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Supplementary tables and forms

[bookmark: _Toc81308158]Table S1. Number of targeted health facilities and assigned mentors  by province

	
	Number of districts
	Number of mentors assigned
	Number of Primary HCF
	Number of Secondary HCF

	MASHONALAND EAST
	8
	15
	13
	9

	MASHONALAND CENTRAL
	4
	9
	0
	7

	MASHONALAND WEST
	7
	23
	32
	13

	HARARE MUNICIPAL
	1
	11
	15
	2

	MATABELELAND NORTH
	5
	12
	6
	8

	Total
	25
	70
	66
	39



[bookmark: _Toc81308161]Table S2.  List of Monitoring Indicators

	1. [bookmark: _Hlk74678077]Number of Facilities Assessed

	1. Proportion of facilities with an IPC focal person in place

	1. Proportion of facilities that have developed and approved procedures for screening and triage of patients with respiratory symptoms (including COVID and TB)  

	1. Proportion of facilities that received training and educational materials on screening and triage of patients with respiratory symptoms (including COVID and TB)

	1. Proportion of facilities that have designated staff to screen and triage patients with respiratory symptoms (including COVID and TB)

	1. Proportion of facilities that have designated space for screening and triage of patients with respiratory symptoms (including COVID and TB)

	1. Proportion of facilities that have the necessary supplies and equipment to screen and triage of patients   with respiratory symptoms (including COVID and TB)

	1. Proportion of facilities that conduct screening and triage of patients with respiratory symptoms 

	1. Proportion of facilities that have developed and approved procedures for conducting HCW screening and leave from work policies and procedures for HCWs with presumptive or confirmed COVID-19

	1. Proportion of facilities that have developed and approved procedures for conducting HCW screening and leave from work policies and procedures for HCWs with presumptive or confirmed TB

	1. Proportion of facilities that received training and educational materials on HCW screening and leave from work procedures for COVID

	1. Proportion of facilities that received training and educational materials on HCW screening and leave from work procedures for TB

	1. Proportion of facilities that have designated staff to conduct and monitor HCW screening (i.e., passive, enhanced passive, and active) for COVID 

	1. Proportion of facilities that have designated space for active HCW screening for COVID 

	1. Proportion of facilities that have the necessary supplies and equipment to conduct and monitor HCW screening (i.e., passive, enhanced passive, and/or active) for COVID and TB

	1. Proportion of facilities that perform HCW screening for COVID 

	1. Number of HCW screened for COVID in the last quarter

	1. Number of new confirmed COVID-19 infections among HCWs in the last quarter

	1. Proportion of facilities that perform HCW screening for TB 

	1. Number of HCW screened for TB in the last quarter

	1. Number of new confirmed TB infections among HCWs in the last quarter

	1. Proportion of facilities that have developed and approved procedures for patient isolation and cohorting of presumptive and confirmed COVID-19 and TB patients (temporal isolation applies to PHC)

	1. Proportion of facilities that received training and educational materials on isolation and cohorting of COVID and TB patients

	1. Proportion of facilities that have staffing plans in place for COVID and TB treatment and isolation units

	1. Proportion of facilities that have designated space to isolate or cohort presumptive and confirmed COVID and TB patients

	1. Proportion of facilities that have the necessary supplies and equipment to isolate and cohort presumptive and confirmed COVID and TB patients

	1. Proportion of facilities that isolate or cohort presumptive and confirmed COVID and TB patients

	1. Proportion of facilities where sputum is collected in a designated area far away from others, preferably outdoors

	1. Proportion of facilities where surgical masks are provided to all patients with respiratory symptoms

	1. Proportion of facilities where masks or face coverings are used by all patients with respiratory symptoms in waiting area

	1. Proportion of facilities where N-95 respirators are available

	1. Proportion of facilities where N-95 respirators are used appropriately


[bookmark: _Toc81308162][bookmark: _Toc81308159]
Form S1. Hand Hygiene Compliance Assessment 

	Date: 
	      /      / 
	 Start:
	     :
	End time:
	     :



	Prof.cat  
	
	Prof.cat  
	
	Prof.cat  
	

	No:
	
	No:
	
	No.
	



	Opp.
	Indication
	HH Action 
	Opp.
	Indication
	HH Action
	Opp.
	Indication
	HH Action

	
1
	|_| bef-pat.
|_| bef-asept.
|_| aft-b.f.
|_| aft-pat.
|_| aft.p.surr.
	|_| HR
|_| HW
 missed
[bookmark: Check9]    gloves
	
1
	|_| bef-pat.
|_| bef-asept.
|_| aft-b.f.
|_| aft-pat.
|_| aft.p.surr.
	|_| HR
|_| HW
 missed
    gloves
	
1
	|_| bef-pat.
|_| bef-asept.
|_| aft-b.f.
|_| aft-pat.
|_| aft.p.surr.
	|_| HR
|_| HW
 missed
    gloves



	Opp.
	Indication
	HH Action 
	Opp.
	Indication
	HH Action
	Opp.
	Indication
	HH Action

	
2
	|_| bef-pat.
|_| bef-asept.
|_| aft-b.f.
|X| aft-pat.
|_| aft.p.surr.
	|X| HR
|_| HW
 missed
    gloves
	
2
	|_| bef-pat.
|_| bef-asept.
|_| aft-b.f.
|_| aft-pat.
|_| aft.p.surr.
	|_| HR
|_| HW
 missed
    gloves
	
2
	|_| bef-pat.
|_| bef-asept.
|_| aft-b.f.
|_| aft-pat.
|_| aft.p.surr.
	|_| HR
|_| HW
 missed
    gloves



	Opp.
	Indication
	HH Action 
	Opp.
	Indication
	HH Action
	Opp.
	Indication
	HH Action

	
3
	|_| bef-pat.
|_| bef-asept.
|_| aft-b.f.
|_| aft-pat.
|_| aft.p.surr.
	|_| HR
|_| HW
 missed
    gloves
	
3
	|_| bef-pat.
|_| bef-asept.
|_| aft-b.f.
|_| aft-pat.
|_| aft.p.surr.
	|_| HR
|_| HW
 missed
    gloves
	
3
	|_| bef-pat.
|_| bef-asept.
|_| aft-b.f.
|_| aft-pat.
|_| aft.p.surr.
	|_| HR
|_| HW
 missed
    gloves



	Opp.
	Indication
	HH Action 
	Opp.
	Indication
	HH Action
	Opp.
	Indication
	HH Action

	
4
	|_| bef-pat.
|_| bef-asept.
|_| aft-b.f.
|_| aft-pat.
|_| aft.p.surr.
	|_| HR
|_| HW
 missed
    gloves
	
4
	|_| bef-pat.
|_| bef-asept.
|_| aft-b.f.
|_| aft-pat.
|_| aft.p.surr.
	|_| HR
|_| HW
 missed
    gloves
	
4
	|_| bef-pat.
|_| bef-asept.
|_| aft-b.f.
|_| aft-pat.
|_| aft.p.surr.
	|_| HR
|_| HW
 missed
    gloves



Key abbreviations: Prof.cat – professional category
Opp –hand hygiene opportunity; bef-pat –Before touching a patient; bef-asept - Before aseptic procedure
aft-b.f – After exposure to blood or body fluids; aft-pat – After touching a patient. 
aft.p.surr- After touching patient surroundings
HH action –Hand hygiene action; HR - Hand rub; HW - Hand wash

Form S2.  Personal Protective Equipment Assessment

Name of healthcare facility……………………….……. 	Date…..…………………………………..………….
Ward………………………..…….....…………………………..	               Shift……………………………………………………     

	
	Item
	Y
	N

	1
	Clean running water and soap, and alcohol-based hand rub (ABHR) – to clean hands
	
	

	2
	Gloves x 2 pairs– to protect hands 
	
	

	3
	Disposable plastic aprons -to protect scrubs from soaking through with body fluids 
	
	

	4
	Gowns – protect skin and/or clothing from body fluid splashes 
	
	

	5
	Surgical masks – protect mouth and nose from body fluids
	
	

	6
	Respirators – protect the respiratory tract from airborne infectious agent while also protecting the mouth and nose from droplets
	
	

	7
	Goggles – protect eyes from splashes from body fluids
	
	

	8
	Face shields – protect face (eyes, nose and mouth) from body fluids
	
	

	9
	Head cover - to prevent hair from contaminating the environment/patient
	
	

	10
	Over shoes or Gum Boots – to protect the feet
	
	

	11
	Infectious waste bin
	
	

	12
	Infectious linen bag
	
	

	13
	Veronica bucket (Container) with soapy water
	
	

	14
	Buddy
	
	



All PPE available? Yes / No
	
	Donning Activity
	Done correctly  
	Incorrectly

	1
	Hand wash
	
	

	2
	Over shoes - HH with ABHR
	
	

	3
	1st pair of gloves
	
	

	4
	Disposable plastic apron
	
	

	5
	Gown 
	
	

	6
	Surgical mask / N95 respirator
	
	

	7
	Goggle / face shield
	
	

	8
	Head cover / theatre cap
	
	

	9
	2nd pair of gloves 
	
	



Was PPE donned correctly? Yes/No
HCWs has no exposed areas (portals of entry) ________________________________
	
	Doffing Activity
	Done correctly  
	Risk of contamination

	1. 
	Over shoes + hand hygiene
	
	

	1. 
	1st pair of gloves + hand hygiene 
	
	

	1. 
	Head gear + hand hygiene
	
	

	1. 
	Goggles + hand hygiene
	
	

	1. 
	Gown + hand hygiene
	
	

	1. 
	Disposable plastic apron + hand hygiene
	
	

	1. 
	2nd pair of gloves + hand hygiene 
	
	

	1. 
	N95 Respirator/ surgical mask
	
	

	1. 
	Hand washing with soap and water
	
	



All PPE items doffed off correctly? Yes/No     
Any exposure events identified?   Yes/No 
If yes describe the exposure event: ___________________________________________________ 
________________________________________________________________________________
Date: __________________


Form S3. Environmental Cleaning Assessment
Ward: ____________ 		Patient Room: __________		Date: _________________
Designation: _______________________________	
		
	
	Standard 
	Yes 
	No
	N/A
	Comment

	1
	Hand wash basin clean
	
	
	
	

	2
	1. Soap dispensers are: 
Clean
	
	
	
	

	
	Stocked
	
	
	
	

	
	Not expired
	
	
	
	

	
	Disposable paper towel 
	
	
	
	

	
	Foot operated bin
	
	
	
	

	
	1. Alcohol based hand rub
Clean 
	
	
	
	

	
	Stocked
	
	
	
	

	
	Not expired
	
	
	
	

	3
	Ceiling tiles, air vents, clean
	
	
	
	

	4
	Sharps container not over full
	
	
	
	

	5
	Waste bins emptied
	
	
	
	

	6
	Equipment- i.e., IV and/or tube feeding pole and base, clean
	
	
	
	

	7
	Computer keyboard and mouse or touch screen monitor clean
	
	
	
	

	8
	Cabinet handles and surfaces clean and free of tape and handprints
	
	
	
	

	9
	TV, front and back clean
	
	
	
	

	10
	Bedside table surface clean     
	
	
	
	

	11
	Cardiac table surface clean
	
	
	
	

	12
	Floors clean, not sticky and free of dust
	
	
	
	

	13
	Telephone, hand set clean
	
	
	
	

	14
	Remote control clean
	
	
	
	

	15
	Room fan on countertop dust-free
	
	
	
	

	16
	Sleeper couch/chair- clean
	
	
	
	

	17
	Room chair arm rests, back, side, head rest, and seat clean
	
	
	
	

	18
	Windows are clean on inside and ledges are dust free 
	
	
	
	

	19
	Countertops, desk area, and chair are clean
	
	
	
	

	20
	Closet looks and smells clean  
	
	
	
	

	
	Bed
	
	
	
	

	21
	All side rails are free of tape, and clean, including both sides of rails, crevices around controls, bottoms of rails
	
	
	
	

	22
	Frame is dust free
	
	
	
	

	23
	Controls at foot of bed are clean and dust free 
	
	
	
	

	24
	Call light and cord are clean
	
	
	
	

	
	Bathroom
	
	
	
	

	23
	Sink and counters are free of water spots and clean
	
	
	
	

	25
	Soap dispensers are clean and stocked
	
	
	
	

	26
	Lights are dust free and light switches clean
	
	
	
	

	27
	Mirror clean is clean and dust free
	
	
	
	

	28
	Toilet seat, floor around and behind toilet seat is clean
	
	
	
	

	29
	Pipes around toilet are free of water build up and clean
	
	
	
	

	30
	Bathroom smells clean, no odors noted
	
	
	
	

	31
	Bathroom door is clean and free of handprints, handles are clean
	
	
	
	

	
	Total Items Met Per Room
	
	
	
	



Routine cleaning assessment decision: Satisfactory/ Not satisfactory repeat
Overall comments: __________________________________________________________________ __________________________________________________________________________________
Date: __________________


Form S4. IPC training and mentorship report
PROVINCE: ___________________         DISTRICT:____________________        MONTH: _________________
DEMOGRAPHIC DATA
OVERAL POPULATION: ___________________________
NUMBER OF HEALTH FACILITIES: ___________________

	NAME OF SENTINEL SITE
	CATCHEMENT AREA POPULATION

	
	

	
	

	
	


 
OBJECTIVES OF THE VISITS: 
GENERAL OBSERVATIONS: 
1) IPC COMMITTEE AND DOCUMENTED MINUTES 
2) ENVIRONMENTAL CLEANILINESS 
3) COVID 19 SCREENING AND TRIAGING 
4) PPE AVAILABILITY AND USE 
5) WASTE MANAGEMENT 

	DATE OF VISIT 
	FACILITY 
	HCWs GROUP 
MENTORED 
	TOPICS 
COVERED 
	ISSUES 
RAISED 
	WAY 
FORWARD 

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


 
ESSENTIAL COMMUNITY SERVICES
a) ANC BOOKINGS 

	FACILITY 
	AUGUST 2019 
	AUGUST 2022 
	PERFOMANCE 

	
	
	
	

	
	
	
	

	
	
	
	


 
b) TB TESTING AND DIAGNOSIS 

	FACILITY 
	AUGUST 2019 
	AUGUST 2022 
	PERFOMANCE 

	
	
	
	

	
	
	
	

	
	
	
	


 
c) VACCINATION WITH MR-BASED COMBINATION 

	FACILITY 
	AUGUST 2019 
	AUGUST 2022 
	PERFOMANCE 

	
	
	
	

	
	
	
	

	
	
	
	


 
d) HIV TESTING ON PREGMANT MOTHERS 

	FACILITY 
	AUGUST 2019 
	AUGUST 2022 
	PERFOMANCE 

	
	
	
	

	
	
	
	

	
	
	
	


 
e) MALARIA TESTING 

	FACILITY 
	AUGUST 2019 
	AUGUST 2022 
	PERFOMANCE 

	
	
	
	

	
	
	
	

	
	
	
	


 
 
f) ART INITIATION (TEST AND TREAT) 

	FACILITY 
	AUGUST 2019 
	AUGUST 2022 
	PERFOMANCE 

	
	
	
	

	
	
	
	

	
	
	
	


 
g) CARDIOVASCULAR DISEASES (HYPERTENSION) MONTHLY REVIEWS/SUPPLIES 

	FACILITY 
	AUGUST 2019 
	AUGUST 2022 
	PERFOMANCE 

	
	
	
	

	
	
	
	

	
	
	
	


 
RESOURCES NEEDED FOR THE IMPROVEMENT OF THE IPC AT THE SENTINEL SITES: 
__________________________________________________________________________________
COMPILED AND REPORTED BY:
__________________________________________________________________________________
 
For DMO:
__________________________________________________________________________________ 
Form S5. Risk Assessment Tool for Infection Prevention and Control 
Primary Health Care Facilities
Purpose of visit:  Initial assessment   / Site Support  / Monitoring and evaluation 	Visit number:  
Date of assessment: _____/ _____/ ______     Start time: ________HRS     End time: _________HRS
Departments assessed: 
(1) ____________________________________________         (2) _________________________________
(3) ____________________________________________	(4) _____________________________________

Site Demographics
Instructions: fill in the spaces provided. Put N/A where the information required does not apply to the type of facility.
	Facility Name: _________________
	Category: Government  / Private  / Mission  / Other  ________

	Type of Primary Care Facility: Urban Council Clinic   /Rural Health Centre   / Rural Hospital   / Other   (Specify) _____________________________

	Province: ______________________________               District: ______________________________

	Bed Capacity: _____    Occupancy (%): ____
	Temporary COVID-19 Isolation Holding Capacity
 Bed Capacity: _____    Occupancy (%): _____

	
Number of patient visits in the previous quarter: ______
Number of patients with presumptive TB in the previous quarter: ______
Number of patients diagnosed as TB in the previous quarter: ______
Number of diagnosed TB cases initiated on anti-TB treatment in the previous quarter: ______
	Number of patients diagnosed as COVID-19 in the previous quarter: _____

	Staffing levels:
Total Staff

Nurses
Midwives / 
RGN / 
PCN /
Other (Specify) ___________
	Total 
[ ][ ]

[ ][ ] 
[ ][ ]
[ ][ ]  
[ ][ ]
	Male
[ ] [ ] 

[ ][ ] 
[ ][ ]
[ ][ ]  
[ ][ ]
	Female
[ ] [ ]

[ ][ ] 
[ ][ ]
[ ][ ]  
[ ][ ]
	Services offered: 
 Maternity (Antenatal, Delivery + Postnatal)
 Medical 
 EPI
 OIC
 VMMC
	 TB clinic
 Malaria
 Other (Specify): 
1. 1. __________________________
1. 2. __________________________
1. 3. __________________________
1. 4. __________________________
1. 

	Other Clinical Staff
Doctors
EHT/EHO
Lab staff
Other (Specify) __________
	
[ ][ ]
[ ][ ]
[ ][ ]
[ ][ ]
	
[ ][ ]
[ ][ ]
[ ][ ]
[ ][ ]
	
[ ][ ]
[ ][ ] 
[ ][ ]
[ ][ ]
	Support staff
Nurse Aides 
Cleaners
Gardner’s
Lay Counsellors
Other (Specify) ___________
	
[ ][ ] 
[ ][ ]
[ ][ ]  
[ ][ ]
	
[ ][ ] 
[ ][ ]
[ ][ ]  
[ ][ ]

	
	
	
	
	Water sources:
 ZINWA           Local authority         Borehole
Storage tanks:  Yes /  No           Capacity of tanks:

	Village Health Workers
	[ ][ ]
	[ ][ ]
	[ ][ ]
	

	Administrative staff
	[ ][ ]
	[ ][ ]
	[ ][ ]
	 Power supply
 ZESA          Solar         Generator
 Other (Specify) _________________________

	Total population in catchment area [] [] [] [] [] []              
Number of confirmed COVID-19 cases in community: [] [] [] / Unknown 
	




Scoring key
	
	Interpretation
	Rating

	
	Appropriate intervention in place 2
	2

	
	In progress 1
	1

	
	Appropriate intervention not in place
	0

	
	Not applicable
	Not rated



	IPC Components
	Yes
	
	No
	N/A
	Comments  

	1. Facility IPC Programme

	0. IPC Focal Person identified and 
trained 
	
	
	
	
	

	1.2 IPC Committee established and meets regularly
	
	
	
	
	

	0. IPC Policy with SOPs available on the following:
	
	
	
	
	

	0. PPE Policy
	
	
	
	
	

	0. Hand hygiene
	
	
	
	
	

	0. Waste Management
	
	
	
	
	

	0. Linen Management
	
	
	
	
	

	0. Environmental Cleaning and Disinfection
	
	
	
	
	

	0. Decontamination of Patient Care Equipment
	
	
	
	
	

	0. Referral Protocol
	
	
	
	
	

	0. Specimen collection
	
	
	
	
	

	1.4 Information, Education and Communication (IEC) materials on:
	
	
	
	
	

	1. Hand hygiene
	
	
	
	
	

	1. Respiratory hygiene
	
	
	
	
	

	1. Physical Distancing
	
	
	
	
	

	1. Use of masks
	
	
	
	
	

	1. PPE use including poster(s) on how to use it
	
	
	
	
	

	1.5 Training
a. All staff trained in COVID-19 IPC including how to don and doff PPE correctly and record of training available.
	
	
	
	
	

	b. All HCWs have received documented TBIC training (including refresher training) within the last year
	
	
	
	
	

	1.6 HCW screening for COVID-19
a.  All HCWs are screened for COVID-19 daily at start of shift (fever +/ respiratory symptoms)
	
	
	
	
	

	b.  Is there a programme to follow up HCWs exposed to COVID-19 while on duty that follows WHO protocols and SOPs for screening?
	
	
	
	
	

	c.  COVID-19 testing services for staff are readily accessible when needed
	
	
	
	
	

	d.  System in place for monitoring staff health in terms of COVID-19 with screening register + policy including mental health support and vaccinations being recorded.
	
	
	
	
	

	1.7 HCW Screening for TB 
	
	
	
	
	

	a.  HCWS screened for TB at start of employment (note screening method)
	
	
	
	
	

	b.  HCWS screened for TB annually (note screening method)
	
	
	
	
	

	c.  HCWS screened for TB out of cycle (note screening method)
	
	
	
	
	

	d. TB symptoms occurring among HCWs are immediately investigated and, if TB is diagnosed, is treated, registered and reported in the confidential occupational health records or in the TB register.
	
	
	
	
	

	e. A log maintained of all staff that are screened for TB is in place
	
	
	
	
	

	Score Subtotal
	52
	
	
	
	

	1. Screening Areas with Logistics

	2.1 Infra-red thermometer in use
	
	
	
	
	

	2.2 Screening tool/questionnaire in use
	
	
	
	
	

	2.3 Screening register in use
	
	
	
	
	

	2.4 IPC materials to inform on the alertness of symptoms i.e., cough, fever, shortness of breath and difficulty breathing
	
	
	
	
	

	2.5 Table and chair in triage /screening area
	
	
	
	
	

	2.6 Appropriate distancing of >1m
1.   Between HCW and Patient
	
	
	
	
	

	1. Between patients in waiting areas
	
	
	
	
	

	1. Between beds in triage area
	
	
	
	
	

	1. All patients in waiting areas wearing facemasks as recommended
	
	
	
	
	

	2.7 Soap and water at hand washing stations and/or alcohol hand rub available
	
	
	
	
	

	2.8 Foot operated color coded/ labelled waste bin available
	
	
	
	
	

	2.9 Information posters on important contacts to call clearly displayed
	
	
	
	
	

	2.10 COVID-19 testing accessible for staff when needed
	
	
	
	
	

	2.11 Clear signage of cough etiquette (directions)
	
	
	
	
	

	2.12 Required PPE available in triage area
	
	
	
	
	

	Respiratory Hygiene and Triage
	
	
	
	
	

	2.13 Screening and triage of patients with respiratory symptoms (including COVID and TB) in place.
	
	
	
	
	

	2.14 Facility provides surgical mask to all patients with respiratory symptoms
	
	
	
	
	

	2.15 Masks or face coverings are used by all patients with respiratory symptoms in waiting area (assessed regularly and randomly)
	
	
	
	
	

	2.16 The patients with respiratory symptoms are fast tracked to healthcare provider.
	
	
	
	
	

	2.17 The presumptive or confirmed COVID and TB patients are isolated or cohorted in temporal isolation awaiting referral.
	
	
	
	
	

	Score Subtotal
	40
	
	
	
	

	1. Hand Hygiene (Facility wide)

	3.1 Hand washing stations are available in all patient areas in the facility
	
	
	
	
	

	3.2 Running water available for washing hands at all hand washing stations 
	
	
	
	
	

	3.3 Soap available for washing hands at all hand washing stations (Indicate type, dispenser, bar, non-touch)
	
	
	
	
	

	3.4 Hand drying material available in all hand washing stations (Indicate type; reusable towels, disposable towel)
	
	
	
	
	

	3.5 Lined foot operated bins for used hand drying paper towels available at all hand wash stations
	
	
	
	
	

	3.6 Alcohol based hand sanitizers available for staff and patient use 
	
	
	
	
	

	3.7 Hand hygiene promotion materials are displayed at all waiting areas and/or public areas 
	
	
	
	
	

	3.8 Hand hygiene compliance by HCWs assessed regularly and randomly
	
	
	
	
	

	3.9 Staff follows hand hygiene practices.   (Indicate compliance rate in comments section)
	
	
	
	
	

	Score Subtotal
	18
	
	
	
	

	1. PPE Availability and Use

	4.1 Facility PPE requirements have been calculated for all PPE items in relation to activities /services offered
	
	
	
	
	

	4.2 The following PPE items are in stock and accessible to staff needing them:
	
	
	
	
	

	1. Gloves
	
	
	
	
	

	1. Surgical Masks
	
	
	
	
	

	1. N95 Respirators 
	
	
	
	
	

	1. Plastic aprons
	
	
	
	
	

	1. Gowns
	
	
	
	
	

	1. Goggles / Face shields
	
	
	
	
	

	1. Gum boots
	
	
	
	
	

	1. Others (state type)
	
	
	
	
	

	4.3 Staff trained in the proper use of the following PPE items:
1. Gloves
1. Surgical Masks
1. N95 Respirators
1. Plastic aprons
1. Gowns
1. Goggles/Face shields
	
	
	
	
	

	4.4 Appropriate staff wearing the following PPE items correctly (assessed regularly and randomly):
1. Gloves
1. Surgical Masks
1. N95 Respirators
1. Plastic aprons
1. Gowns
1. Goggles/Face shields
	
	
	
	
	

	Score Subtotal
	42
	
	
	
	

	1. Decontamination Materials

	5.1 Dedicated area for processing of used instruments and devices
	
	
	
	
	

	5.2 Hospital grade detergents and disinfectants in use
	
	
	
	
	

	5.3 Functional Autoclaves / DK Pots
	
	
	
	
	

	5.4 Sterile equipment readily available when needed
	
	
	
	
	

	Score Subtotal
	8
	
	
	
	

	1. Cleaning and Waste Management

	6.1 Appropriate PPE available for cleaners (e.g., heavy duty/domestic gloves)
	
	
	
	
	

	6.2 Designated storage area for cleaning materials 
	
	
	
	
	

	6.3 Waste bins available
	
	
	
	
	

	6.4 Waste bins are lined with the appropriate color coded liners
	
	
	
	
	

	6.5 Segregation of waste at done point of generation
	
	
	
	
	

	0. Method of final waste disposal 
1. On site incinerator
1. Lined Burning pit
1. Other: _________________
If offsite there is MOU with external service provider
	
	
	
	
	

	Score Subtotal 
	16
	
	
	
	

	1. Environmental Cleaning 

	7.1 There are sufficient cleaners to cover all areas
	
	
	
	
	

	7.2 Cleaning staff have been trained on IPC including donning and doffing of PPE
	
	
	
	
	

	7.3 Cleaning staff can demonstrate correct procedures for cleaning and disinfection
	
	
	
	
	

	7.4 Record of cleaning schedule visible and signed by the cleaners and supervisors each day
	
	
	
	
	

	7.5 Records exist to track supply and use of cleaning materials
	
	
	
	
	

	7.6 Floors and horizontal work surfaces appear clean
	
	
	
	
	

	7.7 Natural ventilation:  
a. The facility has openable window panels (outward opening or inward opening)
b. All appropriate windows/doors open without obstruction (no posters, shelves, or boxes blocking openings)
c. The areas of openings constitute 20% of floor area.
d. The air changes per hour (ACH) is above 12 in high-risk areas
	
	
	
	
	

	Score Subtotal
	20
	
	
	
	

	1. Linen Management 

	8.1 Laundry unit available on site or facility has access to external laundry services
	
	
	
	
	

	8.2 At least one functional laundry machine available
	
	
	
	
	

	8.3 Laundry staff trained on IPC
	
	
	
	
	

	8.4 If no laundry on site there are secure temporary storage facilities for used linen on site
	
	
	
	
	

	8.5 Linen collection is done at scheduled times
	
	
	
	
	

	8.6 Impervious color coded linen bags available for used and soiled linen bags
	
	
	
	
	

	8.7 Separate transport (trolleys/carts) for used and clean linen
	
	
	
	
	

	Score Subtotal
	14
	
	
	
	

	1. TB Diagnosis

	9.1 Sputum samples of patients with presumptive TB are collected in a designated area, far away from others, preferably outdoors
	
	
	
	
	

	9.2 The sender receives sputum results within 24 hours (Indicate median turnaround time in comments)
	
	
	
	
	

	9.3 A log/tracking system for all presumptive TB cases, referrals, and their sputum specimen results is in place
	
	
	
	
	

	9.4 The disposal of sputum cups/applicator sticks/slides/gloves done as per NTP guidelines
	
	
	
	
	

	Score Subtotal
	8
	
	
	
	

	10. TB Treatment Clinics

	10.1 Patients with known TB/MDR TB are separated from other patients
	
	
	
	
	

	10.2 MDR patient visits are scheduled at a different time (e.g., afternoon hours) from drug-susceptible patients
	
	
	
	
	

	Score Subtotal
	4
	
	
	
	

	Additional comments

	

	

	



Scores Attained
	Component 
	Total Score Possible 
	Final Score 
	Percentage (%)

	1. Facility IPC programme 
	52
	
	

	2. 	Well defined screening areas with logistics
	40
	
	

	3. Hand hygiene (facility wide)
	18
	
	

	4. PPE availability
	42
	
	

	5. Sterile supplies and services
	8
	
	

	6. Cleaning and waste management 
	16
	
	

	7. Environmental cleaning
	20
	
	

	8. Linen management
	14
	
	

	9. TB diagnosis
	8
	
	

	10. TB treatment clinics
	4
	
	

	TOTAL 
	222
	
	



Facility score
(Green + yellow)/Possible score – N/A = ______________/ ___________ = ( _______ %)
Facility performance level: _________________________
	Performance Level 
	Score range
	Tick ()

	Advanced (doing well – may need to improve in a few areas and work to maintain the statusco)
	75 – 100%
	

	Intermediate 
	55 – 74% 
	

	Basic  
	31 – 54% 
	

	Inadequate (unacceptable performance and should work so as to have a functional IPC program in place)
	<30%
	



Plan for improvement
	Action
	Responsible Person / Office
	Timeline:
By when

	1.
	
	


	2.
	
	


	3.
	
	


	4.
	
	


[bookmark: _Toc81308160]




Form S6. Risk Assessment Tool for Infection Prevention and Control 
Secondary Health Care Facilities and Provincial Hospitals
Purpose of visit: 	Initial assessment   / Site Support  / Monitoring and evaluation 	Visit number:  
Date of assessment: _____/ _____/ ______	     Start time: ________HRS	End time: _________HRS
Departments assessed: 
(1) ___________________________________________ 	(2) _____________________________________
(3) ___________________________________________	(4) _____________________________________ 

Site Demographics
Instructions: Fill in the spaces provided. Put N/A where the information required does not apply to the type of facility. Do not use this form for primary care facilities.
	Facility Name: ____________________
	Category: Government  / Private  / Mission  / Other  ___________


	Type of Health Care Facility: Provincial Hospital  /District Hospital  / Other  (Specify) ____________________

	Province: _______________________________              District: ________________________________ 

	Total Bed capacity: __________	
Bed Occupancy (%): _________

Number of outpatient visits in the previous quarter __
Number of outpatient visits with presumptive TB in the previous quarter: ___
Number of outpatient visits diagnosed as TB in the previous quarter: _______
Number of diagnosed TB cases initiated on anti-TB treatment in the previous quarter: ___________
	Bed Capacity for temporary isolation of Suspected Cases: 

Total: ___________   

Occupancy (%) ________________

Number of outpatient visits diagnosed as COVID-19 in the previous quarter: _________

	Staffing levels:

	Total 
[ ][ ][ ][ ]
	Male
[ ][ ][ ][ ] 
	Female
[ ][ ][ ][ ]
	Temporal isolation
Male       Female
	Services offered: 
 Critical Care (HDU+ICU for all emergencies)
 Maternity (Antenatal, delivery + Postnatal)
 Medical
 Surgery 
 OIC
Other (Specify): 
1. 1. __________________________
1. 2. __________________________
1. 3. __________________________
1. 4.____________________________


	Doctors: 
Intensivists 
Physicians 
Surgeons
Other (Specify) _____
	
[ ][ ][ ] 
[ ][ ][ ]
[ ][ ][ ]  
[ ][ ][ ]
	
[ ][ ][ ] 
[ ][ ][ ]
[ ][ ][ ]  
[ ][ ][ ]
	
[ ][ ][ ] 
[ ][ ][ ]
[ ][ ][ ]  
[ ][ ][ ]
	
[ ][ ][ ]
[ ][ ][ ]
[ ][ ][ ]
[ ][ ][ ]
	
[ ][ ][ ]
[ ][ ][ ]
[ ][ ][ ]
[ ][ ][ ]
	

	Nurses
RGN / 
Midwives / 
ICN/ 
Other (Specify) _____________
	
[ ][ ][ ]
[ ][ ][ ]
[ ][ ][ ]
[ ][ ][ ]
	
[ ][ ][ ]
[ ][ ][ ]
[ ][ ][ ]
[ ][ ][ ]
	
[ ][ ][ ]
[ ][ ][ ] 
[ ][ ][ ]
[ ][ ][ ]
	
[ ][ ][ ]
[ ][ ][ ]
[ ][ ][ ]
[ ][ ][ ]
	
[ ][ ][ ]
[ ][ ][ ]
[ ][ ][ ]
[ ][ ][ ]
	

	
	
	
	
	
	
	Water sources:
 ZINWA
 Local authority
 Borehole

Storage tanks: 
Yes / No 

Capacity of tanks:
	Power supply
 ZESA
 Solar
 Generator
 Other (Specify) ___________________

	Support staff
Nurse Aides 
Cleaners
Kitchen
Laundry
Laboratory 
Other (Specify) ________________
	
[ ][ ][ ]
[ ][ ][ ]
[ ][ ][ ]
[ ][ ][ ]
[ ][ ][ ]
[ ][ ][ ]
	
[ ][ ][ ]
[ ][ ][ ]
[ ][ ][ ]
[ ][ ][ ]
[ ][ ][ ]
[ ][ ][ ]
	
[ ][ ][ ]
[ ][ ][ ]
[ ][ ][ ]
[ ][ ][ ]
[ ][ ][ ]
[ ][ ][ ]
	
[ ][ ][ ]
[ ][ ][ ]
[ ][ ][ ]
[ ][ ][ ]
[ ][ ][ ]
[ ][ ][ ]
	
[ ][ ][ ]
[ ][ ][ ]
[ ][ ][ ]
[ ][ ][ ]
[ ][ ][ ]
[ ][ ][ ]
	
	

	Total population in catchment area [][ ][ ] [ ][ ][ ]              
Number of confirmed COVID-19 cases in Province: [][ ][ ] / Unknown    /  District: [ ][ ][ ] / Unknown    



Instructions: Tick in the appropriate column based on the scoring key below.
Scoring key
	
	Interpretation
	Rating

	
	Appropriate intervention in place 2
	2

	
	In progress 1
	1

	
	Appropriate intervention not in place
	0

	
	Not applicable
	Not rated



	IPC Components
	Yes
	
	No
	N/A
	Comments  

	1. Facility IPC Programme 

	1.1 IPC Focal Person identified and trained
	
	
	
	
	

	1.2 IPC Committee established and meets regularly
	
	
	
	
	

	1.3 IPC Policy with SOPs available on the following:
1. PPE Policy
	
	
	
	
	

	1. Hand hygiene
	
	
	
	
	

	1. Waste Management
	
	
	
	
	

	1. Linen Management
	
	
	
	
	

	1. Environmental Cleaning
	
	
	
	
	

	1. Decontamination of Patient Care Equipment
	
	
	
	
	

	1. Referral Protocol
	
	
	
	
	

	1. Specimen collection
	
	
	
	
	

	1. Handling of deceased bodies
	
	
	
	
	

	1.4 Information, Education and Communication (IEC) materials on:
	
	
	
	
	

	1. Hand hygiene
	
	
	
	
	

	1. Respiratory hygiene
	
	
	
	
	

	1. Physical Distancing
	
	
	
	
	

	1. Use of masks
	
	
	
	
	

	1. PPE use including poster(s) on how to use it
	
	
	
	
	

	1.5 Training
a. All staff trained in COVID-19 IPC including how to don and doff PPE correctly and record of training available.
	
	
	
	
	

	b. All HCWs have received documented TBIC training (including refresher training) within the last year
	
	
	
	
	

	1.6 HCW screening for COVID-19
a.  All HCWs are screened for COVID-19 daily at start of shift (fever +/ respiratory symptoms)
	
	
	
	
	

	b.  Is there a programme to follow up HCWs exposed to COVID-19 while on duty that follows WHO protocols and SOPs for screening
	
	
	
	
	

	c.  COVID-19 testing services for staff readily accessible when needed
	
	
	
	
	

	d.  System in place for monitoring staff health in terms of COVID-19 with screening register + policy including mental health support and vaccinations being recorded.
	
	
	
	
	

	1.7 HCW Screening for TB 
	
	
	
	
	

	a.  HCWS screened for TB at start of employment (note screening method)
	
	
	
	
	

	b.  HCWS screened for TB annually (note screening method)
	
	
	
	
	

	c.  HCWS screened for TB out of cycle (note screening method)
	
	
	
	
	

	d. TB symptoms occurring among HCWs are immediately investigated and, if TB is diagnosed, is treated, registered and reported in the confidential occupational health records or in the TB register.
	
	
	
	
	

	e. A log maintained of all staff that are screened for TB is in place
	
	
	
	
	

	Score Subtotal
	54
	
	
	
	

	2. Screening Areas with Logistics

	2.1 Infra-red thermometer in use
	
	
	
	
	

	2.2 Screening tool/questionnaire in use
	
	
	
	
	

	2.3 Screening register in use
	
	
	
	
	

	2.4 IPC materials to inform on the alertness of symptoms i.e., cough, fever, shortness of breath and difficulty breathing
	
	
	
	
	

	2.5 Table and chair in triage /screening area
	
	
	
	
	

	2.6 Appropriate distancing of >1m
  a. Between HCW and Patient
	
	
	
	
	

	  b. Between patients in waiting areas
	
	
	
	
	

	  c. All patients in waiting areas wearing facemasks as recommended
	
	
	
	
	

	2.7 Soap and water at hand washing stations and/or alcohol hand rub available
	
	
	
	
	

	2.8 Foot operated color coded/ labelled waste bin available
	
	
	
	
	

	2.9 Information posters on important contacts to call clearly displayed
	
	
	
	
	

	2.10 COVID-19 testing accessible for staff when needed
	
	
	
	
	

	2.11 Clear signage of cough etiquette (directions)
	
	
	
	
	

	2.12 Required PPE available in triage area
	
	
	
	
	

	Respiratory Hygiene and Triage
	
	
	
	
	

	2.13 Screening and triage of patients with respiratory symptoms (including COVID and TB) in place.
	
	
	
	
	

	2.14 Facility provides surgical mask to all patients with respiratory symptoms
	
	
	
	
	

	2.15 Masks or face coverings are used by all patients with respiratory symptoms in waiting area (assessed regularly and randomly)
	
	
	
	
	

	2.16 The patients with respiratory symptoms are fast tracked to healthcare provider.
	
	
	
	
	

	2.17 The presumptive or confirmed COVID and TB patients are isolated or cohorted in temporal isolation awaiting referral.
	
	
	
	
	

	Score Subtotal
	38
	
	
	
	

	3. Hand Hygiene (Facility wide)

	3.1 Hand washing stations are available in all patient areas in the facility
	
	
	
	
	

	3.2 Running water available for washing hands at all hand washing stations
	
	
	
	
	

	3.3 Soap available for washing hands at all hand washing stations (Indicate type, dispenser, bar, non-touch)
	
	
	
	
	

	3.4 Hand drying material available in all hand washing stations (Indicate type; reusable towels, disposable towel)
	
	
	
	
	

	3.5 Lined foot operated bins for used hand drying paper towels available at all hand wash stations
	
	
	
	
	

	3.6 Alcohol based hand sanitizers available for staff and patient use
	
	
	
	
	

	3.7 Hand hygiene compliance by HCWs assessed regularly and randomly
	
	
	
	
	

	3.8 Staff follow hand hygiene practices (Indicate compliance rate in comments section)
	
	
	
	
	

	Score Subtotal
	16
	
	
	
	

	4. PPE Availability and Use

	4.1 Facility PPE requirements have been calculated for all PPE items in relation to activities /services offered
	
	
	
	
	

	4.2 The following PPE items are in stock, adequate and accessible to staff needing them:
	
	
	
	
	

	a. Gloves
	
	
	
	
	

	b. Surgical Masks
	
	
	
	
	

	c. N95 Respirators
	
	
	
	
	

	d. Plastic aprons
	
	
	
	
	

	e. Gowns
	
	
	
	
	

	f. Goggles/Face Shields
	
	
	
	
	

	g. Gum boots
	
	
	
	
	

	h. Others (state type)
	
	
	
	
	

	4.3 Staff trained in the proper use of the following items:
1. Gloves
1. Surgical Masks
1. N95 Respirators
1. Plastic aprons
1. Gowns
1. Goggles/Face shields
	
	
	
	
	

	4.4 Appropriate staff wearing the following PPE items correctly (assessed regularly and randomly):
1. Gloves
1. Surgical Masks
1. N95 Respirators
1. Plastic aprons
1. Gowns
1. Goggles/Face shields
	
	
	
	
	

	Score Subtotal
	42
	
	
	
	

	5. Temporary Isolation & Holding Area (for cases awaiting transfer to a COVID-19 Isolation of treatment facility)

	5.1 Observation bed available for patients
	
	
	
	
	

	5.2 Essential basic equipment for monitoring vital signs
	
	
	
	
	

	a. BP machine
	
	
	
	
	

	b. Thermometer
	
	
	
	
	

	0.  Waste bins available
	
	
	
	
	

	Score Subtotal
	8
	
	
	
	

	6. Isolation Facilities (including cases that need special services and have to be managed within the facility e.g. Maternity, Theatre, Oncology)

	6.1 Separate areas for suspected and confirmed COVID-19 patients
	
	
	
	
	

	6.2 Direction signs for controlled movement of patients 
	
	
	
	
	

	6.3 Separate exit for suspected cases who test negative for COVID-19
	
	
	
	
	

	6.4 Single rooms with ensuite bathroom and toilet
	
	
	
	
	

	6.5 Beds in cohort areas are >1.5m apart
	
	
	
	
	

	6.6 Chairs that can be cleaned/ disinfected by wiping
	
	
	
	
	

	6.7 Dedicated Patient care equipment available (Stethoscopes, BP machines, thermometers, etc.)
	
	
	
	
	

	6.8 Dedicated cleaning supplies for the isolation ward/rooms available
	
	
	
	
	

	6.9 Signage for Droplet, Contact and Airborne Precautions available
	
	
	
	
	

	6.10 Turnaround times for laboratory results monitored 
	
	
	
	
	

	Score Subtotal
	20
	
	
	
	

	7. Sterile Supplies and Services

	0. Dedicated area for processing of sterile patient care equipment (separate washing and packing areas)
	
	
	
	
	

	0. Hospital grade detergents and disinfectants in use
	
	
	
	
	

	0. Functional sterilizers (Autoclaves / DK Pots) (Indicate if outsourcing)
	
	
	
	
	

	0. Sterile equipment readily available when needed
	
	
	
	
	

	Score Subtotal
	8
	
	
	
	

	8. Cleaning and Waste Management

	8.1 Appropriate PPE available for cleaners (e.g., heavy duty/domestic gloves)
	
	
	
	
	

	8.2 Designated storage area for cleaning materials
	
	
	
	
	

	8.3 Waste bins available
	
	
	
	
	

	8.4 Waste bins are lined with the appropriate color-coded liners
	
	
	
	
	

	8.5 Segregation of waste at done point of generation
	
	
	
	
	

	0. Method of final waste disposal 
1. On site incinerator
1. Lined Burning pit
1. Other: _________________
If offsite there is MOU with external service provider
	
	
	
	
	

	Score Subtotal
	16
	
	
	
	

	9. Environmental Cleaning

	9.1 There are sufficient cleaners to cover all areas
	
	
	
	
	

	9.2 Cleaning staff have been trained on IPC including donning and doffing of PPE
	
	
	
	
	

	9.3 Cleaning staff can demonstrate correct procedures for cleaning and disinfection
	
	
	
	
	

	9.4 Record of cleaning schedule visible and signed by the cleaners and supervisors each day
	
	
	
	
	

	9.5 Records exist to track supply and use of cleaning materials
	
	
	
	
	

	9.6 Floors and horizontal work surfaces appear clean
	
	
	
	
	

	9.7 Cleaning equipment dedicated to specific areas (color coded or labelled)
	
	
	
	
	

	9.8 Designated storage area for cleaning materials
	
	
	
	
	

	9.9 Natural ventilation:  
a. The facility has openable window panels (outward opening or inward opening)
b. All appropriate windows/doors open without obstruction (no posters, shelves, or boxes blocking openings)
c. The areas of openings constitute 20% of floor area.
d. The air changes per hour (ACH) is above 12 in high-risk areas
	
	
	
	
	

	Score Subtotal
	24
	
	
	
	

	10. Linen Management

	10.1  Laundry unit available on site or facility has access to external laundry services
	
	
	
	
	

	10.2  At least one functional laundry machine available
	
	
	
	
	

	10.3  Laundry staff trained on IPC
	
	
	
	
	

	10.4  Impervious color-coded linen bags available for used and soiled linen 
	
	
	
	
	

	10.5  Separate transport (trolleys/carts) for used and clean linen
	
	
	
	
	

	10.6  If no laundry on site there are secure temporary storage facilities for used linen on site
	
	
	
	
	

	10.7  Appropriate PPE available in the laundry 
	
	
	
	
	

	10.8  There is controlled flow of activities from dirty to clean in the laundry
	
	
	
	
	

	10.9  Dirty linen is not pre-soaked in Jik (sodium hypochlorite) before laundering
	
	
	
	
	

	Score Subtotal
	18
	
	
	
	

	11. Sanitation and Toilet Facilities for Staff and Patients

	11.1 Separate toilets for staff and patients available
	
	
	
	
	

	11.2 Toilets are functional (flushing, no blockages)
	
	
	
	
	

	11.3 Toilets cleaned regularly and cleaning roster available
	
	
	
	
	

	11.4 Separate toilets available for isolation area
	
	
	
	
	

	11.5 Hand washing facilities available in the toilets (or just outside for pit latrines)
	
	
	
	
	

	Score Subtotal
	10
	
	
	
	

	12. TB Diagnosis
	
	
	
	
	

	12.1 Sputum samples of patients with presumptive TB are collected in a designated area, far away from others, preferably outdoors 
	
	
	
	
	

	12.2 The sender receives sputum results within 24 hours (Indicate median turnaround time in comments)
	
	
	
	
	

	12.3 A log/tracking system for all presumptive TB cases, referrals, and their sputum specimen results is in place
	
	
	
	
	

	12.4 The disposal of sputum cups/ applicators/slides/gloves done as per NTP guidelines
	
	
	
	
	

	Score Subtotal
	8
	
	
	
	

	13. TB Clinic
	
	
	
	
	

	13.1 Patients with known TB/MDR TB are separated from other patients
	
	
	
	
	

	13.2 MDR patient visits are scheduled at a different time (e.g., afternoon hours) from drug-susceptible patients
	
	
	
	
	

	Score Subtotal
	4
	
	
	
	

	



Scores Attained
	Component 
	Total Score Possible 
	Final Score 
	Percentage (%)

	1. Facility IPC programme 
	54
	
	

	2. Screening area and Logistic
	38
	
	

	3. Hand hygiene 
	16
	
	

	4. PPE availability and Use
	42
	
	

	5. Temporary isolation & holding area
	8
	
	

	6. Isolation facilities
	20
	
	

	7. Sterile supplies and services
	8
	
	

	8. Cleaning and Waste Management
	16
	
	

	9. Environmental Cleaning
	24
	
	

	10. Linen Management
	18
	
	

	11. Sanitation and toilet facilities for staff and patients
	10
	
	

	12. TB Diagnostics
	8
	
	

	13. TB Clinic 
	4
	
	

	TOTAL 
	266
	
	



Facility score
(Green + yellow)/Possible score – N/A = ______________/ ___________ = (_______ %)
Facility performance level: _________________________
	Performance Level 
	Score range
	Tick ()

	Advanced (doing well – may need to improve in a few areas and work to maintain the statusco)
	75 – 100%
	

	Intermediate 
	55 – 74% 
	

	Basic  
	31 – 54% 
	

	Inadequate (unacceptable performance and should work so as to have a functional IPC program in place)
	<30%
	



Plan for improvement
	Action
	Responsible Person / Office
	Timeline:
By when

	1.
	
	


	2.
	
	


	3.
	
	


	4.
	
	






Form S7. COVID-19 Checklist for Primary Care Facilities
	Name of Health Facility:
	
	District:
	

	Contact Person at Health Facility:
	
	State/Province:
	

	Role: (please select one)
	☐ IPC Focal Person    
☐ Facility Manager    ☐ Other
	Country:
	

	Number of Health Care Workers employed by facility:
	
	Date of Visit:     
Date of Last Visit:
	


	Surveillance
	Response
	Comments

	1a. Total number of patients seen at this health facility in the previous month
	#
	

	1b. Number of patients screened on entrance to this health facility for COVID-19 symptoms in the previous month
	#
	

	1c. Number of suspected COVID-19 patients reported to local surveillance personnel from this health facility in the previous month
	#
	

	2a. Number of unique health care workers (HCWs) who reported working at this health facility in the previous month
	#
	

	2b. Number of new suspected COVID-19 infections among HCWs at this health facility in the previous month
	#
	

	2c. Number of new confirmed COVID-19 infections among HCWs at this health facility in the previous month
	#
	

	2d. Number of HCWs screened for TB in the previous month
	#
	

	2e. Number of HCWs diagnosed and referred into care for TB in the previous month
	#
	

	2f. Does the facility have an assessment and management protocol in place (including a register, assessment tools, communication, etc.) for exposed or confirmed HCWs?
	☐ Yes    ☐ No
	




	Screening and Triage
	Response
	Comments

	3a. Are dedicated screening and triage personnel trained and are in place?
	☐ Yes    ☐ No
	

	3b. Does the health facility have a dedicated screening and triage area for each open entry point into the health facility?
	☐ Yes    ☐ No
	

	3c. Is/are the dedicated screening and triage area(s) outdoors and separated from patient care areas?
	☐ Yes
☐ No
☐ N/A if 3b No
	

	3d. Does/do the dedicated screening and triage area(s) have adequate spacing between patients (2m preferred, but minimum of 1m separation)?
	☐ Yes
☐ No
☐ N/A if 3b No
	

	3e. Is a functional infrared no-touch thermometer available in the screening and triage area and is it being used as per thermometer instructions?
	☐ Yes    ☐ No
	

	3f. Are triage forms and registers available and properly utilized?
	☐ Yes    ☐ No
	

	3g. Does the facility have a protocol for separation and isolation of patients with suspected COVID-19?
	☐ Yes    ☐ No
	



	Infection Prevention and Control
	Response
	Comments

	4. Does the facility have personnel trained in IPC/an IPC professional employed who is responsible and accountable for IPC at the health facility?
	☐ Yes    ☐ No
	

	5. Does the health facility have a register/electronic database containing the names of the health workers who were trained, the training date, the training type, and the organization that provided the training?
	☐ Yes    ☐ No
	

	6. Have ≥80% of HCWs at this facility been trained on the topics below within the last 6 months:
• Standard precautions
• Airborne precautions
• Droplet precautions
• Contact precautions
• Donning and doffing PPE
	
☐ Yes / ☐ No
☐ Yes / ☐ No
☐ Yes / ☐ No
☐ Yes / ☐ No
☐ Yes / ☐ No
	

	7. Does the facility have IPC guidelines or standard operating procedures (SOPs) that are readily accessible to health facility staff?
	☐ Yes    ☐ No
	

	8. Is natural ventilation (windows not obstructed and able to be opened at all times) available in all patient care areas and waiting areas?
	☐ Yes    ☐ No
	



	Hand Hygiene
	Response
	Comments

	9. Total number of hand hygiene stations in the screening and triage areas (denominator)
Number of hand hygiene stations in the screening and triage areas that are functional and have adequate supplies for use on the date of visit (numerator)
	#

#
	Please enter “N/A” if 3b is “No”

	10. Total number of hand hygiene stations in patient care areas inside the health facility (denominator)
Number of hand hygiene stations in patient care areas inside the health facility that are functional and have adequate supplies for use on the date of visit (numerator)
	#

#
	

	11. Total number of opportunities observed where hand hygiene should have been performed (denominator)
Number of hand hygiene opportunities observed to be performed correctly (numerator)
	#

#
	



	PPE
	Response
	Comments

	12. Are surgical masks accessible to health care workers today?
	☐ Available
☐ Stockout for past 1–7 days
☐ Stockout for past 8–14 days
☐ Stockout for past 15–30 days
	

	13. Total number of HCWs who should have been always wearing medical/surgical masks when they worked in clinical areas during the observation period (denominator)
Number of HCWs who are always wearing medical/surgical masks appropriately when they work in clinical areas during the observation period (numerator)
	#

#
	

	14. Are face shields or goggles accessible to health care workers today?
	☐ Available
☐ Stockout for past 1–7 days
☐ Stockout for past 8–14 days
☐ Stockout for past 15–30 days
	

	15. Total number of HCWs who should have been wearing face shields or goggles at all times when they worked in clinical areas during the observation period (denominator)
Number of HCWs who are wearing face shields or goggles appropriately at all times when they work in clinical areas during the observation period (numerator)
	#

#
	



	Environmental Cleaning and Waste Management
	Response
	Comments

	16a. Is a guideline or SOP available on how to perform cleaning and disinfection?
	☐ Yes    ☐ No
	

	16b. Is there a cleaning schedule that has been filled out daily?
	☐ Yes    ☐ No
	

	16c. Have staff performing cleaning and disinfection been trained in cleaning, disinfecting, and health facility waste management?
	☐ Yes    ☐ No
	

	16d. Do cleaning staff clean with appropriate protective gear? (Must be observed)
• Eye protection (goggles and/or face shields)
• Medical/surgical mask
• Closed toe shoes or boots
• Rubber gloves
• Impermeable apron
	
☐ Yes / ☐ No
☐ Yes / ☐ No
☐ Yes / ☐ No
☐ Yes / ☐ No
☐ Yes / ☐ No
	

	16e. Are required cleaning supplies available? (Must be observed)
• Water
• At least two buckets: one for clean water and one for soapy water
• Mop (1 per area)
• Color-coded cleaning cloths
• Cleaning solution (detergent)
	
☐ Yes / ☐ No
☐ Yes / ☐ No
☐ Yes / ☐ No
☐ Yes / ☐ No
☐ Yes / ☐ No
	

	16f. Is 0.5% chlorine solution available for disinfection of blood and body fluid spills?
	☐ Yes    ☐ No
	

	16g. Is 0.1% chlorine solution available for disinfection of surfaces and floors?
	☐ Yes    ☐ No
	

	16h. Please select only one of the following:
• There is an accessible record of cleaning for ALL areas including floors, horizontal work surfaces, sinks, veronica buckets, reusable medical equipment, etc. which is completed and signed by the cleaners each day
• There is an accessible record, but it is not completed and signed daily OR it is outdated
• There is no record of areas including floors, horizontal work surfaces, sinks, veronica buckets, reusable medical equipment, etc. being cleaned
	
☐
☐
☐
☐
	

	17a. Is waste sorted (e.g. indicated by colors or labeling) according to the type of waste: infectious, non-infectious, sharps?
	☐ Yes    ☐ No
	

	17b. Are covered, sealed, and labelled (infectious and non-infectious) waste bins available at all patient service points?
	☐ Yes    ☐ No
	

	17c. Are sharps containers available at all points of use and emptied when three quarters full?
	☐ Yes    ☐ No
	



	Essential Services Continuity
	Past Month
	Same Month 
	% Change
	Comments

	Antenatal Services
	
	
	
	

	18. Number of antenatal care visits in the past month and the same month in 2019
	
	
	
	

	19. Number of pregnant women tested for HIV in the past month and the same month in 2019
	
	
	
	

	Tuberculosis
	
	
	
	

	20. Number of patients from whom sputum was collected for diagnostic testing for TB in the past month and the same month in 2019
	
	
	
	

	21. Number of TB cases diagnosed by GeneXpert or smear in the past month and the same month in 2019
	
	
	
	

	HIV
	
	
	
	

	22. Number of persons with HIV started on anti-retroviral therapy (ART) in the past month and the same month in 2019
	
	
	
	

	Malaria
	
	
	
	

	23. Number of patients on whom diagnostic tests for malaria were performed in the past month (smear and rapid diagnostics) and in the same month in 2019
	
	
	
	

	Vaccinations
	
	
	
	

	24. Number of doses of measles-containing vaccine administered in the past month and in the same month in 2019
	
	
	
	

	Cardiovascular Health
	
	
	
	

	25. Number of patients with a diagnosis of hypertension seen in the past month and in the same month in 2019
	
	
	
	







Form S8. Site support visit report
PROVINCE: ___________________				DISTRICT: ______________________
IPC Support Visits: ___	                     Quarter No:___		ASSESSMENT DATES: _____
	Health Facility Visited
	Date of visit
	Strengths 
	Weaknesses
	Recommendations/Action Points 
	Score 

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	



A brief description of travel logistics, challenges encountered during SSV activity,
Support Visits conducted by: ____________________________________________
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