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Self-assessment of National Infection Prevention and Control Guidelines in the COVID-19 Context and their Alignment with World Health Organization Guidelines 

XXX country (January, 2021)

Results




[bookmark: _GoBack]Self-assessment of the Availability of National Guidelines and their Compliance with the Guidelines of the World Health Organization in the Republic of XXX Country

This self-assessment was conducted using the COVID-19 CHECK-LIST as the tool designed for the purpose of self-assessment.
The purpose of using the COVID-19 CHECK-LIST tool is to assist in assessing the compliance of the documents on the measures for infection prevention and control (IPC) and epidemiological surveillance in COVID-19 developed and implemented in the country with the respective WHO recommendations. The tool aims to assess the strengths and identify those components of national guidelines that require revision in the light of existing WHO technical guidance, as well as plan actions for further improvement. This tool is not intended to be used as an external audit or comparison tool. Its purpose is to assist in assessing the current situation, the planning, the organization and implementation of a national program on infection prevention and control (IPC) and epidemiological surveillance for COVID-19. This tool does not duplicate the functions of other WHO assessment tools - IPCAT2 (National Infection Prevention and Control Assessment Tool 2) and IPCAF (Infection Prevention and Control Assessment Framework). However, some of the questionnaires in parts 4, 5, 6 are based on these tools in order to account for the main components of IPC for national programs.
The self-assessment results are confidential and intended only for national use by competent authorities involved in policy-making for the COVID-19 outbreak response; the results are not intended for cross-country comparison. The COVID-19 CHECK-LIST tool serves as an aid to systematize the experience accumulated in the country, which can then become a starting point for the development of further strategic plans. The self-assessment results cannot be used to assess the performance of individual organizations, departments and specialists involved in the development and implementation of guidelines in the country.
The COVID-19 CHECKLIST is a tool for systematic use that allows performing a baseline, as well as subsequent assessments at different stages of the epidemic. Systematic use of this tool will allow evaluating the progress in the development and implementation of national guidelines.
Another objective of this self-assessment is to identify any differences between the national recommendations and WHO recommendations, to find out the reasons for these differences (adaptation to the national context, introduction of additional, more stringent recommendations, etc.), and to evaluate whether such differences are justified in consideration of the specific epidemiological situation in the country.



The self-assessment was carried out as a baseline evaluation by a group of national experts supported by WHO experts through web meetings on January 14 and 15, 2021. The list of participants is presented below (please, provide the names of specialists, their positions and places of work): 
	14.01.2021
	15.01.2021

	1.
2.
3.
…
	1.
2.
3.
…



Prior to the mission the COVID-19 CHECK-LIST tool had been provided to the national health authorities of XXX Country for self-assessment of the availability of national guidelines on IPC and epidemiological surveillance in the COVID-19 context and their compliance with the guidelines of the World Health Organization. A brief training and introduction to the assessment methodology for national participants had been provided by the WHO Country Office in XXX Country prior to the self-assessment.
The following resources and documents were used during the self-assessment: 
· WHO Interim Guidelines for the COVID-19 Response[footnoteRef:1] [1: https://www.who.int/emergencies/diseases/novel-coronavirus-2019/technical-guidance-publications] 

· Please, list here all the regulatory documents on COVID-19 adopted in XXX Country
· ……………….
· ……………..
[bookmark: _Toc13235170]These resources were assessed for the availability of recommendations and their compliance with the following interim WHO guidelines:
· [bookmark: _Hlk63643017]Critical preparedness, readiness and response actions for COVID-19[footnoteRef:2] [2:  https://apps.who.int/iris/bitstream/handle/10665/336373/WHO-COVID-19-Community_Actions-2020.5-rus.pdf?sequence=5&isAllowed=y] 

· Infection prevention and control during health care when coronavirus disease (‎COVID-19)‎ is suspected or confirmed[footnoteRef:3] [3: https://apps.who.int/iris/bitstream/handle/10665/332879/WHO-2019-nCoV-IPC-2020.4-rus.pdf] 

· Cleaning and disinfection of environmental surfaces in the context of COVID-19[footnoteRef:4] [4: https://apps.who.int/iris/bitstream/handle/10665/332096/WHO-2019-nCoV-Disinfection-2020.1-rus.pdf?sequence=7&isAllowed=y] 

· Global surveillance for COVID-19 caused by human infection with COVID-19 virus[footnoteRef:5] [5: https://apps.who.int/iris/bitstream/handle/10665/336265/WHO-2019-nCoV-HW_infection-2020.1-rus.pdf?sequence=18https://10.129.204.254/RDS_folders$/%D0%90%D1%81%D0%BB%D0%B0%D0%BD%D0%BE%D0%B2%D0%91%D0%98/Downloads/WHO-2019-nCoV-IPC-2020.4-eng.pdf] 

· Public health surveillance for COVID-19[footnoteRef:6] [6: https://apps.who.int/iris/bitstream/handle/10665/332051/WHO-2019-nCoV-National_Surveillance-2020.1-rus.pdf?sequence=17&isAllowed=y] 

· Contact tracing in the context of COVID-19[footnoteRef:7] [7: https://apps.who.int/iris/bitstream/handle/10665/332049/WHO-2019-nCoV-Contact_Tracing-2020.1-rus.pdf?sequence=10&isAllowed=y] 

· Water, sanitation, hygiene, and waste management for SARS-CoV-2, the virus that causes COVID-19[footnoteRef:8] [8: https://apps.who.int/iris/bitstream/handle/10665/333560/WHO-COVID-19-IPC_WASH-2020.4-rus.pdf] 

· Home care for patients with suspected or confirmed COVID-19 and management of their contacts[footnoteRef:9] [9: https://apps.who.int/iris/bitstream/handle/10665/333782/WHO-2019-nCoV-IPC-HomeCare-2020.4-rus.pdf?sequence=16] 

· Infection prevention and control guidance for long-term care facilities in the context of COVID-19[footnoteRef:10] [10: https://apps.who.int/iris/bitstream/handle/10665/331508/WHO-2019-nCoV-IPC_long_term_care-2020.1-rus.pdf] 

· Criteria for releasing COVID-19 patients from isolation[footnoteRef:11] [11: https://apps.who.int/iris/bitstream/handle/10665/332451/WHO-2019-nCoV-Sci_Brief-Discharge_From_Isolation-2020.1-rus.pdf] 

· Infection prevention and control for the safe management of a dead body in the context of COVID-19[footnoteRef:12] [12: https://apps.who.int/iris/bitstream/handle/10665/331538/WHO-COVID-19-lPC_DBMgmt-2020.1-rus.pdf] 

· Advice on the use of masks in the context of COVID-19[footnoteRef:13] [13: https://apps.who.int/iris/bitstream/handle/10665/332293/WHO-2019-nCov-IPC_Masks-2020.4-rus.pdf] 

· Rational use of personal protective equipment for coronavirus disease (‎‎‎‎‎‎‎COVID-19)‎‎‎‎‎‎‎ and considerations during severe shortages[footnoteRef:14] [14: https://apps.who.int/iris/bitstream/handle/10665/331695/WHO-2019-nCov-IPC_PPE_use-2020.3-rus.pdf] 

· Prevention, identification and management of health worker infection in the context of COVID-19[footnoteRef:15] [15: ] 


Final results
The national team of specialists from the MoH and its agencies (specialists from what agencies / units participated in the meeting?) used the WHO tool (COVID-19 CHECK-LIST) to carry out self-assessment of the integration of WHO interim technical guidelines into the national guidelines on infection prevention and control in the context of COVID-19 in XXX Country.
Through facilitated discussion and web meetings, WHO experts, together with national representatives, had the opportunity to discuss and clarify each component of the tool and to arrive at a consensus regarding the status to be assigned to each specific indicator.
It should be noted that substantial work on development of national guidelines on containment of the new coronavirus infection COVID-19 has already been carried out and is still underway in XXX Country; as part of that work, a number of important regulatory documents have been adopted in the country.
Figure 1 provides a summary of the results of the self-assessment. Section “1a. Preparedness” addressed the COVID-19 preparedness, readiness and response measures on the national level based on the various scenarios for the infection transmission. Section “1b. WHO Interim Recommendations” evaluated the overall operational use, as well as the incorporation of each of the WHO interim recommendations in the national guidelines. Sections 2, 3, and 5-12 assessed whether “Written recommendations are existent at the national level and are based on WHO technical guidelines” presented in the sections of each of the WHO interim recommendations. Section 3 addressed the support and facilitation of COVID-19 IPC training, availability of national COVID-19 IPC curricula, as well as monitoring and implementation of the training. Section 4 focused on COVID-19 surveillance. Section 5evaluated the availability and effectiveness of multimodal strategies for implementing interventions to improve COVID-19 IPC. Sections 13 and 14 of the questionnaire assessed the compliance of the use of individual items of personal protective equipment in specific clinical situations with WHO recommendations and the principles of PPE reuse (the results of the assessment of these sections are not shown in Figure 1).
Figure 1. Self-assessment of the Availability of National Guidelines and their Compliance with the Guidelines of the World Health Organization in the Republic of XXX Country, 2021: Final Results
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Note: These indicators do not reflect the level of implementation of the WHO interim guidelines in the country; rather, they reflect the compliance of the provided national guidelines with the WHO interim guidelines.
Participants noted that national guidelines had been developed based on a number of WHO recommendations.
In general, the final results of the self-assessment of compliance of national guidelines with the WHO interim guidelines were quite good.
From the point of view of WHO experts, one of the important aspects identified during the assessment and discussion at the national level is the discrepancy between individual positions in national guidelines and WHO interim guidelines. The monitoring / audit system for compliance with national recommendations requires strengthening and systematization.

Brief comments on the self-assessment for each of the sections of the COVID-19 CHECK-LIST tool:
Section 1a. Preparedness:
· Based on the self-assessment, the country is identifying transmission scenarios for COVID-19 within the community in accordance with the categories in the transmission classification, as defined in the WHO Interim Guidance on Critical Preparedness, Readiness and Response Actions for COVID-19.
· Based on the self-assessment results, almost all priority areas of work identified in WHO Interim Guidance on Critical Preparedness, Readiness and Response Actions for COVID-19 have been addressed in the country (self-assessment rate was 100%). Despite such a high rate, it is recommended that the self-assessment be repeated in three months with an objective evaluation of the compliance of national guidelines with the WHO Interim Guidance on Critical Preparedness, Readiness and Response Actions for COVID-19.

Section 1b. WHO Interim Guidelines (General Considerations): 
· National recommendations have been developed based on all interim WHO recommendations presented in the checklist. The WHO recommendations are reflected in the following national documents: Please list your documents on COVID-19. 
· The results of the self-assessment show, that WHO interim guidelines are used in the work and national guidelines have been developed based on WHO guidance. The WHO Guidance on Prevention, Identification and Management of Health Worker Infection in the Context of COVID-19 is used in the work, but there is no separate national document for health workers. The meeting participants noted that the measures for prevention, detection and management of cases of infection among health workers are the same as for other persons.

Section 2. Infection Prevention and Control (IPC) in COVID-19:
· Written guidelines (recommendations) on screening and triage for early detection of patients with suspected COVID-19 and rapid implementation of source control measures, of additional precautions and administrative controls, as well as for sampling and handling of laboratory samples, and for outpatient treatment have been developed on the national level in line with WHO guidance.
· No recommendations have been developed on the national level regarding environmental and engineering controls, regarding the duration of applying contact, droplet and airborne precautions, or regarding performance of surgical procedures. It is recommended that national guidelines be revised in line with the respective WHO recommendations.
· During the self-assessment it was noted that the engineering and technical condition in the majority of medical institutions does not meet the IPC requirements due to outdated planning. This is one of the reasons for the absence of a written national document on environmental and engineering controls in compliance with WHO guidance.
· Monitoring and audit of compliance with the national COVID-19 IPC guidelines (and other guidelines listed below in this report) is performed by the National Center for Disease Control and Prevention and the Health and Labor Inspectorate – once in three months, and as needed.
· The system for monitoring / auditing compliance with national IPC guidelines for COVID-19 requires further development: in particular, standardized forms and quality / performance indicators need to be developed and implemented.

Section 3. Cleaning and Disinfection
· According to the self-assessment, there are written recommendations on the national level on the principles of environmental cleaning and disinfection, on training in cleaning and disinfection in medical institutions, as well as on the cleaning and disinfection techniques and supplies / products.
· The system for monitoring / auditing compliance with national guidelines on cleaning and disinfection requires further development: in particular, standardized forms and quality / performance indicators need to be developed and implemented.


Section 4. COVID-19 IPC Education and Training
· Training programs have been developed to train health workers who provide care in COVID Centers on IPC in the context of COVID-19.
· National training programs do not apply to the cleaning personnel, auxiliary and support staff, or managerial personnel (e.g., hospital administrative / managerial staff and administrative executives), patients or their family members at the facility level.
· No collaboration with local academia has been forged to develop national curricula on IPC COVID-19 for undergraduate education programs. Currently, it is planned to revise the curricula in medical schools in line with WHO recommendations.
· No national monitoring and evaluation system or timetable have been developed to test the effectiveness of COVID-19 IPC professional training and education.
· Standardized training tools in line with the national guidelines and international standards, simulation technologies, and multimodal strategies for organization of trainings are non-existent. Training programs do not envisage engagement of patients or their family members at the facility level.
 
Section 5. Epidemiological Surveillance for COVID-19
· Relevant recommendations have been developed and a population-based surveillance system has been established for COVID-19 in the country.
· The system for contacts tracing and monitoring is in place but partially: contacts tracing is only done in establishments (institutions, organizations, businesses, etc., private and public). 
· A system for monitoring the long-term epidemiological trends and evolution of the COVID-19 virus has not been developed.
· The national health authorities of the country have approved COVID-19 surveillance and risk factors assessment among healthcare workers using the WHO protocol: Protocol for assessment of potential risk factors for coronavirus disease 2019 (COVID-19) among health workers in a health care setting.
· The other two WHO protocols are not used for surveillance. 

Section 6. Multimodal Strategies for COVID-19 IPC
· The country has a team of professionals competent in implementing scientific and multimodal behavior change strategies. At the same time, it is necessary to fully use the potential of this team and revise a number of the following clauses.
· There is a lack of promotion of multimodal strategies by incorporating this approach into the development of COVID-19 IPC guidelines and training.
· There is no system of regular reporting and evaluation of multimodal strategies between health facilities, including feedback. Currently, the country is planning to introduce such a system. 

Section 7. Water, Hygiene, Sanitation and Waste Management (WASH)
· According to the self-assessment data, written recommendations on hand hygiene, on sanitation and sanitation systems, on waste management, and on handling the dead bodies have been developed in the country in line with WHO recommendations.  
· On the national level, there are no written guidelines on toilets and excreta handling, or on cleaning of premises / rooms and laundry. The meeting participants noted that the sanitary standards and regulations which had been long adopted in the country, cover the above-mentioned aspects. However, the sanitary standards and regulations had not been developed in line with WHO recommendations.
· The system for monitoring / auditing compliance with national guidelines on water, hygiene, sanitation and waste management requires further development: in particular, standardized forms and quality / performance indicators need to be developed and implemented.

Section 8. Home Care for COVID-19 Patients with Mild Symptoms and Contacts Tracing
· Based on self-assessment data, the guidelines and recommendations adopted in the country are in line with interim WHO guidance.
· There are no written guidelines for assessing housing and other conditions prior to patient discharge.
· The system for monitoring / auditing compliance with national guidelines on home care for COVID-19 patients with mild symptoms and contacts tracing requires further development: in particular, standardized forms and quality / performance indicators need to be developed and implemented.

Section 9. Patient Care in Long-Term Care Institutions
· Based on self-assessment data, the guidelines and recommendations adopted in the country are in line with interim WHO guidance. 
· Regular patient education regarding the symptoms of COVID-19 and the measures to prevent the infections is non-existent in the long-term care facilities. No regular audit of IPC practices is performed and no feedback is provided to the staff.
· The personnel are vaccinated against influenza; however, no vaccination against pneumococcal infection is offered. 
· There is no assessment of the reduction of the negative impact of IPC activities on the mental health of the residents, of the staff and visitors.
· The system for monitoring / auditing compliance with national guidelines on patient care in long-term care facilities requires further development: in particular, standardized forms and quality / performance indicators need to be developed and implemented.

Section 10. Handling of Dead Bodies
· The recommendations adopted in the country are on the whole in line with WHO interim guidance on Infection Prevention and Control for the Safe Management of a Dead Body in the Context of COVID-19. 
· No autopsies are performed on deaths from COVID-19.
· Recommendations for burial by family members or in the event of death at home are not based on WHO recommendation.
· The system for monitoring / auditing compliance with national guidelines on handling of dead bodies requires further development: in particular, standardized forms and quality / performance indicators need to be developed and implemented.

Section 11. Rational Use of PPEs
· Based on the results of self-assessment, recommendations on rational use of PPEs in line with the interim WHO guidance have been adopted in the country.
· Some of the recommendations outlined in the WHO document are not applied in practice: telemedicine and telephone hotlines are partially used; there is no recommendation to limit the number of health care providers entering the COVID-19 patient room unless they are directly involved in treatment.
· The system for monitoring / auditing compliance with national guidelines on rational use of PPEs requires further development: in particular, standardized forms and quality / performance indicators need to be developed and implemented.

Section 12. Prevention, Identification and Management of Health Worker Infection in the Context of COVID-19
· No separate national guideline on the prevention, identification and management of infections among healthcare workers in the context of COVID-19 has been adopted in the country. Still, the meeting participants noted that the current practice in the country complies with the recommendations set presented in the respective WHO guidance (75% compliance). It was noted that there are no recommendations in the country on reports of contacts with COVID-19 at work and at home.
· There are plans to develop a separate guideline on prevention, identification and management of COVID-19 cases in healthcare workers.
· The system for monitoring / auditing compliance with national recommendations on prevention, identification and management of COVID-19 among healthcare workers requires further development: in particular, standardized forms and quality / performance indicators need to be developed and implemented.

Section 13. Rational Use of PPEs
· Written guidelines have been developed on the national level to guide the rational / correct use of PPE. Meeting participants noted that these recommendations are in line with respective WHO recommendations. It is advisable to develop national written guidelines on performance of surgical procedures, including the use of PPE.
Table 1. Compliance of National Guidelines on the Use of PPEs with Interim WHO Guidance (Yes - no discrepancies, No - there are discrepancies).

	Practice in the Country
	Gloves
	Double gloves
	Medical masks
	Respirator
	Goggles / Shield 
	Gown with long sleeves
	Coverall suit
	Medical cap
	Hoods (covering  neck and head
	Closed footwear, water- and disinfectant-proof
	Calf length show covers
	Shoe covers
	Gloves (cleaning)
	Apron, heavy duty

	In all contacts with suspected COVID-19 patients
	yes
	yes
	yes
	no
	yes
	yes
	yes
	yes
	yes
	yes
	yes
	yes
	yes
	yes

	In provision of home care
	yes
	yes
	yes
	yes
	yes
	yes
	yes
	yes
	yes
	yes
	yes
	yes
	yes
	yes

	In patient transportation
	yes
	yes
	yes
	yes
	yes
	yes
	yes
	yes
	yes
	yes
	yes
	yes
	yes
	yes

	In contacts tracing
	yes
	yes
	yes
	yes
	no
	no
	yes
	yes
	yes
	yes
	yes
	yes
	yes
	yes

	In sampling
	yes
	yes
	yes
	yes
	yes
	yes
	yes
	yes
	yes
	yes
	yes
	yes
	yes
	yes

	For severely ill patients
	yes
	yes
	yes
	yes
	yes
	yes
	yes
	yes
	yes
	yes
	yes
	yes
	yes
	yes

	For aerosol-generating procedures only
	yes
	yes
	no
	yes
	yes
	yes
	yes
	yes
	yes
	yes
	yes
	yes
	yes
	yes

	In ICUs
	yes
	yes
	yes
	yes
	yes
	yes
	yes
	yes
	yes
	yes
	yes
	yes
	yes
	yes

	In surgical procedures
	yes
	yes
	no
	yes
	yes
	yes
	yes
	no
	yes
	no
	no
	no
	yes
	yes

	During CT scanning
	yes
	yes
	yes
	yes
	no
	yes
	yes
	yes
	yes
	yes
	yes
	yes
	yes
	yes

	In waste management
	yes
	yes
	yes
	yes
	no
	yes
	yes
	yes
	yes
	yes
	yes
	yes
	yes
	yes

	In laboratory testing
	yes
	yes
	yes
	yes
	yes
	yes
	yes
	yes
	yes
	yes
	yes
	yes
	yes
	yes

	In environmental cleaning and disinfection
	no
	yes
	yes
	yes
	yes
	yes
	yes
	yes
	yes
	yes
	yes
	yes
	yes
	yes

	In autopsy
	Not applicable



Section 14. Participants noted that only reusable PPE items should be reused after appropriate disinfection. There is no document regulating the reuse of PPE in the context of COVID-19.


Conclusion:
Significant and fruitful work has been carried out in the Republic of XXX Country to develop national guidelines aimed at COVID-19 control.
Below are presented the main priority areas for further activities.

General recommendations in order of priority:

Priority 1. Review the elements of national guidelines addressing COVID-19 in light of the above self-assessment results.

Priority 2. Consider the possibility of establishing a standing technical body to implement the infection prevention and control program, with dedicated staff, budget and authority.

Priority 3. Creation of multidisciplinary and interdepartmental groups for the development of guidelines (regulatory documents) on the national level in line with international recommendations, incl. WHO recommendations.

Priority 4. Regular assessment and revision of national guidelines in line with the available evidence.

Priority 5. Development of methodological recommendations for the implementation of national guidelines at the national level and in the field.

Priority 6. Development of programs, checklists and quality indicators for monitoring / auditing compliance with national recommendations.




IT IS RECOMMENDED TO REPEAT THE SELF-ASSESSMENT IN SIX MONTHS
10

image1.png
12

COVID-18y meapabothukos

1

70%
Pauyonansoe uconssosaue CU3

10

Yxoa 32 Tpynom

- 73%
Zyrensheii yxoa

81%
yxoa wa aomy.

wasH

MYATUMORR NsHEIE CTRaTEr UM N0 OpranusaLi MAVIK COVID-19

5%
Snwamaszop 32 COVID-19.

as%
O6yserme COVID-19

Ouwcria n AesuHGerAn

VMK coviD-19

16

6%
Bpemenbie peromenaaum BO3

1a

Obecnesenme rorosmocnn — 100%





image2.png




image3.png
World Health
Organization
s EUTOPE




