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n;p. Madhya Pradesh, A situation
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Challenges
RMNCH +A program = Lack of PPE and Capacity of health
= Madhya Pradesh (MP) is leading with highest number of infant workers
mortality i.e., (IMR) in the Country; = Lack of WASH Compliances
= Around 64,000 new-borns die every year, and among the new = Ethical practices related to COVID-19
borns most of them die within the first seven days = Increasing cases of COVID-19

= 70% die within the first 24 hours.
» In Maternal mortality Rate - Second position in the Country

R Possible Solutions
(227 per 100000 live births annually)

= Action within first 24 hours to reduce
infection during intrapartum care and

= Out of 52 districts, all 52 districts reported COVID-19 patients meedlat§ pos;-lr}aiil dcare, ?gFfrnal, L
= Screening Centers - 25 Dedicated COVID-19 Hospitals (DCH), < V\(;,Z\rlsfqe%m anl_ " ebmt?r.lld.l y
75 Dedicated COVID-19 Health Centres (DCHC) and 428 SIIRACE s By DAY

COVID-19 Care Centre (CHC) capacity 5%
= Supportive supervision through

technology based intervention

COVID-19 Situation

2 Source: SRS report, 2016
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v Objectlve (s) of the Programme:

Specific objectives are to:
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> Support National Health Mission in developing and rolling out the capacity building plan on Infection
Prevention Control and WASH protocols

>  Support High priority districts in assessment and improvement planning for Infection Prevention
Control and WASH for health care functionaries focusing on high delivery load facilities and DCH,
DCHCs, CCCs and quarantine facilities and LaQshya designated facilities in collaboration with Health
and WASH sector.

>  Provide handholding support to 8 selected districts in implementation on 1PC and WASH improvement
plans and its monitoring

>  Provide support to Quality Assurance (QA) cell in developing standard operating protocols, guidelines,
and monitoring tools for roll-out of Kayakalp and LaQshya

>  Support in coordination and identification of potential partners (Government and CSOs) for
facilitating Real Time Evaluation (RTE) of UNICEF Response on COVID-19 in selected high priority
districts.
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THE WASH IN HEALTH & NRCs PROGRAM(Aug,2016 onwards)

1st Phase-81 HCFs across 7 districts

* 7 High Priority districts of the
state

* High IMR & MMR

* Selection of health facilities on
the basis of delivery load

* Capacity building of state and
district officials

* Comprehensive assessment &
Planning by Facility In-charges
and mentors

* Sharing of key findings to M.D
NHM

2"d Phase-148 HCFs across 7
districts

* Added 67 more HCFs
from 7 districts

* Replicate the model in
HCFs by leveraging Untied
fund

* Changes observed in
terms of WASH enabling
environment

* Capacity building of
health and Panchayati Raj
officials under SSS
Program

* BMW training to Nursing
and cleaning staff

3 rd Phase -196 HCFs across
9 districts

* Added 2 new tribal
districts namely Alirajpur &
Jhabua

e CAPT in new districts and
RAPT in old districts

e Capacity building of
government officials
through 5 Regional
workshops under SSS
program

* Bio medical waste
management Training for
Nursing and cleaning staff
of project districts.

LITHM RO

Current Phase-182 HCFs

across 8 districts

Added 3 new districts
namely Indore, Barwani and
Vidisha.

Dropped 4 districts namely
Mandla, Anuppur, Shahdol,
Umaria.

CAPT in all districts.
Capacity building of Health
care staff of project districts
through online training.
Focus on WASH and
BMWM in context of Covid-
19 pandemic

JULY,2020-DEC.,2020
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&'ﬁ' COVID-19 Issues covered in Training program

Why WASH compliances in health facilities including Quarantine and Isolation wards;

= How to conduct Assessment through Comprehensive Assessment and Planning Tool (CAPT)
covering 10 key areas of the health facilities including COVID-19 wards;

= How to develop WASH improvement plans for Facility, Block and District level.

= How to execute the improvement plan — 3 Year’s significant Journey and Handholding
support.

= Infection prevention and Control, and WASH compliances — How to Leverage funds

= Supportive supervision and monitoring — Star Grading tool (SGT) Dashboard, monthly
Review, Feedback

= Action Plan
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-\!: Following issues discussed in detail pertaining to COVID-19
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Background of COVID-19 and Modes of transmission

COVID-19 Safety Tips and Advice for health professionals — prevention, symptoms, and WASH
compliances

O 3

Protecting Employees — Emphasize respiratory etiquette and Hand hygiene, Environmental
cleaning

Personal protective Equipments — Use and waste management

’.
Be .

C+ N Safe disposals — Keeping water supply safe, managing waste water and fecal water, hand hygiene,
°7*" sanitation and plumbing, safe management of health care waste, Safe disposal of grey water or
water from washing PPE, Surfaces, floors etc, safe management of dead bodies etc.

ﬁr Challenges and solutions to COVID-19 — Covid waste

Solid and liquid waste management Rules, 2020 and Biomedical waste management (Amendment

r-: rule 2019)

,Q\ COVID-19 waste segregation, labelling etc. for all locations
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Activities Carried out during current assignment:
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A. Support assessment and planning for improvement Infection prevention and control (IPC)
and WASH protocols:

J Realignment of CAPT inline with WASH compliances for COVID-19.

(J 182 HCFs (More than 100 deliveries /year) undertaken under the project across 8
districts.
(d Comprehensive assessment and planning done in all selected facilities.

- Prepared facility level plan with six major component such as gaps, level of risk, action
required, accountability, budget, timeframe and monitoring person in consultation with
health facility staff, ensure involvement.

- Issues and action points shared with CHMOs / district Collectors for execution and
leverage fund .
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o@®e B. Hands on training of Health care functionaries on IPC, WASH and
f@®» Biomedical Waste Management

- 8 Nos of Online training program conducted and 456 no’s of health
care staff (Doctors-213,Nursing staff-146,Ayush Doctors-2Nursing
&Paramedics-65,ASHA,ANM,AWW- 17,others-11)

- At least 2 visits per month by DC’s in all selected Facilities.

- Regular hands-on training at the health facility level by the District
coordinator during the time of visit.
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ﬁ C. Supportive Supervision Handholding Support

- Based on the short medium and Long term plan the facility In-charge executing the plan;

-  HHHMRU and UNICEF team are providing the technical support as and when required and
ensuring WASH and COIVD-19 compliances.

- The improvement includes facility improvements, functionality, O&M, use, monitoring and
improved practices of health Care staff on IPC and WASH, to contribute to infection control.

- ODK based Star Grading Tool used — Real time, supported by semiautomated Dashboard

- Bimonthly reports and dashboard has been prepared and shared with all stakeholder for
action and necessary action.
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Previous Experiences - WASH Compliances in Health Care Facilities (WiHCFs) Star Grading of 196
facilities 9 districts Madhya Pradesh

T

M1Star m2Star m3Star W4 Star W5 Star

100.0
80.0
60.0
40.0
20.0

0.0

Oct,2018 Dec,2018 Jan,2019  March,2019 June,2019  Aug,2019 Oct,2019 Dec.19

= Significant improvement in ranking of HCFs in
nine districts. Under the project;

= The shift of 36.2 percent to 74.5 percent of 4
and 5 stars ranking is clearly highlighting the
compliances under the WASH interventions.

= Contributed to Getting Kayakalp Award of HCFs
which are ranked five stars.
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Key Findings - Star grading Status of WASH and COVID-19 Compliances in September 2020,
Baseline Primary Data
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= 46.9 HCFs ranked to be four and Five stars in
Baseline Star Rating, Sept 2020 the baseline findings;

100.0 = Around 4.5 percent of the HCFs are found to

be one Star;

= Key gaps in four- and Five-star ranking
facilities are —
= Irregular water testing
=  Water Quality
50.0 = Poor Documentation
= Lack of Annual Maintenance Contract
= Lack of separate mops and Other

33.5 33.5
cleaning accessories
15.1 = Lack of practice among the HCFs
13.4 X service providers
N N -
0.0 .

L2 &8 28 2% 4 ) 2% 2 2R J L 28 2 J L % 4 *
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General Section — Gaps, Progress and Concern, 8 Aspirational District
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COVID 19 — Gaps, Progress and Concern, 8 Aspirational District

100.0
87.5
80.0 75.0
60.0
40.0
25.0 25
20.0 12.5
0.0
0.0
Treated Toilets are COVID-19 Sanitation  Color coded COVID-19  COVID-19 separate Soiled PPE ~ COVID-19 Patients
drinking water cleaned thrice tagged Bio- workers Bins/ labelled waste  transport temporary putting in  care staffs are washing hands
in the ward daily medical waste wearing/using polythenes for  separate vehicle storage room sealed bag for  trained in in the wards
bins placed complete PPE. COVID-19 transportation sanitized after for COVID-19 safe disposal = WASH and regularly.
waste trolly. every trip.  labelled waste or laundering COVID-19
Available as is available. (Covid maintenance.
per CPCB section).

guideline.
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Conclusion & Way Forward

= Scaling up in the state in different phase:

- Initial phase: Development of SOP, Process Documentation and its
dissemination with evidence
- Learning phase: Engagement of District Coordinator, common for Kayakalp,

NQAS, LaQshya and WASH and COVID-19 Compliances
(especially a technical person with Management degree)

- Leveraging Phase: Convergence with Other departments and Public Private
Partnership with CSR, Awareness Generation on Behaviour
Change, Recognition of the Compliances

- Outcome Phase: Regular Digitalization Monitoring and Research, Sharing of
the Scaling Up result to the Wider world.
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in Health Care Facilities

HOW ONE INDIAN STATE CREATED A SAFE ENVIRONMENT FOR NEWBORNS

“National Summit on Good
° ° A national call to action to improve cleanliness was made. Partnerships were set up. A focus
Re p I I Ca b I e P ra ct I Ce S & was given to centers with poor health indicators in one state. More WASH services and

better trained staff resulted.

o [ [
Trigger: When the Prime Minister of India made a national call to action in 2014 to improve cleanliness in all public settings, including health care
v I I u I facilities, several national actors quickly took up the challenge. The National Quality Assurance Programme for Public Health Facilities, the Swachhata

Guidelines for Public Health Facilities, and the cleanliness programme, Kayakalp, began facilitating improvements in partnership with several states.

What: The State of Madhya Pradesh focused its response on improving WASH in health care facilities and nutrition rehabilitation centres in nine

a re S ste m AS s a m O Ct districts with poor health indicators. The goal was to create an infection-free environment in 196 facilities handling more than 100 deliveries per year,
c » ° reaching a total of 120,000 newborns. Government staff and partners developed policies, technical guidelines, and standard operating procedures to
improve the safety and cleanliness of outpatient departments, labour rooms, newborn care units, post-natal wards, and nutrition rehabilitation

centres. Based on a c . they al. facility plans and mobilized support for implementation of WASH and health care

2 1 . Rte MR TE KTibrovEmMEntS A TIOB I ABp WaS USed 167 bl-manthly ghadirig and mdnltsring
018 Global Practice Document: WHO and UNICEF

SANITATION,
AND HYGIENE
IN HEALTH CARE
FACILITIES

PRACTICAL STEPS
TO ACHIEVE UNIVERSAL
ACCESS TO QUALITY CARE

How India is creating a safe environment
for newborns nationally and though focused
programme support

*Cleaniiness is

ext to godiness. *

Mahatma Ghandi

When the Indian Priene Minister issued the Clean India
Misalon *Swachh Bharat” in 2014 several nabonal actors
tcok up the challenge. For health care faciities, the
Kayakalp Award Schema® was Launched in 201
and promate the clearkness, tygiena, wass

and inflection contral practices in public health care fackties
and Incentiize high performing tacilites

Kayakalp is & kiy stfort within the broadar National
Quality Assurance Programme for Public Mealth Facilities
It was Initiated in district hospitals in 2015, and expanded
10 primary heaitn care and urban heaith taciities in 2016
and 2017. Regular internal and esternal monitoring
PRIt continucs s that
achiave at least 70% of the Indicators recelve & cash
award, Ovee 500 facilities have received swards

s Improvaments and t

Supported by the naticnal Kayakaip efforts, @ speciic
programene n the State of Madhys Pradesh focused on
{miroving WASH in maternity ssttings in nine of the poorest
ditricts. The gosl wes
10 nearly 200 taciities, handing more than 100 defveries,

ard rmaching a total of 120,000 newborrs. General materials
devekiped for Kanyahalp were adaptid to the speciic setting and
standard operating procedures wers smplementad to Improve
the safety and cieanliness of materrity wards and rewtiorn cre
units. Use of a moble application faciitatad regular montoring
3rd helped iddentify hey needs, including for kow-cost
Inteeventions such a regukar hand hygiene and cleaning

ate an nfection- froe emironment

Scaled rt

of care. As part of Swachh Swastha Swarvatra and

Situationol analysis of woter, sonitation and hygiens and
trochoma in Mali: implications and next steps [Internet]

Geneva, World Health Organization, 2018 [cited 1 March
2019]. Avaitable from: waw,wa

Ingia National Health Systems Resource Center

Kayskalp, improverents wene scaled-up in 22 districts
rwaching over 200 health care tacilites. Undar Kayakalp
the work was recognized nationally, particularty for its

postive impact an teamwark and matvation

= More WASH services, better trained staff, By the end
of 2017, heaith care facilities in Madhya Pradesh saw
impeoverments in adherence to WASH protocols and

accos 1o
nd hand washing stations. Over 1,000 health carw
workers attended training in imgilementation and
manageenant of stardard WASH protocols. When
surveyed, heaith care workers perceived that WASH
and IPC systerns had improved since the interventions;
statt moraie nd performance alio improved.

jonal drinking water sarvices, toilats,

Nationat Health Mission, Indian Institute of Health
Management Research, the Department of Panchayat and
Rural Development, WHO 300 UNICEF

facility directly o
they have in the health care offered. Low
niiness in public hospitals are o del
s50 by people. Maintenance of the hygiene and
cleoniiness of heal! jties is not only reloted to

Guidelines for implementation of “Kayakoip® initiative
[internet]. New Delhi, Ministry of Heaith and Family

Welfare, Government of India, 2018 [cited 25 Febeuary
2019). Avaitable from: b
publication

weww.nhem. gov.in/

nhm-guidetines. htmi




