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Abstract 

Background In significant events like chemical, biological, radiological, nuclear, and explosive (CBRNE) incidents, 
additional expertise in specific chemical substances becomes essential. Train‑the‑trainer programmes are used 
to increase knowledge and skills in a variety of fields and have been shown to be a cost‑effective training method, 
eliminating the necessity of bringing in external experts or requiring participants to travel outside their region. Care 
in Hazardous Environments (CiHE) is one example of a course which comprises basic multi‑disciplinary training 
together with personnel from rescue, police, and emergency medical services to prepare them to handle chemical 
and radioactive nuclear incidents. The train‑the‑trainer programme described in this study contains both theoreti‑
cal and practical components, intended for instructors who will lead training on CiHE incidents. This study aimed 
to evaluate trainers’ level of knowledge before and after a train‑the‑trainer programme, as well as their thoughts 
about becoming an instructor i.e. the pedagogical competence for the Care in Hazardous Environments course.

Methods A pre‑ and post‑test, along with an evaluation of open‑ended response options were employed to assess 
the effectiveness of the train‑the‑trainer programme for teaching the basic course (CiHE). A total of 49 participants 
were enrolled in the programme.

Results Participants showed significant improvement in chemical, radiological and nuclear (CRN) response knowl‑
edge in two of the eight questions between the pre‑ and post‑tests. The two questions that improved pertained 
to chemical substances and basic principles of radiation protection. Instructors trained in the train‑the‑trainer pro‑
gramme are intended to bring new knowledge, incorporate a rarely discussed topic into instruction regularly, and de‑
stigmatise CRN incidents by helping raise the minimum competency levels in their respective organisation.

Conclusion An effective response to CBRNE events begins with readiness. First responders must be prepared 
and possess knowledge of both CRN components as well as protective gear to keep themselves and others safe 
at the incident scene. This study shows the importance of the train‑the‑trainer programme in continuing to educate 
police, and personnel from rescue and emergency medical services in CiHE, enable them to collaboratively prepare 
to handle CRN incidents.
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Background
The escalation of modern technological advancements 
and the shifting landscape of global security threats have 
contributed to the global growth of chemical, biologi-
cal, radiological, nuclear, and explosive (CBRNE) inci-
dents. In this context, it is crucial for governments and 
organisations worldwide to develop effective strategies 
for preparedness and response in the case of such inci-
dents, considering their potential for widespread devas-
tation and significant impact on public health and safety. 
Therefore, emergency response teams and healthcare 
professionals need to be well-equipped and adequately 
trained to handle CBRNE incidents, given their potential 
catastrophic consequences and the intricacies involved in 
managing these events [1, 2]. Studies conducted in Euro-
pean hospitals have highlighted a deficiency in education 
and preparedness for CBRNE incidents [3, 4]. Similarly, 
research has revealed that emergency medical service 
(EMS) personnel often lack sufficient preparedness to 
respond to disasters like CBRNE incidents [5–7]. EMS 
personnel have expressed feeling unsafe during CBRNE 
events, with uncertainty regarding the use of personal 
protective gear [8, 9].

CBRNE incidents present a complex set of challenges. 
Research has shown [10] that first responders, includ-
ing police, rescue services, and EMS personnel, require 
a comprehensive understanding of hazardous materials 
and the associated precautions that should be taken dur-
ing a CBRNE incident. Without this readiness, there is 
a risk of being unable to identify chemical agents based 
on patient complaints and symptoms, thereby hindering 
the initiation of disaster response procedures. Moreover, 
there is an increased risk of secondary contamination 
among healthcare workers and in the surrounding envi-
ronment, potentially resulting in the shutdown of medi-
cal units [11]. Additionally, healthcare workers may 
harbour concerns about the physical and mental harm 
associated with potential exposure to toxic substances, 
e.g., radioactive, nuclear, or chemical materials. Research 
has emphasised that when healthcare professionals lack 
adequate preparedness, only 30% of them are willing to 
support disaster response efforts [12].

To enhance knowledge and competence in handling 
CBRNE incidents, it is essential to create educational 
curricula for healthcare personnel [13]. Training pro-
grammes that encompass both theoretical and practical 
components have proven valuable in establishing endur-
ing CBRNE preparedness among EMS personnel [14]. 
Effective training methodologies for managing mass 
casualties in CBRNE incidents, such as simulations and 
table-top drills [15, 16], are of paramount importance 
[17]. Research indicates that a combination of theoreti-
cal and practical training enhances the knowledge and 

proficiency of EMS personnel in responding to CBRNE 
incidents [18, 19].

Train-the-trainer programmes are a type of educa-
tion aimed at training trainers. This type of programme 
is used in a wide variety of fields for workforce develop-
ment, including public health preparedness [20], such 
as occupational safety [21], and in clinical interventions 
[22]. Trainers are key players in knowledge translation by 
teaching trainees, for example other healthcare profes-
sionals to improve their knowledge, skills, and attitudes 
[23]. The existing literature points out that there is not 
yet sufficient evidence to conclude whether the train-
the-trainer programme is more effective compared to 
other programmes [24]. Key to obtaining consistent suc-
cess with training programmes is having a systematic 
approach to measurement and evaluation [25]. Evalua-
tion in the training context involves gathering informa-
tion on the impacts of a training programmes and then 
appraising the worth of the training based on said infor-
mation. Train-the-trainer programmes must be evalu-
ated with repeated measures to better support trainers’ 
competencies development [26–28]. It is important 
to consider trainers, as they are primarily responsible 
for enhancing the required theoretical knowledge and 
practical skills in an efficient train-the-trainer course. 
To bridge the gap in comprehensive research on the 
effectiveness of train-the-trainer programmes [28], one 
approach is to measure the learning outcomes of train-
ers. This approach can offer valuable insights into effec-
tive methods of supporting trainers and documenting the 
efficacy of the train-the-trainer programme.

This study aimed to evaluate trainers’ level of knowl-
edge before and after a train-the-trainer programme, as 
well as their thoughts about becoming an instructor, i.e. 
the pedagogical competence for the Care in Hazardous 
Environments course.

Methods
Study design
Meant for the background a systematic review of existing 
literature was conducted by the first author.

In this study, a pre- and post-test, along with an evalu-
ation with open-ended response options, were employed 
to assess the effectiveness of the train-the-trainer pro-
gramme for teaching the basic course Care in Hazardous 
Environments (CiHE). The purpose of the train-the-
trainer programme was to educate instructors and 
enhance their knowledge of CRN response, equipping 
them with pedagogical tools to further educate personnel 
in EMS, police, and rescue services.

Eligibility for the train-the-trainer programme required 
participants to have completed the CiHE course and 
hold either a vocational education or a university degree 
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in their field. Additionally, they were required to have 
significant practical experience, ensuring they are well-
prepared to deliver high-quality training. In the follow-
ing sections, CiHE course content is described first, 
followed by components specific to the train-the-trainer 
programme.

The development of the CiHE and the train-the-trainer 
programme involved experts from various Swedish 
organizations, including The National Board of Health 
and Welfare, The Swedish Defence Research Agency, The 
Police Authority, and The Swedish Civil Contingencies 
Agency. This collaborative effort ensures that both the 
CiHE course and the train-the-trainer programme are 
standardized and applicable nationwide.

The CiHE course
The CiHE course consists of basic and applied training. 
The basic training provides theoretical knowledge and 
tactics to personnel involved in the early rescue phase of 
CRN incidents for effective multi-disciplinary collabora-
tion with affected individuals. This simultaneously offers 
insights into a safer work environment for personnel and 
more efficient rescue operations. The training is primar-
ily targeted at high-risk environments where CRN sub-
stances are presumed to be involved, including fire and 
smoke. However, the tactics and approach should be 
applicable even in other high-risk environments.

The target audience is the first responders who may be 
first on the scene or arrive during the early stages of an 
incident, with a focus on working closely with affected 
individuals. The theoretical part consists of nine chapters 
of self-directed e-learning material. Each chapter covers 
a specific topic, such as protective gear. There is a mix 
of text and films, and at the end of the chapter, there are 
multiple choice review questions. The theoretical part is 
followed by applied training, practicing hands-on skills 
in multidisciplinary teams, led by instructors to apply 
and reinforce the trainers’ knowledge. Completion of 
the CiHE course is a requirement to attend the train-the 
trainer programme.

Train‑the‑trainer programme
The development of the train-the-trainer programme as 
well as the CiHE course involved experts from various 
Swedish organizations, including The National Board 
of Health and Welfare, The Swedish Defence Research 
Agency, The Police Authority, and The Swedish Civil 
Contingencies Agency. This collaborative effort ensures 
that both the CiHE course and the train-the-trainer pro-
gramme are standardized and applicable nationwide. 
Previous research indicates that a train-the-trainer pro-
gramme could include interactive components such as 
lectures, practice, live cases, and role play [11, 29].

The train-the-trainer programme includes both theo-
retical and practical components over the course of three 
days. During the first two days, theoretical lectures were 
intertwined with practical exercises, such as the use 
of protective gear, decontamination, and practical labs 
concerning CRN incidents. The theoretical content was 
delivered by experts in CRN, emergency care, and a spe-
cial pedagogical expert for the pedagogical learning lec-
ture. All the practical exercises and labs were evaluated 
with oral feedback from the teachers at the end of the 
days.

On the third day, three case scenarios involving CRN 
incidents were introduced. The trainers assumed various 
roles, acting as both instructors and participants. During 
the preparation of these scenarios, trainers had access to 
CRN experts, whom they could consult with any ques-
tions regarding specific cases. Following the case sce-
narios, trainers received feedback on their teaching skills 
from experts, teachers and peers (Table 1, Fig. 1).

Study population
A total of 49 people (11 women and 38 men) participated 
in the train-the-trainer programme during the three 
sessions held during fall 2022 and spring 2023. Fifteen 
participants attended the first programme in southern 
Sweden, 17 participants attended the programme in cen-
tral Sweden, and 19 participants attended the programme 
in northern Sweden. The participants represented all 
three organisations, EMS, police, and rescue service. In 
addition to the CiHE course, 34 participants had previous 
education in CBRNE, and 35 participants had experience 
using C-protective equipment (Table 2).

Data collection tools
The pre- and post-tests were conducted using a question-
naire that was sent to all participants before and after 
their participation in the train-the-trainer programme. 
The pre-test questionnaire also included background 
questions, such as age, employment, and previous educa-
tion in CBRNE events. The post-test questionnaire was 
sent to participants one week after they had completed 
the train-the-trainer programme.

The questionnaire used in both the pre and post-test 
consisted of eight review questions covering the theo-
retical content of the CiHE course. The questions were 
multiple-choice, with only one correct answer. The same 
questions were used in both the pre and post-test. The 
questions were as follows: What are examples of chemi-
cal substances? What are examples of RN events? What 
are examples of warning signs of potential events involv-
ing hazardous substances? What is the wind direction if 
there is a south-easterly wind? When is a risk assessment 
carried out? Which of the options is implemented first in 
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the event of an incident involving dangerous substances? 
Why is it important to know the properties of hazardous 
substances? What are the three basic principles of radia-
tion protection?

Open-ended questions At the end of the pro-
gramme, four open-ended questions were distributed 

to the participants: What characteristics are important 
for an instructor? What are my strengths? What chal-
lenges will I face? What are my expectations in the role 
of an instructor? All participants (n = 49) reflected on 
these questions and recorded their answers on paper 
without including their names before leaving the pro-
gramme. Consequently, the collected responses were 

Table 1 Train‑the‑trainer programme schedule with theoretical lectures (TL) and practical exercises (PE)

Day 1

Introduction (10 min)

Baseline Measurements (20 min)

Overview of CiHE (30 min) (TL)

Basic Chemistry and Resources in Sweden (15 min) (TL)

Gases and Combustibles (40 min) (TL)

Chemical Medicine and Chemical Weapons Attack (60 min) (TL)

Pedagogical Lecture (60 min)

Putting on and Taking Off Protective Gear & Movement Techniques (30 min) (PE)

Acid and Base Lecture and Lab (60 min) (TL, PE)

Instructor Group Case Preparation (90 min) (PE)

Day 2
Review of Day 1 (15 min)

Basic Radiation Physics (60 min) (TL)

Quantities and Units, Exposure and Exposure pathways, Radiation Protection Rules (45 min) (TL)

Reference Levels and Zones (15 min) (PE)

Radiologic and Nuclear Medical Lecture and Medical Effects (60 min) (TL)

Radiation Measurement, Control Measurement, Laws, and Regulations for Nuclear Weapons (60 min) (TL)

Personal Decontamination Exercise (CRN), Life‑Saving Personal Decontamination at the Scene (90 min) (PE)

Group Presentation of Basic CASE (90 min) (PE)

Day 3
Review of Day 2 (15 min)

Group Presentation of Basic CASE (45 min) (PE)

Auto‑injector Instruction and Practice (30 min) (TL, PE)

Workshop on the Instructor Role (65 min) (TL)

Discussion on Practical Application of Learned Material (45 min) (TL)

Website and Mentimeter License Overview (15 min) (TL)

Course Closure (15 min)

Fig. 1 Example of case scenarios
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anonymous to the authors, and no identifiers were 
assigned to the participants.

Data analysis
Analysis was conducted using IBM SPSS statistics, ver-
sion 28. Descriptive statistics are presented at both the 
individual and group level. Group comparisons for the 
pre- and post-test were made using Fisher’s exact test due 
to the small sample size. Significant differences between 
the pre- and post-tests were identified when the p value 
was less than 0.05.

A qualitative thematic analysis of the responses to the 
open-ended questions was also conducted. Thematic 
analysis involves identifying, analysing, and interpreting 
patterns of meaning, known as themes, within qualita-
tive data. This method uncovers patterns in participants’ 
lived experiences, viewpoints, perspectives, behaviours, 
and practices, both within and across individual datasets 
[30]. The first author reviewed all responses, sorted and 
labelled them as codes. The codes were then discussed 
among all the authors and abstracted into sub-themes 

and one main theme. Quotations from participants are 
presented in the results.

Ethics statement
This study was performed according to the Helsinki Dec-
laration [31]. Study participants are professionals and 
not patients, thereby not regulated by Swedish Code of 
Statutes [32]. All participation in the study was voluntary. 
Full informed consent was given by participants with the 
option to withdraw from the study at any time. Results 
were presented at the group level, and individual partici-
pants cannot be identified.

Results
The results include findings from the pre- and post-
tests as well as the themes related to the role of being an 
instructor, which were gathered from the open-ended 
questions.

Pre‑ and post‑tests
The answers from the pre and post-tests are presented 
in Table 3. The results showed an increase in knowledge 
between the pre- and post-tests in two areas: examples 
of chemical substances and basic principles of radiation 
protection. Concerning the remaining questions, there 
were no significant differences.

Thematic result
The qualitative analysis revealed one main theme—being 
an instructor—supported by three sub themes: charac-
teristics, strengths, and challenges.

Characteristics of an instructor
Participants described the importance of being a role 
model. This include listening to everyone’s opinions, 
being well-prepared and pedagogical, keeping lectures 
interesting, involving participants, and finding a suit-
able balance between trainers and trainees. Moreover, 
being socially competent and setting a reasonable level 

Table 2 Background characteristics

a  Ambulance nurses and nurses
b  Fire engineers, firefighters, and team leaders

Age Female Male Total

20–29 year 1 5 6

30–39 year 7 19 26

40–49 year 3 9 12

50–59 year 0 5 5

Total 11 (22%) 38 (78%) 49 (100%)
Occupational category
EMS  personela 9 19 28

Physician 1 0 1

Rescue  serviceb 1 11 12

Police 0 8 8

Total 11 (22%) 38 (78%) 49 (100%)

Table 3 Correct answers from the pre and post‑tests

* Statistical significance

Pre‑test (n = 49)
Correct answer (%)

Post‑test (n = 23)
Correct answer (%)

p‑value

Chemical (C) substances 22 (45) 19 (83) p = 0.004*

Radiologic and Nuclear events 46 (98) 21 (91) p = 0.652

Wind direction 41 (87) 21 (91) p = 0.485

Warning signs 39 (80) 22 (96) p = 0.092

Risk assessment. 47 (96) 23 (100) p = 1

Hazardous substances? 45 (96) 22 (96) p = 1

Properties of hazardous substances? 34 (70) 15 (66) p = 0.790

Principles of radiation protection? 35 (71) 22 (96) p = 0.027*
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of expectation for the target audience were identified as 
important characteristics.

Being a lively trainer who finds interest in the subject 
and includes participants in an inspiring way.

Participants also described that the train-the-trainer 
programme provided them with insights into how to 
be inclusive and open-minded, and the importance of 
allowing time for trainees to reflect and speak without 
interruption.

Personal strengths
Participants expressed various strengths, such as being 
clear communicators and confident leaders. They also 
valued the ability to create a relaxed atmosphere, dem-
onstrate humility, understand group dynamics, being 
encouraging and think creatively.

Enjoying meeting new people, and sharing knowl-
edge and experiences, and having genuine interest in 
the subject.

In addition, having structured and clear communica-
tion and the ability to adapt, having great planning skills, 
and being good at explaining concepts were described as 
necessary by participants.

Challenges as an instructor
Participants described several challenges associated 
with being an instructor These included creating inter-
est and understanding for rare incidents, de-stigmatising 
the subject while maintaining respect, making practical 
exercises as realistic as possible, allocating roles dur-
ing exercises, and avoiding technical issues. Computer-
based disruptions were also seen as a challenge during 
exercises. Moreover, dealing with sceptical, uncertain, 
and critical participants was also considered challenging. 
However, participants described that the programme had 
provided them with useful tools to manage challenging 
situations.

It will be a challenge to capture participants’ inter-
est, considering that such incidents are rare and sel-
dom events.

Participants also expressed concerns at the organi-
sation level, particularly regarding the availability of 
sufficient time from their employers for planning and 
execution. Collaboration with fire and police depart-
ments was also seen as a challenge due to the involve-
ment of three different organisations.

Following the train-the-trainer programme, partici-
pants expected to bring knowledge of a rarely discussed 
topic on a regular basis and to help de-stigmatise CRN 
incidents by raising the minimum competence levels 

within their respective organisation. They emphasised 
the importance of facilitating effective cooperation and 
knowledge exchange between EMS, police, and rescue 
services.

Discussion
The main result of this study is that participants in the 
train-the-trainer programme demonstrate a significant 
increase between pre- and post-tests in two of eight 
questions and in the main theme: being an instructor.

The pre- and post-tests showed improved knowledge in 
the questions of chemical substances and radiation pro-
tection. However, no significant differences were found 
in the six remaining questions. This may be explained 
by how the questions were addressed or because partici-
pants’ knowledge levels were already high in the pre-test. 
Another study showed that the participants increased 
their knowledge, which led to them feeling safer when 
responding to CRN incidents [7]. These findings cor-
respond with previous research, which suggest that the 
train-the-trainer programme has possibilities to be an 
effective method to prepare first responders [28]. Our 
train-the-trainer programme is well-designed and aligns 
with the basic course CiHE. This is comparable to earlier 
research indicating that well-designed train-the-trainer 
programmes, with a comprehensive integration of vari-
ous interactive components, effectively prepare trainers 
to teach first responders how to manage CRN incidents.

The thematic analysis revealed that the train-the-
trainer programme provided participants with useful 
tools, knowledge, and resources for delivering high-qual-
ity training. However, the results also show challenges at 
an organisational level, particularly in finding time to col-
laborate among the three different organisations.

The train-the-trainer programme plays a critical role in 
enhancing preparedness for CRN incidents. It has been 
reported [29] that first responders (police, firefighters, 
and EMS personnel) should know and be able to identify 
hazardous materials they may encounter in any CBRNE 
incident. They should also have knowledge of the precau-
tions to take against adverse situations related to expo-
sure to dangerous substances, understand post-exposure 
symptoms and findings, and know how to respond. 
Training for these situations should be practical and con-
tribute to the development of the team’s intervention 
skills [29, 33, 34]. Based on our findings, our train-the-
trainer programme fulfils these requirements.

Our findings indicate numerous advantages and 
insights associated with a train-the-trainer programme. 
These include the benefit of utilising local trainers who 
possess a deeper understanding of contextual issues, 
allowing for customised training. It also encourages 
increased collaboration among organisations, fostering 
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practical experience and networks development. Addi-
tionally, a train-the-trainer programme has proven to be 
a cost-effective training method, eliminating the need for 
external trainers or requiring participants to travel out-
side their region [20, 21]. While challenges may arise in 
train-the-trainer programmes, future instructors can 
overcome these challenges through innovation, collabo-
ration, and a commitment to continuous improvement 
[23, 26]. By addressing these challenges, future instruc-
tors can ensure that individuals and organisations are 
better prepared to respond to CRN incidents and safe-
guard public safety.

 Strengths and limitations of this study
The structure of the train-the-trainer programme, which 
spans three days, allows for a balanced blend of theoreti-
cal knowledge and practical application. The involvement 
of experts in CRN incidents in designing the theoreti-
cal content and delivering lectures enhances the pro-
gramme’s credibility and relevance. Practical exercises 
involving the use of protective gear and decontamina-
tion procedures, as well as hands-on lab sessions focus-
ing on CRN incidents, provide participants with valuable 
experience. The inclusion of case scenarios at the end of 
the programme further enriches the learning experience. 
These scenarios not only test participants’ understanding 
of CRN incidents but also their pedagogical skills. The 
active involvement of trainers in these scenarios, assum-
ing dual roles as both instructors and performers, likely 
facilitated a deeper understanding of the material.

A total of 49 participants who answered the pre-test, 
while fewer than half of that number completed the 
post-test. The missing data may have affected the results. 
However, the small sample from the post-test showed 
significant differences from the pre-test in the questions 
pertaining to chemical substances and the basic princi-
ples of radiation protection. Boyd et  al. [35] described 
many characteristics that may influence the outcome of a 
train-the-trainer programme, such as enthusiasm, attrac-
tiveness, expertise, and trustworthiness.

The participants who completed the post-test may have 
been those with a great enthusiasm for the content and 
the programme. When asked about chemical substances 
and principles of radiation protection, the results showed 
a significant increase, but all other responses showed no 
significant differences between the pre- and post-test. 
Caution must be taken, as the absolute figures could 
mean that those who knew the answers in the first round 
also participated in the second round. Those who did 
not know the answers may not have participated in the 
post-test.

The first author attended all three train-the-trainer 
programmes. On the last day of the course, the first 

author distributed a paper with four open-ended ques-
tions, which all participants answered. The results are 
strengthened by the fact that the responses from the 
open-ended questions were analysed and discussed 
within the research group to reach a consensus on the 
theme and sub-themes.

Conclusions
CBRNE events seldom occur, yet first responders, that 
is personnel from the rescue services, police, and EMS, 
must be ready to act as a multidisciplinary team. An 
effective response to CBRNE events starts with readiness. 
First responders must be prepared and possess knowl-
edge about, for example CRN components and protective 
gear, to act in a safely at the incident scene. This study 
shows the importance of a train-the-trainer programme 
in continuing to educate personnel from police, rescue 
services and EMS, enable them to become instructors 
for the basic CiHE course. This ensures that as many first 
responders as possible can be prepared to handle CRN 
incidents. Both the CiHE course and the train-the-trainer 
programme ought to be applicable nationwide.

Acknowledgements
Not applicable.

Clinical trial number
Not applicable.

Authors’ contributions
Study conception and design was performed by: PH, B‑IS, LG. Data collection 
was performed by: PH. Analysis and interpretation of data was performed by: 
PH, B‑IS and LG. Manuscript writing was performed by: PH, LG. Reviewing and 
editing by: PH, B‑IS and LG.

Funding
Open access funding provided by Umea University. The study was funded by 
the Swedish National Board of Health and Welfare. They had no role in study 
design, data collection and analysis, decision to publish, or preparation of the 
manuscript. 

Availability of data and materials
Data generated from this study are available from the corresponding author 
upon reasonable request.

Data availability
Data generated from this study are available from the corresponding author 
upon reasonable request.

Declarations

Ethics approval and consent to participate
All methods were carried out in accordance with relevant guidelines and 
regulations according to the 1964 Declaration of Helsinki. All participants 
provided informed consent before entering the study. Participants were 
assured that the data collected would be confidential and would only be used 
for research purposes. The need for ethics approval was waived by an ethics 
committee since study participants are professionals and not patients, thereby 
not regulated by Swedish Code of Statutes [32].

Consent for publication
I have obtained an informed consent for publication for identifiable images.



Page 8 of 9Hedberg et al. BMC Medical Education         (2024) 24:1027 

Competing interests
The authors declare no competing interests.

Author details
1 Department of Nursing and Department of Diagnostic and Intervention, 
Center of Disaster Medicine, Umeå University, Umeå, Sweden. 

Received: 15 March 2024   Accepted: 13 September 2024

References
 1. Malizia A. 2013/2014 CBRNe Master’s Group. Disaster management 

in case of CBRNe events: An innovative methodology to improve the 
safety knowledge of advisors and first responders. De?F Secur Anal. 
2016;32(1):79–90. https:// doi. org/ 10. 1080/ 14751 798. 2015. 11303 19

 2. Coleman CN, Bader JL, Koerner JF, Hrdina C, Cliffer KD, Chemical. Bio‑
logical, Radiological, Nuclear, and Explosive (CBRNE) science and the 
CBRNE Science Medical Operations Science Support Expert (CMOSSE). 
Disaster Med Public Health Prep. 2019;13(5):995–1010. https:// doi. org/ 
10. 1017/ dmp. 2018. 163

 3. Williams J, Walter D, Challen K. Preparedness of emergency depart‑
ments in northwest England for managing chemical incidents: a 
structured interview survey. BMC Emerg Med. 2007;20(7):1–5. https:// 
doi. org/ 10. 1186/ 1471‑ 227X‑7‑ 20.

 4. Mortelmans L, Van Boxstael S, De Cauwer H, Sabbe M. Preparedness of 
Belgian civil hospitals for chemical, biological, radiation, and nuclear 
incidents are we there yet? Eur J Emerg Med. 2014;21(4):296–300. 
https:// doi. org/ 10. 1097/ MEJ. 00000 00000 000072

 5. Beyramijam M, et al. Disaster preparedness in emergency medical 
service agencies: a systematic review. J Educ Health Promot. 2021;10. 
https:// doi. org/ 10. 4103/ jehp. jehp_ 1280_ 20.

 6. Gyllencreutz L, Carlsson CP, Karlsson S, Hedberg P. Preparedness for 
chemical, radiologic and nuclear incidents among a sample of emer‑
gency physicians’ and general practitioners’—a qualitative study. Int J 
Emerg Serv. 2023. https:// doi. org/ 10. 1108/ IJES‑ 07‑ 2022‑ 0032

 7. Gyllencreutz L, Karlsson S, Sjölander A, Björnstig J, Hedberg P. Chemical 
incident preparedness among Swedish emergency medical service 
nurses—a Qualitative study. Int J Paramedicine. 2024;5:103–17. https:// 
doi. org/ 10. 56068/ ZWIC1 429

 8. Stevens G, Jones A, Smith G, Nelson J, Agho K, Taylor M, Raphael B. 
Determinants of paramedic response readiness for CBRNE threats. 
Biosecur Bioterror. 2010;8(2):193–202. https:// doi. org/ 10. 1089/ bsp. 
2009. 0061

 9. Dallas CR, Klein KR, Lehman T, Kodama T, Harris CA, Swienton RE. Readi‑
ness for Radiological and Nuclear Events among Emergency Medical 
Personnel. Front Public Health. 2017;5:202. https:// doi. org/ 10. 3389/ 
fpubh. 2017. 00202

 10. , Beyramijam M, Khankeh HR, Farrokhi M, Ebadi A, Masoumi G, 
Aminizadeh M. Disaster preparedness among emergency medi‑
cal service providers: a systematic review protocol. Emerg Med Int. 
2020;2020:6102940. https:// doi. org/ 10. 1155/ 2020/ 61029 40

 11. Erickson TB, Harvin D, Schmid A, Loevinsohn G, Poriechna A, Martyshyn 
O, Kliukach K, Sydlowski M, Strong J, Kivlehan SM. Evaluation of Chemi‑
cal, Biological, Radiological, Nuclear, Explosives (CBRNE) Knowledge 
Change and Skills Confidence Among Frontline‑Line Providers During 
the Russia–Ukraine War. Disaster Med Pub Health Prep. 2023;17:e387. 
https:// doi. org/ 10. 1017/ dmp. 2023. 52.

 12. Chan CP, Li KK, Tang A, Wong SYS, Wei WI, Lee SS, Kwok KO. Effect 
of prior outbreak work experience to future outbreak responses 
for nurses in Hong Kong: A cross‑sectional study. Collegian. 
2022;29(5):612–20. https:// doi. org/ 10. 1016/j. colegn. 2022. 02. 002.

 13. Nofal A, Alfayyad I, Khan A, Al Aseri Z, Abu‑Shaheen A. Knowledge, atti‑
tudes, and practices of emergency department staff towards disaster 
and emergency preparedness at tertiary health care hospital in central 
Saudi Arabia. Saudi Med J. 2018;39(11):1123–9. https:// doi. org/ 10. 
15537/ smj. 2018. 11. 23026

 14. Eyison RK, et al. Evaluation of the Medical Chemical, Biological, 
Radiological, and Nuclear Awareness Level of Emergency Healthcare 

Professionals Serving on Different Centres. J Basic Clin Health Sci. 
2020;4:174–9. https:// doi. org/ 10. 30621/ jbachs. 2020. 1037

 15. Farhat H, Laughton J, Joseph A, Abougalala W, Dhiab MB, Alinier G. The 
educational outcomes of an online pilot workshop in CBRNe emergen‑
cies. J Emerg Med Trauma Acute Care. 2022;5:38. https:// doi. org/ 10. 
5339/ jemtac. 2022. 38.

 16. Sandström BE, Eriksson H, Norlander L, Thorstensson M, Cassel G. 
Training of public health personnel in handling CBRN emergencies: A 
table‑top exercise card concept. Environ Int. 2014;72:164–9. https:// 
doi. org/ 10. 1016/j. envint. 2014. 03. 009.

 17. Yanagawa Y, Anan H, Oshiro K, Otomo Y. An evaluation of a mass casu‑
alty life support course for chemical, biological, radiological, nuclear, 
and explosive incidents. SAS J Med. 2016;2(5):110–4.

 18. Scott J, Miller G, Issenberg B, Brotons A, Gordon D, Gordon M, Mc 
Gaghie W, Petrusa E. Skill improvement during emergency response to 
terrorism training. Prehosp Emerg Care. 2006;10(4):507–14. https:// doi. 
org/ 10. 1080/ 10903 12060 08870 72

 19. Subbarao I, Bond WF, Johnson C, Hsu EB, Wasser TE. Using innovative 
simulation modalities for civilian‑based, chemical, biological, radio‑
logical, nuclear, and explosive training in the acute management of 
terrorist victims: A pilot study. Prehosp Disaster Med. 2006;21(4):272–5. 
https:// doi. org/ 10. 1017/ S1049 023X0 00038 24.

 20. Orfaly RA, Frances JC, Campbell P, Whittemore B, Joly B, Koh H. Train‑
the‑trainer as an educational model in public health preparedness. J 
Public Health Manag Pract. 2005;Suppl:S123–7.

 21. Trabeau M, Neitzel R, Meischke H, Daniell WE, Seixas NS. A comparison 
of Train‑the‑Trainer and expert training modalities for hearing protec‑
tion use in construction. Am J Ind Med. 2008;51(2):130–7. https:// doi. 
org/ 10. 1002/ ajim. 20499.

 22. Campbell NR, Petrella R, Kaczorowski J. Public education on hyperten‑
sion: a new initiative to improve the prevention, treatment and control 
of hypertension in Canada. Can J Cardiol. 2006;22(7):599–603. https:// 
doi. org/ 10. 1016/ S0828‑ 282X(06) 70282‑3.

 23. Brimmer DJ, McCleary KK, Lupton TA, et al. A train‑the‑trainer educa‑
tion and promotion program: chronic fatigue syndrome—a diagnostic 
and management challenge. BMC Med Educ. 2008;8:49. https:// doi. 
org/ 10. 1186/ 1472‑ 6920‑8‑ 49.

 24. Nexø MA, Kingod NR, Eshøj SH, Kjærulff EM, Nørgaard O, Andersen TH. 
The impact of train‑the‑trainer programs on the continued profes‑
sional development of nurses: a systematic review. BMC Med Educ. 
2024;24(1):30.

 25. 25, Burgess A, McGregor D. Peer teacher training for health profes‑
sional students: a systematic review of formal programs. BMC Med 
Educ. 2018;18(1):263. https:// doi. org/ 10. 1186/ s12909‑ 018‑ 1356‑2

 26. Van Dyk PS, Nel PS, Loedolff PVZ, Haasbroek GD. Training Management. 
Johannesburg: Thomson; 1997.

 27. Kirkpatrick D. Evaluation. In: Craig RL, Bitten LR, editors. The ASTD Train‑
ing and Development Handbook. 4th ed. New York: McGraw‑Hill; 1996. 
pp. 294–312.

 28. Poitras ME, Bélanger E, Vaillancourt VT, Kienlin S, Körner M, Godbout 
I, et al. Interventions to improve trainers’ learning and behaviors for 
educating health care professionals using train‑the‑trainer method: 
a systematic review and meta‑analysis. J Contin Educ Health Prof. 
2021;41(3):202–9.

 29. Yücel H, Cengiz S. Assessment of the Relationship Between the 
Risk Perception and Preparedness Attitudes of Search & Rescue 
and Firefighting Teams Against Event Site Hazards in CBRN Events: 
Adana Province Case. Gümüşhane Üniversitesi Sosyal Bilimler Dergisi. 
2020;11(AI):347–54. https:// doi. org/ 10. 36362/ gumus. 842580.

 30. Clarke V, Braun V. Thematic analysis. J Posit Psychol. 2017;12(3):297–8. 
https:// doi. org/ 10. 1080/ 17439 760. 2016. 12626 13

 31. World Medical Association. World Medical Association Declaration of 
Helsinki: ethical principles for medical research involving human sub‑
jects. JAMA. 2013;310(20):2191–4. https:// doi. org/ 10. 1001/ jama. 2013. 
281053.

 32. Act A. Swedish code of statutes. 2009.
 33. Abatemarco A, Beckley J, Borjan M, Robson M. Assessing and improv‑

ing bioterrorism preparedness among first responders: A pilot study. J 
Environ Health. 2007;69(6):16–22.

https://doi.org/10.1080/14751798.2015.1130319
https://doi.org/10.1017/dmp.2018.163
https://doi.org/10.1017/dmp.2018.163
https://doi.org/10.1186/1471-227X-7-20
https://doi.org/10.1186/1471-227X-7-20
https://doi.org/10.1097/MEJ.0000000000000072
https://doi.org/10.4103/jehp.jehp_1280_20
https://doi.org/10.1108/IJES-07-2022-0032
https://doi.org/10.56068/ZWIC1429
https://doi.org/10.56068/ZWIC1429
https://doi.org/10.1089/bsp.2009.0061
https://doi.org/10.1089/bsp.2009.0061
https://doi.org/10.3389/fpubh.2017.00202
https://doi.org/10.3389/fpubh.2017.00202
https://doi.org/10.1155/2020/6102940
https://doi.org/10.1017/dmp.2023.52
https://doi.org/10.1016/j.colegn.2022.02.002
https://doi.org/10.15537/smj.2018.11.23026
https://doi.org/10.15537/smj.2018.11.23026
https://doi.org/10.30621/jbachs.2020.1037
https://doi.org/10.5339/jemtac.2022.38
https://doi.org/10.5339/jemtac.2022.38
https://doi.org/10.1016/j.envint.2014.03.009
https://doi.org/10.1016/j.envint.2014.03.009
https://doi.org/10.1080/10903120600887072
https://doi.org/10.1080/10903120600887072
https://doi.org/10.1017/S1049023X00003824
https://doi.org/10.1002/ajim.20499
https://doi.org/10.1002/ajim.20499
https://doi.org/10.1016/S0828-282X(06)70282-3
https://doi.org/10.1016/S0828-282X(06)70282-3
https://doi.org/10.1186/1472-6920-8-49
https://doi.org/10.1186/1472-6920-8-49
https://doi.org/10.1186/s12909-018-1356-2
https://doi.org/10.36362/gumus.842580
https://doi.org/10.1080/17439760.2016.1262613
https://doi.org/10.1001/jama.2013.281053
https://doi.org/10.1001/jama.2013.281053


Page 9 of 9Hedberg et al. BMC Medical Education         (2024) 24:1027  

 34. Bess CA, LaHaye C, O’Brien CM. Train‑the‑Trainer Project meets organi‑
zation’s strategic initiative for retention and continuous learning. J 
Nurses Staff Dev. 2003;19(3):121–7. quiz 8–9.

 35. Boyd MR, Lewis CC, Scott K, et al. The creation and validation of the meas‑
ure of effective attributes of trainers (MEAT). Implement Sci. 2017;12:73. 
https:// doi. org/ 10. 1186/ s13012‑ 017‑ 0603‑y.

Publisher’s Note
Springer Nature remains neutral with regard to jurisdictional claims in pub‑
lished maps and institutional affiliations.

https://doi.org/10.1186/s13012-017-0603-y

	Evaluation of a collaborative multi-disciplinary train-the-trainer program for first responders in chemical, radiologic and nuclear emergencies — a pre- and post-test
	Abstract 
	Background 
	Methods 
	Results 
	Conclusion 

	Background
	Methods
	Study design
	The CiHE course
	Train-the-trainer programme
	Study population
	Data collection tools
	Data analysis
	Ethics statement

	Results
	Pre- and post-tests
	Thematic result
	Characteristics of an instructor
	Personal strengths
	Challenges as an instructor

	Discussion
	 Strengths and limitations of this study

	Conclusions
	Acknowledgements
	References


