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ACCIDENT AND EMERGENCY CARE POLICY OF SRI LANKA

1. INTRODUCTION

Sri Lanka has achieved impressive health status indicators almost comparable with those in the 
developed world. However, Accident and Emergency Care Services need further development. An 
accident or an emergency (A&E) is an injury or illness that is acute and poses an immediate threat to 
a person's life. These patients present with potentially life threatening conditions without prior 
notice, which need prompt attention and appropriate emergency care.

Health services has to respond to emergencies on land, maritime boundaries and air space. In                   
addition to providing the day to day accident and emergency needs of the population, it has to 
provide emergency care in an event of a disaster and as well as in public health emergencies’ of 
national and international concern.

Accident and emergency care is a demanding and complex area of practice, presenting diverse               
challenges for patient-centered care. In the recent past there has been an increasing incidence of 
accidents and emergencies. Deaths and disabilities due to accidents and emergencies which in turn 
would also minimize the premature deaths (deaths below 65 years of age) with well established and 
a responsive emergency care service.

The government policy envisages the country to aspire to be a nation with a high quality of life for all 
of its citizens having standards of living comparable to the developed world. With the contemporary 
development efforts in Sri Lanka, the Ministry of Health has identi�ied the need for establishing a 
sound Accident and Emergency Care Policy in order to develop comprehensive Accident and              
Emergency Care Services on priority basis.

2. BACKGROUND

Many models of accident and emergency care are practiced throughout the world starting from 
Emergency Treatment Units (ETUs) to dedicated Emergency and Trauma Care Apex Centers. 

The basic emergency and trauma care in Sri Lanka was established with the introduction of �irst ever 
ETU at the Base Hospital Nuwara Eliya in 1988, followed by many other hospitals. The concept of 
Preliminary Care Unit (PCU) which is a more advanced care model was introduced in 1998 at the 
Base Hospital Hambanthota. Subsequently many PCUs were established in other hospitals as well. 
The establishment of purpose built Accident Service at the National Hospital of Sri Lanka in 1991 was 
an important landmark in emergency trauma care. Provincial General Hospital Kurunegala pioneered 
the establishment of an Accident and Emergency Unit in Sri Lanka in 2002. 

With the development of different types of accident and emergency services, the Trauma Secretariat 
was established in December 2004 following the national disaster due to the Tsunami to de�ine         
standards and other requirements for providing trauma care services.  Trauma Care services in many 
hospitals including the National Hospital of Sri Lanka (NHSL) and the Provincial General Hospital 
Anuradhapura have been substantially improved during the 30 years of civil strife. Some private 
hospitals have established emergency care units and private ambulance services to provide pre 
hospital care. 

3. GUIDING PRINCIPLES

Sri Lanka provides free health care to its population and is committed to the principles of social 
justice, equity and human rights.  

The guiding principles of National Accident and Emergency Policy are,

I. Protection of the right to health and value for life

II. Equity, social justice and cultural appropriateness

III. Patient centered care

IV. Multidisciplinary approaches for comprehensive care

V. Ef�iciency and effectiveness

VI. Technical and service quality

VII. Affordability and sustainability

VIII. Continuity of care

IX. Meet emerging health needs through evidence based approaches

4. VISION:    

Nation with an Excellent Accident and Emergency Care Service 

5. MISSION:  

To establish a comprehensive accident and emergency care system which includes pre hospital, 
hospital and rehabilitation care to minimize the short and long term health impacts on affected 
individuals.

6. GOAL

To reduce preventable mortality and disability related to accidents and emergencies in Sri Lanka by 
providing an ef�icient and effective Accident and Emergency Service at all levels of health care.

7. POLICY OBJECTIVE

To provide a framework to establish comprehensive accident and emergency care system in at least 
75% of healthcare institutions within 3 years from the implementation of this policy.
The following strategic objectives are proposed in order to achieve the above policy objective.  

8. STRATEGIC OBJECTIVES

8.1 Island wide establishment or upgrade of A&E services in appropriate levels of care in 
government sector health service

The A&E care service should be reorganized and strengthened as a system providing prompt and 
comprehensive A&E care. This new system aims to newly establish or upgrade current A&E care 
services, based on the implementation guidelines, to provide an Island wide coverage appropriating 
to that level of care.

8.2 Enhancement of private sector involvement and improving the standards of A&E care in 
private sector hospitals

It is proposed to encourage the private health institutions through the Private Sector Regulatory 
Council and the Directorate of Private Health Sector Development to adhere to this National Accident 
and Emergency Care Policy, Strategic Framework and Guidelines to provide a comprehensive A&E 
service in the country. 

8.3 Development and de�ining of standards on A&E services for each level of care 

A&Es will be divided in to 4 categories based on proposed care models in the guidelines. It ranges 
from apex centre (Level I) to emergency room (Level IV). Each province will have one apex centre 
(Level I) facility and a Level II facility will be available in all other tertiary care institutions while, a 
Level III facility will be established in all secondary care institutions and a Level 4 facility will be 
made available in all primary care (Divisional Hospitals) institutions. Infrastructure, available                  
facilities and human resource are de�ined in the guidelines and treatment protocols and assessment 
indicators will be standardized to maintain the technical and service quality for A&E care.

8.4 Improving the capacity of relevant staff on A&E care

A national training programme with curricula should be developed based on identi�ied   training 
needs (identi�ied in the guidelines) and conducted regularly in order to establish a high quality, 
ef�icient and a comprehensive A&E care service. Furthermore, a ‘National Simulation Centre’ will 
beestablished to provide hands on A&E training.  It is recommended to incorporate concepts of              
emergency medicine to medical curricula of all undergraduates and trainees (medical, nursing and 
others) and to include �irst aid modules in school curricula.

8.5 Establishing pre hospital care services in each district as part of Accident and Emergency 
Care Management System

Pre hospital care service can be simply de�ined as bringing medical care to the scene of    Emergency. 
It can be either a retrieval service (a fully trained team including medical experts and stabilizing the 
patient on site) or scoop and run with minimal intervention to nearest authorized hospital. In any 
emergency the concept of ‘platinum 10 minutes within the golden hour’ should be preserved in order 
to minimize untimely deaths, complications and long term disabilities.  In order to achieve this goal a 
coordinated pre hospital care service will be established under 2 categories, namely retrieval teams 
and paramedical teams based on selected suitable pre hospital care model for Sri Lanka.  Pre hospital 
care service will be attempted to be established at �irst with available resources through health and 
non health stakeholders.  Standards for ambulances for this service is included in the guidelines. 

8.6 Enhancement of public awareness and commitment towards successful utilization of A&E 
services and empowerment of public on prevention of trauma

This goal of improving public awareness and commitment will be ful�illed by assessing the awareness 
regarding the emergency services available followed by public awareness programmes, which will be 
introduced using a planned communication strategy.

8.7 Enhancement of patients’ and public satisfaction on quality improvement of A&E care 
service

Patient and public satisfaction surveys will be conducted to assess and improve the quality of the 
A&E services from time to time. At the same time The National Information Centre on Emergency 
(NICE Centre) and a quality assurance programme for A &E will be established.

8.8 Monitoring the implementation of developed Accident and Emergency Care management 
System in the country through establishment of management information system related to 
A&E services

Process monitoring will be achieved through conduction   of biannual review of the A & E system s in 
the country and other accepted methods based on suitable monitoring tools with indicators. In         
parallel, A&E units will be networked and management information system related to A&E services 
will be developed based on the guidelines.

8.9 Enhancing research and development on Accident and Emergency Care

Relevant applied research in all levels of A&E care will be promoted. Researchers will be facilitated 
through coordination for information, literature and source of funding. Each A&E department will be 
provided with IT facilities and training for analysis and utilization of information for strengthening 
the A &E service in the country. 

9. POLICY IMPLEMENTATION 

Policy implementation will be based on the national Accident and Emergency strategic framework 
and the implementation guidelines. The strategic framework outlines the proposed activities under 
each of the strategic objectives and the implementation guidelines refer to the following areas: 

• A&E Operational structure and care model  

• Triage system for A&E Units 

• Infrastructure development guideline

• Standard Human Resource Requirements for A&E Units

• Standard Medical Equipment Requirements for A&E Units

• Standard Equipment, facilities and capacity building required for ambulances  

• Standard Drugs list for an A&E Unit

• Standard Resuscitation Trolley for A&E Units

• Information System for A&E Units

• Capacity Building for human resources within the A&E Units

• Quality improvement in A & E units

Annual operational plans will be developed for each of the above strategic areas based on the imple-
mentation guidelines for each of the levels of A&E care.   

10. MONITORING AND EVALUATION (M & E)

A National A&E Care Steering Committee will be established to coordinate and review the                          
implementation of this policy, strategic framework and implementation guidelines along with the 
coordinating bodies at provincial and district levels. 

The National Committee will be chaired by the Secretary, Health and the Provincial and District com-
mittees will be chaired by the Provincial Director of Health Services and the Regional Director of 
Health Services respectively.  

The implementation guideline on Information System will be followed to report on overall A&E Units 
performance and Patient Information Management System at A&E units. 
Facilities will be established to create inter-hospital communication systems to better plan for 
patient transfers including an ICU bed availability, knowledge improvement of health teams in A&E 
Units and for providing expert advice to lower level A&E Units. 

For injuries, an injury surveillance system will be established in selected A&E Units and a trauma 
register will be established to report on the trauma patient burden in the hospitals.
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accidents and emergencies. Deaths and disabilities due to accidents and emergencies which in turn 
would also minimize the premature deaths (deaths below 65 years of age) with well established and 
a responsive emergency care service.

The government policy envisages the country to aspire to be a nation with a high quality of life for all 
of its citizens having standards of living comparable to the developed world. With the contemporary 
development efforts in Sri Lanka, the Ministry of Health has identi�ied the need for establishing a 
sound Accident and Emergency Care Policy in order to develop comprehensive Accident and              
Emergency Care Services on priority basis.

2. BACKGROUND

Many models of accident and emergency care are practiced throughout the world starting from 
Emergency Treatment Units (ETUs) to dedicated Emergency and Trauma Care Apex Centers. 

The basic emergency and trauma care in Sri Lanka was established with the introduction of �irst ever 
ETU at the Base Hospital Nuwara Eliya in 1988, followed by many other hospitals. The concept of 
Preliminary Care Unit (PCU) which is a more advanced care model was introduced in 1998 at the 
Base Hospital Hambanthota. Subsequently many PCUs were established in other hospitals as well. 
The establishment of purpose built Accident Service at the National Hospital of Sri Lanka in 1991 was 
an important landmark in emergency trauma care. Provincial General Hospital Kurunegala pioneered 
the establishment of an Accident and Emergency Unit in Sri Lanka in 2002. 

With the development of different types of accident and emergency services, the Trauma Secretariat 
was established in December 2004 following the national disaster due to the Tsunami to de�ine         
standards and other requirements for providing trauma care services.  Trauma Care services in many 
hospitals including the National Hospital of Sri Lanka (NHSL) and the Provincial General Hospital 
Anuradhapura have been substantially improved during the 30 years of civil strife. Some private 
hospitals have established emergency care units and private ambulance services to provide pre 
hospital care. 

3. GUIDING PRINCIPLES

Sri Lanka provides free health care to its population and is committed to the principles of social 
justice, equity and human rights.  

The guiding principles of National Accident and Emergency Policy are,

I. Protection of the right to health and value for life

II. Equity, social justice and cultural appropriateness

III. Patient centered care

IV. Multidisciplinary approaches for comprehensive care

V. Ef�iciency and effectiveness

VI. Technical and service quality

VII. Affordability and sustainability

VIII. Continuity of care

IX. Meet emerging health needs through evidence based approaches

4. VISION:    

Nation with an Excellent Accident and Emergency Care Service 

5. MISSION:  

To establish a comprehensive accident and emergency care system which includes pre hospital, 
hospital and rehabilitation care to minimize the short and long term health impacts on affected 
individuals.

6. GOAL

To reduce preventable mortality and disability related to accidents and emergencies in Sri Lanka by 
providing an ef�icient and effective Accident and Emergency Service at all levels of health care.

7. POLICY OBJECTIVE

To provide a framework to establish comprehensive accident and emergency care system in at least 
75% of healthcare institutions within 3 years from the implementation of this policy.
The following strategic objectives are proposed in order to achieve the above policy objective.  

8. STRATEGIC OBJECTIVES

8.1 Island wide establishment or upgrade of A&E services in appropriate levels of care in 
government sector health service

The A&E care service should be reorganized and strengthened as a system providing prompt and 
comprehensive A&E care. This new system aims to newly establish or upgrade current A&E care 
services, based on the implementation guidelines, to provide an Island wide coverage appropriating 
to that level of care.

8.2 Enhancement of private sector involvement and improving the standards of A&E care in 
private sector hospitals

It is proposed to encourage the private health institutions through the Private Sector Regulatory 
Council and the Directorate of Private Health Sector Development to adhere to this National Accident 
and Emergency Care Policy, Strategic Framework and Guidelines to provide a comprehensive A&E 
service in the country. 

8.3 Development and de�ining of standards on A&E services for each level of care 

A&Es will be divided in to 4 categories based on proposed care models in the guidelines. It ranges 
from apex centre (Level I) to emergency room (Level IV). Each province will have one apex centre 
(Level I) facility and a Level II facility will be available in all other tertiary care institutions while, a 
Level III facility will be established in all secondary care institutions and a Level 4 facility will be 
made available in all primary care (Divisional Hospitals) institutions. Infrastructure, available                  
facilities and human resource are de�ined in the guidelines and treatment protocols and assessment 
indicators will be standardized to maintain the technical and service quality for A&E care.

8.4 Improving the capacity of relevant staff on A&E care

A national training programme with curricula should be developed based on identi�ied   training 
needs (identi�ied in the guidelines) and conducted regularly in order to establish a high quality, 
ef�icient and a comprehensive A&E care service. Furthermore, a ‘National Simulation Centre’ will 
beestablished to provide hands on A&E training.  It is recommended to incorporate concepts of              
emergency medicine to medical curricula of all undergraduates and trainees (medical, nursing and 
others) and to include �irst aid modules in school curricula.

8.5 Establishing pre hospital care services in each district as part of Accident and Emergency 
Care Management System

Pre hospital care service can be simply de�ined as bringing medical care to the scene of    Emergency. 
It can be either a retrieval service (a fully trained team including medical experts and stabilizing the 
patient on site) or scoop and run with minimal intervention to nearest authorized hospital. In any 
emergency the concept of ‘platinum 10 minutes within the golden hour’ should be preserved in order 
to minimize untimely deaths, complications and long term disabilities.  In order to achieve this goal a 
coordinated pre hospital care service will be established under 2 categories, namely retrieval teams 
and paramedical teams based on selected suitable pre hospital care model for Sri Lanka.  Pre hospital 
care service will be attempted to be established at �irst with available resources through health and 
non health stakeholders.  Standards for ambulances for this service is included in the guidelines. 

8.6 Enhancement of public awareness and commitment towards successful utilization of A&E 
services and empowerment of public on prevention of trauma

This goal of improving public awareness and commitment will be ful�illed by assessing the awareness 
regarding the emergency services available followed by public awareness programmes, which will be 
introduced using a planned communication strategy.

8.7 Enhancement of patients’ and public satisfaction on quality improvement of A&E care 
service

Patient and public satisfaction surveys will be conducted to assess and improve the quality of the 
A&E services from time to time. At the same time The National Information Centre on Emergency 
(NICE Centre) and a quality assurance programme for A &E will be established.

8.8 Monitoring the implementation of developed Accident and Emergency Care management 
System in the country through establishment of management information system related to 
A&E services

Process monitoring will be achieved through conduction   of biannual review of the A & E system s in 
the country and other accepted methods based on suitable monitoring tools with indicators. In         
parallel, A&E units will be networked and management information system related to A&E services 
will be developed based on the guidelines.

8.9 Enhancing research and development on Accident and Emergency Care

Relevant applied research in all levels of A&E care will be promoted. Researchers will be facilitated 
through coordination for information, literature and source of funding. Each A&E department will be 
provided with IT facilities and training for analysis and utilization of information for strengthening 
the A &E service in the country. 

9. POLICY IMPLEMENTATION 

Policy implementation will be based on the national Accident and Emergency strategic framework 
and the implementation guidelines. The strategic framework outlines the proposed activities under 
each of the strategic objectives and the implementation guidelines refer to the following areas: 

• A&E Operational structure and care model  

• Triage system for A&E Units 

• Infrastructure development guideline

• Standard Human Resource Requirements for A&E Units

• Standard Medical Equipment Requirements for A&E Units

• Standard Equipment, facilities and capacity building required for ambulances  

• Standard Drugs list for an A&E Unit

• Standard Resuscitation Trolley for A&E Units

• Information System for A&E Units

• Capacity Building for human resources within the A&E Units

• Quality improvement in A & E units

Annual operational plans will be developed for each of the above strategic areas based on the imple-
mentation guidelines for each of the levels of A&E care.   

10. MONITORING AND EVALUATION (M & E)

A National A&E Care Steering Committee will be established to coordinate and review the                          
implementation of this policy, strategic framework and implementation guidelines along with the 
coordinating bodies at provincial and district levels. 

The National Committee will be chaired by the Secretary, Health and the Provincial and District com-
mittees will be chaired by the Provincial Director of Health Services and the Regional Director of 
Health Services respectively.  

The implementation guideline on Information System will be followed to report on overall A&E Units 
performance and Patient Information Management System at A&E units. 
Facilities will be established to create inter-hospital communication systems to better plan for 
patient transfers including an ICU bed availability, knowledge improvement of health teams in A&E 
Units and for providing expert advice to lower level A&E Units. 

For injuries, an injury surveillance system will be established in selected A&E Units and a trauma 
register will be established to report on the trauma patient burden in the hospitals.
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ACCIDENT AND EMERGENCY CARE POLICY OF SRI LANKA

1. INTRODUCTION

Sri Lanka has achieved impressive health status indicators almost comparable with those in the 
developed world. However, Accident and Emergency Care Services need further development. An 
accident or an emergency (A&E) is an injury or illness that is acute and poses an immediate threat to 
a person's life. These patients present with potentially life threatening conditions without prior 
notice, which need prompt attention and appropriate emergency care.

Health services has to respond to emergencies on land, maritime boundaries and air space. In                   
addition to providing the day to day accident and emergency needs of the population, it has to 
provide emergency care in an event of a disaster and as well as in public health emergencies’ of 
national and international concern.

Accident and emergency care is a demanding and complex area of practice, presenting diverse               
challenges for patient-centered care. In the recent past there has been an increasing incidence of 
accidents and emergencies. Deaths and disabilities due to accidents and emergencies which in turn 
would also minimize the premature deaths (deaths below 65 years of age) with well established and 
a responsive emergency care service.

The government policy envisages the country to aspire to be a nation with a high quality of life for all 
of its citizens having standards of living comparable to the developed world. With the contemporary 
development efforts in Sri Lanka, the Ministry of Health has identi�ied the need for establishing a 
sound Accident and Emergency Care Policy in order to develop comprehensive Accident and              
Emergency Care Services on priority basis.

2. BACKGROUND

Many models of accident and emergency care are practiced throughout the world starting from 
Emergency Treatment Units (ETUs) to dedicated Emergency and Trauma Care Apex Centers. 

The basic emergency and trauma care in Sri Lanka was established with the introduction of �irst ever 
ETU at the Base Hospital Nuwara Eliya in 1988, followed by many other hospitals. The concept of 
Preliminary Care Unit (PCU) which is a more advanced care model was introduced in 1998 at the 
Base Hospital Hambanthota. Subsequently many PCUs were established in other hospitals as well. 
The establishment of purpose built Accident Service at the National Hospital of Sri Lanka in 1991 was 
an important landmark in emergency trauma care. Provincial General Hospital Kurunegala pioneered 
the establishment of an Accident and Emergency Unit in Sri Lanka in 2002. 

With the development of different types of accident and emergency services, the Trauma Secretariat 
was established in December 2004 following the national disaster due to the Tsunami to de�ine         
standards and other requirements for providing trauma care services.  Trauma Care services in many 
hospitals including the National Hospital of Sri Lanka (NHSL) and the Provincial General Hospital 
Anuradhapura have been substantially improved during the 30 years of civil strife. Some private 
hospitals have established emergency care units and private ambulance services to provide pre 
hospital care. 

3. GUIDING PRINCIPLES

Sri Lanka provides free health care to its population and is committed to the principles of social 
justice, equity and human rights.  

The guiding principles of National Accident and Emergency Policy are,

I. Protection of the right to health and value for life

II. Equity, social justice and cultural appropriateness

III. Patient centered care

IV. Multidisciplinary approaches for comprehensive care

V. Ef�iciency and effectiveness

VI. Technical and service quality

VII. Affordability and sustainability

VIII. Continuity of care

IX. Meet emerging health needs through evidence based approaches

4. VISION:    

Nation with an Excellent Accident and Emergency Care Service 

5. MISSION:  

To establish a comprehensive accident and emergency care system which includes pre hospital, 
hospital and rehabilitation care to minimize the short and long term health impacts on affected 
individuals.

6. GOAL

To reduce preventable mortality and disability related to accidents and emergencies in Sri Lanka by 
providing an ef�icient and effective Accident and Emergency Service at all levels of health care.

7. POLICY OBJECTIVE

To provide a framework to establish comprehensive accident and emergency care system in at least 
75% of healthcare institutions within 3 years from the implementation of this policy.
The following strategic objectives are proposed in order to achieve the above policy objective.  

8. STRATEGIC OBJECTIVES

8.1 Island wide establishment or upgrade of A&E services in appropriate levels of care in 
government sector health service

The A&E care service should be reorganized and strengthened as a system providing prompt and 
comprehensive A&E care. This new system aims to newly establish or upgrade current A&E care 
services, based on the implementation guidelines, to provide an Island wide coverage appropriating 
to that level of care.

8.2 Enhancement of private sector involvement and improving the standards of A&E care in 
private sector hospitals

It is proposed to encourage the private health institutions through the Private Sector Regulatory 
Council and the Directorate of Private Health Sector Development to adhere to this National Accident 
and Emergency Care Policy, Strategic Framework and Guidelines to provide a comprehensive A&E 
service in the country. 

8.3 Development and de�ining of standards on A&E services for each level of care 

A&Es will be divided in to 4 categories based on proposed care models in the guidelines. It ranges 
from apex centre (Level I) to emergency room (Level IV). Each province will have one apex centre 
(Level I) facility and a Level II facility will be available in all other tertiary care institutions while, a 
Level III facility will be established in all secondary care institutions and a Level 4 facility will be 
made available in all primary care (Divisional Hospitals) institutions. Infrastructure, available                  
facilities and human resource are de�ined in the guidelines and treatment protocols and assessment 
indicators will be standardized to maintain the technical and service quality for A&E care.

8.4 Improving the capacity of relevant staff on A&E care

A national training programme with curricula should be developed based on identi�ied   training 
needs (identi�ied in the guidelines) and conducted regularly in order to establish a high quality, 
ef�icient and a comprehensive A&E care service. Furthermore, a ‘National Simulation Centre’ will 
beestablished to provide hands on A&E training.  It is recommended to incorporate concepts of              
emergency medicine to medical curricula of all undergraduates and trainees (medical, nursing and 
others) and to include �irst aid modules in school curricula.

8.5 Establishing pre hospital care services in each district as part of Accident and Emergency 
Care Management System

Pre hospital care service can be simply de�ined as bringing medical care to the scene of    Emergency. 
It can be either a retrieval service (a fully trained team including medical experts and stabilizing the 
patient on site) or scoop and run with minimal intervention to nearest authorized hospital. In any 
emergency the concept of ‘platinum 10 minutes within the golden hour’ should be preserved in order 
to minimize untimely deaths, complications and long term disabilities.  In order to achieve this goal a 
coordinated pre hospital care service will be established under 2 categories, namely retrieval teams 
and paramedical teams based on selected suitable pre hospital care model for Sri Lanka.  Pre hospital 
care service will be attempted to be established at �irst with available resources through health and 
non health stakeholders.  Standards for ambulances for this service is included in the guidelines. 

8.6 Enhancement of public awareness and commitment towards successful utilization of A&E 
services and empowerment of public on prevention of trauma

This goal of improving public awareness and commitment will be ful�illed by assessing the awareness 
regarding the emergency services available followed by public awareness programmes, which will be 
introduced using a planned communication strategy.

8.7 Enhancement of patients’ and public satisfaction on quality improvement of A&E care 
service

Patient and public satisfaction surveys will be conducted to assess and improve the quality of the 
A&E services from time to time. At the same time The National Information Centre on Emergency 
(NICE Centre) and a quality assurance programme for A &E will be established.

8.8 Monitoring the implementation of developed Accident and Emergency Care management 
System in the country through establishment of management information system related to 
A&E services

Process monitoring will be achieved through conduction   of biannual review of the A & E system s in 
the country and other accepted methods based on suitable monitoring tools with indicators. In         
parallel, A&E units will be networked and management information system related to A&E services 
will be developed based on the guidelines.

8.9 Enhancing research and development on Accident and Emergency Care

Relevant applied research in all levels of A&E care will be promoted. Researchers will be facilitated 
through coordination for information, literature and source of funding. Each A&E department will be 
provided with IT facilities and training for analysis and utilization of information for strengthening 
the A &E service in the country. 

9. POLICY IMPLEMENTATION 

Policy implementation will be based on the national Accident and Emergency strategic framework 
and the implementation guidelines. The strategic framework outlines the proposed activities under 
each of the strategic objectives and the implementation guidelines refer to the following areas: 

• A&E Operational structure and care model  

• Triage system for A&E Units 

• Infrastructure development guideline

• Standard Human Resource Requirements for A&E Units

• Standard Medical Equipment Requirements for A&E Units

• Standard Equipment, facilities and capacity building required for ambulances  

• Standard Drugs list for an A&E Unit

• Standard Resuscitation Trolley for A&E Units

• Information System for A&E Units

• Capacity Building for human resources within the A&E Units

• Quality improvement in A & E units

Annual operational plans will be developed for each of the above strategic areas based on the imple-
mentation guidelines for each of the levels of A&E care.   

10. MONITORING AND EVALUATION (M & E)

A National A&E Care Steering Committee will be established to coordinate and review the                          
implementation of this policy, strategic framework and implementation guidelines along with the 
coordinating bodies at provincial and district levels. 

The National Committee will be chaired by the Secretary, Health and the Provincial and District com-
mittees will be chaired by the Provincial Director of Health Services and the Regional Director of 
Health Services respectively.  

The implementation guideline on Information System will be followed to report on overall A&E Units 
performance and Patient Information Management System at A&E units. 
Facilities will be established to create inter-hospital communication systems to better plan for 
patient transfers including an ICU bed availability, knowledge improvement of health teams in A&E 
Units and for providing expert advice to lower level A&E Units. 

For injuries, an injury surveillance system will be established in selected A&E Units and a trauma 
register will be established to report on the trauma patient burden in the hospitals.
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ACCIDENT AND EMERGENCY CARE POLICY OF SRI LANKA

1. INTRODUCTION

Sri Lanka has achieved impressive health status indicators almost comparable with those in the 
developed world. However, Accident and Emergency Care Services need further development. An 
accident or an emergency (A&E) is an injury or illness that is acute and poses an immediate threat to 
a person's life. These patients present with potentially life threatening conditions without prior 
notice, which need prompt attention and appropriate emergency care.

Health services has to respond to emergencies on land, maritime boundaries and air space. In                   
addition to providing the day to day accident and emergency needs of the population, it has to 
provide emergency care in an event of a disaster and as well as in public health emergencies’ of 
national and international concern.

Accident and emergency care is a demanding and complex area of practice, presenting diverse               
challenges for patient-centered care. In the recent past there has been an increasing incidence of 
accidents and emergencies. Deaths and disabilities due to accidents and emergencies which in turn 
would also minimize the premature deaths (deaths below 65 years of age) with well established and 
a responsive emergency care service.

The government policy envisages the country to aspire to be a nation with a high quality of life for all 
of its citizens having standards of living comparable to the developed world. With the contemporary 
development efforts in Sri Lanka, the Ministry of Health has identi�ied the need for establishing a 
sound Accident and Emergency Care Policy in order to develop comprehensive Accident and              
Emergency Care Services on priority basis.

2. BACKGROUND

Many models of accident and emergency care are practiced throughout the world starting from 
Emergency Treatment Units (ETUs) to dedicated Emergency and Trauma Care Apex Centers. 

The basic emergency and trauma care in Sri Lanka was established with the introduction of �irst ever 
ETU at the Base Hospital Nuwara Eliya in 1988, followed by many other hospitals. The concept of 
Preliminary Care Unit (PCU) which is a more advanced care model was introduced in 1998 at the 
Base Hospital Hambanthota. Subsequently many PCUs were established in other hospitals as well. 
The establishment of purpose built Accident Service at the National Hospital of Sri Lanka in 1991 was 
an important landmark in emergency trauma care. Provincial General Hospital Kurunegala pioneered 
the establishment of an Accident and Emergency Unit in Sri Lanka in 2002. 

With the development of different types of accident and emergency services, the Trauma Secretariat 
was established in December 2004 following the national disaster due to the Tsunami to de�ine         
standards and other requirements for providing trauma care services.  Trauma Care services in many 
hospitals including the National Hospital of Sri Lanka (NHSL) and the Provincial General Hospital 
Anuradhapura have been substantially improved during the 30 years of civil strife. Some private 
hospitals have established emergency care units and private ambulance services to provide pre 
hospital care. 

3. GUIDING PRINCIPLES

Sri Lanka provides free health care to its population and is committed to the principles of social 
justice, equity and human rights.  

The guiding principles of National Accident and Emergency Policy are,

I. Protection of the right to health and value for life

II. Equity, social justice and cultural appropriateness

III. Patient centered care

IV. Multidisciplinary approaches for comprehensive care

V. Ef�iciency and effectiveness

VI. Technical and service quality

VII. Affordability and sustainability

VIII. Continuity of care

IX. Meet emerging health needs through evidence based approaches

4. VISION:    

Nation with an Excellent Accident and Emergency Care Service 

5. MISSION:  

To establish a comprehensive accident and emergency care system which includes pre hospital, 
hospital and rehabilitation care to minimize the short and long term health impacts on affected 
individuals.

6. GOAL

To reduce preventable mortality and disability related to accidents and emergencies in Sri Lanka by 
providing an ef�icient and effective Accident and Emergency Service at all levels of health care.

7. POLICY OBJECTIVE

To provide a framework to establish comprehensive accident and emergency care system in at least 
75% of healthcare institutions within 3 years from the implementation of this policy.
The following strategic objectives are proposed in order to achieve the above policy objective.  

8. STRATEGIC OBJECTIVES

8.1 Island wide establishment or upgrade of A&E services in appropriate levels of care in 
government sector health service

The A&E care service should be reorganized and strengthened as a system providing prompt and 
comprehensive A&E care. This new system aims to newly establish or upgrade current A&E care 
services, based on the implementation guidelines, to provide an Island wide coverage appropriating 
to that level of care.

8.2 Enhancement of private sector involvement and improving the standards of A&E care in 
private sector hospitals

It is proposed to encourage the private health institutions through the Private Sector Regulatory 
Council and the Directorate of Private Health Sector Development to adhere to this National Accident 
and Emergency Care Policy, Strategic Framework and Guidelines to provide a comprehensive A&E 
service in the country. 

8.3 Development and de�ining of standards on A&E services for each level of care 

A&Es will be divided in to 4 categories based on proposed care models in the guidelines. It ranges 
from apex centre (Level I) to emergency room (Level IV). Each province will have one apex centre 
(Level I) facility and a Level II facility will be available in all other tertiary care institutions while, a 
Level III facility will be established in all secondary care institutions and a Level 4 facility will be 
made available in all primary care (Divisional Hospitals) institutions. Infrastructure, available                  
facilities and human resource are de�ined in the guidelines and treatment protocols and assessment 
indicators will be standardized to maintain the technical and service quality for A&E care.

8.4 Improving the capacity of relevant staff on A&E care

A national training programme with curricula should be developed based on identi�ied   training 
needs (identi�ied in the guidelines) and conducted regularly in order to establish a high quality, 
ef�icient and a comprehensive A&E care service. Furthermore, a ‘National Simulation Centre’ will 
beestablished to provide hands on A&E training.  It is recommended to incorporate concepts of              
emergency medicine to medical curricula of all undergraduates and trainees (medical, nursing and 
others) and to include �irst aid modules in school curricula.

8.5 Establishing pre hospital care services in each district as part of Accident and Emergency 
Care Management System

Pre hospital care service can be simply de�ined as bringing medical care to the scene of    Emergency. 
It can be either a retrieval service (a fully trained team including medical experts and stabilizing the 
patient on site) or scoop and run with minimal intervention to nearest authorized hospital. In any 
emergency the concept of ‘platinum 10 minutes within the golden hour’ should be preserved in order 
to minimize untimely deaths, complications and long term disabilities.  In order to achieve this goal a 
coordinated pre hospital care service will be established under 2 categories, namely retrieval teams 
and paramedical teams based on selected suitable pre hospital care model for Sri Lanka.  Pre hospital 
care service will be attempted to be established at �irst with available resources through health and 
non health stakeholders.  Standards for ambulances for this service is included in the guidelines. 

8.6 Enhancement of public awareness and commitment towards successful utilization of A&E 
services and empowerment of public on prevention of trauma

This goal of improving public awareness and commitment will be ful�illed by assessing the awareness 
regarding the emergency services available followed by public awareness programmes, which will be 
introduced using a planned communication strategy.

8.7 Enhancement of patients’ and public satisfaction on quality improvement of A&E care 
service

Patient and public satisfaction surveys will be conducted to assess and improve the quality of the 
A&E services from time to time. At the same time The National Information Centre on Emergency 
(NICE Centre) and a quality assurance programme for A &E will be established.

8.8 Monitoring the implementation of developed Accident and Emergency Care management 
System in the country through establishment of management information system related to 
A&E services

Process monitoring will be achieved through conduction   of biannual review of the A & E system s in 
the country and other accepted methods based on suitable monitoring tools with indicators. In         
parallel, A&E units will be networked and management information system related to A&E services 
will be developed based on the guidelines.

8.9 Enhancing research and development on Accident and Emergency Care

Relevant applied research in all levels of A&E care will be promoted. Researchers will be facilitated 
through coordination for information, literature and source of funding. Each A&E department will be 
provided with IT facilities and training for analysis and utilization of information for strengthening 
the A &E service in the country. 

9. POLICY IMPLEMENTATION 

Policy implementation will be based on the national Accident and Emergency strategic framework 
and the implementation guidelines. The strategic framework outlines the proposed activities under 
each of the strategic objectives and the implementation guidelines refer to the following areas: 

• A&E Operational structure and care model  

• Triage system for A&E Units 

• Infrastructure development guideline

• Standard Human Resource Requirements for A&E Units

• Standard Medical Equipment Requirements for A&E Units

• Standard Equipment, facilities and capacity building required for ambulances  

• Standard Drugs list for an A&E Unit

• Standard Resuscitation Trolley for A&E Units

• Information System for A&E Units

• Capacity Building for human resources within the A&E Units

• Quality improvement in A & E units

Annual operational plans will be developed for each of the above strategic areas based on the imple-
mentation guidelines for each of the levels of A&E care.   

10. MONITORING AND EVALUATION (M & E)

A National A&E Care Steering Committee will be established to coordinate and review the                          
implementation of this policy, strategic framework and implementation guidelines along with the 
coordinating bodies at provincial and district levels. 

The National Committee will be chaired by the Secretary, Health and the Provincial and District com-
mittees will be chaired by the Provincial Director of Health Services and the Regional Director of 
Health Services respectively.  

The implementation guideline on Information System will be followed to report on overall A&E Units 
performance and Patient Information Management System at A&E units. 
Facilities will be established to create inter-hospital communication systems to better plan for 
patient transfers including an ICU bed availability, knowledge improvement of health teams in A&E 
Units and for providing expert advice to lower level A&E Units. 

For injuries, an injury surveillance system will be established in selected A&E Units and a trauma 
register will be established to report on the trauma patient burden in the hospitals.




	Blank Page

