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DREF Operation n° MDRKE031 Glide n° EP-2014-0000398-KEN 

Date of issue: 23 September 2014 Date of disaster: N/A 

Operation manager (responsible for this EPoA):Dennis 
Kjeldsen, Regional Operations Coordinator, IFRC East 
Africa Regional Office. 

Point of contact: James Mwangi, Emergency Health 
Manager, Kenya Red Cross. 

Operation start date: 23 September, 2014 Expected timeframe: 3 months. 

Overall operation budget: CHF 59,127  End date: 23 December 2014 

Number of people affected: 4,887,089 (Busia (40,740), 
Eldoret (252,061), Kisumu (259,258), Mombasa (915,101), 
Nairobi (3,133,518) and Nakuru (286,411). (Source: Kenya 
Open Data Survey 2013). 

Number of people to be assisted: 18,000 (Busia 
(2,800), Eldoret (2,800), Kisumu (2,800),Mombasa 
(2,800), Nairobi (4,000) and Nakuru (2,800).It is 
estimated that 100,000 people will be assisted indirectly 
through this DREF operation. 

Host National Society) presence (n° of volunteers, staff, branches): 120 volunteers and 32 NS staff members 

Red Cross Red Crescent Movement partners actively involved in the operation: IFRC, ICRC 

Other partner organizations actively involved in the operation: Ministry of Health, The World Bank 

 
<click here for the DREF budget; here for contact details > 

 

A. Situation analysis 

 

Description of the disaster  

 
A fast-spreading outbreak of the Ebola virus disease (EVD) is affecting several countries in West Africa. In February 
2014, there was an outbreak of the virus in Guinea, which has since spread to Liberia, Nigeria, Senegal and Sierra 
Leone and causing untold hardship; and hundreds of deaths in these countries. In the Democratic Republic of Congo 
(DRC), an outbreak of the EVD has also been reported. As of 12 September 2014, the World Health Organization 
(WHO) has recorded a total of 3,944 cases, and 2,097 deaths attributed to the EVD in the DRC, Guinea, Liberia, 
Nigeria, Senegal and Sierra Leone. It is the first time an outbreak of this size is being experienced in West Africa; and 
the number of cases is expected to increase exponentially. 
 
Efforts to stop the ongoing spread and bring the epidemic to an end are gaining in commitment and capacity; however 
the risk for the further spread of the EVD, both within the affected countries and more widely across Africa remains a 
real possibility; and as such needs to be planned for appropriately.  
 
The WHO has categorized Kenya as one of the countries at “level 2” of risk of transmission of the EVD. This 
influenced the decision to suspend flights from Nairobi to three West African countries (Guinea, Liberia and Sierra 
Leone) in order to control the risk posed by air travel. However, the risk remains significant, as flights to neighbouring 
West African countries including Nigeria remain operational. Other regional carriers have not suspended flights to the 
three high burden countries. As of 5 September 2014, Kenya’s surveillance system has recorded seven suspected 
cases of the EVD, although laboratory investigations carried out by the Kenya Medical Research Institute/Centres for 
Disease Control and Prevention (KEMRI/CDC) have proved to be negative. 
 
As per the country’s EVD contingency plan, areas at high risk of contracting the EVD include: ports of entry (including 
JKIA, Kisumu, Mombasa and Wilson international airports), commercial hubs in major towns, national health facilities 
(including Kenyatta National Hospital, Jaramogi Oginga Odinga Teaching and Referral Hospital, and Moi National 
Teaching and Referral Hospital) as well as major private and mission hospitals (including Aga Khan Kisumu, Aga 
Khan Nairobi, Gertrude Children’s Hospital, Karen Hospital Mater Hospital, MP Shah, Mombasa Hospital, Nairobi 
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Hospital, and related clinics), regional and provincial general hospital (PGH) (including Embu PGH, Garissa PGH, 
Kakamega PGH, Nyeri PGH and  Rift Valley PGH) 
 
Since the confirmation of the EVD in Guinea, the IFRC in collaboration with Red Cross Red Crescent National 
Societies have developed response strategies, which includes: supporting the respective National Societies of the 
affected countries; countries with a physical border to the affected countries, and those who are at risk. The WHO’s 
recent announcement of the outbreak as a global health emergency, the world-wide focus on the disease, and the 
steps taken by local and national authorities are likely to increase and tighten controls and movements around 
outbreak areas. 

 

Summary of the current response 

 
Overview of Host National Society 
In Kenya, the significant risk of spreading the EVD has triggered the Kenya Red Cross Society (KRCS) to conduct 
preparedness activities in collaboration with the Ministry of Health (MoH), which has included: 

 Conducting sensitization on EVD of staff and volunteers through information sessions and media (including 
email communication, briefings, and social media). 

 Participation in the EVD National Task Force for updates and information-sharing, as well as for national 
planning. 

 
The KRCS EVD contingency plan is focused on four scenarios: 

1. No cases. 
2. Suspected cases. 
3. Confirmed cases. 
4. Death. 

 
Kenya currently sits at scenario number2, with seven suspected cases so far, which as noted have been declared 
negative. Within scenarios 1 and 2  the KRCS can support and/or continue to support MoH interventions in advocacy, 
communication and social mobilization, capacity building of staff and volunteers and personal protective equipment 
(PPE) prepositioning in coordination with other partners. In the case of scenario number3, in addition to initial 
interventions the KRCS will support with contact tracing and provision of psychosocial support. 
 
The contingency plan identifies the following risk factors for the introduction of the EVD including: free flow of people 
on transit or as visitors from Guinea, Liberia, Nigerian and  Sierra Leone through ports of entry; contact with people 
who have been to currently affected countries; the large population of Western Africa traders; health workers identified 
to assist in response activities in West Africa; a health workforce that does not have the capacity to detect, notify and 
manage EVD cases. 

 
Movement Coordination 
The IFRC is providing technical assistance at the regional, zonal and global level supporting the National Societies not 
currently affected but at risk, with activities including: 

 Preparedness for potential cases to be able to respond rapidly to stop transmission in new areas. 

 Preparedness for response through volunteer training in communication around epidemics and behavioral 
change. 

 Supporting Ministry of Health in prevention activities and social mobilization. 

 Adaption and dissemination of information, education and communication material linked with community 
social mobilization activities. 

 Consideration of lessons learned from the EVD response to date, to inform the preparedness plans. 

 At the beginning of September 2014, an Ebola regional preparedness workshop was organized by the IFRC 
East Africa regional office in Nairobi, Kenya. 

 

Overview of non-RCRC actors in country 

 
The MoH has developed a contingency plan to improve preparedness activities on EVD. Kenyatta National Hospital 
has set up two isolation centers for EVD suspected cases/ cases for case management. The immigration department 
has continued surveillance activities at all ports of entry (e.g. JKIA airport, for flights arriving from West African 
countries, especially Nigeria). The MoH and other actors have continued to undertake social mobilization sessions to 
the general public on EVD. The MoH and other actors have also continued to support capacity building initiatives for 
the health professionals. In addition, The World Bank will provide support in production of information, education and 
communication materials (IEC) (including brochures, fact sheets and visibility materials).  
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Needs analysis, beneficiary selection, risk assessment and scenario planning 

 
Needs Assessment 
EVD preparedness activities consist of interventions focused on advocacy, communication and social mobilization, 
capacity building and supporting coordination mechanisms. The target areas for the DREF operation will be those at 
high risk of contracting the EVD, specifically Busia, Eldoret, Kisumu, Mombasa, Nakuru and Nairobi due to the existing 
infrastructure (ports of entry - airports, land and sea ports; major commercial hubs, and key health facilities). Based on 
Kenya Open Data Survey information, the affected population in the target areas is 4,887,089 (Busia (40,740), Eldoret 
(252,061), Kisumu (259,258), Mombasa (915,101), Nairobi (3,133,518) and Nakuru (286,411)).  
 
Target populations will be those people living the most at risk communities in the target areas, KRCS staff and 
volunteers, as well as key stakeholders (including the MoH, and other actors (in public and curative health) involved in 
the EVD preparedness activities). 

 
Risk Assessment 
According to the International Health Regulations (IHR) 2005, state parties must strengthen routine incident and 
indicator surveillance and response capabilities as well as prepare for unexpected public health events. Each country 
is expected to put in place a robust system to prepare for and promptly detect events of public health concern 
including infectious agents (such as EVD). Countries are also expected to individually and collectively work to contain 
any outbreaks of such events and limit their spread that would affect international travel and trade.  
 
The EVD outbreak presents significant risk of transmission to Kenya, as a result of population movements between 
East Africa (with Kenya as a regional hub) and the two affected sub-regions (Central Africa and the West Africa). The 
KRCS is committed to do its utmost to support the MoH with its EVD preparedness activities, in order to prevent any 
outbreaks in the country.  

 

B. OPERATIONAL STRATEGY AND PLAN 

 

Overall objective 

The overall objective of this DREF operation is to reduce the immediate risks to the health of the affected populations, 
specifically in relation to the EVD, through the National Society capacity building, community awareness/sensitization 
and social mobilization activities.  

 

Proposed strategy 

 
Key points of action with this DREF operation include the following:  

 
Increase the capacity of the KRCS to respond to the EVD: A total of 152 staff and volunteers (consisting of 120 

volunteers, 32 Health staff, 10 Ambulance operators, and 10 paramedics) will be trained on Epidemic Control including 
the transmission, prevention and treatment of the EVD.It is important to train the operators and paramedics; since 
ambulances have provided medical evacuation support at the ports of entry, and to other referral centres.  
 
EVD epidemic prevention,  control and awareness measures: The 152 staff and volunteers  will conduct 
community awareness raising/sensitization, hygiene promotion, social mobilization to disseminate the key messages 
on EVD including signs and symptoms, transmission risk factors, actions for suspected cases, its prevention and 
control measures in the most at risk communities in the target areas. The KRCS will also disseminate key messages 
on EVD to MoH and other agencies at sub county level; as well as distribute IEC materials (provided by the World 
Bank).  
 
National/County coordination mechanisms: National/County coordination mechanisms will be strengthened to 
improve country surveillance and preparedness; as well as integration of activities with those of the MoH and other 
agencies. The KRCS will participate in coordination mechanisms, including the EVD National Task Force; and other 
national/county level coordination meetings with the MoH and other agencies.  Epidemiological control and monitoring 
through community disease surveillance will also be strengthened in collaboration with health structures in the target 
areas.  

 
Please note that in case of the confirmation of the epidemic or of suspected cases, the KRCS will require surge 
capacity from the IFRC to assist with the operation.  
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Operational support services 

 

Human resources 

As has been stated, 120 volunteers, along with 12 medical staff, 10 ambulance operators and 10 paramedics will be 
trained on the transmission, prevention and treatment of the EVD; and will conduct community awareness 

raising/sensitization, hygiene promotion and social mobilization activities in the target areas.  
 
Logistics and supply chain 

The KRCS together with the MoH and other actors, will coordinate the procurement, transportation and storage of any 
stocks required (such as IEC materials) in all major health centers; as well the movement of staff and volunteers 
involved in the operation.  

 
Communications 

Effective communication will be done through a range of channels, which will be focused on building trust among the 
communities. The messaging and community awareness will be tailored on decreasing fear and raising awareness on 
transmission methods and alertness in communities for an appropriate response. The messaging will target various 
groups, including key stakeholder groups and opinion leaders (taxi drivers, religious leaders, traditional birth 
attendants, community leaders, politicians, and teachers) who will be actively involved in social mobilization activities. 
Information sharing at border areas or key transport routes that might have direct population movement from an 
affected area to a non-affected area will be enhanced through cross border information sharing between the KRCS 
and the MoH. 

 

Planning, monitoring, evaluation and reporting (PMER) 

The National Society Headquarters (through an operations team) will support the implementing teams to ensure 
effective, timely and efficient delivery of operation. The monitoring process will focus on among others, adherence to 
minimum standards in humanitarian service delivery, compliance to humanitarian principles guiding the Movement’s 
humanitarian operations, timeliness in delivery of supplies and services to beneficiaries, management of supplies 
during storage, accuracy, completeness and timeliness of reporting among others. Field monitoring and technical 
support visits will be conducted where necessary. The KRCS will work closely with the IFRC Eastern Africa Regional 
Representation Office to strengthen the implementation of the operation. Joint monitoring visits (IFRC and KRCS) will 
be subject to security clearance by the security unit at KRCS and IFRC. A workshop will be carried out at the end of 
the DREF operation to capture lessons learned, which will be used to inform future interventions by IFRC and National 

Societies in the Africa Zone.  
 

Administration and Finance 

The KRCS has a permanent administrative and financial department, which will ensure the proper use of financial 
resources in accordance with conditions to be discussed in the Memorandum of Understanding between the National 
Society and the IFRC Eastern Africa regional office. Management of financial resources will be effective according to 
the procedures of the KRCS and DREF guidelines.
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C. DETAILED OPERATIONAL PLAN 

 
Early warning and emergency response preparedness 

 

 Outcome 1: The immediate risks to the health of affected populations are reduced 

Output 1.1: Increased capacity of the KRCS to respond to the EVD  

Activities planned                                                                                                                   Month 1 2 3 4 5 6 7 8 9 10 11 12 

 Train volunteers in Epidemic Control for Volunteers (Target: 120)             

 Train medical staff (Target: 12);  ambulance operators (Target: 10) and paramedics (Target: 10) on 

Epidemic Control 

            

Output 1.2: EVD epidemic prevention,  control and awareness measures carried out 

Activities planned                                                                                                                         Month                                                                                                        1 2 3 4 5 6 7 8 9 10 11 12 

 Conduct community awareness /  social mobilization activities in the most at risk communities 

(Target: 12 sessions) 

            

 Dissemination of EVD key messages at sub county level              

Output 1.3:  National/County coordination mechanisms are strengthened   

 Activities planned                                                                                                                        Month 1 2 3 4 5 6 7 8 9 10 11 12 

 Support to National coordination mechanisms             

 Support to County level coordination mechanisms              

Output 1.4: Capacity of the KRCS to effectively manage the operation is supported 

Activities planned                                                                                                                         Month 1 2 3 4 5 6 7 8 9 10 11 12 

 Joint monitoring and reporting of the operation (including  a lessons learnt workshop)             

 Provide operational support in the areas of HR, logistics, communications, admin and finance             
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Contact information 
 
For further information specifically related to this operation please contact: 

 Kenya Red Cross Society: Abbas Gullet, Secretary General; Phone: +254 20 603 593: +254 20 608 681/12, 
Fax: +254 20 603 589, email: gullet.abbas@kenyaredcross.org 
 

 IFRC Regional Representation: Finnjarle Rode, Regional Representative for East Africa; Nairobi; phone: 
+254 20 283 5000: email: finnjarle.rode@ifrc.org 
 

 IFRC Africa Zone: Daniel Bolaños, Disaster Management Coordinator for Africa; phone; +254 (0)731 067 

489; email: daniel.bolanos@ifrc.org 
 

 In Geneva: Cristina Estrada, Operations Quality Assurance Senior Officer, Phone: +41.22.730.4260, email: 

cristina.estrada@ifrc.org 
 

 Regional Logistics Unit (RLU): Rishi Ramrakha, Nairobi; Phone +254 20 283 5142, Fax:+254 20 271 2777, 
email: rishi.ramrakha@ifrc.org  

For Resource Mobilization and Pledges: 

 In IFRC Region: Diana Ongiti, Senior RM Officer; Phone +254 20 2835 276; email: diana.ongiti@ifrc.org 

For Performance and Accountability (planning, monitoring, evaluation and reporting enquiries)  

 In IFRC Zone Nairobi, Kenya: Robert Ondrusek, PMER/QA Delegate, phone + 254 283 5000,  

email: Robert.ondrusek@ifrc.org 
 

 

How we work 
All IFRC assistance seeks to adhere to the Code of Conduct for the International Red Cross and Red Crescent 

Movement and Non-Governmental Organizations (NGO’s) in Disaster Relief and the Humanitarian Charter and 

Minimum Standards in Humanitarian Response (Sphere) in delivering assistance to the most vulnerable. 

The IFRC’s vision is to inspire, encourage, facilitate and promote at all times all forms of humanitarian activities by 

National Societies, with a view to preventing and alleviating human suffering, and thereby contributing to the 

maintenance and promotion of human dignity and peace in the world. 

 

 

 

 

The IFRC’s work is guided by Strategy 2020 which puts forward three strategic aims: 

1. Save lives, protect livelihoods, and strengthen recovery from disaster and crises. 

2. Enable healthy and safe living. 

3. Promote social inclusion and a culture of non-violence and peace. 
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DREF OPERATION 23/09/2014

Kenya: Ebola Virus Preparedness DREF Budget

Budget Group

Shelter - Relief 0

Shelter - Transitional 0

Construction - Housing 0

Construction - Facilities 0

Construction - Materials 0

Clothing & Textiles 0

Food 0

Seeds & Plants 0

Water, Sanitation & Hygiene 0

Medical & First Aid 0

Teaching Materials 6,316

Utensils & Tools 0

Other Supplies & Services 0

Cash Disbursements 0

Total RELIEF ITEMS, CONSTRUCTION AND SUPPLIES 6,316

Land & Buildings 0

Vehicles 0

Computer & Telecom Equipment 0

Office/Household  Furniture & Equipment 0

Medical Equipment 0

Other Machinery & Equipment 0

Total LAND, VEHICLES AND EQUIPMENT 0

Storage, Warehousing 0

Distribution & Monitoring 0

Transport & Vehicle Costs 6,611

Logistics Services 0

Total LOGISTICS, TRANSPORT AND STORAGE 6,611

International Staff 0

National Staff 0

National Society Staff 947

Volunteers 2,424

Total PERSONNEL 3,371

Consultants 0

Professional Fees 0

Total CONSULTANTS & PROFESSIONAL FEES 0

Workshops & Training 26,684

Total WORKSHOP & TRAINING 26,684

Travel 2,000

Information & Public Relations 6,077

Office Costs 1,743

Communications 1,840

Financial Charges 63

Other General Expenses 813

Shared Office and Services Costs 0

Total GENERAL EXPENDITURES 12,537

Partner National Societies 0

Other Partners (NGOs, UN, other) 0

Total TRANSFER TO PARTNERS 0

Programme and Services Support Recovery 3,609

Total INDIRECT COSTS 3,609

TOTAL BUDGET 59,127

DREF Grant

Budget CHF
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