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Emergency and Critical Care Toolkits 

Dr Lee Wallis
Lead Emergency Care, Clinical Services and Systems
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• Emergency, Critical and Operative care services
• Linked to communities through Primary Care
• Communication, transport, referral and counter-referral

Integrated, people-
centred service 

delivery

• These services and the mechanism that links them to the 
people who need themECO-system

• Longitudinal primary care relationships at the centre of the 
ECO-system

• Ensures timely and appropriate access to needed care across 
the life course

Primary Health Care 
approach



3.1 Maternal Mortality: Treat obstetric emergencies
3.2 Under-five mortality: Treat acute paediatric diarrhea and pneumonia
3.3 Deaths from malaria and other diseases: Treat acute infections and sepsis
3.4 Reduce premature mortality from NCDs: Treat acute exacerbations of NCDs
3.5 Strengthen treatment of substance abuse: Emergency care and harm reduction
3.6 Halve road traffic deaths and injuries by 2020: Post-crash care
3.8 Achieve UHC: Emergency care is essential
3.9 Deaths and illnesses from hazardous chemicals: Treat acute exposures 
11.5 Deaths caused by disasters: Preparedness and response for resilience
16.1 Violence-related deaths: Treatment for victims of violence

Emergency care for 10 SDG targets



Integrated Clinical Care- IC2 



WHO’s Integrated Clinical Care (IC2) Guidance
Learning programs and Toolkits
• Primary care
• Emergency & critical care
• Operative care
• Models of care & organization of services

WHO Critical Care

• Clinical decision & process tools with syndrome-based 
approaches

• Standardized clinical encounter forms
• Patient encounter forms and checklists
• Data Sets
• Clinical registry
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EMERGENCY CARE 
SYSTEM FRAMEWORK
All around the world, acutely ill and injured people seek care every day. 
Frontline providers manage children and adults with injuries and infec-
tions, heart attacks and strokes, asthma and acute complications of pre-
gnancy. An integrated approach to early recognition and management 
reduces the impact of all of these conditions. Emergency care could 
address over half of the deaths in low- and middle-income countries.
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National Roadmap: 
Areas targeted for 

priority action
Developing 
Prehospital 

systems

Standards & 
Protocols for 
prehospital 

systems

Strengthening 
surge 

capacity

EMT Toolkit

Mass 
Casualty 

Management 
Course

Standards for 
QI and data 

WHO Clinical 
Forms

WHO Registry 
IRTEC

Emergency 
Care Training

WHO Basic 
Emergency 
Care Course

EU 
Management 

Course

Formal Triage 
and Other 
Protocols

Inter-agency 
Integrated 
Triage Tool

WHO clinical 
checklists

Policies to 
improve 
access to 

emergency 
care

Country 
sharing of 
legislation

Available Tools and 
Resources



• Standards and protocols to run operations
• Medical control manual to oversee care

Clinical guidance to care for patients

Basic Ambulance 
Provider course to 
train providers to 

deliver care

Assessment 
tool to identify 
gaps in the 
service

Medicine and equipment lists to 
ensure care can be provided

Prehospital Toolkit
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Basic Emergency Care (BEC) Course
Clinical training for frontline healthcare 

workers 

Resuscitation Area Designation
Optimize delivery of emergency care to the sickest 

patients
Emergency Care Checklists 

Ensure consistent quality trauma and medical care 

Standardized Clinical Forms 
Improve emergency unit documentation and data 

collection

Interagency Integrated Triage Tool 
Prioritize patients according to acuity level





Basic Emergency Care course
Going live!

WHO Academy digital 
learning platform
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Emergency
Care
Checklists

Trauma Care Checklist
Immediately after primary & secondary surveys: 

Before team leaves patient:

I� ������� ������ ������������ ������? 
May be needed if: 

• GCS 8 or below
• Hypoxaemia or hypercarbia
• Face, neck, chest or any severe trauma

���, ���� ��

I� ����� � ������� ������-�����������? ���, ����� ����� ������ ��

I� ��� ����� �������� ������ ��� �����������?

�����-���� IV ������ ��� ������ �������?

��� ��� ���������

��� ��� ���������

F��� ������ ��� (��� ������� ��) �������� 
��������, ���������:

����� ������������

A������� ��� ������ �������� ��: ���� �-��� ��

A������� ��� �������� �������� ��:
���� ���������� ��
���������� ���������� ������

I� ������ �������������� ������? ���, ���� ��� ���������

���

I� ��� ������� �����������? ���, ������� ��

D��� ��� ������� ���� (�� �� ����������������):
������� �������� ����������� ����
 ����� �����

H�� ��� ������� ���� �����:
������� ������� ����������

����������� ���� ���������

H��� ��� ����� ��� ������� ���� ��������? ���  ��, ������-�� ���� �� �����

���� ���������

W���� ������ ������������ ��� ������?
������������ ���������

�������� ����

P��� �� ���� ��������� ����:
�������/������ ��������� ����

������� ���� ����� �����������

�������� ������ ����� �� ���� ���������? ���

��� ���������

N������������ ������ �� ��� 4 ����� �������?

��� ���������

���.���.���/�������������





Hospital A



Ongoing activities in 
Emergency Care

REGION ECSA ROADMAP HEAT BEC REGISTRY
Overall 2022 Overall 2022 Overall 2022 Overall 2022 Overall 2022

AFRO 13 4 7 2 5 3 27 11 7 4

EMRO 10 3 4 2 7 4 7 3 1

EURO 7 2 2 4 2 4 2

PAHO 2 1 1 3 2

SEARO 3 2 1 1 1 1 3 1

WPRO 7 2 2

Total 42 12 15 4 15 10 42 18 11 5

National Roadmap: 
Areas targeted for 

priority actions
Developing 
Prehospital 

systems

Standards & 
Protocols for 
prehospital 

systems

Strengthening 
surge capacity

EMT Toolkit

Mass Casualty 
Management 

Course

Standards for 
QI and data 

WHO Clinical 
Forms

WHO Registry 
IRTEC

Emergency 
Care Training

WHO Basic 
Emergency 
Care Course

EU 
Management 

Course

Formal Triage 
and Other 
Protocols

Inter-agency 
Integrated 
Triage Tool

WHO clinical 
checklists

Policies to 
improve 
access to 

emergency 
care

Country 
sharing of 
legislation

Available Tools 
and Resources
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- Essential Resources for Emergency 
and Critical Care

- Critical Care Course

• Sepsis learning program



Critical Care Course 
Contents
1. Introduction, principles, monitoring

2. Airway

3. Acute respiratory failure

4. Shock

5. Altered mental status 

6. Nutrition and fluids

7. Setting up a critical care bed in your 

hospital



Collected 1 year of baseline data 
on key emergency conditions: 
paediatric diarrhoea, paediatric 
pneumonia, road traffic accident, 
post-partum haemorrhage, asthma

Implemented 
BEC, Triage, 
Checklists, 
Resuscitation 
Area 
Designation

Trauma Care Checklist
/ŵŵĞĚŝĂƚĞůǇ�ĂŌĞƌ�ƉƌŝŵĂƌǇ�Θ�ƐĞĐŽŶĚĂƌǇ�ƐƵƌǀĞǇƐ͗�

�ĞĨŽƌĞ�ƚĞĂŵ�ůĞĂǀĞƐ�ƉĂƟĞŶƚ͗

/Ý�¥çÙã«�Ù��®Ùó�ù�®Äã�Ùò�Äã®ÊÄ�Ä�����͍�
May be needed if: 

• GCS 8 or below
• Hypoxaemia or hypercarbia
• Face, neck, chest or any severe trauma

ù�Ý͕��ÊÄ� ÄÊ

/Ý�ã«�Ù����ã�ÄÝ®ÊÄ�ÖÄ�çÃÊͲ«��ÃÊã«ÊÙ�ø͍ ù�Ý͕��«�Ýã��Ù�®Ä�Ö½���� ÄÊ

/Ý�ã«��Öç½Ý��Êø®Ã�ã�Ù�Ö½������Ä��¥çÄ�ã®ÊÄ®Ä¦͍

½�Ù¦�Ͳ�ÊÙ��/s�Ö½������Ä��¥½ç®�Ý�Ýã�Ùã��͍

ù�Ý ÄÊã��ò�®½��½�

ù�Ý ÄÊã�®Ä�®��ã��

&ç½½�ÝçÙò�ù�¥ÊÙ�;�Ä���ÊÄãÙÊ½�Ê¥Ϳ��øã�ÙÄ�½�
�½���®Ä¦͕�®Ä�½ç�®Ä¦͗

Ý��½Ö ���»Ö�Ù®Ä�çÃ

�ÝÝ�ÝÝ���¥ÊÙ�Ö�½ò®��¥Ù��ãçÙ���ù͗ �ø�Ã øͲÙ�ù �ã

�ÝÝ�ÝÝ���¥ÊÙ�®Äã�ÙÄ�½��½���®Ä¦��ù͗
�ø�Ã ç½ãÙ�ÝÊçÄ� �ã
�®�¦ÄÊÝã®��Ö�Ù®ãÊÄ��½�½�ò�¦�

/Ý�ÝÖ®Ä�½�®ÃÃÊ�®½®þ�ã®ÊÄ�Ä�����͍ ù�Ý͕��ÊÄ� ÄÊã�®Ä�®��ã��

ù�Ý

/Ý�ã«��Ö�ã®�Äã�«ùÖÊã«�ÙÃ®�͍ ù�Ý͕�ó�ÙÃ®Ä¦ ÄÊ

�Ê�Ý�ã«��Ö�ã®�Äã�Ä����;®¥�ÄÊ��ÊÄãÙ�®Ä�®��ã®ÊÄͿ͗
çÙ®Ä�Ùù���ã«�ã�Ù Ä�ÝÊ¦�ÝãÙ®��ãç��
��«�Ýã��Ù�®Ä

,�Ý�ã«��Ö�ã®�Äã����Ä�¦®ò�Ä͗
ã�ã�ÄçÝ�ò���®Ä� �Ä�½¦�Ý®�Ý

�Äã®�®Êã®�Ý ÄÊÄ��®Ä�®��ã��

,�ò���½½�ã�ÝãÝ��Ä��®Ã�¦®Ä¦����Ä�Ù�ò®�ó��͍ ù�Ý �ÄÊ͕�¥Ê½½ÊóͲçÖ�Ö½�Ä�®Ä�Ö½���

ÄÊÄ��®Ä�®��ã��

t«®�«�Ý�Ù®�½��ø�Ã®Ä�ã®ÊÄÝ��Ù��Ä�����͍
Ä�çÙÊ½Ê¦®��½ ���ÊÃ®Ä�½

ò�Ý�ç½�Ù ÄÊÄ�

W½�Ä�Ê¥���Ù���®Ý�çÝÝ���ó®ã«͗
Ö�ã®�Äãͬ¥�Ã®½ù Ù���®ò®Ä¦�çÄ®ã

ÖÙ®Ã�Ùù�ã��Ã Êã«�Ù�ÝÖ��®�½®ÝãÝ

Ù�½�ò�Äã�ãÙ�çÃ���«�Ùã�ÊÙ�¥ÊÙÃ��ÊÃÖ½�ã��͍ ù�Ý

ÄÊã��ò�®½��½�

E�çÙÊò�Ý�ç½�Ù�Ýã�ãçÝ�Ê¥��½½�ϰ�½®Ã�Ý��«��»��͍

ÄÊã��ò�®½��½�

óóó͘ó«Ê͘®Äãͬ�Ã�Ù¦�Ä�ù��Ù�

Routine Triage

Resuscitation Area

Mubende
and 
Kawolo
Hospitals

1 year of post 
intervention data



Country Case Study: Ethiopia 

Dr Alegnta Gebreyesus Guntie
Attaché (health affairs)
Permanent Mission of the Federal Democratic Republic of Ethiopia, 
Geneva
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Strengthening services through emergency and 
critical care: Maternal and child health 

Dr Allisyn Moran 
Unit Head, Maternal Health Unit
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Questions & Answers 

Dr Teri Reynolds
Unit Head, Clinical Services and Systems
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Wrap up and end of session

Dr Lee Wallis
Lead Emergency Care, Clinical Services and Systems
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Thank You

For more information please contact:
Lee Wallis: Lead Emergency Care
at emergencycare@who.int

who.int/emergencycare

mailto:emergencycare@who.int

