WASH in HCF Com

Leveraging JMP Data for Action:
WHO/UNICEF Present Newest Data on WASH in HCF

Tuesday, February 7
8:00AM - 9:00 AM ET (NYC) and 20:00 - 21:00 ET (NYC)

The JMP's new report on WASH in HCF includes data from more than 900,000 facilities, providing
insights into the WASH in HCF status and gaps across the globe. This session will present the

newest data and discuss how we can leveraged them for advocacy, implementation, and
monitoring purposes.

Simultaneous mterpretatlon available in French and Spanlsh for 8AM ET session

Connect. Share. A BRWASH in Healthcare

Al Facilities Initiative




o INTERPRETATION: Select English, French,
or Spanish. Then, click “Mute Original

Audio.” @

. INTERPRETATION: Sélectionnez Anglais,
Francais ou Espagnol. Puis, cliquez sur
"Couper le son d’origine."

Interpretation

« INTERPRETACION: Seleccione Inglés,
Francés o Espanol. Luego, haga clic en

“Silenciar audio original."
6WASH in Healthcare
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Facilities Initiative
This Community of Practice is an action-oriented learning platform that

brings together the WASH and health communities to focus on policy,
evidence, and practice in WASH in HCF.

o P
r." CONNECT partners

1‘ SHARE experiences
x Encourage groups to ACT




1. WASH is a fundamental prerequisite for quality care within a healthcare
facility and there cannot be effective infection prevention and control
without adequate WASH.

2. WASH in healthcare facilities is a solvable issue and will require multiple
systems, sectors, and stakeholders to work together to see sustainable
iImprovements.

3. The Community of Practice is open to all who seek to learn and share about
WASH in healthcare facilities. We welcome all and respect the diversity of

perspectives who participate.
6 WASH in Healthcare

Facilities Initiative



Energizing health:
accelerating
electricity access

in health-care facilities

New Global Report on Healthcare Facility Electrification
finds more than 1 billion people served by facilities
without reliable electricity

» This report presents the latest data on electrification of
HCF in LMICs

« |t also projects investments required to achieve adequate
and reliable electrification in healthcare and identifies
priority actions.

WASH in HCF actors can partner with those addressing
healthcare facility energy needs - helping one another ensure
the basics are in place for safe care for all.

WASH in Healthcare
Facilities Initiative



UNICEF Vanuatu: Integrating Disaster Risk Reduction and climate change adaptation in
WASH in Healthcare assessment and planning

A national WASH in HCF assessment tool, WASH in

Heltkea (WinHK) was developed by adapting the Vanuatu WAS H

Department of Water Resources Drinking Water Safety and IN HELTKEA FASILITI PLAN
Security Plan template and WASH FIT template.

When facilitated at the facility level, it triggers disaster risk
reduction actions whilst setting infrastructure provision
standards that are climate resilient for system upgrades.

The WinHK tool was contextualized and tested in 4
provinces and will be used to develop climate-sensitive
improvement plans to support upgrade of resilient WASH
services in healthcare facilities WASH in Healthcare
Facilities Initiative




Progress on WASH in health care facilities 2000-2021:
Special focus on infection prevention and control
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JMP 2022 progress report

* Updates and supersedes data in 2020
“Fundamentals First” report
* Full IMP report
e 2020 report: one chapter from JMP, 20 figures
* 2022 report: ~80 figures
* Draws on data from 500+ national sources
* Facility surveys, MIS, Published reports
* Representing at least 933,000 health care
facilities (up from 560,000 in the 2019 baseline)




SERVICE
LEVEL

BASIC
SERVICE

WATER

Water is available from an
improved source on the
premises.

An improved water source
is available within 500
metres of the premises, but

SANITATION

Improved sanitation
facilities are usable, with at
least one toilet dedicated
for staff, at least one sex-
separated toilet with
menstrual hygiene facilities,
and at least one toilet
accessible for people with
limited mobility.

At least one improved
sanitation facility is
available, but not all

HYGIENE

Functional hand hygiene
facilities (with water and
soap and/or alcohol-based
hand rub) are available at
points of care, and within
five metres of toilets.

Functional hand hygiene
facilities are available either
at points of care or toilets

WASTE
MANAGEMENT

Waste is safely segregated
into at least three bins, and
sharps and infectious waste
are treated and disposed of
safely.

There is limited separation
and/or treatment and
disposal of sharps and

ENVIRONMENTAL
CLEANING

Protocols for cleaning are
available, and staff with
cleaning responsibilities have
all received training.

There are cleaning protocols
and/or at least some staff
have received training on

LIMITED
SERVICE not all requirements for a requirements for a basic but not both. infectious waste, but not all cleaning.
basic service are met. service are met. requirements for a basic
service are met.
Water is taken from Toilet facilities are No functional hand hygiene | There are no separate bins No cleaning protocols are
unprotected dug wells or unimproved (e.g. pit latrines | facilities are available either | for sharps or infectious available, and no staff have
springs, or surface water without a slab or platform, at points of care or toilets. waste, and sharps and/or received training on cleaning.
NO sources; or an improved hanging latrines, bucket infectious waste are not
SERVICE source that is more than latrines) or there are no treated/disposed of.

500 metres from the
premises; or there is no
water source.

toilets.




Special focus on WASH and
infection prevention and control (IPC

* Explore linkages between WASH and IPC, why WASH is important for
IPC

O The first wHO global survey on infection prevention and @+\ ®
control in health-care facilities

SaraTomczyk*, Anthony Twyman*, Marlieke EA de Kraker, Ana Paula Coutinho Rehse, Ermira Tartari, Jodo Paulo Toledo, Alessandro Cassini, m
Didier Pittet, Benedetta Allegranzi
Summary
Background WHO core components for infection prevention and control (IPC) are important building blocks for  Lancetinfect bis 2022;
8 effective IPC programmes. To our knowledge, we did the first WHO global survey to assess implementation of these 22:845-56
» g g v S programmes in health-care facilities. Published Online
Interim Practical iecton 4 v February 21,2022

and control ™
Manual ; it A

Guidelines on Core Components

of Infection Prevention and Control
Programmes at tional and A
Health

Global report on infection sz\ter services‘are Suﬂﬁcie'nt pumbfsrs Fun(?tioning hand Func.tional waste For floors and horizontal
prevention and control @ Yot et available at all'tlmes of functioning toilets hygiene stations collection containers  work surfaces, is there an
@ o - and .of sufficient are available at at all waste accessible record
Organization quantity for all uses all points of care generation points of cleaning, signed by

the cleaners each day?

VIR WASH elements from IPCAF survey 2019, weighted medians (%)
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BASIC RYGIENE SERVICE

Functional hand hygiene facilities (with water and soap and/or alcohol-based hand rub)

are available at points of care, and within five metres of toilets
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https://washdata.org/data/healthcare

Ghana DHIMS

 Routine MIS
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BASIC WATER SERVICE
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Many health care facilities have an improved
water supply but lack a basic water service

Serbia (HFS 2019)

Bhutan {(CEN 2019)

occupied Palestinian territory (WC 2021)
Iran {Islamic Republic of) (HFS 2021)
Senegal (SPA 2019)

Egypt (HFS 2020)

Paraguay (WHO 2017)

Rwanda (WVI12017)

Lao People's Democratic Republic (HFS 2021)
Ghana (DHIMS 2021)

Somaliz (SARA 2016)

Guatemala (WHO 2018)

Iraq (CEN 2021)

Nicaragua (PAHO 2020)

Haiti (SPA 2018)

Lebanon {(WPHC 2017)

Solomon Islands (UNICEF 2020)

Vanuatu (UNFPA 2020)

Nigeria (NORM 2019)

Mozambique {SARA 2018)

Maldives (WA 2018)

Honduras (WVI 2017)

Uganda (NPS 2020)

Peru (WHO 2017)

Micronesia (Federated States of) (HCFS 2021)

Sudan (HFS 2021)

Sierra Leone (SDI 2018)

20 40 60 80 100

® Basic Improved and on premises Improved and available Improved
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)28 £ Rank Chart X @ Improved water supplies on premises in non-hospitals (2021) n
Geography  Region Type Region
Rank . ¥ SDG regions ~ Sub-Saharan Africa Health care facility data - Water - Non-hospital - 2021 - Service Elements
" On premises
Measure

@ Coverage O Population 75
@ Water O Sanitation O Hygiene

O Waste management O Cleaning
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BASIC ENVIRONMENTAL CLEANING SERVICE

Basic protocols for cleaning are available, and staff with cleaning responsibilities have all received training

« Low-income «+ Lower-middle income «ss Upper-middle income ssss High-income B Basic Limited [ No service Insufficient data

Niger
Sub-Saharan Africa Kenya

Rwanda

Vanuatu
Oceania Solomon Islands
Micronesia (Federated States of)

Bhutan
Central and Maldives
Southern Asia Pakistan

Iran (Islamic Republic of)

Latin America and
the Caribbean Honduras
Sudan
Iraq
Northern Africa occupled Palestinian territory
and Western Asia Jordan
Oman
Kuwait
Serbia
Europe and Montenegro
Northern America

North Macedonia
Sah Marino esee 100



Limiting factor

* Sometimes availability of
protocols (e.g. Bhutan)

* More often, incomplete training

of staff responsible for cleaning
(e.g. Rwanda)

All staff trained (%)

100

Oman
80
60
Bhutan A Rwanda @
40
20
////
O /
0 20 40 60 80 100
Protocols available (%)
Low income Lower middle Upper middle High income

income income



BASIC WASTE MANAGEMENT SERVICE

Waste is safely segregated into at least three bins, and sharps and infectious waste are treated and
disposed of safely

100
e 80~ ¢
S D
c
_g)emocratic Republic of the Congo
48]
8 Guinea Bissau
+ 40 — e
High income
8 Peru
(%) : Upper middle income
O N
; 20 — o K" Lower middle income
Low income
0 l T T I )
0 20 40 60 80 100

Waste segregation (%)
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Proportion of health care facilities (%)

=

100 Never have medical waste

Other

Open burning:

80 flat gound without protection

Open burning:
pit or protected ground

Dump without burning:

60 open pit without protection

Dump without burning:
flat ground without protection

Dump without burning:

40 . : ;
covered pit or pit latrine

Remove offsite:
stored unprotected

Remove offsite:
stored in other protected
environment

20

Remove offsite:
stored in covered container

Dump without burning:
protected ground or pit

Haiti

(SPA 2018)
Nepal

Senegal
(SPA 2019)
Somalia
(SPA 2015)

Sri Lanka
(SARA 2016)

(SARA 2017)

Incinerator:
1-chamber drum/brick

Incinerator:
2-chamber industrial
(800-1,000+ °C)

Zimbabwe
(SARA 2015)
Afghanistan
(SPA 2019)
of the Congo
(SPA 2019)
Bangladesh
(SARA 2018)
United Republic
of Tanzania
(SPA 2015)
Mozambique
(SARA 2018)
HE B B N

Democratic Republic



Improved  Improved and

- Improved . ng
Sl e
facilities mobility
BASIC SANITATION SERVICE - O 0 0 0 B
Improved sanitation facilities are usable, with at least [ o | o ] 100
one toilet dedicated for staff, at least one sex-separated
toilet with menstrual hygiene facilities, and at least one T e R
toilet accessible for people with limited mobility o
[ 100 | 0 |
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IEEILIEL Proportion of health care facilities meeting the criteria for a basic sanitation service, along countries with national estimates in 2021 (%)



Papua New Guinea (WASHNA 2015)
Dermnocratic Republic of the Congo (SPA 2018)
Solomon Islands (HFS 2020)

Fiji (CEN 2017)

United Republic of Tanzania (SPA 2015)
Oman (HFS 2021)

Sudan (HFS 2021)

Haiti (SPA 2018)

Nepal (NHFS 2015)

Uganda (GAVI 2015)

Iran (Islamic Republic of) (HFS 2021)
Nigeria (NWSSS 2017)

Senegal (SPA 2019)

Bangladesh (NHS 2018)

Nicaragua (PAHO 2020)

Paraguay (WHO 2017)

Kenya (KHFA 2018)

China (HFS 2018)

Micronesia (Federated States of) (HCFS 2021)
Comoros (HER 2019)

Peru (WHO 2017)

Lebanon (WPHC 2017)

Maldives (WA 2018)

Serbia (HFS 2019)

occupied Palestinian territory (WC 2021)

Honduras (WHO 2017)

Sewer Il M Septic tanks

B Improved latrines



National
Urban
Rural
Hospital

Non-hospital

National
Urban
Rural
Hospital

Non-hospital

IRAN (ISLAMIC REPUBLIC OF) NIGERIA OMAN

0 20 40 60 80 100 0 20 40 60 80 100

PAKISTAN SUDAN B Safely emptied
B Not emptied

" Unsafely emtpied




Multiple ladders

WASTE ENVIRONMENTAL

WATER SANITATION HYGIENE
MANAGEMENT CLEANING

100

* Four ladders: LDCs, fragile contexts, . 5 12 15
sub-Saharan Africa .

* Five ladders: available for 16 countries
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Thank you!
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Core questions

and indicators for
monitoring WASH in
health care facilities
in the Sustainable
Development Goals

P WD

10.

ik

12.

13.

14.

15.

16.

Main water source (select one): (1 Piped [OTube well/Borehole [ Protected dug well
[ Unprotected dug well [ Protected spring [J Unprotected spring [J Rain water
O Tanker truck [ Surface water (River/Lake/Canal) [ No water source [ Other:

Main water source is on premises: [1Yes [ Off premises but up to 500 m [J More than 500 m

Water from main source is currently available: CDYes [ No

Number of usable (available, functional, private) toilets for health care facility: (insert number)

Type of toilets/latrines (select one — most common): [ Flush/Pour-flush to sewer
[ Flush/Pour-flush to tank or pit [ Flush/Pour-flush to open drain [ Pit latrine with slab/covered
[ Pit latrine without slab/open [ Bucket [ Hanging toilet/latrine [J None

Toilets separated for staff and patients: CYes [ No

Toilets separated for male and female patients: ClYes [ No

Female toilets have facilities to manage menstrual hygiene needs (covered bin, and/or water and soap):
OYes [ No

At least one toilet accessible to people with limited mobility: CIYes [ No

Soap and water (or alcohol-based hand rub) currently available in consultation rooms:
OYes [ Partially (e.g. lacking materials) [J No

Soap and water currently available at toilets:
[ Yes, within 5 m of toilets [JYes, more than 5 m from toilets [ No, no soap and/or no water

Sharps, infectious and general waste are safely separated into three bins in consultation room:
OYes [0 Somewhat (bins are full, include other waste, or only 1 or 2 available) [ No

Treatment/disposal of sharps waste: [ Autoclave [ Incinerator (2 chamber, 850-1000 °C)

O Incinerator (other) [0 Burning in protected pit [ Not treated, but buried in lined, protected pit
[ Not treated, but collected for medical waste disposal [J Open dumping without treatment

[ Open burning [ Not treated and added to general waste [ Other:____ (specify)

Treatment/disposal of infectious waste: [ Autoclave [ Incinerator (2 chamber, 850-1000 °C)

O Incinerator (other) [ Burning in protected pit [ Not treated, but buried in lined, protected pit
[ Not treated, but collected for medical waste disposal [J Open dumping without treatment

[ Open burning [ Not treated and added to general waste [ Other: (specify)

Protocols for cleaning (floor, sink, spillage of blood or bodily fluid) and cleaning schedule are available:
OYes [ No

Al staff responsible for cleaning have received training: CJYes [ Not all trained [ None trained




Number of data sources used
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WATER
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1. Subscribe to the listserv to receive updates on events and resources
(link in chat). Join live sessions and connect with others in the space.

2. Send us topic recommendations. We want to know what you want to
learn about, what you feel needs more discussion.

3. Nominate a success story. Every live session + newsletters will highlight
successes, big and small, around WASH in HCF.

4. Join our next session! March 2023 will focus on the environmental

cleaning.
WASH in Healthcare
Facilities Initiative
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WASH in Healthcare
- Facilities Community of
Practice

The WASH in HCF Community of Practice Initiative, facilitated
by Emory University, is an action-oriented learning platform
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seeking to connect practitioners around the world.




