the training workshop

R 7 ¢
W i

Thank you for your participation and evaluation!
Dr Anesh Sukhai (Post-crash Care Specialist, NTU International A/S, ane@ntu.eu)
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Workshop Evaluation: Post-crash Care Integrated Training Programme
for Emergency Care Providers

AfroSAFE—Safe System for radical improvement of road safety
in low- and middle-income African countries

11-12 November 2025, Directorate of Research, Innovation and Development,

University of Education, Winneba, Ghana

Jl'u(lg

Date:

A) Please indicate your level of agreement with the statements listed below by circling the

apprepriate number

St \ . Strongly |

STATEMENTS . rongty Disagree | Neutral | Agree BY |

disagree B | agree §

1. The objectives of the training were clearly g1 ) T

-' : 1 2 3 4 5 3

defined ;

| 2. Perticipation andi i f

patio d interaction were 1 2 3 4 5 ,

encouraged i

3. Thetopics covered were relevantto me. 1 2 3 (3 3

' 4. The content was organized and easy to .

: 1 2 3 4
_ follow

" 5. This training experience will be usefulin = A

1 2 3 4 5 |

4 my work ]

| 6. Thetrainers were knowledgeable about [

» e ) 1 2 3 4 5 :

the training topics :

f , N i

L 7. The trainers were well prepared 1 2 3 < \, 5 i

- 8. The training objectives were met 1 2 3 4 @ :

/ o o P | I i ‘“(

' 9. The training duration time was sufficient. 1 2 3 @ 5 1

i i

' 10. The meeting room and facilities were ) ;

; 1 2 3 4 5 /

adequate and comfortable !

1 (of 3)



B) Please rate, on a scale of 1-5, how useful the following presentations were for you

1. Day 1 presentations

1. Post-crash care principles & frameworks 3 @ 5
2. Background to post-crash trauma care 3 @ 5
3. Basic anatomy & physiology 3 | (4) 5
4, Safety & activation of the emergency response system 43 @ 5
5. Primary survey, DRABC, & ABCDE approaches 3 @ 5
6. Specialinjury considerations 3 @ 5
7. Special populations 3 @ 5
2. Day 2 presentations
1. Multiple casualty incidents & Triage G) 4 5
2. Positioning, moving, transporting, & handing over the 3 @ 5
patient
. 3. Beyond clinical care: comforting the patient, self-care 3 @ 5
4
| 4. Practical exercises, demonstrations & simulations 3 @ 5
5. Jointworking: principles & frameworks @ 4 5
6. Understanding the context of emergency response ;
operations in Ghana: short presentations by EMS, 3 @ 5
1 Police & Fire services
7. “Know, act, save - Be first-aid reacy”: Community 1st 4
3 4 5
responder strategy for Ghana
8. Towards the development of Joint Working Strategies & 3 @ 5
protocols for emergency service providers in Ghana
3. Overall, please rate how useful this workshop training has been
1. ForYOU to improve post-crash care 3 @ 5
| 2. Forimproving post-crash care in the country, in @ 4 5
GENERAL

2 (of 3)



C) Please give us your feedback on the foliowing:

1. Please describe how YOU would use the knowledge and skills acquired in this workshop in your work

OAC@V/\V» ,LTH/(T @\D P S ﬁ!l\tvé‘) QD CHANTAA Ny
OQ:T, (WW

2. Please list/ describe how OTHERS may use the knowledge and skills acquired in this workshop to
improve post-crash care in the country

U ad o &FG«DOJO ifhe A CovR @J
hodovts ewrd oy Ldweer Tl fl00
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3. Do you have any other comments and suggestions:

4. May we kindly contact you in the future to undertake further evaluations of the training workshop

2%

Thank you for your participation and evaluation!
Dr Anesh Sukhai (Post-crash Care Specialist, NTU International A/S, ane@ntu.eu)
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Workshop Evaluation: Post-crash Care Integrated Training Programme
for Emergency Care Providers

AfroSAFE—Safe System for radical improvement of road safety

in low- and middle-income African countries

11-12 November 2025, Directorate of Research, Innovation and Development,
University of Education, Winneba, Ghana

l\»( /‘!\ S T-/;;“\

A) Please indicate your level of agreement with the statements listed below by circling the
appropriate number

adequate and comfortable

f Strongl ) Strongly |
f STATEMENTS TONEWY | pisagree | Neutral | Agree eVl
) disagree agree
1. The objectives of the training were clearl
3 : pine freame eary 1 2 3 4 5
defined \/ }
¢t 2. Participati interacti !
: pation and interaction were 1 2 3 4 5
] encouraged \/
3. The topics covered were relevant to me. 1 2 L3 4 5
o
4. The i
! T ; content was organized and easy to 1 o 3 4 5
: foltow . '
E 5. This training rience will be useful i 7
; g exnerien sefulin ] 2 3 40 5
my work W/
| 6. The trainers were knowledgeable about = 1
5 the training topics 1 2 : 4 \‘)/
3 ;
r 7. Thetrainers were well prepared 1 2 3 4 5 3
8. The training cbjectives were met 1 2 3 i - 5
- 9. Thetraining duration ti y icient.
f 1ing duration time was sufficient 1 2 3 \’V 5 .
' 10. The meeting room and facilities wer. !
: : € © 1 2 3 5

1 (of 3)



B) Please rate, on a scale of 1-5, how useful the following presentations were for you

1. Day 1 presentations

1. Post-crash care principles & frameworks 4 S~
2. Background to post-crash trauma care 4 S
3. Basic anatomy & physiology f/
4. Safety & activation of the emergency response system 4/ 5
5. Primary survey, DRABC, & ABCDE approaches 4 5
6. Special injury considerations {1/,/ 5
7. Special populations 47 5
2. Day 2 presentations
1. Multiple casualty incidents & Triage 4 \5/
_' 2. Positioning, moving, transporting, & handing over the 4 5
patient L A
§ 3. Beyond clinical care: comforting the patient, self-care 4 ) 3/
4. Practical exercises, demonstrations & simulations S
5. Jointworking: principles & frameworks -.4/ 5
¢ 6. Understanding the context of emergency response
? operations in Ghana: short presentations by EMS, 4 45
Police & Fire services =,
7. “Know, act, save — Be first-aid ready”: Community 1st 4 5.~
responder strategy for Ghana ’ ~
' 8. Towards the development of Joint Working Strategies & 4 5
: protocols for emergency service providers in Ghana
3. Overall, please rate how useful this workshop training has been
1. ForYOU to improve post-crash care 4 S
=
2. Forimproving post-crash care in the country, in 4 5

2 (0f 3)
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C) Please give us your feedback on the following:

1. Please describe how YOU would use the knowledge and skills acquired in this workshop in your work

J—
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2. Please list/ describe how OTHERS may use the knowledge and skd)s acquired in this workshop to

improve post-crash care in the country
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3. Do you have any other comments and suggestions:
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4. May we kindly cantact you in the future to undertake further evaluations of the training workshop

Thank you for your participation and evaluation!

Dr Anesh Sukhai (Post-crash Care Specialist, NTU International A/S, ane@ntu.eu)
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Workshop Evaluation: Post-crash Care Integrated Training Programme
for Emergency Care Providers

AfroSAFE—Safe System for radical improvement of road safety
in low- and middle-income African countries

11-12 November 2025, Directorate of Research, Innovation and Development,
University of Education, Winneba, Ghana

Date: } 2./ il /’ i)

A) Piease indicate your level of agreement with the statements listed below by circling the
appropriate number

S 3 Strongl
STATEMENTS _trongly Disagree | Neutral | Agree gty
) disagree agree
1. TH jecti ini &
19.,‘ objectives of the training were clearly 1 2 3 4 5~
defined ~ ;
L 2. Participation and interaction were ] 2 3 4 5 |
encouraged gl
) 3. Thetopics covered were relevanttome. | 1 2 3 4 5.~
| o
¢ 4. The content i
& h ntwas organized and easy to 1 9 3 4 5 .t
: follow o
| 5. This training i i i .
i 5. Thistraining experience will be useful in ] 5 1 3 4 5
my work ; A
‘ 6. The trainers were knowledgeable zbout 1 5 3 4 5
| the training topics N
d | 1
i 7. Thetrainers were well prepared ‘ 1 2 3 4 5 1
i o - ssc e I AN & | NP
- 8. The training objectives were met 1 2 3 4 5 _~
1 ETETNEA USSR SAIT T gl RS ES T T e g =N ] i
S. The training duration time was sufficient. 1 2 3 4 5 ‘
N~ 1
. 10. The meeti m and faciliti e e
eting roo ilities wet ] 5 3 4 5
adequate and comfortable s 1
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B) Please rate, on a scale of 1-5, how useful the following presentations were for you

1. Day1 presentations

1. Post-crash care principles & frameworks 3 4 -
2. Background to post-crash trauma care 3 4 y
3. Basic anatomy & physiology 3 & 5
4. Safety & activation of the emergency response system 3 4 ,\§/
5. Primary survey, DRABC, & ABCDE approaches 3 4 @/
6. Specialinjury considerations 3 4 A 5/’
7. Special populations 3 4 @/
2. Day 2 presentations
1. Multiple casualty incidents & Triage 3 4 S
i 2. Pos_monmg, moving, transporting, & handing over the 3 A y
_ patient
3. Beyond clinical care: comforting the patient, self-care 3 4 \V
4. Practical exercises, demonstrations & simulations 3 4.~ 5
5. Joint working: principles & frameworks 3 flj/ »D
6. Understanding the context of emergency response
operations in Ghana: short presentations by EMS, 3 4 9/
Police & Fire services v
7. “Know, act, save — Be first-aid ready”: Community 1st
3 4 5~
responder strategy for Ghana
8. Towards the development of Joint Working Strategies & >
E N : 3 4 5 -~
protocols for emergency service providersin Ghana ¥/
3. Overall, please rate how useful this workshop training has been
1. ForYOU to improve post-crash care 3 4 57
2. Forimproving post-crash care in the country, in jn
GENERAL 2 a et

2 (of 3)



C) Please give us your feedback on the following:

1. Please describe how YOU would use the knowledge and skills acquired in this workshop in your work
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2. Please list/ descrihe how OTHERS ma;f use the knowledge and skills acquired in this workshop to
improve post-crash care in the country
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3. Do you have any other comments and suggestions:
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4, May we kindiy contact you in the future to undertake further evaluations of the training workshop
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Thank you for your participation and evaluation!
Dr Anesh Sukhai (Post-crash Care Specialist, NTU International A/S, ane@ntu.euv)
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Workshop Evaluation: Post-crash Care Integrated Training Programme
for Emergency Care Providers

AfroSAFE—Safe System for radical improvement of road safety
in low- and middle-income African countries

11-12 November 2025, Directorate of Research, Innovation and Development,

University of Education, Winneba, Ghana

L, WoveMRED

2025

A) Please indicate your level of agreement with the statements listed below by circling the
appropriate number

: _rganization: //E //"/ HOS P {T% L-

adeguate and comfortable

{
STATEMENTS S.trong y Disagree | Neutral | Agree Strongly
disagree agree
1 Th(i objectives of the iraining were clearly ] 9 3 4 @
defined
i 2. Participation and interaction were 2
' 3 1 2 3 éf} 5
encouraged 4
3. The topics covered were relevant to me. 1 2 3 4 (/517 L
. 4. The contentwas organized and easy to 7 - N\
bk E y 1 2 s | (3 5 |
foliow !
5. This training experience wi fuli 7 3
ng exp il be usefulin 1 2 3 4 @ [
my work :
6. The trainers were knowledgeable about . E
the training topics ! . : 4 @ ]
. =N I
7. The trainers were well prepared 1 2 3 4 (/45,) d
' 8. The training objectives were met 1 2 3 4 @
i 9. The training duration time was sufficient. 1 2 3 4 @ ;
| |
| 10. The meeting room and facilities were =\
| eeting teswe 1 2 3 %, 5
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B) Please rate, on a scale of 1-5, how useful the following presentations were for you

1. Day 1 presentations

GENERAL

1. Post-crash care principles & frameworks 3 @ ~ 5
2. Background to post-crash trauma care 3 4 /5
3. Basic anatomy & physiology 3 4 @
4. Safety & activation of the emergency response system 3 (@ 5
5. Primary survey, DRABC, & ABCDE approaches 3 (4] 5
6. Specialinjury considerations 3 4 (S\j
7. Special populations 3 @ >
2. Day 2 presentations
1. Multiple casualty incidents & Triage 3 @ 5
2. Paositioning, moving, transporting, & handing over the 3 4 @
! patient y,
i 3. Beyond clinical care: comforting the patient, self-care 3 4 @
¢ 4. Practical exercises, demonstrations & simulations 3 G) 5
5. Jointworking: principles & frameworks 3 4 @
| 6. Understanding the context of emergency response -~
operations in Ghana: short presentations by EMS, 3 {4’.‘ 5
’ Police & Fire services wt
. 7. “Know, act, save - Be first-aid ready”: Community 1st ),
3 4 5
responder strategy for Ghana
' 8. Towards the development of Joint Working Strategies & 3 4 (5)
protocols for emergency service providers in Ghana ;
3. Overall, please rate how useful this workshop training has been
1. ForYOU to improve post-crash care 3 4 @
2. Forimproving post-crash care in the country, in 3 2 @
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Workshop Evaluation: Pest-crash Care Integrated Training Programme
for Emergency Care Providers

AfroSAFE—Safe System for radical improvement of road safety

in low- and middle-income African countries
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University of Education, Winneba, Ghana
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A) Please indicate your level of égreement with the statements listed below by circling the
appropriate number

i t Strongly |
v STATEMENTS Stongly |, cagree | Neutrat | Agree | ST OnEY |
disagree agree |
1. Th S o . A = .
B e. objectives of the training were clearly 1 2 3 4 7B,
i defined 7/
2. Participation end interaction were . i
pa 1 2 3 4 5
encouraged </ 3
3. The topics covered were relevant to me. 1 2 3 4 @ ;
- 4. The content was organized and :
| . SESe 1 2 3 4 & |
follow \ / i
5. Thi ini i i Li :
is training experience will be usefulin ] 5 3 4 {5 ]
my work "
6. The trainers were knowledgeable about 5 '
. gelk geable 1 2 3 (4 5
the training topics U
- R
7. The trainers were well prepared 1 | 2 3 4 N
. % c s o r ~ |
8. The training objectives were met 1 2 3 4 -\57 i
| 9. The training duration time was sufficient. | 1 2 3 (%) 5 g
[
10. The meeting room and facilities were =
adequate and comiortable \_/
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B) Please rate, on a scale of 1-5, how useful the following presentations were for you

1. Day 1 presentations

1. Post-crash care principles & frameworks 4 (5)
2. Background to post-crash trauma care \\4\) 5
3. Basic anatomy & physiology (ép 5
4. Safety & activation of the emergency response system :4; 5
5. Primary survey, DRABC, & ABCDE approaches @ 5
6. Specialinjury considerations 4 (/}
7. Special populations @) 5
2. Day 2 presentations
1. Multiple casualty incidents & Triage 4 (5)
2. Positioning, moving, transporting, & handing over the 4 5‘
patient &
3. Beyond clinical care: comforting the patient, self-care 4 (Lﬂ
e
4. Practical exercises, demonstrations & simulations Qi‘? 5
5. Joint working: principles & frameworks @) 5
6. Understanding the context of emergency response
operations in Ghana: short presentations by EMS, 4 ‘-\5’/}
Police & Fire services ‘
7. “Know, act, save - Be first-aid ready”: Community 1st 5
responder strategy for Ghana @
8. Toweids the development of Joint Working Strategies & @) 5
protocols for emergency service providers in Ghana oo
3. Overall, please rate how useful this workshop training has been
o
| 1. ForYOU toimprove post-crash care ,.@ 5
. 2. Forimproving post-crash care in the country, in 14 1 5
GENERAL N
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* () Please give us your feedback on the following:

1. Please describe how YOU would use the knowledge and skills acquired in this workshop in your work
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2. Please list/ describe how OTHERS may use the knowledge and skills acquired in this workshop to

improve post-crash care in the country

== - >
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3. Do you have any other comments and suggestions:
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4. May we kindly contact you in the future to undertake further evaluations of the training workshop

Thank you for your participation and evaluation!
Dr Anesh Sukhai (Post-crash Care Specialist, NTU International A/S, ane@ntu.eu)
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Workshop Evaluation: Post-crash Care integrated Training Programme
for Emergency Care Providers
AfroSAFE—Safe System for radical improvement of road safety
in low- and middle-income African countries

11-12 November 2025, Directorate of Research, Innovation and Development,
University of Education, Winneba, Ghana
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A) Please indicate your level of agreement with the statements listed below by circling the
appropriate number

- |
\ trongl . Strongly |
f STATEMENTS S. Y Disagree | Neutral | Agree gY
: disagree agree |
i. The objectives.of the training were clearly
S 1 2 3 4 5 - &K
defined \_/ ]
- 2. Participation and interaction were j
] o} raction wer 1 o 3 4 5. |
encouraged A |
' 3. The topics covered were relevant to me. ! 1 2 3 4 _5//’
| 4. The content was organized and e t :
% t organized a asyto 1 D 3 4 5" ‘:
y follow et ;
I —_— ———t - — - — _{_ — =
5. Thistraining experience will be useful i 3
_ , g experie itlbe usefulin 1 2 3 z 5§
my work U ;
6. The trainers were knowledgeable about ]
the training topics L - S £ N f/ ’
_ = 5 1
| 7. Thetrainers were well prepared 1 2 3 4 5/ /;'
i y i
£ 8. The training objectives were met 1 2 3
8. The training duration time was sufficient. 1 2 3
. 10. The meeting room and facilities were
| 1 2 3
! adequate and comfortable
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B) Please rate, on a scale of 1-5, how useful the following presentations were for you

1. Day 1 presentations

j

GENERAL

1. Post-crash care principles & frameworks 4 ‘/5’
2. Background to post-crash trauma care < W
3. Basic anatomy & physiology \4/ 5
4. Safety & activation of the emergency response system _ﬁ/ 5
5. Primary survey, DRABC, & ABCDE approaches 4 w2
6. Speciat injury considerations 4 /5,
7. Special populations 4 (o
2. Day 2 presentations
1. Multipte casualty incidents & Triage 4 4
2. Positioning, moving, transporting, & handing over the 4 5
patient %

' 3. Beyond clinical care: comforting the patient, self-care 4 /5/
4. Practical exercises, demonstrations & simulations < 2’
5. Joint working: principles & frameworks 4 \/ij,.»
6. Understanding the context of emergency response

operations in Ghana: short presentations by EMS, 4 WO
Police & Fire services
7. “Know, act, save - Be first-aid ready”: Community 1st
4 5~
responder strategy for Ghana v
8. Towards the development of Joint Working Strategies & 7 - 5
protocols for emergency service providers in Giiana -
3. Overall, please rate how useful this workshop training has been

i 1. For YOU to improve post-crash care 4 i I

2. For improving post-crash care in the country, in 4 \5/

2 (of 3)



C) Please give us your feedback on the following:
1. Please describe how YOU would use the knowledge and skills acquired in this workshop in your work
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¥

2. Please list/ describe how OTHERS may use the knowledge and skills acquired in this workshop to

improve post-crash care in the country
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3. Do you have any other comments and suggestions:
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4. May we kindly contact you in the future to undertake further evaluations of the training workshop

A

Thank you for your participation and evaluation!
Dr Anesh Sukhai (Post-crash Care Specialist, NTU International A/S, ane@ntu.eu)

3 (0f 3)






B) Please rate, on a scale of 1-5, how useful the following presentations were for you

1. Day 1 presentations

1. Post-crash care principles & frameworks 2 3\,; 4 5
2. Background to post-crash trauma care 2 3 (4 ) 5
3. Basic anatomy & physiology 2 3 5
4. Safety & activation of the emergency response system 2 3 4' 5
5. Primary survey, DRABC, & ABCDE approaches 2 3 @ 5
6. Special injury considerations (2/ 3 4 5
7. Special populations @ 3 4 13
2. Day 2 presentations
/-
1. Multiple casualty incidents & Triage 2 3 @ 5
2 Pogxtnomng, moving, transporting, & handing over the 5 3 /4 ) 5
| patient (e
; - . - )
3. Beyond clinical care: comforting the patient, self-care 2 3 4 5
v'oA\
i 4. Practical exercises, demonstrations & simulations 2 3 4 CS/)
5. Jointworking: principles & frameworks 2 3 @ 5
6. Understanding the context of emergency response -
operations in Ghana: short presentations by EMS, 2 3 Lf/,{,' 5
Police & Fire services
7. :’Know, act, save — Be first-aid ready”: Community 1st -
2 /) 4 5
responder strategy for Ghana
8. Towards the development of Joint Working Strategies & o @ 2 5
protocols for emergency service providers in Ghana '
3. Overall, please rate how useful this workshop training has been
1. ForYOU to improve post-crash care 2 3 @ 5
2. Forimproving post-crash care in the country, in 5 3 /4”" 5
GENERAL \&
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C) Please give us your feedback on the following:

U would use the knowledge and skills acquired in this workshop in your work

o NN WY A I cale
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1. Please describe how YOU

2. Please list/ describe how OTHERS may use the knowledge and skills acquired in this workshop to

improve post-crash care in the country
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3. Do you have any other comments and suggestions:
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4. May we kindly contact you in the future to undertake further evaluations of the training workshop
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Thank you for your participation and evaluation!

sh Care Specialist, NTU International A/S, ane@ntu. eu)

Dr Anesh Sukhai (Post-cra
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Workshop Evaluation: Post-crash Care Integrated Training Programme
for Emergency Care Providers
AfroSAFE—Safe System for radical improvement of road safety
in low- and middle-income African countries

11-12 November 2025, Directorate of Research, Innovation and Development,
University of Education, Winneba, Ghana
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m—— S 1 ~ B AT »

A) Please indicate your level cf agreement with the statements listed below by circling the
appropriate number

| Strongly | . Strongly |
. STATEMENTS . rongty Disagree | Neutral | Agree ongty ]
P disagree | agree
1. Thg objectives of the training were clearly ’ 5 3 4 @\ r
defined AT |
« 2. Participation and interaction were =y :
| P ! 1 2 3 4 G |
{ encouraged ;
| 3. Thetopics covered were relevant to me. 1 2 3 4 @
. 4. The tentvy i
i The content vvas organized and easy to 1 2 3 @ 5 J
follow |
] 5. This training experience will be useful in 1 2 3 4 (s )
my work - :
. Thetrainers w L e e f
6 e a. n.e SV ere knowledgeable about ] 9 3 4 & |
the training topics i
- '-".\ ‘
. 7. Thetrainers were well prepared 1 2 3 4 ) 8
i )
E 8. Thetreining objectives were met 1 2 3 @ 5
- 9. The training duration time was sufficient. | 1 2 3 E-, 5 ;
- 10. The meeting room and facilities were I : x
| 1 ) 4 (5y |
i adequate and comfortable 3 ~  f
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B) Please rate, on a scale of 1-5, how useful the following presentations were for you

1. Day 1 presentations

24

1. Post-crash care principles & frameworks 4 @
2. Background to post-crash trauma care @ 5
3. Basic anatomy & physiology 5
4. Safety & activation of the emergency response system 4 S
5. Primary survey, DRABC, & ABCDE approaches 4 @
| 6. Special injury considerations 4 53
7. Special populations 4 @
2. Day 2 presentations
1. Multiple casualty incidents & Triage 5
L 2. Positioning, moving, transporting, & handing over the 4 ;‘5)
patient A S
L 3. Beyond clinical care: comforting the patient, self-care @ 5
4. Practical exercises, demonstrations & simulations 4 C@
5. Jointworking: principles & frameworks 4 5)
!

6. Understanding the context of emergency response b
operations in Ghana: short presentations by EMS, 4 LS)
Police & Fire services

7. “Know, act, save - Be first-aid ready”: Community 1st 4 @)

| responder strategy for Ghana

8. Towaids the development of Joint Working Strategies & [4 5
protocols for emergency service providers in Ghana s

3. Overall, please rate how useful this workshop training has been
1. ForYOU tc improve post-crash care @} 5

Forimproving post-crash care in the country, in
GENERAL

i/(;‘l\,\'}
L
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C) Please give us your feedback on the following:

1. Please describe how YOU would use the knowledge and skills acquired in this workshop in your work
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2. Please list/ describe how OTHERS may use the knowledge and skills acquired in this workshop to
improve post-crash care in the country
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4. May we kindly contact you in the future to undertake further evaluations of the training workshop

Q

Thank you for your participation and evaluation!
Dr Anesh Sukhai (Post-crash Care Specialist, NTU International A/S, ane@ntu.eu)
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Woerkshop Evaluation: Post-crash Care Integrated Training Programme
for Emergency Care Providers
AfroSAFE—Safe System for radical improvement of road safety
in low- and middle-income African countries

11-12 November 2025, Directorate of Research, Innovation and Development,
University of Education, Winneba, Ghana

/ 4 j: . 3 & e
Date: / / ANetanEeR  Fo28

A} Please indicate your level of agreement with the statements listed below by circling the
appropriate number

p==

Strongly ;

Strongl
STATEMENTS TONEY | pisagree | Neutral | Agree
disagree agree |
i1 Thiobjectives of the training were clearly ] 2 3 @ c L
dafined
. 2. Participation and int ion were 3
‘ ticipa eract ] 9 3 4 @ 4
| encouraged g
3. The topics covered were relevant to me. 1 2 3 4 @
| 4. The content was organized and easy t N ]
‘ g L 1 2 3 Iy, 5
follow !
L 5. This traini ri i i ;
' 5 Is training experience will be useful in ] 2 3 40 @
my work [ =
| 6. The trainers were knowledgeable about »
~ i geablea 1 2 3 4 ©
the training topics
7. Thetrainers were well prepared ] i 2 3 4 G i
|
8. The training objectives were met 1 2 3 @ 5
9. The training duration time was sufficient. 1 2 3 4 | @ ;
- | ;
L
b 10. The meeting room and facilities were
1 2 3 4 5 |
I adequate and comfortable ® :
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B) Please rate, on a scale of 1-5, how useful the following presentations were for you

1. Day 1 presentations

1. Post-crash care principles & framewaorks 4 @
2. Background to post-crash trauma care 4 &
3. Basic anatomy & physiology 4 @
4. Safety & activation of the emergency response system 4 @
5. Primary survey, DRABC, & ABCDE approaches 4

6. Specialinjury considerations 4 é)
7. Special populations 4 @

2. Day 2 presentations

1. Multiple casualty incidents & Triage @ 5
. 2. Positioning, moving, transporting, & handing over the 4 @)
. patient
' 3. Beyond clinical care: comforting the patient, self-care 4 @
4. Practical exercises, demonstrations & simulations @! 5
5. Jointworking: principles & frameworks @ 5
6. Understanding the context of emergency response
4 operations in Ghana: short presentations by EMS, 4 5
Police & Fire services
7. Know, act, save - Be first-aid ready”: Community 1st 4 5
responder strategy for Ghana
8. Towards the development of Joint Working Strategies & 4 5
protocols for emergency service providers in Ghana
3. Overall, please rate how useful this workshop training has been
1. ForYOU toimprove post-crash care 4 5
2. Forimproving post-crash care in the country, in 4 5

CENERAL
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C) Please give us your feedback on the following:

1. Please describe how YOU would use the knowledge and skills acquired in this workshop in your work
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2. Please list/ describe how OTHERS may use the knowledge and skills acquired in this workshop to
improve post-crash care in the country
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3. Do you have any other comments and suggesticns:
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4. May we kindly contact you in the future to undertake further evaluations of the training workshop

\i

Thank you for your participation and evaluation!
Dr Anesh Sukhai (Post-crash Care Specialist, NTU International A/S, ane@ntu.¢u)
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Workshop Evaluation: Post-crash Care Integrated Training Programme
for Emergency Care Providers
AfroSAFE—Safe System for radical improvement of road safety
in low- and middle-income African countries

11-12 November 2025, Directorate of Research, Innovation and Development,
University of Education, Winneba, Ghana
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A) Please indicate your level of agreement with the statements listed below by circling the
appropriate number

—
Strongly |
STATEMENTS Strongly | o, asree | Neutrat | Agree ol |
/ ) disagree agree |
1. The objectives of the training were clearl = g
Eil Efete qicaty 1 2 3 a | (B §
! defined 5 :
| 2. Participation and interaction were |
' P ! ' 1 2 3 4 (s) |
p encouraged ,
| 3. The topics covered were relevanttome. | 1 2 3 4 @
| 4. The content was organized and easy to :
. ‘ g y 1 2 3 4 /5
follow N
' 5. This traini eri /i fuli
' raining experience wilt be useful in ; 9 3 4 E_;
my work
6. The trai ledg 2 :
' n'ers We're knowledgeable about 1 5 3 4 @ j
the training topics 4
. 7. The trainers were well prepared 1 2 3 \\Z 5 5
' 8. The training objectives were met 1 2 3 4 @‘ i
8. Thetraining duration time was sufficient. 1 2 3 4 @
: \
' 10. The meeting room and facilities were -
3 ' i
\ adequate and comfortable 1 2 & @
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B) Please rate, on a scale of 1-5, how useful the following presentations were for you

1. Day 1 presentations

GENERAL I

1. Post-crash care principles & frameworks 1 3 @ 5
2. Background to post-crash trauma care 1 3 @ S
3. Basic anatomy & physiology 1 3 5
4. Safety & activation of the emergency response system 1 3 @ 5
5. Primary survey, DRABC, & ABCDE approaches 1 3 @ 5
6. Specialinjury considerations ; 1 3 @ 5
7. Special populations 1 3 @ 5
2. Day 2 presentations
1. Multiple casualty incidents & Triage 1 3 @ 5
E 2. Pos'monmg, moving, transporting, & handing over the 1 3 @ 5
patient
| 3. Beyond clinical care: comforting the patient, self-care 1 3 @ 5
| 4. Practical exercises, demonstrations & simulations 1 3 4 5
5. Jointworking: principles & frameworks 1 3 @ 5
6. Understanding the context of emergency response
operations in Ghana: short presentations by EMS, 1 3 @ 5
Police & Fire services
7. ‘7Know, act, save - Be first-aid ready”: Community 1st ] 3 @ 5
responder strategy for Ghana
8. Towards the development of Joint Working Strategies & 1 3 @ 5
protocols for emergency service providersin Ghana
3. Overall, please rate how useful this werkshop training has been
. 1. For YOU to improve post-crash care 1 3 4 @
2. Forimproving post-crasn care in the country, in | @ 4 5
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C) Please give us your feedback on the following:

1. Please describe how YOU would use the knowledge and skills acquired in this workshop in your work
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2. Please list/ describe how OTHERS may use the knowledge and skills acquired in this workshop to
improve post-crash care in the country
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3. Do you have any other comments and suggestions:
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4. May we kindly contact you in the future to undertake further evaluations of the training workshop
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Thank you for your participation and evaluation!
Dr Anesh Sukhai (Post-crash Care Specialist, NTU International A/S, ane@untu.eu)
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for Emergency Care Providers

AfroSAFE—Safe System for radical improvement of road safety
in low- and middle-income African countries

11-12 November 2025, Directorate of Research, Innovation and Development,
University of Education, Winneba, Ghana
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A) Please indicate your level of agreement with the statements listed below by circling the
appropriate number

trongl Strongly |
STATEMENTS Strongly 1 cagree | Neutral | Agree | STCEY
disagree agree
. 1. The objectives of the training were clearly ] 5 3 4 €
defined XA
u e N .
y 2. Participati nd interacti 7o
' pation and interaction were 1 9 3 4 G’//
encouraged
I 3. The topics covered were relevant to me. 1 2 3 4 .,:'5
4T i
; he content was organized and easy to 1 5 3 4 @
fotlow N
: 5. This training experience will be useful in 1 2 3 4 (5)
my work -
| 6. The trainers were knowledgeable about 7\
~ - ; geable abou 1 2 3 4 &)
the training topics -
7. The trainers were well prepared 1 2 3 4 5
| i = |
8. The training objectives were met 1 2 3 4 \5/
! i
| 9. The training duration time was sufficient. 1 20 MRS 4 (5
| \
¢ 10. The meeting room and facilities were A
i adeguate and comfortable ! 2 s @/] 8
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B) Please rate, on a scale of 1-5, how useful the following presentations were for you

1. Day 1 presentations

GENERAL

1. Post-crash care principles & frameworks 3 5
2. Background to post-crash trauma care 3 4 @
3. Basic anatomy & physiology 3 5
4. Safety & activation of the emergency response system 3 @\, 5
5. Primary survey, DRABC, & ABCDE approaches 3 4 @
8. Specialinjury considerations 3 4 (5 \/‘
7. Special populations 3 @ 5
2. Day 2 presentations
1. Multiple casualty incidents & Triage 3 4 @
2. Positioning, moving, transporting, & handing over the AN
: 3 4\ 5
patient &
3. Beyond clinical care: comforting the patient, self-care 3 4 @
AN
4. Practical exercises, demonstrations & simulations 3 (4 ; 5
5. Joint working: principles & frameworks 3 4 @
6. Understanding the context of emergency response >
operations in Ghana: short presentations by EMS, 3 4 \5_.)
Police & Fire services %
7. “Know, act, save — Be first-aid rzady”: Community ist
3 @ 5
responder strategy for Ghana
8. Towards the development of Joint Working Strategies & 3 A 5
protocols for emergency service providers in Ghana &)
3. Overall, please rate how useful this workshop training has been
1. ForYOU toimprove post-crash care 3 4 @
2. Forimproving post-crash care in the country, in 3 4 Q/\'
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C) Please give us your feedback on the following:

1. Please describe how YOU would use the knowledge and skills acquired in this workshop in your work
] ilead 4o Shave these Prwup\u wath W) CA“ec‘e,wJ i
U\q_ \AQ"'\O&"\ s v-c.( r‘hm"‘)"\ S"‘ °\’h G C, ?D

' 2. Please list/ describe how OTHERS ma;( use the knowledge and skills acquired in this workshop to
improve post-crash care in the country

Thy woevKhoy hat "La(_,o».J.S'Equ baldees Sbvenythn ke Cqpaaly
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3. Do you have any other comments and suggestions:
L Soq { tha Wovrkthep Shald Lo Lo vﬁ-\,(gwl‘) r,\i
alin © mC“'-E fong Pt YAfeas fiad r’w«-\ at a b 00&'—“{‘ ~ &
/‘[\ﬂ‘\ Y’«go\jﬂ;}

4. May we kindly contact you in the future to undertake further evaluations of the training workshop

h ¥4 o1
Y 1RV

Thank you for your participation and evaluation!
Dr Anesh Sukhai {(Post-crash Care Specialist, NTU International A/S, ane@ntu.eu)
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Deliverable D 6.4 ‘Post-Crash Response Pilots: Report’

Annex 9: Results from immediate evaluation - Zambia
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Workshop Evaluation: Post-crash Care
Integrated Training Programme for Emergency Service Providers

AfroSAFE—Safe System for radical improvement of road safety
in low- and middle-income African countries

Logistics: 26-27 November, Levy Mwanawasa University Teaching Hospital (LMUTH)
Local organiser/ host: Zambia Road Safety Trust
Training facilitation: Dr Anesh Sukhai (Post-crash Care Specialist, NTU International A/S)
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A) Please indicate your level of agreement with the statements listed below by circling the
appropriate number
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disagree agree
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STATEMENTS

1. The objectives of the training were
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encouraged
3. The topics covered were relevant to
g 1 2 3 @ 5
me.
4. The content was organized and easy to
n . i 1 2 3 4 G
follow
5. This training experience will be useful
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in my work
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about the training topics
7. The trainers were well prepared 1 2 3 4 ®
8. The training objectives were met 1 2 3 @ 5
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The training duration time was
sufficient.

10. The meeting room and facilities were
adequate and comfortable
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Bf Please rate, on a scale of 1-5, how useful the following presentations were for you

1. Day 1 presentations

GENERAL

1. Post-crash care principles & frameworks 3 [
2. Background to post-crash trauma care 3 ©)
3. Basic anatomy & physiology 3 ®
4. Safety & activation of the emergency resp. system 3 @
5. Primary survey and ABCDE approach 3 @
6. Secondary survey and Sample history @
7. Specialinjury considerations 3 @
8. Special populations 3 5
|
2. Day 2 presentations

1. Multiple casualty incidents & Triage 3 @
2. Positioning, moving, transporting, & handing over B

the patient @
3. Beyond clinical care: comforting patient, self-care 3 @
4. Practical exercises, demonstrations & simulations 3 ®
5. Joint working: principles & frameworks 3 5
6. Understanding the context of emergency

response operations in Zambia: short 3 @)

presentations by EMS, Police & Fire services
7. “Know, act, save - Be first-aid ready”: Community g

1st responder strategy for Zambia @
8. Towards the development of Joint Working

Strategies & protocols for emergency service 3 @

providers in Zambia

3. Overall, please rate how useful this workshop training has been

1. ForYOU to improve post-crash care 3 @
2. Forimproving post-crash care in the country, in 5 @
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in low- and middle-income African countries
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Training racilitation: Dr Anesh Sukhai (Post-crash Care Specialist, NTU International A/S)
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me.
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follow
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B) Please rate, on a scale of 1-5, how useful the following presentations were for you

~

1. Day 1 presentations

f—— =
1. Post-crash care principles & frameworks 2 3 4
2. Background to post-crash trauma care 2 3 4
3. Basic anatomy & physiology 2 3 4 @
4. Safety & activation of the emergency resp. system 2 3 4 @
5. Primary survey and ABCDE approach 2 3 4 Cﬁ/
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7. Specialinjury considerations 2 3 4 @
= '\
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— N /
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Integrated Training Programme for Emergency Service Providers

AfroSAFE—Safe System for radical improvement of road safety
in low- and middle-income African countries
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Local organiser/ host: Zambia Road Safety Trust
Training facilitation: Dr Anesh Sukhai (Post-crash Care Specialist, NTU International A/S)
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A) Please indicate your level of agreement with the statements listed below by circling the
appropriate number
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STATEMENTS A
disagree agree

1. The chjectives of the training were

1 2 3 4
clearly defined

2. Participation and interaction were
encouraged

3. The topics covered were relevant to
me.

4. The content was organized and easy to
follow

5. This training experience will be useful
in my work

6. The trainers were knowledgeable
about the training topics
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7. The trainers were well prepared 1 2 3 4
8. The training objectives were met 1 2 3 4
9. The training duration time was )
e 1 2 3 4
sufficient.
10. The meeting room and facilities were \
1 2 3 4) 5

adequate and comfortable
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B) Please rate, on a scale of 1-5, how useful the following presentations were for you

1. Day 1 presentations
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2. Day 2 presentations

1. Multiple casualty incidents & Triage 1 2 3 4 @ l

2. Positioning, moving, transporting, & handing over ] 5 " q @
the patient
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Strategies & protocols for emergency service 1 2 3 4 5
providers in Zambia

3. Overall, please rate how useful this workshop training has been
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Workshop Evaluation: Post-crash Care
Integrated Training Programme for Emergency Service Providers

AfroSAFE—Safe System for radical improvement of road safety
in low- and middle-income African countries

Logistics: 26-27 November, Levy Mwanawasa University Teaching Hospital (LMUTH)
Local organiser/ host: Zambia Road Safety Trust
Training facilitation: Dr Anesh Sukhai (Post-crash Care Specialist, NTU International A/S)
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A) Please indicate your level of agreement with the statements listed below by circling the
appropriate number

STATEMENTS Strongly | 1, agree | Neutral | Agree | StOM8Y
disagree agree
1. The objectives of the training were @
. 1 2 3 5
clearly defined

2. Participation and interaction were
encouraged

3. Thetopics covered were relevant to
me.

& &

4. The content was organized and easy to
follow @

5. This training experience will be useful
in my work

6. The trainers were knowledgeable
about the training topics
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7. Thetrainers were well prepared 1 2 3 4

8. The training objectives were met 1 2 3 4

9. The training duration time was
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10. The meeting room and facilities were ‘
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adequate and comfortable
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B) Please rate, on a scale of 1-5, how useful the following presentations were for you

1. Day 1 presentations
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1. Post-crash care principles & frameworks 3 4 | B
2. Background to post-crash trauma care 3 f@ 5
3. Basic anatomy & physiology G) 4 5
4. Safety & activation of the emergency resp. system 3 “» 5
5. Primary survey and ABCDE approach 3 4 @
6. Secondary survey and Sample history
7. Special injury considerations 3 4 @
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1. Multiple casualty incidents & Triage 3 @ 5
2. Positioning, moving, transporting, & handing over B i @

the patient
3. Beyond clinical care: comforting patient, self-care 3 @ 5
4. Practical exercises, demonstrations & simulations 3 4 @7
5. Jointworking: principles & frameworks 3 @ 5

i

6. Understanding the context of emergency

response operations in Zambia: short 3 @ 5

presentations by EMS, Police & Fire services
7. “Know, act, save - Be first-aid ready”: Community 3 5

1st responder strategy for Zambia @
8. Towards the development of Joint Working

Strategies & protocols for emergency service @ 4 5

providers in Zambia

3. Overall, please rate how useful this workshop training has been
1. ForYOU to improve post-crash care 3 4 @
z_%r improving post-crash care in the country, in
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Integrated Training Programme for Emergency Service Providers

AfroSAFE—Safe System for radical improvement of road safety
in low- and middle-income African countries
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Local ciganiser/ host: Zambia Road Safety Trust
Training facilitation: Dr Anesh Sukhai (Post-crash Care Specialist, NTU International A/S)
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A) Please indicate your level of agreement with the statements listed below by circling the
appropriate number
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disagree agree
. The objectives of the training were
. 1 2 3 4 5
clearly defined
Participation and interaction were A
1 2 3 4 5
encouraged
. The topics covered were relevant to Y
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. The content was organized and easy to ™
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follow
. This training experience will be useful ; 5 3 4
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about the training topics O
. The trainers were well prepared 1 2 3 @ 5
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*  B) Please rate, on a scale of 1-5, how useful the following presentations were for you

1. Day 1 presentations

_ —— E————
1. Post-crash care principles & frameworks 2 4 @
2. Background to post-crash trauma care 2 4 @
3. Basic anatomy & physiology 2 4 @
4. Safety & activation of the emergency resp. system 2 4 5
5. Primary survey and ABCDE approach 2 4 @
6. Secondary survey and Sample history 2 & (g’j
7. Specialinjury considerations 2 4 @
8. Special populations 2 @ 5
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2. Positioning, moving, transporting, & handing over > @ 5
the patient
3. Beyond clinical care: comforting patient, self-care 2 4 5
4. Practical exercises, demonstrations & simulations 2 4 5
5. Joint working: principles & frameworks 2 4 5
6. Understanding the context of emergency
response operations in Zambia: short 2 4 5
presentations by EMS, Police & Fire services
7. “Know, act, save — Be first-aid ready”: Community s 2 5
1st responder strategy for Zambia
8. Towards the development of Joint Working
Strategies & protocols for emergency service 2 4 5
providers in Zambia |
3. Overall, please rate how useful this workshop training has been
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2. Forimproving post-crash care in the country, in i :
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2 (of 3)


















B) Please rate, on a scale of 1-5, how useful the following presentations were for you

1. Day 1 presentations

Post-crash care principles & frameworks
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1 2 3 4
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' B) Please rate, on a scale of 1-5, how useful the following presentations were for you
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B) Please rate, on a scale of 1-5, how useful the following presentations were for you
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1. Post-crash care principles & frameworks 4 @
2. Background to post-crash trauma care 4 'S,
3. Basic anatomy & physiology 4 @
4. Safety & activation of the emergency resp. system 4 ( 5)
5. Primary survey and ABCDE approach 4 @
6. Secondary survey and Sample history
7. Specialinjury considerations 4 {5)
8. Special populations 4 @
2. Day 2 presentations
1. Multiple casualty incidents & Triage @ 5
2. Positioning, moving, transporting, & handing over
. g g P g g 7 @
the patient
3. Beyond clinical care: comforting patient, self-care @ 5
4. riactical exercises, demonstrations & simulations 4 @
5. Joint working: principles & frameworks @ 5
6. Understanding the context of emergency
response operations in Zambia: short 4 @
presentations by EMS, Police & Fire services
7. “Know, act, save — Be first-aid ready”: Community 2 A
1st responder strategy for Zambia y
8. Towards the development of Joint Working
Strategies & protocols for emergency service 4 @
providers in Zambia
3. Overall, please rate how useful this workshop training has been
1. For YOU to improve post-crash care 4 ‘@j
2. Forimproving post-crash care in the country, in 1
GENERAL @

2 (of 3)
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Annex 10: Results from immediate evaluation - Tanzania
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Workshop Evaluation: Advancing Post-crash Care & Joint Emergency Response for
Emergency Service Providers, Tanzania

AfroSAFE—Safe System for radical improvement of road safety in low- and middle-income African countries

02-04 December 2025, Dept of Transportation and Geotechnical Engineering, University of Dar es-Salaam
Training facilitation: Dr Anesh Sukhai (Post-crash Care Specialist, NTU International A/S)

Date: DG\ #g) 02L& ’

-
B N

A) Please indicate your level of agreement with the statements listed below by circling the
appropriate number

Strongly Disagree | Neutral | Agree Strongly

STATEMENTS .
disagree agree

1. The objectives of the training were

4
clearly defined 1 2 3

2. Participation and interaction were
encouraged

3. The topics covered were relevant to me. 1 2 3 4

follow

5. This training experience will be useful in
my work

6. The trainers were knowledgeable about
the training topics

7. The trainers were well prepared 1 2 3 4 (; )

&,
©

4. The content was organized and easy to @
&
O

8. The training objectives were met 1 2 3 4 CS)
9. The training duration time was
o, 1 2 3 4 5
sufficient.

10. The meeting room and facilities were @

adequate and comfortable

1 (of 3)



B) Please rate, on a scale of 1-5, how useful the following presentations/ exercises were for you

1. Post-crash Care Principles & Frameworks 1 4 @

2. Background to Post-crash Trauma Care 1 4 6)

3. Safety & Activation of the Emergency Response { @ E
System

4. Undertaking of Primary & Secondary Surveys 1 @ 5

5. Special Injury Considerations and Populations 1 4 @

6. Transport & Handover of the Patient 1 @ 5

7. Beyond Clinical Care: Comforting the Patient, Self- 1 @ ;
care

8. Joint Working Principles & Frameworks 1 (4 ) 5

9. Landscape for Emergency Service Response 1 @ 5
Operations in Tanzania

10. Scenario-based Simulation Exercises 1 4 @

11. Establishing the Building Blocks for a Joint Working 1 4 g
Strategy

12. “Know, Act, Save — Be First-Aid Ready”: Community 1 5
1st responder strategy, Tanzania

C) Overall, please rate how useful this workshop training has been

1. For YOU to improve post-crash care 1

2. Forimproving post-crash care in the country, in
GENERAL

2 (of 3)



D) Please give us your feedback on the following:

1. Please describe how YOU would use the knowledge and skills acquired in this workshop in your work

feo:mQ (e tﬁ(va"?]V-Q.,S dnoQ '\"’"\S T&,&: '\*Sl\\ a“a»o me

L ’Xv’%fm m Tadkc woe /Gmﬂ"} cnd p\‘: jrco*q.r

2. Please list/ describe how OTHERS may use the knowledge and skills acquired in this workshop to

improve post-crash care in the country

'——“wufla "‘i» Wedediop | \1&&; ’P&C“Ca\ &\c\\s 028 (Pq"— arQ
SCoaz. otJLLsrmc.;\’ Gnd  (fe < attally \Aa..a“uq. \wﬂ\ °-PP\"\

“Were S\a“s e «L&f\i\/ g~ Sale, Lz ch
SCencs . uu ﬁ &,‘) \'v\\-meef’ l«i :

3. Do you have any other comments and suggestions:

‘}E:Mctnq Pl Quzanescs @’Q dm«%ﬁ ’\3 “3
C_ewmomhy | Getheslly, entn arersy, L Corclutling
Vool (fell, Qimrencic | Campgics, 0’*«? | eﬁ(ﬁb‘@(&
Delie ' |l Qmmmh‘-r) &nLer.( ‘Drcm?‘“u
e \ )

4, May we kindly contact you in the future to undertake further evaluations of the training workshop?
.

Thank you for your participation and evaluation!

Dr Anesh Sukhai (Post-crash Care Specialist, NTU International A/S, ane@ntu.eu | anesh.sukhai@gmai.com)

3{of 3)






































































































Deliverable D 6.4 ‘Post-Crash Response Pilots: Report’

Annex 11: Evaluation form AfroSAFE PCC training
GHANA_6-months post

AfroSAFE—Safe System for radical improvement of road safety in low- and middle-income
African countries

Post-crash Care Integrated Training Programme for Emergency Care Providers

POST (6-MONTH) EVALUATION

Country:

Name:

Email:
Tel:
Organization:

Date completed:

Instructions:

1. Please answer the questions as honestly as possible, i.e. Do not feel compelled, in any way, to
answer favourably

2. Ratings are on a scale of 0-10, where, in the case of questions dealing with “usefulness”, for
example, “0” indicates not useful

3. Please circle selected responses

Please confirm that you have attended the full training programme above (i.e. either 2-day
programme in Ghana or Zambia, or 3-day programme in Tanzania)

Please clarify, if required:

A. PRACTICAL APPLICATION

1. Please indicate the extent that you have applied the above training and skills development
programme in your work, since the workshop:

Lo [ 1 [ 2 [ 3 [ a s [ e [ 7 | 8 |9 |10 |

a. If “0” i.e. “not applied”, please comment below. Also indicate if you intend to but have not had
the opportunity as yet
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Deliverable D 6.4 ‘Post-Crash Response Pilots: Report’

2. Please describe how you have applied what you learned (for example, training others or
developing tools and processes). Please also include any examples and situations.

3. Is there any specific content from the workshop that has now been incorporated as part of your

regular work?

4. Please indicate the extent that the training has contributed to an improvement in your

confidence with your work

Lo [ 1 [ 2 [ 3 [ 455 |

| 7 [ 8 [ 9 |

10 |

a. If “0”, i.e. “no change” (or less confident), please comment below

5. To what extent has the knowledge and skills acquired:

a. Improved your clinical management of the injured 112|3(4|5|6|7|8 10

b. Enhanced your knowledge of the broader post-
crash care syste.m and .opportunl‘nf:s beyond that of 1l213lalslel7ls 10
your sector for improving the survival of crash
victims

C. Improveq re?sp'onse operations WITHIN ONE’S work 11203lalslel7ls 10
sector/ discipline

d. Improved .JO|'nt'operatlons BETWEEN OTHER 1l2lalalslel7!s 10
sectors/ disciplines

e. AIIc'm./e_:d for er?gagmg in other post-<.:rash c§re 1l213lalslel7ls 10
activities outside the scope of your immediate work

f. Please describe:
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Deliverable D 6.4 ‘Post-Crash Response Pilots: Report’

6. Please indicate if you participated in any of the following joint operations activities, following
the training workshop:

a. Joint training, drills and reviews

b. Improvement to communication infrastructure

c. Development/ refinement of command structures, joint working groups or
technical committees

d. Interoperability and resource sharing incl. tools/logistics, data, communications

e. Development/ refinement of joint SOPs, Protocols and other strategies

<|=<| < |=<|=<
Zlz| =z |z|z

f. Please describe:

7. To what extent has the training programme contributed to operational synergy across agencies
such as through improved mutual respect, trust, understanding, coordination and multi-agency
actions?

Lo [ 1 [ 2 [ 3 [ a s [ e |7 | 8 |9 |10 |

a. Please describe:

8. Question not applicable — please ignore

B. ORGANISATIONAL IMPACT

9. Has the training contributed to any improvements within your team or organisation?
[ Yes, definitely
[0 Somewhat
[ Too early to tell
1 No noticeable change

10. If improvements were seen, in what areas? (Select all that apply)
a. [ Response times

[0 Quality of care

1 Coordination within organisation

1 Multi-agency coordination

] Patient outcomes

[l Internal training or knowledge sharing

[ Other (Please specify):

@m~0 oo T
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Deliverable D 6.4 ‘Post-Crash Response Pilots: Report’

11. Have there been any changes with practices within your organisation as a result of the
training (for example, new or updated SOPs, protocols, communications or other changes to
operations etc.)? Please include any examples or situations

[ vy [ w

C) BARRIERS AND SUPPORT

12. What has limited your ability to use the training effectively? (Select all that apply, if any)
a. [ Lack of time

I Limited resources/equipment

I Lack of organisational support

1 Policies/SOPs not aligned with training

[ Confidence/skills gap

L] Other:

S o Qo 0T

13. Is there any support that would help increase impact? (Select all that apply)
1 Refresher training

] Updated materials or tools

[ Leadership or system-level support

I Follow-up mentoring

[J On-the-job coaching

L] Other:

S D o0 T o

14. Are there any specific skills still needing reinforcement or refresher support?

D) OVERALL RATING & COMMENTS
Please provide your overall ratings of the training workshop, at this stage.

15. How useful has this workshop training been for YOUR efforts to improve post-crash care

Lo [+ [ 2 [ 3 [ a5 [ e ] 7 |8 | o |10 |
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Deliverable D 6.4 ‘Post-Crash Response Pilots: Report’

16. How useful has this workshop training been for improving post-crash care in the country, in
GENERAL

Lo [+ [ 2 [ 3 [ a5 [ e[ 7 [ 8 |9 |10 |

17. To what extent do you believe that your improved efforts may impact on the survival
outcomes of crash victims?

Lo |+ | 2 |3 [ 4] s |6 [ 7 |8 | 9 [ 10|

18. Please provide any comments on how YOU have used the knowledge and skills acquired in this
workshop in your work

19. Please provide any comments you may have on how OTHERS have used the knowledge and
skills acquired in this workshop to improve post-crash care in the country

20. Any other comments, suggestions or success stories?
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Deliverable D 6.4 ‘Post-Crash Response Pilots: Report’

Annex 12: Evaluation form AfroSAFE PCC training
ZAMBIA 6-months post

AfroSAFE—Safe System for radical improvement of road safety in low- and middle-income
African countries

Post-crash Care Integrated Training Programme for Emergency Care Providers

POST (6-MONTH) EVALUATION

Country:

Name:

Email:
Tel:
Organization:

Date completed:

Instructions:

1. Please answer the questions as honestly as possible, i.e. Do not feel compelled, in any way, to
answer favourably

2. Ratings are on a scale of 0-10, where, in the case of questions dealing with “usefulness”, for
example, “0” indicates not useful

3. Please circle selected responses

Please confirm that you have attended the full training programme above (i.e. either 2-day
programme in Ghana or Zambia, or 3-day programme in Tanzania)

Please clarify, if required:

A. PRACTICAL APPLICATION

1. Please indicate the extent that you have applied the above training and skills development
programme in your work, since the workshop:

Lo [ 1 [ 2 [ 3 [ a s [ e [ 7 | 8 |9 |10 |

b. If “0” i.e. “not applied”, please comment below. Also indicate if you intend to but have not had
the opportunity as yet
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Deliverable D 6.4 ‘Post-Crash Response Pilots: Report’

2. Please describe how you have applied what you learned (for example, training others or
developing tools and processes). Please also include any examples and situations.

3. Is there any specific content from the workshop that has now been incorporated as part of your
regular work?

4. Please indicate the extent that the training has contributed to an improvement in your
confidence with your work

o [ 1 [ 2 [ 3 [ a5 e |7 |8 |9 |10 |

b. If “0”,i.e. “no change” (or less confident), please comment below

5. To what extent has the knowledge and skills acquired:

f. Improved your clinical management of the injured 0(1(2|3|4|5(6|7[8]|9]|10

g. Enhanced your knowledge of the broader post-
crash care system and opportunities beyond that of
your sector for improving the survival of crash
victims

h. Improved response operations WITHIN ONE’S work
sector/ discipline

i. Improved joint operations BETWEEN OTHER
sectors/ disciplines

j. Allowed for engaging in other post-crash care
activities outside the scope of your immediate work

f. Please describe:
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Deliverable D 6.4 ‘Post-Crash Response Pilots: Report’

6. Please indicate if you participated in any of the following joint operations activities, following
the training workshop:

f. Joint training, drills and reviews

g. Improvement to communication infrastructure

h. Development/ refinement of command structures, joint working groups or
technical committees

i. Interoperability and resource sharing incl. tools/logistics, data, communications

j. Development/ refinement of joint SOPs, Protocols and other strategies

<|=<| < |=<|=<
Zlz| =z |z|z

f. Please describe:

7. To what extent has the training programme contributed to operational synergy across agencies

such as through improved mutual respect, trust, understanding, coordination and multi-agency
actions?

Lo [ 1 [ 2 [ 3 [ a s [ e |7 | 8 |9 |10 |

a. Please describe:

8. Question not applicable — please ignore

B. ORGANISATIONAL IMPACT

9. Has the training contributed to any improvements within your team or organisation?
[ Yes, definitely
[0 Somewhat
[ Too early to tell
1 No noticeable change

10. If improvements were seen, in what areas? (Select all that apply)
h. [ Response times
i. [ Quality of care
j. O Coordination within organisation

k. [ Multi-agency coordination

[. [ Patient outcomes

m. [ Internal training or knowledge sharing
n. [ Other (Please specify):

49




Deliverable D 6.4 ‘Post-Crash Response Pilots: Report’

11. Have there been any changes with practices within your organisation as a result of the
training (for example, new or updated SOPs, protocols, communications or other changes to
operations etc.)? Please include any examples or situations

[ vy [ w

C) BARRIERS AND SUPPORT

12. What has limited your ability to use the training effectively? (Select all that apply, if any)
g. [ Lack of time
h. [ Limited resources/equipment
i. [ Lack of organisational support
j. [ Policies/SOPs not aligned with training
k. [ Confidence/skills gap
I. [ Other:

13. Is there any support that would help increase impact? (Select all that apply)
g. [ Refresher training
h. [ Updated materials or tools
i. [ Leadership or system-level support
j. O Follow-up mentoring
k. [ On-the-job coaching
[. [ Other:

14. Are there any specific skills still needing reinforcement or refresher support?

D) OVERALL RATING & COMMENTS
Please provide your overall ratings of the training workshop, at this stage.

15. How useful has this workshop training been for YOUR efforts to improve post-crash care

Lo [ 1+ [ 2 [ 3 [ a5 [e [ 7 ] 8 9 |

10
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Deliverable D 6.4 ‘Post-Crash Response Pilots: Report’

16. How useful has this workshop training been for improving post-crash care in the country, in
GENERAL

Lo [+ [ 2 [ 3 [ a5 [ e[ 7 [ 8 |9 |10 |

17. To what extent do you believe that your improved efforts may impact on the survival
outcomes of crash victims?

Lo |+ | 2 |3 [ 4] s |6 [ 7 |8 | 9 [ 10|

18. Please provide any comments on how YOU have used the knowledge and skills acquired in this
workshop in your work

19. Please provide any comments you may have on how OTHERS have used the knowledge and
skills acquired in this workshop to improve post-crash care in the country

20. Any other comments, suggestions or success stories?
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Deliverable D 6.4 ‘Post-Crash Response Pilots: Report’

Annex 13: Evaluation form AfroSAFE PCC training
TANZANIA 6-months post

AfroSAFE—Safe System for radical improvement of road safety in low- and middle-income
African countries

Post-crash Care Integrated Training Programme for Emergency Care Providers

POST (6-MONTH) EVALUATION

Country:

Name:

Email:
Tel:
Organization:

Date completed:

Instructions:

1. Please answer the questions as honestly as possible, i.e. Do not feel compelled, in any way, to
answer favourably

2. Ratings are on a scale of 0-10, where, in the case of questions dealing with “usefulness”, for
example, “0” indicates not useful

3. Please circle selected responses

Please confirm that you have attended the full training programme above (i.e. either 2-day
programme in Ghana or Zambia, or 3-day programme in Tanzania)

Please clarify, if required:

A. PRACTICAL APPLICATION

1. Please indicate the extent that you have applied the above training and skills development
programme in your work, since the workshop:

Lo [ 1 [ 2 [ 3 [ a s [ e [ 7 | 8 |9 |10 |

c. If“0”i.e. “not applied”, please comment below. Also indicate if you intend to but have not had
the opportunity as yet
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Deliverable D 6.4 ‘Post-Crash Response Pilots: Report’

2. Please describe how you have applied what you learned (for example, training others or
developing tools and processes). Please also include any examples and situations.

3. Is there any specific content from the workshop that has now been incorporated as part of your
regular work?

4. Please indicate the extent that the training has contributed to an improvement in your
confidence with your work

o [ 1 [ 2 [ 3 [ a5 e |7 |8 |9 |10 |

c. If“0” i.e. “no change” (or less confident), please comment below

5. To what extent has the knowledge and skills acquired:

k. Improved your clinical management of the injured 0(1(2|3|4|5(6|7[8]|9]|10

|. Enhanced your knowledge of the broader post-
crash care system and opportunities beyond that of
your sector for improving the survival of crash
victims

m. Improved response operations WITHIN ONE’S
work sector/ discipline

n. Improved joint operations BETWEEN OTHER
sectors/ disciplines

o. Allowed for engaging in other post-crash care
activities outside the scope of your immediate work

f. Please describe:
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Deliverable D 6.4 ‘Post-Crash Response Pilots: Report’

6. Please indicate if you participated in any of the following joint operations activities, following
the training workshop:

k. Joint training, drills and reviews

|. Improvement to communication infrastructure

m. Development/ refinement of command structures, joint working groups
or technical committees

n. Interoperability and resource sharing incl. tools/logistics, data, communications

0. Development/ refinement of joint SOPs, Protocols and other strategies

<|=<| < |=<|=<
Zlz| =z |z|z

f. Please describe:

7. To what extent has the training programme contributed to operational synergy across agencies
such as through improved mutual respect, trust, understanding, coordination and multi-agency
actions?

Lo [ 1 [ 2 [ 3 [ a s [ e |7 | 8 |9 |10 |

a. Please describe:

8. Please indicate if you participated in or know of any progress made to advance attention to the
following priorities:

a. Sharing of ambulances between Fire and Rescue, Private EMS and Red Cross Y N
b. Interoperability with communications technology, drawing on advanced v N
technologies that are in place with private EMS, LATRA and others
c. Establishing a centralised dispatch and a good practice UAN system Y N
Training
d. Community 1st responder training - proposed media awareness campaign
. . Y N
“Know, Act, Save — Be first-aid ready”
e. Commercial driver training Y N
f. Other targeted community 1st responder training Y N
g. General public first aid and post-crash care training Y N

h. Please describe:
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Deliverable D 6.4 ‘Post-Crash Response Pilots: Report’

B. ORGANISATIONAL IMPACT

9. Has the training contributed to any improvements within your team or organisation?
[ Yes, definitely
[0 Somewhat
[ Too early to tell
1 No noticeable change

10. If improvements were seen, in what areas? (Select all that apply)
o. [ Response times

p. [ Quality of care

g. [ Coordination within organisation

r. [ Multi-agency coordination

s. [ Patient outcomes

t. O Internal training or knowledge sharing
u. [ Other (Please specify):

11. Have there been any changes with practices within your organisation as a result of the
training (for example, new or updated SOPs, protocols, communications or other changes to
operations etc.)? Please include any examples or situations

[ v [ w

C) BARRIERS AND SUPPORT

12. What has limited your ability to use the training effectively? (Select all that apply, if any)
m. [ Lack of time
n. [ Limited resources/equipment

I Lack of organisational support

1 Policies/SOPs not aligned with training

[ Confidence/skills gap

L] Other:

~amDTo

13. Is there any support that would help increase impact? (Select all that apply)
m. [ Refresher training
n. [ Updated materials or tools
o. [ Leadership or system-level support
p. [ Follow-up mentoring
g. [ On-the-job coaching
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Deliverable D 6.4 ‘Post-Crash Response Pilots: Report’

r. [ Other:

14. Are there any specific skills still needing reinforcement or refresher support?

D) OVERALL RATING & COMMENTS
Please provide your overall ratings of the training workshop, at this stage.

15. How useful has this workshop training been for YOUR efforts to improve post-crash care

Lo [+ [ 2 [ 3 [ a5 [ e [ 7 [ 8 |9 |10 |

16. How useful has this workshop training been for improving post-crash care in the country, in
GENERAL

Lo [+ [ 2 [ 3 [ a5 [ e [ 7 [ 8 |9 |10 |

17. To what extent do you believe that your improved efforts may impact on the survival
outcomes of crash victims?

Lo |+ | 2 |3 [ 4] s |6 [ 7 |8 | 9 [ 10|

18. Please provide any comments on how YOU have used the knowledge and skills acquired in this
workshop in your work

19. Please provide any comments you may have on how OTHERS have used the knowledge and
skills acquired in this workshop to improve post-crash care in the country

20. Any other comments, suggestions or success stories?
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Annex 14: Results from 6-months post evaluation_Ghana
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10. Have
there been
any changes
in your
organisation
S practices
resulting
from the

5b. Enhanced
your
knowledge of

training (e.g.,
new or
updated

Standard
Operating
Procedures
(SOPs),
protocols,

7. To what extent
has the training
programme
improved
collaboration

6. Please

indicate if

you 6d.
participated 6cC. Collaboratio
in any of the Development n and

the broader
post-crash
care system
and
opportunitie

5e. Allowed
for engaging
in other post-

14. How
useful has
the training

15. How
useful has
the training

16. To what
extent do
you believe

11. Please
indicate the
challenges, if 12. What support, if

5. To what
extent have

1. Please indicate the the

extent to which you 4. Please da. If “0”,i.e. knowledge s beyond 5c. Improved 5d. Improved crash care following 6b. / refinement sharing of 6e. across agencies communicati any, that any, would improve workshop  workshop your 17. Please share any
have applied the la. If “0”, i.e. “not indicate the “no change” and skills that of your response joint activities joint Improvement of command resources Development 6f. Please (e.g., mutual ons or have limited your ability to apply been for been for improved examples or comments on
above training and applied”, please 2. Please describe how you have 3. Have you incorporated extent to which (or less acquired sector for operations  operations  outside the operations to structures, incl. / refinement share respect, trust, 7a. Please 8. Has the training 9. Which of the the operational 10a. Please your ability the knowledge and 13. Please listany YOUR improving efforts may how the knowledge and
Please skills development comment below. Also, applied what you learned (e.g., any aspects of the the training has confident), contributed 5a. Improved improving WITHIN BETWEEN scope of activities, 6a. Joint communicati joint working tools/logistic of a joint comments  understanding, share any contributed to any following improvements processes). include any to apply the skills gained from  specific skills that efforts to post-crash improve the skills from this workshop 18. Please share any
select programme in your indicate if you intend to, training others or developing tools workshop into your increased your please to the your clinical the survival YOUR work OTHER your 5f. Please share any following the training, on groups or s, data, working on any of the coordination,and comments improvements within were noted within your Please examples for training the training require improve care in the survival of  have been used to additional comments,
your Your Evaluation completion work, since the but have not had the and processes). Include specific regular work? If yes, confidencein  comment following management of crash sector/ sectors/ immediate = comments on the training drills and infrastructur technical communicati strategy or above, if joint multi-agency on the above, your team or team or organisation? include above, if (Select all programme? (Select reinforcement or  post-crash country, crash improve post-crash care  suggestions, or success
country: Organisation: date: workshop: opportunity yet. examples or situations. please describe. your work. below. below: of the injured victims discipline disciplines  work above, if applicable workshop: reviews e committees ons guideline applicable actions)? if applicable: organisation? (Select all that apply) examples. applicable that apply) all that apply) refresher training. care? OVERALL? victims? in your country. stories.
Yet to a. Refresher training,
GHANA In educating others. Eq radio education Had to educate others on undertake an c. Coordination within b. Limited b. Updated materials
1 |Ghana NATIONAL FIRE 12/05/2026 8 . g_ . =0 . " |what to do during that 8 7 7 5 5 3 active No No No No No 5 b. Somewhat ) . No resources/equ |or tools, Support with 8 2 8
group of individuals education. L organisation . . . . .
SERVICE emergency. participation in ipment first aid equipment if
any PCC possible
Assisted in 2 Response times. b a. Refresher training,
Road Safety | have added it to my organisational saving lives Q.ualit pof care. ¢ T b. Limited b. Updated materials
2 |Ghana 08/05/2026 9 teaching as a Director to a Road Safety |Yes. 9 when we 8 8 10 9 7 Yes Yes Yes Yes 8 a. Yes, definitely y . o Yes resources/equ |or tools, c. Leadership 9 10 9
Squad (M360) Coordination within .
NGO respond to oraanisation ipment or system-level
RTA 9 support
a. Response times, b. a. Refresher training, |Refresher training in | suggest that other agencies like
A lot of Communicatio Every Quality of care, c. Communicatio b. Updated materials |capacity building to Post-crash care workshop [the Fire Service, Police and other
National . When there is a crush we try changes in my . - n between Agency's work Coordination within n has b. Limited or tools, c. Leadership |gain more has improved my knowledge|agencies be trained in hpw to
I learnt that when you get to an accident ) . . It has improved joint . . ) - . . . . )
3 [Ghana Ambulance 13/05/2026 8 : to involve other agencies to 9 work making 8 8 9 8 7 . o Yes Yes Yes Yes Yes agwncies 9 is very crucial |a. Yes, definitely organisation, d. Multi-agency |Yes improved resources/equ |or system-level knowledge and skills 9 8 8 on the importance of handle crash cases so that who
. scene try your best to save the casualties. operations activities . - . . : . . . . .
Service get the work done me more have to the Survival coordination, e. Patient among ipment support, d. Follow-up |in new pritocols in collaboration between other |ever gets to the scene firstn will
confident improved of victims outcomes, f. Internal training organizations mentoring, e. On-the- [emergency medical agencies. save victims to prevent them
or knowledge sharing job coaching services from loosing their lives.
. a. Response times, b. a. Refresher training,
University health Yes, a classical example of Quallity of care, e. Patient f. No d. Follow-u
4 |Ghana : y 31/05/2026 9 Training others at a workshop. an accident occurred and | 9 10 3 10 4 0 No No No No No 10 a. Yes, definitely y ' . challenges ) . P 10 10 10
services UEW . outcomes, f. Internal training . mentoring, e. On-the-
applied what | lent . experienced | .
or knowledge sharing job coaching
Timely post-crash care during
N - the "golden hour" decreases
¢. Coordination within a. Refresher trainin Skill in managin mortality by stabilising victims
Ghana National The team held a briefing about the organisation, d. Multi-agency b. Limited b. Updated materia?é bleeding, o Sn ’ before yro;/essional e?‘ner enc
5 [Ghana . . 31/05/2026 8 workshop, and preparations are Not yet 8 6 8 7 9 2 Yes Yes Yes Yes Yes 10 a. Yes, definitely coordination, f. Internal No resources/equ | ' P g op 7 5 7 : P i 9 . y
Fire Service ) . . . or tools, d. Follow-up |wounds, and medical services (EMS) arrive.
underway to train the staff on the subject. training or knowledge ipment : -
. mentoring fractures. So regular training program and
sharing .
workshops should be organised
for the stakeholders involved.
a. Lack of
I make sure patient with “T“"‘.' b. a Refresher training,
| have trained others to attend to respiratory distress gets Limited ¢. Leadership or
6 [Ghana GHS 31/05/2026 4 b _y 9 8 9 9 9 9 8 10 a. Yes, definitely b. Quality of care No resources/equ [system-level support, 8 9 9
emergency cases enough air around them thus .
apolving the ABC ipment, e. d. Follow-up
pPiyIng Confidence/sk |mentoring
ills gap
It help me to a. Response times, b. -
During road traffic collusion know more Quality of care, ¢ a. Refresher training,
National Am fortunate to be a team leader at the trginin has helped me to It has improved m about others Respect for Coord)i/nation V\;itf.]in Knowledge b. Limited b. Updated materials Skills gain has improved m
7 |Ghana Ambulance 31/05/2026 8 Mfantseman Ambulance service so we . g. : P 9 9 8 9 9 7 P y Yes Yes Yes Yes Yes 10 each others |a. Yes, definitely L . Yes : 9 resources/equ |or tools, d. Follow-up |Trauma Patient care 8 9 9 Patient care has improved . 9 P y
. o rescue victims in a knowledge and skills sectors and . organisation, e. Patient improved . : patience care
service applied in our CPDs . . profession - ipment mentoring, e. On-the-
professional manner their outcomes, f. Internal training . .
. . job coaching
operations or knowledge sharing
It's has been b. Quality of care, c.
. Ih the knowl ired t Yes, | [ ful i inati ithi - -
e e faames ba © e o Lt o Reteser v,
8 [Ghana Ambulance 30/05/2026 8 y . 9 : P P . 8 8 8 6 8 7 No Yes Yes No Yes 6 a. Yes, definitely 9 N gency Yes resources/equ |c. Leadership or 8 8 8
. manage trauma patients by using the management (patient and have coordination, e. Patient .
Service o . ; . - ipment system-level support
BEC principles in trauma life support. assessment) improved my outcomes, f. Internal training
technical skills or knowledge sharing
b. Limited
. resources/equ |a. Refresher training,
a. Response times, b. . . :
. ipment, c. b. Updated materials The knowledge acquired L .
. The post-crash care programme has Quality of care, c. How to refer . : My suggestion is that this
Winneba improved my clinical management ofa | Yes, how to manage Coordination within fracture cases Lack of or tools, c. Leadership through this programme has rogramme must be included in
9 |Ghana  [Municipal 31/05/2026 6 proved my clinice 9 ! 9 7 6 6 5 5 5 No No No No No 7 a. Yes, definitely na . Yes Cases | hrganisational |or system-level 7 6 6 taught me how to stabilize |P' o9 M .
. truam patient by using the ABCDE fractures organisation, e. Patient for specialist senior high school or tertiary
Hospital - support, d. support, d. Follow-up trauma cases for onward :
approach outcomes, f. Internal training care g ) - curriculum
. Policies/SOPs [mentoring, e. On-the- referral for a specialist care
or knowledge sharing . : .
not aligned job coaching
with training
| have currently not use
any of the things thought
during the training. |
believe National Road
Safety Authority is not
doing well when it comes
to emergency situation on
the road. We leave it to
National Ambulance, Fire
_Serwce ar_1d the Police. It | have to say that, after the
is something that needs o :
training, | was thrilled and happy
to be looked at. Am not - .
o . a. Refresher training, about the knowledge gained. |
| have not applied it happy that we have had It been a while . . :
. . . . It says, i should skip to Q11, b. Updated materials came to understand what
because my work focus is No change, such an educative training and i have . . . . .
NATIONAL not 6N EMErtency cases because i have and have certificate and | forgotten d. No noticeable but these questions are c. Lack of or tools, c. Leadership Education and I have not applied any of the |effective emergency care is all
10 |Ghana ROAD SAFETY 01/06/2026 0 9 y_ " [I'have not yet applied it Not yet 0 s 0 0 0 0 0 . Yes Yes Yes Yes 9 0 ) ) made (required), there i can organisational |or system-level o 0 0 0 things taught during the about and | was emboldened.
Even though now i have not applied it have not used it in any some of the change (skip to Q11) . . : Sensitization S
AUTHORITY . . . not skip. Kindly check this support support, d. Follow-up training. But now, all my knowledge and
the knowledge but i do not yet way to help. At least if not things we . : :
) . out mentoring, e. On-the- confidence is gone because my
apply it. for anything, we should were taught. . g o - :
job coaching organisation did not give me the
have stakeholder
. chance to apply or avenue to
meetings to share what aoolv it
we have been taught and PPy
see how best issues with
emergency response in
the Central Region and
the country at large can
be solved. Very sad
reality. Am not happy
saying this about my
organisation, but that is
the reality.
a. Lack of
time, b.
Limited a. Refresher training,
Lack of a. Response times, b. resources/equ |b. Updated materials | suggest frequent refresher
Ghana Health | have trained mv colleqes at work to also Yes. | educate people enouah Quality of care, c. imoroved ipment, c. or tools, c. Leadership Emeraenc Organizing workshop for my |training should be organized and
11 [Ghana . 17/06/2026 8 : y g ) anytime | use public 8 8 7 9 8 9 Yes Yes Yes Yes Yes . g 7 a. Yes, definitely Coordination within Yes P Lack of or system-level gency 8 7 8 colleges at work and also also enough logistics should be
Service benefit from the knowledge acquired logistics to . . protocols o preparedness . . . .
transport work with organisation, d. Multi-agency organisational |support, d. Follow-up education in public transport |provided by the appropriate
coordination support, d. mentoring, e. On-the- organization.
Policies/SOPs [job coaching
not aligned
with training
Yes. The work plan has an
emergency response on it
where we collaborate with b. Limited b. Updated materials
National Road . stakeholders like GNFS, d. No noticeable . : or tools, c. Leadership
. 1 N N N N N N/A . .N N 7
12 [Ghana Safety Authority 01/06/2026 0 Not had the opportunity N/A NAS. St Johns Ambulance to 8 0 5 5 0 o} o] o] 0 o] / 8 change (skip to Q11) g. No improvements noted o] irers;oeunrtces:/equ or system-level 8 5
provide education to drivers P support
and stakeholders we interact
with
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10. Have there
been any
changes in
your
organisation’
S practices
resulting from
the training
(e.g., new or
updated
Standard
Operating
Procedures

7. To what
extent has the
training
programme
improved
collaboration
across
agencies
(e.g., mutual

2. Please
describe how 12. What
support, if
any, would
improve your
ability to
apply the
knowledge
and skills

gained from

5b. Enhanced

your

knowledge of

the broader

post-crash

care system

and

opportunities 5c. Improved
beyond that response
acquired 5a. Improved of your sector operations
contributed to your clinical for improving WITHIN YOUR
the following management the survival of work sector/

you have

applied what

you learned

(e.g., training 3. Have you

1. Please
indicate the
extent to which
you have applied
the above
training and
skills
development
programme in
your work, since

la. If “0”, i.e.
“not applied”,
please
comment
below. Also,
indicate if you
intend to, but
have not had
the
opportunity

15. How

useful has the 16. To what

extentdo you 17.Please share any
believe your examples or comments
improved on how the knowledge
efforts may and skills from this
improve the  workshop have been
survival of used to improve post-
crash crash care in your

11. Please
indicate the
challenges, if
any, that have
limited your
ability to

9. Which of
the the (SOPs),
8. Has the following protocols,
training improvement communicatio
contributed to s were noted ns or
any within your operational
improvement team or processes).
s within your organisation? Please
team or (Select all that include

6. Please

indicate if you 6¢.
participated in Development/
any of the refinement of
following joint 6b. command
operations Improvement structures,
activities, to joint working
following the 6a. Joint communicatio groups or
training training, drills n technical

14. How

useful has the training
13. Please list training workshop
any specific  workshop been for
skills that been for improving
apply the the training require YOUR efforts post-crash
training programme? reinforcement to improve care in the
(Select all that (Select all that or refresher  post-crash country,

6d.
Collaboration
and sharing 6e. respect, trust,

of resources Development/ 6f. Please understandin

incl. refinement of share g, 7a. Please
tools/logistics a joint comments on coordination, share any

, data, working any of the and joint multi- comments on
communicatio strategy or above, if agency the above, if

5e. Allowed

for engaging

in other post-

crash care

activities 5f. Please
outside the share any
scope of your comments on
immediate the above, if

5. To what
extent have
the
knowledge
and skills

4. Please
indicate the
extent to
which the
workshop training has
into your increased
regular work? your

If yes, please confidence in

others or
developing
tools and
processes).
Include
specific
examples or

incorporated
any aspects
of the

4a. If“07, i.e.
“no change”
(or less
confident),
please
comment

5d. Improved
joint
operations
BETWEEN
OTHER
sectors/

10a. Please
include any
examples for
above, if

18. Please share any
additional comments,
suggestions, or

Please select Evaluation

your country: Your Organisation: completion date: the workshop: yet. situations. describe. your work. below. below: of the injured crash victims discipline disciplines work applicable workshop: and reviews infrastructure committees ns guideline applicable actions)? applicable: organisation? apply) examples. applicable apply) apply) training. care? OVERALL? victims? country. success stories.
Need to b. Limited a. Refresher
Levy Mwanawasa university ;?ﬁjerg(;m%tints egrt?::rilcztirgl?l :i Not ve a. Yes b. Quality of Still old rerigzics SI/_(Z?:LIiI Ealgi:tge;’db. Quick referal and timely Need for more refresher
1 Zambia vy' . 08/05/2026 8 ) p' Yes 10 Excellent 10 10 10 8 2 No No No No No No P P . 5 .ry CL care, e. Patient [No P T P . 8 8 7 response to immediate courses and adequate
teaching Hospital on the daily terms of inter effective definitely protocols of materials or
. outcomes C care. feedback
basis sectoral organisational |tools, d. Follow-
collaboration support up mentoring
On matual
respect, it for
Mv confidence ggtterwho you People that attended
Have not had is);t 7 because ltx & workin So for drills we communicating la. Yes e Patient c. Lack of b. Updated Communication including me, now have Well, hoping for more
2 Zambia Zambia 08/05/2026 0 the opportunity |Not yet No | haven't 7 6 6 6 6 6 9 Okay Yes Yes Yes No No are improving 8 ; ngja. res ' No No example organisational |materials or . 7 7 6 more information and workshops, and learning
| got new process q - with respectis |definitely outcomes skills .
yet . . at the facility support tools updated Data on post crash |drills
information need and that
: care
way things work
out for the
good of both
| have, in a. Response
collaboration times, b.
with the . Yes, following Quality of care, Immediate
Zambian police |the protocols c¢. Coordination . o
o . . e response time, Deep insight on .
specifically in  |and addressing within . z This program has been
L collaboration b. Updated the organization
Levy mwanawasa medical the copperbelt, |them to my a. Yes organisation, d. has been materials or collaboration Organization collaboration is really helpful to us
3 Zambia vy . 12/05/2026 2 sensitized, fellow 8 6 9 9 9 9 Yes Yes Yes Yes 10 o Multi-agency Yes j a. Lack of time . 9 5 9 9 . . emergency workers it
university . definitely g established at a tools, e. On-the{and notices slowly improving .
trained others |responders coordination, e. . . : . also be introduced to our
) : : wider range job coaching  |with other .
in my field and |when we Patient . o provinces
) with other organizations
family respond to an outcomes, f.
- personels
members the |emergency Internal training
content of the or knowledge
work shop. sharing
It's has
Sharpened my
| applied what | skills and_ _ c. Leadership
communication or system-level
learnt, at an . o f. Internal d.
Levy mwanawasa medical event where | with my team ves, | did with ¢. Too early to training or Policies/SOPs support, d.
4 Zambia vym 12/05/2026 5 Not yet 7 as paramedics. 7 6 8 8 7 the fire Yes Yes No Yes Yes 7 tell (skip to g Yes : .. |Follow-up 6 6 7 Less road crush victim
university responded to a : knowledge not aligned with .
dirty rally We need skills department Q11) sharing training mentoring, e.
and knowledge On-the-job
content. :
to coaching
communicate
and act.
a Response b. Updated
times, b. - .
. How we need |b. Limited materials or
| have been Quiality of care, ; . .
o - to be organized [resources/equi |tools, c. . Needs to let the public know
training and a. Yes ¢. Coordination as we expect ment, d Leadership or vehicle the importance of these
5 Zambia MoH 10/05/2026 8 teaching No 8 10 8 7 9 9 Yes Yes No Yes Yes 9 e within Yes P prment, d. P extraction and 9 5 9 P No comment
. definitely L any Policies/SOPs |[system-level : . workshops and engage
medical organisation, f. . ) : airway adjuncts .
L emergencies at|not aligned with |support, d. elevent organizers
students. Internal training ; . .
any given time |training Follow-up
or knowledge .
. mentoring
sharing
We eager to
work together
as a team but
Eﬁ;ﬁeiogs We This is a welcome and
Will include the need thge ' much needed course. My
Want to train mgte;nals n our necessary f. Internal In house - Or.grfmlse more | have been able to add the suggestions is that it .
others but trainings for support ¢. Too early to training or trainings to b. Limited Resources and trainings for knowledge to our trainings needs to be rolled out in
6 Zambia University teaching hospital 4 - both medical 7 8 8 6 7 8 PP : None No No No No No 4 tell (skip to g Yes . gs o resources/equi . medical and 8 7 8 g . 9 most parts of the country
logistics not personnel is knowledge improve skills equipment . as we do our basic . .
. and non Q11) . pment non medical targeting frontline
allowing . ready to push sharing and knowledge emergency care course
medical stuff personnel for the out
for better out _
personnel comes of our victims to
comes but .
improve
resources and
skills need to
be supported
7 Zambia Levy Mwanawasa university 08/05/2026 0 Yes School No 0 ;gtaven tdone it Not yet 0 0 0 0 0 It's okey Yeah Yes Yes Yes Yes Haven't started 0 Okey Zé:‘(iﬁi?ély Sér(guahty of No Non a. Lack of time garé:i?r:éesher Punctuality 0 0 0 Better Person Non thank you
| intend to be No because | f. Internal
Levy mwanawasa medical art of the wasn't part of ¢. Too early to training or e. On-the-job
8 |zambia vym 13/05/2026 0 P |l haven't P 8 5 0 5 5 0 I have Yes Yes Yes Yes Yes 0 tell (skip to g Yes | just joined D 0 0 0
university workshop, | just the workshop 011) knowledge coaching
joined last year sharing,
AS d pdararnreuic
| learned that
post crash
integrated
learning is quite
an important
part of saving
lives and
reducing
complications
after road
traffic Lusaka or zambia at
accidents. Yes large can improve post
Throggh the EspeC|aI!y on a. Response b. Limited |2 Refresher crash by _comblng
learning | transporting d. No . resources/equi |, . . . paramedics and stronger
Emergency medical care | had an ained more atients from a noticeable times, c. ment, d training, c. Inter hospital emergency services
9 Zambia gency 13/05/2026 7 opportunity last 9 .' ) : p_ . 7 5 6 7 5 4 Yes Yes Yes Yes Yes 3 . Coordination |Yes P o Leadership or |Ambulance 5 5 6 . g Y )
LMMU skills in rapid  |district health change (skipto | .~ Policies/SOPs . This learning approach
year July within . ... |system-level |drills . .
assessment post to the Q11) I not aligned with will save more lives and
organisation o support
e.g CPR, nearest level training strengthen emergency
bleeding one hospital. services across the
control and country
safe
transportation
of patients.
| also learned
on the
importance of
teamwork and
contraindication
s with other
other
Levy mwanawasa medical By engaging i\r(:taesr,at():%t/in and ¢. Too early to ;z;;tiimzlr b. Limited b. Updated
10 |Zambia vy . 13/05/2026 1 with the -g 5 5 5 5 6 5 Yes No Yes No No 5 tell (skip to 9 Yes resources/equi [materials or 3 3 5
university S performing knowledge
firefighters . Q11) . pment tools
drills sharing
I have not had
a chance to
practice yet
bepause I.Of c. Lack of
stil being in | have let b. Quality of organisational
school, but am |others know : y g d. Follow-up
Emergency medical care looking forward |how best the a. Yes care, f. Internal support, e. mentoring, e
11 |zambia gency 13/05/2026 0 g Y INo 7 7 5 6 6 5 No No No No No 5 - Tes, training or No Confidence/skil ng, €. 9 7 10
student to having an canuse definitely On-the-job
. knowledge Is gap, f. No .
opportunity to  |bystanders to . coaching
) ) sharing challenges
practice now |assist. experienced
that | will be P
going to work
out of Lusaka
starting June
The knowledge and skills of
the training has been useful
in the sense that most of us
are now able to activate the
There is need emergency response
Yes | have. | for more of system but the challenge is
- Collaborators _—
have ensured such trainings coordination between
: between .
that | educate and seminars . a. Refresher responsible systems. For
. agencies . -
. others on how which should b. Limited training, b. example a person maybe
Sharing the . . should be a. Response . . . .
to activate the include all : . resources/equi {Updated involved in an accident and
Levy Mwanawasa Medical knowledge and emergenc To alarge artners emphasised a. Yes times, f. ment, d materials or on the scene there are
12 |Zambia vy . 12/05/2026 4 skills I have gency 7 g 8 7 5 3 6 p . Yes No No No No 4 and enhanced | ...’ Internal training |Yes P L 7 5 8 . .
University . response extent involved in : definitely Policies/SOPs |tools, c. patients and hazardious
learned with only then will or knowledge : : . . S
system and emergency . . not aligned with [Leadership or materials. You will find that
others we archive post sharing o .
how to handle responses so training system-level the ambulance service may
. . crash
casualties to that there is support reach on scene and attend
: emergency ) .
reduce on cooperation obiectives to casualties without the
further injuries. and ) hazards being attended to
coordination simply because there is
lack of proper
communication systems
and coordination among
response systems.
More training should be
More conducted to improve on
Leww mwanawasa medical | intend to if an |By being more |Yes, by being Helbed in work implementation c. Coordination Communication|e. e On-the-iob Inter- ones confidence and
13 |Zambia vy m 13/05/2026 0 opportunity effective in effective in 2 Less confident pedin 2 2 2 3 0 of the Yes Yes Yes No Yes Yes 3 b. Somewhat |within Yes skills have Confidence/skil |~ e organization 0 0 0 None . .
university . o S productivity . o . coaching . inter cooperation and on
presents itself |communication |[communication workshop is organisation improved Is gap cooperation - .
training working should
needed
be conducted
f. Internal
Levy mwanawasa medical ¢. Too early to training or €
14 |Zambia vy m 13/05/2026 0 Not applied Not applied No 0 0 0 0 0 0 No No No No 0 tell (skip to g Confidence/skil 0 0 0
university 011) knowledge Is ga
sharing g9ap
The post crash
training helped
me improve Personally, the 1. Advanced
both my training was a trauma
. . a. Response
awareness and | think the joint superb we got times. b assessment
response to . operation is a to interact with L and
| think they Quality of care,
road safety Yes, through good many people - a. Refresher |management .
N . should ; c¢. Coordination . . . The training has
situations and |the skills and . idea,because and see there e a. Lack of time, |training, b. skills The workshop has .
. increase on the S . . within o : increased awareness on
emergencies. |knowledge fire fighters, views and jow L b. Limited Updated 2. Emergency improved teamwork and .
Levy Mwanawasa Medical | have applied |acquired i have number of days olice and they go about |a. Yes organisation, d. resources/equi |materials or communication communication between the importance of early
15 |Zambia vy . 15/05/2026 8 PP q 8 8 8 10 8 10 we do the Yes No No No No P . 10 . Y9 CL Multi-agency No q 8 10 8 emergency response,
University the knowledge |anidea on how - medical team with there definitely g pment, e. tools, c. abd emergency .
. training so that . . coordination, e. . . . — . . first responders and
and skills to respond to come in one operations. . Confidence/skil |Leadership or |coordination responders,police officers, .
. . we share more . Patient . . . ) rapid transport to crash
learning to road traffic . area and speak This made me Is gap system-level  |with other fire services and hospitals | " . -
. : ideas,knowledg outcomes, f. victims to health facilities
provide accidents . the same have mutual - support responders
e and skills Internal training :
faster,systemat language and respect, or knowledae 3. Disaster
ically, more promotes lives understanding . 9 preparedness
. sharing
effective and how they and emergency
patient care at coordinate
accident
scenes
| have applied
what | learned
by doing pqrt Refresher
some part time - -
. The training training can
work ( patient |Yes | have, | .
. has helped help once as it
transfers from |mostly | gained so - . "
. . L . | have myself and my The training can be able to | have received positive
| intend to, but [one hospital to |participate in much o . _— Team work has )
LEVY MWANAWASA have not had  lanother training my Very much confidence that participated in a work mates to was the best as a Yes c. Coordination improved f. No a Refresher improve on the It has helped me to also feedback from my work
16 |Zambia 16/05/2026 8 : ' 10 . . 10 9 9 10 9 number of joint [No Yes Yes Yes Yes plan ahead and 8 It has improved | | .~ within Yes challenges L skills one had 10 10 10 start to teach others about |mates trained based on
MEDICAL UNIVERSITY the opportunity |ambulance work mates and confident | feel no patient . . ; . definitely L among my work . training . . . .
. . . operations with put things in my mates team organisation experienced missed or the skills | gained.. the skills | also had
yet services) and |others miners can die at my mates. . . -
o L . . my work mates place at work work. failed to gained from the training
assisting in in first aid and site
atient work safety before the start understand
P ' of the shift. during the
management. trainin
And also by 9
training others
first aid at work.
By helping the
Levy Mwanawasa Medical first year Yes. throuah My iuniors and c. Too early to |c. Coordination e.
17 |Zambia vy W 28/11/2025 7 students doing , troug 5 vl 6 6 6 7 6 No No No Yes No No 8 tell (skip to within Confidence/skil Unity 5 8 7
University teaching others coursemates o
the same Q11) organisation Is gap
program as me
Levy mwanawasa medical ¢. Too early to a. Response
18 |Zambia vym 15/05/2026 0 Not applied Process No 0 No change 0 0 0 0 2 No No No No No No 0 tell (skip to N P No 0 0 0
university times
Q11)
Levy mwanawasa medical No application ¢. Too early to
19 |Zambia vy m 15/05/2026 0 Not applied PP No 0 No No experience 0 0 0 0 0 No comments |Non No No No No No No comments 0 tell (skip to No comments [No No comments | No comments [No comments |No comments 0 0 0 No comments No comments
university to work area yet 011)
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7. Kiasi gani
mpango wa
mafunzo
umeboresha
ushirikiano kati ya
mashirika (k.m.,
heshima ya pande
zote, uaminifu,
uelewa, uratibu, na
hatua za pamoja za
mashirika mengi)?
[To what extent has
the training
programme
improved

1. Tafadhali eleza

kiwango ambacho

umetumia maarifa la. Ikiwa ni 0", yaani
uliyoyapata "haijatumika",

kwenye mafunzo tafadhali toa maoni

na maendeleo ya hapa chini. Pia, eleza
ujuzi uliotajwa ikiwa unakusudia
hapo juu katika kufanya hivyo, lakini
kazi yako, tangu bado hujapata fursa. [If
workshop ifanyike “0”, i.e. “not applied”,
completion [Please indicate please comment

date - please the extentto below. Also, indicate if
use calendar which you have you intend to, but have
icon to select applied the above not had the opportun

7.2 Tafadhali eleza

kama umeshiriki au

unafahamu

maendeleo yoyote 7.2a. Ushirikiano wa
katika maeneo ambulensi kati ya Idara ya
yafuatayo ya Zima Moto na Uokoaji,
kipaumbele, Huduma za Dharura za
yaliyotambuliwa Kibinafsi na Msalaba
katika workshop Mwekundu [Sharing of
[Please state if you ambulances between Fire
have participated and Rescue, Private EMS
in or are aware of and Red Cross]

any progress in the

following priority

7.2d. Mafunzo ya mtoa
huduma wa kwanza wa
jamii - kampeni
iliyopendekezwa ya
uhamasishaji wa
vyombo vya habari
"Jua, Fanya, Okoa —
Kuwa tayari kwa
huduma ya kwanza™
[Community 1st
responder training
through proposed
media awareness
campaign “Know, Act,

17. Tafadhali shiriki
mifano au maoni yoyote
kuhusu jinsi maarifa na
ujuzi kutoka kwa
warsha hii
yalivyotumika
kuboresha huduma
baada ya ajali katika
nchi yako [Please share
any examples or
comments on how the
knowledge and skills
from this workshop
have

7.2b. Ushirikiano au
ubadilishanaji wa
teknolojia ya
mawasiliano, hasa na
teknolojia ya hali ya
juu na uwezo uliopo
kwa EMS za kibinafsi
na LATRA
[Collaboration or
sharing of
communications
technology, specifically
with the advanced

10. Je, kumekuwa na

mabadiliko yoyote

katika taratibu za

shirika lenu kutokana

na mafunzo (k.m.,

Taratibu Mpya za 10a. Tafadhali jumuisha
Uendeshaji (SOPs), mifano. [Please include any
itifaki, mawasiliano au examples for above, if
applicable]

Tarehe ya
kujaza
tathmini -
tafadhali
tumia aikoni
ya kalenda
kuchagua
tarehe.
[Evaluation

5b. Kuongeza maarifa
yako kuhusu mfumo
mpana wa hugluma 5c. Operesheni 5d. Uendeshaji 5e.. Imeruhusu. kuéh”.lkl
baada ya ajali na fursa _... . katika shughuli nyingine
- . zilizoboreshwa za ulioboreshwa wa - . .
zilizo nje ya sekta yako . . . . za huduma baada ya ajali 5f. Tafadhali toa maoni yoyote
. majibu ndani ya sekta/ pamoja kati ya . . . . . T
za kuboresha uhai wa . nje ya wigo wa kazi yako kuhusu yaliyo hapo juu, ikiwa
. - taaluma yako ya kazi  sekta/taaluma .
waathiriwa wa ajali o ya papo hapo [Allowed for yanahusika [Please share any
[Improved response nyingine [Improved S .
[Enhanced your : e . engaging in other post- comments on the above, if
ki led f th operations WITHIN joint operations crash care activities applicable
nowledge ot the YOUR work sector/ BETWEEN OTHER _ PP ]
broader post-crash care . . . L outside the scope of your
discipline] sectors/ disciplines] ) .
system and immediate work]
opportunities beyond
that of your sector f

4. Tafadhali eleza

- . i ] . i i
kiwango ambacho 15. Kwa ujumla 16. Kwa kiwango gani

workshop ya mafunzo unaamini juhudi zako
imekuwa na manufaa zilizoboreshwa

kiasi gani katika zinaweza kuboresha
kuboresha huduma uhai wa waathiriwa
baada ya ajali nchini? wa ajali? [To what
[How useful has the extent do you believe
training workshop your improved efforts
been for improving may improve the
post-crash care in the survival of crash
country, OVERALL ?] victims?]

14. Je, workshop ya
mafunzo imekuwa na
manufaa kiasi gani kwa
juhudi ZAKO za
kuboresha huduma
baada ya ajali? [How
useful has the training
workshop been for
YOUR efforts to improve
post-crash care?]

6. Tafadhali eleza ikiwa
ulishiriki katika shughuli
zozote zifuatazo za
operesheni za pamoja,
kufuatia workshop ya
mafunzo [Please indicate if
you participated in any of the
following joint operations
activities, following the
training workshop] :

3. Je, umejumuisha
vipengele vyovyote vya mafunzo
workshop katika kazi yameongeza
yako ya kawaida? Ikiwa kujiamini kwako
ndiyo, tafadhali eleza. kazini.
[Have you incorporated [Please indicate the
any aspects of the extent to which the
workshop into your training has
regular work? If yes, increased your
please describe.] confidence in your
work.]

6¢c. Uendelezaji/uboreshaji &1, BETTIEND [ 6e.

wa miundo ya amri, l:;;ﬁ;:;:irll?\)vlevr;ao Uendelezaji/uboreshaji 6f. Tafadhali toa maoni
vikundi vya pamoja vya o wa mkakati au oyote kuhusu yaliyo
kazi au \Igmgti zajkizﬁ‘/undi AR, CELE, mwongozo wa pamoja ?:ayo juu ikiway ayo
) mawasiliano g_ P J pojud, yap

[Development/ refinement [Collaboration and wa kazi [Development/ [Please share comments

f comman r r refinement of a joint n any of th if
p _co a. d structures, S o e i, efi g ent of a joi 0 a. y of the above, i
joint working groups or working strategy or applicable]

technical committees] tOO|S/|Og|.StIC.S’ data, guideline]
communications]

4a. lkiwa ni "0", yaani
"hakuna mabadiliko"
(au ukiwa na uhakika
mdogo), tafadhali toa
maoni hapa chini. [If
“0”, i.e. “no change”
(or less confident),
please comment
below.]

12. Ni msaada gani, kama upo,
ungeboresha uwezo wako wa kutumia
maarifa na ujuzi uliopata kutoka kwa
mafunzo (Chagua yote yanayotumika) programu ya mafunzo? (Chagua yote
[Please indicate the challenges, if any, yanayohusika) What support, if any,
that have limited your ability to apply the would improve your ability to apply the
training (Select all that apply)] knowledge and skills gained from the
trainin

7.2c. Kuanzisha mfumo
wa kati wa utumaji na
nambari ya upatikanaji
wa jumla (UAN)
[Establishing a centralised
dispatch and a good
practice Universal Access
Number (UAN) system]

13. Tafadhali orodhesha ujuzi
wowote maalum unaohitaji
kuimarishwa au mafunzo ya
ukumbusho [Please list any
specific skills that require
reinforcement or refresher
training.]

7.2g. Mafunzo ya
huduma ya kwanza
kwa umma kwa ujumla
na utunzaji baada ya
ajali [General public
first aid and post-crash
care training]

5. Kiasi gani maarifa na
ujuzi uliopatikana
vimechangia yafuatayo
[To what extent have the
knowledge and skills
acquired contributed to
the following below]:

2. Tafadhali elezea jinsi ulivyotumia
kile ulichojifunza (k.m., kuwafunza
wengine au kuunda zana na michakato).
Jumuisha mifano maalum au hali.
[Please describe how you have applied
what you learned (e.g., training others
or developing tools and processe

7.2h. Tafadhali toa maoni
yoyote kuhusu yaliyo hapo
juu, ikiwa yanahusika
[Please share comments on
any of the above responses
if applicable]

11. Tafadhali eleza changamoto, ikiwa
zipo, ambazo zimekuzuia kutumia

9. Ikiwa maboresho yameonekana, ni

katika maeneo gani? (Chagua yote

yanayotumika) [Which of the the

following improvements were noted

within your team or organisation? (Select michakato ya

all that apply)] uendeshaji)? [Have
there been any
changesin your
organisation’s

7a. Tafadhali toa maoni

yoyote kuhusu yaliyo Tafadhali thibitisha
hapo juu, ikiwa uchaguzi wako wa nchi
yanahusika [Please share [Please confirm your
any comments on the country selection]:
above, if applicable] :

6b. Uboreshaji wa
miundombinu ya
mawasiliano
[Improvement to
communication
infrastructure]

5a. Imeimarisha
usimamizi wako wa
kliniki wa majeruhi
[Improved your
clinical management
of the injured]

18. Tafadhali shiriki maoni

yoyote ya ziada, mapendekezo,
au hadithi za mafanikio. [Please
share any additional comments,
suggestions, or success stories.]

7.2f. Mafunzo mengine
maalum kwa waokoaji wa
kwanza wa jamii [Other
targeted community 1st
responder training]

8. Je, mafunzo yamechangia katika
maboresho yoyote ndani ya timu yako
au shirika? [Has the training contributed
to any improvements within your team or
organisation?]

7.2e. Mafunzo ya
madereva wa kibiashara
[Commercial driver
training]

6a. Mafunzo ya pamoja,
mazoezi na mapitio [Joint
training, drills and reviews]

Nchi [Please select Shirika [Your
Organisation]:

your country]:

date] : traini d skill . . e o technol o] o] ti Iti
ate] raining and Siiis collaboration across areas, identified in eehnology and capabi Sa practices resuting
developm .
agencies (e.
It is still too early to
Although | have clearly describe the
conducted awareness Naturally, each institution achievements, because
campaigns in seweral . - Due to my position and the nature of has its own plans and change inwlwves a long
I recently conducted first aid training on . . . . . . . . . . . .
ROAD SAFETY areas on road safety, | accident scene response for truck drivers | had the opportunity to our organization, | mostly get implementation f. Mafunzo ya ndani au ubadilishanaji wa a. Ukosefu wa muda [Lack of time], b. a. Mafunzo ya kurudisha [Refresher training], How to handle patients with process, including
Tanzania AMBASSADORS 29/05/2026 4 feel that | have not fully during a class sessFi)on oraanized under RSA speak specifically about 6 N/A 0 6 0 5 3 opportunities to provide education Hapana (No) Hapana (No) Hapana (No) Ndio (Yes) Hapana (No) 2 approaches, so coming Tanzania Hapana (No) Hapana (No) Hapana (No) Ndio (Yes) Ndio (Yes) Ndio (Yes) Ndio (Yes) b. Kiasi fulani [Somewhat] maarifa [Internal training or knowledge Hapana (No) Rasilimali/vifaa vichache [Limited b. Nyenzo au zana zilizosasishwa [Updated fractured Iimbsp 5 2 7 systems, coordination
OF TANZANIA explored or utilized the Tanzgnia g first aid (briefly). and awareness rather than to together and establishing a sharing] resources/equipment] materials or tools] procedures, and
knowledge and ' practice in other ways. joint program is something collaboration frameworks.
experience | gained to its that requires time. However, every effort has
full potential. its own value and benefits
: at stages like these.
Kwa kutoa huduma ya
b. Rasilimali/vifaa vichache [Limited a. Mafunzo ya kurudisha [Refresher training], kwanza katika ajali ya
National institute of Kufunza wengine,hasa katika mafunzo kwa | Ndio Ufinyu wa fedha katika manunuzi ya Kuandaa curriculum ya post Kupata taarifa na kujifunza Mafunzo yaanzie kutolewa K: T(Y/Vvl;s;gaa T\fviara va huduma EEZ:;C; \?v/:cll::ir:irl?ae rEJ[L]a(;:k ;Jfkgrs jrl:i;/vaatlional kr:)n-alzlélr(iaaflzoo?Ltjozt)?;lsr,1]a z Illsgiaz;hgjargzg:fd Elimu ya usalama mahala pa kazi ﬁlci)l?vjet;c;d:unir? al:Iza kukua|Kuwe na mafunzo endelewu
Tanzania 30/05/2026 8 madereva na wahudumu wa mabasi ya abiria |Katika eneo langu la kazi 10 Kikubwa 8 10 7 7 8 vifaa kinga(PPE) na ugumu wa Hapana (No) Hapana (No) Hapana (No) Hapana (No) Ndio (Yes) yap 7 kwa wengine wanafanya Tanzania Ndio (Yes) Ndio (Yes) Ndio (Yes) Ndio (Yes) Ndio (Yes) Ndio (Yes) Ndio (Yes) y . a. Ndiyo, bila shaka [Yes, definitely] b. Ubora wa huduma [Quality of care] Ndio (Yes) y . . g ) T 9 . Huduma ya kwanza na matumizi ya 9 6 7 . pung . .
transport . . crash care ya NIT - shule ya msingi Wahudumu wa mabasi ya support], d. Sera/Miongozo haiko wa ngazi ya mfumo [Leadership or system- | . . kwa ugojwa na Kumpa Na kufikia watu wengi
Kwenye kutoa huduma ya.kwanza As medical personnel usafiri nini o . o . vifaa kinga
abiria na madereva sambamba na mafunzo [Policies/SOPs not |lewvel support], e. Mafunzo kazini [On-the-job unafuu muhanga
aligned with training] coaching] Na kuweza kumfikisha
2 hosptal akiwa salam
NATIONAL Kama vl ump nuduna i aiopata il
Tanzania INSTITUTE OF 30/05/2026 7 P . N . P y hapana 5 8 8 7 7 7 Ndio (Yes) Ndio (Yes) Ndio (Yes) Ndio (Yes) Ndio (Yes) 7 Tanzania Ndio (Yes) Ndio (Yes) Ndio (Yes) Ndio (Yes) Ndio (Yes) Ndio (Yes) Ndio (Yes) a. Ndiyo, bila shaka [Yes, definitely] a. Muda wa majibu [Response times] Ndio (Yes) a. Ukosefu wa muda [Lack of time] a. Mafunzo ya kurudisha [Refresher training] 10 10 10
cha kwanza kuzingatia ni angalizo la mfumo
TRANSPORT(NIT) )
3 wa hewa vizur
Road Safety Bado sijapata fursa ya IlzlzillIz(fr:(c\)/{/l;J \r/]if:nzuoalr;i[iiiﬁ;:ﬁ;g;iIr:i“sfgznyla Hakuna mabadiliko kwa c. Bado ni mapema kusema (ruka hadi Q11 Hakuna mabadiliko yanayoonekana [No
Tanzania Ambassadors of 01/06/2026 0 kutumia maarifa . Hapana 0 kuwa sijapata fursa ya 0 2 0 0 0 Hapana sijashiriki Hapana (No) Hapana (No) Hapana (No) Hapana (No) Hapana (No) 0 Tanzania Ndio (Yes) Ndio (Yes) Ndio (Yes) Ndio (Yes) Ndio (Yes) Ndio (Yes) Ndio (Yes) : P . ! (ru Q1Y) g u yanay [ hatujapata tukio la kushughulikia kupewa fursa ya kushiriki kwa vitendo 10 10 5
) . wengine kuhusu huduma ya dharura baada . . ) [Too early to tell (skip to Q11)] improvements noted]
Tanzania niliyoyapata - kufanyia kazi kwa vitendo
4 ya ajali
Yapo mengi
yaliyotekelezwa kwa
uchache tu nikwamba Jeshi
la Zimamoto kupitia
mipango kazi mbalimbali
Ndlyo.mfanp hatL_Ja za_ |I|y9p0,llm§|pg|a moja "Wf"‘_ Multi Agency coordinations, Elimu Mimi napongeza jitihada za Chuo
kumhudumia majeruhi moja ushirikiano na Taasisi S L . : .
. S . hii itolewe zaidi.kwakutokujua zipo kikuu Cha Dar es salaam kwa kuwa
,nimekuwa nikizitumia ya Maendeleo ya Japani : o Lo R
o . . . . . . S . . baadhi ya taasisi za serikali nampango huu madhubuti katika
vizuri, majeruhi aliye na Nikweli kabisa, mafunzo JICA,nahiwo ujuzi ule Michakato ya uendeshaji ) S . . . .
. . . . s . o . ... |zinazojihusisha na masuala ya Kikubwa nilichokipata ni  |kuwawezesha wataalam
. . L . ufahamu na asiye na yamenisaidia kuongeza wigo wa kwakuwa nimasuala ya Asante , Ushirikiano imebadilika hasa kwa upande Naomba kuendelezwa zaidi,ili niweze kuzidi - . . .
Baada yakujifunza nimekuwa nikifundisha . o . . . o . . - i . R o . |dharura,hujiona Bora kuliko Elimu ya kuamshwa wanaochusika namasuala ya huduma
. . |ufahamu. fursa nje yakazi,pia kuniongezea Maokozi baada ya Ajali, umeimalika,kwakila mmoja wa Ajali za barabarani,zamani kutumia ujuzi katika kunisaidia jamii wakati o . o . L . L
askari watoa huduma yakwanza Barabarani | . . e . S ; L ) . . Naomba namba 7. 2b na 7. 2c . . S : nyingine suala ambalo si sawa, kifikra kuhusiana na jinsi |ya kwanza ,pia ha huduma nyingine
Pamoja na kutumia ujuzi Mimi mwenyewe Pia nimekuwa nikitumia ufanisi kazi katika Maokozi ujuzi ule umetumiwa moja kutambua umuhimu wa Huduma hizo ziimarishwe d. Uratibu wa mashirika mengi [Multi-agency wahusika walikuwa ni police Hakuna changamoto kubwa, mafunzo wa dharura kutokana na kitengo hiwo Elimu zaidi inatakiwa kuzidi yakuwahudumia majeruhi |za dharura baada yakutokea, Maoni
Tanzania Zimamoto llala 02/06/2026 9 L . . - " |team work experiences 9 8 9 9 9 9 Barabarani Mimi kama mkuu wa Ndio (Yes) Ndio (Yes) Ndio (Yes) Ndio (Yes) Ndio (Yes) kwa moja.Jica inajuhusisha 8 mwenzake.katika Tanzania Ndio (Yes) Hapana (No) Hapana (No) Ndio (Yes) Hapana (No) Ndio (Yes) Ndio (Yes) . - ' a. Ndiyo, bila shaka [Yes, definitely] U Ndio (Yes) tu, lakini kwasasa ile Elimu ya o ’ changu,naomba ikitokea fursa ya masomo o ) L 9 8 8 . . ' :
Pia ninatoa Elimu hiyo kwanjia ya TV na . . : L katika taasisi zetu huku coordination] . C yamenisaidia mno. . - kuimarisha, pia nakushauri ukiweza lakini na namna ya yangu naomba wote tuliopata nafasi
o : o ,tunapokuwa Tukiwa eneo team ya Maokozi pamoja kwenye mpango wa uwajibikayji. R . multi Agency ,taasisi zaidi ya hata nje yanchi niwezeshwe kwenda - . : . : -
redio jambo ambalo limesaidia saana . o . . . . . majeshini Bado hazijaanza. . . . . o Andaa hata vipindi kupitia luninga mamlaka tofauti tofauti yakujifunza tuendelezwe
o la tukio na organization nakuniwezesha kujua zaidi namna Maokozi na first aid kwa Kabla ya mafunzo uelewa moja kufanya kazi pamoja kusoma,ninaamini kujifunza huongeza R . o : L .
kupunguza Ajali. . : . . . o : . ) _ " . tuishirikishe wanafunzi wako kuwasiliana katika eneo la |zaidi,ikiwezekana baadhi yetu
tofauti tofauti,tunakuwa yakuzungumza na majeruhi wakati Ajali zitokanazo na magari ulikuwa finyu imetuwezesha saana ufanisi kazi A . . . . .
. . . S o o tutashiriki hasa katika kuzungumzia tukio tupate nafasi ya kwenda mataifa
tunaongea kwa Umoja ha wakufanya tathmini ya awali. au pikipiki kuimarisha ushirikiano . . o . -
o . ) . ) suala hili la Kila taasisi kuijua mengine kujifunza wao
ushirikiano.zimamoto,Poli Hadi Sasa Zimamoto . . . S
- . o nafasi yake kiutendaji kwenye wanawofanya kazi hizo.
si,First aiders,tunafanya tunashirikiana na JICA kwa
. masuala ya dharura
kazi kama team. masuala yote ya post crash
care ,sisi tumeubgana nao
kama wataalam wa Elimu
hiyo ya Maokozi Barabarani
kupitia mafunzo Yale ya
5 mwezi Dec 2025.
Maarifa na ujuzi niliopata
ni wa muhimu sana hiwo
a. Ukosefu wa muda [Lack of time], c. a. Mafunzo ya kurudlg_ha [Re_fresher training], nash_aun V\_/adag o . .
. - . - b. Nyenzo au zana zilizosasishwa [Updated - . mbalimbali na jamii nzima |Nashauri semina mafunzo haya
c. Bado ni mapema kusema (ruka hadi Q11 f. Mafunzo ya ndani au ubadilishanaji wa Ukosefu wa msaada wa shirika [Lack of materials or tools], c. Uongozi au msaada Mabadiliko yakisera kutokana na wapate maarifa na anendelea Kwa kada mbalimbali
Tanzania UDSM 29/05/2026 3 Kuwafundisha wengine Hapana 6 5 5 7 3 3 Hapana (No) Hapana (No) Hapana (No) Hapana (No) Hapana (No) 7 Tanzania Hapana (No) Hapana (No) Hapana (No) Hapana (No) Hapana (No) Hapana (No) Ndio (Yes) : P : ! (i O maarifa [Internal training or knowledge Ndio (Yes) organisational support], d. Sera/Miongozo . I ¢ 9 . ! mawazo yaliyotoka Kwa wadau na 8 6 5 P . y ) . R
[Too early to tell (skip to Q11)] . X wa ngazi ya mfumo [Leadership or system- . . . ufahamu kupitia husika na pia Kwa jamii nzima
sharing] haiko sambamba na mafunzo . tafiti mbalimbali o : o :
. . . - level support], d. Ushauri nasaha wa Mabadiliko yakisera kupitia wombo wa habari.
[Policies/SOPs not aligned with training] o i . . .
ufuatiliaji [Follow-up mentoring] yanayozingatia maarifa
haya na kupeleka
6 ufahamu Kwa jamii nzima.
The workshop has
increased my personal
awareness of post-crash
| have incorporated only a care in the country,
| have applied the workshop knowledge few limited aspects. | knowledge which | now The workshop was highly
thr.ough increased awareness during my occasionally shgre basic a. Muda wa majibu [Response times], f. a. Mafunzo ya kurudisha [Refresher training], |Proper first aid application at crash share with colleagues. !nformat|ve. My suggestion Is to
daily commutes, where | now rehearse the |road safety reminders Mafunzo va ndani au ubadilishanaii wa ¢ Uonaozi au msaada wa naazi va mfumo  |scenes and Increasing awareness Furthermore, the integrate basic post-crash care
Tanzania UDSM 03/06/2026 5 N/A relevant Dos and Don'ts. | have also shared |colleagues during informal 7 N/A 3 7 4 3 4 N/A Ndio (Yes) Hapana (No) Hapana (No) Hapana (No) Hapana (No) N/A 4 N/A Tanzania Hapana (No) Hapana (No) Hapana (No) Hapana (No) Hapana (No) Hapana (No) Hapana (No) N/A b. Kiasi fulani [Somewhat] . y . J Hapana (No) N/A a. Ukosefu wa muda [Lack of time] ' 9 . gazly g 7 6 6 workshop streamlined the |awareness into university orientation
. . . maarifa [Internal training or knowledge [Leadership or system-level support], €. of how to access government
key takeaways with colleagues informally, |sessions, but | have not . - . . . post-crash care process |programs to reach more young
. ) . sharing] Mafunzo kazini [On-the-job coaching], ambulance senices . ;
raising awareness about the different post- |yet fully applied most of and provided clear people before they become drivers
crash systems that are in place. the workshop knowledge recommendations on how |or bystanders
to my work. different players in the
industry can work together
to improve post-crash care
7 nationwide.
. . nimetumia ujuzi niliopata kuwafunza wengine|niliwaeleza jinsi ya kutoa . . . a. Mafunzo ya kurudisha [Refresher training],
. U ty of D o o i . . . . Bad k ka hadi Q11) |g. Hak badilik k N . .
Tanzania MNerstty orbar es 04/06/2026 6 ikiwemo jamii inayonizunguka na familia huduma ya kwanza kwa 7 5 8 6 5 3 Ndio (Yes) Hapana (No) Hapana (No) Hapana (No) Hapana (No) 3 Tanzania Hapana (No) Hapana (No) Hapana (No) Hapana (No) Hapana (No) Hapana (No) Hapana (No) ¢. bado ni mapema. usema (ruka hadi Q11) g akuna mabadiliko yanayoonekana [No a. Ukosefu wa muda [Lack of time] d. Ushauri nasaha wa ufuatiliaji [Follow-up 8 8 8
Salaam ) . [Too early to tell (skip to Q11)] improvements noted] .
8 yangu mtu aliyepata ajali mentoring]
1. Nimetumia elimu niliyoipata kwa
kufundisha waokoaji wenzangu zaidi ya
Mikoa kumi ambapo n.|I|pat'a nafasi ya Kuongeza elimu kuhusu Kwa upande wangu kama . .
kwenda kufundisha mikoa ifuatayo:- . . L ) . . . S L Darasa liwe kila mwaka kwa
Fire And Rescue Morogoro, Njombe, Mbeya, Rukwa Ndio, kwa sababu ni Naomba iwe kila mwaka elimu iwe kubadilisha taarifa za tukio Muda uongezwe wa kutoa Ajali ya gari kugongana pikipiki b. Rasilimali/vifaa vichache [Limited muokoaji nimeweza marudio yale yaliyofundishwa ili
Tanzania 04/06/2026 10 goro, J. ' ya, ’ vipengele muhimu sana 10 10 10 10 10 10 . o ) Ndio (Yes) Ndio (Yes) Ndio (Yes) Ndio (Yes) Ndio (Yes) husika kati ya tasisi na 8 Tanzania Ndio (Yes) Ndio (Yes) Ndio (Yes) Ndio (Yes) Ndio (Yes) Ndio (Yes) Ndio (Yes) 9 a. Ndiyo, bila shaka [Yes, definitely] b. Ubora wa huduma [Quality of care] Ndio (Yes) Buza, Ajali ya gari Vingunguti |~ . a. Mafunzo ya kurudisha [Refresher training] |1. Bone stabization 10 10 9 kuongeza maarifa y yally e
Forces Mwanza, Geita, Arusha, Tanga na Mtwara. . inatolewa kwani ni muhimu sana L . mafunzo - . resources/equipment] kuweza kujijenga zaidi katika
kwenye sala la uokoji tasisi zinazohusu na utoaji watu watano walijeruhiwa makubwa sana kwenye . L
. kusaidia zaidi wa wahanga
S . wa huduma ya kwanza upande wa uokoaji
2. Pia elimu imenisaidia sana kwenye swala
la maokozi kuhusu usalama wa muokoaji na
9 majerunhi
Yes, the workshop raised
ST i) (2 I have not yet applied the EEIENESS @i el [ U (N IO DR i) (e Hakuna mabadiliko yanayoonekana [No f. Mengine, tafadhali bainisha [No challenges
Tanzania University of Dar es 30/05/2026 3 knowled ey PP | have not yet applied the knowledge. overcome various risks 3 3 3 5 4 4 none Hapana (No) Hapana (No) Hapana (No) Hapana (No) Hapana (No) 4 Tanzania none Hapana (No) Hapana (No) Hapana (No) Hapana (No) Hapana (No) Hapana (No) Hapana (No) hadi Q11) [No noticeable change (skip to |gm rovements noted] yanay Hapana (No) éx erignce: dl g e. Mafunzo kazini [On-the-job coaching] 5 2 4
salaam ge- that may arise during day- Q11)] P P
10 to-day work actiwities.
Nimetumia ujuzi kuwaelimisha wananchi Mafunzo yamesaidia sana katika . . - . - Kuimarisha mahusiano na
Jeshi la Zimamoto kuhusu kuepukana na ajali za barabarani Kuweza kutoa huduma ya kuboresha mfumo wa utoaji wa Vyote \lifanyika kwa f. Mafunzo ya ndani au ubadilishanaji wa Kupokea taarifa ya ajali na c. Uongozi au msaada wa ngazi ya mfumo |Mafunzo na uboreshaji mfumo wa mawasiliano mazuri katika wombo
Tanzania . 17/06/2026 8 unu _u uepu ) ;) . Hapana 7 Hakuna kwanza na kujiamini wakati 8 6 8 8 7 u u u J . Zote tulifanya kama iliwotakiwa |Ndio (Yes) Ndio (Yes) Ndio (Yes) Ndio (Yes) Ndio (Yes) y L Y ) 8 Ndiyo yote yanahusika Tanzania Hapana Ndio (Yes) Ndio (Yes) Ndio (Yes) Ndio (Yes) Ndio (Yes) Ndio (Yes) Ndio (Yes) b. Kiasi fulani [Somewhat] maarifa [Internal training or knowledge Ndio (Yes) kufika haraka eneo la tukio na |Uchelewaji wa wananchi kutoa taarifa ' 9 i u gazty ! . u i mi 8 6 8 . . W
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