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ABOUT US
Who We Are:

Catholic Relief Services(CRS)is a global humanitarian organization dedicated to
helping the poor and vulnerable. Founded in 1943 by the Catholic Bishops of the
United States, CRSworks in over 100 countries and serves people based solely
on need, regardless of their race, religion, or nationality. CRSGhanais an integral
part of this global network, with a strong presence in the country since 1958.
Our mission is to support the most vulnerable communities in Ghana, enabling

them to lead dignified lives and fostering long-term sustainable development.

Our Mission :

Our mission is rooted in the Catholic faith, promoting human dignity and social
justice. We are committed to empowering the poor and marginalized, alleviating
human suffering, and addressing the root causes of poverty and injustice in

Ghana

CRSGhana focuses on five key areas:

Water, Sanitation, and Hygiene (WASH), improving health and nutrition,
promoting sustainable agriculture and livelihoods, enhancing education and
youth empowerment, and providing emergency response and recovery. Through
these programs, CRS Ghana aims to improve the well-being of vulnerable
communities, foster long-term development, and build resilience. By
collaborating with local partners, government agencies, and international
organizations, CRS Ghana ensures that its initiatives are effective, culturally

appropriate, and sustainable.

Our work is guided by our core values of compassion, integrity, stewardship, and

partnership.
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1.0 INTRODUCTION

1.1 Background to the WASHCAREModel

In the wake of global health challenges,the relevance of the WASH
IPCis underscored by the ongoing challenges in healthcare facilities
(HCF),particularly in low-resource settings (WHO, 2019). Inadequate
WASHIPC practices contribute significantly to healthcare-associated
infections, impacting patient safety and overall healthcare quality
(Ashinyo et al. 2021). The COVID- 19 pandemic further highlighted
the critical importance of robust WASH-IPC measures in preventing

the spread of infectious diseases(Ashinyo et al. 2021).

The ICOWASH Project's success stories emphasize how these
contribute not only to infection prevention but also to the broader
health outcomes of communities. Developing a model based on its
outcomes, which has demonstrated tangible improvements, is
particularly relevant for healthcare facilities striving to enhance
patient care and safety. The model's emphasis on adaptability,
community involvement, and sustainability ensures its applicability

and effectivenessin a wide range of healthcare settings.

</ CRS
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In response to the critical need for improved WASH conditions,
especially in healthcare facilities, the ICOWASHProject implemented
comprehensive WASH-IPC interventions in healthcare facilities. The
project demonstrated significant improvements in healthcare
outcomes through enhanced WASHIPC practices. The ICOWASH
Project's approach was centred around a comprehensive
understanding of local needs, robust community engagement, and

the integration of innovative and sustainable WASH solutions.

The foundation of this model stems from the recognition that WASH
IPC practices are fundamental pillars of healthcare, safeguarding the
health and well-being of patients, healthcare workers, and the wider
community. It acknowledges that infection prevention goes beyond
the clinical setting, intertwining with community -level practices and

broader public health initiatives.
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1.2 Main Objectives for WASHCARE
The primary purpose of this model and strategy is to provide a
comprehensive framework for integrating WASH and IPC measures
and enhancing safe and hygienic practices in healthcare facilities. The

specific objectives for the Model include:

/

To provide a guide for operationalizing the National Strategy for
WASH IPCin Healthcare facilities.

To provide a systematic and practical approach to providing
adequate WASH infrastructure and services to support quality
healthcare delivery.

To address the inadequate accessto WASH facilities and proper
hygiene practicesin healthcare facilities in Ghana

To create awareness and expand safe WASH and IPC practices in
HCFsby health workers, patients, caregivers,and visitors.

To establish systemsfor regular monitoring and evaluation of WASH
and IPC practices to assess effectiveness and ensure compliance
with national standards.

To enhance the preparedness and resilience of healthcare facilities
to effectively respond to public health emergencies, including

outbreaks of infectious diseases(e.g., COVID-19).
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1.3 Scope of the WASHCAREModel

The scope of this model encompasses components such as WASH
infrastructure and IPC practices, capacity building, monitoring and
evaluation mechanisms, and community engagement. It addresses
both the physical infrastructure needs (water, sanitation, and hygiene
facilities) and the behavioural aspects (like hand hygiene practices
and waste management protocols) essential for effective infection

prevention and control.

The components of WASH and IPC implementation in healthcare

facilities (HCFs)encompassthe following :

x  Administrative and Physical Environment Measures:
Managing a physical environment conducive to hygiene
and infection control, including proper waste
management. This also includes organizing healthcare
settings to ensure physical distancing, along with
administrative controls to manage patient flow and

minimize infection risks.
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x Functioning  WASH Infrastructure and Personal
Protective Equipment (PPE) Ensuringthat the healthcare
facility has adequate and functioning WASH infrastructure.
Also, proper, and frequent hand hygiene practices, along
with the appropriate use of PPEsare essential to prevent

the spread of infections.

x Data Gaps and Standards: Addressing gaps in data
collection, strengthening the implementation  of
established IPC protocols and standards, having a
designated IPC/WASH focal person, and advocacy efforts

for better WASHand IPCpractices.

x  Training and Awareness Creation : Ensuring that staff are
adequately trained on the IPC protocols and WASH Also
providing continuous education and awarenessto patients,
caregivers, and visitors to healthcare facilities is part of an

effective WASH IPCprogram.

faith. . .
C/ CRS action. The CRS Ghana ICOWASH Project WASH In Health Care Facilities Model And Strategy

CATHOLIC RELIEF SERVICES resu_lts‘.



x  Monitoring and Quality Improvement Tools Utilizingtools like
WASH FIT for assessing,improving, and monitoring the
progressof WASHand IPCpracticesin healthcarefacilitiesis

important for quality improvement

PHOTO BY: Victor Raul Puobabangna Plance

PICTURE 1. Presentation of WASH supplies to Healthcare facility managers as part of the ICOWASH

Project
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1.4 Relevance of the WASHCAREModel/ Strategy

The strategy directly contributes to reducing healthcare-associated
infections (HAI), improving patient outcomes, and creating an
environment where healthcare workers can deliver services safely.
Specifically, the following are the main relevance for implementing

WASH-IPCin healthcare facilities:

¢

Implementing WASH-IPC can significantly reduce HAIs and antimicrobial
resistance,which is fundamental in ensuring quality healthcare.

Improving IPC knowledge and practices among healthcare professionals
enhances infection prevention and control leading to overall
improvements in healthcare quality.

Effective WASH-IPC is crucial in addressing inadequacies in healthcare
facilities and preventing morbidity and mortality due to HAIs.

Addressing critical barriers such as personal protective equipment
shortages and unreliable water availability, which are significant dealing
with HAIs.

Implementing WASH-IPCis vital for maintaining standards of hygiene and
preventing HAls in mothers and babies, especiallyin maternity units.
Implementing WASH-IPC enhances the preparedness and resilience of
healthcare facilities to effectively respond to public health emergencies,

including outbreaks of infectious diseases(e.g., the COVID-19 pandemic).
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2.0 CRS APPROACH/ STRATEGY AND
INTERVENTIONS

2.1 Step-by-Step Guidance on the Implementation of WASH-IPC

The adoption and implementation of WASH-IPC involves a complex
process of planning for infrastructure provision, behaviour change
communication, and monitoring for compliance with the aim of
achieving more equitable and sustained improvements in healthcare
facilities. Also, the ICOWASH WASH-IPC Model adopts the 6 Cl e an
Clinic Approach ( C C Ag tile comprehensive approach that guides

the implementation of the WASHin HCFstrategy.

CCA focuses primarily on management, motivation, and
accountability as key drivers to maintaining WASH and infection
prevention services (Lopez et al, 2020). The Approach involves a
series of steps that guide healthcare facilities through establishing
clear standards, orienting staff, and systematically collecting data to
track progress and maintain hygiene standards. This approach
emphasizesthe importance of a clean and safe environment for both

patients and healthcare workers.
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Picture 1 : Strategies and activities involved in the WinS interventions

The CRS WASHCAREApproach is a cyclical process of assessment,
planning, execution, monitoring, and verification. It encourages
continual progress in WASH and IPC practices, leading to safer, cleaner,

and more effective healthcare environments.

The detailed descriptions of the key steps involved are presented below:
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C Step 1. Conduct HCF WASH Gaps Needs Assessment: This
involves undertaking assessments of the existing situation of
WASH-IPCwithin the context to identify gaps, strengths, and areas
for improvement. The assessmentalso involves engagement with
stakeholders (healthcare workers, management, patients, and
community) to understand their needs and perceptions. This may
also constitute collaborating with relevant government agenciesto
review the scope, objectives, and specific requirements of the
WASHIPC program, to align with national health priorities and

strategies, management

C Step 2. Training of IPC Focal Persons, District and HCF Leaders:
The focus of this aspect of the approach is to enhance the skills and
knowledge of healthcare staff or Focal Persons in WASHIPC
practices and Health Systems Strengthening (Management,
monitoring, and leadership). This also involves developing
capacity-building initiatives for management and staff to be able to
contribute to the planning and designing, implementation and

sustainability of appropriate WASH-IPCprograms.
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Again, this involves providing training and mentorship to health
workers, ensuring that they are knowledgeable and competent in
applying the protocols and able to sustain improvements in

hygiene and infection prevention.
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C Step 3. Development of Action Plans/ Work Plans and Budget:
Based on the outcome, a comprehensive costed action plans that
outline WASH-IPC goals, strategies, targets, activities, and timelines
will be developed. This also requires embedding all WASH activities
and targets into the regular operational plans of healthcare facilities.
This may also include ensuring that the WASH objectives are part of
the key performance indicators for the facility. This also focuses on
identifying financing sources, securing funding, and allocating
adequate budgets to support WASH-IPCinitiatives, including funding
for infrastructure, logistics and materials, training, and operation and

maintenance.

PICTURES3: Staff of a HCF going through their planned WASH action plans.
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C Step 4. Development and Distribution of BCC Materials : This
focuses on designing behaviour change communication
materials and executing communication strategies to promote
positive WASHIPC behaviours among healthcare workers,
patients, and the community. It also constitutes communicating
the importance of WASH practices to both healthcare staff and
the community. It also involves advocacy efforts to promote
policy support and community engagement for WASHIPC
adoption and implementation at various levels, including policy

advocacyto influence decision-makers.

C Step 5: Construction and Rehabilitation of WASH Facilities:
This aspect of the WASHIPC model constitutes the provision
(construction, rehabilitation or upgrade) of aspirational water
supply, sanitation, and hygiene facilities, to ensure health seekers
and health service staff have unimpeded accessto safe water,
sanitation and hygiene services to promote health service
delivery, emphasizing infection prevention and control. Key
among WASH infrastructure needed at the Health Care Facilities

include, boreholes fitted with handpumps, Limited Mechanized
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Water Systems (LMSs) with pipe extensions into consulting
rooms and delivery rooms, Latrines, bathrooms and medical
incinerators new hygiene protocols. This comprehensive
packages ensures availability of water and sanitation services
when needed. It also provide enabling environment for effective
waste segregation and managements ensuring Health Care
Facilities meet National Minimum Standards and Guidelines for

WASHin HCFs

PICTURE 4 Pictures of Limited Water Systems components, an Incinerator, a bathroom and a latrine

constructed for Healthcare Facilities (HCFs) as part of the ICOWASH Projects WASH in HCFs activities
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Step 6. Monitoring and Technical Support : This aspect of the WASH-IPC
model involves establishing systemsfor regular monitoring to ensure that
WASHIPC practices comply with established standards and guidelines. It
looks at designing robust systemsto monitor WASH and IPC compliance,
conducting regular assessments,and ensuring that corrective actions are
undertaken promptly. Regularly inspect HCFs for adherence to WASH
standards, using a scoring system to evaluate performance. Identify
implementation gaps, provide coaching for updates and implementation
of action plans to addressdeficiencies and share the results with the HCFs

to foster a senseof accountability and encourage improvement.

0 b2 ‘
| * WEST  MaMPRUs| MUNICIPAL  ASsEwBLY Q

PHOTO BY:Samuel Adjei

PICTURE 5 Handing over of some of ICOWASH Project procured motorbikes to DCD of West Mamprusi
Municipal Assembly to aid in WASH Monitoring

</ CRS
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PICTURE & Monitoring visits conducted to ICOWASH Project WASH in Healthcare Facilities by CRS staff and District

Partners to access progress MVASH activities and offer Technical Support
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Step 7. Verification and Certification of HCFs and Clean
Clinics: This aspect of the WASH-IPC Approach involves checking
for compliance to IPCguidelines and standards at the Health Care
Facility Level, knowledge and skills of staff in IPC protocols,
operation and maintenance of WASH infrastructure. This requires
the use of a standard checklist with measurable indicators and
scoring criteria to objectively assessthe level of each Health Caré

Facility.

For objectivity purposes, the assessmentsare usually conducted
done by District Interagency Coordinating Committees on
Sanitation (DICCS) and Regional Interagency Coordinating
Committees on Sanitation (RICCS)and the outcome shared with
HCF staff and District Health Management teams. Those HCFs
that meet basic WASHIPC standards are recognize and rewarded

certificates.
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2.2 Major Innovations of the WASHCAREApproach

Below is an overview of the main innovations of the WASHIPC

Model:

C Joint Monitoring and reflection meetings 6 Throughout the
implementation phase, the ICOWASH project supported joint
monitoring and partners reflection meetings. These brought
CRSand relevant partners, especially Ghana Health Serviceand
Municipal and District Assembly staff to interact with project
beneficiaries, take stock of implementation, note challenges and
lessons for discussion and improvement. The innovation has
resulted in transparent sharing of strategies, outcomes, lessons,
and challenges resulting in better understanding, enhanced

ownership, and support by all parties.

C Introduction of Construction Quality Officers (CQOs) d The
project recruited and deployed CQOsin all districts for constant
review of construction designs and bill of quantities,
participation in bid evaluations, monitoring and quality

assuranceof constructions.
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The hiring and deployment of CQOs ensured timely
modification of designs and bill of quantities of WASH
infrastructure to accommodate emerging needs and desires of
Health Care Facilities It also guaranteed strict adherence to
design guidelines and quality standards by contractors, reducing

the chance defective infrastructure.

C Certification of Health Care Facilities 6 The ICOWASH project
was the first to develop certification tools for verification and
certification of Health Care Facilties as WASH friendly
institutions. The tools and scoring guide were developed using
the clean clinic approach developed by Ghana Health Services
The tools allow for objective assessmentof IPC compliance rate
of Health Care Facilities in respect of WASH and indirectly
stimulates healthy competition among Health Care Facilities The
innovation has strengthened health systems and propelled
District Health Management Teams and Health Care Facility staff
into taking proactive steps to resolve WASH challenges in Health

CareFacilities Areasof focus during verifications and certification
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include governance architecture for WASH improvement,
planning and budgeting for WASH, community involvement and
participation in  WASH implementation, availability and
appropriate  use of WASH infrastructure, operation, and

maintenance of WASH infrastructure.

C Decentralized chlorine production d The West African office of
Catholic Relief Services (WARO) collaborated with the Ghana
Country Program and the ICOWASH 2.0 project to introduce
decentralized chlorine production during the height of COVID 19
pandemic to augment government efforts to supplying bleach to
all Health Care Facilities for effective IPC implementation. This
was done through setting up of five (5) local chlorine production
centers, which used simple STREAM electro-chlorinators and
ordinary salt solution (brine) to produce liquid chlorine at 0.5%
concentration for distribution and use by other Health Care
Facilities The intervention reduced chlorine stock out days in the

beneficiary health care facilities and improved IPCcompliance.
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PICTURES: Introduction of the decentralized chlorine production points to supply bleachto all Health Care

Facilities for effective|PCimplementation.

2.3 Partnerships and collaborations

The adoption and implementation of the WASHIPC Strategy is
dependent on the interlinked relationships between different actors
and stakeholders, with each performing specific roles and
responsibilities. This section of the Strategy discussesthe different
categories of stakeholders, the collaborations required in WASH-IPC

implementation .
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For successful implementation of any WASHIPC initiative at a
Healthcare facility, irrespective of the level of the facility (whether
District Hospital, Health Centre or CHP)there is the need to establish a
WASHIPC Focal Point (Focal Persons), who will be responsible for
leading the assessment, planning, budgeting, implementing,
monitoring, and reporting on the WASHIPC related activities and

servicesat the facility.

Establishing a WASH-IPC Focal Point within the HCFE

The WASHIPC Task Team will be composed of multidisciplinary
professionals from within the healthcare facility, usually headed by a
certified Environmental Health Officer (EHO)of the facility or assigned
to the facility. In the absence of an EHO, a healthcare professional will
be appointed as the WASHIPC Focal Person, and given substantial
training in WASH principles, with a particular focus on infection
prevention and control, and will be considered qualified to lead the
TaskTeam.

This team will operate under the umbrella of Facility Management and
be tasked with executing the WASHIPC activities of the facility, in

alignment with the WHO Guidelines on IPCprogrammes.
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Key Roles and Responsibilities of the WASH-IPC Focal Persons are:

P

C Leadregular assessmentsand generate reports on the status of
WASHand IPCwithin the facility.

C Formulate strategic action plans and budgets to address the
deficiencies identified in WASHand IPCservices

C Overseeand report on the comprehensive WASH servicesin the
facility, ensuring the consistent availability of materials required
for WASHIPC

C Manage the operation and maintenance of WASH infrastructure
to guarantee their optimal performance and functionality.

C Design and enforce Standard Operating Procedures (SOPs)and
protocols for all WASH related activities, including water quality
management, cleaning, and waste disposal.

C Provide training for all personnel involved in providing
healthcare serviceswithin the facility.

C Facilitate interactions between the HCF and external entities
such as community leaders,NGOs,CBOs,and donors.

C Convene routine meetings and channel reports to the HCF

L management through the established reporting mechanisms
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WASH Focal Persons Training

gy ﬂ' '“

3

PICTURE9: WASH IPCFocalPersonstraining and some of their daily activities/ responsibilities

Key Roles and responsibilities of other relevant Stakeholders :
Beyond the WASH IPC Focal Persons,the adoption and implementation
of the WASH IPC Strategy depends on a multi-stakeholder partnership

and collaboration.

Basedon the context there may be different stakeholders involved with

various roles and responsibilities as shown in the Table below:
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Implementation

TABLE 1: Roles and Responsibilities for Stakeholders in WASHIPC

Stakeholders

Roles and Responsibilities

National
Authority:
Ministry of Health
& Ghana Health
Service and Allied

Agencies

Lead the establishment and updating
of national standards for WASH in
healthcare facilities, which includes
formulating indicators and
benchmarks for assessment

Develop and disseminate regulatory
frameworks and qguidelines that
govern WASH and IPC practices in
healthcare contexts.

Conduct oversight to ensure
adherence to established WASH and
IPC standards and execute compliance
measures

Allocate and manage funding
dedicated to the enhancement of

WASHand IPCfacilities and practices.
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Local
Government
Health
Departments:
District Health

Directorate

V Enforce national standards and

regulations and offer guidance for
WASH and IPC implementation in
healthcare facilities.

Perform local-level monitoring to
ensure that healthcare facilities comply

with national WASHand IPCstandards.

Healthcare

Facility

Management :

Facility In-
Charge &

Administrator

Direct the execution of WASHIPC
programs, ensure the efficient
distribution of resources,and advocate
for supportive policies within the
facility.

Maintain a governance role in
ensuring that WASH-IPC strategies are
aligned with facility operations and

patient care goals.
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Healthcare
Workers : Doctors,
Nurses, Support
Personnel,
Maintenance Staff

(Cleanery

V Commit to the consistent application of
WASHIPC  protocols, engage in
educational opportunities, and exemplify
best practices for both colleagues and the
patient community.

V Maintain the operational integrity of
WASH infrastructure to guarantee safe

and hygienic healthcare environments.

Development
Partners and
Civil Society
Organizations:
Donors and

NGOs

V Contribute both financial resources and
technical expertise to bolster WASHIPC
programs.

V Support and promote active community
participation and awarenessraising efforts
regarding WASHIPC principles and

benefits.
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Community

Leaders and

Community
Health
Management

Team

Representatives:

Vv

Vv

Champion WASHIPC awareness and
participation initiatives ~ within  the
community setting.

Advocate for the recognition and
prioritization of WASH practices in
healthcare facilities as a community health
imperative.

Encourage and sustain community -led
initiatives that contribute to enhanced
healthcare through improved WASH

practices.
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3.0 OUTPUTS/OUTCOMES

The WASHIPC approach implemented under the ICOWASH Project
embodies a holistic approach to healthcare, where water, sanitation,
and hygiene are not just facilities but integral components of patient
care and infection prevention. Through the interventions
implemented and the dedicated efforts of the WASHIPC Focal
Persons, the project created a safer and hygienic environment for

healthcare delivery in the HCFs

Below are the key outputs and outcomes of the interventions and
activities implemented under the WASHIPC component of the

ICOWASHPTroject:

WASH Infrastructure Improvements :

C Provision of Water: The ICOWASH Project constructed 5
boreholes fitted with hand pumps and 10 Limited Mechanized
water Systems (LMSs)in Health Care Facilitiesto improve access
to water services The beneficiary HCFs now have unimpeded

accessto water servicesto provide safe careto clients. It has also
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provided enough motivation for HCF staff to stay in the
communities to deliver care. As a result of the ICOWASH
intervention, pregnant mothers are very comfortable delivering
their babies at the HCFswithout fear of infection transfer. The
intervention has also enhanced hand washing practices among

clients and HCFstaff.

PICTURE 10:Pictures Of Components Of The Limited Mechanized Water Systems Constructed By CRS Ghana Under
The ICOWASH Project For Healthcare Facilities
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C Tollet Faclilities: As part of the infrastructure upgrade, disability and
gender friendly latrine facilities have been constructed to cater to
the needs of both patients and healthcare staff. These facilities are
thoughtfully designed to uphold principles of inclusivity, gender
sensitivity, and disability friendliness, ensuring equitable accessfor
all individuals. The provision of hygienic and functional toilet
facilities promotes a dignified and respectful healthcare
environment, while also mitigating the risk of cross-contamination
and infections among patients and staff. The project constructed 24
new gender and disability friendly KVIP latrines for Healthcare

Facilitiesand rehabilitated 3 old ones.

" Kiddy Friendly KVIP Latrine

PICTURE 11:CRS Ghana Institutional Latrine Model under the ICOWASH Project
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PICTURE 12:Components of the CRS Ghana Institutional Latrine Model under the ICOWASH Project

C Bathrooms with Showers: In a bid to prioritize patient comfort

and hygiene, the ICOWASH Project has outfitted healthcare

facilities with modern bathrooms equipped with showers. This

addition not only enhances

also plays a pivotal role in

the overall patient experience but

promoting personal hygiene and

cleanliness Access to bathing facilities empowers patients to

maintain their personal hygiene effectively, reducing the risk of

JCRS
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infections and bolstering their sense of well-being during their
stay at the healthcare facility. Moreover, clean, and well-
maintained bathing facilities contribute to the overall ambiance
and reputation of the healthcare institution, fostering trust and
confidence among patients and caregivers The project

constructed 38 bathrooms for Healthcare Facilities

Back View

URINAL COMPONENT

1. Disability and User
Friendly

2. Attached urinal

3. Installed
Handwashing
Facilities

4. Durable Wooden
Fitted Doors

5. Gender Segregated

Handwashing Facility

Dressing Mirrors

\
Shower for Bathing ¥§t !

PICTURE 13:Pictures of components of the Bathrooms constructed by CRS Ghana Under the ICOWASH Project

for Healthcare facilities
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C Incinerator for Medical Waste: Recognizing the critical importance
of proper medical waste management in preventing the spread of
infections, the ICOWASH Project has installed state-of-the-art
incinerators within healthcare facilities. These incinerators are
purposefully designed to handle and dispose of medical waste safely
and efficiently, minimizing the risk of contamination and
environmental hazards The proper disposal of hazardous materials,
not only safeguards the health and safety of patients and healthcare
workers but also upholds environmental sustainability principles,
thereby contributing to broader public health objectives. The project

constructed 35 medical incinerators for Healthcare Facilities

%0 PHOTO BY: Victor Raul Puobabangna Plance v -

PICTURE 14:Pictures of components of the Medical Incinerators Constructed by CRS Ghana Under the
ICOWASH Project for healthcare facilities
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OTHER COMPONENTS

i . De Montfort Mark 9
Incinerator
. Double-lined
incineration chamber
. Fencing and yard
gravelling

. DPM for yard gravelling

PICTURE 15:Pictures of components of the Medical Incinerators Constructed by CRS Ghana Under the ICOWASH

Project for healthcare facilities

Infection Prevention and Control (IPC):

C Provision of PPEs In alignment with rigorous Infection
Prevention and Control (IPC) protocols, the ICOWASH Project
provided Personal Protective Equipment (PPE)and other essential
materials to healthcare facilities. This strategic provision ensured

that frontline healthcare workers were adequately equipped to
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mitigate the risk of infection transmission during patient care
activities, especiallyduring the COVID-19 period. By prioritizing the
safety and well-being of healthcare personnel, the ICOWASH
Project enhanced the quality and safety of healthcare delivery, and
fostered a conducive working environment that boosted the

morale among staff.

UL wu i 'ﬂ'
|

PICTURE 16:Provision PPEs and other essential materials to healthcare facilities by CRS Ghana Under the
ICOWASH Project for healthcare facilities
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C Waste Segregation : To optimize waste management practices and
minimize the risk of cross-contamination, the ICOWASH Project
implemented robust waste segregation protocols within healthcare
facilities. Through the strategic use of color-coded containers and
systematic waste segregation practices, different types of waste are
effectively sorted and managed, ensuring proper disposal and
minimizing environmental pollution. The adherence to waste
segregation guidelines, enhanced infection prevention measures,

reduced the risk of healthcare-associated infections, and fostered a

culture of environmental stewardship within healthcare settings.
- g Al

PICTURE 17:Promotion of proper Waste Segregation by Healthcare Facilities as part of the ICOWASH Project
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C STREAM Chlorinator Machines: To uphold hygiene hygiene
standards, the ICOWASH Project purchased five (5) chlorinator
machines as part of its infection prevention and control strategy.
These devices facilitate the production and distribution of
chlorine using simple salt solution (brine). Each Chlorinator is
able to produce 40-60 liters of 0.5% concentration of chlorine in
a day, which is okay for cleaning disinfection of surfaces and
medical equipment. The concentration can however be Can be
stepped down for water treatment and other uses This
intervention significantly reduced the HCFfacility expenditure on
chlorine and stock-out days, especially during the COVID 19

pandemic.

C IPC/WASH Training for Staff: To equip Health Facility staff with
knowledge and skills in infection prevention and control (IPC)
and Health SystemsStrengthening, the ICOWASHPTroject trained
100 HCFstaffs (1 In-charge and 1 focal Person per facility for 50
HCFs) Through comprehensive training modules and hands-on

workshops, healthcare workers received valuable instruction on
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IPC best practices, including hand hygiene, sterilization techniques,
waste segregation and management, and environmental cleaning
protocols. This empowered the healthcare staff with the necessary
knowledge and competencies, thus enhancing the capacity of
healthcare facilities to prevent and manage infections effectively,
thereby safeguarding patient safety, promoting quality care, and

reducing the burden of healthcare-associatedinfections.

Behaviour Change Communication And Policy Influencing :

C BCC Engagements: The project distributed assorted behavior
change materials to 50 Healthcare Facilities to enhance effective
WASH communication. These BCCmaterials, comprising posters,
brochures, and flyers, were meticulously crafted to convey
essential WASH and IPCmessagesin a culturally appropriate and
engaging manner. This helped in fostering awareness and
cultivating positive behaviors regarding critical WASH and IPC
practices among both healthcare staff and patients. Furthermore,
the introduction of hygiene education sessionsduring Outpatient

Department (OPD)hours represented a proactive approach to
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facilitated by healthcare personnel,

sensitizing community members about the importance of WASHIPC
practices for their health and well-being. These educational sessions,
served as platforms for
interactive learning and dialogue, empowering individuals to make

informed decisions regarding their hygiene behaviors.

HELMSLEY
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produced, and distributed to Healthcare Facilities as part of the ICOWASH Project

PICTURE 18:Sample pictures of some of the Behaviour Change Communication materials developed, adopted,
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C Clean Clinics: One of the notable outcomes of the ICOWASH
Project is the certification of 50 healthcare facilities as WASH
friendly institutions, colloquially referred to as "clean clinics." This
achievement signifies a significant milestone in promoting and
institutionalizing positive sanitation and hygiene behaviors within
healthcare settings. The certification process entails rigorous
assessmentsand evaluations to ensure that healthcare facilities
meet predetermined criteria for cleanliness, sanitation, and
hygiene standards. Facilities that successfully meet these
standards are officially recognized as WASH-friendly institutions,
symbolizing their commitment to upholding the highest

standards of hygiene and sanitation practices.

Influencing Policy And Practice:

C Integration of ICOWASHindicators into the national monitoring
framework: Through the reviews of the WASHFIT tool, 7
ICOWASH indicators were integrated into the WASHFIT tool
and DHIMS 2 database of Ghana Health Services This
integration marks a critical step forward in enhancing the

monitoring and evaluation of WASH
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iImplementation in healthcare facilities across Ghana The adoption of

these indicators reflects the recognition of the importance of WASH

in healthcare settings and the need for standardized metrics to
assessprogress and performance in this domain. By aligning with

established monitoring frameworks such as WASH-FITand DHIMS 2,

the ICOWASH Project ensures compatibility with existing health

information systems, facilitating seamless data collection, analysis,
and reporting. This level of institutionalization also ensures that

WASH interventions receive the attention and resources they

deserve,leading to sustained improvements in health outcomes and

patient safety.

C Adoption of LMSand Incinerator designs: CRShas secured a new
funding opportunity from the Latter-Day Saints (LDS) to the
$3.5million to implement Maternal and Child Health (MCH)
interventions in 10 districts. The new project had adopted the
ICOWASHIPC strategy and infrastructure designs to elevate IPC
practices across 10 district in Northern Ghana Additionally, The
Swiss Red Cross and Red Crescent has adopted the LMS and
incinerator designs and have commenced construction in the

Upper EastRegion.
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4.0 IMPORTANT LESSONS

Integration of local chlorine production and use with the WASH in
Health Care Facility was a major driver to ensuring greater IPC

compliance in Health Care Facilitiesthat were supported by the project.

C Use Construction Quality Officers to support bid evaluations and
construction monitoring ensured selection of contractors with
requisite skills and guaranteed strict adherence to design guidelines
and quality standards. The ICOWASH WASH facilities appear very

unique in their quality and can be sustained for a long time.

C The provision of incinerators as part of the implementation
facilitated appropriate segregation and management of HCFwaste,
especially medical waste management. Hitherto, HCFskept medical
waste for months before transporting them to district capitals for

incineration, which had very high potential of crossinfections.

C Revamping, training, and expansion of the role Community Health
Management Committees (CHMCs) to include WASH resulted in

improved community mobilization and support for WASH activity
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implementation in Health Care Facilities Under the ICOWASH
Project, the Community Health Management Teams (CHMTS)
were instrumental in the implementation of WASH in HCFsin
several Communities, through collaborating with and
community leaders to promote community engagement in

WASH-IPC

C Again, following the emergence of the COVID 19 pandemic and
the recent impacts of climate change, the implementation of
environmentally sustainable and resilient WASH solutions has

become a crucial consideration under this component.

C Establishing robust monitoring and evaluation systems is critical
for tracking progress, identifying gaps, and informing continuous
improvement efforts. Implementing ICT (Information and
Communication Technology) applications, such as ComCare
enhancesthe effectiveness of monitoring by providing real-time
data and insights for decision-making, enabling healthcare

facilities to adapt and respond to evolving challenges.
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C Advocating for supportive policy frameworks and regulatory
mechanismsis crucial for scaling up and institutionalizing WASHIPC
interventions.  Strengthening  policy coherence, enforcement
mechanisms, and coordination between relevant stakeholders fosters
an enabling environment for sustained improvements in WASHIPC
practices and healthcare quality. The ICOWASH project consistently
collaborated and shared feedback with key stakeholders and ensured

that they are integrated to current frameworks 8 DHIMS, WASHFIT

LI

Figure 19: During one of several stakeholder engagements organized by the CRS Ghana WASH Team
under the ICOWASH Project
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5.0 CHALLENGES

The ICOWASH project encountered a few challenges implementing

the WASHin Health Care Facility intervention. Theseinclude:

C Staff Transition : Staff transition within healthcare facilities
(HCFs), particularly during the ICOWASH  Project
implementations, poses an ongoing challenge for effective
WASH and IPC(Infection Prevention and Control) promotion and
practices. Staff trained as focal persons for WASH/IPC,including
those who receive step-down training, often face regular
transfers to other facilities outside the project areas While this
helps spread the capacity provided to other facilities and
populations beyond the project's beneficiaries, it also creates a
need for continuous training for new staff on IPC protocols,

which requires significant investment in training programs.

Insufficient funding for these training sessions can leave HCFs

without dedicated IPCfocal persons. Thisgap in trained staff
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can undermine the effectiveness of IPC measures and
potentially compromise the health and safety of both patients
and staff. Therefore, ensuring adequate resources for ongoing
training and capacity building is crucial for maintaining strong

IPCpractices and safeguarding healthcare delivery.

C Unauthorized Use Of WASH Infrastructure By Community
Members : The unauthorized use of WASH infrastructure by
community members has emerged as another significant
challenge. In some instances, individuals from the community
have intruded upon and forcefully used WASH facilities, such as
those within healthcare facilities, claiming ownership or asserting
that the facilities belong to them. This unauthorized use not only
compromises the integrity and functionality of the infrastructure
but also creates additional maintenance and management issues

for the healthcare facilities.

These incidents lead to increased wear and tear on the

infrastructure, resulting in higher repair and maintenance costs.
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Facilities may also face shortages of water and sanitation
resources intended for patients and staff, impacting service
delivery. Additionally, the intrusion of unauthorized individuals
can raise safety and security concerns, making it challenging to
ensure a safe environment for both patients and healthcare

workers.

Addressing unauthorized use requires clear communication with
the community about the purpose and ownership of the WASH
infrastructure, establishing secure accesscontrols, and engaging
community leaders to foster respect and cooperation regarding

the use and maintenance of these critical resources

¢ Poor Documentation Of HCF Facility Lands: Poor
documentation of healthcare facility (HCF)lands, combined with
challenges related to the land tenure system and space
availability, emerged as significant issues during the project.
Some of the HCFs,for example the Sheega CHPSIin the Talensi

District, lacked proper legal documentation for their land, and
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existing land tenure system complicated land security and

availability.

In the case of Sheega CHPS,these issueswere compounded by a
need for additional space, which was not available at the original
site. Thisled to the relocation of the facility a considerable distance
from established WASH infrastructure, such as a drilled borehole,
bathroom, and latrine. The relocation disrupted the effectiveness of

the WASH interventions and resulted in delays and increased costs.

These challenges underscore the importance of addressing land
documentation, tenure systems, and space requirements early in
the planning stages of health infrastructure projects including that
of WASH Ensuring clear and legally binding land agreements,
navigating land tenure complexities, and securing adequate space
are essential to prevent costly relocations, maintain service
continuity, and ensure the smooth and timely completion of WASH

infrastructure work other future activities.
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C Operation and maintenance of WASH infrastructure in
healthcare facilities have been a persistent challenge for the
ICOWASH Project, particularly in low-resource settings
where funding and resources are limited . Many healthcare
facilities struggle with inadequate budgets, insufficient technical
capacity, and a lack of structured maintenance plans, leading to
the rapid deterioration of WASH infrastructure. This situation is
exacerbated by the absence of dedicated personnel or
departments responsible for the upkeep of these critical facilities,
resulting in inconsistent maintenance practices and frequent

breakdowns.

Furthermore, the lack of a clear framework for funding and
managing the operation and maintenance of WASH facilities
often leads to dependency on external support, which is not
always sustainable. Without a systematic approach to address
these issues, healthcare facilities face significant difficulties in
maintaining hygiene standards, which are essential for infection

prevention and control (IPC)
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These challenges underscore the need for a coordinated effort
to ensure that WASH infrastructure is not only established but
also consistently maintained to protect the health of patients

and staff.

In response to these challenges, the project supported all
beneficiary Health Care Facilities in developing and
implementing costed action plans designed to improve the
operation and maintenance of WASH facilities. The project also
facilitated discussions on operation and maintenance at the
district, regional, and national levels, which led to the integration
of seven ICOWASHindicators into the WASHFITtool and DHIMS
Il by Ghana Health Services This integration has provided a
standardized approach for monitoring and sustaining WASH

infrastructure in healthcare facilities acrossthe country.
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C Engaging the broader community in supporting and
maintaining WASH (Water, Sanitation, and Hygiene)
interventions in healthcare facilities, particularly in low -
resource settings, presents significant challenges. A primary
issue is the limited community awareness, participation, and
ownership of WASH initiatives, which can severely undermine the
sustainability and accountability of service delivery. Without
strong community engagement, WASH infrastructure can quickly
fall into disrepair, and the necessaryhygiene practices may not

be consistently followed.

This challenge is especially evident in regions where the
ICOWASH Project has been implemented. In these areas,
healthcare facilities often operate with minimal funding
allocations, and there is little to no internally generated revenue
to support ongoing WASH activities. This financial constraint
makes it difficult for facilities to maintain essential
infrastructure, purchase necessarysupplies, or sustain Infection

Prevention and Control (IPC)measures
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Given these constraints, securing community support becomes
crucial. Communities must be actively involved in sustaining
and funding the materials needed for IPC activities. This
includes not only financial contributions but also participation
in maintaining WASH facilities and promoting hygiene practices.
Without this active involvement, the long-term success and

maintenance of WASH interventions are at risk.

The situation emphasizes the need for strategies that foster
local engagement and investment in these critical health
initiatives. Such strategies might include educational campaigns
to raise awareness, involving community leaders in decision-
making processes, and creating mechanisms for community
contributions i whether in the form of labor, resources, or
fundsfii to ensure that WASH interventions are effectively

sustained.
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PICTURE 19: CRS Ghana Under the ICOWASH Project for healthcare facilities facilitated a few community and HCFs
level engagement
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6.0 SUSTAINABILITY MECHANISMS

Sustainability in WASH-IPC (Water, Sanitation, Hygiene, and Infection
Prevention and Control) interventions is fundamentally rooted in
fostering local ownership. By empowering communities and
healthcare facilities to take responsibility for these practices, the
project ensuresthat the benefits will endure long after its conclusion.
The ICOWASHProject has focused on strengthening local capacities
in IPC and WASH systems, creating an approach that is not only
adaptable to different contexts but also scalable across a variety of
healthcare settings. The successfulimplementation of the WASHIPC
model in diverse environments underscores its potential for

widespread impact.

The valuable lessonslearned from the ICOWASHProject have paved
the way for broader adoption and implementation acrossthe sector.
Innovations and insights gained from the project have been
extensively shared with partners to enhance their understanding,
securetheir buy-in, and encourage them to adopt and scaleup these
practices. This collaborative approach has led to several significant

developments:

faith. . .
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C Community Engagement: Community Health Management
Committees (CHMCs)in Duusi and Tolla mobilized local support
to replace broken poly tanks, with additional help from district
assembliesand private contributions .

C Infrastructure Repairs: Boreholes and poly tanks at facilities are
being repaired across all three program areas with notable
mention of communities such as Baare, Tongo-Beo, and
Awaradone that have recently seen its CHMCs and community
members coming out in their numbers to not only replace, and
repair broken down WASH infrastructure but to carry out regular
clean up activities and support services for their healthcare
facilities.

C Aesthetic and Protective Measures: Efforts include beautifying
and protecting healthcare facilities by planting tree and flowers.
As well as some facilities taking it upon themselves to construct
protection around the solar panels for their Limited Mechanized

systemsto prevent damages.
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C The Community Water and Sanitation Agency (CWSA)in the
Upper East and North-East Regions, along with the Swiss Red
Cross, have adopted the pr o] dimited Mechanized System
(LMS)designs and are replicating them in the Upper EastRegion.

C The Ghana Health Service has integrated seven key ICOWASH
indicators into the WASHFITtool and DHIMS 2, ensuring these
indicators are now part of the routine monitoring of WASH
implementation in healthcare facilities.

C Waste Management: The Talensi District Health Management
Team has partnered with the District Assembly to enhance
comprehensive waste management in healthcare facilities. This
collaboration hasresulted in the procurement and distribution of
color-coded waste bins to all facilities, facilitating more effective

waste segregation and management.

These steps illustrate the project's broader impact and the ongoing
commitment to embedding sustainable WASHIPC practices across
healthcare settings, ensuring that the benefits of the ICOWASH

Project continue to expand and endure.
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Strategies for Ensuring Sustainability of WASH-IPC Initiatives
The following constitute key measuresand strategies to put in place

to ensure Sustainability of WASH-IPCinitiatives:

C Integration into Existing Systems: Embedding the WASHIPC
strategy into the routine operations and institutional culture of
healthcare facilities is crucial for long-term sustainability. This
involves integrating WASH-IPC protocols into standard operating
procedures, training modules, and quality assurance
mechanisms Integrating WASH-IPC practices seamlessly into
existing systems, healthcare facilities can ensure their continued

prioritization and implementation .

C Capacity Building : Continuous capacity building of healthcare
workers is essential to uphold WASHIPC standards and
practices. Training programs should be tailored to address the
specific needs and challenges faced by healthcare staff, covering
topics such as hand hygiene, environmental cleaning, waste

management, and infection control protocols. Investing in the

faith. . .
C/ CRS action. The CRS Ghana ICOWASH Project WASH In Health Care Facilities Model And Strategy

CATHOLIC RELIEF SERVICES rl_’su_lts‘.

69



ongoing professional development of healthcare workers, facilities
can cultivate a culture of excellence and continuous learning and

improvement in WASH-IPC.

C Resource Allocation : Securing dedicated and sustainable
funding streams for WASH-IPCactivities is indispensable for their
effective implementation and maintenance. Healthcare facilities
must allocate adequate resources for infrastructure upgrades,
supply chain management, personnel training, and monitoring
and evaluation efforts. Prioritizing WASHIPC in budgetary
allocations, facilities demonstrate their commitment to

safeguarding patient safety and public health.

C Regular Maintenance and Repairs: Prioritize routine
maintenance and timely repairs of WASH infrastructure to
prevent deterioration and ensure optimal functionality. Develop
preventive maintenance schedules, conduct regular inspections,
and allocate resources for prompt repairs to address any issues
identified . Proactive maintenance efforts can prolong the lifespan

of infrastructure and minimize disruptions to servicedelivery.
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¢

Community Engagement : Involving the community in WASH
IPC efforts is instrumental in fostering local ownership, support,
and sustainability. Healthcare facilities should actively engage
with patients, families, community leaders,and local stakeholders
to raise awarenessabout the importance of WASH-IPC practices.
Community participation can include educational campaigns,
outreach programs, and the establishment of community health

committees to oversee WASH-IPCinitiatives.

Monitoring and Feedback: Establishing robust monitoring

systems is essential for tracking progress, identifying gaps, and
ensuring continuous improvement in WASHIPC practices.
Implementing Information and Communication Technology (ICT)
applications, such as ComCare can enhance the effectiveness of
monitoring by providing real-time data and insights for decision-
making. Regular feedback loops should be established to solicit
input from healthcare workers, patients, and other stakeholders,

facilitating adaptive management and quality assurance

C/ CRS action. The CRS Ghana ICOWASH Project WASH In Health Care Facilities Model And Strategy
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APPENDIXA:

1. CLEANCLINIC SCORECHECKLIST

OVERALL Clean Clinic Level:
Name of Health Facility: LEVEL  lcoLl PASS MARK RANGE
Sub-District: LEVEL 0 0
District: LEVEL 1 1-25
Region: LEVEL 2 (LOW 26-60
LEVEL 2 (HIGH 61-75
Name of Facility In -charge:
LEVEL 3 76-100
Date Of Assessment: TOTAL MARKS ATTAINED:
0
BENCHMARK INDICATOR Nno  [YES 0
OBSERVEThere is evidence of open defecation in
1 and around the health environment (behind the 0 [,Z\IssglgsNSTl\l/ll\llleiﬁ'
toilet, nearby bushes, refuse dumps)[within a 50
meter radius to the HCF block]
GOVERNANCE AND MANAGEMENT (refers to the
existence of HCF Leadership structure supporting WASH TOTAL:
IPC, the institution of policies and procedureson WASH in NO IMPRI’\IOE\I/EIIEDI\?ENT VES 48
the daily functions and activities of the HCF as well as the MARKS
planning and O&M of WASH facilities necessary for
sustainability of WASHpracticesand facilities).
Al There is an updated action plan to guide the 0 1-3 4
implementation of WASH activities in the HCF.
There is an updated detailed WASH Facility
A2 [Management Plan and protocols to guide the 0 2 4
maintenance of HCF WASH facilities.
There is duty roster to guide the conduct and
A3 supervision of IPC activities e.g. cleaning, 0 1-3 4
disinfection/decontamination and management of
daily waste produced at the HCF.
C/ CRS Ezlttll(l)n. The CRS Ghana ICOWASH Project WASH In Health Care Facilities Model And Strategy 74
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APPENDIXA o cont.

A4

There is evidence/records of the implementation of

planned WASH activities.

2-8

10

A5

There are laid down protocols and procedures
(borrowed from IPCresources, etc.) to guide WASH
practices in the HCFand all staff are aware of their

locations and can refer to.

A6

Thereis at least one trained WASH focal person who
coordinates WASH and IPCactivities in the HCFE

1-3

A7

At least 2 sampled staff can adequately articulate
basic IPC procedures and WASH practices necessary
at the HCE Eg. waste segregation practices

handwashing procedures, disinfection, etc.

1-9

10

A8

There is adequate cleaning/janitorial or dedicated

WASH maintenance personnel for the HCE

1-3

A9

There is at least one session of training for al

essential HCF staff on basic WASH/IPC procedures

conducted in the HCF

1-3

BUDGETING AND FINANCING (Refers to all matters
relating to the financial planning to cater for routine and
future cost of supplies of WASH commodities, repairs and

replacements of WASH infrastructurg

NO

NEEDS
IMPROVEMENT

YES

TOTAL:
34
MARKS

Bl

There is evidence of purchase/repurchase of

routine(consumable: soap, bleach, sanitizers, etc.)
supplies and services for WASH improvements in the
HCFG6s budget .

B2

There is evidence of procurement of more WASH
supplies (in addition to what was provided by a
project) and WASH facilities to address identified

logistical gaps.

B3

There is budget for the replacement/maintenance of

WASH infrastructure for the HCF.

</ CRS
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APPENDIXA & cont.

B4

There is evidence of a functional and reliable
mechanism of funding for the acquisition of WASH

supplies, facilities and services.

10

BS

HCF is able to finance its WASH needs through the

existing funding sources.

B6

There are plans or strategies in play to expand

and/or sustain funding sources for the management

of WASH facilities and services.

1-5

BEHAVIOUR CHANGE AND WASH IPC COMPLIANCE
(Refers to the resultant uptake of appropriate WASH
practices and compliance with IPC standards, protocols an
procedures necessary for maintaining infection free HCF

environments)

NO

NEEDS
IMPROVEMENT

YES

TOTAL:
42
MARKS

C1

OBSERVEThe toilet compartments are clean (no
visible faeces, flies or other insects/ vectors and

odour)

C2

The toilets are in use?

C3

The health facility compound is clean (no visible

garbage / faeces / bushes)?

C4

OBSERVEThe floors and other horizontal work
surfaces are cleaned using appropriate disinfecting

solutions.

C5

OBSERVEThere are appropriate PPE for practicing
WASH/IPC protocols or practices and PPE are in

good condition.

C6

OBSERVEWaste is correctly segregated at all waste

generation points?

1-3

C7

OBSERVEStaff can properly articulate the
appropriate procedure for preparing

bleach/hypochlorite solution for disinfection and

decontamination.

</ CRS
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APPENDIXA 6 cont.

C8

OBSERVEStaff can properly articulate the
appropriate procedure for disinfection and

decontamination of surfaces, instruments.

C9

OBSERVEDrinking water is safely stored

C10

OBSERVEAIl drinking water points including
boreholes, tap outlets within the HCF premises are

clean (i.e.. Free of stagnant water, odour, dirt, weeds

1-2

Cl1

OBSERVEAL least, 2 sampled staff can properly
articulate and demonstrate 3 critical moments of
healthcare hand hygiene (e.g. Before and after
handling each patient, after handling infectious
waste materials, before performing an

invasive/aseptic procedure)

C12

The HCF staff conduct periodic WASH sensitization

activities for clients (e.g., outreaches, CWC, etc.)

SUB-TOTAL SCORE

WASH INFRASTRUCTUREAVAILABLE AND USE (Refer
to the existence of Water, Sanitation and Hygiene
infrastructure/ facilities at the HCF and the qualitative
measure of performance of those facilities in providing
convenience,comfort, useability and appropriatenessto the

needsof userg

NO

NEEDS
IMPROVEMENT

YES

TOTAL:
36
MARKS

WATER

D1

There is an improved water supply source which is

used by the facility?

D2

The improved water supply system is piped to the

facility?

D3

There is sufficient water available all year round at
the facility?

D4

There is a functional drinking water station available
and accessible to staff, patients and carers at all

times and at critical locations?

</ CRS
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APPENDIXA & cont.

SANITATION

D5

There is at least one functional toilet for use at the

facility?

D6

Toilets or improved latrines are clearly separated for

staff and patients?

D7

Toilets or improved latrines are clearly separated for

male and female?

D8

There is at least one toilet or improved latrine that
provides the means to manage menstrual hygiene

needs?

D9

There is at least one toilet that meets the needs of

people with reduced mobility (disability friendly)?

D10

There are functioning hand hygiene stations within

5m of latrines?

D11

There are functional waste collection containers in

close proximity to all waste generation points?

D12

The Waste containers are labelled/Colourcoded for

different types of waste. (Eg. Coloured, handwritten)

D13

There is a functional burial pit/fenced waste dump or
municipal pick-up for disposal of non -infectious

(non-hazardous/general waste)?

D14

There is a functioning incinerator or alternative
treatment technology for the treatment of infectious

and sharp waste.

D15

There is at least one functioning and accessible

shower or bathing area available.

D16

The shower or bathing area available is gender

segregated and disability friendly?

</ CRS
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APPENDIX A o6 cont.
HYGIENE 0

There are functioning hand hygiene stations at all

D17| . 0 2 4
points of care?
There are hand hygiene promotion materials clearly

D18 | . . 0 1 2
visible and understandable at key places?
There is soap/ alcoholbased hand- rub/hand

D19 . ) i 0 2 4

sanitizers available for hand hygiene?

D20 Do floors and horizontal work surfaces appear clean? 0 1 2
SUB-TOTAL SCORE 0
MONITORING AND SUPERVISORY SUPPORTRefers to
the supporting roles offered by the District oversight body, TOTAL
the District Health Administration (DHA) or the Supervisory NEEDS '

o ) NO YES 20
authority i.e.. CHAG, etc., to the HCF for the promotion of IMPROVEMENT MARKS
WASH IPC. These include, funding, procurement, training
and monitoring activities)

The DHA regularly approves the budget and

E1 requests for the purchase of HCF WASH supplies 0 2-4 5
and services initiated by the HCF.
The DHA ensures allocations are made for WASH in

E2 0 1-4 5
HCF annual budgets.
HCF staff receive regular mentoring and coaching

E3 ) 0 2-4 5
from the DHA in WASH and IPC.
DHA actively responds to feedback on WASH related

E4 0 1-4 5

matters from the HCF.

SUB-TOTAL SCORE 0

</ CRS
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APPENDIXA & cont.

SUB-TOTAL SCORE

COMMUNITY RELATIONS (Refers to the collaborative
support the community offers to the HCF for the

promotion of WASH activities and conditions)

NO

F1

The HCF has a Community Health Management
Committee (CHMC) in place.

F2

The CHMC is functional in the HCF (meeting

minutes, other records of activities, etc.)

NEEDS
IMPROVEMENT

1-5

YES

TOTAL:
20
MARKS

F3

The CHMC has plans/records of previous WASH

related activities conducted for the HCF.

1-7

F4

The community provides support in WASH/IPC to
HCF (e.g. Cleaning of facility, provision of WASH

logistics or cleaners, advocacy, etc.).

1-3

SUB-TOTAL SCORE

IMPORTANT NOTICE

premises [within a 50-meter radius to the HCFblock].

A Facility is considered a Level0 (Red) WASH friendly facility when a score of "0" is assigned to
any one of the indicators highlighted in Red (under Behaviour Change and Infrastructure priority

areas) And/or there is the presence of open defecation within or in close proximity the facility

</ CRS
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APPENDIXA:

2. CLEANCLINIC CHECKLISTSCOREGUIDE

Indicator || Score o
Roles and Responsibilities

Number || Range

GOVERNANCE AND MANAGEMENT (refers to the existence of HCF Leadership structure
supporting WASHIPC,the institution of policies and procedures on WASH in the daily functions
and activities of the HCF as well as the planning and O&M of WASH facilities necessary for

sustainability of WASH practices and facilities).

*A valid action plan includes the 3 basic elements as follows: activity, person

responsible, timeline.

Roster/schedules includes repetitive activities that run for a period i.e,

cleaning schedules, sensitization schedules, etc.) and should be differentiated

from action plans.

A HCFcannot provide an action plan at the time of visit- 0

Al 0-4 A There is an action plan but without one of the following (activity, person
responsible, timeline) or includes repetitive activities (roster)-1

A Thereis a valid action plan, but it is not updated - 2

A Thereis a valid and updated plan which is not pasted, and/or a sampled
staff is not aware of its existence or content (cannot mention one activity) -
3

A Thereis a valid and updated plan which is pasted and at least one sampled

staff is aware of its existence or content (i.e., can mention one activity) - 4

*A Valid Facility Management Plan (FMP) contains the following but not

limited to vital elements, i.e., Fault/ gap identification activities, Mitigation

action steps, persons responsible, frequency)

A Thereis no WASHFMP at the time of visit - O

A2 0-4 A There is a WASH FMP but without two of the following vital elements as
listed above - 2

A Thereis a detailed updated FMP that cover the maintenance of all WASH

facilities in the HCF- 4

faith.
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APPENDIX A: 2. CLEANCLINIC CHECKLISTSCOREGUIDE 8 Cont.
Indicator || Score
Roles and Responsibilities
Number || Range

*A valid Cleaning duty roster contains repetitive or once-off activities that

target cleaning and waste management of the HCF and outline elements

including but not limited to; Area to be cleaned/, person responsible and

frequency)

A Thereis no roster at the time of visit - 0

A Thereis a roster that shows at least 2 of these elements list above but not

A3 0-4 displayed, and staff are not aware of its existence/ or contents - 1

A There is a roster shows at least 2 of these: (the area, person responsible
and timeline) and it is displayed, and staff are not aware of its existence/ or
contents - 2

A There is a valid roster displayed that shows all elements but does not
adequately cover all essential parts of the HCF (WASH and non-WASH
facilities e.g., Floors, compounds, latrines, etc.) and staff are aware of its
existence/ or contents - 3

A There is a roster displayed that shows all essential areas of the HCF and
staff are aware of its existence/ or contents - 4

NB: Look at how many due activities have been carried out

A No activities in the plan carried out at all (no evidence) 0

A Facility hasincluded repetitive items (roster activities) in the plan- 2

A Facility has conducted only activities not stated in the original action plan

Ad 0-10 provided and provides records- 4

A Facility has carried out 75 percent of planned activities with records to
show- 6

A Facility did not carry out some planned activities, but has provided
tangible reasonsand replaced unexecuted activities with new activities- 8

A Facility provides records of carrying out all planned activities on the action
plan -10

C/ Ez:lttllclm. The CRS Ghana ICOWASH Project WASH In Health Care Facilities Model And Strategy 8 2
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APPENDIX A: 2. CLEANCLINIC CHECKLISTSCOREGUIDE & Cont.

Indicator || Score o
Number || Range Roles and Responsibilities
*Protocols refer to materials/documents that provides information on
basic WASH-IPC procedures including donning and doffing of PPE,hand
hygiene, waste segregation and disposal, disinfection, etc., either
provided to the HCF or developed by the HCF itself with adherence to
A5 0-4 standards in the National IPC Policy.
A Facility has no IPCdocument or materials, or none are pasted - 0
A Facility has at least 1 material pasted, and sampled staff can locate it - 2
A Facility has an IPCdocument on at least 3 of the above that is displayed,
and sampled staff can locate them - 4
A The WASH Focal Person (WFP)has been trained but does not carry
out any activities (no evidence presented)/ there is no focal person - 0
A The WFPhas not been trained - 0
AG 0-10 A The WFP has been trained and has carried out less than 50% of
planned activities - 1
A The WFP has been trained and has carried out 50% of planned
activities - 2
A The WFP has been trained and has carried out 75% of planned
activities - 3
A The WFPhas been trained but has carried out all planned activities- 4
*Basic IPC procedures at the HCF include. waste segregation and
disposal practices, handwashing procedures, surface cleaning and
disinfection, etc. sampled staff shall select 3 basic IPC procedures)
A7 0-10 A 2 sampled staff miss out more than two steps each on any of the 2
basic IPCprocedure selected - O
A 1 sampled staff can articulate all but the other missesout two steps of
any basic IPCprocedure selected - 4
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APPENDIX A: 2. CLEANCLINIC CHECKLISTSCOREGUIDE & Cont.

Indicator || Score o
Roles and Responsibilities
Number || Range

A Only 1 staff is present and can articulate procedure but misses out 2
steps of any basic IPCprocedure selected - 4

A 2 sampled staff miss out two steps each on any of the 2 basic IPC
procedure selected -5

A7 0-10 A 2 sampled staff miss out more than one steps each on any of the 2 basic

(Cont.) IPCprocedure selected - 6

A 1 sampled staff can articulate all but the other missesout one step of any
basic IPCprocedure selected - 8

A 2 sampled staff properly articulate/ demonstrate all basic IPC procedures

selected accurately - 10

Volunteer = staff or community member who cleans

A Volunteer available but all WASH facilities are unclean at the time of

visit - 0
A Volunteer available volunteer and up to 50% of WASH facilities are
A8 0-3 clean are clean at time of visit- 2
A Volunteer available and up to 75% of WASH facilities are clean at time
of visit - 3
A Volunteer available and all portions of WASH facilities are clean - 4
A Thereis no record of a training for all staff carried out in the past 12
months - 0
A Thereis record of a training for all staff conducted in the past half
A9 0-4 year - 2
A There is record of a training for all staff conducted in 4 consistent
quarters - 4
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APPENDIX A: 2. CLEANCLINIC CHECKLISTSCOREGUIDE & Cont.

Indicator || Score o
Roles and Responsibilities
Number || Range

BUDGETINGAND FINANCING (Refersto all matters relating to the financial planning to cater for
routine and future cost of supplies of WASH commaodities, repairs, and replacements of WASH

infrastructure)

*(bleach, sanitizers,and liquid soap)

A Thereis none of the above listed WASH supplies - 0
Bl 0-4 A Thereis at least 1 of the above listed - 1

A Thereare 2 of the above listed available - 3

A All 3 WASH supplies available - 4

Initiative=request to individuals, community, other projects
B2 0-4 A No internal effort made - 0
A Only one is available through H C F dwa initiative - 2

A Both supplies are available through H C Fiditsative & 4

Recentlast 3 months

A No Provisions have been made for WASH maintenance and replacement
in the budget/requisition (whether recent or outdated) - 0

B3 0-4 A Provisions have been made for WASH maintenance and replacement in
an outdated budget/requisition without actual expenditure made - 2

A Provisions have been made for WASH in a recent budget/requisition that

was followed with actual expenditure made - 4

A Facility does not have a reliable mechanism for funding WASH activities
and supplies - 0

A At least one mechanism has been identified and used to fund WASH
activities within the past 12 months but not reliable (i.e., frequently
provided funds for WASH)- 5

B4 0-10

A Facility has a reliable and functional mechanism which has been used to
fund WASH activities in the HCF within the past 6 months and

consistently in the past 12 months before - 10

faith. . .
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APPENDIX A: 2. CLEANCLINIC CHECKLISTSCOREGUIDE & Cont.

Indicator || Score o
Roles and Responsibilities
Number || Range

A HCFis unable to finance its WASH needs through the existing funding
sourcesat all/ if O is scored in B4 - 0

B5 0-6 A HCFis not able to fully finance (i.e., frequently and / or adequately)
through existing funding sources- 3

A HCFis able to fully finance its WASH needs through the existing funding

sources- 6

A HCFis unable to finance its WASH needs through the existing funding
sourcesat all/ if O isscoredin B4 -0

B6 0-6 A HCFis not able to fully finance (i.e., frequently and / or adequately)
through existing funding sources- 3

A HCFis able to fully finance its WASH needs through the existing funding

sources- 6

BEHAVIOUR CHANGE AND WASH IPC COMPLIANCE (Refers to the resultant uptake of
appropriate WASH practices and compliance with IPC standards, protocols, and procedures

necessaryfor maintaining infection free HCFenvironments.

A Thetoilet compartments are unclean (visible faeces)- 0

c1 0-4 A Thetoilet compartment has no visible faecesbut has strong odour/ dirt /
insects/ vectors - 2

A The toilet compartments are clean (no visible faeces, flies or other

insects/ vectors and strong odour) - 4

A The toilets are not in use (no evidence of toilet is use) at time of visit
(locked up compartments, inaccessibleto HCFusers)- 0

A Thereis no evidence of use but there is no OD seenin compartments and

c2 0-2 around the toilet - 1

A There is evidence of toilets in use (unimpeded accessroads, accessible

compartments/evidence of recent human activity of some kind) - 2

faith. . .
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Indicator || Score
Roles and Responsibilities
Number || Range
A The health facility compound is unclean (visible garbage and bushes)- 0
c3 0-4 A The health facility compound is unclean (visible bushes)- 2
A The health facility compound is clean (no visible garbage or bushes)- 4
Appropriate disinfecting solutions = bleach, liquid soap
A Majority of Sampled floors and other horizontal work surfaces are
unclean- 0
c4 0-4 A Sampled floors and other horizontal work surfacesare all clean (not using
appropriate disinfecting solutions) - 2
A Sampled floors and other horizontal work surfaces are all clean (using
appropriate disinfecting solutions) - 4
PPEinclude overalls, utility gloves, plastic apron, wellington boots, goggles
s 0.2 A Thereis no appropriate PPEavailable - 0
A There are PPEbut are in bad condition (torn, dirty or contaminated) - 1
A There are appropriate PPEsand in good condition - 2
A No waste bins available. No waste segregation done at all, or Waste is
incorrectly segregated at all waste generation points - 0
A Waste is correctly segregated at least in one waste generation point, but
bins are neither lined nor labelled appropriately - 1
c6 0-4 A Waste is correctly segregated at all waste generation points, but bins are
not lined or labelled appropriately - 3
A Waste is correctly segregated at all waste generation points in
appropriate color coded /labelled bins and disposed of in the appropriate
device/place - 4
C/ i?ttllclm. The CRS Ghana ICOWASH Project WASH In Health Care Facilities Model And Strategy 8 7
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APPENDIX A: 2. CLEANCLINIC CHECKLISTSCOREGUIDE & Cont.

Indicator || Score o
Roles and Responsibilities
Number || Range

F | UTTHT CHHE T 'TZJT’IQHH ITTHWHT HIHA L HH
oMU A BT WHHHH TR T '
C7 0-3 NOTE*(if there is only one staff present, consider personaso b od thaf f 6

A None of 2 Sampled staff can properly articulate the appropriate
procedure - 0

A 1 out of 2 Sampled staff can properly articulate the appropriate
procedure - 2

A 2 Sampled staff can properly articulate the appropriate procedure - 3

Decontamination of instruments: Soak in 5% chlorine for 10 - 15 minutes.

Remove,rinse with water and airdry

A None of the 2 sampled staff can properly articulate the appropriate
procedure - 0

c8 0-4 A 1 out of 2 sampled staff can properly articulate the appropriate
procedure - 2

A 2 sampled staff can properly articulate the appropriate procedure - 4

A Only one staff present and can properly articulate - 4

NOTE Only one staff present and cannot properly articulate -0

A No Drinking water/ Drinking water is not safely stored (in a clean
bucket/tank with cover and tap) - 0
A Drinking water is safely stored in a clean bucket/tank with cover and tap

but cups shared/ or sachet water used - 2

C9 0-4
A Drinking water is safely stored in a clean bucket/tank with cover and tap
with clients providing own cups for self-use/ disposable cups available
cups are kept neatly by the HCF- 4
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Indicator || Score o
Roles and Responsibilities
Number || Range
A No drinking waterpoint is clean - 0
A There are no waterpoints available, but facility scoresfull mark in C3 - 1
C10 0-3 A Most drinking water points are clean but not all - 2
A All drinking water points including boreholes, tap outlets within the HCF
premises are clean - 3
*Critical moments include Before touching a patient, after touching a patient,
after body fluid exposure risk, after touching a patient and before
performing an invasive/aseptic procedure.
A Majority of Sampled floors and other horizontal work surfaces are
C11 0-4
unclean- 0
A Sampledfloors and other horizontal work surfacesare all clean (not using
appropriate disinfecting solutions) - 2
A Sampled floors and other horizontal work surfaces are all clean (using
appropriate disinfecting solutions) - 4
A Staff do not conduct WASH sensitization/ no records of such events/no
clients to testify - 0
C12 0-4 o o o _ _
A Staff conduct periodic WASH sensitization activities for clients with
records to show/clients to testify - 4
WATER
A Thereis no improved water source - 0
D1 0-4
A Thereis an improved water source - 4
A Improved water system is not piped to the facility - 0
D2 060.5
A Improved water system is piped - 0.5
faith, _
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Indicator

Number

Score

Range

Roles and Responsibilities

D3

Water runs out at some point within the year - 0
water is accessible in adequate quantities but not available all year
round/ water is available all year round but not in adequate quantities - 2

Sufficient water is available all year round - 4

D4

There is no drinking water station available (with clean/treated water) in
at least one critical location. - 0

There is at least one functional drinking water station (with clean/treated
water) in one critical location. And/or it is available to only a category of
HCFusers (staff only) 0 1

Drinking water station is functional and accessibleto all HCFusersand at

critical locations - 2

SANITATION

D5

Thereis no functional toilet for use at the facility - 0

There is at least one functional toilet for use at the facility - 3

D6

0005

Toilets are neither separated nor labelled for staff and patients - 0

Toilets are clearly separated and labelled for staff and patients - 0.5

D7

0605

Toilets are either not clearly separated or labelled for male and female - 0

Toilets are clearly separated and labelled for male and female - 0.5

D8

0805

Thereis a pad changing room available - 0

Thereis no pad changing room available - 0.5

D9

0805

There is no disability friendly toilet - 0

There is at least one disability friendly toilet - 0.5

faith.
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Indicator || Score o
Roles and Responsibilities
Number || Range
A There are no functioning hand hygiene stations within 5m of latrines - 0
D10 -
0-1 A There are functioning hand hygiene stations within 5m of latrines - 1
A No waste containers available for use - 0
A Not all waste generation points have functional waste collection
D11 0-3 containers in close proximity - 2
A Each/All waste generation points has/have functional waste collection
containers in close proximity - 3
A No waste containers are labelled/colour coded- 0
D12 0-1 A No all waste containers are labelled/colour coded - 0.5
A All waste containers are labelled/colour coded & 1
A Thereis no functional burial pit/fenced waste dump or municipal pick-up
D13 0-2 -0
A Thereis a functional burial pit/fenced waste dump or municipal pick-up -
2
A Thereis no functioning on-site incinerator - 0
D14 000.5
A Thereis a functioning on-site incinerator - 0.5
A Thereis no functioning and accessiblebathing area- 0
D15 00605
A Thereis a functioning and accessiblebathing area- 0.5
A The bathing areais not gender segregated and disability friendly - O
D16 00605
A The bathing areais gender segregated and disability friendly - 0.5
C/ C Ezlttll(l)n. The CRS Ghana ICOWASH Project WASH In Health Care Facilities Model And Strategy 9 1

CATHOLIC RELIEF SERVICES n‘:ﬁults‘.
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Indicator || Score

Roles and Responsibilities
Number || Range

HYGIENE

A There are no functioning hand hygiene station/water is unclean and/or
soap available at time of visit - 0

D17 004 A There are functioning hand hygiene stations (with soap and clean water)

at points of care but not all - 2

A There are functioning hand hygiene stations at all points of care - 4

A There are none clearly visible and understandable available - 0

A There are some hand hygiene protocol (promotion materials) clearly
visible and understandable but not at all key places including toilets and

D18 0-2 near hand washing stations - 1

A There are hand hygiene promotion materials clearly Vvisible,
understandable and at key places including toilets and near hand

washing stations - 2

A Thereis no soap/ alcohol-based hand- rub/hand sanitizers available - 0

D19 0-4 A There either one (soap or sanitizer) available for use - 2
A Thereis soap and alcohol-based hand- rub/hand sanitizers available - 4
D20 0-2 A Floors and horizontal work surfacesdo not appear clean - 0
A Floors and horizontal work surfacesappear clean - 2
faith. . i
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Indicator || Score .
Number || Range Roles and Responsibilities
MONITORING AND SUPERVISORYSUPPORT (Refers to the supporting roles offered by the
District oversight body, the District Health Administration (DHA) or the Supervisory authority i.e.
CHAG, etc., to the HCF for the promotion of WASH IPC These include funding, procurement,
training, mentorship, and monitoring activities)
A No approval has been given before/ or approved purchaseshave not been
made within the last 12 months- 0
At least 1 request has been approved and acted upon (procurement made)
E1 0-5 within the past 12 months- 2
More than 1 request has been approved and acted upon (procurement
made) consistently within the past 24 months -4
All requests (in annual or supplementary) sent by HCFwere approved and
acted upon (procurement made) by the DHA/HCF 5
The DHA does not follow up on budgets to ensure allocations are made
for WASHin HCFin the current/previous annual budgets- 0
The DHA followed up on annual HCF budgets to ensure allocations are
E2 0-5 made for WASHin HCFin the previous annual budget not continued in the
current- 1-3
The DHA ensures allocations are made for WASH in HCF in the
current/previous annual budgets - 5.
HCF Staff cannot show any record of mentoring/coaching visits from the
DHA-0
HCF shows records of regular mentoring visits from DHA staff (at least
E3 0-5 once in 3 months) - 2
HCF shows records of regular mentoring visits from DHA staff (at least
once in 3 months) - 4
HCF shows records of regular mentoring visits from DHA staff (at least
once in amonth)- 5
C/ Ez:lttllclm. The CRS Ghana ICOWASH Project WASH In Health Care Facilities Model And Strategy 9 3
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Indicator || Score o
Roles and Responsibilities
Number || Range
A Staff have not shared problems with the DHA - 0
A staff have shared problems with the DHA but have never received
E4 0-5 feedback within the past 12 months on the issues- 0

A staff have shared problems but not received regular feedback- 1-4
A DHA actively responds to feedback on WASH related matters from the
HCF- 5

COMMUNITY RELATIONS(Refersto the collaborative support the community offers to the HCF

for the promotion of WASH activities and conditions)

F1

A TheHCFhasno CHMC- 0
A The HCFhas a CHMC (evidence of membership, meetings, etc. within the

last quarter) - 2

F2

A Information required as evidence include records of last meeting
including but not limited to.
V What was discussed
V Listof participants
V Proposed date of next meeting
A If scoreis0in F1-0

™

The HCFhas a CHMC but dormant-(no evidence of any meeting held) - 1

A The HCF has a CHMC but dormant-(record of activities conducted/ last
meeting held over a year ago) - 2

A The HCFhas a CHMC (evidence of meeting/record of activities conducted
within the last half year) - 3

A The HCFhas a CHMC (evidence of meeting/record of activities conducted
within the last quarter) - 4-5

A The HCFhas a CHMC (evidence of meeting/record of activities conducted

within the last month) - 6

faith.
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Indicator || Score

Number || Range

Roles and Responsibilities

A CHMC neither has plans nor records of previous WASH related activities
conducted - 0

A CHMC has plans but not records of previous WASH related activities
conducted - 4

F3 068 ) .

A CHMC has no written plans but has records of previous WASH related
activities conducted - 6

A CHMC has written plans and records of previous WASH related activities

conducted - 8

A Community cannot demonstrate any support provided in WASH/IPCto
HCFwithin the past 12 months - 0

A Community provides support in the past 12 months WASH/IPCto HCF

F4 0-42 with evidence - 1- 2

A Community provides support in the past 6 months WASH/IPCto HCF
with evidence - 3

A Community provides support in WASH/IPCto HCFwith evidence in the

past 3 months and in the last 6 months before (within 3 quarters). - 4

faith. . e
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APPENDIX A: INDICATOR DEFINITION

LEVEL

LEVEL 0 (RED) Critical WASH and IPC Deficiency

DESCRIPTION

Healthcare facilities (HCFs)at Level O (Red)are characterized by a complete lack of
WASH (Water, Sanitation, and Hygiene) infrastructure that meets basic standards.
The absence of essential facilities and non-compliance with WASH-IPC (Infection
Prevention and Control) protocols leads to extremely poor hygiene conditions.

This level is often marked by the presence of open defecation within or near the

facility premises,further exacerbating the health risks.

KEY INDICATOR

C Absence of Basic WASH Infrastructure : There are no improved toilets, potable

water sources, handwashing devices, or waste disposal facilities available within
the facility.

Poor WASH and IPC Practices: Basichygiene behaviors, such as handwashing,
safe water storage and treatment, and proper healthcare waste disposal, are
minimally observed by staff.

Lack of Planning for WASH Activities : There is either non-existent or very
poor planning for WASH activities, leading to disorganized or ineffective
management of sanitation and hygiene within the facility.

Poor Environmental Sanitation : The overall environmental sanitation of the
facility is poor, contributing to unhygienic conditions that can affect patient and
staff health.

Open Defecation : Open defecation may be occurring within the premises of
the healthcare facility, significantly increasing the risk of diseasetransmission.
Non-Compliance with  WASH-IPC Protocols: There is widespread non-
compliance with safety protocols related to WASH and IPC,leaving the facility
vulnerable to health hazards

Proximity of Open Defecation : The presenceof open defecation in or near the
facility premises poses an immediate and serious threat to the health and safety

of patients, staff, and the surrounding community .

faith.
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LEVEL

LEVEL 1 (ORANGE} Initial Adoption of WASH and IPC Practices

DESCRIPTION

Healthcare facilities (HCFs)at Level1 (Orange) have begun to adopt WASH (Water,
Sanitation, and Hygiene) and IPC (Infection Prevention and Control) practices.
While some basic WASH facilities are in place to support these behaviors, the
structures and systems necessaryto fully regularize WASH IPC practices are still

underdeveloped.

KEY INDICATOR

C Basic WASH Infrastructure : The facility has basic WASH infrastructure that

meets minimum service level indicators, such as water points located within 500
meters or on the premises. However, water may not yet be piped directly to the
facility.

Operation and Maintenance Planning: There is poor or no structured
planning for the operation and maintenance of WASH facilities, which could
impact the sustainability and effectivenessof these services

Limited WASH Practices Among Staff: Only a limited number of HCF staff
regularly practice essential WASH behaviors, such as handwashing at critical
times, waste segregation, and regular cleaning.

Training on WASH-IPC Activities : At least a few HCF staff members have
received some form of training on WASH and IPC activities, but widespread
training and adoption are still lacking.

Absence of Open Defecation: Open defecation has been completely
eliminated within or near the facility premises, marking a significant

improvement in the sanitary environment.

faith.,
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LEVEL

LEVEL 2 (YELLOW) Enhanced WASH and IPC Practices

DESCRIPTION

At Level 2 (Yellow), healthcare facilities (HCFs)demonstrate an appreciable level of

WASH (Water, Sanitation, and Hygiene) and IPC(Infection Prevention and Control)

practices. These practices are conducted and monitored with moderate to high

service levels, reflecting a more organized and proactive approach to WASHIPC

activities.

¢

KEY INDICATOR

Knowledge and Practice Among Essential Staff: All essential staff are
knowledgeable about WASHIPC protocols and procedures and actively practice
them within the facility.

WASH Infrastructure : The facility's WASH infrastructure meets or exceedsbasic
service level indicators, ensuring that the essential needs for water, sanitation,
and hygiene are adequately met.

Operation and Maintenance Planning: There are occasional but intentional
efforts to plan and implement operation and maintenance activities for WASH
facilities, ensuring their continued functionality and reliability .

Funding Mechanisms : At least one functional and reliable funding mechanism s
in place and actively used by the HCFfor procuring WASH supplies, as well as for
repairs and replacements of WASH/facilities.

WASH Focal Person: The facility has at least one trained WASH focal person
responsible for coordinating WASH-IPC activities, ensuring that these practices
are consistently implemented and monitored .

Compliance to Protocols: There is regular compliance with WASH and IPC
protocols and procedures by all essential staff, contributing to a safer and more
hygienic environment.

Adequate Materials and Tools: The facility is equipped with sufficient materials
and tools necessaryfor the effective practice of WASHand IPCprocedures.
Absence of Open Defecation : Open defecation has been completely eliminated
within or near the facility premises, indicating a significant improvement in

environmental sanitation.

faith.
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LEVEL 3 (GREEN) Institutionalized WASH and IPC Systems

LEVEL

At Level 3 (Green), healthcare facilities (HCFs)have fully institutionalized WASH
(Water, Sanitation, and Hygiene) and IPC (Infection Prevention and Control)
systems, supported by strong governance and sustainable financing mechanisms

Thesefacilities operate within an enabling environment that not only supports but

DESCRIPTION

actively promotes the uptake of WASH-IPCbehaviors.

C High Service Levels: The existing WASH facilities provide high levels of service,
such as potable water piped directly to the facility, and gender- and disability-
friendly infrastructure.

C Staff Commitment and Compliance : HCF staff are highly committed to WASH
and consistently observe compliance with  WASH and IPC standards and
procedures, including waste management, hand hygiene, and cleaning and
disinfection.

C Sustainable Funding Mechanisms: The HCF has established at least one
sustainable and functional funding mechanism dedicated to the repairs and
replacements of WASH infrastructure, as well as the ongoing provision of WASH

servicesand supplies.

KEY INDICATOR

C Institutionalized Management Plans: The HCF has institutionalized facility
management plans and protocols, with regular planning, budgeting, and
monitoring for the operation and maintenance of WASHfacilities.

C Dedicated Personnel: The facility has adequate dedicated personnel for
conducting and supervising WASHand IPCactivities, such as janitors and WASH
IPCfocal persons.

C Technical Support : The HCF receives appropriate technical support from the
District Health Administration (DHA), including training, monitoring, mentoring,

and feedback.

faith. . .
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LEVEL

LEVEL 3 (GREEN) Institutionalized WASH and IPC Systems Cont.

KEY INDICATOR

G Community Collaboration : The HCF maintains a cooperative relationship with

the community, receiving regular support from community members and health
groups, such as CHMC (Community Health Management Committee) and

MTMSG (Mother-to-Mother Support Groups),towards WASHimprovements.

C Training and Coaching Mechanisms: There is an intentional mechanism for the

continuous on-the-job training and coaching of staff in WASHIPCprotocols and

procedures.

C Absence of Open Defecation : The facility premises are completely free of open

defecation, indicating a high standard of environmental sanitation.

faith.
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APPENDIXA:

Healthcare facilities (HCFs)are classified into four levels based on their
WASH (Water, Sanitation, and Hygiene) and IPC (Infection Prevention and
Control) practices, ranging from initial adoption to full institutionalization .
This system helps facilities enhance hygiene, infection control, and

sustainability, safeguarding the health of patients, staff, and the community.

Level O (Red): Non-Compliant and Lacking Basic Infrastructure

Facilities at Level 0 have no WASH facilities that meet basic standards,
resulting in poor hygiene conditions. Basic WASH infrastructure is absent,
and there is a lack of compliance with WASHIPC protocols. Open
defecation may occur within or near the facility, further compromising

environmental sanitation.

Level 1 (Orange) : Initial Uptake of WASH-IPC Practices

At Level 1, facilities begin adopting WASH-IPC practices with some basic
infrastructure in place, such as water points within 500 meters. However,
there is limited planning for operation and maintenance, and only a few
staff members consistently practice WASH behaviors. Open defecation has
been eliminated within the facility premises, but there is still room for

improvement.

faith. . .
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APPENDIX A: summary of WASH-IPC Levels in Healthcare Facilities

Level 2 (Yellow): Moderate Implementation and Regular
Monitoring

Facilities at Level 2 have a more established WASHIPC system, with
essential staff knowledgeable in protocols and procedures. WASH
infrastructure meets or exceeds basic service levels, and there is
occasional planning for maintenance activities. A funding mechanism
for WASH needs is in place, and compliance with WASH-IPC practices

Is regularly observed.

Level 3 (Green): Institutionalized and Sustainable WASH-IPC
Systems

At Level 3, WASHand IPCsystemsare fully institutionalized, supported
by strong governance and sustainable financing. The facility provides
high levels of service, with piped potable water and inclusive
infrastructure. Staff are highly compliant with WASHIPC standards,
and the facility benefits from continuous technical support,
community collaboration, and ongoing staff training. Thereis no open

defecation, reflecting a high standard of environmental sanitation.

faith. . .
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APPENDIX B:
A. TheCRSd De Montfort i ncinerator

The incinerator is a controlled, confined, thermal solid waste management
technigue used to incinerate infectious solid waste. The incinerator has
interoperable components that work together to provide total incineration
NOTE: Incineration is not the same as burning
C R ®é Montfort incinerator is;
C made of firebricks

assembled and built using refractory bricks

comprises primary and secondary combustion chambers.

Primary chamber

is accessiblethrough a door at the front

G

G

G

G

C Thisdoor lets in air
C allows the operator to light the fire

C to remove the ash

C Peephole at the back of chamber

C A 4-metre high chimney, mounted above the secondary

combustion chamber, releasesthe flue gasesinto the atmosphere.

NB: Medical waste is dropped in through a loading door above the primary

chamber

faith. . . 1 O
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APPENDIX B:
B. TheCRS® De Mont f or COMPONENT®Ser at or

COMBUSTION CHAMBER

The combustion chamber of a De Montfort incinerator is the core
component where the actual burning of waste occurs. It contains the ash
collector or grate, which catches the residual ash during incineration, and
the loading docks, where waste materials are introduced into the chamber.
When operated correctly, a De Montfort incinerator can burn approximately
607 kg of waste per hour, equivalent to processing about six safety boxes

per hour.

Aa

Ash Collector Or Grate

faith. . .
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B.TheCRSO De Mont f o ECOMPQONENTSé Coatt 0 r

ASH PIT

An ash pit is a designated area where the residual ash, glass, and other
non-combustible materials left after incineration are safely deposited. It
ensures that these byproducts are contained in a secure location,
preventing environmental contamination and allowing for the safe
disposal or further processing of the waste. Ash pits are commonly used in
facilities where incineration is performed to manage and contain the

remains efficiently.

- Ash Pit

R T

faith.
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B.TheCRSO De Mont f o ECOMPQONENTSé Coatt 0 r

CHIMNEY Chimney
serves to vent exhaust gases and smoke
produced during incineration safely into the
atmosphere. It helps disperse pollutants
over a wider area, reducing their
concentration at ground level, and controls
odors. The chimney is essential for cooling
emissions and ensuring compliance with
environmental regulations, minimizing the

incinerator's impact on air quality and

public health.

ROOF

The roof of a De Montfort
incinerator  provides  structural
protection and safety of the
incinerator for the internal

components, including the

combustion chamber, from external

elements such asrain and wind.

faith. . .
C/ CRS action. The CRS Ghana ICOWASH Project WASH In Health Care Facilities Model And Strategy 10 6

CATHOLIC RELIEF SERVICES results‘.



APPENDIX B:
C.TheCRS0® De Montf odOPERATIONNer at or

1. OPERATOR MUST KNOW

C Establish a Regular
Routine : Consistently
schedule waste burning to
maintain hygiene and
efficiency.

C Minimize Risk : Protect
yourself, other health
workers, and the local
community from potential
hazards.

C Wear Protective
Clothing : Always wear
appropriate protective
gear when handling waste.

C Wash Hands Regularly :
Maintain personal hygiene
by washing hands
frequently, especially after
handling waste.

C Regular Medical
Checkups: Ensure you
have medical checkups at
least every six months to

monitor health.

faith. . e
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C.TheCRS® De Mont f o dOPERATION®OGomt.at or
2. CONDITIONS TO WARRANT INCINERATION
C Sufficient Waste : Incinerate only when six or more safety boxes
of waste have been collected.
C Wind Direction : Ensure the wind is not blowing towards the
health facility, nearby buildings, or over cultivated land.
C Safety of People : Confirm that no large groups of people are in
the vicinity of the incinerator.
C Wind Strength : Avoid incineration when the wind is strong
enough to cause a fire.
C Adequate Safety Precautions : Verify that all safety measures
are in place.
C Incinerator Condition : Ensure the incinerator is in good working

order before operation.

Y
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D.TheCRSd De Mont f o PREPARATIONG® at or
INCINERATE

Prior to Start -Up:

1. Fuel Check: Ensurethere is more than 10 kg of renewable
fuel available.

2. Check Medical Waste: Confirm that all stored medical
waste is dry.

3. Inspect Tools and Equipment : Verify that all tools and
equipment are in proper working condition .

4. Wear Protective Gear. Put on protective clothing,
including gloves, goggles, overalls,and masks

5. Remove Ash: Clear the ash from the incinerator and
deposit it in the ash pit.

6. Clean the Area: Thoroughly clean the area around the
incinerator.

7. Weigh and Record Waste: Weigh the medical waste,
count the boxes and/or packages, and record these
guantities in the Waste Disposal Record.
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APPENDIXB:

E The C R D& Montfort incinerator 6 GETTINGSTARTED
Lighting and Warm -Up (Pre-Heating) :

1. Open the Ash Door: Fully open the ash door while keeping the
loading door closed.

2. Prepare the Fire: Place paper, dry wood, or other readily
burnable materials on the grate.

3. Add Fuel if Needed: Pour a small quantity of kerosene or diesel
over the materials if necessary

4. Light the Fire: Ignite the fire through the ash door. Avoid
looking directly into the grate to prevent exposure to any
explosive or volatile gasesthat may be present.

5. Achieve a Steady Burn: After approximately 5 minutes, when a
steady burn is achieved, add about 182 kg of combustible
material (such as impregnated sawdust) to the fire through the
ashdoor.

6. Monitor Temperature : Observe the temperature gauge
mounted on the chimney until the temperature stabilizes.

7. Add Additional Fuel: Place approximately 2 kg of additional
fuel on the fire.

8. Repeat the Process: Continue this procedure until the
temperature gauge displays a temperature of at least 600AC,
Once this temperature is reached, close the ash door.

9. Duration : The lighting and warm-up process will take

approximately 15620 minutes.
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APPENDIX B:

F The C R & Montfort incinerator 0 LOADING AND INCINERATING
MEDICAL WASTE

1. Loading Waste:
o Usethe loading door at the top of the incinerator.
o Load safety boxes and plastic bags designed for burning.

2. Loading Rate:

o Aim to load one full safety box approximately every 8310

minutes for optimal burn quality.

o Proper loading rate helps minimize smoke and ensures cleaner

combustion.
3. Temperature Monitoring :
o Without a Temperature Gauge:
A Observethe secondary air inlet.

A Good Combustion : If you see a strong, clear flame

through the inlet, the temperature is likely above 600°C.

A Poor Combustion :

A Dense White, Grey, or Black Smoke: Indicates

incorrect/poor combustion temperature.

A Red Glowing Chimney: Signals that temperatures

are too high.

This guide helps in maintaining efficient and safe incineration practices,

ensuring effective waste management and minimal environmental impact.

faith.
L/ ) az::ltion. The CRS Ghana ICOWASH Project WASH In Health Care Facilities Model And Strategy 1 1 1

CATHOLIC RELIEF SERVICES rvesu_lts.



APPENDIX B:
G. The CR SDBe Montfort incinerator 8 BURN DOWN/COOL
DOWN

1. Post-Operation : After burning all the health-care waste,
monitor the temperature.

2. Temperature Below 600AC: When the temperature falls
below 600AC, begin the burn down/cool down phase.

3. Adding Fuel: Add 1-2 kg of fuel (such as wood, coconut
shells, or other combustible agro waste) to help maintain a
manageable temperature during the cool down phase.

Cleaning and Ash Removal:

1. Cooling Time: Allow the incinerator to cool down for at
least three hours before removing ash.

2. Ash Removal: After the cooling period, proceed with
cleaning and removing ash from the incinerator.

This process ensuresthat the incinerator is safely cooled and prepared

for the next use.
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APPENDIX B:

H. The CR SBe Montfort incinerator & THE INCINERATION
PROCESS

The Incineration Process

1.Proper Donning of PPE

Gloves: Wear protective gloves.

Face Mask/Respirator : Use to avoid inhaling harmful
fumes.

Protective Clothing :  Wear heat-resistant and
contamination -proof clothing.

Eye Protection : Use goggles or face shields.

Safety Boots: Wear sturdy, heat-resistant boots.

2.Assembling of All Required Apparatus

V Ensure all equipment and materials (fuel, safety boxes,

preheating materials) are in place and functioning .

3.Pre-Heating

V Mixing Sawdust with Fuel: Combine sawdust with fuel to
create a combustible mixture.
V Loading Chamber with Dry Wood : Load dry wood into
the incinerator to aid in the pre-heating process.
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APPENDIX B:
H. The CR SBe Montfort incinerator & THE INCINERATION
PROCESS Cont.
4. Preheating - Loading of Pregnated Sawdust (Combustible
Material)
V Load the preheated sawdust mixture into the combustion
chamber.
5. Preheating
V Allow the preheating phase to continue until the
incinerator reachesthe desired temperature.
6. Safety Boxes to be Incinerated
V Prepare safety boxes containing medical waste for
incineration.
7. Loading of Combustion Chamber
V Load the safety boxes into the combustion chamber,
ensuring they are evenly distributed for optimal burning.
8. Final Incineration
V Start the incineration process, monitor temperature and
combustion efficiency, and adjust loading as needed for

complete combustion.
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Duusi Community Replaces Health Ce n t Padydrank as:

The Duusi community rallied together to replace a broken poly tank at their health
centre, originally provided by the CRSICOWASH Project. By raising funds and
handing over the new tank, the community ensured the continuation of vital water
supply for the facility, reinforcing their commitment to supporting local healthcare

services This collective effort highlights the importance of community ownership

and shared commitment to sustaining quality healthcare services
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Impact on Sustainability Efforts :

The collaborative clean-up initiatives led by the SWISSREDCROSSn partnership
with healthcare facilities significantly contribute to the sustainability of the project.
These regular clean-up exercises reinforce the importance of hygiene, ensure
ongoing maintenance of WASH infrastructure, and promote a culture of collective
responsibility among the community and healthcare staff. By actively engaging in
these activities, the partnership not only enhances the immediate cleanliness of
the facilities but also ensureslong-term adherence to WASH and IPC standards,

ultimately supporting the project's goal of sustaining quality healthcare services
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Community -Driven Operation and Maintenance :

Routine operation and maintenance (O&M) by both community members and
facility staff, funded through internally generated resources and contributions
from the community, has been instrumental in ensuring the functionality and
sustainability of WASH infrastructure in many healthcare facilities. This ongoing
commitment, supported by the efforts of the Community Health Management
Committees (CHMCs)that were either formed or revitalized and trained, plays a
crucial role in maintaining WASH systems and promoting long-term health and

hygiene standards within the facilities.
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