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Abstract 
This study examines the roles of college gatekeepers such as heads of institu-
tions, hall wardens, hall masters/mistresses, and college nurses in managing 
student health emergencies in Ghana’s public Colleges of Education. Although 
these gatekeepers are not health professionals, they have crucial roles in facili-
tating or hindering emergency responses. Using a qualitative, content analysis 
approach, data were collected from 40 students selected from colleges across 
the Northern, Middle, and Southern Belts of Ghana. These participants had ei-
ther received emergency care at their college clinic or been referred to a hospi-
tal for emergency care between January and December 2023. The analysis was 
guided by the 4Cs framework of emergency management: communication, co-
ordination, collaboration, and cooperation. Findings showed that effective com-
munication and interdepartmental coordination among gatekeepers improved 
emergency response. Long-standing partnerships between colleges and local 
health facilities supported smoother referrals and continuity of care. However, 
lapses in communication, delays in referrals, and absenteeism among gatekeep-
ers negatively affected emergency outcomes. The study concludes that strength-
ening cooperation, leadership, and timely information flow among college 
gatekeepers is vital for effective emergency management in Ghana’s colleges of 
education. 
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1. Introduction 

Health emergencies can occur at any time, on any day, anywhere, and may affect 
all groups of people, including students (WHO & ICRC, 2018; Rani et al., 2022). 
These emergencies include injuries and infections, heart attacks and strokes, acute 
complications of pregnancy, and chronic diseases (WHO & ICRC, 2018). The fo-
cus on school and college health has shifted from just the classroom to a more 
comprehensive approach, emphasising students’ behaviour and a supportive school 
environment (Akumiah et al., 2023). In colleges, the head of the institution, the 
college nurse, hall warden, hall master/mistress, and counsellors are designated 
gatekeepers whose duties are to assess, protect, and promote the health of students 
and the entire school community. According to Ferris et al. (2001), each of these 
gatekeepers has specific roles, but generally, they provide college health services 
such as access to, and or referral for, primary health care services, encourage ap-
propriate use of primary health care, and, among other responsibilities, deliver 
emergency care for illnesses or injuries.  

Another study, Cagginello et al. (2011), asserts that college authorities, the school 
nurse, and health personnel have defined guidelines and protocols for accessing 
emergency health care. The college nurse plays a critical role, as they are often the 
sole professional health worker on campus and are expected to identify potential 
health problems within the college environment, coordinate first aid and CPR 
training for staff, evaluate first aid and emergency training and exercise, and de-
velop emergency plans for students with known health problems (Schoolnurse.doc, 
2009; Cagginello et al., 2011). The inaccessibility of the college nurse in emergency 
care leads to a delay in giving care to the attendant, which leads to life-threatening 
consequences, including death, as stipulated by Rani et al (2022).  

The hall master/mistress is the first point of call when emergency care is re-
quired for a student, as all non-academic issues, including the well-being of stu-
dents, are entrusted to him/her. The swiftness with which the hall master/mistress 
responds to emergencies serves as a necessity. While many studies on school 
health services and emergency care focused on the school nurse, few studies have 
incorporated other key persons who also serve as gatekeepers in the college: the 
head of the institution, hall warden and the hall masters/mistresses (National As-
sociation of School Nurses, 2019; Centers for Disease Control and Prevention, 
2021; Rani et al., 2022). These individuals are key players who aid in the delivery 
of college health services, including emergency care, even though they are not 
health professionals. Though these individual perform their duties effectively in 
aiding the school nurse, they tend to delay in performing their duties, delay in 
communicating emergencies, and they are sometimes not found in the offices or 
on their post. However, irrespective of their roles determine the extent of success 
attained regarding emergency care in the college.  

The negative attitudes of gatekeepers and the communication gap between 
adults and adolescents remain a challenge to emergency care concerning adoles-
cent reproductive issues (Kumi-Kyereme et al., 2014). Despite these challenges, 
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gatekeeping is associated with the quality of care and referral to the appropriate 
health facility for further attention (Poompong et al., 2019). 

The current study intends to bridge the gap at the micro level by adopting a 
more holistic approach to extending the study’s coverage to all health gatekeepers 
in the Colleges of Education and exploring how they help to communicate, col-
laborate, coordinate, and cooperate during student emergency care.  

The framework of the 4Cs of emergency management, which comprises com-
munication, coordination, collaboration, and cooperation, is used to prevent, mit-
igate, or alleviate challenges associated with emergency management, which either 
inter- or intra-sectoral system (Martin et al., 2016). This framework was used as a 
guide to the research question of the current study to answer the question of what 
the roles of gatekeepers in emergency care are. Through a qualitative methodology 
to explore the gatekeeper roles in emergency care over the more typical survey-
based approaches, the topic was explored in greater depth, to understand not only 
what but also why and how the roles impact emergency care. 

2. Methods 
2.1. Study Setting and Brief History 

Ghana’s 46 public Colleges of Education are strategically distributed across the 
Northern, Middle, and Southern Belts to promote equitable teacher training na-
tionwide. 

The Northern Belt, with 10 colleges, serves predominantly rural and under-
served areas. These colleges operate in the Guinea Savannah zone, characterized 
by hot, dry conditions and a single rainy season. To address regional disparities, 
they focus on basic education, inclusive teaching, and multilingual literacy. 

The Middle Belt has 15 colleges located in Ashanti, Bono, Ahafo, and the East-
ern regions. This zone features a humid climate with forest vegetation. It hosts 
some of Ghana’s oldest and most respected institutions, many with strong reli-
gious affiliations. Colleges here emphasize moral values, gender equity, and aca-
demic excellence, with some specializing in technical and vocational education. 

The Southern Belt, containing 21 colleges, spans Greater Accra, Central, West-
ern, Eastern, and southern Volta regions. These institutions benefit from better 
infrastructure and coastal or rainforest climates. They include a mix of historic 
missionary-founded colleges and newer rural-serving ones, with a strong focus on 
early childhood education, female empowerment, and professional development. 

Largely, the colleges reflect Ghana’s commitment to producing well-trained, 
culturally responsive, and regionally distributed teachers through diverse, con-
text-specific educational approaches. 

2.2. Study Participants 

Participants for the study were proportionately selected from Colleges of Educa-
tion across the three geographical belts of Ghana. A total of 10 out of 21 colleges 
were drawn from the Southern Belt, eight out of 15 from the Middle Belt, and five 
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out of 10 from the Northern Belt. From each selected college, two students were 
purposively chosen, resulting in 20 participants from the Southern Belt, 16 from 
the Middle Belt, and 10 from the Northern Belt, culminating in a total of 40 study 
participants. 

The participants comprised students who had received emergency care services 
at their respective college clinics or had been referred by the college nurse to 
higher-level health facilities for acute illness management within the 2023 calen-
dar year (January to December). (Table 1) 
 

Table 1. Selected Colleges of Education from the three geographical belts in Ghana. 

S/N Northern Belt Middle Belt Southern Belt 

 
Tamale College of Education 
(Tamale, Northern Region) 

Wesley College of Education 
(Kumasi, Ashanti Region) 

Accra College of Education  
(Accra, Greater Accra Region) 

 
St. Vincent College of Education 
(Yendi, Northern Region) 

Berekum College of Education 
(Berekum, Bono Region) 

Presbyterian College of Education 
(Akropong, Eastern Region) 

 
Gbewaa College of Education 
(Pusiga, Upper East Region) 

St. Joseph’s College of Education 
(Bechem, Ahafo Region) 

Kibi Presbyterian College of  
Education (Kibi, Eastern Region) 

 
Nusrat Jahan Ahmadiyya CoE 
(Wa, Upper West Region) 

Abetifi Presbyterian College of 
Education (Abetifi, ER) 

Presbyterian Women’s CoE (Aburi, 
Eastern Region) 

 
Dambai College of Education 
(Dambai, Oti Region) 

Al-Faruq CoE (Wenchi, Bono 
Region) 

S.D.A. College of Education  
(Asokore-Koforidua, Eastern Region) 

  Agogo Presbyterian CoE 
(Agogo, Ashanti Region) 

Mount Mary College of Education 
(Somanya, Eastern Region) 

  Atebubu College of Education 
(Atebubu, Bono East Region) 

Foso College of Education (Assin 
Foso, Central Region) 

  Mampong Technical CoE 
(Mampong, Ashanti Region) 

Enchi College of Education (Enchi, 
Western North Region) 

   E.P. College of Education (Amedzofe, 
Volta Region) 

   Peki College of Education (Peki, Volta 
Region) 

2.3 Interview Schedule and Procedure 

Data were collected through in-depth, face-to-face interviews with students who 
had either received emergency care at their college clinic or had been referred to 
a designated hospital for further treatment. A purposive, criterion-based sampling 
strategy was adopted to recruit participants with direct, lived experience of emer-
gency health care within the college setting. Inclusion criteria required that par-
ticipants must have accessed emergency services either at the college clinic or via 
referral for acute medical conditions between January and December 2023. Exclu-
sion criteria ruled out students who had not experienced such medical interven-
tions within the specified period. This approach ensured that only those with rel-
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evant and recent experiences were included in the study. 
Each interview was conducted in a private, pre-arranged office space on campus 

and lasted approximately 30 minutes. With participants’ informed consent, inter-
views were audio-recorded and transcribed verbatim to ensure accuracy and au-
thenticity of responses. The data were analyzed using a content analytic approach, 
allowing for the identification of emergent patterns and themes. To enhance ana-
lytic rigour, a second independent coder reviewed a subset of the interview tran-
scripts to cross-check emerging themes and ensure consistency in coding. A semi-
structured interview guide was employed to explore participants’ perspectives on 
the roles of college gatekeepers in emergency management. The guide focused on 
the “4 Cs” framework: communication, coordination, collaboration, and cooper-
ation. Sample questions included, “How can you describe your experience with 
gatekeepers’ role in emergency management in terms of communication, coordi-
nation, collaboration, and cooperation, respectively?” 

2.4. Analysis 

The directed content analytic approach was used to analyze data. The analysis 
starts with a theory and relevant research findings as guidance for the initial codes. 
This approach has the power to interpret meaning from the content of text data 
and, hence, adheres to the naturalistic paradigm (Hsieh & Shannon, 2005). The 
study adopted the concept of the 4Cs in emergency care, that is, communication, 
coordination, collaboration, and cooperation, to explore the roles of the gatekeep-
ers in emergency management. Data was analyzed through coding, and transcripts 
were coded using the broad themes, gatekeepers’ communicative roles, coordina-
tion roles, collaborative roles, and cooperation roles in emergency management, 
respectively. Sub-codes to each thematic area were further developed. 

3. Results 

The results from students focused on who constitutes the gatekeepers of emer-
gency management in the college, which were categorised into broad themes. What 
defines the gatekeepers’ roles in relation to communication, coordination, collab-
oration, and cooperation, respectively? Which roles do you believe are most im-
portant in emergency management? Explain any challenges you have identified 
concerning the role of gatekeepers in emergency management within the college. 

Responses from students indicated that not all responsible adults in the college 
are gatekeepers of emergency management, but those who have been assigned 
specific health service roles in the college are gatekeepers in emergency manage-
ment. They include the head of the institution, hall warden, hall masters/mis-
tresses, college nurses, and other health professionals on campus.  

“Not all senior members on campus are health gatekeepers; only those with 
specific mandates such as the head of the institution, hall masters/mistresses, and 
the college nurse are considered gatekeepers responsible for student well-being.” 
(Std. Int. 11) 
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“The college nurse who has the primary duty to administer first aid is part of 
the gatekeepers. Our hall masters and mistresses who take care of us in the various 
halls must be part as well as the head of the institution who has the overall respon-
sibility for the care of students.” (Std. Int. 5) 

There was a further question: which of the gatekeepers do you consider to be 
very important in emergency care? Most students’ responses indicated that the 
College Nurse, per her nature of the work, was very important in emergency care. 

Considering the communicative roles of school gatekeepers in emergency man-
agement, many students viewed this as the first role of any gatekeeper, especially 
the hall master/mistress, who is often closer to the students. The hall masters/mis-
tresses must communicate clearly to the college nurse the type of emergency, 
whether critical, urgent, or non-urgent, for the nurse to prepare ahead of time. 
Other participants also indicated that communication among school gatekeepers, 
parents, and health care providers is very important for the timely delivery of 
emergency services. 

“I felt unwell in the morning with headaches and body weakness but still went 
for lectures. During class, I started vomiting and was assisted to the college clinic. 
A colleague called the hall master, who said he would inform the college nurse 
about the emergency.”(Std. Int. 8)  

“I missed a step on the staircase and twisted my wrist it became swollen and 
very painful. I reported it to my hall mistress, who contacted the college nurse. 
After assessing me, the nurse said I needed a hospital referral, informed the hos-
pital, and even accompanied me. My parents were also informed by the hall mis-
tress.”(Std. Int. 37) 

The role of coordinating the college gatekeepers was the second dimension of 
the college emergency management. Most students commented on the role and 
impact of coordination on emergency management in schools. The students again 
indicated that where there is strong leadership and, in a situation, where leaders 
demand accountability from departments and units, coordination is effective. They 
further indicated that on issues of emergency health management, all affected de-
partments and units in the school, including the gatekeepers, work in synchroni-
zation. 

“I collapsed in the lecture room. When I regained my consciousness, I saw the 
lecturer, the hall master and school nurse running around in support of my care.” 
(Std. Int. 4) 

“The day I twisted my wrist and was in so much pain, the swift way the hall 
mistress coordinated with the college nurse and the nurse’s quick referral to the 
hospital showed me they work in harmony in their different roles.” (Std. Int. 37)  

Collaboration in emergency management was seen to be very important by a 
few students, as the college alone would not have all the needed resources to man-
age emergencies. The college collaborated with other clinics and hospitals on re-
ferral cases. Students from the college would always receive exceptional attention 
due to the long-term relationship between the college and the respective health 
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facilities. 
“The college nurse had no difficulty referring me to the District Hospital due to 

their long-standing relationship. She just filled the referral form and accompanied 
me.” (Std. Int. 1) 

“The college nurse seemed familiar with the hospital staff, so they readily ac-
cepted us and began attending to me upon referral.” (Std. Int. 27) 

While most students felt cooperation among the college gatekeepers in emer-
gency management was cordial, a few spoke about negative experiences due to the 
lack of support. The absence of the Hall Master and the College Nurse, and delays 
in communication and referral were cited. 

“I felt neglected because the college nurse was not at post when I was rushed to 
the clinic, and it took time to locate her. I don’t understand why the hall master 
couldn’t inform her on time.” (Std. Int. 20) 

“The day I was referred to the hospital, it took a long time for the college driver 
to transport the nurse and me. Several calls had to be made to the Transport Unit 
before a vehicle finally came.” (Std. Int. 12) 

4. Discussion 

These findings have shed light on the perspectives of students who have received 
emergency care from the selected Colleges of Education in Ghana, reflecting on 
the roles of gatekeepers in the college. Anchoring the results and analysis on the 
concept of the 4Cs in emergency management was very appropriate, as these con-
cepts formed the basis for analyzing the key roles of gatekeepers in either large-
scale disasters or small-scale emergency management situations (Martin, Nolte, & 
Violo, 2014). Within each dimension, the analysis explored how emergency man-
agement was promoted or delayed. 

Considering the first dimension of emergency management, the students dis-
cussed the role of communication as they saw the roles gatekeepers play during 
the period they received emergency care in the college clinic. When the students 
were engaged, it came up that effective communication plays an essential role in 
any emergency management situation. This finding is consistent with (School-
nurse.doc, 2009) and (FEMA, 2014), where delivering effective emergency com-
munication is an essential part of emergency management. FEMA (2014) under-
scored the importance of emergency communication during an incident and lik-
ened it to the importance of food and water for life. It may include alert, warning, 
direction, and other self-protective actions. 

This study further found that the timely release of information by the gatekeep-
ers of the colleges is essential for emergency management. This finding is in line 
with the Riskonnect.com, Riskonnect (2023) study, which suggests that quick and 
proactive communication could help avoid additional damage from an incident 
and minimize miscommunications. Nowell & Steelman (2014) have indicated that 
well-conceived and effectively delivered emergency messages can help ensure 
public safety, protect property, facilitate response efforts, elicit cooperation, and 
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instill public confidence (Schoolnurse.doc, 2009), in describing the role of the 
school nurse, added, among others, communicating with parents, healthcare pro-
viders, and school personnel, as appropriate for the incident. 

Other studies have found that well-functioning information and communication 
technologies positively affect emergency response and facilitate coordination among 
individuals and organizations (Celik & Corbacioglu, 2010). Failure to communicate 
can lead to failure in coordination. All emergency communication must be clear, 
contain specific and adequate information, be in sync with other information being 
disseminated, and be accessible (FEMA, 2014; Potter et al., 2024).  

The coordination of emergency management was the next dimension of the 
discussion. According to the World Health Organization (WHO), coordination 
of emergency care is a proactive approach to bring together care professionals and 
providers to meet the needs of service users to ensure that they receive integrated, 
person-focused care across various settings” (WHO, 2018). Most respondents saw 
the coordinating role of gatekeepers in emergency management as important 
when there is strong leadership in the college to direct and control emergencies. 
FEMA (2014) posits that leadership and influence are required for planning, pre-
venting, and responding to emergencies and that being able to lead others and 
motivate them to commit their energies and expertise to achieve the shared mis-
sion and goals of the emergency management system is a necessary and vital part 
of every emergency manager, planner, and responder. These skills, according to 
FEMA (2014), are necessary whether dealing with subordinates, those with more 
authority, peers in partner organizations, volunteers, or the public. Gooding et al. 
(2022) concur with FEMA (2014) and the current study on the need for coordi-
nating bodies to have clear leadership roles, adequate mandates, and authority, 
since insufficient clarity on their roles and overlapping mandates hinder emer-
gency responses. 

Still, on the leadership of coordinators, it was found that where accountability 
was demanded of gatekeepers such as the college nurse, hall masters/mistresses, 
and hall wardens, emergency operations were done than where there were lapses 
in supervision. Erkineh (2021) and Gooding et al. (2022) corroborate this study, 
which indicates the lack of clear responsibility and structure in other ministries 
and units weakened effective participation in multi-sector coordination for ac-
countability of action. 

Synthesis on collaboration, as a dimension for college emergency management, 
was considered by a few respondents as an important component due to the col-
lege’s ability to establish a long-standing relationship with other health profes-
sionals and nearby hospitals during emergencies. This was done with the under-
standing that emergency management requires a multi-sectoral approach because 
resources are scattered, responsibility is dispersed, and no single unit, department, 
or organization can manage (Waugh & Streib, 2006; Oduro, 2015; WHO & ICRC, 
2018; Jin et al., 2023). Jin et al. (2023) indicate that emergency response is more 
effective when well-established and strong relationships exist among response de-
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partments, units, and the entire community. Building these relationships nurtures 
trust, promotes team spirit, facilitates communication, and encourages the com-
munity to work together.  

Respondents of this current study did not touch on collaborative planning teams. 
The formation of such a team is more important in emergency management than 
just having an emergency plan. According to FEMA (2023), collaboration begins 
by establishing a planning team. Forming such a team promotes mutual under-
standing and engages the whole community, with the greatest challenge being mis-
trust. 

The last of the 4Cs to analyze is cooperation, and it refers to short-term, often 
informal and voluntary relationships between organizations or parts of the organ-
ization that are characterized by low levels of intensity and risk (Odlund, 2010). 
While most respondents felt cooperation among the college gatekeepers in emer-
gency management was cordial, and such cordial relationships fostered smooth 
response, a few spoke about negative experiences because of a lack of support due 
to poor relationships. The absence of the hall master or college nurse and delays 
in communication and referral were cited. This finding concurs with the studies 
of Gooding et al. (2022) and Martin et al. (2016) on the need to strengthen part-
nerships and relationships among experts in health system emergency prepared-
ness and response. 

5. Limitations 

This study employed a relatively small and purposively selected sample of 40 stu-
dents from various Colleges of Education across Ghana’s Northern, Middle, and 
Southern Belts. While the aim was not statistical generalization, the limited sam-
ple size restricts the extent to which findings can be extrapolated to the wider stu-
dent population in Ghana’s tertiary institutions. Nevertheless, the study’s strength 
lies in its attempt to bridge a critical knowledge gap at the micro level by exploring 
students’ lived experiences with the roles of all health gatekeepers in emergency 
management, a topic largely underexplored in prior research. 

Although previous studies have predominantly focused on school nurses and 
other trained health professionals, this study is unique in its holistic consideration 
of the collective roles of all designated gatekeepers, including hall wardens, hall 
masters/mistresses, and institutional heads. This broader scope provides a more 
inclusive understanding of how non-health professionals influence student health 
outcomes during emergencies. 

The exploratory qualitative design, while offering rich, in-depth insights, in-
herently carries limitations. The interpretation of data was subject to the re-
searcher’s positionality as a public health specialist and college administrator. 
Although measures such as the use of a directed content analysis approach and in-
dependent coder validation were employed to mitigate bias, complete objectivity 
cannot be assured. 

Moreover, the study relied exclusively on self-reported accounts from students 
who had accessed emergency care services between January and December 2023. 

https://doi.org/10.4236/aasoci.2025.157035


N. A. Siaw 
 

 

DOI: 10.4236/aasoci.2025.157035 604 Advances in Applied Sociology 
 

Such reliance introduces potential recall bias and social desirability effects, which 
may affect the accuracy or completeness of participants’ responses. Additionally, 
the absence of triangulation with the perspectives of the gatekeepers themselves 
(e.g., college nurses, hall staff, institutional heads) limits the study’s ability to fully 
capture the operational dynamics and challenges faced by these stakeholders dur-
ing emergency management. 

Despite these limitations, the findings offer a foundational understanding that 
can inform future, more comprehensive studies and interventions aimed at strength-
ening emergency care structures within Ghana’s Colleges of Education 

6. Conclusion 

This study has significantly enhanced the understanding of the roles played by 
college gatekeepers in managing student health emergencies within Ghana’s Col-
leges of Education. By drawing on the lived experiences of students who received 
emergency care or were referred to health facilities between January and Decem-
ber 2023, the research uncovered critical insights into the influence of communi-
cation, coordination, collaboration, and cooperation collectively known as the 4Cs 
in emergency management. The findings emphasize that effective communication 
and the timely release of information by gatekeepers, particularly hall mas-
ters/mistresses and college nurses, are essential to prompt and efficient emergency 
responses. 

It was further established that coordination among gatekeepers is most success-
ful when strong leadership and clear accountability structures are in place. The 
ability of institutions to maintain long-term relationships with local health facili-
ties also proved valuable in promoting smooth referral processes and strengthen-
ing collaborative care. However, the study also revealed that poor interpersonal 
relationships, absenteeism, and delayed communication among some gatekeepers 
hinder cooperation and, by extension, the effectiveness of emergency manage-
ment. The findings collectively offer a comprehensive perspective that college au-
thorities and researchers can draw upon to improve emergency preparedness and 
response systems in tertiary educational institutions. 

7. Recommendations 

To address the challenges identified in this study and improve emergency man-
agement across Colleges of Education, several key recommendations are pro-
posed. First, institutions should prioritise organising sensitisation workshops that 
focus on teamwork, emotional intelligence, and synergy-building among staff. 
These initiatives will foster stronger interpersonal relationships and encourage a 
cooperative culture among gatekeepers involved in emergency response. 

Second, a formal training programme should be introduced for all designated 
gatekeepers, particularly non-health professionals such as hall wardens and hall 
masters/mistresses. These programmes should cover basic emergency protocols, 
communication procedures, and first-line response techniques to ensure that all 
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gatekeepers are well-prepared to act swiftly and effectively during emergencies. 
Third, colleges should strengthen their partnerships with nearby health facili-

ties by establishing formal agreements and engaging in regular collaborative ac-
tivities. These relationships will support smooth referrals and ensure that students 
receive timely and appropriate care when needed. Fourth, the development of a 
comprehensive emergency preparedness plan is essential. Such a plan should out-
line clear roles and responsibilities for all stakeholders, include communication 
flowcharts and referral pathways, and be tested through periodic simulation exer-
cises. 

Finally, institutional leadership must ensure that accountability mechanisms 
are in place to monitor the performance of gatekeepers and address any lapses in 
emergency response. Strong leadership and oversight are vital for building a re-
sponsive and reliable emergency management system. Collectively, these recom-
mendations provide a practical roadmap for improving emergency care and 
strengthening institutional resilience within Ghana’s Colleges of Education. 

To address the concern of a lack of support among gatekeepers due to poor 
relationships, which negatively impact cooperation in emergency management, it 
was recommended that sensitization workshops on teamwork, building synergies, 
and emotional intelligence must be organized for all staff to promote partnership 
among staff. It is also recommended that the response to emergency preparedness 
efforts should include effective collaboration of all gatekeepers in the college. 
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