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Foreword

In Ethiopia, effot is being made to improve the quality healthcare service provision to citizens. Among
the multitude of intiatives currently underway, the protection of patients and healthcare workers
from infections and reducing antimicrobial resistance in health facilities has been given particular
attention by the FEderal Ministry of Health. The current COVID 19 pandemic is also causing huge
stress on the health care system through both socail and economic impacts therefore infection
prevention and control is a mandatory step towards successful control of the pandamic.

Cleanliness of health facilities is an important determinant of quality of care and patient satisfaction.
Clean and safe health care facilities create safe environment for patients, attendants, visitors, staff
and members of the general public; increased patients confidence in local healthcare settings in
relation to environmental hygiene and the organizations commitment to reduce the incidence of
health care acquired infections. It is not possible to have a good health facility without being clean
and tidy.

To this regard the Federal Ministry if Health started implementing a flagship CASH initiative in
an effort to make health facilities clean, safe and comfortable to patients, staff and visitors. The
program was first launched in recognition to the currently unacceptable conditions of our health
facilities in relation to cleanliness and safety conditions. There has been increasing consensus that
the cleanliness of our health facilities particularly health centers are not up to the expectation of
acceptable standards and remains to be the source of public complaints on health centers.

Attitudinal problems at all level are the main reasons for the unacceptable situations of our health
centers. Not surprisingly therefore, the CASH initative has targeted attitude changes at all level
to make health facilities better. To galvanize the ongoing efforts and to standardize the CASH
intative monitoring mechanism, this national CASH implementation manual has been prepred.
The implementation manual has been informed by experiences from similar WHO WASH-FIT and
national audit tools from different countries. We have attempted to develop a simple and objective
tool that could be used by any health professional. Both internal and external audits are required to
track the progress of CASH. Therefore, the implementation manual would pave the way for better
integration of the CASH initiative into the revised Ethiopian Health Centers Reform Implementation
Guidelines.

Therefore, health centers and administrators at all levels are expected to utilize this implementation
manual to support and track the progress of CASH implementation requarly and finding of the
audit process need to be promptly acted upon according to the recommendation schedule. Finally,
| wish to extend my heartfelt gratitude to all individuals and institutions that have contributed to the
realization of this CASH implementation Manual.
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Abbreviations/acronyms

CASH: Clean and Safe health facilities

CSD: Clinical service directorate

FMHACA; food, medicine, health care control authority

HCAI: Health care Acquired infection

HEP-PHCD: Health Extension Program and Primary Health Care Directorate
HSQD: Health Service Quality Directorate

ICAP: International Colombia University

IPC: Infection prevention and control

JHPIEGO; John Hopkins program for international education in gynecology and obstetrics
SPMMC; St. Paulo’s millennium medical college

UNICEF: United Nations International Child Fund

WASH: Water sanitation and Hygiene

WHO: World Health Organization
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Terms and Definitions
Below are the descriptions applicable to the key terms used in this manual.

Cleaning: procedure that physically removes all visible dust, soil, blood or other body fluid, from
inanimate objects as well as removing sufficient number of micro-organism to reduce risk for those
who touch skin or handle the object.

Patient Safety: - is the prevention of errors and adverse effects to patients associated with health
care.

Infection Prevention and Control (IPC) - refers to scientifically sound practices aimed at preventing
harm caused by infection to patients, health workers and the community. It is a systematic effort or
process of placing barriers between a susceptible host (person lacking effective natural or acquired
protection) and infectious agents. Infection Prevention and Control is used interchangeably with
Infection Prevention in this manual.

Environmental health: -addresses all the physical, chemical, and biological factors external to a
person, and all the related factors impacting behaviors. It encompasses the assessment and control
of those environmental factors that can potentially affect health.

Environmental hygiene: is a group of activities that aims to protect people from dangerous conditions
arising from unsanitary shelters, health care facilities, feeding centers, air etc. These conditions
include unsanitary water supplies, waste disposal, and housing structures.

Healthcare associated infection: is a term used interchangeably with —healthcare facility acquired
infection or —healthcare associated infections (HCAIs) is defined as infections acquired during the
course of healthcare interventions, which was not present or incubating at the time of admission.
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1.Introduction

Health care facilities need to be safe, effective and patient-centered within the context of quality of
health care delivery. Cleanliness of health facilities is an important determinant of quality of care and
patient satisfaction. A multitude of evidences have showed that health facilities that strictly adhere
to CASH standards have significant reduction in Health facility associated infections as well as
significantly reduced antimicrobial resistance. Health facilities needs to be responsive to the values,
beliefs and culture of patients in all aspects as well as creating a healing health care environment.
The objective of Clean and safe health care facilities is to create safe environment for patients,
attendants, visitors, staff and members of the general public; increased patient confidence in local
health care settings in relation to environmental hygiene and the organizations commitment to
reduce the incidence of health care acquired infections. It is not possible to have a good health
facility without being clean and tidy.

The essence CASH/IPC is not only about clean appearance of the health facility but also about
effective infection prevention at a health care facility. This calls for measurement of cleanliness both
in aspects of environmental cleanliness as well as infection prevention measures.

It makes a statement to patients and visitors about the attitudes of staff, managers and the senior
management board in their efforts to provide quality care and in the way the health facilities are
organized and run. Excellence in patient care is dependent on getting the basic right, making sure
that the patients is cared for appropriately and that the general environment is clean, comfortable
and safe. Patients should also be the corner-stone in the whole health care delivery process.
Implementation of CASH/IPC has got multiple benefits to the patients, health care providers as well
as the community at large as depicted in the picture below:

Reduced health care associated infections
Reduced anti-micaobial resistance
Improved occupational health and safety

F Health and
acilities better Safety :
: Improved outbreak prevention
repared to continue
P oprovidewasHin (DTN (NTSTTS  and control (e.g. cholera, Ebola)
disasters, induding Y| dlsgster SECUERERRY Improved diarheal disease
climate-related events resilience treatment prevention and control

More effident Staff Improved satisfaction
services He«:l;t\éare morale and and ability to provide
Disease/deaths performance Sl
averted
People -
Health staff model good PP  Increased uptake of services,

hygiene behaviour; improved
hygiene practices at home

e.g. fadility births, vaccinations

Federal Ministry of health (FMOH) has been designing and implementing various initiatives to improve
the accessibility and the quality of healthcare to all citizens. Among these, CASH/IPC initiative has
been implemented since 2014 taking into consideration the unacceptable conditions of the health
facilities in relation to cleanliness and safety.
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2.Rationale

The health centers facility management, hygiene and sanitation and infection prevention & control
guide is provided through multiple protocols and guidelines. Therefore it is important to focus on
clean and safe health facility (CASH) interventions at health centers. In order to ensure coordinated
CASH implementation; it is necessary to have an implementation manual that focuses on the health
center facility management, sanitation and hygiene. This implementation manual is intended to
guide the effective implementation, monitoring and evaluation of CASH activities at health centers.
Users of the manual (Audience)

This manual is intended to be used by program managers at FMOH, RHB, ZHD and WHO. It is
also expected to be used by partners working on the programs as well as health care providers at
hospitals (with EHIAQ) and health centers.

3.0bjectives
» Ensure Health centers achieve CASH standards through CASH audit cycles.
* Guide implementation of CASH program at all levels.
* Guide monitoring and evaluation of CASH implementation at all levels

4.Guiding principles and approaches

4.1 Guiding principles
It is important that CASH implementation need to follow guiding principles that ensures all
CASH interventions are implemented in all the units, departments and service outlets of
health centers by all relevant stakeholder. The following are some of the guiding principles
that all CASH implementers need to note during their activities:
+ Continuity
+ Sustainable
 Comprehensive
* Responsibility of all units/individuals
« Efficiency
+ Commitment
4.2 Approach
+ Engage staffs on Clean and Safe health facility
+ Attitude and behavior change towards health care facilities cleanliness and
safety
« Sustained advocacy and communication on health care facilities cleanliness
and safety
» Conduct regular cleanliness activities as well as regular cleaning campaigns
as per the CASH audit tool
* Implement infection prevention, facility management standards
* Integrate CASH/IPC activities on cascaded annual plan and report
+ Create a sense of ownership and make CASH/IPC everyone’s priority agenda
through health development army, patient/care giver forum, community forum
etc.
+ Development and implementation of cleaning manual, standards and tools
+ Conducting internal and external audits and establish recognition mechanism
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5.Role and responsibilities

Mlnlstry of Health (MOH):

Responsible to oversee the initiative nationally.

* Prepares national policy, guideline, manuals, standards and tools.

* Provides capacity building on cleaning to RHBs and health facilities.

+ Supports the efforts for cleanliness by providing financial, material and technical support.

» Mobilizes resources for the initiative.

+ Conducts sustained advocacy and communication to mobilize the public

» Develop monitoring and evaluation framework and conduct regular M&E

+ Documents best practices and prepare change package for scale up Conduct external
audit of cleanliness and safety of health facilities and recognize best and worst performing
hospitals.

Reglonal Health Bureau (RHB):

Oversee the regional health facility clean and safe initiative

« Conduct sustainable advocacy and mobilization to the public

+ Liaise with MOH cleanliness project unit to implement the initiative

* Mobilize resources

+ Conduct regular M&E with the regular time table and provide regular feedback

+ Document best practices and prepare change package for scale up as well as arrange
experience sharing among zones, woredas, health centers

+ Conduct external audit

* Provide support for the Zonal Health office, Woreda Health Office and health facilities

Zonal Health Office/Sub-city Health Office/ Woreda Health Office
* Oversee the Woreda health facility clean and safe initiative
+ Conduct sustainable advocacy and mobilization to the public
» Liaise with Zonal Health Office /RHB in relation to the CASH/IPC implementation initiative
* Mobilize resources
+ Conduct regular M&E with the regular time table and provide regular feedback
+ Document best practices and prepare change package for scale up as well as arrange
experience sharing among woredas and health centers
+ Conduct external audit
* Provide support for the health facilities

Health Facilities:

Organize multi-professional CASH/IPC team to coordinate and facilitate the CASH
implementation process

* Mobilize and allocate resources (human and supplies)

+ Conduct baseline and ongoing health facility assessment and prepare performance
improvement plan

* Include CASH/IPC initiative performance as a standing agenda in public platforms such
as (Morning session, HDA, staff forum, caregiver forum)

* Prepare and sign service level agreements with departments/case teams/ and staff.

+ Mobilize and engage all staff, care givers, and patients on regular room based & facility
wide cleaning campaign.

* Implement and continuously monitor the standards for CASH/IPC
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» Develop facility level policy & procedure on cleanliness and safety and arrange orientation
for all staff, patients, attendants and visitors.

* Improve water supply system by making alternate/backup water sources.

» Establish a system of monitoring & evaluation to keep track of CASH/IPC implementation.

» Design recognition mechanism for best performing departments/case teams to create a
positive competitive environment.

* Provide training to all staff

» Partners operating in the facility are expected to support the implementation of CASH/
IPC as deemed necessary by the facility.

CASHI/IPC coordination committee within a facility

The team members are;-

* Health center head chair

+ CASH/IPC focal secretary

* Pharmacy, laboratory, MCH, OPD, emergency department heads--------------- member
+ Janitor head------------------ member

* Laundry head member

+ HR head member

The roles and responsibilities of the committee are listed below;-

» Develop CASH/IPC specific action plan and cascade to department/Case team level

* Support the implementation of the facility CASH/IPC performance improvement plan

* Conduct ongoing CASH/IPC assessment, use the assessment findings to prepare
improvement plan, and give feedback to facility management/SMT & department/Case
team

« Conduct regular team meetings, set action points at each meeting and document minutes

» Organize facility wide cleaning campaign on monthly basis

» Establish surveillance and report system for Health Care Acquired Infection

* Monitor and support health posts and HEW

Full time Environmental health officer/designated CASH/IPC focal person
* Act as a secretary at CASH/IPC implementing team
» Follow facility CASH/IPC practice regularly
* Conduct daily supervision at key functional areas and give feedback to CASH/IPC
implementing team
» Participate on senior management team representing CASH implementing team

Department /case team Head
» Proper utilization of CASH audit tool distributed by CASH implementing team
» Supervise the cleaning of respective departments
+ Make CASH/IPC a priority agenda of HDA to change attitude on cleanliness
» Conduct regular cleaning campaign at department/case team level with all staff
* Provide report to CASH implementing team

All staffs

» Every staff is responsible to keep his/her working area clean and safe all the time
* Practice CASH/IPC standards at all time at work
» All staff should attend trainings organized by the facility
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All staff expected to participate department and facility level CASH campaign
Expected to report when there is cleaning problem in the working area
Orient clients/patients and care givers/visitors on their roles and responsibilities

Patients

Practice hand washing regularly using soap and water:

Have regular washes, showers or baths and wear pajamas. Please ask health center
staff if you need any assistance.

Make sure that staffs have washed their hands before having direct contact with you.
Please remember that you can ask health facility staff to wash their hands — they will be
happy to do so, as your health is their priority.

Keep your room/bed space tidy and uncluttered so staff can clean more easily.

Ask your room to be cleaned every day.

Do not store food items and utensils on the bed sides.

Request to have fresh bed linen and pajamas at least once a week.

Tell the nurse in charge if you are concerned about cleanliness.

Let staff know immediately if you have diarrhea or vomiting

Dispose wastes in the right labeled containers

Attend health education sessions in the health center

Visitors / Care givers

Do not visit if you are unwell.

Try to keep your visits to a minimum if there is an outbreak of diarrhea and vomiting on
the facility you are visiting. Staffs will advise you.

Plan your visits so there are only two people at the bedside at any one time.

Do not sit or sleep on any patients beds.

Complying appropriate hand washing practice using soap and water.

Do not touch your relative/friend’s wound or any medical equipment provided for them.
Check with nursing/other staff before bringing babies and young children to health center
for visit.

Tell the nurse in charge if you are concerned about hygiene & cleanliness.

Ask the staff what items are allowed to bring to the health center

You may have to take special precautions if the person you are visiting has an infection
and is put into isolation away from other patients on a side room. Please follow the advice
that the staff give you.

6.I1PC measures for covid-19

Infection prevention & control procedures including administrative rules and engineering controls,

environme
(PPE) are

ntal hygiene, correct IPC practices, and appropriate use of personal protective equipment
all necessary to prevent COVID-19 infections from spreading during healthcare delivery.

Prompt detection and effective triage and isolation of potentially infectious patients are essential to
prevent unnecessary exposures among patients, healthcare workers, and visitors at the healthcare
facility. Infection prevention & control procedures should be implemented in health care facilities by

all staff.

Preventing transmission of respiratory pathogens including COVID-19 in healthcare facilities
requires the application of infection prevention and control procedures and protocols. They include
the following:
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1. Early recognition and source control

2. Application of Standard Precautions for all patients

3. Implementation of empiric additional precautions; airborne and contact precautions. If
airborne precautions are not feasible; apply droplet precautions instead.

4. Administrative controls

5. Environmental and engineering controls

The facilities should implement all these strategies simultaneously. The success of the implementation
depends on the presence of clear administrative policies and organizational leadership that promote
and facilitate adherence to these recommendations among the various people within the healthcare
setting, including patients, visitors, and HCWs.IPC Measures should be implemented before patient
arrival, upon arrival, and throughout the duration of the affected patient’s presence in the healthcare
setting.

6.1.PROTOCOL FOR INFECTION PREVENTION AND CONTROL DURING
HEALTHCARE WHEN SARS COV-2 INFECTION IS SUSPECTED

These protocols will be used by health care providers, professionals working in isolation unit and
treatment center, rumor verification and investigating professionals, laboratory professionals,
supportive staff (ambulance drivers, cleaners and laundry personnel) and the public in general and
will help in preventing the transmission of infection with in isolation units, treatment centers and the
general public.

This IPC protocols are based on WHO infection prevention and control during health care SARS
CoV-2 infection interim guidance, Ethiopian National Infection Prevention and Control Guideline,
WHO guideline on hand hygiene in health care and WHO putting on and taking off PPE.

For Rumor Verification and Rapid Response Team (RRT) do the following:

» Before departure ensure that all the necessary IPC Supplies are available within the
Vehicle.

« Each team member should be proficient on Rational, correct, and consistent use of
available PPE and appropriate hand hygiene.

» During investigation wear appropriate Personal Protective Equipment based on the risk
assessment.

» Ensure proper IPC protocols are followed during sample collection and transport.

» Ensure proper disinfection and cleaning for all contaminated environmental surfaces.

» After investigation ensure disinfection of temperature monitoring devices, any reusable
Personal Protective Equipment and any other non-critical equipment using 70% Alcohol
based Swabs using new gloves.

« Ensure that all wastes are secured and sealed in a leak proof biohazard bag for appropriate
disposal.

Early Recognition and Source Control
* Ensure establishment of sustainable IPC infrastructures and activities.
* Ensure HCWs training, patients’ care givers education.
« Ensure prompt reporting for laboratory testing for identification of the etiologic agent.
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» Ensure that professional working in clinical triage team have adequate training on SARS
CoV-2 to ensure high level of clinical suspicion.

* Ensure that Posters are posted in public areas reminding symptomatic patients to alert
HCWs that includes case definitions of suspected, probable and confirmed cases for
SARS-CoV-2.

* Health Education programs should emphasize on respiratory hygiene as an important
preventative measure that take account of covering mouth during coughing and sneezing
with tissue or flexed elbow.

* Ensure appropriate waste management protocol.

« Ensure provision of dedicated waiting areas for symptomatic patients and appropriate
placement of hospitalized patients promoting an adequate patient-to-staff ratio. Suspected
SARS-CoV-2 patients should be placed in an area separate from other patients, and
additional IPC (droplet and contact) precautions promptly implemented.

For Isolation Unit / Treatment Unit

* In addition to Standard Precautions, all individuals, including family members, visitors
and HCWs should apply Contact and Droplet precautions.

« Ensure patients are placed in adequately ventilated single rooms at least 12 air exchange
rate per hour (ACH).

« If and only if single rooms are not available, cohort patients suspected of SARS-CoV-2

» Infection together but never place suspected cases with confirmed patients and ensure
1m distance between cases.

» Ensure placement of policies on prevention of overcrowding especially in the Emergency
department and isolation/ treatment units.

» Each healthcare worker working in SARS-CoV-2 infected or suspected cases should be
proficient on rational, correct, and consistent use of available PPE and appropriate hand
hygiene.

* During care health care workers should wear appropriate Personal Protective Equipment
based on the risk assessment.

+ Use N95 respirators; eye/facial protection (i.e., goggles or a face shield); clean, non-
sterile, long-sleeved fluid resistant gown; gloves.

* If equipment (example: BP apparatus, thermometer, etc.) needs to be shared among
patients, clean and disinfect between each patient use (e.g., ethyl alcohol 70%).

» Refrain from touching eyes, nose or mouth with potentially contaminated hands.

» Ensure strict hand Hygiene practice, if hands are visibly soiled, wash hands with soap
and water, if visible clean use Alcohol Based Hand Rub.

» Ensure proper IPC protocols are followed during sample collection and transport.

* Avoid the movement and transport of patients out of the room or area unless medically
necessary. Use designated portable X-ray equipment and/or other important diagnostic
equipment.

« If transport is required, use pre-determined transport routes to minimize exposures to
staff, other patients and visitors and apply medical mask to patient.

« Ensure that health care workers who are transporting patients wear appropriate PPE as
described in this section and perform hand hygiene.

* Notify the receiving area of necessary precautions as soon as possible before the patient's
arrival.

» Ensure routine environmental cleaning and patient-contact surfaces using 0.5% chlorine
Solution and disinfect non critical equipment using 70% Alcohol.

* Limit the number of HCWs, family members and visitors in contact with a patient with
suspected SARS-CoV-2 infection.
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Ensure proper waste management protocols.
Maintain a record of all persons entering the patient's room including all staff and visitors.

General Precautions
This part of the protocol will be applicable if and only if the infection is confirmed in country. Once
the outbreak is declared:

Cough hygiene should be implemented by the general public including covering mouth
during coughing and sneezing with tissue or flexed elbow.

All personnel should wear surgical masks.

Do not shake hands, and if you do Apply ABHR or wash hands thoroughly with soap and
water

Avoid contact with a patient who is suspected or conformed for nCoV

Limit movement to essential purpose only

Ensure adequate ventilation at homes

Avoid thirst of throat, maintain rehydration

List of IPC Materials Required

N95 mask

Long sleeved disposable gown

Disposable glove

Temperature monitoring device

Alcohol Based Hand Rub (ABHR)/ Sanitizer
70% Alcohol

Leak proof biohazard bag

0.5% Chlorine Solution

Hand Hygiene Procedures

All team members should perform consistent and appropriate hand hygiene procedures:
Hand hygiene is the process of removing soil, debris, and microbes by cleansing hands
using soap and water, ABHR, antiseptic agents, or antimicrobial soap.

Hand washing is the process of mechanically removing soil, debris, and transient flora
from hands using soap and clean water.

Alcohol-Based Hand Rub (ABHR)is a fast-acting, antiseptic hand rub that does not require
water to reduce resident flora, kills transient flora on the hands, and has the potential to
protect the skin (depending on the ingredients).

Practice good hand hygiene

Clean your hands frequently throughout the day, also remember the 5 moments for hand
hygiene

Before touching patient

After touching a patient

After touching patient surroundings

After exposure to body fluids

Before doing procedure

Use an alcohol based hand rub (for at least 20 seconds) or soap and water (for at least
40 seconds) to clean hands. if hands visibly soiled, ensure you use soap and water.
Follow these steps to clean hands;

If using hand rub, apply palmful to cupped hand. If using soap and water, roll up sleeves,
rinse hands in clean water and apply soap to palm.

S SENE
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» Clean your hands using steps:

Wet hands with water; Apply enough soap to cover Rub hands paim to paim;
all hand surfaces;

W e

Right palm over left dorsum with Palm to palm with fingers interlaced; Backs of fingers to opposing palms
interlaced fingers and vice versa; with fingers interlocked;

G

Rotational rubbing of left thumb Rotational rubbing, backwards and Rinse hands with water;
clasped in right palm and vice versa; forwards with clasped fingers of right
hand in left palm and vice versa;

Dry hands thoroughly Use towel to turn off faucet; Your hands are now safe.
with a single use towel;

Figure 3: Hand Washing Procedure

o A0 8

| of the product pped hand, covering all surtaces; Rub hands palm 1o palm;

B\\W X e

Right paim over ket dorsum with Palm to paim with fingers interlaced; Backs of fingees 1o oppesing paims
interiaced fingers and vice versa; with fingers interlocked;

20 R

Rotational rubbing of left thumd Once dry, your hands are safe,
clasped in nght palm and vice versa; Mmawﬁmolm
hand in left paim and vice versa:

Figure 4: Alcohol Based Hand Rub Procedure
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2. Practise good respiratory hygiene

* Cover mouth and nose with a tissue * Wear amecial mask or N95 respirator * Perform hand hyglene if contact * Avald touching your
or elbaw {nat hands) when coughing according to your task. with respiratary secretions. eyes, nose and mauth
or * While wearing mask/respirator, with unwashed hands.
sneezing. i using aveid fidcing with or
a tsue, discard touching cutside surface
Immediately at all imes. If touchec, perfarm
and wash hand hyglene immeciately.
hands. * Provide medical mask for

patient with suspected or

canfirmed COVID-19.

Figure 5: practice respiratory hygiene

5. Wear appropriate Personal Protective Equipment (PPE)
*Precautions are required by health workers to pratect themsehves and prevent transmission of COVID-19. This includes the appropriate use of PPE.
*Help ensure a safe supply of PPE by using It appropriately and anly when indicated.
*Wear PPE according to your task:

Triaging or Managing a patient ar Performing aerosol-generating
screening patients: collecting respiratory specimens procedure’ in patient with
In patient with suspected/condfirmed COVID-19:
tMadical mack suspected/canfirmed COVID-19:
*N35 respirator
*Medical mask * Goggles/visor
*Goggles/visor «Gown
*Gown = Apron (i gawn Is nat fluid resistant)
*Gloves *Gloves
W =

*Change gloves between each patient.

*Change apron/gown If wet/dirty/damaged ar after perfoeming aercsal- generating procedure?’.

*If using medical mask:

*May be used continuously for up to 6 hours ff severe shortage of supply.

«Discard after & hours of use or sconer If displaced, touched by unwashed hands, gets wet/dirty/damaged or difficult to breathe through.

«If using N95 respirator:

-ideally, respirator should be used once only and then discarded. However respirator may be used cantinucusly for up to & hours If severe shortage of supply.
-Avold touching outside surface of respirator at all times. If touched, wash/dkinfect hands Immediately and change glaves.

“Discard after 6 hours of use or sconer If displaced, touched by unwashed hands, gets wet/dirty/damaged or difficult to breathe through.

Figure 6: Wear PPE

How do | put on PPE correctly?

sEnsure you atways first put on PPE carrectly, even before perfarming CPR ar other emergency procedures.

Clean hands for at least 20 seconds
*Disinfect hands using alcohol based hand rub, or thoroughly wash hancs using soap and water.

Put on gown/apron

if gown, fully cover torsa from neck to knees, arms to end of wrists, and
wrap around back. Fasten at back of neck and walst.

«if apron, place loop aver head and fasten arcund walst.

*When fastening, use bow (not a knot) for easy release.

Put on mask/respirator
*Secure ties ar elastic bands at middle of head and neck.
*Meuld flexible band to nose beidge {ca not pinch).
*Ensure mask Is pulled cawn under chin.
*If respirator, check good fit by breathing in anc out: mask should mave In and aut with breath.

u Put on goggles/visor

*Place over face and acjust ta fit.

Put on non-sterile gloves
*Extend gloves to cover wrists/end of gown.

Figure 7 Putting on Personal Protective Equipment (PPE)
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How do | remove PPE safely?

* Before leaving patient’s racm, remove all PPE except mask/N95 respiratar.

 After leaving patient’s roam, close door and then remove mask/N35 respliratar.

* When remaving PPE, remember that outside of gloves, goggles/visor, gown/apron and mask/respiratar s contaminated: If your hands touch the outside aof any of these items during
remaval, immediately clean hands befare remaving next item.

n Remove gloves

Using a gloved hand, grazp the palm area of the other gloved hand and peel off first glove.
*Held removed glave In glaved hand.
*Shde fingers of ungloved hand under remaining glove at wrist and peel off second glove over first glove.
*Discard in medical waste bin.

n Remove gown/apron

*If wearing a visor (not goggles), remove viscr as below before removing gown/fapron.

*Unfasten gawn/apran ties. Ensure sheeves don't touch body when doing this.

*1f gown: pull gown away froem neck and shaulders, touching anly Inside of gown. Turn gawn Inside cut.
*1f apran: pull over head and roll cawnwarcs, touching only onside of apran.

*Folc or roll in to bundle and discard in medical waste bin.

Clean hands for at least 20 seconds

*Disinfect hands using alcohol based hand rub, or thoroughly wash hancds using soap and water.

n Remove goggles/visor
*Remove goggles/viscr fram back by lifting head band or ear pleces.
*Place in container far reprocessing.

Remove mask/respirator

«if mask, first untie/break bettom ties, then top ties ang remove without tauching front of mask.

*if respirator, first grab bottom elastic, then top elastic and remove without tauching frant of respirator.
*Discarc In medical waste bin

Clean hands for at least 20 seconds ot
*Disinfect hands using alcohol based hand rub, or thoroughly wash hancs using soap and water. w50

Figure 8: Putting off Personal Protective Equipment (PPE).

Environmental Cleaning

» All contaminated surfaces should be cleaned with 0.5% chlorine solution, prior to cleaning
with water and detergent

» Or correctly follow the usual procedures to clean the facility environment

« Clean all linens or the similar supplies using existing laundry or forms of cleaning in
Precautionary manner

* Do not share items among patients before cleaning them properly

« All disposable wastes should be managed as if they are infectious

+ Clean ambulance and stretchers, wheelchairs with 0.5% chlorine after infected patient
transported

Waste Management
« All medical and non-medical wastes should be collected, sealed and secured in leak
proof biohazard bag and be transported in a manner that poses minimum risk to heath
careprovider, patients and community
+ All leftover foods/items from patients should be managed as other medical wastes
+ Wastes should be disposed in an incinerator designed for medical waste disposal

2021 :
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3. Practise good environmental infection control

* Clean and disinfect at least ance a day: * Avald « If possible, use dispasable or * Encure laundry, food uvtensils
« All frequently tauched surfaces, bke workstations, touching cdedicated equipment {like and medical waste are
telephones, keyboards, counter tops, doorknobs surfaces stethascopes, blood pe T gec according to safe
and medical equipment. unless cuffs, thermometers). standard procedures.
- All surfaces that patients necessary. * If sharing equipment between * Change linen
have contact with. * Leave doors pa , clean and cisinfect regularly
* First clean with soap L cpen If between each use. and send
and water then possible, or to laundry
wipe with haspital use feetfhips marked as
diinfectant to cpen daors * Avald perfoeming aeroscl- Infectious.
like sodium Instead of generating procedures’,
hypachlcrite = using door unless essential. If essential,
(5000 ppen) or 70% ethyl akohol. handles. ensure approprate PPE is
worm.

4. Manage patient flow within facility
* Have a separate, wellventilated triage * If suspected COVID-19, give patient a medical * Limit patient * Limit people in contact with
area near faclity entrance for patients mask and tselate In well ventilated single rcom. movement within patient, induding health workers.
with respiratory symptoms. * If single room not avallable, isclate patient in faclity: * Aveld visitors. if essentlal, ensure
separate area - If passible, perform visitor cheans hands thoraughly on
allocatec for tests and procedures arriving anc leaving, and wears
patients with In patient’s rcom and mecical mask.
suspected use partable x-ray
COvViD-19. equipment.
* Ensure « Ensure patient wears a
adeguate medical mask i
ventilation needing to mowve
and malintain thraugh faclity.
a distance of

at least 1 metre between patients.

Figure 9: Environmental and traffic flow management

6. How to transition between home and work

*Follow these principles to protect yourself at work and to protect your family by nat bringing COVID-15 home.

What must | do before leaving home and arriving at work?

use to chean hands.

What can | do to protect my family when leaving work and arriving home?

* Leave pen at work. Freguently When you arrive home:

coat it with alcohol hand rub * Remove « i not alreacy * iImmediately

throughout the day. shoes changed, remove have hot

3 and work clathes at shower/bath/

:VR:rnmmkm leave front coor. Put waszh.

tlothas and placa In autside these (or clothes * Avold hugs,

phastic bag ta take before in bag if changed kszes and

[ entering alreacy) straight direct contact with
-Peffot.'m home. Into a hot wash, along with family members

Ao * Xeep alcahol hand reusable fabric shopping bag. until after

Fans g rub In car/bag anc Then thoraughly wash hands. shower/bath/wash.

Figure 10: Transition between home and work

MPLEMENTATION MANUAL FOR HEALTH CENTERS

Clothes Phone, wallet and keys Food and drink
* Wear dedicated simple clothing (bke shart-sleeved t- * Leave wallet at home — bring essentlaks {like access card, drivers licence, *Bring lunch from
shirt and pants| anc cheap/old, dedicated work bank carc) In sealable plastic bag. home in
shoes. if long skeeves, keep them rolled up. * Remave protective case fram phone. Cansider reusable fabric
* Hot wash anc dry clathes dally (ar alternate 2 sets if keeping phane in closed, sealable plastic shopping bag,
unable to dry caily). bag and change this dally. avald bought \
* Avald wearing a belt, * Xeep your phone In your pecket/bag, avald lunches from - l
|ewellery anc a larwarc. 1 ‘\ placing It an work surfaces. Leave it on boud valume. canteen/tearacm. d
* Avald a cloth surgical + i able, wipe phone down between each patient. *Use awn water bottle,
cap, use a disposable * Keep your keys In your pocket/bag and do not remave until after you avald water coclers, kitchens
cap Instead. have washed hancs when leaving work. and bought drinks.
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Sample Transportation

Ensure that personnel who transport specimens are trained in safe handling practices
and decontamination procedures

Follow the requirements in the national or international regulations for the transport of
dangerous goods (infectious substances) as applicable

Deliver all specimens by hand whenever possible. Do not use pneumatic-tube systems
to transport specimens

Notify the receiving laboratory as soon as possible that the specimen is being transported.
Packaging and transportation of specimens within national borders should comply with
applicable national regulations and international standards.

International Transport Regulations: SARS-CoV-2 specimens should follow the UN Model
Regulations for international transportations

7.CASH/IPC/IPC Implementation Phases

CASH/IPC implementation follows five process or steps indicated below:

Prepartionand
organizing

Auditon, Conduct
monitroingand assessmeninthe
evaluation facility

Planning: identify
and prioritize

intervetion areas

7.1.Phase |: Preparation and organizing
This phase forms the most important part of program to meet the set objectives. It involves:

Provide orientation on CASH implementation to all facility staffs, distribute manuals and
tools.

Development of important guidelines, strategies, tools and manuals and standards.
Establish CASH/IPC committee at different levels of the facility with relevant members.
Identify and engage stakeholders

Defining role and responsibilities

Resource mobilization

Governance structure defined along with an appropriate monitoring mechanism.
Communication and advocacy activities before the launch of the initiative.

IMPLEMENTATION MANUAL FOR HEALTH CENTERS
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7.2.Phase Il: Assessment

+ Assessment will be conducted using the nationally prepared CASH audit tool as a base
line then regularly every three months.

« Different health facility functional areas/units could pose varying risk conditions in terms
of infection transmission (susceptibility to infection and or infectiousness). Therefore,
it will be necessary to classify the risk level of the specific unit before executing the
assessment and the subsequent planning.

The table below depicts such classification

Table: Functional areas risk category

Category 1: Very High Risk Category 2: High Risk
« Control of infection wards & areas co-hosting « CSSD, Accident and Emergency
o Operating theatres + Isolation rooms and catering facilities
o Incinerator « OPDs including;-
« Placenta pit o Treatment rooms & Clinical Consult Rooms /
« Remaining body part pit Radiology
« Sewerage « Wards-Maternity, CCU and surgical
o Laundry « Laboratory
Category 3: Moderate Risk Category 4: Low Risk
« Rooms-All other room types o Administrative areas
« Day activity areas (Noninvasive) « Non-sterile supply areas
« General pharmacy » Record Storage and archives
e Mortuary « External Surrounds
« Radiology & Medical Imaging » Central Stores
o OPD, Treatment & clinical consult Rooms o Fire escapes
(Noninvasive) o Library
« Public thoroughfares e Meeting Rooms
« Residential/On-call/overnight accommodation o Retail areas
« Main stairwells « Staff Change Facilities

7.3. Phase I1l: Planning

The planning phase essentially involves the following steps and these apply for all levels:

* Promptly review the assessment findings and set priority areas to be addressed during
the current planning phase (See Annex —on how to analyze and prioritize interventions).

* In the plan, determine /identify the resources (Human. Time, material and financial)
required for effective implementation of the interventions.

 Orient all relevant staff and secure management buy-in before embarking on
implementation of interventions.

* Prepare joint plan on how to monitor implementation of interventions.

7.4. Phase IV: Executing the action plan
Implementation is carrying out the action plan in to practice and may involve the following
key steps:
« Take action plan steps according to the time line
» Follow agreed up on roles and time frames
« Communicate and hold meetings with key individuals to investigate how actions are
progressing and identify any barriers to progress

e
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7.5. Phase V: Monitoring and Evaluation

Monitoring the progress of the CASH/IPC implementation at all levels is very important to track the
progress and identify best practices. The aim of setting standards of cleanliness and safety is to
ensure that everyone can determine whether the facility is sufficiently clean and safe irrespective of
the service provider.

This requires measurement to ensure standards remain high. A documented monitoring plan
ensuring all functional areas are assessed in accordance with their risks is important. However
an overall audit/assessment using the nationally prepared audit tool is expected to be conducted
every three months. An audit process is conducted to improve facility cleanliness and safety
according to the standard. Timely and effective feedback and reporting is crucial for the facility
itself. Besides to this, the overall all audit score which is conducted quarterly is expected to be
sent to the next level (Woreda, Zonal, regional health bureau and Federal Ministry of health).

8. Audit process

The aim of setting standards of cleanliness is to ensure that everyone can determine whether the
health center is sufficiently clean irrespective of the service provider. This requires measurement
to ensure standards remain high. A documented monitoring plan ensuring all functional areas are
assessed in accordance with their risks is important. The audit process steps;

- @

—
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There are three aspects of the audit process

An audit process at technical, managerial and external level should be considered to ensure health
center cleanliness as per the standard. Timely and effective feedback and performance information
should be provided following the audit process. Targets and outcomes for achievement should be
shared for wards and the health center as a whole and teams need to be encouraged to steadily
improve performance.

There are three levels of auditing procedure: technical, managerial and external. The duration and
frequency of each audit is discussed below based on the auditing levels from technical to external.
The technical audits include regular audits by frontline supervisory staff such as cleaning services
heads and department managers and it is performed as part of the daily management and
supervision of cleaning services. These staffs should conduct regular audit based on the frequency
for conducting internal audit and response time mentioned in the table below.

On the other hand, managerial audits include regular scheduled multidisciplinary team audits that
form part of the ongoing management supervision of cleaning services. Multidisciplinary audit team
members should include cleaning service head, nurse managers, management members, |IP focal,
food services manager, and patient representative, etc. These teams should conduct the auditing
at least quarterly.

Additionally, patient attendants could be used to conduct audit of respective rooms with proper
guidance, orientation and collaboration with nurses. This assignment should be voluntary and based
on rotation basis making sure that all attendants in the room assume responsibility.

External audits are done to validate the internal audit process and provide an independent and
objective assessment of cleanliness and safety. These can be facilitated by an external team
or a monitoring unit from Woreda, Zonal, regional health bureau and Federal Ministry of health.
Personnel involved in auditing should have a detailed knowledge and understanding of health care
facilities cleaning services, be competent to judge what is acceptable in terms of cleanliness and
safety. External audits should be conducted quarterly at woreda, biannually at zonal, and annually
at regional and federal level.

The audit findings shall be used to constantly improve the cleanliness and safety condition as well
as provide recognition and awards to most improved health care facilities. The recognition process
would be integrated in to the recognition mechanism of the Ethiopian Primary health care alliance
for quality (EPAQ) initiative.

Frequency for conducting internal audit and response time

Risk Frequency for Internal Audit Time frame for corrective
action

Very High Risk Two times a week Immediately

High Risk Weekly Immediately

Moderate Risk Monthly Within 24 hour or up to a week

depending on infection and
safety risk

e
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9. Using the Audit Tool

« The Audit tool has a total of 31 standards for Health Center which are used to audit/
measure Clean and Safe Health Care Facility
« Each standard has specification criteria’s that facilities are expected to meet all.
+ During auditing/assessment different means of verifications are used
v Review documents
v Observational
v Interview
The audit tool is designed and convenient to check and tick each verification criteria on the
assessment tool.
« Standards that fully met the verification criteria’s (100%) score and labeled Green
« Standards that partially met the verification criteria’s(above 50% and below 100%) score
and labeled yellow
« Standards that partially met the verification criteria’s (below 50%) score and labeled Red.

The CASH audit score can be calculated using the below formula and can also be used for
each thematic area and to calculate the overall audit score.

CASH Audit Score = [} SCORE FOR EACH STANDARD) * 100% =____

Total Number of standards*2 (62)

10. Annexes:
Annex 1. Health centers CASH/IPC audit tool
Annex 2. Clinical areas checklist
Annex 3. Risk prioritization
Annex 4. Sample risk assessment table
Annex 5. Sample improvement action plan
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