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e Background of IPC

* WHO Core components

* The role of health facilities in outbreak amplification
* IPC response strategy for the SVD outbreak

* |PC Organisation at KCCA

* Kampala context

* Performance of IPC at HFs

e Recommendations
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HCFs are cross-roads where HCWs, Visitors & Patients converge & interact.

This makes HCFs grounds for multiple disease-causing organisms

Coupled with associated care risk factors

Robust IPC structure

Adoption of standard and transmission precautions

-
?




WHO Core Components
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Eight core components

*Eight at facility level

IPC PROGRAMMES
and all relevant programme linkages

e Six at national level

MONITORING,

GUIDELINES Az‘:;%‘j"f::c SURVEILLANCE AUDIT AND
FEEDBACK

Guidelines on Core Components ® 1 1 EVIdence-baSEd

of Infection Prevention and Control .
Programmes al the National and Acute recommendations

ENABLING ENVIRONMENT lealth Care Facility Level

WORKLDAD, STAFFING, AND BED OCCUPANCY

BUILT ENVIRONMENT, MATERIALS AND EQUIPMENT

*Three good practice
statements

5
MULTIMOpAL STRATES™

Source: Guidelines on core components of infection prevention and control programmes at the national and acute health care facility level. Geneva: World Health Organization; 2016

. boint/apecfine. idelinec/on))



https://www.who.int/gpsc/ipc-components-guidelines/en/
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WHO Core
components at a
glance

The minimum requirements are defined as:

30 3 T 19

|
Core Component 1 Core Component2  Core Component 3 Core Component 4
IPC Programme IPC Guidelines  IPC Training/Education HAI Surveillance

i B

O

Core Component 8
Core Component 5 Core Component6 Core Component 7 2 :
i i S : Built environment,
Multimodal Strategies Monitoring, audit & Workload, staffing e

feedback & bed occupancy equipment for IPC

Thus, the minimum requirements represent the starting
point for undertaking the journey to build strong and

IPC standards that should be in place at the national and
facility level to provide minimum protection and safety
to patients, HCWs and visitors, based on the WHO core
components for IPC programmes.

effective IPC programmes at the national and facility
level (Fig. 2) and SHOULD be in place for all countries
and healthcare facilities to support further progress
towards full implementation of all core components.
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The Role of Health care in outbreak amplification
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This outbreak underscored the importance of IPC __
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2. IPCin ETU and Isolation Units

SUDV
IPC 3. Ring IPC

Response . ST
4. |IPC in non-ETU/Isolation Unit Health
Strategy facilities

5. IPCin the community

6. Cross-pillar IPC support
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Oversight by:

KCCA w
Director public health and

KAMPALA CAPITAL CITY AUTHORITY environment
Information flows Division medical officer
upwards and
downwards

Cluster supervisor

Health facility surveillance
focal persons

IPC Organization at
KCCA

VHT coordinators

Village health teams

e KCCA IPC programme is placed under the department of public health and Environment under clusters
e Cluster model is part of the broader Public health strategy that KCCA intends to deploy in the city in order to realize

efficient health services delivery

e |Information flows to National level- IPC Desk office and back




= Technical assistance to the [IPC sub-pillar-strategies, SOPs,
IEC materials, and training materials.
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= Development of National IPC monitoring dashboard.

= Provision of assorted IPC supplies, over 2500 IEC materials, and SOPs

Some Key
achievements

1,887
1045 858 Facilities reached

Mentors facilitated in less than 4
to cascade weeks

346

Over 46 RINGS burla! BRI Left: Support for setting up screening areas;
IPC responders trained Right: IPC training

activated deployed
activated

HCWs trained

During SUDV
Response

Training of EMS teams on IPC




Context- Kampala
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* Kampala being the Capital City- High risk categorization

* Main Linkage to other districts

* High population

* Main entry and exit for international travel- EIA

Health facility support

* Overall 2,195 health facilities

» Assessment gaps guided IPC implementation

* Over 1000 private health facilities




First vs Latest Scores

Baseline IPC score %

2195

Health Facility with at least two assessments

80

/
5390

0.00 100.00
0.00

@ Initial Score @ Latest Score @ nitial Score @ Latest Score

100 100
82
77 79 79 81
> 54
31 51 50
50
50
0
Makindye Kawempe Central Rubaga Nakawa
Division Division Division Division Division
(Kampala
CCA) 0

Health centre IV

District hospital

Latest IPC score % i

86
82

77
'

Health centre three

81.10

Authority: Private For Profit

Region .
Bunyoro B Private For Profit
Busoga :

B Kampala < \

Kampala EVD IPC Score Progress
First vs Latest Scores By Component

Region, District: Kampala
Bugisu
Runvore

Authority: Private For Profit
Government
B Private For Profit

01. IPC leadership during the EVD outbreak 02. Staff training 03. Screening capacity 04, Isolation capacity

100 100 100 100
78
52 . 50
50 ko 40 50 43 50
20
o .
0 0 o

06. Perscnal Protective Equipment (PPE) 07. Injection safety 08. Environmental cleaning and disinfection

100 100 100 09. Decontamination of medical

79 7 equipment and devices score

100

73
36 57

5 E
26
iiilll III BU
] 4] Q

13. water supply and storage 14, Waste segregation

11. Health worker post-exposure 12. Bed occupancy, Hygiene, and Sanitation

management 100 100 100 00
100 89 82 9
57 59
50
0 s0 0
35
o 0

4]

» 2,195 facilities assessed at baseline and follow on
* Average score at baseline 53.90%

* Improvements after several visits and support

e Average follow on—81.10%

* 16 IPC Components assessed using MoH score
card

* Improvements in Hand hygiene, staff training, and
waste management



https://app.powerbi.com/groups/me/reports/dc26f286-08f4-4dfb-9004-77ee507a578f/?pbi_source=PowerPoint
https://app.powerbi.com/groups/me/reports/dc26f286-08f4-4dfb-9004-77ee507a578f/?pbi_source=PowerPoint

Legend

Region, District: Kampala

vo [l In-depth Current specific Areas For Improvement by
-l Metric

# HF by Required PPE available

e — (Ta53% 2611% = 0238 Common chaIIengesu -
highlighted
= |nadequate PPE
e s, i * |nadequate cleaning

81.77%) 25.07%) (75.89%) 620 (19.45%)

O

# HF by Unidirectional isolation area mate rla IS

1697 3156 (99.78%) —

1721 7018 3
(53‘7“0 mmo l o
1480 1499
T 46.24%) T 46.9%)

414 (12.99%)

= Post exposure protocols

Legend
— 7(0.22%)

v [ll  Areas adequately supported

Yes

2009 (62.76%) —, — 978 (30.43%) — 1250 (38.82%) — 2150 (67.29%) during the outbreak
*  Formulation of IPC
committees- 81.7% facilities
Y s n— _ws oy — 1045 with an IPC person

37.24%) (25.67%) — 651(20.22%) (32.71%)

O

# HF by Continuous water supply

~ w520 _ o w0  Proper Waste management-
87.7%
N— 828 . . . .
(25.95%) T 417 (13.08%) \— 733 (22.98%) U 388 (1221%) e Hand hyglene- 87% facilities

with improved HH practices,



https://app.powerbi.com/groups/me/reports/dc26f286-08f4-4dfb-9004-77ee507a578f/?pbi_source=PowerPoint
https://app.powerbi.com/groups/me/reports/dc26f286-08f4-4dfb-9004-77ee507a578f/?pbi_source=PowerPoint

Lessons Learned

Overall Organization
« Maintain collaboration with other pillars like surveillance ,Logistics ,RCCE, Community

,WASH as their in put was key for the success of IPC Implementation

Regarding IPC trainings

» To apply several methods of capacity building in theory and skills development.

» To conduct regular CMEs so that HCWs understand key variations between standard
operating procedures and transmissions based precautions.

use of tools for assessment
» To use one tool for assessment to understand the uptake of IPC instead of using

several tools thus missing out gaps .

« Tools lacked the key transmission-based precautions for the pandemic, so a new tool
had to be developed.

» The WHO score card was adopted since it had thematic areas that assessed the
HCWs at least upto the community.

At community level
+ HCWs got exposed and infected while providing services in the community due to

nonadherence to SOPs like mask use.
» TO involve local leaders during pandemic to educate the community the importance of
HH,Mask use etc
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Recommendations

® Institutionalization of IPC at all levels /) ® o

® Budget allocation and prioritization of IPC at all levels o :
Resilient and Sustainable Health

® Revision of the IPC guidelines to up-to-date evidence-based Systems to Respond to Global
guidance for HCW practice Infectious Disease Outbreaks
® Routine monitoring of IPC through integration into national
monitoring indicators N\
® Adoption of the multi-modal approach to improve and sustain IPC \\i 4
S & "\ ' 7 s

® Establishment of a surveillance program at health facility level =

[«]

® Increase supervision of facilities to ensure guidelines are being °
implemented, timely identification of gaps

The National Academies of

SCIENCES  ENGINEERING « MEDICINE




Additional Recommendations

Whats been happening What we are doing to ensure sustainability of the programme

During outbreaks Very active IPC  After outbreak Relaxed MoH and WHO with the support of partners National and facility level
Implementation

Building an IPC programme in an epidemic prone context

HCFs & HCWs MoH & Partners
[ s =

* Enormous support from all players * No National programme with policies
. o * The establishment of an effective IPC programme with the WHO core
* Adequate IPC supplies prepositioned
e |IPC ?apid trainingp Prep 2 :)u.dgetbt.tl).:nsure s components at National level and facility level minimum requirement
sustainabllity of implementation . i i
+  Monitoring (Different IPC assessment . Yy P . Ensure readiness and preparedness to respond in the event of future
tools ) * No orinadequate IPC supplies outbreak
* Noinfrastructure » Develop policies to ensure sustainability
* Not able to aggregate IPC data * Standardise IPC assessment tools reporting to a central database
£ <23\ * High turnover of trained staff
g@@w’ World -Hea-lth . HCgWs lower guard
\!.l.\ 5 t.‘!y Ol‘ganlzatlon g Disclaimer images from the internet for demonstration purposes
————

Slide: Compliments of Anita Enane, WHO L
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