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(People are safe through the international IPC standards of hospital-associated infection)

“aswanuiuiavevindovefumsloviula:asuaumsinrbo
Thawsnldnangudaus:and nazinaluladniuale
IReguiUs=ansnw”

(To strengthen infection prevention and control networks toward
efficiently utilize scientific evidence and modern technology)
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Score

Infection Prevention and Control: Proposed Indicators Score

R4.1. IPC programmes

R4.2. HCAI surveillance

R4.3. Safe environment in health facilities

An active national IPC programme or operational plan according to the WHO minimum
requirements is not available or is under development

No national HCAI surveillance programme or national strategic plan for HCAIs surveillance,
including pathogens that are antimicrobial resistant and/ or prone to outbreaks is available or
under development

National standards and resources for safe built environment107 e.g., WASH, screening, isolation
areas and sterilization services in health care facilities, 108 including appropriate infrastructure,
materials and equipment for IPC; as well as standards for reduction of overcrowding and for
optimization of staffing levels in health care facilities are not available or under development

Level 2 An active national IPC programme or operational plan according to WHO minimum A national strategic plan for HCAIs surveillance (including pathogens that are antimicrobial National standards and resources for a safe built environment e.g., WASH, screening, isolation
requirements exists but is not fully implemented. National IPC guidelines/standards exist but resistant and/or prone to outbreaks) is available but not implemented areas and sterilization services in health care facilities, including appropriate infrastructure,
are not fully implemented materials and equipment for IPC; as well as standards for reduction of overcrowding and
optimization of staffing levels in health care facilities, according to WHO minimum requirements,
exist but they are not fully implemented through a national plan
Level 3 An active national IPC programme exists, and a national IPC operational plan according to A national strategic plan for HCAIs surveillance (including pathogens that are antimicrobial National standards and resources for safe built environment, e.g., WASH, screening, isolation
the WHO minimum requirements is available including role of IPC in outbreaks and pandemic. resistant and/or prone to outbreaks) is available and implemented through a national programme areas and sterilization services in health care facilities, including appropriate infrastructure,
National guidelines/standards for IPC in health care are available and disseminated. Selected and system for data collection, analysis and feedback. Selected secondary and tertiary health care materials and equipment fort IPC; as well as standards for reduction of overcrowding and
health facilities are implementing guidelines using multimodal strategies, including health facilities are conducting HCAIs surveillance (as specified above) and provide timely and regular optimization of staffing levels in health care facilities, according to WHO minimum requirements,
workersé training and monitoring and f eedb f deedbacktoseniormanagementand health workers exist and are implemented in selected health care facilities at a national level according to a
national plan
Level | An active national IPC programme is available A national strategic plan for HCAIs surveillance National standards and resources for safe built
4 according to WHO IPC core components guidelines | (including pathogens that are antimicrobial resistant environment, e.g., WASH, screening, isolation areas

and is leading implementation of the national IPC
operational plan and guidelines nationwide using
mul ti modal strategies,
training and monitoring and feedback in place.
National IPC programme is actively engaged in
health care outbreaks and pandemic planning.
More than 75% of health care facilities meet WHO
minimum requirements for IPC programmes,
guidelines, training, and monitoring/feedback

and/or prone to outbreaks) is available and
implemented nationwide in all secondary and tertiary
health care facilities through a national system
according to the WHO recommendations on IPC core
components. Regular reports are available for
providing feedback

and sterilization services in health care facilities,
including appropriate infrastructure, materials and
equipment for IPC; as well as standards for reduction
of overcrowding and optimization of staffing levels in
health care facilities, according to WHO minimum
requirements, are implemented at national and
intermediate levels according to a national plan

IPC programmes are in place and functioning at
national and health facility levels according to the
WHO IPC core components and their compliance
and effectiveness are exercised (as applicable),
reviewed, evaluated and published or available.
Plans and guidance are regularly updated in
response to monitoring and feedback. National,
intermediate and local IPC programmes actively
coordinate and are engaged in health care
outbreaks and pandemic planning

A national strategic plan for HCAIs surveillance
(including pathogens that are antimicrobial resistant
and/or prone to outbreaks) are available and
implemented nationwide in all secondary and tertiary
health care facilities through a national programme
and system according to the WHO recommendations
on IPC core components. Data are shared and being
used continuously and in a timely manner to inform
prevention efforts. The quality and impact of the
system are regularly evaluated, and improvement
actions are taken accordingly

National standards and resources for safe built
environment, e.g., WASH, screening, isolation areas
and sterilization services in health care facilities,
including appropriate infrastructure, materials and
equipment for IPC; as well as standards for reduction
of overcrowding and for optimization of staffing levels
in health care facilities, according to WHO minimum
requirements, are implemented at national and
intermediate levels according to a national plan, and
are regularly exercised (as applicable) and monitored
and improvement actions are taken accordingly




Recommendations for priority actions

Promote the IPC secretariat by dedicating-tuie staff to support the NICC in executing the designated
functions and objectives of a national IPC programme, including by:

o clearly defining roles and responsibilities for national level implementation;
0 granting authority to make decisions influencing implementation; and

o providing a dedicated, protected budget for planned activities outlined in the National Plan for HAI
Prevention and Control 2023027

Support IPC staffing at facility level by enhancing the IPC career pathway, increasing incentives and
compensation, and providing higher staffing lewefgarticularly for ICN, at a ratio of at least 1 nurse per 150
beds

Increase the number of hospitals participating in the HAI/AMR surveillance programme, leveraging digital
technology and innovation to ensure the quality, accuracy, completeness and timelinesstoheedhta
analysis and feedback

Strengthen the national IPC M&E framework by using IPC process indicators aligned with AMR initiatives
integrated assessment model8Ms), using the Healthcare Accreditation group to provide tailored IPC
interventions, and providing training to increase adherence to IPC practices
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oy acaEo Foac0 Re2 5 6
Acinetobacter baumannii Carbapenem 6.9
Colistin 11
Klebsigllzeumoniae Carbapenem 30
Colistin 23
Escherichia coli Carbapenem 1.0
Colistin 01
Pseudomonas aeruginosa Carbapenem 1.9
Colistin 06
Enterococcus faecium Vancomycin 19
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