L T B e

Delivering quality people centred health
care for all: The role of water, sanitation
and hygiene in achieving quality UHC

Prince Mahidol Award Conference
Bangkok 2016

Alison Macintre
Water, sanitation, hygiene & health
WHO HQ

#washinhcf #PMAC2016



Benefits of WASH services at health
care facilities (HCF)

Reduced health care acquired infections
Reduced anti-microbial resistance
Improved occupational health and safety

Health and

Facilities better Safety

prepared to continue Climate
to provide WASH in change
disasters; climate \CEARSISLENES
related events resilience

Outbreak prevention and
Disease control (e.g. cholera, Ebola)

EE NN Diarrheal disease prevention
treatment and control

More efficient Staff Improved satisfaction
services Heig?tiare morale and and ability to provide
Disease/deaths performance JRELRCIE
averted

People ,
Health staff model good centerch)j v Increased uptake of services;

behavior; improved hygiene e.g. facility births, vaccinations
practices at home




What does WASH in HCF cover?

Water quantity
Water quality
Handwashing facilities

Excreta and wastewater
disposal

Health care waste disposal
Cleaning

Information and hygiene
promotion

Essential environmental
health standards in health care

Exited Dy Joha Adams, Jamie Barkvam, Yves Chartier
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Improved WASH > Quality UHC
: Shared goal __ WASH in health care facilities

To ensure that every health care facility,
To ensure that increasing In every setting, has safely managed,

demand and use of services reliable water, sanitation and hygiene
facilities and practices to meet staff

Is met with quality service and patient needs in order to provide

|;m;ﬂ,ti_r,,i¢mjr WASH services quality, safe people-centred care.
and hygiene practices in
health care facilities 38x )
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WASH and quality UHC
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Local Action - Liberia
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* Development of joint Infection Prevention Control (IPC) and
WASH indicators and monitoring tools

* Inclusion of WASH as key component of early recovery and
health system strengthening efforts

* Coordinated WASH and IPC training

 Analyzing optimal health care waste destruction technologies
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Local Action - Cambodia

WaterAid

Towards Safer and Better Quality Health Care Services in
Cambodia: A Situation Analysis of Water, Sanitation and Hygiene
in Health Care Facilities
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Situation Analysis of WASH in
HCF

Policies, planning standards,
coverage targets
Monitoring systems, routine
data collection, data
availability
Roles and responsibilities of
key actors

Annex 2 — Assessment tool

Safer Health Facilities in Cambodia

Health Facility Assessment
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SECTION 1— DIRECTOR INTERVIEW
Interview the hospital director and/or deputy director to answer the following questions.
If the director does not know the answers, you may want to speak with the maintenance person or

pratected from runaff)

‘edministrator if time permits.
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To develop and pilot assessments tool that
provide a comprehensive overview of the
WASH conditions within healthcare

facilities
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Local Action - Cambodia

« Embed WASH in HCF indicators into National Health
Plan

» Improve standards on WASH and IPC

« Undertake large scale assessment to comprehensively
understand coverage and key challenges

« Improve and expand infection, prevention and control
training of health care staff (clinical and non-clinical)

« Understand and develop links with UHC financing and
guality improvement
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Global Action

CO 1 | WASH in health care facilities is prioritized as a necessary input to achieving all global and national health
goals especially as those linked to Universal Health Coverage. Key decision makers and thought leaders
champion WASH in health care facilities.

CO 2 | All countries have national standards and policies on WASH in health care facilities and dedicated budgets to
improving and maintaining services.

CO 3 | Global and national monitoring efforts include harmonizing core and extended indicators to measure WASH
in health care facilities.

CO 4 | The existing evidence base is reviewed and strengthened to catalyze advocacy messages and improve
implementation of WASH in health care facilities.

CO 5§ | Health care facility staff, management and patients advocate for and champion improved WASH services.

Risk-based facility plans are implemented and support continuous WASH improvements, training and
practices of health care staff.
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Joint Action — Making it Happen
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Global Café.....

What technical, financial and political inputs are required to
Improve and maintain infrastructure — for example WASH — to
support improvements in quality of service delivery and
access to care within the context of UHC?
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Thank You and Join the Movement

Thanks to: Maggie Montgomery,
Fabrice Fotso (UNICEF), Shams
Syed (WHO), Arabella Hayter (WHO)

For more information and to get
Involved contact:

washinhcf@who.int

New Knowledge portal:
www.washinhcf.org
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