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Figure 50. Quality of care index ranges across countries in the African Region
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WASH in HCF Baseline 2019:
The issue

Source: WHO/UNICEF JMP 2019



WASH in HCF Achievements (1)

Various ongoing programmes as attempt to fulfil AFRICASAN
commitments on sanitation

Servicing other African regional commitments such as The
Ngor Declaration, commitment 6 on safely managed sanitation
services and functional hand-washing facilities in public
institutions and spaces

Agenda item at 144th WHO Executive board meeting on WASH
in HCF.

As a resolution at WHA72, co-sponsored by Australia, Brazil,
European Union, Eswatini, Ethiopia, Kenya, Indonesia, Zambia,
Tanzania, United States: under Patient Safety

Development of minimum standards for IPC (including WASH
in HCF) in resource-limited settings (April 2019)



WASH in HCF Achievements (2)

Quality of care report 2019 — African Regional Index as
baseline: dissemination in AFRO

WASH in HCF report 2019 — baseline report: dissemination
in AFRO

Quality and WASH deep dives (evaluations) in Ghana and
Rwanda (2019). Ethiopia was covered twice in 2018 and
2019.

Global response to UNSG’s call to action on WASH in HCF:
dissemination in AFRO

Ongoing implementation of WASH in HCF activities in at
least 11 countries (COD, GHA, KEN, LIB, MDG, NGA, SEN,
SL, TZN, UGA and ZBA).
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WASH in HCFs in UNICEF West and Central Africa (WCAR)

GUINEA BISSAU: large programme MALI: WASH included in AMR/IPC & QoC SIERRA LEONE: Construction of sanitation facilities,
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1 \! 1 | 1

| It ! 1 [ H
U N ICE F Progra mmes ' established following Ebola -> :i policy; WASHFit implementation; i : !aundry .and shower bloclfs & waste managem‘ent facilities; i

| construction of WASH facilities in HCFs & :: construction of facilities : ! installation of hand washing basin and extension of WASH :
* Focuses primarily on construction/ | monitoring system for tracking WHCF 1 | L.inlabor rooms in 175 health care facilities in 13 districts ___ 1

I | -

L o e |:_ _________________________________ !

rehabilitation of WASH facilities = ;--—---—---mmmmmmem oo R

GUINEA: in partnership with the NGO GAMBIA: supported

(I nfra Stru Ctu re) i ASAMA, improvement of shared water i i the development of a
' ints in the context of the child- b :

* Efforts started on strengthening  riendy hosptal (kureram distrcy) |- oL
national policies/strategies/ e "
stan d a rd S LIBERIA: construction and

o

improvements of water supply,
gender-sensitive sanitation and
hygiene (handwashing) facilities in

Key Cha"enges three HCF in Montserrado county
* Limited WASH in HCF awareness, t-coooooooooo s |
knowledge, and capacities in CoTEDVORE ;
ministries e
* Coordination across ministries | 116 moatthmatition conters;
* Joint programming, in part for lack | fieateare foctisies bose

of common objectives and |

all healthcare facilities based
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on the results

outcome/impact)

AMR/IPC & QoC policy; in 150 HCFs latrines and the promotion of
. .. . WASHFit implementation; b o H hygiene in Pool & Plateaux
e Data availability and quality, construction of facilities. o
integration of data into existing T OO s N
. . BURKINA FASO: Construction of DRC: UNICEF and GoDRC initiated a
| nfO rmation SySte ms WASH facilities & hygiene pilot in 500 HCFs to increase access
promotion mainly in rural areas in to WASH through a seven-step

. charge of water and sanitation) and health workers have been trained &
budget for WASH in HCF

NGOs national standards for WASH in
HCFs adopted by MoH in 2019

d LaCk Of or |nSUff|C|ent dEd ICatEd i collaboration with national bodies in i i certification process. So far 2500 i PRI




WASH in HCFs
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:] Fairly strong enabling environment
- Strong enabling environment

Insufficient data

Enabling Environment for WASH programming in HCFs

In UNICEF East and Southern Africa (ESAR)

Overall

©)
©)

Good policy environment for WASH in HCF programming

WASH in HCFs programming not at scale in ESAR, mainly because
of poor financing and institutional arrangements, particularly
operations and maintenance

In ESAR, UNICEF reached close to 10,000 HCFs with WASH
services. Considerable efforts were made in in Malawi, Burundi and
Somalia.

Recent Progress

Regional scoping study on WASH in HCFs to understand enablers
and barriers to at scale WASH in HCF programming

Increased advocacy to governments and sub-sector stakeholders on
WASH in HCFs

National Antimicrobial Resistance plans developed in Eritrea,
Eswatini, Madagascar, Malawi and Tanzania

Key Challenges

O
O
O

Low WASH in HCF programming capacities in the region
Lack of dedicated budget for WinHCFs
Data unavailability, poor data quality and difficulties in integration

data into existing information system . P
unicef &
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WASH In health care facllities:
highlights from the WHO European region

Global meeting on WASH in health care facilities:
from resolution to revolution

Livingstone, 9-11 September 2019

Enkhtsetseg Shinee

Water and Climate Programme
WHO European Centre for Environment and Health
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A policy priority in the Region

Parma (2010) and Ostrava (2017) Declarations on E&H

« Safeguard universal, equitable and sustainable WASH
services in schools and health care facilities

« AMR action plans address safe water and sanitation in
HCFs and reduce discharge of untreated waste water

EE O/Ostrava2017/6

Protocol on Water and Health - multilateral agreement

* Protect human health and well-being through sustainable
water management and prevention, control and reduction of
water-related disease

« Provide safe drinking-water and sanitation for everyone

WASH in HCFs and schools is a priority area of work
Systematic situation assessments
Setting and implementing national targets and action plans




Progress, challenges and opportunities

Challenge: data gap across the Region

Progress: Outlook for future action:

* Regional workshop (2017)  Establish regional landscape/overview and

» Support to implementation of WHA resolution track progress

» Develop a practical tool for surveillance of
Support to Member States: WASH in HCFs

» National target setting (aze, Geo, MDA, SRB, TJK)
* In-depth baseline analyses:

Support to Member States:

_  Systematic country-wide facility « Promote WASH in health system policies and
assessments (HUN, MDA, SRB, TKM) programmes (qUHC, IPC, AMR etc.)
— Evidence-based policy interventions (srs, * Support national road map development
TIK) « Integrate JMP indicators into existing national
— Country-tailored definitions of an advanced surveillance mechanisms

service level (Hun, srB)
» Pilot application of WASHFIT (tix)
' r

* Build sub-regional & national capacities




PAHO & UNICEF perspec

SCOPING STUDY

Are data available to monitor the SDGs for
WASH in schools and health care facilities in
the Latin America and Caribbean region?
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PAHO-UNICEF Next steps for LAC region

Train staff on the protocol/WASH FIT to generate demand

Increase use of WASH in HCF protocol (México, Brazil, El Salvador + 3 more)
Influencing national policies by disseminating the results of the protocol

Prepare guidance for national policies to integrate WASH in HCF

Regional workshop to share protocol’s results and guide countries to design their
national plans for WASH in HCFs

Finalize and launch early 2020 virtual Course on WASH in HCF

Support country piloting from use of protocol to policy design and
implementation

Support HMIS/National HCF surveys alignment to SDG6

Strengthen WASH in HCFs' interventions within the regional “Environmentally
responsible and resilient HCFs” initiative



Regional Update:
Drinking-Water, Sanitation and Hygiene
in the Western Pacific Region

Drinking-water, sanitation and hygiene
in the Western Pacific Region

SANITATION, DRINKING-WATER AND . . .
€ eokee Ao R ol Rokho Kim and Boni Magtibay
Health and Environment (HAE),

WHO, Regional Office for the Western Pacific
(WPRO)




Western Pacific Regional Framework for Action on Health and
Environment on a Changing Planet (2016)

* VISION: Healthier people and healthier environments on a
changing planet.

e OBJECTIVE: To accelerate action on health and the environment to
achieve the Sustainable Development Goals.

* STRATEGIC OBJECTIVES - Governance and leadership, Networking, ...
Communication, Resources mobilization - contribute to four
priority regional outcomes by 2030:...

* Greening of health-care facilities reflected in national, local and facility-
based policies, including 100% access to safe water and sanitation;...

* Indicator: Number of countries and areas that have adopted principles for = |
greening of health-care facilities, including 100% access to safe water and Ess_a
sanitation. ‘
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WPRO Activities and Plan

WHA Resolution 72.7
-WASH in HCF

WPR/RC67.R2

16 October 2016, Manila _
-Capacity

building

/E
-Capacity
building

@

ESTERN PACIFIC REGIONAL FRAMEWORK FOR ACTION on

Health and Environment
on a Changing Planet

-Funding
roposals
countries
-DFAT projectin 2 WHO Centre for Climate, Environment and
countries Health for the Western Pacific in South Korea for
-GCF proposals in Capacity Building and Technical Backstopping
5 countries

Phase 1 — 2018-2023 (}’/ | \\X) World Health
Phase 2- 2024-2030 &@Q)’ Organization

reconacorriceror e WS tern Pacific




Roadmap for full coverage of water supply in HCFs, 2019-2023

2019 2020 2021 2022 2023
Water on site 65% 75% 90% 100%
62%
Priorities Assessment Governance Enforcement R&M capacity
- Assessment Standards Enforcement Installations Monitoring
- Standards Action Plans Installations Monitoring Evaluation
- Action Plans Financing Monitoring Empowering Reporting
- Financing
Activities Backcasting Select areas of Expansion Review and
- Regional Set up norms intervention Share share results
program Grounds-up Capacity build experience Reporting and
development solutions Inspections Inspections/ communicat’n
- Setup Strategic per standards standards Develop long-
country communication Follow-up Follow-up term plan
teams Budget grounds-up grounds-up 2024—2030
- Budget solutions solutions

v’@@% World Health
W q@l} Organization

.................... Western Pacific




Regional
Programme
on WASH in

HCF

[ ] Achieved

[ | Planned

First phase
Short and medium-term activities

Preparation of questionnaire for
rapid assessment

V

Data collection from 9 WPR
countries

Data compilation and data analysis

Preparation of concept notes (9

Agreement
among
different
partner
agencies and
national
governments
on the need for
coordination
and
cooperation

Second phase

Medium- and longer -term activities

Proposal for full assessment, all WPR
countries

Various
Full consultations
assessment, all > (regional,
WPR countries national,
external
support
agencies)

countries — priority HCFs), time
horizon: 5 years

Submission of proposal to selected
partner agencies

Project Implementing
implementation monitoring

l

Lessons learnt, guidelines, project
reports, training

Proposal development, consultations
(aim: universal coverage by 2030)

Regional conferences, round-table of
donors, ample mobilization of
resources (national and international)

Project implementation — full WASH
coverage

Lessons learnt: achieving sustainability
in managing WASH in HCFs
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Fit-for-service dashboard

Cleaner safer health care facilities

Drivers in the region for -

Regional average for reference

increased health sector T e S o
interest in WASH in HCFs

Basic WASH services at health facilities? é REgUL'}I’ 46% |
L Waste ) electricity® 69% - -
Water  Sanitation | oo Cleaning by = menies
100
’l”l\ Vacancy rate* Poctors .
20 Murses 6%

Essentlal

* SDGs : o= Em=
* AMR (including HAIs and IPC)

Nati[_)nal policy on health care ﬂ
] M No service Limited service M Basic service Insufficient data
 Climate change

=]
= =
-au

MNational
Mon haspital
National
Mon hospital
National
Mon haspital
National
Mon haspital

National guidelines exist® K0 " No |

quality/safety exists®
Detailed definition of each service ladder in JMF is on the backside

Mational HMIS routinely collects data 1.33 57% (17/30)
on WASH and IPC in health care " outpatient visits of thos indicators are
facilities Ipersonfyear monitored and reported

* Dashboards are work in progress

More is better

. . . . P
How to include all 5 WASH indicators/GLAAS" NA NA 58. 61. 75. 8.

Healthcare children Antenatal children TB treatment hypertensives
associated prescribed care coverage with diarrhea success rate are treated
WO r H ea t infection rate” antibiotics for (4 visits)? received ORS for new and and

= = comman cold® or equivalgem rel:q::s:a’u controlled™
dvice cases
Organization :

Less is better




Joint assessments 58 hospitals
Office of the Permanent Secretary 44 hospitals
Department of Medical Services 1 hospitals
Ministry of University 2 hospitals
Ministry of Defence 1 hospitals
Private organizations 9 hospitals

etc. 1 hospitals

Current health |Health workers (Hypertensives |Health facilities|Hand hygiene |TB treatment
expenditure  |doctor, nurse, |treatedand  |with improved |materialsat  |success rate” |
as share of controlled® watert points of care®

GDP?

69626 7274  37% 382mom  30% 83% e

Current status of IPC

Please describe the activities existing in your country at the NATIONAL level and when possible, at the FACILITY level by referring to the 2015 WHO “Guidelines on care components
of infection prevention and control programmes at the national and acute health care facility level” [https: fwwwi.who.int/infection-prevention/tools/core-components/en/) and the
related Implementation Manuals and assessment tools (https:/fwww.who.int/infection-prevention;/toolscore-components/fen)

Regional Level

[ ]
1. IPC programmes (at national and facility level) 5. Multimodal strategies to implement IPC
| I I e I I I g - = = interventions (at national and facility level)
[ Queston Awerage Geore
| A— -
e =
WASH and IPC ="
2. National IPC guidelines 6. Monitoring/audit of IPC practices and feedback
(through WHO SEARO Health =
Systems Dept) — o=
Guidelines on Core Components T | - — =
Of Infectlon Prevention and Control 3. IPC education and training (at national and facility 7. Workload, staffing and bed occupancy at facility level
rammes at the National and Acute level)
h Care Facility | evel —= — | e =

WHO SEARO Regional
Workshop on IPC

Nonthaburi, Thailand,
20-22 August 2019

4, Health care-associated infection surveillance (at

8. Built environment, materials and equipment forl}
national and facility level)

at facility level
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Partners

* SNV — learning event Bhutan i o IOV QUALTY

) Water for Women and WaterAld HEALTH FACILITIES
https://www.waterforwomenfund.org/en/index.aspx

* 15 countries across Asia Pacific ' 9”’3“

 WASH in HCFs driven by quality of maternal and newborn care — especially
in Myanmar and Timor-Leste

* UNICEF - Indonesia
* WASH facilities need to be part of Puskesmas accreditation agenda.

* Strengthening existing monitoring systems: Aplikasi Sarana Prasarana dan Alat
Kesehatan (ASPAK) as an entry point for a SDG tracking mechanism.

* PATH — HCWM Myanmar

* Private sector — International Solid Waste Association. HCWM working group
very interested in market opportunities. Keen on WHO data.
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https://www.waterforwomenfund.org/en/index.aspx

