Facility readiness survey
Facility Readiness Questionnaire

Country                                                                                              ☐ Ghana    
                                                                                                            ☐ Pakistan                 
                                                                                                            ☐ South Africa
                                                                                                            ☐ Rwanda
Facility Name                                                                                 	  ☐ GH1    
                                                                                                            ☐ GH2
                                                                                                            ☐ GH3
                                                                                                            ☐ GH4      
                                                                                                            ☐ GH5  
								  ☐ GH6                                                                                                    
 Facility Name                                                                                   ☐ PK1 
                                                                                                            ☐ PK2
                                                                                                            ☐ PK3
                                                                                                            ☐ PK4                                                  
Facility Name                                                                                 	  ☐ SA1   
                                                                                                            ☐ SA2
                                                                                                            ☐ SA3
                                                                                                            ☐ SA4                                                      
Facility Name                                                                                    ☐ RW1
                                                                                                            ☐ RW2
                                                                                                            ☐ RW3
                                                                                                            ☐ RW4                  
General Information
Who is completing the questionnaire?                                  ☐ Clinical Manager
                                                                                                       ☐ Other member of medical staff
How many injury patients are presented to this facility per month, on average?
                                                                                                             ☐ < 10   
                                                                                                             ☐ 10-20
                                                                                                             ☐ 20-30
                                                                                                             ☐ 30-40
                                                                                                             ☐ >50
                                                                                                             (Admitted and not admitted)
Section A: Infrastructure
1. Is there electricity available at the hospital?                     	    ☐ Yes 
                                                                                                              ☐ No

   If yes, have you observed that it is available at this moment?
                                                                                                              ☐ Yes 
                                                                                                              ☐ No

   If yes, is the electricity available for 24h?                      
                                                                                                              ☐ Yes
                                                                                                              ☐ No
2. Is there a laboratory available at the hospital?
                                                                                                             ☐ Yes
                                                                                                             ☐ No

   If yes, have you observed that it is available at this moment?
                                                                                                             ☐ Yes
                                                                                                             ☐ No
   If yes, is it open for 24h?
                                                                                                            ☐ Yes 
                                                                                                            ☐ No

   Can it analyse full blood count?                                       
                                                                                                           ☐ Yes 
                                                                                                           ☐ No

   Can it analyse urea and electrolytes?                           
                                                                                                         	☐ Yes
                                                                                                         	☐ No
3. Does the facility have access to a working blood gas machine? 
                                                                                                         	☐ Yes
                                                                                                         	☐ No

   If yes, have you observed that it is available at this moment? 
                                                                                                        	☐ Yes 
                                                                                                        	☐ No
  If yes, is it available for 24h? 
                                                                                                        	☐ Yes 
                                                                                                        	☐ No
4. Is there a blood bank available at the hospital? 
                                                                                                        	☐ Yes
                                                                                                        	☐ No

  If yes, have you observed that it is available at this moment?
                                                                                                    	☐ Yes 
                                                                                                    	☐ No
 If blood is needed, how long does it take to arrive?
                                                                                                  	☐ <1h  
                                                                                                 	☐ 1–2h
                                                                                                  	☐ 2–3h 
                                                                                                  	☐ >3h
5. Is there a working X-ray machine available at the facility? 
                                                                                                  	☐ Yes 
                                                                                                  	☐ No
If yes, have you observed that it is available at this moment? 
                                                                                                 	☐ Yes
                                                                                                  	☐ No
Is it available for 24h? 
                                                                                                  	☐ Yes 
                                                                                                  	☐ No
6. Is there a working ultrasound (USS) available at the facility? 
                                                                                                  	☐ Yes 
                                                                                                  	☐ No
 If yes, have you observed that it is available at this moment? 
                                                                                                  	☐ Yes
                                                                                                  	☐ No
Is it available for 24h?
                                                                                                 	☐ Yes
                                                                                                 	☐ No
7. Is there a working CT scanner available at the hospital?
                                                                                                  	☐ Yes 
                                                                                                  	☐ No
 If yes, have you observed that it is available at this moment?
                                                                                                  	☐ Yes
                                                                                                  	☐ No
Is it available for 24h? 
                                                                                                 	☐ Yes 
                                                                                                 	☐ No
8. Is there an intensive care bed available at the hospital?
                                                                                                	☐ Yes
                                                                                                	☐ No
If yes, have you observed that it is available at this moment?
                                                                                                	☐ Yes 
                                                                                                	☐ No
9. Is there a high dependency unit available at the hospital? 
                                                                                               	☐ Yes 
                                                                                               	☐ No
  If yes, have you observed that it is available at this moment?
                                                                                               	☐ Yes 
                                                                                               	☐ No
Section B: Supplies
Does your hospital always (24h per day, 7 days per week) have the following?
1. Cervical collars                                                       
                                                                                           	☐ Yes
                                                                                           	☐ No
         If yes, have you observed that it is available at this moment?
                                                                                           	☐ Yes 
                                                                                           	☐ No
2. Nasogastric tubes                                    
                                                                                    	☐ Yes
                                                                                    	☐ No         
                                                          
If yes, have you observed that it is available at this moment?
                                                                                   	☐ Yes
                                                                                   	☐ No
                                                                                                                                                                                                                                                            
3. Intravenous fluid infusion sets   
                                                                                         	☐ Yes
                                                                                         	☐ No
         If yes, have you observed that it is available at this moment?
                                                                                        	☐ Yes 
                                                                                        	☐ No
4. Tourniquets
                                                                                         	☐ Yes 
                                                                                         	☐ No
       If yes, have you observed that it is available at this moment?
                                                                                                	☐ Yes
                                                                                                	☐ No
5. Urinary catheters
                                                                                        	☐ Yes
                                                                                        	☐ No
         If yes, have you observed that it is available at this moment?
                                                                                         	☐ Yes 
                                                                                         	☐ No
6. Mannitol   
                                                                                          	☐ Yes 
                                                                                          	☐ No
      
  If yes, have you observed that it is available at this moment?
                                                                                           	☐ Yes
                                                                                           	☐ No
7. Tranexamic acid
                                                                                           	☐ Yes 
                                                                                           	☐ No
         If yes, have you observed that it is available at this moment?
                                                                                           	☐ Yes 
                                                                                           	☐ No
    Section C: Procedures
     Is this facility always (24h per day, 7 days per week) able to perform the following?
1. Resuscitation 
                                                                                             	☐ Airway management
                                                                                             	☐ Intravenous access
                                                                                             	☐ Fluid infusion                                           
2. Suturing
                                                                                              	☐ Yes
                                                                                               	☐ No
3. Wound debridement 
                                                                                                	☐ Yes 
                                                                                                 	☐ No
4. Laparotomy
                                                                                                 	☐ Yes
                                                                                                 	☐ No



5. Cricothyroidotomy 
                                                                                                 	☐ Yes 
                                                                                                 	☐ No
6. Tracheostomy 
                                                                                                   	☐ Yes 
                                                                                                   	☐ No
7. Chest tube insertion 
                                                                                                  	☐ Yes
                                                                                                  	☐ No
8. Burn management 
                                                                                                  	☐ Yes
                                                                                                  	☐ No
9. Skin grafting 
                                                                                                  	☐ Yes
                                                                                                  	☐ No
10. Fracture management 
                                                                     ☐Splinting fracture
                                                                     ☐ Casting fracture
                                                                     ☐ Traction fracture
                                                                     ☐Management of a compound (open) fracture  
                                                                     ☐ (internal or external fixation)                    
11. Below-knee amputation
                                                                                                    	☐ Yes 
                                                                                                    	☐ No


12. Contracture release
                                                                                                    	☐ Yes
                                                                                                    	☐ No
13. General anaesthesia
                                                                                                    	☐ Yes 
                                                                                                    	☐ No
    Section D: Equipment
       Does your hospital always (24h per day, 7 days per week) have the following?
1. Resuscitator bag valve and mask
                                                                                                  	☐ Yes
                                                                                                  	☐ No
        If yes, have you observed that it is available at this moment?
                                                                                                           ☐ Yes 
                                                                                                           ☐ No
2. Oropharyngeal airway 
                                                                                 		      ☐ Yes
                                                                                                          ☐ No

  If yes, have you observed that it is available at this moment?
                                                                                                           ☐ Yes 
                                                                                                           ☐ No
3. Endotracheal tubes 
                                                                                                           ☐ Yes 
                                                                                                           ☐ No
   If yes, have you observed that it is available at this moment?
                                                                                                            ☐ Yes
                                                                                                            ☐ No
4. Anesthesia machine 
                                                                                                                   ☐ Yes
                                                                                                                   ☐ No
      If yes, have you observed that it is available at this moment?
                                                                                                                    ☐ Yes
                                                                                                                    ☐ No
5. Pulse oximeter 
                                                                                                              ☐ Yes
                                                                                                              ☐ No
     If yes, have you observed that it is available at this moment?
                                                                                                                     ☐ Yes
                                                                                                                     ☐ No
6. Oxygen mask and tubing 
                                                                                      		           ☐ Yes
                                                                                                               ☐ No
If yes, have you observed that it is available at this moment?
                                                                                          		☐ Yes 
                                                                                              		☐ No
7. Stethoscope
                                                                                                           	☐ Yes
                                                                                                            	☐ No
        If yes, have you observed that it is available at this moment?
                                                                                                           	☐ Yes
                                                                                                           	☐ No
8. Blood pressure measuring equipment
                                                                                                            	☐ Yes 
                                                                                                            	☐ No
If yes, have you observed that it is available at this moment?
                                                                                                             	☐ Yes
                                                                                                             	☐ No
9. Sterilizer (autoclave) 
                                                                                       		☐ Yes
                                                                                                            	☐ No
       If yes, have you observed that it is available at this moment?
                                                                                                                   	☐ Yes 
                                                                                                                   	☐ No
10. Endoscopes (rigid or flexible) 
                                                                                      			☐ Yes
                                                                                                           	☐ No
       If yes, have you observed that it is available at this moment?
                                                                                           			☐ Yes
                                                                                                                 	☐ No
 Section E: Personnel
 Is there always (24h per day, 7 days per week) the following staff available on site at this hospital?
1. Fully qualified surgical specialist available on site 
                                                                                         		☐ Yes
                                                                                                               	☐ No
2. Any other surgical provider 
                                                                                          		☐ Yes 
                                                                                                                	☐ No
3. Fully qualified anesthesiologist
                                                                                                                 ☐ Yes
                                                                                                                 ☐ No
4. Any other anesthesia provider
                                                                                                                 ☐ Yes
                                                                                                                 ☐ No
