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Foreword

T

he Kenya Emergency Medical Care Strategy, 2020-2025
gives directions to ensure significant improvement in the
provision of emergency medical care in line with The Constitution
of Kenya 2010, The Health Act 2017 and various national and
international policies and legislation. The strategy is geared
towards establishing a working Emergency Medical Care (EMC)
System in Kenya as envisaged in the Kenya Policy on Emergency
Medical Care (EMC) 2020-2030.
The World Health Assembly Resolution WHA 72.16 of 21 May
2019 urged its member states that in order to achieve Universal
Health Coverage, there is need to consider establishing formal
and integrated EMC System. In developing this Strategy, the
Ministry of Health (MOH) aims to ensure that emergency medical
care is provided to all who need it as part of the Universal Health
Coverage (UHC) thereby minimizing the morbidity and mortality
caused by medical and public health emergencies.
The MOH will set up the requisite structures and address the
gaps in EMC legislation, regulation, pre-hospital care, training
and accreditation, norms and standards as stipulated in this
strategy, both at National and County Governments, to ensure
the highest standard of emergency medical care in the country.
The EMC Strategy 2020-2025 has planned the resources
required and provided approaches for sustainable financing
that will ensure universal emergency care coverage in Kenya.
A strong monitoring and evaluation framework has also been
incorporated in this strategy to promote an effective, efficient,
quality-driven and accessible EMC System in Kenya.
The MOH is grateful to all those who contributed to the
development of this strategy and is committed to its full
realization.

Hon. Mutahi Kagwe, EGH
Cabinet Secretary
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Preamble

T

he EMC strategy 2020-2025 aims to guide the development of
an efficient EMC System in Kenya. It provides clear definitions
of the EMC System and its components as guided by the World
Health Organization (WHO) Emergency Care Systems Framework.
It further addresses the gaps in leadership and governance, human
resources, resource mobilization, financing, emergency medical
care service delivery, emergency health products and technologies,
health information system, research, infrastructure, advocacy and
partnerships.
The strategy further provides guidance on the MOH as an oversight
authority to regulate emergency medical care in Kenya and the
utilization of the Emergency Medical Treatment Fund.
All the above will ensure a robust framework for the mainstreaming
of emergency medical care as an integral component of UHC and the
health care system and ensure effective and efficient service delivery,
proper coordination and regulation.
The Ministry will endeavour to support the implementation of this
strategy.

						

viii

Dr Mercy Mwangangi

Dr Rashid A. Aman B.Pharm., PhD

Chief Administrative Secretary

Chief Administrative Secretary

KENYA EMERGENCY MEDICAL CARE STRATEGY
2020 - 2025

Preface

T

he Kenya Emergency Medical Care (EMC) Strategy marks
a milestone in the Country’s movement towards Universal
access to the highest standards of emergency medical care in
the Country. The Government through The Constitution of Kenya
2010 has created an enabling environment that requires that
no person should be denied emergency medical care, and its
components further emphasized in The Health Act (2017). Kenya
has been experiencing an increasing number of slow and rapid
onset emergencies, disasters and outbreaks such as road traffic
accidents, infrastructure collapse, food poisoning, epidemics
and terrorism, but little has been done so far to specifically
develop an EMC System to address this growing burden of
hazards.
Inadequate Standardised Ambulances, emergency departments,
emergency medical care guidelines for both pre-hospital and
in-hospital care, poor coordination and lack of specific training
for healthcare workers to respond to medical emergencies, lack
of standardised curriculum for Emergency Medical Technician
and Emergency Vehicle Operators, have all been shown to
contribute to increased morbidity and mortality following
medical and public health emergencies.
Informed by these gaps, the MOH established a technical
working group (TWG) in 2013 to develop an EMC policy and
implementation Strategy. Drawing from their own experience
and referring to the best practices across the globe the
TWG developed this strategy to guide the standardization,
regulation, coordination and development of an EMC System
in Kenya and regulate the utilisation of the Emergency Medical
Treatment Fund.
The Ministry of Health shall spear head the implementation of
the EMC strategy as a key component to achieving universal
access to emergency medical care and support public health
emergency operations in line with UHC. The Strategy will also
contribute to a significant reduction in morbidity and mortality
across the healthcare system in Kenya.

Susan Mochache, CBS
Principal Secretary
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Executive Summary

E

mergency medical care (EMC) is an important part of the healthcare system as it is often
the first point of contact for medical emergencies. The EMC in Kenya has seen a number
of positive changes over the years, some of which include the development of technical
courses and university degrees dedicated to teaching EMC, the increase in distribution of
ambulances across the country and the development of standards by KEBS to guide the
ambulance service delivery.
Despite these positive changes, the current EMC system in Kenya is faced with myriad
challenges with regard to legislation, funding, coordination, workforce, and infrastructure.
Given these challenges, this strategy aims to guide the development of an EMC System that
would address the identified gaps and ensure access as well as bolster resilience in EMC
institutions.
The utilization of the highest attainable standard of emergency medical care across the
country will entirely depend on the establishment of appropriate governance structure,
provision of the necessary financing mechanism, development of frameworks for professional
development and quality assurance, as well as establishment of integrated national and
county infrastructure to support universal access to emergency medical care.
The overall goal of the strategy is to ensure that emergency medical care is provided to all
who need it as part of the Universal Health Coverage (UHC) thereby minimizing the morbidity
and mortality caused by medical and public health emergencies.
The objectives of the policy are:
1. To guide the establishment an integrated National and County infrastructure to
support universal access to emergency medical care
2. To enable the enhancement of quality of service delivery across the EMC System
3. To provide mechanisms for the financing of emergency medical care
4. To direct the development a framework for human resource development and
management in emergency medical care.
5. To enable the strengthening of systems for monitoring, evaluation, surveillance and
research on emergency medical care
6. To enhance emergency medical care leadership and governance.

A range of interventions are outlined as per the key objectives with an understanding that
some of the activities will be cross-cutting while others will be specific to the objective.
Since the distribution of medical emergencies vary by County and even within Counties, it
is anticipated that the counties will, in consultation with the MOH, select actions that are
relevant to their contexts. Further, it is envisaged that most of the activities will build on
on-going interventions with anticipated increased urgency to achieve the targets within the
set timelines.
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This strategy is a seven -part document. Part 1 deals with the introduction and background,
strategy rationale and development process. Part 2 discusses the situational analysis, global
burden and prevalence of emergency conditions, burden and prevalence of emergency
conditions in Kenya, and challenges and gaps in emergency medical care in the country.
Part 3 highlights the strategy vision, mission and guiding principles, Part 4 addresses
emergency medical care implementation arrangements Part 5 looks at implementation
frame work institutional framework and human resource for EMC, National financial planning
cycle and alignment, partnerships and coordination, procurement and supply chain. Part
6 includes monitoring and evaluation of the EMC strategy 2020-2025, tracking progress,
measuring outcome and impact and performance framework. Part 7 includes the annexes,
list of contributors, and bibliography.
To measure the progress against the set targets, a suitable monitoring and evaluation
program has been developed, including continuous monitoring as well as periodic quarterly,
annual, midterm and end term evaluations.
.
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Acronyms and Abbreviations
AIDS

Acquired Immune Deficiency
Syndrome

KMPDB

Kenya Medical Practitioners and
Dentists Board

AKU-N

The Aga Khan University,
Nairobi

KRCS

Kenya Red Cross Society

LMIC

CD

Communicable Diseases

Low- and middle-income
countries

CDC

Center for Disease Control and
Prevention

LIC

Low-income Countries

MCI

Mass Casualty Incident

MOH

Ministry of Health

NCDs

Non-Communicable Diseases

NDMU

National Disaster Management
Unit

NDOC

National Disaster Operations
Centre

NPS

National Police Services

NTSA

National Transport and Safety
Authority

PPP

Public-Private Partnerships

QMS

Quality Management System

TB

Tuberculosis

TWG

Technical Working Group

UHC

Universal Health Coverage

UN

United Nations

UNFPA

United Nation Fund for
Population Activities

UNICEF

United Nation Children Fund

UNISDR

United Nation International
Strategy for Disaster Reduction

USIU-A

United States International
University - Africa

WHO

World Health Organization

YLD

Years Lived with Disability

YLL

Years of Life Lost

CEmONC Comprehensive emergency
Obstetric and New-born Care
DALYs

Disability Adjusted Life Years

DRM

Disaster Risk Management

EAIDSNet East African Integrated Disease
Surveillance Network
ED

Emergency Department

EMC

Emergency Medical Care

EMCHIS

Emergency Medical Care Health
Information System

EMKF

Emergency Medicine Kenya
Foundation

EMS

Emergency Medical Services

EMT

Emergency Medical Technician

EMTF

Emergency Medical Treatment
Fund

EOC

Emergency Operations Centre

HIC

High Income Countries

HIS

Health Information Systems

HIV

Human Immunodeficiency Virus

ICS

Incident Command System

ICT

Information and Communication
Technology

ICRC

International Red Cross and Red
Crescent Movement

KCEMT

Kenya Council of Emergency
Medical Technicians

KHSSIP

Kenya Health Sector Strategic
and Investment Plan
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Definition of Terms
Ambulance: An appropriately equipped and authorized vehicle either land-based, waterborne
or airborne designed or adapted to treat and convey a patient in an emergency care situation,
marked in such a way as to indicate the category of 4medical care and transportation of the
said vehicle and staffed with licensed ambulance service personnel.
Bystander: Any person who is near a medical emergency or disaster, who is not a trained
EMC practitioner.
Dispatch: Notification of EMS personnel with type, severity and location of the incident, and
subsequent mobilization of response units to the scene of the incident
Emergency Department (ED): A dedicated area in a healthcare facility marked as such and
that is specifically designed, staffed and equipped for the intake of acutely ill and injured
patients 24 hours a day.
Emergency Medical Care (EMC) System: A system that coordinates essential emergency
care functions at the scene of injury or illness, during transport, and through to emergency
department and early inpatient care.
Emergency Medical Care (EMC) Practitioner: A person who has been certified as having
completed specific training in emergency medical care.
Emergency Medical Treatment: The necessary immediate health care that must be
administered to prevent death or worsening of a medical situation as defined in the Health
Act (2017).
Emergency Medical Treatment Fund: A fund established under the Health Act (2017) for
emergencies to provide for unforeseen situations calling for supplementary finance
Mass Casualty Incident (MCI): An incident that overwhelms the capacity of local resources
that would normally be able to respond, either due to the number of live casualties or
complexity of the incident
Medical Emergency: Means an acute situation of injury or illness that poses an immediate
risk to life or health of a person or has the potential for deterioration in the health of a person
or if not managed timely would lead to adverse consequences in the well-being
Pre-hospital Care: Medical care provided to patients in settings other than a hospital and
who are planned or intended to be transported to the nearest most appropriate healthcare
facility for further care or evaluation
Tier of Care: The tiers of care in the Kenyan health care system are defined as community,
primary care, county referral services and national referral service.

xiv
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1.1 Introduction

T

he Kenya Emergency Medical Care (EMC) Strategy 2020-2025 is the first-ever strategy
in Kenya that seeks to establish a working Emergency Medical care (EMC) System as a
key component of the healthcare system and as an enabler to achieving Universal Health
Coverage (UHC), one of the government’s Big 4 agenda over the 5-year period 2017-2022.
In order to ensure the highest standard of emergency medical care in Kenya, the Ministry of
Health (MOH) plans to establish EMC System based on the WHO Emergency Care System
Framework (Figure 1).
Figure 1: WHO emergency care system framework
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All around the world, acutely ill and injured people seek care every day.
Frontline providers manage children and adults with injuries and infections, heart attacks and strokes, asthma and acute complications of
pregnancy. An integrated approach to early recognition and management saves lives. This visual summary illustrates the essential functions
of a responsive emergency care system, and the key human resources,
equipment, and information technologies needed to execute them.
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The WHO Emergency Care System Framework defines a set of key functions of emergency
care systems to facilitate system planning and development activities. The Framework is
designed to guide ministries, policy-makers, and health system administrators responsible for
improving the quality of emergency care for people of all ages with a range of communicable,
non-communicable, traumatic, and pregnancy-related conditions.

1.2 Background
Emergency medical care (EMC) is an important part of the healthcare system as it is often
the first point of contact for medical emergencies. The EMC in Kenya has seen a number
of positive changes over the years, some of which include the development of technical
courses and university degrees dedicated to teaching EMC, the increase in distribution
of ambulances across the country and the development of standards by KEBS to guide

2
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the ambulance service delivery. It has been approximately 21
years since the first batch of emergency medical technicians in
Kenya were trained using the US Department of Transport (DOT)
curriculum.
But the idea of providing emergency care for people who
urgently needed it would have never started if it weren’t for
the development of the ambulance system. Originally, the
ambulance system was only used as a means of transportation
to take a patient to the nearest hospital. This obviously wasn’t
enough since many people were still dying during transit. This
then prompted many medical services during that time to think
of ways that will enable a responding team to give preliminary
care to a patient once the patient is in the ambulance. This
seemingly simple idea allowed for instant remedy to be given to
patients, which then drastically lowered the death rate through
the years.
Despite these positive changes, the current EMC system in
Kenya is faced with many challenges with regard to funding,
management, workforce, and infrastructure.
As a result of limited funding, majority of counties have
inadequate ambulance services, while others have contracted
private companies. In most cases though, patients are transferred
to hospitals by private means like cars, trucks or taxis. Others
use rudimentary means like wheelbarrows, carts and donkeys,
especially in rural areas and informal urban settlements. Few
people make it by ambulance given their cost, scarcity and the
lack of a well-connected, reliable central dispatch system. World
Health Organization recommends at least one ambulance per
70,000 to 100,000 people. The purpose of an ambulance is to
reach any place within 15-20 minutes after the distress call and
transport the patient to a health facility within 20 minutes. But
this rarely happens.
Consequently, there’s a gap in coordination of national
emergency care system and regulation ambulance services.
As a result, the ambulance agencies operate independently
from any medical regulatory body that would determine and
enforce requirements for quality service delivery. While the
World Health Organization upholds EMC as an integral part of a
national healthcare system, the ambulance agencies are guided
by their individual policies.
There’s also the issue of skilled professionals. Despite existence
of institutions that trains emergency medical care personnel,
there is still no standardized curriculum, licensure and regulation
of the training by the government. The number of personnel
formally trained on EMC are also smaller in comparison to other
forms of healthcare providers.

1
World Health Organization
recommends at least one
ambulance per 70,000 to
100,000 people

15 - 20
MINUTES

Ideal response time for an
ambulance after a distress
call, and transport the patient
to a health facility within 20
minutes.
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When it comes to legal provisions, The Constitution of Kenya 2010 requires that no person
should be denied emergency medical care. The Health Act (2017) further emphasizes this
constitutional requirement and defines the components of emergency medical care and
penalties for contravention. The Health Act, defines emergency care as the necessary
immediate healthcare that must be administered to prevent death or worsening of a medical
situation. It includes pre-hospital care, stabilising the health status of the individual, or
arranging for referral in cases where the health provider of first call does not have facilities or
capability to stabilise the victim. This implies that hospitals and ambulance service providers,
including private ones, have an obligation, as indicated in the Act, to provide emergency
services or be fined.
The Act further extends the obligation of care to emergency healthcare professionals by
stating that any healthcare provider who fails to provide emergency medical treatment
while having ability to do so commits an offence and is liable, upon conviction, to a fine or
imprisonment, or both.
While the law places obligations on emergency care professionals and institutions to provide
mandatory emergency care, it does not provide mechanism for financing the costs incurred
in providing such lifesaving services.
If the inherent challenges of funding, management, workforce, and infrastructure are not
addressed, the prevailing inadequacy in the emergency medical care system can cause
exacerbation of injury and preventable death

1.3 Strategy Rationale
Given Kenya’s current gaps in emergency medical care funding, management, workforce,
and infrastructure, this strategy could potentially decrease exacerbation of injury and
preventable death through establishment of appropriate governance structure, provision
of the necessary financing mechanism, development of frameworks for professional
development, as well as establishment of integrated national and county infrastructure to
support universal access to emergency medical care.
Timely, organized, functional, and effective emergency care is a public health priority
with increasing demand. However, efforts to invest appropriately in emergency medical
care have been frustrated by lack of a strategic framework. There is also ambiguity over
roles responsibilities, and a disconnect between existing legal instruments that deal with
emergency medical care funding and management.
Key stakeholders in the sector do not feel obliged to provide quality emergency medical care
because there is lack of regulation ambulance services and emergency care professionals,
coupled with inadequate capacity at all levels to fund and deliver quality emergency care.

4

KENYA EMERGENCY MEDICAL CARE STRATEGY
2020 - 2025

1.4 Purpose and the Aim of the KEMC Strategy
The purpose and aim of the EMC Strategy is to address the gaps identified above and to
provide a mechanism for enhancing timely, organized, functional, and effective emergency
care in Kenya.
As pointed out below, the strategy envisions to ensure universal access to the highest
standards of emergency medical care across Kenya through standardization, regulation,
coordination and development of an EMC System.

1.5 Strategy Development Process
WHO recommends the use of pre-existing resources in the development of an EMC System,
and engagement of existing stakeholders and resources in the ongoing development of
EMC. Keeping in mind these recommendations, the EMC Strategy 2020–2025 was developed
through an evidence-based consultative process that was undertaken over a period of
over 5 years.

1.5.1 Stakeholders Consultation in the Development of the Strategy
It was developed in collaboration with stakeholders and it underwent several reviews by
multiple stakeholders and shared internally and externally at all levels of government
under the stewardship of the Ministry of Health (MOH). The stakeholders included County
Governments, government Ministries, Government Agencies, Development partners,
academic institutions, non-governmental organizations, the private sector and civil society.
The Strategy interventions are broad and cut across other sectors and therefore it is imperative
that a multi-disciplinary and intersectoral approach is employed in the implementation of
this Strategy.

1.6 Strategy Guidelines
The Constitution of Kenya 2010 requires that no person should be denied emergency
medical care. The Health Act (2017) further emphasizes that the components of emergency
medical care include; pre-hospital care, stabilization of the health status of the individual
and arranging for referral in cases where the healthcare provider of first call does not have
facilities or capability to stabilize the health status of the victim.
This Strategy is aligned to local frameworks and international legal instruments which
includes the Sendai framework of action (2015-2030), Sustainable Development Goals (SDGs
2015-2030), The Kenya Vision 2030, Medium Term Plan III, The Kenya Health Policy (20142030), The National Disaster Response Plan (2014), This is also in line with the Constitution of
Kenya (2010) and other related legislation such as the Health Act (2017) and Kenya National
Patient Rights Charter.
In this regard, the EMC Strategy 2020–2025 aims to ensure universal access and delivery
of the highest quality of emergency medical care as part of universal healthcare coverage
(UHC), at the National and County levels. The Strategy also seeks to support the Kenya
Health Sector Referral Strategy and guidelines.
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E

mergency Medical Services is a devolved function of the forty-seven counties as per the
Constitution of Kenya 2010. The services are mainly offered by hospital-based ambulance
services run by the county health departments. These services are complimented by nonprofit agencies including St John Ambulance and Kenya Red Cross Society. There are also
private providers like AAR and Avenue Healthcare among others.
The sector has seen a number of positive changes over the years, some of which include
the development of technical courses and university degrees dedicated to teaching EMC,
progression of the profession from a post-independence basic first aid model into a modern
advanced life-support model, the increase in distribution of ambulances across the country
and the development of standards by KEBS to guide the ambulance service delivery. It
has been approximately 21 years since the first batch of emergency medical technicians in
Kenya were trained using the US Department of Transport (DOT) curriculum.
But the idea of providing emergency care for people who urgently needed it would have
never started if it weren’t for the development of the ambulance system. Originally, the
ambulance system was only used as a means of transportation to take a patient to the
nearest hospital. This obviously wasn’t enough since many people were still dying during
transit. This then prompted many medical services during that time to think of ways that
will enable a responding team to give preliminary care to a patient once the patient is in the
ambulance. This seemingly simple idea allowed for instant remedy to be given to patients,
which then drastically lowered the death rate through the years.
Despite these positive changes, the current EMC system in Kenya is faced with many
challenges with regard to funding, management, workforce, and infrastructure.

2.1 Burden and Prevalence of Emergency Conditions:
The Global Context
Emergency conditions make up a large part of the global burden of disease, and high-quality
emergency medical care has the potential to address and prevent a substantial portion of
mortality and morbidity around the world.5 Out of the approximately 45 million deaths in lowand middle-income countries (LMICs) each year, 54%, or 24.3 million, are due to conditions
that are potentially addressable by prehospital and emergency medical care.10 This loss
translates into a staggering 1,023 million Disability Adjusted Life Years (DALYs), or 932 million
years of life lost (YLL) to premature mortality. From a morbidity perspective, this disease
burden translates into 91.4 million years lived with disability (YLD).
Ischemic heart disease, cerebrovascular diseases, and lower respiratory infections are the
top global causes that commonly lead to serious disability or death if not treated within
hours to days of onset.5 Chronic obstructive pulmonary disease, low back and neck pain, and
HIV/AIDS are examples of conditions commonly associated with acute decompensations
that lead to serious disability or death. All 15 leading global causes of death and DALYs
are conditions with potential emergent manifestations. 90% of deaths and 84% of DALYs
around the world are due to emergency conditions, driven in nearly equal part by conditions
that must be addressed within hours to days of onset and conditions with common acute
decompensations. Of the DALYs attributable to emergency conditions globally, 59% are
caused by NCDs, with communicable diseases (CDs) and trauma representing 28% and 13%
respectively.

8

KENYA EMERGENCY MEDICAL CARE STRATEGY
2020 - 2025

2.2 Burden and Prevalence of Emergency
Conditions: The Kenyan Context
An increasing number of patients with acute disease currently
present to Emergency departments across Kenya.9,11 This is due
to the rising incidence of NCDs (such as cancer, diabetes and
hypertension), mental illness and trauma, largely secondary
to road traffic injuries, in the background of an already existing
large burden of communicable diseases.12 NCDs accounts for
more than 50% of total hospital admissions and over 55% of
hospital deaths in Kenya.13 The probability of dying too young
from an NCD in Kenya is 18%.
Injuries are becoming an increasingly important cause of hospital
admissions and mortality in Kenya. The leading causes of injury
in Kenya include assault (42%), road traffic crashes (RTC) (28%)
especially with the rising number of motorcycles, unspecified
soft tissue injury (STI) (11%), cut-wounds and dog-bites, falls,
burns and poisoning (each <10%).13 Road traffic crashes are the
ninth leading cause of mortality in Kenya. In 2017 data from the
National Transport and Safety Authority indicates that road traffic
crashes were responsible for over 3,000 deaths.

42%
Percentage of cases
of injury caused by
assault.

2.3 Challenges and Gaps in Emergency
Medical Care in Kenya
2.3.1 Strategy, legislation and institutional framework
on Emergency Medical Care in Kenya
There is no strategy, legislation and institutional framework at
both National and County governments on emergency medical
care or guidelines on emergency medical care treatment. There is
a need for the National and County governments to immediately
implement this policy and adopt specific Emergency Medical
Care Treatment Guidelines, norms and standard at National and
County levels.

28%
Percentage of cases of
injury caused by road
traffic crashes.

11%

2.3.2 Coordination and Fragmented Approach
Consequently, there’s a gap in coordination of national emergency
care system and regulation ambulance services. As a result, the
ambulance agencies operate independently from any medical
regulatory body that would determine and enforce requirements
for quality service delivery. While the World Health Organization
upholds EMC as an integral part of a national healthcare system,
the ambulance agencies are guided by their individual policies
and therefore need to integrate EMC interventions within MOH
and with other ministries including those in charge of Disasters,
Transport, Education, and Internal Security among others. This
integration should be done in a coordinated manner to ensure

Percentage of cases
of injury caused by
unspecified soft tissue
injury

19%
Percentage of cases
of injury caused by
cut-wounds and dogbites, falls, burns and
poisoning.
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synergy among the partners including Community-Based Organizations (CBOs), Faith-Based
Organizations (FBOs), and county and national governments. Moving forward, county EMC
taskforces should be formed in every county, drawn from different stakeholders - National
and County Governments and partners - to spearhead coordinated emergency medical care
services delivery.
This integration should be done in a coordinated manner to ensure synergy among the
partners including Community-Based Organizations (CBOs), Faith-Based Organizations
(FBOs), and county and national governments. Moving forward, county EMC taskforces
should be formed in every county, drawn from different stakeholders - National and
County Governments and partners - to spearhead coordinated emergency medical care
services delivery.

2.3.3 Inadequate Mapping of Emergency Medical Care Services Across the
Country
There is currently no data on the specific number and location of public ambulances and
emergency departments across the country or their capacity in terms of human and physical
resources to handle medical emergencies. There is a need to map these emergency medical
care services to ensure that there is 100% geographical coverage.

2.3.4 Inadequate Financing or Lack of an Emergency Medical Treatment Fund
The Emergency Medical Treatment Fund is still to be established and most of the County
Governments do not have budgets set aside for emergency medical care. There is a need
to establish the Emergency Medical Treatment Fund and additional funding allocation
by National and County Governments to facilitate capacity building and training of EMC
Practitioners.

2.3.5 Inadequate Number of EMC Practitioners at all levels
Part of the activities on human resource strengthening will entail undertaking a needs
assessment and ensuring there are enough EMC Practitioners within all components of the
EMC System. Elevating the competencies and capacity of existing staff will be undertaken
alongside the deployment of new staff.

2.3.6 Ambulances
Majority of Counties have inadequate ambulance services, while others have contracted
private companies. In most cases though, patients are transferred to hospitals by private
means like cars, trucks or taxis. Others use rudimentary means like wheelbarrows, carts
and donkeys, especially in rural areas and informal urban settlements. Few people make it
by ambulance given their cost, scarcity and the lack of a well-connected, reliable central
dispatch system. World Health Organization recommends at least one ambulance per
70,000 to 100,000 people. The purpose of an ambulance is to reach any place within 15-20
minutes after the distress call and transport the patient to a health facility within 20 minutes.
But this rarely happens.
There is a need for National and County Governments to provide ambulances that are
connected through a central dispatch system and accessible through a national single
short-code toll-free number.

10
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2.3.7 Education
Despite existence of institutions that trains emergency medical care personnel, there is still
no standardized curriculum, licensure and regulation of the training by the government.

2.3.8 Personnel
Inadequate skilled professionals for pre hospital care has been a major challenge. The
number of personnel formally trained on EMC are also smaller in comparison to other forms
of healthcare providers.

2.3.9 Mapping of Emergency Medical Care Services Across the Country
There is currently no data on the specific number and location of public ambulances and
emergency departments across the country or their capacity in terms of human and physical
resources to handle medical emergencies. There is a need to map these emergency medical
care services to ensure that there is 100% geographical coverage.

2.4 EMC Practitioners at all levels
Part of the activities on human resource strengthening will entail undertaking a needs
assessment and ensuring there are enough EMC Practitioners within all components of the
EMC System. Elevating the competencies and capacity of existing staff will be undertaken
alongside the deployment of new staff.

2.4.1 Opportunities for Integration with other Health Programs
Emergency care is an integrated platform to deliver time-sensitive health care services for
acute illness and injury across the life course. The emergency care system extends from care
at the scene through transport and emergency unit care, and to early operative and critical
care when needed. The effectiveness of many proven health interventions declines with
delays to care, and timeliness is a critical dimension of quality and Maintaining an unbroken
chain of care from the community to the hospital and various programs reduces the toll of
injuries, infections and non-communicable diseases.
This Strategy creates an opportunity for MoH to establish integrated Emergency care system
for efficient coordination which is an essential element of Universal Health Coverage.
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3.1 Guiding Principles for Implementing the KEMC Strategy

F

or this strategy to be effectively implemented, the following principles will be embraced
by all partners:

3.1.1 Universal Health Coverage (UHC)
Accessible, affordable, and quality emergency medical care is an essential component of
Universal Health Coverage (UHC) which all UN member states have agreed to try to achieve
by 2030 as part of the United Nations Sustainable Development Goals and the Sendai
framework. Kenya’s commitment to UHC is captured in Vision 2030 among other policy
documents.

3.1.2 Devolution
The system of government is based on principles of devolution as anchored in the
Constitution of Kenya 2010. Emergency and disaster management is a co-shared function
between the national and county governments. This strategy will be informed and facilitated
by the principles of devolution.

3.1.3 Prevention
This strategy acknowledges that prevention provides an opportunity to realize significant
reductions in human morbidity and mortality at a manageable investment. All sectors should
invest in the prevention of injury and illness programs.

3.1.4 Integration and Service Delivery
Emergency medical care services will be integrated with other services and systems intended
to maintain and enhance the community’s health and safety. In particular, this strategy seeks
to mainstream emergency medical care with the national health system focusing on linkage
with primary health care. This will aim at providing timely, holistic and appropriate responses
in emergency medical situations. Likewise, certified, competent, and dedicated personnel
will ensure service provision at the right time to the right persons at the right place.

3.1.5 Research and Development
This strategy recognizes the central role of research and learning in the improvement of
systems. As far as possible, the national EMC System will facilitate opportunities for the
development of new knowledge through operational research and development. Linkages
between service providers and institutions of higher learning will become an integral aspect
of implementing this strategy. More specifically, data collected under the national EMC
System will be utilized to improve emergency medical care and address other national
development goals.
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3.1.6 Subsidiarity
Most emergency incidences occur at the local level and are first handled at the community
level. Emergency medical care will be provided at the lowest possible level and such services
will be near the people that require them. In addition, the EMC System will be supported
in such a manner that the National Emergency Medical Care Treatment Guidelines are
structured to provide tiered levels of support when additional resources or capabilities are
needed.

3.1.7 Equity and Social inclusion
Health equity is the principle of, and commitment to, incorporating fairness in health
service delivery. It implies that all Kenyans can reach their full health status and should not
be disadvantaged by attaining it because of their race, ethnicity, religion, gender, sexual
orientation, age, disability, social class, socioeconomic status or other socially determined
circumstances. Emergency medical care services will be accessible to all Kenyans.

3.1.8 Partnership and Interdependence
All emergency medical care services at county and national governments will be linked into
a nationwide system under the principles of interdependence of agencies and institutions.
The EMC system will be coordinated by the MOH Directorate of Public Health, Emergency
and disaster program. The aim of this strategy is thus to create networks and collaborate
with the various stakeholders and sectors from the government and private institutions for
advocating and implementing emergency medical care objectives and activities.

3.1.9 The Best Interest of The Patient
Like all health approaches, the strategy requires that all decisions taken at strategy
and operational levels, that the decision of the best interest of the patient is always the
core element.

3.2 Vision, Mission, Goal and Objectives of Kenya Emergency
Medical Care Strategy
3.2.1 Vision of the KEMC Strategy
The vision of the Kenya Emergency Medical Care Strategy is to ensure that all Kenyans have
an access to the highest possible standards of emergency medical care

3.2.2 Mission of the KEMC Strategy
The mission of this Strategy is to realize the Vision of the policy through standardization,
regulation, coordination and development of an EMC System in Kenya.
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3.2.3 Goal of the KEMC Strategy
To ensure that emergency medical care is provided to all who need it as part of the Universal
Health Coverage (UHC) thereby minimizing the morbidity and mortality caused by medical
emergencies.

3.2.4 Specific Objectives
The strategy aims to guide the development of an EMC System and ensure access and
utilization of the highest attainable standard of emergency medical care across Kenya.
This strategy has six strategic objectives:
Objective 1: To guide the establishment an integrated National and County
infrastructure to support universal access to emergency medical care
Objective 2: To enable the enhancement of quality of service delivery across the
EMC System
Objective 3: To provide mechanisms for the financing of emergency medical care
Objective 4: To direct the development a framework for human resource
development and management in emergency medical care.
Objective 5: To enable the strengthening of systems for monitoring, evaluation,
surveillance and research on emergency medical care
Objective 6: To enhance emergency medical care leadership and governance.
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T

his strategy will be implemented through a coordinated approach where various actors
will be involved. The key stakeholders include; Government Ministries, Departments
and Agencies, County Governments, Development Partners and non-state actors.
The implementation process will require coordination, consultations, cooperation and
collaboration by implementers. The Ministry of Health will take a lead role in coordination.

4.1 Implementers
Ministry of Health
Ministry of Health, will provide Policy direction and mobilization of resources for successful
implementation of the strategy.

Ministries, Departments and Agencies (MDAs)
The MDAs will support implementation of this strategy in line with their mandates.

County Governments
County Governments will implement activities related to EMC as prescribed in this strategy.

Non state Actors
Non-State actors will collaborate and partner with the two levels of Government in the
implementation of this strategy.

Development partners
Development partners will support implementation of this strategy both technically and
financially.

4.2 National Financial Planning Cycle and Alignment with KEMC
Strategy 2020-2025 Implementation
Planning for the financing of emergency medical care at the National level will be done
through the development of a five-year emergency medical care business plan and annual
work plans. Counties will develop county integrated development plans and annual work
plans to guide activity implementation and resource mobilisation.
In line with the KHSSP, the timelines for budgeting, planning, and reporting of emergency
medical care annual work plans will be aligned to the Constitution, Public Financial
Management Act 2012, and County Government Act 2012. This means that the annual
planning and monitoring timelines will run from July to June. Priorities for investment in
emergency medical care activities will be made in consideration with available budgetary
allocations from the public and private sectors. The work plan activities will be monitored on
a quarterly basis by the MOH.
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The MoH will hold biannual review meetings with key stakeholders, including emergency
medical care coordinators from all 47 counties, to review progress on the implementation of
agreed-on activities, share experiences including best practices, disseminate key outputs
from activities implemented at the national level, discuss challenges experienced, and
brainstorm solutions. The same biannual forums will be used for planning the activities for
the coming period and agreeing on whether the team is on track to achieve its targets in line
with the EMC Strategy 2020-2025.

4.3 Procurement and Supply Management Systems
Nationally, the Public Procurement and Asset Disposal Act No. 33 of 2015 will guide the
procurement of commodities and services for emergency medical care. The MOH procures
medicines and commodities through KEMSA. KEMSA has the mandate for procuring,
warehousing, and distributing essential medicines and medical supplies in Kenya under the
KEMSA Act 2013.
Management of the health commodities follows the Pharmacy and Poisons Act Cap 244
(Revised Edition 2015) and other relevant legislation. Procurement of EMC commodities
under special programmes follows government rules and regulations, and procurement by
other donor agencies follows the rules and regulations of the relevant organisations.

4.4 Financial Resources Management
In accordance with the Public Finance Management Act 2012, the National Treasury is
responsible for mobilising domestic and external resources for financing National and County
government budgetary requirements and putting in place systems to ensure transparent
financial management and standard financial reporting. To accomplish this, the National
Treasury uses the Integrated Financial Management Information System that captures all
costs and expenditures and accounts for all funds transparently. Bilateral donors channel
resources through agencies based on memoranda of understanding. (National Treasury).
Funding made available through the government systems is subject to both internal audit
and external audit by the office of the Auditor-General. Resources disbursed and managed by
funding agencies are audited in accordance with their respective rules and regulations. The
flow of expenditures through a health system is tracked using the National Health Accounts
methodology, which links the sources of funds to agents and subsequently service providers
and monitors the uses of funds by functions and services (MOH, 2015).

4.5 Financing and Financial Sustainability Plan
4.5.1 Resource need for KEMC Strategy
The EMC Strategy 2020–2025 resource need estimation is based
on activity based costing, which uses a bottom-up approach and
is built for the cost of all inputs required per activity to achieve
EMC objectives and targets.
The implementation of the EMC Strategy 2020–2025 is built
estimated costs required for five year implementation period.

11.721
BILLION

The total resource estimate
needed for the EMC Strategy 2020–2025 for the five
year period.
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The total resource need for the EMC Strategy 2020–2025 is estimated at Ksh 11.721B for the
five year period.
Policy Objectives

Year 1

Year 2

Year 3

Year 4

Objective 1: To establish an integrated
national and county infrastructure to
support universal access to emergency
medical care

980

550

226

120

110

1,980

Objective 2: To enhance quality service
delivery across the EMC System

1,700

1,200

1,000

900

700

5,500

10

7

4

4

3

28

1,217

1,205

605

503

400

3,930

Objective 5: To strengthen systems for
monitoring, evaluation, surveillance and
research on emergency medical care

19

19

14

9

6

67

Objective 6: To provide
emergency medical care
leadership and governance

54

54

46

32

30

216

3,980

3,026

1,967

1,550

1,198

11,721

Objective 3: To provide
mechanisms for the financing of
emergency medical care
Objective 4: To develop a framework for
emergency medical care human resource
development and management

Grand Total

Year 5 TOTAL

4.6 Leadership, Governance, Sustainability and Financing
The MoH will be the lead agency in the coordination and implementation of this policy.
It will formulate guidelines, norms and standards on issues related to EMC, establish the
framework and mechanism for support to National and County Governments and facilitate
the strengthening of the legal and regulatory framework for EMC.
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A

range of interventions are outlined per the key objectives with an understanding that
some of the activities will be cross-cutting while others will be specific to the objective.
Since the distribution of medical emergencies vary by County and even within Counties, it
is anticipated that the counties will, in consultation with the MOH, select actions that are
relevant to their contexts. Further, it is envisaged that most of the activities will build on
on-going interventions with anticipated increased urgency to achieve the targets within the
set timelines.

5.1 Strategic Objectives
5.1.1 Strategic Objective 1: To guide the establishment an integrated
National and County infrastructure to support universal access to
emergency medical care
Key Results:
Established countrywide single Short Code Toll-Free Emergency Medical Care
access number
Mapped out ambulances that meet the minimum National Standards
Mapped out emergency departments that meet the minimum National Standards.

Key
Interventions

22

Recommended
Actions

Indicators

Responsible
Agencies

Annual Budgets
(in Ksh millions)
FY1

FY2

FY3

FY4

FY5

Total

Establish a
Countrywide
Single Short
Code TollFree
Emergency
Medical Care
Access
Number

Establish a 24hour national
and County
EOC and
ambulance
dispatch centre

Functional
24-hour
national
and county
EOCS and
ambulance
dispatch
centre

Ministry of
Health,
County
Governments

920

515

210

110

100

1,855

Establish a
single
short code tollfree emergency
access number

Functional
single
shortcode
toll-free
emergency
access
number

Ministry of
Health,
National
Police
Service,
Communicati
on Authorities
of Kenya (ICT)

6

5

4

3

4

22

Develop
minimum
standards
for
emergency
care and
ambulance
services

Review, update
and implement
the Kenya
Bureau of
Standards
Minimal
Ground
Ambulance
Requirements
(KS 2429: 2013)

Revised
Kenya
Bureau of
Standards
Minimal
Ground
Ambulance
Requireme
nts (KS 2429:
2019)

Ministry of
Health and
Kenya Bureau
of Standards

15

8

3

3

3
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Key
Interventions

Enhance
compliance
to minimum
standards for
emergency
care and
ambulance
service

Recommended
Actions

Indicators

Responsible
Agencies

Annual Budgets
(in Ksh millions)
FY1

FY2

FY3

FY4

FY5

Total

Develop and
implement
minimal
ambulance
requirements
for both air
ambulances
and boat
ambulances

Minimal
ambulance
requirements
for both
air and boat
ambulances
developed

Ministry of
Health and
Kenya Bureau
of Standards

8

5

4

3

2

22

Conduct a
baseline survey
and mapping of
all ambulances
that meet the
minimal
standards

Proportion
of
ambulances
meeting
the minimal
standards

Ministry of
Health and
Kenya Bureau
of Standards

8

5

2

1

1
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Conduct a
baseline survey
and mapping of
all emergency
departments in
Kenya

Number of
emergency
departmen
ts mapped

Ministry of
Health and
County
Governments

7

5

2

2

2
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Develop
framework for
accreditation
of EDS and
ambulances
providers that
meet the
minimal
standards

Accreditation
framework
developed

Ministry of
Health,
County
Governments
Kenya Bureau
of Standards
NTSA,
National
Police Traffic
Department

10

7

3

3

3
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5.1.2 Strategic Objective 2: To enable the enhancement of quality service
delivery across the EMC System
Key Results:
Capacity for integrated EMC management strengthened


Emergency medical care treatment and mass casualty incidents response
strengthened


Emergency health products and technologies provided.
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Key
Interventions
Strengthen
Capacity for
Integrated
EMC
Management

Strengthen
Emergency
Medical Care
Treatment and
Mass Casualty
Incidents
Response

24

Recommended
Actions

Indicators

Responsible
Agencies

Annual Budgets
(in Ksh millions)
FY1

FY2

FY3

FY4

FY5

Total

Develop and
operationalise
National
Standard
Operating
Procedures
(SOPs) for
ambulance
service

National
Standard
Operating
Procedures
(SOPs) for
ambulances
developed

Ministry of
Health

100

100

75

75

50

400

Develop, review
and disseminate
National
Emergency
Medical Care
Treatment
Guidelines

Emergency
Ministry of
Medical
Health
Care
Treatment
Guidelines
disseminated

200

200

0

0

0

400

Multi agency
Participation in
integrated
disease
surveillance and
response
committee of
experts

Proportion
of meetings
conducted

Ministry of
Health and
Other
Ministry’s
agencies

100

75

75

50

50

350

Provide
technical
oversight and
clinical audit for
emergency
medical care
management

Technical
oversight
and clinical
audit
reports
provided

Ministry of
Health

100

100

75

50

25

350

Adapt the
Emergency
Medical Care
Treatment
Guidelines

Number of
Emergency
Medical
Care
Treatment
Guidelines
adopted

Ministry of
Health

100

80

50

50

20

300

Conduct annual
National
Emergency
Medical Care
Treatment
Guidelines
review and
planning
meetings
(including
threshold
setting)

Proportion
of
Emergency
Medical
Care
Treatment
Guidelines
review and
planning
meetings
conducted

Ministry of
Health

100

100

100

75

25

400

Conduct rapid
assessment of
mass casualty
incidents and
preparedness
capacity at
national and
county levels

Number of
rapid
assessments
conducted
annually

Ministry of
Health

110

100

100

100

90

500
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Key
Interventions

Provision of
Emergency
Health
Products and
Technologies

Recommended
Actions

Indicators

Responsible
Agencies

Annual Budgets
(in Ksh millions)
FY1

FY2

FY3

FY4

FY5

Total

Hold quarterly
emergency
medical care
monitoring and
review meetings

Number of
quarterly
monitoring
and review
meetings
held

Ministry of
Health

75

50

50

50

25

250

Conduct
postmass
casualty
incidents
evaluation

Number of
Post
evaluation
conducted

Ministry of
Health

70

50

50

50

30

250

Develop, review,
and disseminate
procurement
and supply
management
related
guidelines,
technical
specifications,
tools, and SOPs

Number
Ministry of
guidelines
Health
disseminated

200

150

100

50

50

450

Build capacity
on procurement
and supply
management at
all levels

Capacity for
procurement
and supply
built

100

75

75

50

50

350

Work with
National and
County level
commodity
managers to
develop and
implement
commodity
management
focused
interventions,
including
quantification,
procurement
and distribution
planning, and
inventory
management

Number of
meeting to
engage the
county
government
to develop
and
implement
commodity
conducted

50

50

50

50

50

250

Enhance
capacity to pull
and push
commodities for
medical
emergencies
during mass
casualty
incidents

Percentage
of resources
pulled for
medical
emergencies

100

100

75

75

50

400

Ministry of
Health

Ministry of
Health,
County
Government,
MOH Partners
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Key
Interventions

Recommended
Actions
Undertake
regular
surveillance of
adverse drug
reactions and
product quality
to ensure
patient
safety, quality,
and efficacy for
emergency
medical care
commodities

Indicators

Number of
Surveillance
reports
received
annually

Responsible
Agencies
Ministry of
Health and
Kenya
Bureau of
Standards

Annual Budgets
(in Ksh millions)
FY1

FY2

FY3

FY4

FY5

Total

200

200

150

100

100

750

5.1.3 Strategic Objective 3: To provide mechanisms for the financing of
emergency medical care
Key Results:
Resource mobilisation initiatives for Emergency Medical Care Services
strengthened.
Established framework for the administration and utilisation of the Emergency
Medical Treatment Fund.
Key
Interventions
Strengthen
Resource
Mobilisation
Initiatives for
Emergency
Medical Care
Services

26

Recommended
Actions

Indicators

Responsible
Agencies

Annual Budgets
(in Ksh millions)
FY1

FY2

FY3

FY4

FY5

Total

Develop a
resource
mobilisation
Strategy to drive
efforts for
increased
funding for
emergency
medical care
from all sectors.

Proportion
of resources
mobilised to
EMC Policy
costed

Ministry of
Health,
County
Government,
and all other
key
stakeholders
in the Policy

1

0.5

0.5

0.5

0.5

3

Disseminate the
resource
mobilisation
Strategy to drive
efforts for
increased
funding for
emergency
medical care
from all sectors.

Proportion
of
disseminated
resource
to drive
efforts for
increased
funding
available

Ministry of
Health,
National
Treasury,
Ministry of
Interior and
Government
coordination,
County
Governments,
Donors,
Partners

2

1

0

0

0

3
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Key
Interventions

Establish a
Framework for
The
Administration
and Utilisation
of the
Emergency
Medical
Treatment
Fund

Recommended
Actions

Indicators

Responsible
Agencies

Annual Budgets
(in Ksh millions)
FY1

FY2

FY3

FY4

FY5

Total

Apportion public Annual
funding at
budget
national and
appropriation
county levels
with the view to
enhance the
sustainability of
emergency
medical care
financing.

Ministry of
Health,
National
Treasury,
County
Governments

1

0.5

0.5

0.5

0.5

3

Develop
subvention
framework for
compensating
costs incurred
by private
entities in
providing free
emergency
medical care to
citizens

Subvention
framework
developed

Ministry of
Health

2

1

0

0

0

3

Promote public
insurance and
health financing
packages for
emergency
medical care.

Financing
packages
developed

Ministry of
Health,
County
Governments

1.5

1.5

0

0

0

3

Develop an
appropriate
framework to
regulate the
utilisation of the
Emergency
Medical
Treatment Fund

A developed
framework
for utilisation
of the
Emergency
Medical
Treatment
Fund

Ministry of
Health,
County
Governments,
Ministry of
finance

2

2

2

2

1

9

Utilise the
Emergency
Medical
Treatment Fund
for the provision
and
development of
emergency
medical care in
Kenya.

Audited
Fund
utilisation
reports

Ministry of
Health,
County
Governments

1.5

1

0.5

0.5

0.5

4
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5.1.4 Strategic Objective 4: To direct the development a framework for
human resource development and management in emergency
medical care.
Key Results:
A developed, harmonized, integrated and implemented Emergency Medical Care
training for all healthcare workers
A standardized and adequate Emergency care workforce appropriated at all levels
of the healthcare system.
Key
Interventions

28

Recommended
Actions

Indicators

Responsible
Agencies

Annual Budgets
(in Ksh millions)
FY1

FY2

FY3

FY4

FY5

Total

To licence
Prehospital
Emergency
Medical
Technicians
and
Ambulance
Operators

Develop a
framework to
licence
Emergency
Medical
Technicians and
Ambulance
Operators

A licensure
framework
developed

Ministry of
Health and
Kenya Health
Professional
Oversight
Authority

5

5

5

4

4

23

To Develop,
Harmonize,
Integrate and
Implement
Emergency
Medical Care
Training for
All Healthcare
Workers

Conduct
continuous
professional
development
training to
health workers
involved in
emergency
medical care

The
proportion of
health
workers
trained

Ministry of
Health,
County
Government,
MOH
Partners,

200

200

150

150

140

840

Develop
standardised
curriculum for
emergency
medical
technicians and
Ambulance
Operator
Courses

Standardised
curriculum
developed
and
disseminated

KMTC and
EMC Training
Institutions

250

250

200

200

150

1,050

Endorse and
approve
standardized
curriculum for
emergency
medical
technicians and
Ambulance
Operator
Courses

Approved
curricula for
emergency
medical
technicians
and
Ambulance
Operator
Courses

Ministry of
Health

400

400

20

0

0

820
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Key
Interventions

Recommended
Actions

Indicators

Responsible
Agencies

Annual Budgets
(in Ksh millions)
FY1

Develop a
framework for
accreditations
of institutions
that offer
training courses
for Emergency
Medical
Technicians and
Ambulance
Operators

FY2

FY3

FY4

FY5

Total

Framework
for
accreditations
developed

Ministry of
Health and
Kenya Health
Professional
Oversight
Authority

350

340

220

140

100

1,150

Develop
standards for
emergency
medical care
staff
appropriate for
all levels of the
EMC System.

Standards for
EMC
Workforce
developed

Ministry of
Health and
Kenya Health
Professional
Oversight
Authority

6

6

6

5

3
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Develop
standards for
appropriate
staffing of all
levels of the
EMC System

Standards for
appropriate
staffing
developed

Ministry of
Health and
Kenya Health
Professional
Oversight
Authority

6

4

4

4

3

21

Incorporate
emergency
medical care
training in
preservice
curricula of all
medical
training
institutions and
universities
To Provide
Standards for
Adequate
Emergency
Care
Workforce
Appropriate
at All Levels
of the
Healthcare
System

5.1.5 Strategic Objective 5: To enable the strengthening of systems for
monitoring, evaluation, surveillance and research on emergency
medical care
Key Results:
An Emergency medical care surveillance system developed.
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Key
Interventions
Emergency
medical care
surveillance

Increase use
of emergency
medical care
data for
decision
making

30

Recommended
Actions

Indicators

Responsible
Agencies

Annual Budgets
(in Ksh millions)
FY1

FY2

FY3

FY4

FY5

Total

Develop EMC
surveillance
guidelines

Proportion
of counties
using
emergency
medical care
surveillance
data for
targeting of
interventions

Ministry of
Health

1

1

1

0

0

3

Train
healthcare
workers on
emergency
medical care
surveillance

Proportion
of health
workers
trained on
emergency
medical care
surveillance

Ministry of
Health

1

1

1

0

0

3

Conduct data
quality audits

Annual
reports on
data quality
Audits done

Ministry of
Health

1

1

1

0.5

0

3.5

Develop and
continuously
update the data
quality
improvement
plans

Number of
reports
received
quarterly
data quality

Ministry of
Health

1

1

1

0.5

0

3.5

Establish a
network of
health facilities
to enhance
continuous
availability of
emergency
department
morbidity and
mortality data

Established
network of
health
facilities

Ministry of
Health,
County
Governments
and MOH
Partners

1

1

0

0

0

2

Establish a
network of
ambulances to
enhance
continuous
availability of
prehospital
morbidity and
mortality data

Established
network of
ambulances

Ministry of
Health,
County
Governments
and MOH
Partners

1

1

0

0

0

2

Review and
update HIS
tools

Reviewed
HIS tools

Ministry of
Health

0

1

1

0.5

0

2.5

Develop
emergency
medical care
surveillance
bulletins and
profiles

Medical care
surveillance
profiles
developed

Ministry of
Health and
County
Government

1

1

0.5

0.5

0

3
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Key
Interventions

Conduct and
facilitate EMC
System
surveys

Recommended
Actions

Indicators

Responsible
Agencies

Annual Budgets
(in Ksh millions)
FY1

FY2

FY3

FY4

FY5

Total

Develop
emergency
medical care
Strategy briefs

Strategy
briefs
developed

Ministry of
Health and
County
Government

1

1

0.5

0.5

0

3

Conduct regular
stratification
for targeting of
interventions

Number of
reports for
stratification
of
interventions
conducted

Ministry of
Health

1

1

1

0.5

0

3.5

Strengthen
engagement
with countylevel
decisionmakers
to enhance
evidence-based
decision making

Number of
meeting for
counties
engagement
in the
decision
making
conducted

Ministry of
Health and
County
Government

1

1

0.5

0.5

0.5

3.5

Establish and
maintain a
system to
ensure the
sharing of
findings and
progress
updates of
emergency
medical care
research and
non-research
data

Established
a system to
ensure the
sharing of
finding

Ministry of
Health and
County
Government
and MOH
Partners

1

1

0.5

0.5

0.5

3.5

Conduct quality
of emergency
medical care
surveys
Conduct

Report
emergency
medical care
surveys
conduct

Ministry of
Health and
County
Government

1

1

0.5

0.5

0.5

3.5

Countrywide
emergency
medical care
provider
assessment for
emergency
medical care
treatment

Number of
assessment
reports

Ministry of
Health

1

0.5

0.5

0.5

0.5

3

Conduct
ambulance and
emergency
department
event
monitoring

Number
Report on
ambulance
and
emergency
department
event
monitoring
conducted

Ministry of
Health

1

1

1

0.5

0.5

4
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Key
Interventions
Facilitate
operational
research for
Strategy
making

Recommended
Actions

Indicators

Responsible
Agencies

Annual Budgets
(in Ksh millions)
FY1

FY2

FY3

FY4

FY5

Total

Annually
update
research
agenda every
other year

Number of
research
agenda
update
annually

Ministry of
Health, KMTC
and Kenya
Medical
Research
Institution

1

1

1

0.5

0.5

4

Establish and
regularly
update a
database of
emergency
medical care
research
studies to
inform
interventions
and Strategy

Established
database for
research
studies

Ministry of
Health KMTC
and Kenya
Medical
Research
Institution

1

1

1

1

1

5

Hold annual
national
emergency
medical care
research to
Strategy
conference

Number of
annual
meetings
held

Ministry of
Health, KMTC
and Kenya
Medical
Research
Institute

2

2

2

2

2

10

5.1.6 Strategic Objective 6: To enhance emergency medical care leadership
and governance
Key Results:
Aligned emergency medical care governance and legislation to constitutional
mandates and core functions.
Key
Interventions
Align
emergency
medical care
governance
Strategic
Objective 6:
To provide
emergency
medical care
leadership
and
governance

32

Recommended
Actions

Indicators

Responsible
Agencies

Annual Budgets
(in Ksh millions)
FY1

FY2

FY3

FY4

FY5

Total

Facilitate
review of
emergency
medical care
legislative
documents

Proportion
of
emergency
medical
care
legislative
documents
reviewed

Ministry of
Health,
County
Government,
all other key
stakeholders
in the Policy

18

18

15

14

14

79

Facilitate
midterm
review
process for the
EMC Strategy
2020-2025

Mid-term
review
conducted

Ministry of
Health,
County
Government,
all other key
stakeholders
in the Policy

18

18

16

8

8

68
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Key
Interventions
Key Results:
Aligned
emergency
medical care
governance
and
legislation to
constitutional
mandates and
core functions
and
legislation to
constitutional
mandates and
core functions

Recommended
Actions
Facilitate
endterm
review
process for the
EMC Strategy
2020-2025

Indicators

End term
review
conducted

Responsible
Agencies
Ministry of
Health,
County
Government,
all other key
stakeholders
in the Policy

Annual Budgets
(in Ksh millions)
FY1

FY2

FY3

FY4

FY5

Total

18

18

15

10

8

69
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T

he The EMC policy implementation will be monitored and followed-up using a set of
financial and non-financial targets and indicators. The targets will be in line with the
constitutional requirements, national goals and targets, and health sector priorities elaborated
in Vision 2030 and County-specific targets and goals that will be elaborated in the National
and County Annual Plans. These plans will be implemented and monitored through annual
work plans and medium-term plans. The targets will be benchmarked against best practices
from across the globe

6.1 Tracking Progress
The M&E plan envisions the following:
Monitoring: Quarterly performance monitoring meetings will be held to reviewthe progress
of implementation against targets in the annual work plans. Semi-annual stakeholder
performance monitoring and review meetings at the National and County levels will also
review performance against targets, address any constraints in implementation, and refocus activities if needed.
Control and Audit: HIS remains the custodian of routine health information and provides
access through the DHIS2 platform. Annual data quality audits will be conducted. Other
emergency medical care generated data sets, including data from surveys, will be available
from the MOH.
Review and Planning Meetings: As part of the commitment to performance monitoring, all
stakeholders will meet biannually to review achievements against targets and milestones
in the strategic plan and annual work plans. These meetings will also define and finalize
priorities for the new financial year.

6.2 Measuring Outcome and Impact
This strategy shall be reviewed after a period of five year from the effective date. The review
process shall involve medium and end-term review of the strategy by stakeholders at
National and County level. The National EMC Taskforce shall provide the guidelines and
specify the procedures for reviewing the policy.

Indicators

Targets
Year 1

Year 2

Year 3

Year 4

Year 5

Objective 1: To establish an integrated national and county infrastructure to support universal
access to emergency medical care

36

Functional 24-hour
national and County EOC
and ambulance dispatch
centre

Functional
EOC and
Dispatch
Centre

Functional
EOC and
Dispatch
Centre

Functional
EOC and
Dispatch
Centre

Functional
EOC and
Dispatch
Centre

Functional
EOC and
Dispatch
Centre

Functional single short
code toll-free
emergency
access number

Functional
toll-free
number

Functional
toll-free
number

Functional
toll-free
number

Functional
toll-free
number

Functional
toll-free
number
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Indicators

Targets
Year 1

Year 2

Year 3

Year 4

Year 5

Revised Kenya Bureau of Updated
Updated
Updated
Standards Minimal
ambulance ambulance ambulance
Ground
requirement requirement requirement
Ambulance
Requirements
(KS 2429: 2013)

Updated
Updated
ambulance ambulance
requirement requirement

Minimal ambulance
requirements for both air
ambulances and boat
ambulances

Minimal
Minimal
Minimal
ambulance ambulance ambulance
requirement requirement requirement

Minimal
Minimal
ambulance ambulance
requirement requirement

Proportion of
ambulances
meeting the minimal
standards

50%

100%

100%

100%

100%

Number of ambulances
mapped

100%

100%

100%

100%

100%

Number of emergency
departments mapped

100%

100%

100%

100%

100%

Minimal standards for
Minimal ED
emergency departments standards

Minimal ED
standards

Minimal ED
standards

Minimal ED
standards

Minimal ED
standards

Proportion of EDs
meeting
the minimal standards

90%

100%

100%

100%

50%

Objective 2: To enhance quality service delivery across the EMC System
National Standard
Operating Procedures
(SOPs) for ambulances

National
standards

National
standards

National
standards

National
standards

National
standards

Proportion of
ambulances
using the National SOPs

10%

100%

100%

100%

100%

Adoption of the
EMC
Emergency Medical Care Treatment
Treatment Guidelines
Guidelines

EMC
Treatment
Guidelines

EMC
Treatment
Guidelines

EMC
Treatment
Guidelines

EMC
Treatment
Guidelines

Proportion of emergency 10%
departments using the
National Emergency
Medical Care Treatment
Guidelines

100%

100%

100%

100%

Proportion of public
health
facilities having no
stockout of key
emergency medical care
commodities
in the facility

100%

100%

100%

100%

50%
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Indicators

Targets
Year 1

Year 2

Year 3

Year 4

Year 5

Objective 3: To provide mechanisms for the financing of emergency medical care
Proportion of resources
mobilised to EMC Policy
costed needs

50%

60%

70%

90%

100%

Proportion of resources
spent to available
resources

50%

60%

70%

80%

100%

Proportion of domestic
(public) resources
mobilised to available
resources

10%

20%

30%

40%

70%

Objective 4: To develop a framework for emergency medical care human resource
development and management
Service scheme of for all
prehospital emergency
medical care
practitioners

Scheme of
service

Scheme of
service

Scheme of
service

Scheme of
service

Scheme of
service

Number of licenced
prehospital emergency
medical care
practitioners

1,000

1,500

2,000

3,000

5,000

Number of health
workers
trained on emergency
medical care in both the
public and private sector

5,000

10,000

15,000

20,000

25,000

Proportion of emergency 50%
medical care training
curriculum for all cadres

100%

100%

100%

100%

Proportion of medical
training institutions and
universities providing
preservice emergency
medical care training

10%

50%

100%

100%

100%

Proportion of EMC
Practitioners at all levels
of
the EMC System

30%

100%

100%

100%

100%

Proportion of the EMC
System with appropriate
staffing

30%

100%

100%

100%

100%

Objective 5: To strengthen systems for monitoring, evaluation, surveillance and research on
emergency medical care
Proportion of expected
health facilities reports
received

38

60%
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90%

100%

100%

100%

Indicators

Targets
Year 1

Year 2

Year 3

Year 4

Year 5

60%

90%

100%

100%

100%

Proportion of counties
60%
using emergency
medical
care surveillance data for
targeting of interventions
(for decision making)

90%

100%

100%

100%

Annual National
100%
Emergency Medical Care
Treatment Guidelines
review and planning
meeting (including
threshold setting)

100%

100%

100%

100%

Updated research
agenda
every other year

100%

100%

100%

Proportion of expected
health facilities reports
received on time

Updated database of
emergency medical care
research studies

100%

100%

100%

100%

100%

Annual national
emergency medical
care research to policy
conference

100%

100%

100%

100%

100%

Objective 6: To provide emergency medical care leadership and governance
Established Emergency
Medical Care (EMC)
Council under the MOH

Functioning
EMC
taskforce

Functioning
EMC
taskforce

Functioning
EMC
taskforce

Functioning
EMC
taskforce

Proportion of emergency 50%
medical care legislative
documents reviewed

100%

100%

100%

100%

Proportion of activities
in the annual EMC
workplan implemented
as planned

50%

100%

100%

100%

100%

Proportion of counties
implementing at least
75 percent of the EMC
activities in their annual
work plans in line with
the EMC Policy 20202025

50%

70%

80%

100%

100%

100%

100%

Completed mid-term
review process for the
EMC Policy 2020-2025
Completed end-term
review process for the
EMC Policy 2020-2025

Functioning
EMC
taskforce

100%
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Josephine Odanga

UNICEF

Ruth Simiyu

MoH Bungoma

Joshua Ondiege

MoH Siaya

Samuel Siboyi

MoH

Julius Muinde

MoH

Wycliffe Matini

MoH

Judy Kabathi

MoH

Zakayo Momanyi

MoH Kisii

Felistas Mutua

MKU
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