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FOREWORD

The Ministry of Health prioritizes Infection Prevention and Control (IPC), recognizing its cost-effectiveness

and its vital role in reducing healthcare-associated infections.

While progress has been made, IPC remains an area for improvement across Rwandan health facilities.
To address this, the Ministry has developed the 2024-2029 IPC Strategic Plan to implement the national
IPC policy. This plan serves as a guiding framework for the planning, monitoring, and evaluation of IPC

efforts nationwide.

It outlines clear interventions and resource mobilization strategies to strengthen existing systems and
prevent infections both within health facilities and in the broader community, particularly in light of

lessons from the COVID-19 pandemic and Marburg Outbreak.
We extend our appreciation to all institutions, organizations, and individuals who contributed to this

strategic plan. We now call on all stakeholders to actively engage in implementation and help safeguard

the health of our people.

Digitally

. signed by
MOH(Minister )
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1. INTRODUCTION

The spread of infections constitutes a global health threat, with concerns in developing countries
making prevention and control of infections a critical action for a well-functioning health system (Storr
et al., 2017). The African region is not well equipped nor have effective means at par with international
standards of IPC to combat the emergence and re-emergence of infectious diseases. This has been
seen with the current COVID-19 pandemic but also the reappearance of EVD in Guinea and DRC. Today,
healthcare associated infections (HCAI) affect a large number of patients globally, elevating mortality
rates and financial losses significantly. According to estimates reported by WHO, approximately 15%
of all hospitalized patients suffer from these infections (Khan et al., 2017). These infections account
for 4%-56% of all death causes in neonates, with incidence rate of 75% in South- East Asia and Sub-
Saharan Africa. The incidence in high-income countries ranges between 3.5% and 12% whereas it varies
between 5.7% and 19.1% in middle- and low-income countries. The frequency of overall infections in low-
income countries is three times higher than in high income countries with neonates affected 3-20 times
higher than other age groups (Khan et al., 2017). A study conducted in Rwanda found that the prevalence
of hospital acquired infection is highest in intensive care unit at a rate of 50.0% of admitted patients,
with overall 15.1% of hospitalized patients (Lukas et al., 2016). A 2022 WHO report revealed that good
IPC programmes can reduce HCAIs by 70% (WHO, 2022). HCAI and other emerging infectious diseases
require a strengthened health system, with availability of standard infrastructure and equipment, skilled
personnel, good practices, and awareness by the general population to prevent the occurrence and

spread of infectious diseases (Mearkle et al., 2016).

A rapid spread of multidrug-resistant organisms and outbreaks of highly infectious diseases has put
more emphasis on the need to imperatively pay particular attention to infection, prevention, and control,
through adoption of and compliance to practices that guarantee patient, health care providers, visitors
and community’s safety and cost-effectiveness in health care delivery. Any effective and efficient
Infection Prevention and Control (IPC) program is fundamental to the quality of health care because it
carries the potential benefits of reducing infections transmission in the community, public and private
health care facilities, as well as in public places (Organization, 2009). Achieving this requires individual and
institutional responsibility to ensure that patients, clients, visitors, or staff are not put at risk of infection
or any harm during service delivery (Organization, 2016). Several interventions on various aspects of
infection prevention and control have been implemented by the Ministry of Health to promote safety
and quality in health care delivery (Leuchowius, 2014). These include putting in place various policies
and strategies that address different aspects of IPC in Rwanda, namely the National policy on injection
safety and health care waste management (2009), the ministerial guidelines on the environmental health

management of Ebola virus diseases in Rwanda (2014), the National healthcare waste management
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guidelines, the national healthcare waste management standard operating procedures (2016), national
policy on quality and safety as well as national healthcare accreditation program (2013) among many
others. There have been initiatives at health facility level, in developing policies and procedures required

by accreditation standards based on the hospital context.

In addition, a study conducted in a tertiary hospital in Rwanda revealed an alarmingly high rate of HCAIls
(32%) among surgical patients receiving acute care (Muvunyi et al,, 2020). A study conducted at the
University Teaching Hospital of Kigali, the largest tertiary referral hospital in Rwanda, revealed that
maternal sepsis was the primary cause of maternal near misses and mortality, accounting for up to forty
percent of such cases at the hospital (Benimana et al., 2018). Emerging and re-emerging multidrug-
resistant strains of infectious organisms in hospitals have diminished the efficacy of available therapies
andincreased treatment costs (Liu & Dickter, 2020). Health systems in low- and middle-income countries
often rely on the availability of cheap antimicrobials and are not equipped to contend with the increasing
burden of drug resistant infections, which require treatment with more expensive second- and third-line
drug therapies (Iskandar et al.,, 2021). The IPC is critical to a well-functioning health system (Storr, et al,,
2017), in the pursuit of quality health care services for all people, the government of Rwanda is adopting
its first IPC strategic plan. It is believed that the strategy shall contribute to ensuring a clean, safe and

infection-free environment for all people at all levels of health care system across the country.

IPC program is a framework for the active and ongoing organization-wide efforts to control, prevent,
identify, and report HCAls and other communicable diseases. This is achieved through implementation
of multi-model strategies, IPC guidelines, built environment, materials and equipment supply for IPC,
workload and staffing, processes of surveillance, continuous monitoring, auditing and evaluation, pro-
active prevention, staff education and training, a formalized infection control risk assessment and
quality improvement. Infection Prevention and Control (IPC) Strategy is needed for the prevention of
healthcare-associated infection (HCAI), and to ensure that health care quality improvement and patients

safety program are in place and effective at all levels of health care delivery (Wangai, et al., 2017).

1.1 SITUATION ANALYSIS

The situation analysis was conducted in three phases namely desk review, baseline assessment in
selected health facilities and consultations with key stakeholders. A mixed quantitative and qualitative
method was used for the situation analysis. Secondary data was collected through an in-depth literature

review.
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1.1.1 Social demographic and Health Sector context

The Rwandan population is estimated to be 13,246,394 as of August 2022, with an increase of 2.31%
between 2012 and 2022 from the previous year, accounting for a population density of 501 people
per square kilometer. Most of the population is young and lives predominantly in rural areas. The life
expectancy of Rwandans has surged from 64.5 years in 2012 to almost 69.7 years in 2022, and the
average number of children per woman has decreased from 6.1 children in 2005 to around 4.3 children
in 2010 and 3.6 in 2022 (National Institute of Statistics of Rwanda (NISR), Ministry of Health (MoH)
[Rwanda], 2020). The healthcare system in Rwanda is decentralized up to village level, to ensure quality

health care is available and accessible to all.

i Average cathcment area
Rwanda’s Health el " bopolation
SVSte m ) Teaching Hospital
e National l:-‘ :sp:iglsiz(;«’! ~13,2m
Province&City of Level Il teaching ~
Kigali(S) hospital(10) 2,4m
District:(30) District Hospital (43) ~ 255,000
Sector (416) Health centers (515) ~ 23,000
95% of diseasei
burden !
Cell (2,148) Health posts (1,252) treated at E ~ 5,500
________________ these levels |
. i
Village Community health workers (58,298) i ~ 250
(14,837) :
1

Figure 1: Organisation of Rwanda Health Care System
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Rwanda has realized significant improvements in its health status indicators. Under 5 mortality rate has
declined from 196/ 1000 live birth in 2000 to 76 in 2010, then 45 in 2020. Maternal mortality decreased
from 1071 death per 100,000 live births in 2000 to 476 in 2010 then to 203 in 2020. Doctors per population
ratio changed from a doctor/16,001 people in 2010 to 1/8,247 in 2020. Nurses per population ratio also
was improved from one nurse/1,291 people in 2010 to 1/1,198 in 2020. Midwives per population ratio
increased from 1 midwife/66,749 Women in Reproductive age people in 2010 to 1/2,340 in 2019. From
2019 to 2020, 209 new health posts were opened while 5 new hospitals were built, equipped, and made
functional. In line with IPC, 14 new laundry machines were purchased and distributed in hospitals. In
response to COVID-19 pandemic, 20 quarantine isolation rooms were created and 6 Intensive Care
Units (ICU) set up in treatments centers, Anti-Epidemic Robots were introduced and vaccination against
COVID-19 ramped up. Despite remarkable achievements, some gaps are noticed in infection prevention
and control at different levels of healthcare settings. This is elaborated in annual hospital accreditation
progress assessments and in research studies conducted in university teaching hospitals (LA, et al.,
2018). In one of them, it was found that poor hand hygiene and infrequent sanitation of materials were

major contributing factors to HCAIs.

1.1.2 Health status and the burden of healthcare-associated
infections in Rwanda

The IPC baseline study, which was conducted in 2019, examined the health status and burden of
healthcare-associated infections in select health facilities in Rwanda. The findings showed that all
district, provincial, referral, and university teaching hospitals had implemented IPC programs to some
extent, utilizing multidisciplinary teams. As an example, the document outlining standard precautions
for IPC, hand hygiene, transmission-based precautions, outbreak management and preparedness, and
other relevant topics was distributed to 60% of the health centers that were visited. The MoH and its
partners have provided the Rwandan people with IPC training on multiple occasions in the context
of COVID-19 and EVD to educate them on IPC preventive measures and other IPC priorities, such as
epidemic surveillance. The presence of IPC personnel (73 percent) who possess fundamental skills and
are available to act as trainers and mentors is an additional critical determinant in the execution of the
IPC program in Rwanda [expert personal communication with MOH]. Although IPC committees have
been established, are functioning at all hospital levels, and have received basic IPC training, they have
not yet been completely implemented at health centers. In terms of patient/HCW ratio, midwives have
a population ratio of 1/2,342 in 2020/2021 and aim to achieve 1/2000 in 2022/2023; nurses have a ratio
of 1/1,169 in 2020/2021 and aim to achieve 1/923 in 2022/2023; and doctors have a ratio of 1/8,027 in
2020/2021 with a target of 1/7,342 in 2022/2023(MOH, 2022). However, at present, the bed-to-HCW
ratio is undisclosed and ought to be ascertained across all healthcare facilities before this strategic
plan is implemented.There are no established comprehensive IPC surveillance mechanisms for HCAIs,
AMR, or outbreaks in any medical facility. Beyond King Faisal Hospital, there is an absence of level 3

accreditation at any other health facility in Rwanda, which suggests a restricted capability to perform the
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scientific research required for the determination of incidence and prevalence. HIMS exclusively tracks
neonatal infection rates of 13.9% in 2022, 13.6% in 2021, and 9.5% in 2020; post-operative infection rates
of 0.42% in 2022, 0.72% in 2021, and 0.62% in 2020; and post-C/S infection rates of 3.3% in 2022, 3.7%
in 2021, and 4.4% in 2020. These rates have remained unchanged for the past three years: 3.3% in 2022,
3.7%(MOH, 2023). Regarding infrastructure, 100% water supply is provided in health institutions at the
following hospitals: 58.8% in health posts, 100% in medicalized health centers, 97.2% in health centers,
and 100% in district hospitals. Adequate quantities of potable water are consistently accessible to staff,
patients, and families. Response rates vary among healthcare facilities, with 30% at health centers, 52%
at district hospitals, 90% at provincial hospitals, and 82% at referral and teaching hospitals indicating
such availability. In referral hospitals and medicalized health centers, electricity powers healthcare
facilities at a rate of 100%, while in health centers it is 99.7% and in health posts it is 78.7% (Rwanda,
2023). On average, 86% of personal protective equipment (PPE) was accessible. Even newly constructed
infrastructure in some health facilities is not IPC-compliant; others require rehabilitation to meet IPC
requirements. The operational effectiveness of incinerators utilized at the health facility level for the
disposal of medical waste is 90%. Approximately 10% of these incinerators are malfunctioning but are
amenable to repair. IPC activities are incorporated into a multimodal approach to practice improvement,
HCAI reduction, and AMR to a lesser degree. To provide an example, since 2013, the Rwanda Ministry of
Health has been undertaking hospital accreditation surveys, during which IPC is specifically assessed as
one of the most critical factors. Staff and patient safety constitute the third risk area, which investigates
the provision of electricity and water, the effectiveness of sterilization processes, the utilization of
personal protective equipment, and the proper disposal of infectious medical waste. The level 1 score
for 51 hospitals surveyed in 2022/23 was 91%, the level 2 score was 71%, and the level 3 score was 20%.
In contrast, the level 1 score was 94%, the level 2 score was 78%, and the level 3 score was 27%, or 8.9%,
among the 47 hospitals surveyed in 2022 (MOH & RIHSA, 2021, 2022). This demonstrates that there is still
a distance to go before level 3, which is primarily attained via risk area 3, consisting of IPC, WASH, and
a secure environment. In conclusion, referral hospitals and university teaching hospitals are enrolling in
international accreditation programs. Although public and private institutions, including health facility
personnel, have received training on IPC standards and precautions, the complete implementation of

IPC practices has not yet occurred. The current HMIS does not systematically incorporate IPC data.
1.1.3 Leadership and Governance

The Rwanda Health Sector has put in place clear leadership and governance for health care delivery,
including IPC. However, the full scale up of IPC programs across the health system in Rwanda is limited.
Some initiatives have been established, including integration of IPC in accreditation system emphasizing
on “Safe environment for staff and patients”. Hospitals are also requested to establish [IPC committees
and nominate an IPC focal person. This IPC policy will need to pay attention to; institutionalization of
IPC program at all levels of the health system for better coordination, reinforcement of collaboration

among sectors for better IPC programs in both private and public institutions, and lastly, collaboration
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among sectors has to be strengthened to tackle multi-factorial determinants affecting the IPC program

including but not limited to water and sanitation availability, infrastructures acquisition.
1.1.4 Infrastructure and supply management

Health facilities are equitably distributed across the country, and the government is increasing health
facilities closer to the people through building health posts. Also, the pharmaceutical supply chain
is available and functional across different levels of health care system. Rwanda has a conducive
environment for pharmaceutical manufacturing and has authorized local manufacturers for personal
protective equipment. However, Rwanda is still importing many of its pharmaceutical products,
IPC consumables and equipment from foreign countries. The following challenges remain for IPC
infrastructure and supply chain management, there are no national guidelines and standards for
healthcare infrastructure and therefore infrastructures are not complying with IPC standards, health
facilities do not get adequate IPC consumables due to financial constraints, some health posts have

no permanent running water while others experience water shortage which constitute IPC challenges.
1.1.5 Human Workforce Department

There has been an increase in quantity and quality of health care providers across the whole health
system and there is a national strategy for health professions development 2020-2030 for the capacity
building of health care providers. However, there are gaps to be bridged for IPC; there is a limited number
of health professionals with a specialized training in IPC, there is no dedicated staff for IPC in health care
system, the IPC committees are not yet institutionalized in health center health posts and some private
health facilities, there is no harmonized training program and or curricula for training and certification

of IPC specialists.
1.1.6 Health financing

The Health Sector has developed and successfully implemented a comprehensive financing framework
whereby, on one hand there are transfers from the treasury to districts and health facilities (supply side)
and the payment covered by insurance system (demand side) on the other hand. With the Community-
Based Insurance Scheme “Mutuelle de Santé”, covering 90% of the population and other existing health
insurance schemes, the population in Rwanda have functional health insurance schemes (Ministry of
Health (MoH) [Rwanda], 2020). The Government budget allocated to health sector has been increasing.
Itis now 17% of all budgets and is distributed to all specific programs as needed. However, the remaining
challenge to be addressed include the need to increase the funding for IPC infrastructure, equipment

and supplies to comply with IPC standards for safety of patients and staff.
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1.1.7 Health services delivery

The Rwanda health system is comprised of a network of health facilities which functions from the
community to referral hospitals. The IPC initiative has been put in place in all public hospitals and some
health centers and are yet to be institutionalized in all health centers, health posts and other private health
facilities. However, a collaborative approach among health care providers, supporting staff, contractors
and stakeholders is still critical to promote ownership and accountability of the IPC standards at all levels

of the health system.
1.1.8 Health Management information systems (HMIS)

The Health Sector has a functional health information system at all levels. The system manages all specific
disease programs to generate evidence for decision-making. However, the following need to be addressed
for the promotion of IPC towards quality and safe health care services; IPC data are not fully integrated
into HMIS and other health management platforms, IPC performance indicators are not developed and

integrated in the performance-based financing to health facilities.
1.1.9 Knowledge management and research

Rwanda aspires to sustain the significant achievements already made in the health sector in its vision
2050 and recognizes improving medical research as a key enabler. The health sector has institutionalized
health research in all referral and university teaching hospitals and the Rwanda Biomedical Center has a
division for research and innovation. Despite research being a cornerstone for the country’s development
agenda, some challenges still exist in research related to IPC; a need to strengthen financing mechanism
for research and innovation in IPC as well as a need to improve coordination of research initiatives in IPC

by setting out IPC research priorities and implementation strategies.

1.2 SWOT ANALYSIS
1.2.1 The situation analysis highlighted the following:

1.2.1.1 Strengths include

Existence of IPC initiatives like establishment of IPC committees and nomination of IPC focal point in
all public hospitals and in some private health facilities, an accreditation program that supports the
implementation of IPC standards, institutionalized research in RBC, all referral and university teaching
hospitals, a national epidemic surveillance system is in place, existence of a network of laboratories
pursuing accreditation program, a national reference laboratory that is accredited by I1SO ( #15189:2012),
and lastly the existence of water, sanitation and hygiene (WASH) infrastructures in healthcare facilities and

public places.
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1.2.1.2 Weaknesses include:

IPC programs are not fully implemented in some district hospitals, health centers, health posts and some
private health facilities, little collaboration among sectors for better IPC programs, some infrastructures
are not complying with IPC standards due to lack of safe health design, low water pressure in some health
centers and health posts, no harmonized training program and or curricula for training and certification of

IPC specialists, limited funding for IPC infrastructure and equipment.

IPC data is not fully integrated into HMIS, IPC performance indicators are not yet developed and integrated
in Performance Based Financing (PBF) indicators, inexistence of a financing mechanism for research and
innovation for IPC, lack of legal frameworks governing IPC, lack of comprehensive national guidelines on IPC,
low professional capacity of cleaning companies, low enforcement of IPC regulations and guidelines, low
public awareness on IPC, occupational health and environmentalhazards, low use of data for research and
innovation for decision making, some health facilities do not have sufficient WASH infrastructures meeting
standards requirements, insufficient isolation rooms in health facilities complying with IPC measures, no
approved list of authorized cleaning chemicals and pesticides for health facilities, low monitoring of Health

care associated infections and AMR in health facilities.
1.2.1.3 Opportunities exist:

There is political will, availability of committed stakeholders in IPC, a conducive environment for
pharmaceutical manufacturing of medical and IPC consumables included the existence of regulatory
agencies to support and push quality and safety measures and lastly but not least a government aspiration

for a medical tourism hub to work towards.
1.2.1.3 Threats include:

he emerging and re-emerging infections, Technology misuse. Donor funding is always time bound and hence
the health system must be prepared for integration and sustainability at the end of the projects. The supply
chain that depends mostly on importation and constant disruption of progress by pandemics and disasters
such as Ebola and COVID-19 threatens all the above.
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Table 1: Results of IPC issues using SWOT analysis technique

STRENGTHS

WEAKNESSES

Existence of IPC initiatives like establishment of IPC
Committee and nomination of IPC Focal Point in all
public hospitals and in some private healthfacilities.
Accreditation program support the implementation
of some IPC Standard; Research is institutionalized
in RBC, all referral and university teaching hospitals
systemisin place.

Existence of a network of laboratoriespursuing
accreditation program.

A national epidemic surveillance system isin place.
Existence of a network of laboratoriespursuing
accreditation program.

National reference laboratory is accreditedby ISO
(15189:2012).

Existence of water, sanitation, and hygiene(WASH)
infrastructures in healthcare facilities and public

places.

IPC programs are not fully implemented in some
District Hospitals, health centers health posts and
some private health facilities.

Low collaboration among sectors for better IPC
programs.

Some infrastructures are not complying with IPC
standards due to lack of safe health design.

Low water coverage in some health posts.

No harmonized training program and or curricula
for training and certification of IPC specialists.
Limited funding for IPC infrastructure and
equipment.

|IPC data are not fully integrated into HMIS.

|IPC performance indicators are not yet developed.
Inexistence of a financing mechanism for research
and innovation in IPC.

Lack of legal frameworks governing IPC.

Lack of comprehensive national guidelines on IPC.

Low professional capacity of cleaning
companies.

Low enforcement of IPC regulations and
guidelines.

Low public awareness on IPC, occupational
health, and environmental hazards.

Low use of data for research and innovation.
Some health facilities do not have sufficient
WASH infrastructures meeting standards
requirements.

Insufficient isolation rooms in health facilities
complying with IPC measures.

Lack of the list of authorized cleaning

chemicals and pesticides for health facilities.
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OPPORTUNITIES

THREATS

Political will.

Availability of stakeholdersin IPC.

Conducive environment for pharmaceutical
manufacturing of medical consumables, PPEs
included.

Existence of Human Resources for Health
Existence of regulatory agencies.
Government aspiration for amedical tourism

hub.

The supply chain depends on importation.
Pandemics and disasters such as Ebola and
COVID-19 Epidemic.

Nationalism for the management of

pandemics.
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2. STRATEGY FRAMEWORK

2.1VISION

A safe and infection-free environment for all people at all levels of health care provision, public places,

and the community.

2.2 MISSION

To minimize the risk of acquiring and transmitting health care associated infections by improving
infection prevention control practices at all levels of health care settings, public places, and community

by using evidence-based decision and practices.

2.3 GUIDING PRINCIPLES

The implementation of the IPC strategic plan 2023- 2028 is based on the following values and guiding

principles:

* People-centeredness: The health system ensures universal demand and access to IPC affordable
quality services, focusing on the safety of individuals and communities.

e Safety and ownership: individuals and community shall take responsibility to minimize the risks of
acquiring and transmitting HCAIs.

¢ Accuracy and professionalism: Improvement in IPC must be measured through reliable data that
will drive evidence-based decision making for improving health system.

* Integrity and accountability: Improvement of IPC shall take accountability for actions and embrace
transparency to empower public scrutiny.

e Cooperation and collaboration: leaders should promote a conducive environment that promotes
teamwork, mutual respect of all stakeholders and create a culture of IPC that ensures patients,

community, and staff safety.

2.4 GOALS AND OBJECTIVES

2.4.1 Goal

To ensure a safe and sustainable environment in healthcare settings, public places and community that

minimize infection transmission.
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2.4.2 Strategic objectives
The overall goal shall be achieved through the following strategic objectives:
1. To establish a functional leadership, governance, and coordination for IPC program at all levels of

the healthcare system.

2. To ensure institutionalization and strengthening of IPC program at all levels of the health care

system, in public places and community.

3. To ensure IPC advocacy, communication and community engagement are implemented at the

nation level.
4. To ensure IPC infrastructure, staffing and adequate supplies at all levels of the healthcare system.

5. To enhance equity and inclusive IPC practices at all levels of healthcare setting, public places and

community to prevent the spread of HCAIs and AMRs.

6. To ensure that academic and research institutions adopt and implement capacity building and

research in the field of IPC, HCAIs, outbreaks, pandemics, and AMRs.

7. To strengthen monitoring and evaluation system for IPC through surveillance of HCAIs, outbreaks,

pandemics, and AMRs in all health facilities.
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2.4.2.1 To establish a functional leadership, governance, and coordination for IPC
program at all levels of the healthcare system

Table 2. Effective leadership, governance and coordination for IPC program

STRATEGIC INTERVENTION ACTIVITIES

Establishing an accountability | Develop a regulatory framework and other policy documents/tools
mechanism on IPC governing IPC program

Ensure compliance and accountability vis a vis IPC standard as
defined by the national accreditation and quality improvementprogram

Establish the IPC structure for all levels of health care settings

Put in place a coordination mechanism for IPC activities

Institutionalize a department coordinating the IPC at the central
level

Institutionalize IPC committees in all levels of health care servicedelivery
and in decentralized levels

Conducting a need assessment for IPC program based on country context.
Why country context?

Ensure collaboration, Reinforce the Public Private Partnership (PPP) model for proper
partnership andengagement | functioning and effectiveness

of key stakeholders to cater
for ownership, resilience and
sustainability of IPC

Establish a platform for discussion and information exchange topromote
ownership and contribution of key stakeholders in IPC.

Creating a conducive and enabling environment for stakeholdersand
investors in IPC

Ensure IPC oversight and its integration in action plans of all
decentralized entities

Ensure inclusiveness across IPC programs and interventions
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2.4.2.2 To ensure institutionalization and strengthening of IPC program at
all levels of the health care system, in public places and community

Table 3: Institutionalize and strengthen IPC program at all levels of health care delivery

STRATEGIC INTERVENTIONS

ACTIVITIES

Establishing national guidelines and
standards operating procedures, M&E
and Auditing tools for IPC program

Develop the national IPC guidelines and standards operating
procedures on implementation of IPC programs

Monitor and evaluate the implementation of the National
guidelines
and Standards Operating Procedures

Conduct a Consultative workshops with Stakeholders on
developed
IPC guidelines and SOPs

Develop IPC Monitoring, Evaluation and Audit tools

Dissemination of approved guidelines and SOPs

Establish IPC Program at all levels from
National to Decentralized entities

Develop an IPC framework guiding implementation of IPC
Program

Develop Health facilities plan that including IPC activities

Recruitment of needs staff at Health care facilities level

Establish an IPC coordination
mechanism at national and
decentralized level responsible for
implementation, monitoring and
evaluation of the IPC program

Develop terms of reference for IPC steering committee and IPC

technical working group

Define role and responsibilities for all committee members

Establish a steering committee and a technical working group
forcoordination and engagement of all key stakeholders in IPC

Establish IPC committees at all levels of health care delivery and

decentralized levels
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2.4.2.3ToensurelPCadvocacy,communicationand community engagement
are implemented at the nation level

Table 4: Advocacy, communication and community engagement

STRATEGIC INTERVENTIONS ACTIVITIES
Strengthen communication Develop behavior change and communication strategies for IPC
and community engagement practices

for effectiveimplementation of A .
P Develop IPC communication materials, tools, and IPC protocols

IPC through all communication

channels Disseminate all communication materials at all levels of the
healthcare system

Strengthen IPC standards precautions at all levels of the healthcare
system

Integrate IPC indicators into annual HCWs appraisal systems

Advocate for positive behavior change towards Antimicrobial
Resistance Stewardship at all levels of the healthcare system using

the One Health approach as per the AMR national strategic plan

2.4.2.4 To ensure IPC infrastructure, staffing and adequate supplies at all
levels of the healthcare system

Table 5: Health facilities have infrastructure that comply with safe health design standards guideline

STRATEGIC INTERVENTION ACTIVITIES
Increase the level of compliance Develop safe health design guidelines and standards for health facility
with safe health design guidelines infrastructure

and standards for health facility

infrastructure. Carry out a comprehensive assessment and mapping of existing

health facilities for compliance with safe health design guidelines and

standards for health facility infrastructure

Upgrade health facility infrastructure to comply with safe health

design guidelines and standards

Disseminate safe health design guidelines and standards for health

facility infrastructure
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24.2.5 To enhance equity and inclusive IPC practices at all levels of
healthcare setting, public places and community to prevent the spread of

HCAIs and AMRs

Table 6: Infection prevention and control practices at all levels of all levels of care

STRATEGIC INTERVENTION

ACTIVITIES

Ensure that IPC communication
materials are available in inclusive

languages and formats

Develop IPC communication materials suited for people living with

disabilities

Ensure that HCWs are trained to
understand and respect diverse
culture, backgrounds, beliefs, and

practice

Train HCWs to understand and respect people with special needs

Implement a comprehensive
diversity, equity and inclusion
learning and

curriculum

Translate and adapt existing curriculum to the people with special

needs

Ensure an inclusive workplace for

all employees

Procure IPC inclusive equipment, materials and consumables

Regularly assess the
effectiveness of

inclusive IPC initiative

Collect feedback for diverse stakeholders to identify areas for

improvement and adjustment

Avail inclusive WASH

infrastructure

Construct inclusive WASH infrastructure in HFs, public places and in

the community
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24.26 To ensure that academic and research institutions adopt and
implement capacity building and research in the field of IPC, HCAIs,
outbreaks, pandemics, and AMRs

Table 7: Regular research in field of IPC on HCAIs, outbreaks, pandemic and AMRs

STRATEGIC INTERVENTION

ACTIVITIES

Research on IPC Culture will well

promoted

Avail MoU(s) and agreements with academia and research
institutions for research in infection prevention, control and quality

health care services

To identify research priority in IPC

Conduct joint research with academia and research institutions in

IPC (at least one research every year)

To award the best researchers as per topics in IPC

To conduct a Baseline Survey which
will determine priorities in research in
IPC field

To mobilize funds for research purpose

To constitute a multidisciplinary team which will perform the

survey

To prepare a guiding document for the IPC Survey

Conduct national survey for HCAIs level in Rwanda

Ensure that results of the research
performed are published and
circulated for the public in general and

for Health Care Workers in particular

Publication of the result to all level of Health Sector

Establish an evidence-based health
communication program for the
burden of HCAls and Antimicrobial

resistance

Conduct an informative assessment on knowledge, attitudes, and

practices related to HCAIls and Antimicrobial resistance

Develop and disseminate customized awareness raising tools on

HCAIs and Antimicrobial resistance

Conduct multimedia campaigns on the burden of HCAIs and

Antimicrobial Resistance

Conduct regular assessments to inform decision makers on the

current gaps for actions toward improving IPC program

Mainstream IPC into academic
and training programs of all health
professionals and into in-service

training packages for all personnelin

health facilities

Develop harmonized IPC training curriculum for all professionals

Training of all in-service and pre-services health professionals in
IPC

Train and certify all personnel of health facilities in IPC as part of

induction and orientation program
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Build IPC capacity for all Health care

personnel

Develop customized training packages for all personnel in health

facilities

Develop customized training packages for all personnel working for

cleaning companies

Train and certify all personnel working for cleaning companies at

Health care facilities

Promote the standardization and
regulation of IPC equipment, supplies,

cleaning products

Develop a pre-qualified register of IPC equipment, supplies,

cleaning product

Ensure availability of IPC equipment,
supplies, cleaning chemicals and

pesticides in all health care facilities

Establish a harmonized procurement system for IPC equipment,

supplies, cleaning chemicals and pesticides

and public places

Promote domestic production initiatives for IPC equipment,

supplies, cleaning chemicals and pesticides

Prevent and/or minimize occupational

hazards coupled with infections

Identify the risks associated with exposure to occupational hazards

Develop procedures and process to reduce the risks of exposure in
every department

Create awareness on occupational hazards coupled with infections

Increase adherence to the existing post exposure prophylaxis
guidelines or Standard Operating Procedures (SOPs)

Availing appropriate personal protective equipment
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2.4.2.7 To strengthen monitoring and evaluation system for IPC through
surveillance of HCAIs, outbreaks, pandemics,and AMRs in all health facilities.

Table 8: Strengthen, sustain Monitoring & Evaluation systems

STRATEGIC INTERVENTION

ACTIVITIES

Develop, define, and integrate

IPC indicators into existing Health
Management Information Systems to
improve surveillance of HCAls,
outbreaks, pandemics, and

antimicrobial resistance

Develop indicators matrix to guide surveillance and monitoring of

IPC program implementation

Integrate IPC indicators matrix into existing Health Management

Information Systems

Ensure proper management and use
of data for evidence generation and

decision-making

Develop customized IPC data collection systems: Develop an IPC

Audit form for every department

IPC Audit and feedback/ Monthly and every 6 months

Conduct regular analysis of IPC data

Disseminate and publish IPC data

Strengthen laboratory capacity
in detection and identification of
HCAIs, outbreaks, pandemics and

antimicrobial resistance

Avail competent and certified laboratory staff for AMR detection

at all levels of laboratory network

Strengthen the supply chain for laboratory commodities

Promote domestic production initiatives for laboratory

commodities

Strengthen laboratory detection and testing capacity for HCAIs,

outbreaks, pandemics and antimicrobial resistance

Avail appropriate Biosafety Cabinet

Ensure zero spillage of infections

across laboratory networks

Review and update standardized waste management guidelines

and standards

Develop and disseminate laboratory biosafety and bio security

guidelines and standards

Establish a surveillance system for
tracking and early detection of HCAIls

at all levels of health service delivery

Assign dedicated and skilled staff for tracing and early detection
of HCAIs

Develop SOPs for tracing and early detection of HCAIs at all levels

of healthcare care services delivery
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Avail equipment and materials for early detection of HCAIls

Creating tools and reporting frameworks

Develop Reporting and notification forms for HCAI

Enhance the capacity of the Assess the readiness and capacity of existing laboratories in
National Reference Laboratory detection, identification, prevention and control of HCAIls and

and Satellite Laboratories in active | antimicrobial resistance

surveillance of IPC laboratory Build the capacity of the National Reference Laboratory,
and ensure that all laboratories Satellite Laboratories and District Hospital Laboratories in
at provincial and district hospital active surveillance of IPC laboratory, based on results of the
laboratories have the capacity to assessment

detect, identify, prevent and control

HCAIls and antimicrobial resistance

2.4.3 IPC Guiding Principles in Healthcare system.
2.4.3.1 Infection prevention and control committees

Each Health care Facility (HCF) must have representative membership on a committee that is
responsible for the delivery and evaluation of infection prevention and control programs and strategies.
This committee must contain senior membership and must report to the highest management level

within the organization.

2.4.3.2 Risk Management

Each HCF must use a risk management framework when considering the implementation of infection
prevention and control initiatives. The aim of determining a patient’s specific risk(s) is to ensure that
appropriate controls are implemented to protect all patients, visitors, and HCPs without compromising
clinical care and psychological support. An operational / risk plan that includes infection risk must be
reviewed and endorsed by the HCF’s infection prevention and control committee and incorporated into

the HCF’s plan(s).
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2.4.3.3 Incident management

To determine whether an infection prevention and control risk or breach constitutes a reportable
incident, HCFs are to refer to accreditation standards applicable to the level of the HCF according to its

minimum package of services and other regulations in force.

2.4.3.4 Education

Each HCF must ensure that all HCWs are provided with education, in line with their duties, on preventing
and controlling the risk of transmitting microorganisms at minimum during induction and on an ongoing
basis. Online mandatory training is described in the policies of the Ministry of Health, the respective
professional Councils as well as the Ministry of Education for specific courses. Completion of this
training is required to meet patient safety programs and Standards. The HCF is responsible for ensuring

such training is completed by all HCPs.

Each HCF must promote, educate, and facilitate the participation of patients and visitors in infection
prevention and control to minimize the risk of the transmission of pathogenic microorganisms and
communicable diseases. In addition, the HCF must ensure that all HCPs working in clinical areas have
completed training in the correct use of PPE. At a minimum, this should include how to remove PPE

without self-contamination and cleaning of shared reusable PPE.

2.4.4 Risk Identification Requirements
2.4.4.1 Risk assessment of the patient

Assessing a patient’s individual infection risk rating is to determine whether the patient is a potential
source of infection to other patients, visitors, and HCPs or whether the patient is more susceptible
to infection. The higher the risk rating, the greater the priority for infection prevention and control

interventions and precautions.
2.4.4.2 Risk rating of the clinical area (functional area)

All patients, visitors or HCPs in a HCF are susceptible to acquiring an infection, transmission of a
microorganism or communicable diseases. However, there are certain functional areas, such as intensive
care units, neonatal units, transplant units, burns units and hematology units, where patients are at a
greater risk of acquiring an infection. Patients in these areas can be immunosuppressed, acutely unwell
or have undergone major surgery or trauma. These patients have an increased propensity to infection

due to:
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The nature of their condition

Frequent contact with HCPs

Number and types of indwelling devices
High usage of antimicrobial agents

The duration of hospitalization

Each HCF must assign a risk rating to each of its functional areas and then reassess the risk if the
purpose or patient risk category within the functional area changes. The functional areas should be risk
rated as one of the following:

Extreme risk

High risk

Medium risk

Low risk

In the event of an outbreak, the HCF may adjust the risk rating of a functional area if there is an increased

transmission risk of infection to patients, visitors and / or the HCP.
2.4.5 Risk Mitigation Requirements
2.4.5.1 Standard precautions

Standard precautions are the minimum infection prevention measures that apply to all patient care
settings, regardless of suspected or confirmed infection status of the patient. Standard precautions
must always be applied when caring for all patients and when handling all body substances, secretions,
and excretions (excluding hair and sweat); non- intact skin; and mucosal membranes, including eyes.

Standard precautions involve adherence to all the following work practices:

Perform hand hygiene

Appropriate and correct use of personal protective equipment (PPE)
Use of aseptic technique

Safe use and disposal of sharps

Performing routine environmental cleaning

Cleaning and reprocessing of shared patient equipment
Respiratory hygiene and cough etiquette

Safe handling and disposal of waste and used linen

The use of standard precautions must be monitored for compliance and practice improvement within

each unit and at the HCF level.
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2.4.5.2 Hand hygiene

For most hand hygiene activities, alcohol-based hand rub (ABHR) should be used whereas visibly
soiled hands must be washed with liquid soap and running water. Each HCFs must ensure that ABHR
dispensers are as close to the point of care as possible. Placement of ABHR outside the point of care
environment is up to the discretion of the HCF. Consideration must be given to workplace and patient
safety risks when placing ABHR dispensers. Hand basins must comply with the requirements of the

Ministry of Health guidelines.

AlLABHR, antiseptic hand-wash, surgical hand scrub, plain liquid soap and moisturizer containers / packs
/ pump segments and cartridges (as opposed to product dispenser housing) are single use and must
not be topped up, refilled or re-used. All HCPs have a responsibility to remind other HCPs of the need to
perform hand hygiene if they observe a HCP who fails, or is about to fail, to perform hand hygiene. Such
reminders are to be delivered in a courteous and encouraging manner to support all HCPs to achieve a

high standard of patient safety.

Targeted education for ongoing non-compliance which HCP will include one-on-one instruction on
appropriate hand hygiene practices. This requires escalation to the HCPs Manager.

Frontline management response with counseling and requirements to undertake a hand hygiene
education program for repeated non-compliance.

Participation in an intensive remedial hand hygiene education program for further non-compliance
and warning that any further non-compliance in hand hygiene will result in disciplinary action
andmay result in dismissal. This requires escalation to the head of Clinical Services or the Director

of Human Resources of the HCF.

HCFs must ensure an ongoing hand hygiene awareness program is established for all HCPs that is
consistent with the accreditation standards. HCFs will conduct hand hygiene compliance audits; report
on the results to the appropriate committee and evaluate audit data locally to identify opportunities for
compliance improvement. For services where the hand hygiene compliance audit is not applicable, a

localized version must be developed that is consistent with local practices.
2.4.5.3 Patient and visitor hand hygiene

Hand hygiene is to be performed by everyone. HCPs should encourage patients to perform hand hygiene
and provide education on the correct hand hygiene technique. Patients should be provided with the
means to perform hand hygiene after going to the toilet or using a bedpan or urinal, before eating, after
sneezing, blowing their nose or coughing into hands, and after touching / handling animals. Visitors and
volunteers must be provided with the means to perform hand hygiene and be encouraged to perform

hand hygiene before and after contact with patients and their surroundings.
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2.4.5.4 Personal protective equipment

Selection of personal protective equipment (PPE) must be based on an assessment of the risk of
transmission of infectious agents to the patient or career and the risk of contamination of clothing or

skin of HCPs by a patients’ body substances.
24.5.5 Gloves

Gloves must be used in situations where the HCP is potentially exposed to body substances. When
gloves are determined to be necessary, they must be worn on both hands. Gloves must be used for
procedures that involve direct or perceived contact with non- intact skin, mucous membranes, and
body substances. Sterile gloves must be worn when it is necessary or unavoidable to touch key sites
and key parts directly. The wearing of sterile gloves for any specific aseptic technique procedure may
be at the discretion or mandate of the HCF. Gloves must be changed and discarded under the following

circumstances:

As soon as they are torn or punctured or when the integrity has been altered

Immediately after contact with a patient is complete and before care is provided to another patient
When performing separate procedures on the same patient

After handling blood and body fluid

Before handling or opening sterile consumables

Before writing in the healthcare record, answering telephone / pagers, using the computer and other
social environmental actions

Disposable gloves must not be cleaned or reused. ABHR is not to be used on gloves. Hand hygiene

must always be immediately performed before and after use of gloves.
2.4.5.6 Masks

A single use mask must be worn while performing any procedure where there is a likelihood of splashing
or spraying of body substances or mucous membrane exposure to microbial droplets.

Choosing a fluid-resistant single use mask, with the level of barrier protection required must be based
on the risk of exposure at the time the procedure is performed or the likelihood of mucous membrane

exposure to microbial droplets.

Single-use facemasks are categorized to provide different levels of standard, droplet, and airborne
protection. The manufacturer’s Instructions for Use provide the detail on the barrier level and their
applications for use. A P2 / N95 mask must be worn when treating patients under airborne precautions
or if aerosol-generating procedures are anticipated. HCP must perform a fit check every time they put

on a P2/ N95 mask. HCFs must ensure the HCP is informed on how to perform a fit check.
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A P2/N95 maskis not to be worn by a patient. A fluid resistant surgical mask should be worn by a patient
who is actively coughing or has an airborne transmission disease while they are outside their isolation /
cohort room or in public areas of the HCF.

A single use mask must:

Be used for a single episode of patient care

Be worn and fitted in accordance with the manufacturer’s instructions

Not be touched by hands while worn except for fitting e.g. around the nose and sides prior to
exposure

Cover both the mouth and nose while worn

Not be worn loosely (both ties secured) or folded down around the neck

A mask must be discarded once it has been worn, or becomes visibly soiled or moist, and must not

be used again. A mask must be removed by touching the strings / ties or loops only.
2.4.5.7 Eyewear and Facial Protection

Protective eyewear or a face visor / shield must be worn while:
Performing any procedure or task where there is a risk of splashing or splattering of body substances
During aerosol generating procedures
In direct patient contact where there is a risk of an occupational exposure to body

Substances

Protective eyewear must meet acceptable standards and be worn and fitted in accordance with the
manufacturer’s instructions for use. General prescription glasses do not comply as eyewear protection
and, therefore protective eyewear must be worn in addition to prescription glasses.

Reusable protective eyewear and face visors / shields must be cleaned in accordance with the
manufacturer’s instructions after use and stored clean and dry. Protective eyewear labelled single use

must not be reused.
2.4.5.8 Gowns and Aprons
A fluid-resistant gown or apron, made of impervious material must be worn:

During any procedure or task where there is a likelihood of splashes or contamination with body
substances. On entering an isolation room during transmission-based precautions, if contact with the
patient or the patient’s environment is likely, and removed before or immediately on exiting the room. As
a protective layer under a sterile gown that is not made of impervious material. Washable fabric gowns
provide no protection from body substances and are not considered part of PPE for infection prevention

and control.
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2.4.5.9 Aseptic technique

Aseptic technique is a set of practices to minimize contamination and is used to protect the patient
from the risk of acquiring an infection during clinical procedures. Each HCF is to undertake a local risk
assessment to identify medium and high-risk procedures that require the use of aseptic technique. Each
HCF is required to provide its clinical workforce with, or access to, aseptic technique education and

maintain records of education, training, assessment, and competence.
2.4.5.10 Safe handling of used linen

There is a potential risk of microorganism transmission via exposure to contaminated linen.
HCPs should handle, dispose and process used linen or linen soiled with body substances in a manner
that prevents exposure to skin and mucous membranes, contamination of clothing and transfer of

microorganisms to other persons and the environment.
2.4.5.10 Respiratory hygiene and cough etiquette

To minimize the risk of transmission of infection to others, everyone entering, visiting or working within
a HCF presenting with the signs and symptoms of an acute respiratory infection are to have access to
hand hygiene products and single use masks to enable them to practice respiratory hygiene and cough

etiquette.
2.4.5.12 Safe use and disposal of sharps

The potential for exposure to blood borne viruses is greatest when medical devices such as needles,
scalpels, or other sharp instruments are used and contaminated with body substances. Therefore, the
use of sharps should be minimized wherever possible and when used be disposed of immediately after
use, at the point of care. Each HCF must have procedures in place for the safe handling, transportation,

and disposal of sharps. A HCF must provide training to HCPs on sharps handling and disposal.
2.4.5.13 Environmental cleaning

Each HCF must have an environmental cleaning program in place that is managed by suitably qualified
personnel and overseen by an appropriate committee or directorate. Environmental cleaning must be
performed in accordance with the hygiene standards. This includes cleaning of patient areas during and

after a patient’s stay (i.e. between patients).
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Arisk assessment must be done for each functional area to determine the level of cleaning required. The
performance of cleaning in all functional areas must be regularly monitored as per the M&E standards.
There is no single method for environmental cleaning and disinfection, and it is important to consider

the efficacy and suitability of the different methods available.
2.4.6 Reprocessing of re-usable Medical Devices (RMDs)

Each HCF must ensure that there is a governance structure in place for both central and satellite
reprocessing units. Each HCF must maintain a risk management approach to reprocessing. It is
recommended that a central reprocessing unit provides advice and expertise to local satellite units or a
HCF may choose to employ an alternative strategy to ensure that satellite units are adequately supported
and compliant with relevant Standards. HCPs should also be delegated to reprocess non- critical, semi-
critical and critical items as well as clean and maintain non-critical item washer / disinfectors. Office-
based health care facilities include private consulting rooms, dental clinics and health clinics located

outside of routine hospital in-patient and operating room settings.
2.4.7 Single Use and Single Patient Use Devices

Where the HCF is responsible for providing ‘single use’ devices and equipment, the HCF must ensure
that the device or equipment is used once. Single use items may be labelled as:
Single use

Disposable symbol

Where the HCF is responsible for providing ‘single patient use’ devices and equipment, the HCF must
ensure that the device or equipment is used for only one patient. ‘Single patient use’ devices and
equipment can be used multiple times on the same patient following manufacturer’s instructions for

cleaning between uses.
2.4.8 Shared Patient Care Equipment

Shared patient use of devices and equipment has been implicated in the transmission of infection
between individuals. HCPs are to pay special attention to the cleaning of shared reusable clinical devices
and equipment between patients. They must be cleaned according to manufacturer’s Instructions for

Use and national procedures.
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2.4.9 Procurement of New Devices or Equipment

As part of the process for purchasing new patient care devices, consumables or equipment, the HCF
(solely or in conjunction the entity in charge of procuring such equipment for the HCF) must seek
national infection prevention and control advice prior to purchase. Where new devices or equipment will
require later reprocessing, the HCF must also consult with management of local reprocessing units prior
to trial or purchase to ensure compliance with relevant policies, procedures, and Rwandan Standards.
A HCF’s asset management program must include infection prevention and control consultation when
undertaking a review of the risks associated with patient and non- patient care equipment, furnishing,
fixtures and clinical information technology systems. The local infection prevention and control service
must be consulted when the HCF is considering the replacement of old equipment or reviewing the

need to adopt newer technologies.
2.4.10 Safe Injection and Multi-Dose Vials

Breaches in safe injection, infusion and medication vial handling practices has resulted in transmission
of HIV and viral hepatitis and in some cases caused outbreaks of disease. Standard precautions,
particularly aseptic technique form the basis of safe injection practices. Flip-top pharmaceutical vials
are a dust cover and therefore all vials must be cleaned prior to access to maintain aseptic technique. If
a multi-dose vial must be used it should be used for a single patient whenever possible and discarded
immediately after use. Injectable products packaged in multi-dose vials or ampoules (or other similar
containers) must not be used except where the product is intended solely for the exclusive use of a
single patient or there is no other alternative available on the Rwandan pharmaceutical market. Where
there is no other alternative, precautions must be taken to ensure that the injection of contaminated
material or fluid into a multi-dose vial or ampoule (or other similar container) does not happen. Injectable
medication or solution must be taken from a vial or ampoule (or other similar container) using a sterile
needle and syringe to withdraw the contents. Before each entry into the multi-dose vial the top must
be cleaned and injected with a new unused sterile needle and syringe, even if the vial is dedicated to
a single patient. Open multi-dose lotion or cream pots or containers must not be used unless they are
for an individual patient use. A collapsible squeeze tube or bottle, pump pack or valve should be used
to dispense lotion or cream from a multi-dose container. Once the product is empty both the container
and pump pack should be disposed of. Multi-dose vials may only be used between multiple patients

where there is no other alternative product available on the Rwandan market.
2.4.11 Safe Handling and Transport Of Patient Specimens

When transporting and handling pathology specimens, the HCP should ensure that the specimens are
packaged and transported in such a way to ensure the safety of all involved and that the specimen is

maintained under suitable conditions.
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2.4.12 Transmission Based Precautions

Transmission-based precautions must be used in addition to standard precautions when standard
precautions alone are insufficient to interrupt the transmission of a known or suspected pathogen.
There are three main types of transmission-based precautions (these can be combined for specific

transmissible infections or communicable diseases):

Contact precautions are used to interrupt contact transmission.it occur via direct or indirect
contact with a colonized or infected individual or via a contaminated fomite (e.g. contaminated

environmental surface).

Droplet precautions are used to interrupt droplet transmission. It occurs via large expelled droplets
=5 micrometers (m) that travel short distances in the air before settling to environmental surfaces
[18]. The droplet transmission requires close proximity between the infectious host and other

susceptible people.

Airborne precautions are used to interrupt the airborne transmission route. Airborne transmission
occurs by the dissemination of small, expelled aerosols (<5 m) that can remain suspended in the
air for long periods of time. Some microorganisms can be transmitted simultaneously via multiple
transmission routes. To mitigate the transmission of these microorganisms, more than one type
of transmission-based precautions must be employed in addition to standard precautions. Each
HCF must develop a procedure that outlines how they will minimize the risk of contact, droplet
and airborne transmission as well as implement transmission-based precautions to address visitors’
restrictions. To support the requirements of each of the transmission-based precautions, a HCF

must provide the required PPEs, appropriate patient accommodation and patient care equipment.
2.4.13 Bed Management and Patient Flow

Placement of a patient must be based on a risk assessment that considers the risk rating of all patients
involved, functional area and room availability to meet the patient’s isolation requirements. When
considering patient movement or transfer, the receiving department, transport service, or HCF must be
notified of a patient’s infection or colonization status before transfer. The admission and / or transfer of a
patient must not be delayed or compromised by a patient’s suspected or known infection or colonization
status. Patient placement decisions must be made in conjunction with local patient flow team and

infection prevention and control unit to ensure timely patient transfers and admissions.
2.4.14 Antimicrobial Stewardship

Where a HCF is responsible for the antimicrobial therapy received by patients in its care, the HCF must

ensure that safe and appropriate antimicrobial prescribing is a goal within its clinical governance system.
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The use of antimicrobial agents to prevent and treat infections must be considered judiciously, using the

five essential strategies for effective antimicrobial stewardship:

Implement clinical guidelines consistent with current endorsed Rwandan antimicrobial prescribing
guidelines approved by the local drug and therapeutics committee and which also considers local
microbiology and antimicrobial susceptibility patterns.

Establish formulary restrictions and approval systems that include restricting broad-spectrum and
later generation antimicrobials to patients in whom their use is clinically justified.

Review of antimicrobial prescribing with intervention and direct feedback to the prescriber.
Monitor performance of antimicrobial prescribing by collecting and reporting unit or ward- specific
data, auditing antimicrobial use, and using quality use of medicines indicators.

Ensure the clinical microbiology laboratory uses selective reporting of susceptibility testing results

that is consistent with current endorsed therapeutic guidelines on antibiotic usage.

2.4.15 Management of Health Workers with Symptomatic
Illness

HCPs who are presenting with a symptomaticillness (e.g. boils, acute respiratory illness or gastroenteritis)
or conditions that promote the shedding and transmission of microorganisms, such as exfoliative skin
conditions or skin lesions, are associated with the spread of infection to vulnerable patients.

Therefore, each HCF must develop a procedure that outlines how the symptomatic illness must be

addressed:

HCP communicate on his/her suspected or known communicable disease

The mitigation of transmission risks of communicable diseases

Human resource issues such as redeployment, sick leave and return to work management

HCPs non-participation in certain clinical procedures (e.g. exposure prone procedures) that is

mandated by policy or legislation.
2.4.5.12 Occupational assessment, screening, and vaccination

Each HCF must develop, implement, and monitor a risk-based workforce immunization program for
HCPs, other clinical personnel, and healthcare students, in accordance with the current health policy

directives and Rwandan immunization guidelines.

A HCF must maintain a central register of the evidence of protection of HCPs, including medical
contraindications to vaccination, vaccination refusals and an appropriate risk management strategy to

address vaccination refusals.
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3. GOVERNANCE AND MANAGEMENT

The implementation of this IPC Strategic Plan will be coordinated by the MoH through its implementing
agency, RBC. The implementation will involve various key stakeholders including governmental and
non-governmental entities; civil society organizations, faith-based organizations, academicians, and
others. MoH will ensure that national capacity, leadership, and governance for infection prevention and
control programs are strengthened. The MoH is also responsible for advocacy, funds mobilization and
their equitable distribution, multi-sectoral action, and partnerships to accelerate national response for
prevention and control of healthcare-associated and other preventable infections. The overall planning
process will be guided by the Planning Department of the MoH. The MoH will establish IPC directorate

that will coordinate IPC interventions at different levels.

Rwanda Biomedical Centre (RBC) is the implementing entity for daily IPC activities. It will ensure
integration of IPC into health programs. Implementation and enforcement of the strategies shall require
redistribution of the IPC responsibilities among the MoH, and RBC staff dedicated to infection prevention
and control. The staff shall be responsible for coordination of IPC implementation across all levels. At
referral and university teaching hospitals, the established IPC committee will lead the planning and
implementation process for IPC program and provide mentorship where needed. At provincial hospitals,
the established IPC committee shall lead the planning and implementation process for IPC program;
ensure effective supervision and mentorship of the health facilities under their catchment area. The
referral and provincial hospitals’ IPC committees shall plan their financial budgets to be approved by

the relevant budget entities.

At district hospitals the IPC committee shall be established and made fully functional, and it will lead
the planning and implementation process for IPC program, it will ensure effective supervision and
mentorship of the health centers under their catchment area.

This shall include IPC committees established at the health centers, Sector and Cell level, as well as
focal person at the community level. Moreover, at the district level, planning will be done in line with set
financial budget ceilings and the defined priorities by the Health Sector. The established IPC committee
at District level shall be responsible for the development of district plans of HCs, and district hospitals

that respond both to the District Development Strategies (DDS).
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3.1 IPC GOVERNANCE STRUCTURE
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Figure 2: IPC Governance Structure

INFECTION PREVENTION AND CONTROL STRATEGIC PLAN-2024-209 39




3.1.1 Partnerships and roles of the key stakeholders

The IPC Organizational structure details roles and responsibilities of different partners and stakeholders.

The following illustrates key activities at each level, from the ministerial to community level.
3.1.2 Roles and responsibilities

3.1.2.1 The Ministry of Health

Advocate and establish IPC structures at all levels.

Provide overall leadership of IPC implementation.

Strengthen the IPC program at all levels by ensuring overall coordination, national capacity,
leadership, and governance.

Funds mobilization.

Engage key stakeholders involved in IPC interventions through establishing Steering Committees
and Technical Working Groups.

Promote multi-sectoral collaboration and partnerships to accelerate national preparedness and
response for prevention and control of healthcare-associated infections and other preventable
diseases.

Set up monitoring, auditing and evaluation of the implementation and adherence to the national
policy and standards of IPC program.

Develop and strengthen national guidelines and standards of practices regarding IPC activities in
health care system.

Develop national plan for preventing and containing HCAls and antimicrobial resistance.
Strengthen laboratory capacities for detecting and identifying HCAIs and anti-microbial resistance

Advocate for integration of IPC course module in all health professionals’ training curricula.
3.1.2.2 The Rwanda Biomedical Centre (RBC)

Establish a unit that will ensure effective implementation of IPC activities.

Provide supportive supervision and mentorship on IPC program at decentralized entities.

Ensure capacity building to strengthen the IPC program.

Ensure technical coordination of the IPC program implementation.

Ensure risk communication and community engagement.

Ensure reporting of IPC activities.

Conduct regular inspections and supervision in the health care settings and public places for IPC
guidelines and standards compliance.

Provide IPC in-service training for personnel of Health facilities.
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3.1.2.3 The Rwanda Food and Drugs Authority (RFDA)

Provide technical inputs and advice, on specifications of IPC equipment, products, materials and
consumables.

Establish anactive and reliable laboratory - based surveillance of HCAls and antimicrobial resistance.
3.1.2.4 The Rwanda Medical Supply (RMS)

Ensure availability of medicines, medical supplies, and consumables in the right quantity, with the
acceptable quality, to the right place and customers, at the right time and with optimum cost to the
population.

Ensure the availability of healthcare infrastructures complying with IPC safe design guidelines and
standards.

Ensure the availability of water and electricity in all health care facilities.

Provide technical expertise in construction and maintenance of wastewater treatment plants at the
health care settings.

Strengthen WATSAN (water and sanitation); adequate water supply and sanitation aimed at

minimizing healthcare-associated infections and other preventable diseases.

3.1.2.5 The Rwanda Forensic Institute (RFI)

RFI shall be responsible for providing and conducting IPC scientific analysis of evidence for judicial
and other public health protection purposes whether inside or outside the country.
In case of an outbreak or disease spread, the RFI shall provide expertise in analyzing biological,

chemical, environmental samples to determine the source, spread, and nature of the infection.
3.1.2.6 The Ministry of Infrastructure

Ensure the availability of health care infrastructures complying with IPC safe design guidelines and
standards.

Ensure the availability of water and electricity in all health care facilities.

Provide technical expertise in construction and maintenance of the wastewater treatment plants at
the health care settings.

Strengthen WATSAN (water and sanitation), which includes adequate water supply and sanitation

aiming at minimizing healthcare-associated infections and other preventable diseases.
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3.1.2.7 The Ministry of Environment

Ensure collaboration for the health sector infrastructure and equipment to comply with IPC and
environmental protection standards.

Coordinate the environmental impact assessments and audit in health care infrastructures.
3.1.2.8 The Ministry of Education

Integration of Infection Prevention and Control (IPC) course module in curricula for all health
professionals.

Integrate hygiene education course module in the formal basic education curricula.

Encourage multidisciplinary IPC students’ one health innovation clubs.

Ensure that research and innovation in the IPC field are promoted and evidence is shared with
stakeholders to inform policy and decision-making.

Provide conducive environment for training of school community on IPC.
3.1.2.9 The Ministry of Local Government

Integration of IPC programs in decentralized entities’ socio-economic development agenda.
Mobilize general population to promote IPC culture.

Enforce the implementation of IPC regulations.

Integrate the IPC program in the districts’ performance contracts (IMIHIGO).

Establish, coordinate, and monitor IPC committees at District, Sector and community level.
3.1.2.10 The Ministry of ICT and Innovation

Support and promote innovative technologies in IPC among the general population.
3.1.2.11 The Ministry of Agriculture and animal resources

Advise and participate in the investigation and control of zoonotic diseases in animals, AMR
problems, crops/plants diseases and food safety issues in collaboration with other parties.

Avail relevant data on animal diseases and species affected in the country whenever required by
other institutions and facilitate joint information sharing mechanisms.

Provide regular information and risk maps on disease epidemiology indicating areas prone to
zoonotic diseases.

Issue public statements concerning status of animal health or jointly with other institutions when

required.
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3.1.2.12 The ministry of Justice

Review and update legal framework for IPC.

Provide legal expertise in development of laws, regulations, and ministerial orders in IPC.

Support enforcement of laws and regulations in case of outbreaks and transmission of infectious
diseases.

Ensure correction facilities have adequate resources and infrastructure that support IPC measures.
3.1.2.13 Referral and University teaching Hospitals

In addition to the shared roles with Provincial and Referral hospitals and University Teaching Hospitals
provide high-level expertise in IPC to support the rest of the health system and generate advanced and
highly designed research findings to inform the Health Sector as a whole.

National Reference Laboratory will provide mentorship and supportive supervision to teaching,
Provincial, and district hospital in HCAIs surveillance as needed. At Referral hospital, the IPC committee
will lead the annual planning process for IPC program and provide mentorship where needed. Head of

IPC oversees overall coordination of IPC program within the Health Facility.
3.1.2.14 Provincial hospitals

Provincial hospitals shall integrate IPC through the establishment of an IPC Committee and to
ensure it is fully functional.

The Provincial hospital directorate, the head of IPC Unit, and Head of Laboratory will coordinate
all IPC interventions. The established IPC committee shall lead the planning and implementation
process for IPC program; ensure effective supervision and mentorship of health facilities under their
catchment area.

Deliver high level of IPC services, mentor, plan coordinate and conduct training to PH and DH staff
in IPC, generate and share evidence-based for policy and decision-making and planning through
conducting advanced research studies.

Monitor staff adherence to IPC practices (e.g., hand hygiene, sharps safety, disinfection, sterilization,
waste management, laundry safety etc...) and ensures compliance with National IPC Guidelines and
SOPs.

Initiate and evaluate immediate corrective actions when lapses in IPC are noticed and propose
preventive measures.

Actively participate in the development and adaptation of IPC guidelines, operational procedures,
and tools to guide health care providers in delivering high quality health care.

Ensure monitoring and evaluation of IPC programs, implement, and evaluate treatment protocols,
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training curricula and update guidelines, and propose changes in IPC practices as needed.
Document best practices in IPC, and report to the central level (MOH, RBC and other stakeholders).
Coordinate different stakeholders in IPC programs at Provincial level, in collaboration with the
Leadership of the province.

Provide strategic direction to districts/health facilities to ensure implementation of the National
Strategic Framework.

Provide technical support and mentorship to the district structures.

Provide technicalinput on specification for IPC equipment and materials to districts/health facilities.
Provide guidance to health facilities/districts regarding the allocation of funds required to support
the implementation of effective IPC activities.

Review the data on HCAIs towards strengthening implementation strategies.

Submit quarterly HCAIs surveillance report to the MoH.

Provide feedback to the Districts from the National IPC structures.

Report and share IPC relevant information with the National IPC structures.

Request technical support from the national technical advisory group on IPC if required.

Have mechanisms in place to set up alert systems and identify outbreaks in the facility.

Support local government to:

- Develop District preparedness plans to respond to health facility outbreaks timely.
+ Establish and maintain relationships with other departments at the district level e.g.

+ Engineering, Public Works, WASH, Environmental Health, academic institutions and EMS.
3.1.3 Responsibilities at the District administrative level

Under the responsibility of the vice-mayor, in charge of social affairs, as well as responding to the
priorities of the Health Sector; District submits their plans to the Planning and M&E Unit in the MoH
for provision of inputs as needed, budget allocation and approval.

The district health unitin collaboration with the health facilities will ensure effective implementation
of IPC interventions at district level, health centers, health posts and community

/village levels through mentorship formative supervision and regular supply of IPC consumables. In
this context, IPC will be fully integrated into M&E system for timely gaps identification and problem
solving, for quality improvement. The district level reports to the Ministry of Health the progress
of IPC interventions implementation. Furthermore, the Ministry will conduct regular meetings with
different partners and together will provide contribution to solving raised policy- related issues and

give technical inputs on the achievements and challenges met during implementation.
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3.1.3.1 District hospital level

The District hospital Senior Management, the Head of IPC and Environmental Health Officer,
will coordinate all IPC interventions and ensure supportive supervision and mentorship to Health
centers, health posts, private clinics, public places and community in the implementation of IPC
activities. This will be done in collaboration with the District Health Unit.

District hospitals shall appoint Head of IPC who will oversee overall coordination of IPC program
within the Health Facility.

Each DH shall dedicate budget for IPC implementation.

District Hospital shall integrate IPC services into the existing health care delivery through
establishment of IPC Committee, planning and implementing trainings, mentorship and supervise
the health care providers.

DH plays major role in confirming cases reported by the health center or initially suspected, then the
appropriate treatment is dispensed.

Initiate immediate corrective actions when lapses in IPC are noticed.

Ensure the necessary and recommended IPC infrastructure, equipment, material, and supplies are
identified, forecasted, availed, and used appropriately.

Review hospital assessment results and trends on HCAIs, healthcare worker injuries and other
indicators provided by the Hospital’s IPC Committee, and report as required.

Adapt to the new context, National guidance and/or materials provided by the Ministry of Health
and RBC.

Monitor staff’sadherence to IPC practices (e.g.,hand hygiene, sharps safety, disinfection, sterilization,
waste management, laundry safety etc...) and ensures compliance.

Develop IPCaction plans,and address IPC-related issues which require cooperation and coordination
across multiple stakeholders.

Coordination of different stakeholders in the IPC program at District level, and initiate community
partnership framework for fullinvolvement of the general population in IPC program implementation.
Plan and coordinate IPC training for staff at health facilities according to the national training
manual.

Develop-and review internal IPC policies and procedures.

In collaboration with the district, coordinate the surveillance, prevention, investigation and control
of infectious disease in the community.

Assist with the containment of community outbreaks to prevent further transmission where possible.
Review the data on HCAIs towards strengthening implementation of IPC strategies.

Submit monthly HCAIs surveillance reports to the district and other hierarchical offices.

Develop a contingency plan for preparedness and response to outbreaks.

Set up a mechanism for rapid response to identified outbreaks in health facilities, public places, and
communities.

Monitor and audit IPC standards and practices in health centers, health posts, public places, and

community.
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3.1.3.2 Private health facilities

Private health facilities shall appoint IPC manager who will oversee overall coordination of IPC
program within the Health Facility.

Each private health facility shall dedicate budget for IPC implementation.

Private health facilities shall integrate IPC services into the existing health care delivery through
establishment an IPC Committee and IPC team for planning and implementation of trainings,
mentorship, and supervision of the health care providers.

Initiate immediate corrective actions when lapses in IPC are noticed.

Ensure the necessary and recommended IPC infrastructure, equipment, material and supplies are
identified, forecasted, availed and used appropriately.

Review hospital assessment results and trends on HCAIs, healthcare worker injuries and other
indicators provided by the Hospital’s IPC team and Committee,

Adapt to the new context, National guidance and/or materials provided by the Ministry of Health
and RBC.

Monitor staff’'sadherence to IPC practices (e.g., hand hygiene, sharps safety, disinfection, sterilization,
waste management, laundry safety etc...) and ensures compliance.

Develop IPC action plans,and address IPC-related issues which require cooperation and coordination
across multiple stakeholders.

Plan and coordinate IPC training for staff at health facilities according to the national training
manual.

Develop-and review internal IPC policies and procedures.

Assist with the containment of community outbreaks to prevent further transmission where possible.
Review the data on HCAIs towards strengthening implementation of IPC strategies.

Submit monthly HCAIs surveillance reports to the district and other hierarchical offices.

Develop a contingency plan for preparedness and response to outbreaks.

Set up a mechanism for rapid response to identified outbreaks in health facilities.
3.1.3.3 Health center and Health post level

The head of Health facility will appoint the IPC team leader who will oversee overall coordination of
IPC program within the Health Facility.

The Head of the Health Center or Health Post, together with the IPC team leader will coordinate
all IPC interventions and ensure supportive supervision of CHWSs in the implementation of IPC
activities. This will be done in collaboration with the Sector Social Affairs Office.

Each health care facility will have trained IPC team leader, with dedicated time, and this works as the
member of a formed IPC committee.

The Health Center (HC) or Health Post (HP) plays major role in cases identification through screening
and early detection and ensure that potential infectious diseases are communicated as soon as

possible.
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HC or HP train, supervise, and mentor CHWs for IPC practices. They receive, compile, and analyze
IPC report from CHWSs and submit reports immediately to the next level that is the organ in charge
of IPC at District Hospital; and generates and presents IPC monthly reports to District hospital.
Monitor staff’sadherence to IPC practices (e.g. hand hygiene, sharps safety, disinfection, sterilization)
and ensure compliance with National IPC guidelines and SOPs;

Initiate immediate corrective actions when lapses in IPC are noticed.

Support IPC team leader to ensure that the recommended IPC practices are implemented and
conducted within the health center.

Coordination of different stakeholders in IPC programs at Sector or Cell levels, and initiate community
partnership framework for full involvement of the general population who will play major role in IPC
program implementation at community levels.

Establishing IPC Committee at HC and HP levels for following daily the compliance of IPC operating

procedures.
3.1.3.4 Private clinics

The head of Private clinics will appoint the IPC team leader who will be in charge of overall
coordination of IPC program within the Health Facility.

Each health care facility will have Trained IPC team leader, with dedicated time, and this works as
the member of a formed IPC committee.

The private clinics shall play a majorrole in casesidentification through screening and early detection
and ensure that potential infectious diseases are communicated as soon as possible.

Monitor staff’s adherence to IPC practices (e.g. hand hygiene, sharps safety, disinfection, and
sterilization) and ensure compliance with National IPC guidelines and SOPs.

Initiate immediate corrective actions when lapses in IPC are noticed.

Collaborate with IPC Supervisor to ensure the recommended IPC practices are implemented and
conducted within the health center.

Establish an IPC Committee for a daily follow-up on compliance with IPC operating procedures.

Submit monthly HCAIs surveillance reports to the district office and District hospital.
3.1.3.5 Community level

CHWs in charge of health promotion and disease prevention will coordinate the IPC activities at

community level.

Community Health Workers shall play a major role in community awareness and good practices for
IPC. This includes mainly the use of safe water, adequate sanitation and hygiene education aiming

at minimizing preventable infections at household and community levels.
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CHWs ensure safety of injections and adhere to IPC standard operating procedures as they provide

health care to individuals and community.

CHWs in charge of health promotion and disease prevention and the CHW in charge of social affairs,
shall collaborate with the local leaders and other CHWSs to implement IPC initiatives at community
level; and the focal person shall also play a role of the primary contact person on potential infectious
disease that may occur, gather data and report to and alert the next level, which is the Health Center

or Health Post.
3.1.4 Role of other key stakeholders

Besides the concerned ministries and other government entities, the implementation of IPC program will
require the effort of other stakeholders from the central to the community level. This includes schools,
markets, prisons, churches, and other private businesses especially the ones that host many people

(Hotels, restaurants, bars, etc.).
3.1.4.1 Private Sector

Private Sector has a major role in infection prevention and control through participating in the country
initiative for IPC program planning and implementation. Different professional associations will provide

the needed expertise for the implementation of the IPC plans.

3.1.4.1 Civil society

Civil society entities shall play a role in community sensitization and ensuring involvement of all people
in the fight against preventable infectious diseases and contributing to impact mitigation of those

diseases. This can be done through community-based organizations and the umbrella of diverse workers.
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4. MONITORING, EVALUATION AND AUDIT/ SUR-
VEILLANCE OF IPC PRACTICES AND FEEDBACK

4.1 Monitoring, evaluation, and audit

Strategic monitoring and evaluation of IPC is crucial for evidence-based decision-making and informed
planning. Its aimis to track the progress towards the achievement of this IPC strategic plan; by assessing
the extent to which standards are being met and activities are being performed according to strategic
objectives. An M&E framework shall be reviewed to include key indicators, their definition, data source,
data collection methods, tools to be used, responsible team and frequency of data collection for IPC

program.

The IPC team at different levels shall be responsible for effective Monitoring and Evaluation of this
strategy; and provide timely feedback on adoption of IPC practices as per the national guidelines to

inform quality improvement efforts and ultimately prevent HCAIs.

4.2 Data quality and information management

Existing mechanisms to assess different health programs’ performance in Rwanda Health Sector will
be used for IPC program. IPC National Coordination body shall ensure IPC indicators selection and
harmonization of data management tools is appropriately done. The sources of data, their collection,
collation, and reporting will be ensured through full integration of IPC data into existing M&E system. The
national M&E system will include key IPC indicators (outputs, process, and outcomes), against which the
success of IPC interventions will be assessed regularly. These continuous reviews will inform decision-

making and strategic planning process for all stakeholders involved in IPC program.

4.3 Surveillance

A strong national surveillance mechanism shall be reinforced for early detection and tracing of HCAIs,
antimicrobial resistance and public epidemic outbreaks. The provision of timely feedback is also crucial.
The surveillance reports shall be aligned to national Health Sector reporting existing channels, However,

if need be, specific reporting guidelines, shall be developed by national IPC committee.
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MILESTONES PER TARGETED IPC CORE COMPONENT
TABLE 10: IPC PROGRAMME MILESTONES, 2024-2029

Milestones

Level IPC Programmes Yes/No

WSVCIWEl An active IPC Programme or operational plan according to WHO | 2025

minimum requirements is not available or is under development

Level2 | An active IPC Programme or operational plan according to WHO | 2026
minimumrequirements exists but it is not fully implemented. National

IPC Guidelines exists but are not fully implemented

An active IPC programme exists, and a national operational plan according | 2027
to WHO minimum requirements is available. National IPC Guidelines for
IPCin healthcare are available and disseminated. Selected health facilities
are implementing guidelines using multimodal strategies including health

workers, training and monitoring and feedback

Level4 | An active national IPC programme is available according to WHO IPC core | 2028
components guidelines and is leading implementation of the national IPC
operational plan and guidelines nationwide using multimodal strategies
including health workers training and monitoring and feedback in place.
More than 75% ofhealth care facilities meet WHO minimum requirements

for IPC programmes, guidelines, training, monitoring and feedback

IPC programme are in place and functional at national and health facility | 2029
levels according to the WHO IPC core components and their compliance
and effectiveness are exercised (as applicable), reviewed, evaluated and
published.
Plans and guidance are regularly updated in response to monitoring and
feedback

Comment (explain the reason milestones have been achieved or not)
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TABLE 11: HCAIS MILESTONES, 2024-2029

Milestones

Level Health care associated infections (HCAI) surveillance Yes/No

[WEVCIRE N o national HCAI surveillance programme or national strategic plan for | 2025
HCAI

surveillance, including pathogens that are antimicrobial resistant and/or

prone tooutbreaks is available or under development

Level 2 | A national strategic plan for HCAI surveillance (including pathogens that | 2027
areantimicrobial resistant and/or prone to outbreaks) is available but

not
implemented

A national strategic plan for HCAI surveillance (including pathogens that | 2028
are antimicrobial resistant and/or prone to outbreaks) is available and
implemented through a national system. Selected secondary and tertiary
health care facilities are conducting HCAI surveillance (as specified
above) and provide timely and

regular feedback to senior management and health workers

Level4 | A national strategic plan for HCAI surveillance (including pathogens that | 2029
are antimicrobial resistant and/or prone to outbreaks) is available and
implemented nationwide in all health care facilities through a national
systemaccording to theWHO recommendations on IPC core components.

Regular reports are available

for providing feedback

A national strategic plan for HCAI surveillance (including pathogens that | 2029
are antimicrobial resistant and/or prone to outbreaks) is available and
implemented nationwide in all health care facilities through a national
system according to theWHO 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 improvements actions are taken

accordingly
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TABLE 12: MILESTONES FOR SAFE ENVIRONMENT IN HEALTH FACILITIES, 2024-2029

Milestones

Level
Safe environment in health facilities

Year
Yes/No

WVINl National standards and resources for safe built environment (e.g: water, | 2025
sanitation and hygiene (WASH) 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 are not available or under development

Level 2 | National standards and resources for safe built environment (e.g: water, | 2026
sanitation and hygiene (WASH) 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 exist but they are not

fully implemented through a national plan

National standards and resources for safe built environment (e.g: water, | 2027
sanitation and hygiene (WASH) 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 exist and are implemented

in health care facilities at the national level through a national plan

Level4 | National standards and resources for safe built environment (e.g: water, | 2029
sanitation and hygiene (WASH) 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 exist and implemented at

national and intermediate level according to a national plan

5. IMPLEMENTATION PLAN

This implementation plan summarizes key strategies and links them to actionable tasks that are time- bound
during the life of this strategy (2024-2029), appointed to responsible entities and connected to measures of the
achievement. As this plan is operationalized to implement the key strategies; policy makers, program managers
and implementers need to ensure that the actions and activities apply the strategic principles for the greatest
impact. Implementing partners will use the review plans, interventions and actions related to promotion of IPC

practices to verify that the strategic principles are applied.

56 INFECTION PREVENTION AND CONTROL STRATEGIC PLAN-2024-209



OOTVNIN
‘VYL1O4IN wa3lsAs aleoyjjeay uepuemy ay3 JO S19Ad] e 1.
‘NIZODANIN ‘HOW | %O0O0T| %S8 %S9 | %S¢ %O0T | Odl 404 Jjeis pa)pys Julodde pue suoyisod Od| 8yeaid
wiesAs aleoyljesy uepuemy ayl
JO S]9A8] € 1€ SUOIIUBAISIUI Dd| JO uoneuawaidul
Ogd/HOW | %O00T | %S8 %S9 | %S¢ %0t 93} 98sIoN0 0} 4jeis Od| o Ayoedeo ay3 pjing
s1olsIp %001 %0 syoL3sIp Jje ul 3eBpng oyloads
pue HOW 9100 pUE WSIUBYISW UOITBUIPI00D Dd| Ysiigqeis]
saulepinb pue ‘ABajens
%O00T | %0t ‘fonod Od| ey jJo uonejuswaldwl 8y} eyeniens
HOI pue Jojluow o}y B Odl leuoleu e ysijqeisy
SYINLHVC
‘NIZODININ ABeyenys pue Aonod Od| Jo uoleuswedwl
‘HOW | %O00T| %0L %0S | %0V - 10} 36Bpnq eyenbepe 83e00]jE pUE 8ZI)IqOo|A
welbold
HOW | %O00T| %S8 %S9 | %S¢ %O0T | Odleuoneu 9yl ozljeuonnmisul  pue ysijqeisy
(senpowwioo
Ddl4o ainjoejnuew “6:9) saniARoe
%001 | %S8 %S9 | %S¢ %0T | OdI 40 1oddns ui seieul diysieuyed eyeaud-olgnd
4SdDg4/HOIN JoJ seniunyioddo aiojdxe pue J0108s a1ealld abfebu]
Odl
OOTVNIN %001 | %0, %0€ 03} juensial slomaulel) |eba) jje Jo uoiejuswsidull
‘0gd/HON ay3 Joj wisiueyoaw uolyeulpiood e dojerag
walsAs aleoyjeay
%007 | %0, %0¢€ UepueMy 8Uj3 JO S]9A3] || e Dd| 4O Uorejusaiduwl
ISOIININ ‘HOW a3 J0J JueAalal syuomawlel) [ebe) dojenag

sewwelboid Od| ;10D

wlolsAs aled
Uleayayi JO S|oAd)
J|e SS0JoE sallIAnoe
Odl JO uoneuipiood
pue Juswabeuew

ay} uayzbuang

Dd| JoJ swisiueyoauwl
Kioyeinbal pue
‘sylomauuely

|ebo) ‘saibareils

‘salo1j0d ysl|qels3

wia)

sAs a1eoyjjeay ay3 Jo sjoAa) e e weibold Od| 104 Uolyeulplood pue ‘@oueulanob ‘diysiepes) jeuonouny e ysijgeiss

0] :T @Anoslqo o1barens

AJiqisuodsey

aunewl|

seNIANOY

Jusuodwoo

910D Odl

SuolUBAIBIU|

oIb691e11S

;3usuoduwiod 3109 Dd| Yalm ueld uoneruswajdw] odj ;€T 21qeL

RATEGIC PLAN-2024-209

ol
=
z
(@]
O
&)
b
<
z
©
E
z
w
b=
w
o
(o
z
)
=
O
w
[T
=




1OININ sdnouiB J1ayio Jo sseuateme pue sp\DH o Bulp)ing
‘ONA3NIN Ajoedeo pue uopejuswelduwl Od| Ul pre yeyy
‘HOW | %00T | %08 %08 %0¢€ %0T salbojouyoay aAizerouul pue oyeudoidde jdopy
suonn3sul
Buiyoeay seonoeld Od| paziplepuels
S90UBI0S YieaH 1oddns pue abeinodous 01 WalsAs aied yyeay syl Jo
‘ONA3aNIN sjen9] e 1e sdiysioiuaw pue ‘suolsinledns 1ioddns ‘dn
‘HOW | %00T | %08 %0S %0¢€ %QT | -MO]jo4 Bulurel}-3sod 4oy sjoo3 pue sauljapinb ysijqeis3
suonninsul
Puiyoesy
S90UBI0S Y3jeaH se|bojopoyzaw Buiuren
‘ONA3NIN pajell|ioe] Jeyio pue
‘HOW | %00T | %08 %08 %0¢€ %01 | ‘BuiuresTe anizeAouUl ‘BuluIEs) Od| ©AISN|oUl 83elBajul
SuolINIsUl se|npow Od| sdno.b
Buiyoesy Jeroads pue aojAIesS-Ul ‘@0IAJes-0id oYy ayepdn
S90UBI0S YijeaH pue malAal ‘ures} 03 A1UNoD Byy Ul Siapjoyayels
‘ONA3ININ Jayjopue ‘seipoq Aloyeinbai ‘s)lounoo
‘HOW | %00T | %06 %08 %09 | %0V Jeuolssajoid ‘suolniiysul Buiyoeal ||e yum 3Iopn
suonninsul
Buiyoeay
S90UBI0S Yl|eaH
‘ONA3ININ sdnouf 1ejoeds Joj sjelayew Bujures} pue suolin}isu
‘HOW %001 %08 | %Ot | Buluren sp\OH e Joj ejnoLno Buluten} Od| dojereq

saulepIiny Od| 200

Buiuresy pue uoieonpa Od| :£00

Od| U0 SAP\OH

e Jo4 sweiboid
pue ‘selbajes
Buipiing Ayioedeo
‘Buiures ysioeisy

pue saoe)d olgnd ul ‘weisAs aled

Ajunwiwod

yieay ayy Jo sjaA9) e ye weiboid Od| Jo Buiuayibualis pue Uo[Eez|euUOIINIIASUl 8INSUS O] g 9ARoalqo oibeiens

AJigisuodsey

sunewl|

SeIIANOY

Jusuodwoo

910D Odl

SUonRuUaAIalUu|

oIb6a1e)S

(9]
(@)
o
X
N
o
o
=z
<
—
o
o
O]
=
<
o
=
%)

INFECTION PREVENTION AND CONT

58




we3shs aleoyyeay ayy Jo L % pUe SSRIpOLUILUIOS
senlioe] yieeH S|eAd)|e 1B selpowwod pue sanddns Od| 40} uoinguasip W @ Odl Jo Aijiqeyrene
‘0Og94/HOWN | ©%00T %0L. %09 %05 pue ‘“uswsainoold ‘Buiuueld ejeudoidde soueyug 3 W ayy anoiduw|
2
W. sBunles
3 !
seNnl|ioe) yjesH ainjonJiselyul w aIed
‘*09d/HON | %00t %08 %0L %09 pue Juswdinbe Od| Jo soueUSUEW A]WN 8insu3 ‘M Yresy Jreul sinjoniiseijul
S]oA8] 8JeD Y3jEdY ]E 104 2JN30NJISELUl M pue yuswdinband|
pueuawdinba a1endoidde Jo Anigisseooe
Og4d/HOW | %00T %09 %0V %0¢C Od 404 sauljepinb pue ‘spiepuess ‘suliouidope pue dojoasq pue Ayigejiene ayy eroidw|
wa1sAs aleoyijeay ay3 Jo S1oAd] e 3e saljddns a3enbape pue Buyjeis ‘@injoniisedjul Od| @Insus o] 4, 9A1308[qo oibajens
ueld oibajess Jeuoneu YNy eyi Jed se ®)
yoeoiudde yyesH aup aya %
Buisn weisAs areoyyesy W
NOD a3 JO sjaAa) N1k Je diyspiemals 9ouelsisey 1elqoioiuwiuy m.
HO ‘*084/HOI | %001 %0L %0S %0T splemo} abueyo Joineyad 8ARISOd 10) 83B00APY W
seniioe] yieeH %001 %0S swolsAs w
‘0gd/HOWN lesresdde spA\OH JENUUE 03Ul SI0JEDIPUl Dd| 91eibaiu| ﬂmw.
sanl|ioe) YyjeoH wialsAs aleoyjeay ayy 3
‘0gd/HON | %00T %0L %0S %0t JO sjoAd) Jje 3e suoineoaid sprepuels Od| ueyibuens
sloujied S]ouuUByD UO[BOIUNWIWOD ||e
pue Ddd/HOIN | %00T %0S %0¢€ %0T yBnoiyy Aylunwwioo ay3 ul seonoeid 3saq Od| @30uold
slouyied wielsAs aleoyyesy auy sjauueyO
pue Ogy/HON %00T JO S]oA@] J|e e S|ellajew UoIFed|unuiudoD jje ayeulusssi( uoEeDIUNWIWOD Je ybnoiyl
sleuyied sjoo0y0.d Od| 40 uonejuswaedwi
pue Dg4/HON %00T %02 Dd| pUe ‘s]003 ‘sjelayed Uojediunwuod Od| dojeaaq 91309440 J0) Juswabebus
sloujied saonoeld 0d| 1o saibeielis Ajlunwwoopue
pue Og4/HON %00T %02 uonREOIUNWWOD pue abueyd Joineyaq dojenaq uoEdIUNWWOD usyibusens

JoA8] uoireu 8yl 1e pajusweldul ale Juswabefus AJUNWLIOD puE UOIIEDIUNWIWIOD ‘AOBD0APE Dd| 8INSUd 0] g 8AI308(qo d16a1eis

VENTION AND CONTR!

z
)
=
O
w
[T
z




selIoey YieeH

*09Y/HOW %00T | %08 SMOH 11e 104 suoieutooeA eyeldoidde apinold
wiesAs aleoylesay SMOH 104
senloe) yesH a1 JO S]oA9] JJe 1€ 8sn JIoy] 0] 8ouUsIsype 8INsus S|V¥DOH Jo uonisinboe
“09u/HOW %O00T | %O0L pue SMOH J0J Idd @Aisnjoul pue eyendoidde jreay JO Y{sl 8ZIWIUIN

jJuswdinba 1eoipaw ajgesnal pue
seaJe |eolul|o JO UOIFeZI1I9}S PUB UOI30JUISIP 104 SHOS
%0L | %0% pue sauljapIinb Jo uonejuswaldwl pue uolyeuIuassIp

Odd/HOIN F_ODO\_LM SUOI108JUl SSOJO puE UOREBUIWEIUOD SZIWIUIN

sdueys Jo jesodsip Jedoid Bunnsus
pue ‘sedlnap palsaulbus Aajes Jo asn ‘sbBunies

aJe0yleay Ul S82IA8p U0I308(ul 8jgesnal-uou Jo Alljige|iene

JUBWIUOJIAUBG UI|INg :8DDAouednoo0 paq pue Buyjels ‘peopiom £ 00

%0/ | %0¥ Burninsus ‘suawifal JusUUIeal} SAIFEUIS}E JO 9SNIOJ

Dg¥/HOW Aoeoonpe ybnoiyy seonoeid uonosful ajes 2010JuIy
%0L | %0t uonellodsuely poojqg pue selojeloge) @
D9H/HOW Ul salnseaw Ajlnoasolq pue Alajesolq 82Jojuiey M
uol3e|0s] 104 SOS PUE ‘saulepinb ‘Bussulbus Ajunwuwoo m
OgY/HOW | %0S| %0¥ | %0e| %0z | %OT JE3UBWILOIIAUS BAISUBYaIdUI0D puUE aAISNjoul ue dojaaa( ay3 pue ‘sjusio m
“BpuUBMY Ul SWa1SAS ‘syusned JoJ s|yOH m
Ogd/HOI | %00T | %08 | %09 | %O0¥ | %0C @oue)|leAIns Yijeay ongnd Bunsixe ojul [yOH a1eibaul Jo uonIsinboe pue m
senl|ioe] yyesy SMOH 404 seinsodxa m_
Z
S10OM1SIa Ile ul payoadsal s| spaq QGg J1od p\OH @wi3 1N} suo Jeuoiyednooo 3
‘VILOAIN ‘HOW - - - | %001 - | Jopiepueis Od| 8Y3 8insus pue Jjels Od| paures] uioddy JO XSl 8onpay m
SYINVY Pue s|yOH Jo peaids m
ay3 Juenaid 03 AJlunwwiod pue ‘saoe|d ongnd ‘Builas a1edyiesay JO S19A3] || Je sao130eld Od| 9AIsnjoul pue Ayinbs aoueyus 0] :G 8A1308[qo o1bajenns w
e
senioe] yieeH W
TIODANIN wie3sAs aJedoyjeay oYy JO S19A9] || JE SaIIPOWIIOD pUe sBuiyes aseo m
‘0OgY/HON | %00T | %06 | %O0L| %09 | %0S | sanddnsOd]loj uoiyeooye Arejabpng sjeldoidde ainsu3 Uaeaye ul saijddns -

60




senoe] JuswebeueWw s|yDH pue uoijelos! Jusiyed o)
yareeH ‘HOW %O00T | %08 %09 %0t %0¢ oyendoldde uoy sdOS pue sauljepinb Od| yusweidw m
Ajunwiwoo %
‘sanioey welsAs aleoyleaysyl W
yareeH ‘HOW %O00T | %06 %08 %0S %0¢ JO s1oA9)] Jje Je seonoeld Od| 03 sousIBype souUBYUT W
ainsodxa A|H 404 sixejAydoid ainsodxs mu
AJUnwwoo -}sod W
dU3 puE sanioey 0} payiwil} 30U Ing Buipnjoul sbuijes aled yjesyul mu SIVOH
yreeH ‘HOW %00T | %06 %08 %09 %0t | S@insodxa jeuoizednooo Jo Juswabeuew ayi 82l0juloy W Jo Juswebeuew
sBunies m ainsus pue
Alunwwood 2Jed yjeay ? salnseawl
‘sanlioe) e ul s|¥OH a4inboe oym sjuso pue sp\OHBuibeuew aAluanald
ynesH ‘HOW %001 %08S 10} s4OS pue sauliepinb syepdn pue dojersQ Od| ®y0wiold
sjo0} Buiyiode o
1OININ %007 | %08 %0L %0S %0¢€ pue oisoubelp eziuowley pue juswebeuew eyep W
144 OTI/HON pue BunJlodal o} saibojouyoay aAlreAOUU| Joy10 1dopy mu
®
SIVOH 1€ JO uoneodynou =
144 *0gd/HOW %001 %0L %08 %0v %0¢ pue ‘Buiiiodai ‘9oUE]|IBAINS 104 |00} pue SJOS 3dopy m
2ouE)|IoAINS
144 *Og9d/HOW %001 %0L %08 %0V %0¢ NV pue [YOH uo spmOH jo Ayioeded piing
S8]IS 12UI3USS 8Y3 Ul Sallojeloge]
144 *0g4/HON %001 %0L %0S %0t %0¢ Jo Ay1oedeo ABojooixol pue ABojoiqololu pjing
20UB||IBAINS YNV pue sBunjes aseo
SIVOH Uylesyul yiNvpue
144 *0gd/HOW %00T | %08 %08 %0% %0¢€ uo (olpoliad pue suljased) Juswssasse 30Npuoy ‘s|VO SIVOH
870z Aq sa1ls g 1sea] 1e—sqge) ABojoiqoloiw uiyim 1o} waisAs
144 *0gd/HOW %001 %0L %08 %0v %0C | YNV pue s|yOH 104 s8}is aoue||lonins jauliuses dn o]eos uoneoynou pue
uolleu ay3 ssoloe s|yOH 2oUuE||IoAINS
pue YNV Buiprebal eyep ABojoiqoioiw Jje Bulyeulplood e usyibuans
144 *0g9d/HOW %007 | %06 %08 %09 %0 | 40 AMigisuodsal syl YUm 3Iomiau |4y pue TYN seL pue ysiigeisy

SYINV PUE ‘solwepued ‘syealgino

‘SIVOH ‘Odl 40 p1dy ey ul yoseasal pue Buipjing Ayoedeo Juswe)dwi pue 3dope suoiiniiasul yoleasal pue olluspeo. Jey)} ainsus o] g aARoa(qo oibeyens

AJigisuodsey

sunewi|

SeIIANOY

910D OdlI

SUonuUaAIalUu|

01691811

RATEGIC PLAN-2024-209

&
x
z
(@]
o
fa
=
<
z
©
=
=z
w
>
w
@
(o
z
o
=
O
w
[T
=




SalIsIBAIUN O Q| jouoneziin
=z o»
SO0ULIOS Y} eeaH sBuipuy | £ m sjuswie)e
m. W Odl
ONA3ININ yoJseasal |yOH MM m uo yoseasal
‘OgY/HON | %0L %09 | %0S| %0¢ %0T PUB YNV Od| 104 Swiojye|d SuLIeys-UONBULIOJUT OPIAOL] m usyibuengs
senIsioAluN m.
®
SO0UBI0S YleaH ?
‘ONAININ A13unoo ay3 u
OGY/HON | %0/ %09 | %0S| %0¢ %0T SHINV PUE S|YOH 104 90UB]|ISAINS puUE [0183S9130Npu0s)
senIsionluN
SO0UBI0S Yl eaH
‘ONA3ININ Anunoo
0gd/HON %00l | %0G| ®UlulSYNV pue s|yOH Joj epusbe yoreasal e ysiiqeis3
sen|Ioey) Y eaH salnpsaoold
“0gd/HOW | %00T %08 | %O0L| %09| %0S uoneypalode puesplepuels Aiojeloge] Jusulsjdull
sojdwes
senljIoey) yjesH Jo Buisseooid Ajawli} 104 SOIGEWNSUOD PUE ‘S813IPOWII0D
*0g4/HOIN | %00T %08 | %O0L| %0S| %Ot | ‘Iuewdinbe Aloyeioge] jo seiddns juslsisuod epinoid
senljioe} yesH yoeoidde yyeeH auQ a3 Buisn sejdwes jeoibojoiq
0gd/HOIN | %00T %08 | %O0L| %0S| %O0F a]puey Jey3 sUoIIN}ISul SUOWE WA)SAS [e110jal USYIFUnS sajdwes
suonebiisanul leoibojolq
Jo
ABojooixoy pue ABojoiqololw 1o} suawioads Buisseoo.d
saloe) yjeaH pue sejdwes jeoibojolq Jo Buisseooid pue ‘uoiyeliodsuely pue Buljpuey
*0gd/HOIN | %00T %08 | %O0L| %0S| %O0¥ ‘Budexoed 1oy sJOS pue seuljepinb juswsiduwl usyibuenig
wieysAs jellajal aleoyieay pue
Ayunwiuwod usemiaq
AJUNWIWOO8Y) pue sanioe) S|VYD pue s|yOH Bulpnjoul Uoplos Ul UOITeUILUEIUOD
yresH ‘HOW | %00T %08 | %O0¥ | %0¢ %0T $S010 JO UonuaAaId pue aoueIdAINS usyibuang
OVSVM
8 VNININ Ajlunwiwiod ayy pue ‘seded oljgnd ‘senjioey Ly
“OOTVNIN'NIJOOININ ‘HOW | %00T %08 | %09 | %O0¥| ©%0c¢ ur seonoesd 8jowoid pue sa0IAISS HSYAA UIBISNS ‘|leny

o
o
o
X
N
o
o
z
<
—
a
o
0]
=
<
&
[
%
-
o
&
[
z
o]
o}
o
=4
<
z
©]
[
z
wl
>
w
[
a
z
]
=
O
w
L
z

62




ueyd oibarens T 0
Siaulied Od| leuoieu ayy Jo uoireuswaidwi ayy m %
Jo uolyenjens m. W
084/HOW | %00T %001 WJ8}-pud pUe UOISIAS. ‘WLId}-PIL dYE1IOPU() & g
sloljenjens m. m/
eulalxy mlm__wz Dmvu
Mww_p:_omn_ YljeoH welboid MC®E®>OLQE_ >t_ij Splemo] W W:
suonusAlalul m
084/HOW | %00T %08 | %0S| %0€E - Odl o} wsiueyoaw xoeqpasy e dojersd
slolenjens
leussixy
‘selyoe YyjesH swelsboid Od| 4o uolreruswaidwii
uo Jesieidde
084/HOW | %00T %08 | %0S| %0€ - pue jusuissesse Ayioe) JenuUE 30NpUOD
wo)sAs aleo yjeay ayy 4o
SENE)!
seloe4 yyeeH e ye 3uswanolduwil Ayjenb Joj siojesipul Od| 4O
Bunipne
‘084/HOW | %001 %0L|  %0S| %0E - | pue Bunoyuow Ausyrenb pue Ajlyyuow 3onpuo)
LOININ uonejuews|dwi
‘salj|Ioey yyeaH wesboid Od|
‘094/HOW | %00T %OL| %0S| %O0F| %0Z| OdIJo4s]00ybuniodsl pue uejd g\ dojereq JO uopyen|EAd
SEIMISETN [V rejnbeu
S80UBI0S YjeaH pue Buliojluowl
‘ONA3ININ (s1001 4O UONEZIIIN PUE ‘SISAjeue ‘U0I308]|02) aulinol
‘*084/HOW | %00T %09 | %0S| %O| %0z| 3Iuewebeuew eyep uo Sp\OH JO Aoedeod piing usyibuens
SaljjIoe) Yyeay Je ul sy pue ‘solwepued ‘syesiqino
‘SIVOH 4O @ouejieAins ybnoiyy Od| 4104 waisAs uoizenjeas pue Buliojiuow usyibuaiis o] i/ aAnRos[qo o16e1els
S8l}ISIeAIUN Buew uolsioapuilojul
SO0U8I0S YjeeH 0} [IVOH pue YNV ‘Od| ‘seseasip snoijoaul uo saunapinb
ONAANIN'OGd/HOW | %O00T %09 | %0S| %0C %QT |  B¥ep pue UoIjeuliojul 83€]j00 pue 83eUIpJoo) pue seoljod
SOl1ISIoAIUN m@c:oci yoseosal Odl wcﬁwwms
SO0UBI0S YljeaH 1oyl ajeulwassip pue 10Npuod0] siayodiesasal \A_mc_ujOL ul
‘DONAANIN'OGY/HOW %0/ %09 | %0S| %O0C %0T Bunioddns jo wsiueyoauwl e ysijqelsy 90UBpINS YoIessal

63

RATEGIC PLAN-2024-209

&
x
z
(@]
o
fa
=
<
z
©
=
=z
w
>
w
@
(o
z
o
=
O
w
[T
=




sdoysyJopn
Uoeplien
pue

9AI1B1INSUOD

slomauwiel] 1eba)

Odl 104
sdoyssjiom uoiyepijen

pue
000°00SZ X Ogd/HOW JO Joday | &AI_)NSUO0D JoNPUOD
suoneuswa)duwl
s11 BuipinB yiomewuely
padojenap
00000587 X Ogd/HOIN Juswinoo( | 1eBe] Od| ue dojerag
Spiv
qor pue sjelale|)
Buiurel|
‘sdOS ‘sauljepinb jo
MBINBI 104
sdoysylopn | doysyiom uoiepiea
ayl pUE 8AI1ENSUOD
00000587 X | OMLHOW 40 Joday €30NpuocoH
padojansp Sply qor pue
SEEMNCIN sjeuele|\ Bulures|
Buiurel| ‘sainpaoold
pue s4OS | Buiyelado sprepuels
‘seunepinb ‘seunepinb
000°000°9¢ X HOIN Odl 40 # Odl dojeneg

SpIY

gof pue sainpaooid

Buiyesedo sprepuels

‘saulopInd Od|

Jeuolyeu ay3 dojera(

TT

W91SAs aleoyieay ayl Jo S)aA9] e 1.

welboid Dd| 10 uoneuIpIo0D pue ‘©oueuIaAob ‘diysiapes) leuoinouny e ysijgeiss o] T 9Anoa(qo oibsiens

(4M\Y) 1e30] 196png

6¢/ 8¢/ Lc/ 9¢/ qc/
8¢0¢ | LcOC 9¢0¢ | ScOc¢ 7¢0¢
auweljoull |

Ayqu3

9)qisuodsay

sJojeolpul

ssaibo.d

senIAROY

SUOllUBAIa]U]|

ue|d uonejuawaeldw| pe1sod 1 a)gel

NV1d NOILVLN3IN31dINI d3LSOD "9

(9]
(@)
o8
3
N
o
¥
z
<
—
o
©}
o}
=
<
o
T
%)
-
o
&
=
z
o]
o
o
z
<
z
©}
=
=
wl
>
w
3
o
z
}
=
O
w
L
<

64




Od| ul siepjoyexels

Koy Jo JuswebeBus

dnoib
Buiiom pUE UOIBUIPI00D
Jeoluyoa}
e pue Joj dnolb
9913IWW02
Bulieals Bupiom [eoluyoe)
Odl weel Od|
leuoiyelado | Jje JoJ sanigisuodsal e pue 9913/WW0D
ue Jo
000°00¢ HOW 80U8)sIX3 pue sejol dojers( Bulisels e ysijqeisy e
dnoub
Buiiom dnoub Bupjiom
Jeoluyoa}
pue 1ed1UYyO8] Od| pue
9913WWO0D
Buueels 99111LIW0D Bulleals
Ddl 104 SHOL |  slepjoysyels Aax Ag Dd| o} @oualajel
Jea)o SYOL. 40
000‘00¢& HOIN | Jo @ouasixg | Jeroidde pue mainay JO swie) dojenaQ 1

65

RATEGIC PLAN-2024-209

o
=
z
(@]
O
&)
b
<
z
©
E
z
w
b=
w
o
(o
z
)
=
O
w
[T
=




sdOS pue sauljepinb

ogy Dd| 40 uopejusweldwl ayy uo uonejuswe dw
000°000°0€ /' HOWN syoday JBIN | qoeqpaesy apiroid pue JOJUON | 8Yy  S3enjers  pue  IOJUOWN e
uonneoald spiepuels
siodlod yyeay | Od| UO sieyiom aied yjesy SISXIOMN YNESH AJUNWILIOD
000°00€ ‘€1¢ HOIA | AJlunwiwoo paulel}jo o, | Aunwiwoo Jo Bulurel] 3onpuo) Jo Buiping Ayioede) ainsug £
S4OS pue saulepinb
padojerep oy} yim Adwoo
paJojusw 0] salIUNWWo) pue sede|d
ueaq aAey jeyy seoeld | ongnd  ‘sanoe}  asedoyjesy
000‘0S8°‘ES 0gy | ongnd psuwisdouod pue |8y} 03} uoisses  Bulyoeoo
% HOW | sennioe} yyeeH jo 9 | /diysiojusw e 3no  Buikued
Spiv
qor pue ‘sjensye|y Bulurel]
‘sdOS ‘seuljepinb panoidde uo
000002001 HOI Jje3s paulen} Jo # | sdoysyiom  Bujurel]  oziuebio
90UE|JI9AINS S @5E3SIJ puUE
JUBWSDI0JUS Od| 104 SaNIjIoe)
ogyd YaesH ‘yaesH 104 "0gd/HOW
/ H O I J4e3s poilnidal JO # | Je J4e1s peposu Jo Jusuliniosy
sueld uonoe Jivy3 03Ul
0d| peyelbayul uonoe Jo sueld A31oey yyeay SENCIRE
0000006 HOW UMM S4H JO # | 03Ul seniAoe  Od|  ejesfeiu| | e welboid Od| ezijeuonniisul [
2In1onA1S jeuoeladQ S1oAd] e ye weibold
000°000°Sy HOW Odl o Ajigejeny 91njoNJ3S Jeuoiyelado Odl Odl Yyshgelsy e
Alunwwoo pue saoeld ongnd ul ‘wsalsAs aied
yyesy ay3 4o sjans] e Je welboid Od| Jo Bulusyibusils pue uoiyez|jeuoiniisul ainsus o] :g 9A0s(qo oibeyens
$9933IWWO02 Dd| SJoagquiaWwl 9931310 S|oA8) pazijeliusdsp pue
San|IoeH Uam sannioey | Odl N1e 4oy senjiqisuodsal | AieAnsp areoyyesy Jo sjanal jje
000°00€ 3 HON 8180 Yyeay JO 9% | pue sejol dojene( | Ul s881HWWO0 Od| Yshigeis] A

(9]
(@)
o8
3
N
o
¥
z
<
—
o
©}
o}
=
<
o
T
%)
-
o
&
=
z
o]
o
o
z
<
z
©}
=
=
wl
>
w
3
o
z
}
=
O
w
L
<

66




pa1seopeolq YNV pue suonneoald
ogy aq |]IM SMOUYS X|e3 Ddl Uo Jea Jad a01m)
/HOWN Olpey PUE A1 JO # | MOYSHE] A| PUE OIpBY B J0NPUOH SHINV
90UE]SISal |BIqoIOIWIUE pue s|yOH ‘soseasip
paysngnd pue s|yOH ‘seseasip SNoI3084ul JO UBPINQ
ogy sle118)smau SNoRo8Jul JO UspINg 8y} Uo ay3 uo subredwed
/HOW JoJaquunN | sJeireismau Dd| Aldertenb ysignd | eipawninwi 3onpuo) ee
s]00}
UOI3EDIUNWILIOD SYINV pue
ogy pazjuo3Isno S|YOH UO S]003 UO[}EDIUNWILIOD
/HOW POYeUIWSSSIP JO # POZ]U01ISNO 83eUIWSSSI(
S$100} UOIFeOIUNWWIOD
pPaZIWo3IsSNo
ogy doysyiopn JO UonEepljeApUE MaIAd) 10}
/HOW oYy Jo poday | doysylom aAlFE}INSUOD E 10NPpU0D SYINVY PUE S|YOH 404
s]00} $]003 UOIFEDIUNWIWIOD
UOI}EDIUNUILIOD SYINV pue pPazZ|Wo3Isno
ogy pPaz|u03IsSNo S|YOH UO $]003 UO[}EDIUNWILIOD a)eujwassIp
/HOW a)|qe)leAe JO # paziwolsno dojara( pue dojana( z€
SHINV PUE S|YOH O3
payeja. seonoeld pue
oay ‘sepniiye ‘sbpsjmousy
JHOW | sdvM @y Jo 1odey Aonins 4y a3 1no Aued U0 JUBWISSOSSE
ody HSVM/OdI 10} Aoning sdvy aAlyeuLlIojul
/HOIN | paily @Je juejnsuo) | 9y} 30NpUOD 03 JUBHNSUOD E allH ue 30Npuoy Te
[9A9] uoneu 3Y) je pajudwddut
3JE JUdWAZE3UI AJIUNUWILIO) PUR UONBIUNWIWOD ‘AIBI0APER DJ] 2INSUd 0], :€ 9A1N[qo 2139180
passasse
uaa(q SdOS pue saunepinb Od|
aAey 1eyy seoe|d 03 9oue(|dW0D UO S]UBUISSasse
08y ol1gnd psuiadou0o seoe|d onjgnd pauliseouoo pue S40OS pue saunepinb

/HOW

pue S4H JO %

sell|loe) Yy3jeay Jenuue 10npuod

Odl reuonen ay3 jo

RATEGIC PLAN-2024-209

&
x
z
(@]
o
fa
=
<
z
©
=
=z
w
>
w
@
(o
z
o
=
O
w
[T
=




wialsAs aleoyleay ayy Jo S)oA9] |1k 1e saljddns e3enbepe pue Buyjels ‘@injoniiseljul Od| 8insue o] i 9A1308(qo oiba1ens

Bulnyoejnuew

Dd| Ul SI01S9AUl

pue sisp|oysyels

pPa3oNpPUOd sejqewnsuoo pue juswdinbs 104 JUBWIUOIIAUS
s| uondwexs Od| 104 sjesyew mel paypiodull e1qeus pue
00000097 HOWN XE€} 10} AoBDOOAPY uo uondwaexe xe) 10} 9}e00APY SAIONPUOD € 83881 8¢
uonendod
3ealgino lesauab ayy 03
abessaw | oy Buunp uonendod elausb syl | seinsesaw seAnosl0id
09y e Buinlo08l 0] sainseaw Od| 8Y3 uo Jalqg pue Od| Uo sseualeme
000°‘000°00L /HOW | uoneindod ayj Jo o Ssauaseme AJUNWWOD 30NPUOD AJlUNWWoD aInsug /'€
S9SEess|p Sno3o8 Ul 'SOSeas|p sNoljo84ul
paplinoid yoeqpeay 0} payul) spiezey 0} payun Ayajes pue
0gy pUE JUBWISSaSSE | 1euolzedndd0 UOo }oeqpas, apinoid yyesy jeuonednooo
000‘00S*Z /HOI Pa1ONPUOD JO # | pue uoienieAs Ajleyienb 3onpuo)d Jo Bunojuo 9
sixejAydoid ainsodxs- 3sod
Uo s4OS pue sauljepinb payepdn
0gy pue pemalAal UO siapiroid a1ed
G8/°15¢/CT /HOIW 44€3S paure Jo # Uaesy sy Jo Bulurel} Jaysaljey
slauyied sOdS pue
‘sHH sdOS saunepinb sixejAydoid
09y pue sauljepinb sOdSpue saulepinb sixejAydoud ainsodxa 1sod a3
000005 /HOW POYEUIBSSIP JO # ainsodxa 3so0d ajeulwsssiq a1epdn pue mainay ge
'S1oA9] 1B BNELE) yoeolidde
FB YNV PUE D104 | 1B JB YNV PUB Dd| 10} ssaualeme UesH suQ a4y
ssaualeme Buisiel | Buisies jo abireyoul siaxiom yneay | ybnoiyy A1ajes jusiyed
‘0gy JO ofueyd Ul Wes] | 1ejusWIUOIIAUS pUR JellluE ‘Uewiny anosdul 03 YAV
/HOW | HO Paysliigeiss JO # | JO Wes) [el0joasinW B Ysiiqe3sy pue Od| ezluoweH Ve

(9]
(@)
o8
3
N
o
¥
z
<
—
o
)
o}
=
<
o
T
%)

INFECTION PREVENTION AND CONT

68




splepuelspue

saunapinb ubisep

‘'spJepuels pue saujjepinb

2IN3oNJ3selyu
sBuies areoyjeay
10J prepuels

pue auljepinb

uBisep yyesy

0g¥ | Yyneay ages aaisnioul uBisep yijesy ajes paroidde aJes e 91euIWassIp
000°00S°€T 3 HOW pajeulwsssIp JO # S} SjeulwsssIp pue julld pue dojereg Ay
ainjonJisesjul
Anioey alnjonJysesjul Ay1oey
yijeay JoJ sprepuels ainjoniiselul Aioe) yyesy | yieay Joj splepuels
sisuysed pue saunepinb 10} splepueis pue saunspinb pue saunepinb
pue uBisep yiesyoales uBlsep yijeay aJes aAIsnjoul ue ubBisep yiesy ajes
000°000%¢ HOW € jo Aynigejeny dojensp 03 Jue}NSUCO € BUlIH | 8AIsnioul Ue dojensQ Ty

VENTION AND CONTR!

z
)
=
O
w
[T
z




senljioey] S3dd @Alsnijoul
2Jeo pue ayeudoidde 3dd ybnous pue 1uswdinba aanosloid
UnesH | 40 31no»001s3noylim a1endoidde ‘@AIsnjoulylm leuosiad ayeudoidde
/HOIW senilioe] YyieeH % saioey yreay e Alddng aAIsnjoul Buljieny 6V
9AISN)OUl 8Je Jey)
S91qEWNSUO0D PUE S|ellayew
‘Quawdinba Od| jo BuiAjddns soplonsad
aay pue Buunjoejnuew pue sjeolwayd Bulues)o
pue ya4 Quawainooid ul ‘sanddns qQuawdinba 04|
epuemy POAIOAUY (ddd) diysisuyied Jo4 seAlyeniuluononpold
00.L289v ‘HOWN S10308s ajenlld Jo # 9)eAlld 011gNd ©3eljiu] | ©AISN|ouUl 013S8WOpP 930W0ld 8y
‘'spJepuels pue sauljepinb
)oeqpes) uBisap yieay ajes yim spJepueispue sauljepinb
paAledalIpue souendwod Joj sbunyes ubisep
ogy passasse sbuiias 21e0 yyeay Jo buiddew yneay ajes 01 soueduwod
00029602 3 HON aseoyyesy Jo # PUB JUBWISSSSE 10NPpU0) sbuijes aseoyjesy ainsuy L'y
91sem jedipaw 9)sem jedipaw
0gy peseyoind JO uolyeyiodsuel) ajesio) JO uonyeyodsuen ajes
000‘000°00¢ / HOWN syoNnJ3 Jo # | syonuy eyelidoidde eseyoind loj yonnejendoidde Jreay oYy
yuawdinba
JUsWIIBD]} 93SBM
0gy | Jeyro so sioressuioul | Juswdinbe Juswiesiy eisem | Juswdinbajusuwieai) aisem
000°000°009 / HOW poeIsul JO # | J8Y3jo Jo slojelauloul |je3su| J8Y30 JO slojelauloul |leAy Sy
sbuines
uolyels buiysem aJed
ogy puey aAISN|ou| suolyels buiysem yireay Je suonels buiysem
000°008°16T / HOWN P810NJISU0D JO# puey 9AISN|OUl 30NJ3SUOCD pueyaaisnioul 8oe(d Ul 3nd v
sooe|d
ollgnd peuiaduoo
HUn UoRe|os| pue senioe] yjjesysyi je
0gy | @AIsNjoUl PE3ONJIISUOD 11UN UO[IL.|0S] SAISN|OU| 1UN UOJ3e|0S| PazZIpIepuEels
000°000°08% / HOW | pue paiejljiqeyal Jo4# aelljiqeyal 10 10N1QsU0D aAIsnjoul ue aoejd ulind 9%

(9]
(@)
o8
3
N
o
¥
z
<
—
o
)
o}
=
<
o
T
%)

INFECTION PREVENTION AND CONT




Quawdinbae $9)|gqewnsuod soahojdwe
slouyied
pue BAISNIOUl Od| pue sjenaew quawdinba 1€ Joj aoe|dxIoM
00000099 0g4/HON painooid Jo # 9AISN|OUl Od| @Ind0ld 9AISN)OUl Ue ainsug 'S
wiN|Nd1LIND pue
Buluies)
wiNNOLIND speau |ejoads uoisnjouipue Ayinba
slouyied
pue paydepepue Yyaim a)doad ay3z 03 wnnoINo | ‘AJIsIaAIp aAIsuayaidwoo
0g4/HON paje|suel] JO # Buisixe 1depe pue ayejsuel| e juawe)dw| [ofe
aonoeld pue sjenaq
‘spuno.bxoeq
spaau ‘9JNN0 ©sIBAIP 100dsal
oluspedy Jeroads yim a1doad j0adsal | pue puelsiepun 03 paules)
‘OGY/HOIN | SMOH p8ures} Jo # | pue pueisiopun 03 SMOH urell 8Je S\\DH 1ey3 8insug ¢S
padojansp syeuwojpue sabenbue)
sjeusjew sanljigesip Yim Bulal SAISN)OUl Ul 81B)IeAR Ble
slauyied uol3eOIUNUWWIOD o1doad Joj palins sjelsyew | sjersew uoizediunuuod
00€ET1S6°6 *09d/HON SAISNIOUL O # uoiFedIUNWIWOD Od| dojeneg Odl ¥ey3 ainsuy 'S
SHNY PUE S|[VOH

Jopealds ay3 Juanaid 03 AJlunwiwiod pue seoeid oljgnd ‘Builles aseoyljesy Jo S19Aa) e Je sadnoeid Od| aAIsnjoul pue A3inbs aoueyus o] G 8ARos(qo oIba1ens

seljioe

8 HOWN

spJepuels
pue sauljapinb
ubisep Yieay
Uiim soueldwoo
1oJ @injonJiselyul
J1ay3 pepelbdn
uoaq aney
leyisanlioey
Yresy Jo %

spJepuels pue sauljepinb
uBisep yjjeay ajes yum
soue(|dwoo Ul S8in1onJiselul
Anioey a1eo yyesyjo
Buipesbdn jo uonejuswaldwl

109(oid ay3 Jo BuloIUOI

S8IN3oNJISelul
Aynioey areo yyesy
Buipesbdn Joy swiy Buisinledns

pue uol3oNISUoD BuliH

Jauuewl
OAISN)OUl Uk Ul sainjonJiseljul
Sen|Ioe} 8180 Yijeay paynuep!

a1ell|igeyal pue a1eAousy

(ssauaAIsnoul

pue s)dioundod] a3
Buliepisuod) sprepuels
pue sauljapinb ubisep
yyesy ajes pue
aAIsnjoul yam Ajdwoo
03}2IN30oNJ3selyul

Anioey yyeay epelbdn

orv

VENTION AND CONTR!

=z
)
=
(@]
i
[
=




win)noLINo Bulures

Odl @Yy Jo Juswidolensp

s|euolissajoid

JNA3ININ padojensp ay3 JoJ sjenpiaipul Jo | yjeay Je Joj wnnoino Buiuieny
000‘00S°ST 3 HON winjnoLINg Wiy JUBNSUOD € allH Dd| peziuowuey e dojena 19
SYINV PUe ‘solwspued ‘syealqino ‘s|yOH ‘Odl 40 Pley ay3 ul yosessas pue Buipjing Ajoedeo
Juswadwi pue 3dope SUoIINIIISUl YoJeasal pue OllUSpPED. 1Byl 8INsSuUd 0] 9 8A10s(qo o16a1ens
slaulied
pue Ajlunwiwoo ayy uj
‘4OYdIADIN ainjoniselul | pue seoeld ongnd ‘s4H
VHANININ HSVM @Alsnjoul | Ul ainoniiseljul HSYM ainjoniiseljul
‘0gd/HOWN P810ONJISU0D JO # BAISN)OUI 10NJISU0D HSVA ©AISN|OUl [leAy /'S
usuwisnipe
pue JuswaAocidull
slauyied 10J sease AJiuspl 0} aAlenIul
pue slopjoyaxels asionlp Dd| @AISN)OUl JO SSBUBANRDB}JS
009°G/6°9 294/HOIN S4H possasse JO # 104 0oegpPe8) 109100 a1 ssosse Ajeinbay 9G
sniels
OlLIOU0D8-0[00S JO
sso|pJebal
sanddns ausibAy
slauped | uoisnjoul pue A3inba pue 3dd se yons
pue | Bunos|jelseoinosal | sedinosal Alesseosau 0} UoIBOO|E 90IN0Sal
000°000°006 ogd/HOINW Pa3ed0]e JO # ss900E [enbs apinoid Od| ut uoisnjoul pue Aynb3 9'S

S8]gEWNSU0D

pue sjelalew

(9]
(@)
o8
3
N
o
¥
z
<
—
o
©}
o}
=
<
o
T
%)
-
o
&
=
z
o]
o
o
z
<
z
©}
=
=
wl
>
w
3
o
z
}
=
O
w
L
<

72




000°000t

suoiNsul
oluepedy
YieeH 1Iv 3
08y ‘Hon

1odxe allH

S|euoIssaj0id
yaeeay seoliales -aid
ul Jo Jeurel| Jeise|\ se
slalnjoeT suoiiniisul
olwepeoer Ylesy
Jay10 pue sjooyos
Jeolpaw a1 uren 0]

Vadxa Dd| 1Nniooy

00L289Y

Ogd/HOWN

8]ge|IeA. WNNOLIND

panoidde Jo #

wininoLINo
Buluresy sayy Jo
lenoidde Joy doysyiom
uolyepleA pue

9AI7B3INSUOD € 10NpU0)

000°005°¢eT

ogd B HON

padojansp sebexoed

Bululely peziwoisnd

‘sebexoed
Bulurely pasiluoisno
a3 Jo Juswidolenap
83 J0J S|eNPIAIPUI IO

Wiy Juelinsuood e allHy

saNIoe] yesy ul jpuuosiad
Jo AioBa31e0 || 1o} sabeyoed

Bulurely paziwolsno dojens

¢9

RATEGIC PLAN-2024-209

&
x
z
(@]
o
fa
=
<
z
©
=
=z
w
>
w
@
(o
z
o
=
O
w
[T
=




suoiNsul

olepedY
‘slaulled spuny uonesljigow spuny asodind yoseasal
000°05¢91 ‘0gy8 HOW SlgE|eAY 104 SISPIOYSNE]S |TE SAJOAU| 104 spuny ezfjlqow oL L9
SHINV
pue
uonN3Asu| SYNV pue ‘solwspued | ‘solwspued‘syealqino
yolessay payiRuspl '$YeaIqIN0 'S|YOH Od 404 | ‘S|YOH ‘Odl 10) epuabe
000005~ /HOW soldo} Jo # | soidoy yoressas Aey Ajiausp) yolessal ysijgelsy 99
uonniisuy| suonniisul SUOINASUI Yoleasal
yoleasay SNOW yoleasal pueejwapeoe pue ellsped. YIMm
0 /HOW peubis jo # UM SNOIN dojene@ | syuswealbe ysiigeis3 g9
poyiie0
pue psule.ly soluedw oo
salnoey Jouuosiad Buiueald Joj Bupjiom
000°000°0¢t B 04gy JO % | Jouuosiad |je A}13490 pue urel|.
seluedwoo
padojanap P80JN0SIN0
abexoed JoJ Bupjiom jpuuosiad
lenuew e Jo4 ebexoedBuluresy | seluedwod PO2INOSINO
000018 Ogd 8 HOW | Bulures| jo # paziuoysno e dojaneg Jo4 Ayioedeo piing 7’9
$81N309) Dd| Ul sjeuolissajoid
SUOIIN3IISUI OlWBpEeORYBaY yyeay o01AI8s
SHINOYN | Jaures]leiseln JaY10 pue Sjooyos [edlpall | Ulpue 90JAI8sald-Ul ||e
000'8¥C9T /09d/HON paures} Jo # | Ul sisulel] Jaisel Jo Bulurel| Jo Ajioedeo a3 pjing €9

(9]
(@)
o8
3
N
o
¥
z
<
—
o
©}
o}
=
<
o
T
%)
-
o
&
=
z
o]
o
o
z
<
z
©}
=
=
wl
>
w
3
o
z
}
=
O
w
L
<

74




pajuswa)duwl

SUoRINASU| ‘sBulpuy yoleasal sI Od|
yoleasay pue doysyiom B3 JO UOJBUILWISSSIPIOS | @Jaym S]aA8] ||e Je 3nsal
000210 0gd/ HOI | @3 jo Jioday | Bunesw doysyiom e 30npuod yoleasal ajeujwassiq| OT'9
SYINV
pue
yolesasal ‘sojwepued ‘syeaiqino
paysngnd ‘SIVOH
000°000°0SY og4d/HOIN 40 # sBulpuy yoleasal ysignd | “0d|ul Yoseasas 30npuod 69
AJlunwiwod ayy Ul pue
suonnyisul ejep seoe|d
yo| euneseqod| ongnd ‘Bunies aseoyijeayul apIMAIIUNOD Od|
000°009°05T 1easay/HOW | Jo Aligelieny | AeAins sunaseq Od| 3onpuo) JO SNIE}S 8Y] &1enieny 89

RATEGIC PLAN-2024-209

&
x
z
(@]
o
fa
=
<
z
©
=
=z
w
>
w
@
(o
z
o
=
O
w
[T
=




sis ebe))ids saysem abe))ids JoJ
paseyoind se1sem abeids | s1y )ds ereudoidde yaim
000°0Z€0% 0g4d/HOW Jo# 104 53 1)1ds eyelidoldde einoold | sBuiyjes sreoyjesy dinb3 €L
SHNY
pue
‘solwepued ‘syeaiqino
$91qeWNSU0D ‘S|[yOH Jo @suodsal pue
puesjenajew uoeoynuapl ‘uoiloalep
Quawdinba 10J S8)gqEWNSUOD puE
a1enbape yim $9]gEeWNSU0D sjelslew quawdinbs
sleuyied
oue sali0jeloge) pue‘sjeleyew ‘quswdinbs ayenbape ym
000°0€L001T X Odd/HOIN 40 % oyenbape yum Aioyeioqe) spinoid Aioyesoqe) dinb3 (A
J4eispeyinied Kioyeloqe)
pue paulen JO S]9A8] ||e Uo0a}ep
sallojeloge] S)}ea1qiN0o 1aYyjo pue YAV ‘SIVOH
000'9ZZ'ST X 0gy JO 9 | Joyjjers Aioyesoqe) A}13100 pue urel| y}iomiau
‘90uUB3SISal JelqoJoluiue Kioyeioge) 4O s1oAd] ||e
puesolwspued ‘syeslqino ‘s|\yOH 1e U0I130838p Syealgino
padojensp JO asuodsal pue uoedYUepP! | J18Y3o pue YA ‘SIVOH 104
sjeuayew uoo931ep Uo Jenuew Bujurely | Jjeis Aiojeioqe) paynled
000°00S°€T o084 8 HON Buiuren jo # € dojansp 03 JUBINSUOD © BlIH J0 Buipying Ayi0eded T,
SANI[Ie] YI[BIY[[e Ul SYIATY Pue ‘sorudpued ‘syea.aqino
‘STVDH JO 99UE[[I9A.INS YSNo.Iy) D] 10 WI)SAS UOJEN[BAd PUE SULIOIIUOW USYISUIS 0], i/ 9A1}I3[q0 d139)eN)S
SlayoJleasal Jayoleasal 390 a3 Od] Ul Jayoieasal
000°000°0S HOW | Pepreme Jo # JO U01303]8s 10) BLISILIO Buies 3599 8y} Jo Buipremy 1719

(9]
(@)
o8
3
N
o
¥
z
<
—
o
©}
(O]
=
<
o
T
%)
-
o
&

INFECTION PREVENTION AND C

76




‘pessaesse

senIuNWWoo

S8RIUNWWOD

ur eouelduwod HSYM/Od| Uo

000°000°08T ogyd JO # uoloadsul /3UBWISSESSE JONPUOY
passasse S8IIUNWWO0D
suosud pue
pue ‘sjooyos ‘sooe)d olgnd‘sbuinies
‘sjg10y aseoyyeay ul eouenduwod
‘sbunies aleo | suosud pue ‘sjooyos‘siaioy ‘sbuilles | HSVAN/OdI Jo suoioadsul
000‘000°0ST ogy yeay Jo # | aJedyjjeay Ul JUsuwsSsSasse 10Npuo / JUBWISSOSSE 10NPUO) g/
TN Juawdinba uo13084U| JO uouaAaid
000‘00T‘00T pue 0gy | painooid jo # 104 sjuswidinb3 Od| @y3 @1ndoud
sdOS pue saunepinb A11inoesolq
3 Ayojesoiq Alojeloge)
oay pue paures} U0 saniioe] yjesy jje e Jjels
000°000°0S TIN/HOW 34e1s e’ 9% ge) Jo sels uo ul Bulures3 3onpuod
SQE] |1 03 S4OS puE
0gy pue uonnguisip sauljepinb A31unoasolq g Ayajesolq
000'000°0S TIN/HOW Jo ylodey Aloyeloqe) eyeuiwessig
a|qe)leAe
SdOS
pue saunepinb
A1unossolq
3 Ayojesolq
0gy pue Alojeloqe) sdOS pue saunapinbAiunossolq
000°000°0G TIN/HONW peyeplen | Jo uonepifen 1oy doysyiom esiuebio 5dOS
5JOS pue seurepInb puesauljepinb Ajunoss
oay pue ‘pally Ayunoasolq pue A1a4esolq olq pue Alojeloge)
000°00S°ET TIN/HOW ueNSUO) e dojensp 01 JUBNSUOD B BIIH | 81eulwassIp pue dojors( v/

77

RATEGIC PLAN-2024-209

o
=
z
(@]
O
&)
b
<
z
©
E
z
w
b=
w
o
(o
z
)
=
O
w
[T
=




Puiodal pue s)j003 U0I308]]00

EIeP HSVYM/OdI 943 4O osn

senoed g Jouuosiad | ayjul Jjeis seoe)d ojgnd pauleouod
00072009 09y ‘HoW paules] Jo # pue A}1)10e) a/eoyijeay ay3 uel]
padojansp
wio1sAs
u01308]100 awlayos buniodal
elep HSVYM puUE S)00} UOROA]I00 BIEP
senoeq g /Odl welsAsuonos)ooeyep | HSYM/OdI INOde SMOH
000°000%T 0gy ‘HoN paziuoisny HSVM/OdI paziuioysno dojanag Jo Buipying Ayioeded 8L
swolsAs
SIAH uoneuLIojul JUsWabeuewl
ay1jo ed sJojeodlpul ysem/Qd| yneay bunsixe
aJe slojeolpul jouoneiBaiul 1o} wWeal SIAH Yim 03Ul XIJyew s103edipu|
000°000°8¢ HON HSVM/OdI Bunresw 8AE}INSUOD B JoNPUOD HSVM/OdI 8yelBayu| LL
S103edIPUl HSY/M/OdI
padojansp Jo Buojiuow 4oy
000°000°00T HOW 81emijos SINHO3 p&ul) elemyjos e dojers( uolyejuswaldul
Xlyew welbold HSYM/
Joyeolpul Ddl 40 Bunojiuow
HSVM/OdI 'SI0YeDIpUl HSYAA | PUe @ouUe)|IdAIns opink o}
0000052 HOW | Jo Aanigejieny | /OdI40 Jerocidde pue mainay ‘auya | Xurewsloyeolpul dojprsq 9L

(9]
(@)
o8
3
N
o
¥
z
<
—
o
©}
(O]
=
<
o
T
%)
-
o
&

INFECTION PREVENTION AND C

78




[slcatelple]¥fe}e}
Bunssw e1ep HSYM/OdI
doyssiom | "EyEP HSYAA/OdI lenuue ysignd o uoneongnd
082'8€6°01 08y '8 HOW oYy jo# | 03 Bupesw doysiiom e3onpuod uoljeulwWsssIp lenuuy | QT
pa30oNpuUOod
Ypne
000°000'6 084 |  HSVYM/OdI HpNE HSYA/Od| 3onpuod
Jjoonipne sjenale
sellioed | HSVYM/OdI HSVM | ¥ HSVYA\/OdI 40 sisAjeue
000'000°01 UesH | Jo Anigeleny /Dd1104 1003 Jipne ue 8pIAoid eIBpPAIYIuOW 10NPUOD 61

(Anroey

Jed suosied g 3see) 1e) eswsyos

&
x
z
(@]
o
fa
=
<
z
©
=
=z
w
>
w
@
(o
z
o
=
O
w
[T
=




ze8'TL0'865 V6T

vLOL

08C'8€8/E6

959'8/¥'9CT

£2€°50E'65¢

£2E'SY1'89¢

959°€09°0¢T

SeNnIoe} Yyjeay |e ul syNYPUE ‘solwepued ‘syeaiqino
‘SIVOH 40 @ouE)jIeAINs yBnoiyy Od| 104 welsAs uolyenjeas

pue Buloliuow usyiBusiis o] :£ 3A1d3[qo d1593enS

00LZETOSTT

£90/8€°CTC

£90/88°61¢C

00t'9¢€1'62C

£€/'695°09¢

EEY'CST'8IT

SHNYV pue
‘sojwapued ‘syealqino ‘S|iyOH‘OdI 40 P1aY 9Y3 ul yoleasal
pue Buipiing Ay1oedeo juswejdwi pue ydope suoliniisul

yoJeasal pue olWepedk Jey) ainsus o] :9 3ANdR[qo 21333e.0S

006°926'C0v'L

08€'G85°08Y'T

SYINV PUE s|yOH Jo peaids ayi Juanald 01 AJlunwiwiod pue
seor)d ol1gnd ‘Buiiasaleoyiesy JO S|oAd) || Je seonoeld

Dd| @Aisnjoul pue Ainba eoueyua 0] :§ 9A13d3[qo J13338.1S

£98'S8C'SIEZ8T

€L1°/0LT8C'9¢€

wia)sAs aleoyjesy ay3 Jo sjoAd)| e Je soljddns ayenbepe pue

Buyjels ‘einjoniisejul Dd| 8insus o] :p 3Andd[qo d13aens

G8C'9/8'8YC'T

000°000°C8T

z6€£°052'85¢€

£68°005°TIE

000°SCT'STT

JoA8] uoieu ayj 1e pauswedull
ale Juswsabebus AJIUNWLOD puUE UOIEDIUNWUIOD

‘Aoeoonpe Dd| ainsua o] :¢ 3Andalqo Jdxyeng

008T19°€6Y'T

000'S1879

000G1879

00¥'€86795

00Y'€8T'G69

000'SI8'v6

AJunwiwod pue saoeld ongndul ‘weisAs
a1ed Yjeay 8yl JOo sjond] e e weiboid Dd| Jo Buluayibueiis

pUE UOIIeZI|BUOINIIASUl 8JNSUD O] 7 9A13d[qo d1593ens

000°00%'6t

000°009

000°008'8¥

wie3sAs areoylesy ayy
JO s]eAa] |1 18 welboid)d| 104 UOIFEUIPI00D pUE ‘©@0UBUISAOD

‘diysiepes) Jeuollouny e ysijgqelss o] :1 3A1dalqo d1danens

TeoL

6¢0¢/8¢0¢

8¢0¢/Lc0¢

L20¢/9¢0¢

9¢0¢/Sc0¢C

G¢0¢/¥c0cC

seAnos(qo oibereins

4MY U1 Bunsod Odl 4o Arewwins :gT 8)qel

dMYd NI ONILSOD OdI 40 AYVININNS 'L

(o]
o
D
X
N
o
Q
z
<
—
o
)
(O]
=
<
&
[
wn
-
o
&
[
z
o]
o}
o
=4
<
z
©]
[
z
wl
>
w
[
o
z
]
=
O
w
L
z




REFERENCE

Benimana, C., Small, M., & Rulisa, S. (2018). Preventability of maternal near miss and mortality in Rwanda: A case
series from the University Teaching Hospital of Kigali (CHUK). PLoS One, 13(6), e0195711.

Iskandar, K., Molinier, L., Hallit, S., Sartelli, M., Hardcastle, T. C., Haque, M., Lugova, H., Dhingra, S., Sharma, P, &
Islam, S. (2021). Surveillance of antimicrobial resistance in low- and middle-income countries: a scattered picture.

Antimicrobial Resistance & Infection Control, 10(1), 1-19.

Khan, H. A., Baig, F. K., & Mehboob, R. (2017). Nosocomial infections: Epidemiology, prevention, control and

surveillance. Asian Pacific Journal of Tropical Biomedicine, 7(5), 478-482.

Leuchowius, K. (2014). Report on the health care sector and business opportunities in Rwanda.

Swecare Foundation.

Liu, J.-Y., & Dickter, J. K. (2020). Nosocomial infections: a history of hospital-acquired infections. Gastrointestinal
Endoscopy Clinics, 30(4), 637-652.

Lukas, S., Hogan, U., Muhirwa, V., Davis, C., Nyiligira, J., Ogbuagu, O., & Wong, R. (2016). Establishment of a hospital-
acquired infection surveillance system in a teaching hospital in Rwanda. International Journal of Infection Control,
12(3).

Mearkle, R., Houghton, R., Bwonya, D., & Lindfield, R. (2016). Barriers to hand hygiene in ophthalmic outpatients in

Uganda: a mixed methods approach. Journal of Ophthalmic Inflammation and Infection, 6, 1-6.

MOH, R. (2022). FY 2022/2023 FORWARD-LOOKING JOINT HEALTH SECTOR REVIEW REPORT.
MOH, R. (2023). HIMS.

MOH, R., & RIHSA, U. (2021). Accrediation Perfomance Porgress Assessment Report. MOH, R., & RIHSA, U. (2022).

Accrediation Perfomance Porgress Assessment Report.
Muvunyi, V., Mpirimbanyi, C., Katabogama, J. B., Cyuzuzo, T., Nkubana, T., Mugema, J. B., Musoni, E., Urimubabo, C.,
& Rickard, J. (2020). Community-and hospital-acquired infections in surgical patients at a tertiary referral hospital

in Rwanda. World Journal of Surgery, 44, 3290-3298.

WHO. (2009). Core components for infection prevention and control programmes: Report of the second meeting,

Informal Network on Infection Prevention and Control in Health Care,

INFECTION PREVENTION AND CONTROL STRATEGIC PLAN-2024-209

81




Geneva, Switzerland, 26-27 June 2008. World Health Organization.

WHO. (2016). Guidelines on core components of infection prevention and control programmes at the national and
acute health care facility level. World Health Organization
Rwanda, M. (2023). SITUATION ON WATER AND ELECTRICITY CONNECTIVITY.

Storr, J,, Twyman, A., Zingg, W., Damani, N., Kilpatrick, C., Reilly, J., Price, L., Egger, M., Grayson, M. L., & Kelley, E.

(2017). Core components for effective infection prevention and control programmes: new WHO evidence-based

recommendations. Antimicrobial Resistance & Infection Control, 6, 1-18.

82 INFECTION PREVENTION AND CONTROL STRATEGIC PLAN-2024-209



INFECTION PREVENTION AND CONTR! RATEGIC PLAN-2024-209 83







	_GoBack
	_bookmark0
	_bookmark1
	_bookmark2
	_bookmark3
	_bookmark4
	_bookmark6
	_bookmark7
	_bookmark8
	_bookmark9
	_bookmark10
	_bookmark11
	_bookmark12
	_bookmark13
	_bookmark14
	_bookmark15
	_bookmark16
	_bookmark17
	_bookmark18
	_bookmark19
	_bookmark20
	_bookmark21
	_bookmark22
	_bookmark23
	_bookmark24
	_bookmark25
	_bookmark26
	_bookmark27
	_bookmark28
	_bookmark29
	_bookmark30
	_bookmark32
	_bookmark33
	_bookmark34
	_bookmark38
	_bookmark39
	_bookmark40
	_bookmark41
	_bookmark42
	_bookmark43
	_bookmark44
	_bookmark45
	_bookmark46
	_bookmark47
	_bookmark48
	_bookmark49
	_bookmark50
	_bookmark51
	_bookmark52
	_bookmark53
	_bookmark54

		2025-05-27T23:10:15+0200
	MOH(Minister )




