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GreRY, World Health
To advance climate-resilient health,
Strengthening the

WHO works in three key
focus areas:

climate resilience

and environmental
sustainability of health
systems and facilities

1

Addressing the wide Climate-
range of health resilient
impacts of

climate change health

3

Promoting the health
co-benefits of climate
change mitigation in
other sectors




Climate resilience and environmental sustainability in health care facilities
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Framework for building climate resilient and environmentally
sustainable health care facilities
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« Floods = Human resources, = Capacity development, impacts:
«Droughts, | | . - Communication &awareness raising « Water
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= Storms, = Monitoring & assessment, = Risk management, = Wastes
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Framework & process for action:

Assemble and train
a multisectoral
5 operative team

Monitor and Establish
evaluate A the baseline

Mpsieneit INTERVENTION
PROCESS

7 4

Develop and Define and
implement an prioritize short- and

improvement plan long-term
interventions



Health is one of 3 COP26 Science Action
areas, with specific Initiatives

Building climate-resilient Countries commit to:
health systems

TUVALU

Conduct climate change and health vulnerability : S R —
and adaptation assessments (V&As) at i 7 oS

population and/or HCF level;

Vulnerability
and Adaptation
Assessment

Develop a Health National Adaptation Plan AT & CLIMATE CHANGE
(HNAP) informed by the V&A; e
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Use the V&A and HNAP to facilitate health access
to climate change funding;

WHO GUIDANCE FOR

. ' ' e High ambition/high emitters: Commitment to set T ’ ENVIRONMENTALLY SUSTAINABLE
ze!tl've"TgHa ::Iﬁtszer(? a target date by which to achieve health system P Y I—CIOEGXEA'LIE:IJRT&

atonal fealtn service issi i . 009
net zero emissions (ideally by 2050). 7 CLIMATE

All countries: Commitment to deliver a baseline -ISEHEEAER = CHANGE
assessment of GHG emissions of the health
system (including supply chains)
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e All countries: Commitment to develop an action
plan or roadmap by a set date to develop a

Low carbon, sustainable health sustainable low carbon health system.

systems



Huge gaps in basic wash services in

health care facilities

Large inequalities exist
in least developed countries

50% 20%
have no basic have no basic have no sanitation

health care waste water services services
management services

Water services in PHC 50% less
compared to hospital; similar
inequities for facilities where
births occur

Lack of WASH this undermines
guality, equity and dignity of
staff and users

Linked to PHC levers of
infrastructure, workforce,
monitoring and community
engagment



World Health Assembly Resolution:
a catalyst for action

At the 2019 World Health Assembly 194 countries
committed to universal WASH access.

1 CONDUCT SITUATION 2 SET TARGETS AND 3 ESTABLISH NATIONAL 4 IMPROVE AND
ANALYSIS AND DEFINE ROADMAP STANDARDS AND MAINTAIN
ASSESSMENT ACCOUNTABILITY INFRASTRUCTURE

MECHANISMS

5 MONITOR AND 6 DEVELOP HEALTH 7 ENGAGE 8 CONDUCT
REVIEW DATA WORKFORCE COMMUNITIES OPERATIONAL

RESEARCH AND
SHARE LEARNING

8 practical steps
A framework for national action and accountability and the basis for tracking.



Snapshot of progress from 60
early adopter countries

Nearly all countries
are in the process of
updating written
standards

Fewer than1

in 10 countries
have plans with have integrated A
dedicated S water, sanitation =

budgets / and hygiene into
. monitoring plans




Supporting effective implementation with
WASH FIT; V 2.0 coming soon!

: ?
WASH FIT Suite of Resources What and where
20 pages . lity improvement pr: ressing water, sanitation
Saiee e e G Quality provement process addressing water, sanitation,
il Practical Guide hand hygiene, cleaning, health care waste, energy and
FIRST The Guide to all things management
WASH FIT
» Implemented in 40 countries since 2015 in collaboration with

What is WASH | Assessment | Training User Fact Sheets .
FIT? \ tools ‘ Manual Ministries of Health and 10 + partners

Short introduction to WASH FIT Assessment, hazard & risk analysis All the materials for training in one

tools (support development & place (slides, speaker notes, 5 factsheets
implementation of improvement plan assessment & evaluation tools, H 0 . H
& ongoing monitoring) sample agenda etc) Ve rS I O n 2 Uy W h at S n EW?

2 pages 2 pages XX pages 2 pages
5 minute read § minute read 30 minute read 1 minute reads

|
! Excel assessment tools
| Sanitary assessment forms | v
‘ v Plan monitoring &

feedback template

Streamline climate, energy and gender throughout

7

Guide to support effective, modular and flexible training

WASH FIT App

Digital tool containing all
assessments

D 1

Improved data collection and progress monitoring tools

Tracking implementation and results

Supporting community of practice




Examples of integrated efforts

COUNTRY PROGRESS ON SELECTED PRACTICAL STEPS

(ETHIOPIA. Development of )
national guidelines on climate smart
health care facilities; multi-sectoral
action through ONE WASH and -
National Health Quality Efforts T
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climate resilience WASH
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PHILIPPINES. National roll-out o?
climate resilient guidance,
electronic tracking of progress
and focus on strengthening
services in PHCs.




Driving strategic action-
Taskforce on WASH in HCF

 Strategic global group, established in 2021, to reinforce calls for strong health leadership
and government accountability and to learn, share and collectively address bottlenecks

» Co-chaired by WHO leaders with 25 members including Ministry of Health Ghana and
Liberia, UNICEF, World Bank, WaterAid. FCDO. SIDA

Global Taskforce on
WASH in HCF

- Insights paper in Q1 2022 e BT I \m-::

Country actions, \
" investments and {
progress 1

Partner technical .
\ activities (e.g World j /
i Bank, WaterAid, 2
~ World Vision, etc)
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(Regular updates on
services)
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Learn, engage, take action

Discoverv  Country Actionv  Resources

Action is with dedicated budget Ta ——

=
needed A Quarter Of All Health
Care Facilities Have No

Basic Water Services.

We Aim To Change That.

Monitor and review progress in improving services,

practices and the whole health care environment g ' 3 DX World Health H (L
. y (N Ol%ranizg?ion unlcef i’}

| u Learn more about WHO and UNICEF’s
s L ) comprehensive summary of global progress on

improving WASH in health care facilities.

to promote and

Visit the global WHO/UNICEF WASH in HCF
Fii?fﬁ:i.?ﬁd 153 e e ' knowledge portal at: www.washinhcf.org
ol ¥ updated content and format

quality of
services

14



Importance of energy for health services

Easier recruitment
and training

Better staff morale
Continued medical

education
* Cold chain
* Laboratory
testing
e E-health

Medical
Services

Staff
recruitment
and
retention

Disease
prevention
and
treatment

Administrat
jon and
logistics

Health and
safety

* Use of power-dependent medical
devices and appliances

* Wider range of services

* Prolonged opening hours

e Better
communication

* Improved
records
management

General hygiene
improved
Enhanced safety
Staff and patient
sense of security
and safety



Sustainable energy for health care:
looking beyond SDG3 and SDG7

WATER,
> _ . SANITATION
CONTROL OF ook AND HYGIENE
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Lack of electricity in healthcare facilities

26% of healthcare facilities in SSA S _
: . Even when electricity is available,
with no access to electricity, it is often not reliable

1 billion people globally are still
served by healthcare facilities

without electricity particularly in rural areas

9% of Health Care Facilities with Reliable Electricity, by Country

% Health Care Facilities
with reliable electricity
I 0-50
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Organization
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Growing role of decentralized renewable energies

Off-grid solar systems, for example, represent a cost-effective, reliable and rapidly
deployable option to accelerate electrification of healthcare facilities, in particular in
rural areas



Energizing Health
A Strategic Roadmap to promote healthier
populations through clean and sustainable energy

endorsed by the High-level Coalition on Health & Energy
on 9 June 2021

1ana Champion

m
-. ;
1I'L

UNHCR n|_| WHO, Macko ¥

” Health and Eneygy

Platform of Action

Six Priority Actions

Consider electricity
access Dramatically increase

and clean cooking public and private
development investments
priorities

Provide the necessary

AT EC] T TEE] Develop tailored policy

resources to design . .
; and financing schemes
and implement clean

energy plans

Facilitate collaboration

Increase intersectoral between public,

cooperation private, and non-
governmental actors

www.who.int/initiatives/health-and-energy-platform-of-action



Conclusion-collaborative action needed
and advantageous

« Fundamental, joint WASH and energy
gaps also provides opportunities to
improve basic infrastructure in health
care facilities-all interventions should be
“climate smart”

« Pooling WASH, energy and climate
financing supports more integrated and
sustainable interventions

At national level coordinated monitoring
and programming improves effectiveness
and success of efforts
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& Development Office

« Enabling improved services and better
health outcomes

* Prioritisation and scale

» Leadership and finance

) UNCLIMATE

& CHANGE

5 CONFERENCE
UK 2020

IN PARTNERSHIP WITH ITALY

Credits: United Nations Foundation and Sustainable Energy for All

Supporting Resilient Communities through WASH and Energy Services in Healthcare



