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Foreword

Healthcare-associated infections are a significant public health problem in Zimbabwe and globally and they are the most frequent adverse event
in healthcare delivery worldwide. Hundreds of millions of patients each year are affected by healthcare-associated infections worldwide, leading to
significant mortality and financial losses for health systems. Healthcare-associated infections pose a burden to patients, their families, healthcare
workers and health systems alike. Outbreaks of healthcare-associated infections often have severe consequences in health facilities and, spill over
of these infections to communities, especially in outbreak situations, has been reported. This has been highlighted by the SARS-CoV-2 pandemic.
Fortunately, many healthcare-associated infections are preventable if effective infection prevention and control procedures are implemented and
adhered to. Infection prevention and control is therefore an integral component of patient safety.

It is essential that all individuals involved in health care delivery adopt a positive attitude and play an active role in ensuring infection prevention
and control standards and practices become embedded in our healthcare system such that any non-compliance with established standards is
automatically identified and rectified. Infection prevention and control programmes should be multidisciplinary and supported by management.
Effective implementation requires all health care workers to work together.

Teaching and training remain at the core of making infection prevention and control programmes a success. However, infection prevention and
control teaching and training should not be a one-off activity, but a routine component of healthcare delivery. With this in mind, this infection
prevention and control manual was developed to provide interactive and engaging sessions for all staff. The infection prevention and control
manual outlines 8 short practical teaching and training sessions, which can be delivered by the infection prevention and control focal persons or
the nurse in charge of any health facility, particularly at primary care level. The manual is a living document with the plan to add additional teaching
and training sessions in the future. Therefore, we encourage you all to provide feedback on any potential improvements and additions.

Permanent Secretary for Child and Healthcare
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Primary care facilities provide the first port of call for communities seeking basic clinical care and public health services. With the core of their
business being preventative care, infection prevention and control (IPC) should be an integral part of primary care services. All categories of primary
care health workers should be equipped with the basic knowledge of IPC principles and practices. IPC training in the past focused on higher-level
care facilities, leaving a huge gap in primary care facilities.

Regular training in IPC is necessary to keep healthcare workers up to date on new guidelines, equipment, procedures and disease trends. Most
importantly, it addresses concerns, fears, stigmas and misconceptions regarding transmission or prevention of specific infections, including
healthcare associated infections.

These short IPC training sessions are meant to be delivered at the facility during the lunch break hour. This minimizes disruptions to work processes,
allows participants to learn by directly analyzing their own setup and practices and encourages teamwork when establishing strategies for the
improvement of IPC implementation. It is up to the facility to decide how the sessions are to be scheduled over time, however, to ensure participant
focus and session momentum, it is advisable to schedule weekly sessions on a specified day. The sessions are to be repeated until staff training is
complete.

There are shared responsibilities in all aspects of IPC among the different categories of healthcare workers. Whether involved directly or indirectly
with patient care activities, healthcare workers have a responsibility to adopt IPC practices in their work. Therefore, the training sessions target all
healthcare workers at primary care facilities operating in all departments and levels of leadership.

The training should be delivered by IPC focal persons who have received basic IPC training themselves. Where possible, they should be assisted by
IPC link persons in conducting the training sessions.
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Goal of the Short IPC Training Sessions

The goal of these training sessions is to ensure the safe delivery of primary healthcare services, by equipping the healthcare workers with basic
knowledge and skills in infection, prevention and control. The specific focus of the training is the application of standard and transmission-based
precautions at primary care facilities.

Conducting IPC training session

While PowerPoint presentations have been developed for the training sessions, in settings whereby there are no projectors, computers or electricity,
the slides can be converted into crib sheets by the facilitator. This will ensure that all key presentation points are easily followed by participants. The
sessions should be delivered in a blame free environment to encourage active participation and to allow participants to express themselves freely,
in order to correct any misguided myths and improve practices.

Practical demonstrations and walk-through activities may be used for some sessions, in order to increase understanding and bring about desired
results. Each session has a list of suggested training material, which will give guidance to the facility management on how and where to invest |IPC
resources for the facility. Note — in all sessions the charts with the elements of standard and transmission based precautions (see Appendices B and
C) should be displayed.

Facilitator introduction

If the facilitator is a staff member or is well known by his/her colleagues at the facility, there may be no need for them to introduce themselves. At
the inaugural session however, it is important to outline the purpose of the training sessions, their duration and to highlight the importance of
undergoing training. As an incentive for those who complete all the sessions, facilities may award certificates of participation.

At the beginning of each session, the expectations of the participants should be noted, and the facilitator should determine whether they are within
the scope of what will be covered. If so, the facilitator should, as best possible, take into consideration these expectations during the training session.
Participants may also introduce themselves if deemed necessary.

The facilitator should thoroughly prepare for all sessions and ensure that all relevant resources are gathered together and are at the presentation
venue well before the sessions are due to begin.



Average size of group

This is mainly determined by the size of the venue, which should accommodate all participants without overcrowding, and have additional space
for practical demonstrations. As these sessions will be conducted over the lunch break hour, it is important that there are representatives from all
departments (at varying levels of employment). It is also important to have members of staff on standby in the clinical areas, in case of emergency
cases that may present at the facility during the training session.

Attendance registers and session evaluation

For each session, participants must fill in a register (see sample attendance register in Appendix A) and this must be kept on file and used to track
those who complete all sessions. Participants should be given the opportunity to evaluate each session at the end. The feedback from participants
should be considered for improving subsequent training sessions and more importantly, for improving the IPC program at the facility. The session
feedback can be done on the sticky notes which must be collected at the end of each session.

Finally, monitoring of IPC practices and carrying out audits of IPC resources and infrastructure should be scheduled, in order for the impact of these
training sessions to be fully realized. This also provides an opportunity to reinforce practices and address any challenges.



Session 1: Basic Infection Prevention and Control
Principles

<C/ ) Learning Objectives

At the end of this session, participants will be able to
describe the two levels of IPC measures used in health
care.

@ ] Session Overview
— \
—

This session is the first in a series of 10 short (one hour)
sessions, aimed at improving infection prevention
and control (IPC) practices amongst all healthcare
workers from all levels. IPC is the responsibility of every
healthcare worker, whether involved directly or indirectly
with patient care activities. Therefore, every healthcare
worker should have a clear understanding of their role

Resources Needed

Flash cards and a poster with a frame (for standard

in preventing the spread of infection. The purpose of this precautions)

introductory session is to make participants aware of - Standard precautions poster (see Appendix B)

the risks associated with the transmission of infections - Isolation precaution signage posters (contact, droplet,
associated with their work activities. It also provides a airborne)

general overview of measures to control or prevent the (see Appendix C)

transmission of pathogens for the healthcare worker’s - Crib/cheat sheets

benefit, that of their patients and the community at - Flip chart and markers

large. - Sticky notes
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Slides / Crib sheets / Content / Notes: Descriptions and suggestions for Resources
Laminated poster slides the trainer to consider* required

Greet participants and introduce yourself -Flip chart
BASIC IPC Ask participants to introduce themselves -Markers
PRINCIPLES: (job title and department)
fivdncloi e mth Write downthe participants’ departments (to use in discussions/

toreferto practicesor proceduresrelatedtothose departments)

Read the topic for the day and give background as stated in

the session overview

- Outline the session objective (s)

obiective — Y / 4

By the end of the session

participants should be able to describe
the two levels of IPC measures

used in health care

e s @ 47—

- Gothrough the discussion questions as per the slide -Sticky

- Find out participants’ thoughts on infection risks in their notes
line of work -Flip chart

- Ask participants if they consider themselves as having a role -Markers
in some of the infections that they witness

- Ask participants to write their responses on the sticky notes
provided and discuss

- Give examples of healthcare-associated infection (HAISs)
relevant to their settings (e.g. injection abscesses
following vaccination and neonatal sepsis)

| Discussion WY/ J

’ What kind of infections do you see in this facility?
B What do you think the sources of these infections are?

B How do you think these infections are transmitted?

e ma 8 4
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6

Slides / Crib sheets / Time  Content/ Notes: Descriptions and suggestions for
Laminated poster slides the trainer to consider*

Sources of infection

in a healthcare environment
Anlmal 9. rats, cockroachos,
mosqutees

Environment 6.9 high touch
surlaces.

Inanimate objects 6.9, Patient
care equipment

Infection Transmission
Routes

B contact - by hands, instruments, equipment is the most  common transmission route
B Respiratory route
&  Oroplets - large, heavy particles (more than 5 um)
& Aerosols - small particies suspended In the alr (less than 5 um)
B Blood - percutaneous [through skin]
B Faecal-oral (ingestion)

B vectors - masquitoes, cockroaches, flies, fleas, rats.

e En @ i
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Ask participants to list possible sources of infections in their facility
Explain that the main sources of infection in health care

settings are people

Highlight the different categorizations of people as potential
sources of infection and how they pose an infection transmission risk
Explain the above, with examples of infections that they are familiar
with (e.g. COVID-19, TB, pneumonia, typhoid and cholera)

Highlight other sources of infection that may be found in a healthcare
setting and list examples/ask participants to offer examples
Highlight the role of these other sources in the transmission of
infection and mention how infection is primarily determined by how
people interact with the sources

Ask participants to write ways in which infection transmission
can occur in a healthcare setting

Referencing their responses, explain the different ways that
transmission commmonly occurs in healthcare settings

with examples

Ask participants for ways to prevent /minimize the

risk of infection transmission, in view of the routes of
transmission described

Ask participants to name one or two interventions they
know on the sticky notes

Collect sticky notes and discuss

Resources
required

-Flip chart
-Markers

-Sticky notes

-Sticky notes
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Slides / Crib sheets / Content / Notes: Descriptions and suggestions for Resources
Laminated poster slides the trainer to consider* required

/4

Routine precautions that should apply to ALL patients, health workers
and visitors in ALL health care settings

1. Standard Precautions

Introduce participants to the two levels of IPC measures that
should be implemented in all healthcare settings
Emphasize when, where and for whom these measures apply

These are the basic level of infection control precautions which are
to be used, as a minimum, in the care of all patients.

2. ission based pi

Additional precautions used in conjunction with Standard Precau-
tions, when the mode of transmission is known or suspected

e =p 8 Jr

- Display the poster with the blank framework of the standard

precaution elements -Flash cards
- Explain the set of eleven interventions to stop the transmission FHEESEEIAWIg]
"’ of infections (standard precautions) frame for
T, SRR PR — - Ask participants to identify these interventions from the standard
) M. S S — flash cards precautions
§ m:mf:“; : ﬂ:;:m": - Select flash cards one-at-a-time/ ask participants to do so,
0 ol and stick these on the frame OR
L ] Lo - Briefly explain the intervention they select and further explain
e ms @ I any aspect that may not be clear -Flip chart
- Inform participants that upcoming sessions will cover each -Markers

of the elements of standard precautions in more detail

- Remind the participants of the transmission-based precautions

- Give examples of infections for each mode of transmission
e.g.. (contact — diarrhoea or other GIT infection, ring worm,;
droplet — COVID-19, meningococcal meningitis; airborne — TB,
chickenpox, measles)

- Point out that some pathogens may have more than one route
of transmission e.g. SARS-CoV-2

Transmission-based
Precautions
Required to contain highly infectious and/or epidemiclogically
important pathogens such as multi-drug resistant pathogens
Based on the mode of transmission of the specific pathogen
Include:
®  Contact Precautions
» Airborne Precautions
®  Droplet Precautions
NOTE: A pathogen may have more than one route of transmission
= B Jr
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Slides / Crib sheets / Content / Notes: Descriptions and suggestions for Resources
Laminated poster slides the trainer to consider* required

i U] -
-Isolation

Ask participants to list the IPC measures to be implemented precaution

for each transmission-based precaution signage posters
Discuss their importance/significance (contact, droplet,
airborne)

Slide 10

- Summarize the session, highlighting the basic IPC measures -Sticky notes
that were covered during the session

- Ask participants if they have any unanswered
guestions/comments

- Ask participants to evaluate the session and make any
recommendations for improvement (including suggestions of
topics that they would like to receive training on)

LT ¥

There are two levels of IPC measures

Standard precautions are the basic IPC measures that should be
] implemented during all health care activities by all health care
workers for all patients regardless of their infectious status

Implement transmission based precautions in addition to

» standard precautions based on the mode of transmission of the
infectious disease

e R @ 4y

- Thank the participants and acknowledge any support given for
the session/series

- Thank the facility management for allowing this activity to be
carried at the facility

.

8 Zimbabwe IPC Short Training Sessions Facilitator Guide




Session 2: Hand Hygiene

' ﬂ Time:

1 hour
Learning Objectives
f At the end of this session, participants will be able
‘O’ to demonstrate how to perform hand hygiene
and describe the five moments for hand hygiene.

Session Overview

Hand hygiene has been identified as a critical
@ ] element of standard precautions. Where

‘\ healthcare workers have complied with the 5
——1 moments of hand hygiene, healthcare-associated
infections (HAIs) have been shown to decrease
significantly. The COVID-19 pandemic made hand
hygiene an IPC measure that must be practiced
meticulously to limit the spread of the virus.
Although resources to support hand hygiene have
been availed in all health facilities, these need to
translate into improved hand hygiene practices.
This session will cover the 5 moments of hand
hygiene, the importance of following the correct
technique and how to perform it effectively. The
session will also include information on how to
improve and sustain high-level hand hygiene
compliance at the facility.

Resources Needed

-Flash cards and a poster with a frame (for WHO 5 moments of

hand hygiene)

-Hand hygiene technique poster (see Appendix D)

-Five moments of hand hygiene poster (see Appendix E)
-Alcohol-based hand rub (ABHR)

‘Veronica bucket with clean water, soap, paper towel and a waste bin
-Crib/cheat sheets

-Flip chart and markers

-Sticky notes
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Slides / Crib sheets / i Content / Notes: Descriptions and suggestions for
Laminated poster slides the trainer to consider*

HAND Greet participants and introduce yourself

HYGIENE

Objectives "'
To train health workers on:
e mn @ F —_—

Ask participants to introduce themselves

(job title and department)

Ask participants to state their expectations of the session
Introduce the session topic

- Outline the session objective (s)

FHS Unit
- what goes on here?

- Ask participants to name the services offered
- Give examples of services that require patient contact

Zimbabwe IPC Short Training Sessions Facilitator Guide

Resources
required

-Flip chart
-Markers
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Slides / Crib sheets / i Content / Notes: Descriptions and suggestions for Resources
Laminated poster slides the trainer to consider* required

Ask participants to list common infections managed at the facility

Refer to your crib sheet and name any unmentioned infections

Whweds Ask participants where these infections may originate. -Flip chart

o d (Most will say, from the community/the patients) -Markers
Inform the participants that the hands of health workers are

responsible for most infections that originate in the

healthcare facility

- Ask participants if they have heard of the 5 moments of
hand hygiene. If so, ask for a brief explanation

- Show participants the blank poster for the five moments of
hand hygiene and explain the 5 moments in relation to the

Do you know the § moments of han:
What are they?

patient and the patient care zone -Flash cards
- Explain that the 5 moments do not only apply to patients who -Poster with
have been admitted, but also those who are mobile a frame
(e.g. those seeking antenatal care or BP checks) (for WHO 5
—_ - Ask participants to name/identify each moment and explain moments of
o why hand hygiene must be observed at each ofthose moments, hand hygiene)

while filling in the blank spaces on the chart

What is the level of patient or patient environment contact assaciated with these activities?
Can you identify which are the moments for hand hygiene associated with these activities

- Ask participants to draw parallels between the 5 moments and
activities/ procedures that they perform on the patient /around
the patient care zone whilst going about their day-to-day
activities

- Ask participants to provide examples that coincide with the
activity/procedure

Zimbabwe IPC Short Training Sessions Facilitator Guide 1



Short IPC Training Sessions: HCWM

Slides / Crib sheets / i Content / Notes: Descriptions and suggestions for Resources
Laminated poster slides the trainer to consider* required

riswhen you s ans hions n Ask participants to rate their hand hygiene compliance on -Sticky notes

sticky notes (encourage them to be honest!) -Flip chart
i SO S Discuss the results -Markers
poomonos M 50% ———— Reiterate that healthcare workers' hands are responsible for

e ] <25% m most HAIls. Therefore, they need to be conscious of the 5

- moments while working

2r

e e v 1k et et ary e - Pose the question -Sticky notes
- Ask participants to select the (most accurate) reason that -Flip chart
© 0 i o G S A 54 i i o explains why they may not performm hand hygiene even when it FEVERGES
Q Bl i forget because there will be too many clients to attend to iS required
,'E Bl There s usually no hand sanitizer or scap and water for washing hands ) ) . ) . . .
n B ot - Discuss the various choices and possible solutions in dealing
with challenges
o ms @ 27

- Refer to the previous slide

7/
of previous question
e ms 0 4y
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Slides / Crib sheets /
Laminated poster slides

Quick questions
- Discussion

Al ty O Bactwla on Hends
Which method of hand
hygiene are you most
comfortable with and why?
Which hand hygiene method
is less damaging to your
skin?

When is it not appropriate to
use alcohol based hand rub?

Types of hand hygiene
- key issues

Use of ABHR Use of Soap and Water

™ Alcohol content ™ |deal hand washing station
™ Strategic location

AF7

Technique of hand hygiene "’

Demonstrations
™ ABHR

™ Socap and water

Short IPC Training Sessions: HCWM

Content / Notes: Descriptions and suggestions for Resources
the trainer to consider* required

Ask participants to respond to the questions on their sticky

notes (to assess their understanding of hand hygiene methods) -Sticky notes
Discuss the responses

Explain that alcohol-based hand rub (ABHR) is the preferred

hand hygiene product

Describe the advantages of ABHR and state when it should not

be used

- Discuss the key issues for each method of hand hygiene
(e.g. accessibility and quality of products)

- Describe an ideal hand washing station

- (This section can be carried out at the same time as the
following slide/activity)

- Demonstrate the various hand hygiene techniques (this may —Hano! hygiene
be moved to the end) technique
- Ask a participant to demonstrate how they would perform posters
hand hygiene with ABHR and then another, with soap -ABHR
and water -Veronica bucket
- Review the demonstrations with the participants -Soap and water
- Demonstrate the correct technigue with everyone following, -Paper towels

then request a participant to repeat the demonstration -Waste bin

Zimbabwe IPC Short Training Sessions Facilitator Guide 13



Short IPC Training Sessions: HCWM

i
—
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Slides / Crib sheets / Content / Notes: Descriptions and suggestions for Resources
Laminated poster slides the trainer to consider* required

Do you encourage your clients
to perform hand hygiene?

Is ABHR or soap and water available for use by
patients in all patient care areas?

How would you feel if a client told you to wash
your hands?

Sustaining hand hygiene in FHS

- way forward

How do you think hand hygiene compliance can be
improved at this facility?
™ Training

™ Reminders

™ Monitoring and feedback

™ Avail appropriate resources

™ Champions

™ Role models

™ Team work

™ Patient engagement

™ Take the pledge

© md 8

ourmmes wio neann-car racaws regrsrv 1or
SAVE LIVES: Clean Your Hands global campaign

ks
rguctien

v 20 s v o e
v e e, oo a4 Pt e o 1
T P
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Discuss the patients’ involvement in hand hygiene at
the facility

Discuss the importance of engaging clients in their hand
hygiene programme

Ask participants how hand hygiene compliance may be -Flip chart
improved at this facility WEWCS
Highlight different approaches that have been proven effective
in improving hand hygiene practices

Outline the global hand hygiene campaign
Encouragethefacilitytoregister theircommitmenttoimproving
hand hygiene compliance on the WHO website

(if they have not already done so)

Emphasize the importance of “living out” this commitment




Slides / Crib sheets /
Laminated poster slides

|_summary WO/ 4

Observing the five moments of hand hygiene, can significantly reduce
the number of healthcare associated infections and improve the quality
of patient care

. Assuring compliance with hand hygiene is a team effort and requires
the use of multimodal strategies

@\

Lmnog
uuuuu
FVGIENE
STROCAL
—— RENE

- Thank the participants and acknowledge any support given for

- Thank the facility management for allowing this activity to be

Short IPC Training Sessions: HCWM

Content / Notes: Descriptions and suggestions for Resources
the trainer to consider* required

- Emphasize the importance of hand hygiene compliance
- Emphasize the importance of team effort in ensuring a
successful hand hygiene programme

the session/series

carried at the facility

Zimbabwe IPC Short Training Sessions Facilitator Guide 15



Short IPC Training Sessions: Personal Protective Equipment (PPE)

Session 3: Personal Protective Equipment (PPE)

'

Y rime: ]

1 hour

Learning Objectiveg

At the end of this session, participants will be able to
describe the principles of rational use of PPE.

Session Overview j

e @

Personal protective equipment (PPE) is an essential
element of standard precautions. PPE is meant to
protect healthcare workers from infection, injury and
other occupational hazards that they may encounter. It
is imperative that PPE be used in a manner that does
not place oneself, and one’s patients and colleagues
at risk of acquiring infection. However, PPE should not
restrict the wearer from performing their duties safely.
Healthcare workers should be aware of the different
types of PPE and the circumstances that require their
use. In this session, different PPE types will be discussed.
While proper donning and doffing of PPE is very
important, this session only contains demonstrations
of donning and doffing of select PPE items, not the
sequence of donning and doffing the complete set of
COVID-19 PPE.

Resources Neededj

Different types of PPE (e.g. surgical masks, N95 respirators,
gowns, gloves, plastic aprons, gumboots/safety shoes,
head covers, goggles and face shields)

Rational use of PPE poster (see Appendix F)

Flip chart and markers

Sticky notes

16 Zimbabwe IPC Short Training Sessions Facilitator Guide m




Short IPC Training Sessions: Personal Protective Equipment (PPE)
Slides / Crib sheets /

Content / Notes: Descriptions and suggestions for
Laminated poster slides

Resources
the trainer to consider*

required

PERSONAL
PROTECTIVE
EQUIPMENT

Greet participants and introduce yourself

-Flip chart

Ask participants to introduce themselves -Markers

(job title and department)
Introduce the session topic

&

Cobiective YOI/ |

To train health workers on appropriate use of PPE

Overall goal is to improve health
worker and patient safety

- Outline the session objective (s)

H - Describe the outline of the session

o ms @ Y /L

KN J

Overview of IPC measures
Types of PPE and functions
Risk evaluation and PPE selection

S mEs @ Y / b

/4

- Define personal protective clothing (PPE)

SEs @ r /a8 ]
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Short IPC Training Sessions: Personal Protective Equipment (PPE)

Slides / Crib sheets /

Content / Notes: Descriptions and suggestions for
Laminated poster slides

the trainer to consider*

|_Quick survey WY J

the PPE item that they used the most
il e ki o e o Ask participants to write down the PPE item they mostly use
Now in this COVID-19 era which piece of PPE do you now, during the COVID-19 pandemic
consider to be the most important? .
Discuss the answers

Ask participants to reflect on the era before COVID-19 and state

r/g8 |

Remind participants that PPE is an important component of
both standard and transmission based precautions

PPE is one of the key elements of
these two levels of precautions

7

Ask participants to write one thing they think should be in

place / provided at the facility, for them to be fully protected
against infections

- Discuss the answers

18 Zimbabwe IPC Short Training Sessions Facilitator Guide

Resources
required

-Sticky notes

-Sticky notes




Short IPC Training Sessions: Personal Protective Equipment (PPE)

Slides / Crib sheets / Time Content / Notes: Descriptions and suggestions for Resources

Laminated poster slides the trainer to consider* required

Refer to the last slide and describe the hierarchies of control in
IPC (these highlight that PPE is one of several measures to
provide protection)
- Explain the need to consider the use of PPE together with
other measures to provide more effective protection (i.e. ensuring
environmental and managerial controls are in place
- Give examples of environmental/engineering controls
(e.g. ventilation, hand hygiene stations) and
managerial / administrative controls (e.g. policies,
SOPSs, provision of resources, training)

-Flip chart
-Markers

Hierarchies of IPC "’
Engum.-enng contrals effective

Mm

Least
effective

PPE provides the least protection if used alone

°ms @ ) —

- (This activity should be carried out with reference to _Available PPE
slides 10 to 13) items

- Ask participants to select a PPE item from the range
available and state:
1. The name
2. When it should be used
3. An example of when they have used the item at work

- Discuss answers and correct any misconceptions. Continue
discussion until all PPE items have been selected and their
appropriate use described

- For PPE such as gloves, surgical masks and N95 respirators,
allow the participants to demonstrate how they would
put them on

|_zDiscussion WY/ 4

B Now let’s see what types of PPE do you know?
P When doyou use these PPEs?

B Are these PPEs readily accessible when you need them?

°ms @ 2 —

Types of PPE
E '/ /4

- Refer to slide 9
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Short IPC Training Sessions: Personal Protective Equipment (PPE)

Slides / Crib sheets / Content / Notes: Descriptions and suggestions for Resources
Laminated poster slides the trainer to consider* required

N (N Refer to slide 9

-
C—

R (AN - Refer toslide 9
e ma # o

ETEN. - Refertosides

- Following on from the previous activity, ask participants to -Sticky notes
write what they have learnt / understood about the appropriate
selection of PPE

i
—
(/]
2
n
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Short IPC Training Sessions: Personal Protective Equipment (PPE)

Slides / Crib sheets / Content / Notes: Descriptions and suggestions for Resources
Laminated poster slides the trainer to consider* required

T O

Factorsinfluencing PPE selection @ Discuss responses to the previous question
Explain the principles that guide how PPE should be selected

Spl
ca

. autions ’ ‘
s Durability and appropriateness

for the task
. Fit -

s

Slide 15

"' - With an example of the maternity setting, explain how PPE will
be selected using the PPE selection principles

- Discuss this in relation to the different healthcare workers who

- perform various procedures in the maternity ward

Lw/ﬁ.’:.m\- - Ask participants to first state their choices

ems @ r L8

High risk

- Summarise the session highlighting key principles of PPE use
- Emphasize the need to carry out a risk assessment
- Remind participants that PPE should be used together with
- other IPC measures for it to be more effective
s - Ask participants if they have any unanswered
questions / comments
- Ask participants to evaluate the session and make any
recommendations for improvement (including suggestions of
topics that they would like to receive training on

- Thank the participants and acknowledge any support given
for the session /series

- Thank the facility management for allowing this activity to be
carried at the facility
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Session 4: Healthcare Waste Management

{2\

22

Time: |
1 hour
Learning Objectives |

At the end of this session participants should be able to describe the best practices
for healthcare waste management in relation to their facility and the services offered.

Session Overview |

Healthcare waste management is another important component of standard and
transmission based precautions. Healthcare waste must be managed appropriately
to ensure that healthcare activities do not pose a risk of infection to staff, clients,
environment and community. It is the responsibility of every healthcare worker to
be aware of the different waste streams or categories generated in their facility and
to understand how they are segregated, stored and handled before final disposal.
This session describes the process of safe healthcare waste management at health
facility level.

Resources Needed

Chart / poster with colour coding (for the different waste streams)
Colour coded bin liners

Sharps box

Foot-operated bin

Suitable PPE for waste handlers (eg. heavy duty gloves, aprons and
gumboots/safety shoes)

Flip chart and markers

Sticky notes




Short IPC Training Sessions: Healthcare Waste Management

Slides / Crib sheets / Time Content / Notes: Descriptions and suggestions for Resources
Laminated poster slides

the trainer to consider* required

- Greet participants

- Introduceyourselfand ask participantstointroduce themselves -Flip chart
(their job title and department) -Markers

- Note the departments the participants are from, and include
them in the discussions / refer to practices or procedures
related to these departments as the session progresses

- Note the topic for the day and give its background

Basic IPC
Principles:
Healthcare Waste

b

ooy
== e

- Outline the session objective (s)

Cosiecive WO/ |

By the end of the session participants should
be able to describe the best practices for
health care waste management in relation to
their facility and work

© wsn @ Y /L

Let's have a
"' - Ask participants to note the type of waste generated in -Sticky notes
il TR Y their departments

e b e e - Ask participants to describe the bins that are available in their
departments (in which they dispose of waste)
- Ask participants whether they think the waste managementin
their departments is done effectively

‘So what do you think your responses tell us about waste management at this
facility?

Now let's review the basic i of

e wd M y /A

Cinvodueion YOI ] 4

Healthcare delivery generates waste; what type of waste?

- Give an overview of the quantities of waste generated at a
healthcare facility
- Ask participantsifthey can quantify either by weight or number
of bags by waste category, the amount of waste generated at
their facility / in their department

What are the categories of waste we generate in the day to day course of carrying
out our duties? (Brainstorm/ flash cards)

1. General Waste: 85% Non Hazardous waste (Domestic waste)

Examples.....

2. Infectious Waste: 15% (Hazardous / Clinical Waste)
Examples.......

In which categary would you put Chemical or Radioactive waste?

° ma @ 27—
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Short IPC Training Sessions: Healthcare Waste Management

Slides / Crib sheets /

Content / Notes: Descriptions and suggestions for Resources

the trainer to consider*

Laminated poster slides

Another quick activity "’

What are the three nearest units/departments from where we are... let's split
into three teams

= Team gotoa consultation reom/OPD
= Team 2 goto EPI department
= Teamn 3 go to a ‘'named’ non clinical area

All teams locate the bins in the areas, open and list the items you observe in the
bins (S minute activity)

Let’s feedback.
Discussion

o ma @

Next quick activity/question "’

How often are the bins in your departments emptied?

Where is the waste taken when it leaves your department? (general and
Infectious waste) Describe ~if waste holding
area is near suggest a quick visit!

How is the waste transported to this site from your department?

How long is the waste kept here?

Discussion

e i WO

Do you know the final disposal site of the
waste collected from your facility?

Has any of you visited these sites - any
idea what happens there?

How is the waste transported to final

disposal site?
Why is it important to know this
information?
e ms @ r/ 08 |
-
(&

Domastic wasta Clinical waste sharps container

Safe management of Healthcare waste

Infectious waste

Three key principles:

= Minimize amount of waste generation by having carefully planned activities
and responsibilities

» Segregate waste at the point of generation through the use of colour coded
or labelled bags

= Sharps' containers must be availed
= Ideally waste bags should have a biohazard label
= Waste treatment that reduces risks to health workers and community;

Lab should be or before disposal

Slide 8

e EH @
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required

Divide participants into 3 or 4 groups and assign each group
a department

Groups are to identify the waste bins and note the different types
of waste that have been disposed of in these bins

If there is a waste holding area, the 4th group should visit this site.
All groups should come back after 5 minutes and give feedback
on what they have observed

Ask participants to state similarities and differences
between departments

Discuss transport mechanisms for waste,

both internal and external

Discuss the findings at the temporary waste holding site

Ask participants if they know where and how their
waste is disposed
Explain why this knowledge is important

Discuss good practices for waste management in the patient
care areas, focusing on waste minimization and segregation




Short IPC Training Sessions: Healthcare Waste Management

Slides / Crib sheets / Time Content / Notes: Descriptions and suggestions for Resources
Laminated poster slides the trainer to consider* required

Ask participants to name the different types / categories of waste
generated in patient and non-patient care areas
Discuss alternative waste segregation methods and how they
can be carried out effectively
Discuss colour coding and the use of job aids in assisting health
workers with waste segregation
Affirm that waste segregation is the responsibility of the one
| generating the waste
e — e State that the sharps box should be available at the point of care,
when carrying out injection procedures
State the recommended characteristics of waste receptacles

-Colour coded
bin liners
-Sharps
container
-Pedal bin

- Refertoslide 13

:
HIGHLY INFECTIOUS wu% be capable of
being autociaved)
Sharp waste Yellow, marked SHARPS. Puncture-proaf ‘When filled ta the line
with biahazard symbal | container or three-quarters filled
Patholegical waste Yellow with biohazard Leak- stror ‘When th
| e |,...1f'°°*m.,.w..:;.m. |
‘container day
Chemical and Brown, labelled with Plastic| i
pharmaceutical appropriate hazard I mu"b:gorru
waste symbol
Gonaral heatth-cara | Bisck Plastic bag Inside a When three-quarters
wadte ‘container or container filled ot at least once 3
‘which is disinfected day
after use
e me @ Y/ /]

- Discuss final waste disposal

- Refer to the process that occurs at the facility

- Ifthereisanincinerator onsite, discuss the situation, challenges
and possible solutions

Is this a common sight
at our clinics?
S T
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Short IPC Training Sessions: Healthcare Waste Management

Slides / Crib sheets / Content / Notes: Descriptions and suggestions for Resources
Laminated poster slides the trainer to consider* required

Why safe Healthcare waste
managemen important!

Poor management of health care waste exposes health care workers, waste
handlers, patients and their families and the community to preventable
infections, toxic effects and injuries.

- Discuss the importance of safely disposing of waste
- Describe the various hazards that may occur (e.g. scavengers,
community hazards and environmental hazards)

Improper disposal of Id inate/ pollute the
environment and could lead to antimicrobial resistance

- Discuss the importance of healthcare waste handlers receiving
training, PPE and appropriate resources to ensure their safety

(REET
ool i ppROpR -

o m

Personal Protective
Equipment for Waste Handler

:lonaemagoen - Refer to slide 17 during discussion -Examples of
: "ﬁl’s‘.‘.ﬁﬁéﬁ - Emphasize the need for hand hygiene facilities at the appropriate
. M

Goggles or Face Shield

)
—
()
8
[

waste disposal site PPE

**Heat resistant aprons and gloves for incinerator operators**
N.B. Hand Hygiene should be performed after removing PPE

o us @ /08 |
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Short IPC Training Sessions: Healthcare Waste Management

Slides / Crib sheets / Time Content / Notes: Descriptions and suggestions for Resources
Laminated poster slides the trainer to consider* required

Ask participants to list the key /urgent issues regarding waste -Sticky notes
management at their facility that need addressing -Flip charts
e v Pt et w1 ke Sttty Ask participants to provide solutions or a plan of action to address FEENVEIES
How do you propose to address them?
the challenges
e e 2 Discuss ’Fh.e actlo'ns that need to be prioritized
Ask participants if they have any unanswered
questions / comments
R ﬂ;‘;‘ups“?n‘;'s"o.m:ﬂ:?&ﬁ‘;m?ﬁﬁfzréparti:imnu Ask participants to evaluate the session and make any
o 7 . . . ] ]
recommendations for improvement (including suggestions of
topics that they would like to receive training on

- Thank the participants and acknowledge any support given
for the session /series

- Thank the facility management for allowing this activity to
be carried at the facility
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Session 5: Occupational Health

Time:
1 hour

Learning Objectives

Q)

At the end of this session participants should
understand the various prevention strategies
for minimizing risk of infection and injury
to healthcare workers and understand the
reporting and support systems in place if
exposed.

©
N —

L

Session Overview

Occupational health is another important
element of standard precautions, which
aims to safeguard the health and safety of
healthcare workers. This session will discuss
the responsibilities of the employer and the
individual healthcare worker in ensuring staff
safety at the workplace.

Resources Needed

Sticky notes
Flip chart and markers

28




Short IPC Training Sessions: Occupational Health

Slides / Crib sheets / Content / Notes: Descriptions and suggestions for
Laminated poster slides the trainer to consider*

Greet participants and introduce yourself

Ask participants to introduce themselves

(job title and department)

Health Write down the participants’ departments (to use in discussions/

i el S toreferto practicesor procedures related to those departments)
Highlight the topic for the day and give background as stated
in the session overview

Occupational

osjective WO/ 4

To discuss prevention strategies for minimizing
risk of exposure to infections and injuries to
HCWs

- Outline the session objective (s)
- Remind participants that occupational health is a component
of standard precautions

© e @ /48 |

__ouuine WY J

™ Discuss Occupation Health services to protect and prevent infections
and injuries among HCWs

™ Measures to minimize the risks

™ Explain support systems for HCW nationally and at facility level

- State what will be covered during the session

™ Discuss HCW ing for TB, and
coviD-19
~ ibilities in ing Quality O i Health
services for HCWs
= Individual ibilities in O i Health Safety
S ms @ F —

Resources
required

-Flipchart
-Markers
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Short IPC Training Sessions: Occupational Health

Slides / Crib sheets / Time

Laminated poster slides

Cinvoduetion YOI/ f

According to Occupational Safety and Health Policy, every employer
should have occupational health services which safe guard the
health and safety of workers.

This entails:

= Investing in training and providing tools and resources for a safer health care workforce
= Familiarise all empl rgency Exit Plan for ion, i fire
= extinguishing drills

= System for reporting incidences and accidents and strategies to correct any anomalles

r/ a8 |

Let's discuss
- quick question

What measures are in place to protect and prevent
Healthcare workers from getting infections and injuries
at this Polyclinic?

o Ea @ F

TB screening of HCWs
- discussion

Ongoling screening and monitoring of workers for T8 is an invaluable
activity that ensures early detection and management of affected
persons
To ensure early detection and management of exposed HCWs, the
following shall be observed:
N All HCWs shall und: for T8 p l andat
least annually.
™ HCWs in medium and high risk areas, as determined by the occupational
risk exposure profile (OREP) shall be screened biannually.
™ Al HCWs in low risk areas shall be screened annually and on retirement.

©ms 8 /a8 |
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Content / Notes: Descriptions and suggestions for
the trainer to consider*

N~

N0 AW

Resources
required

Discuss the occupational health and safety policy and
what it entails

Ask participants to respond to the question and write
their responses on the flip chart

Ask participants if the services listed below are available for staff
Staff clinic

Sharps injury and body fluid exposure monitoring and
prevention programme

Annual/bi-annual TB screening

Screening and testing for COVID-19

Hep B and COVID-19 immunizations

Training in IPC

Fire drills

Discuss the importance of each of the above

-Flipchart
-Markers

Discuss the policy for screening healthcare workers for TB and
why it is important

With reference to the policy, explain the risk of TB among
healthcare workers




Short IPC Training Sessions: Occupational Health

Slides / Crib sheets / Content / Notes: Descriptions and suggestions for Resources
Laminated poster slides the trainer to consider* required

m "' With reference to slide 6, ask participants to share the measures

1 Wihat ar the mesures i place t s Poelnc o prtect HCWe in place at the facility to protect staff from getting TB

: Find out how many participants have been screened for TB
Find out when / how often participants get screened for TB
Discuss any challenges with TB screening for staff
Ask participants to propose solutions

2. How many of you have been screened for TB? ... How often ?

- Discuss the measures in place at the facility to protect staff
against COVID-19

- Establish the COVID-19-related training that has been provided
for healthcare workers

- Discuss challenges and possible solutions (e.g. having short
(30 min or less) sessions / talks during tea or lunch breaks,
addressing specific gaps identified in the work place)

|_Discussion W/ 4

What are the measures in place at this Polyclinic to
protect HCWs from getting work-related COVID-197

Slide 8

elated COVID-19 training have you received (list them...)

- Discuss a holistic approach to occupational health, where the
focusisnotjustonTBand COVID-19,butalsonon-communicable
diseases (with the aim of early diagnosis and maintaining good
health amongst health workers)

- Address mental health issues and list psychosocial support
systems for staff at the facility

A Holistic Wellness Approach: "’

Screening for TB and COVID-19 should be included in the screening programme for other
common chronic conditions such as HIV/AIDS, diabetes, hypertension, cardiovascular
disease, etc

The service package shall include but not limited to the following:

»  Assessments for TB, Blood sugar, Blood pressure, Body mass index, Visual aculty,
WVIAC, Breast and Prostate cancer screening among others,

Such services shall be offered through the wellness clinic (Staff Clinic)

by trained staff

Screening for COVID-197 How often? What is the protocol?

All HCWs diagnosed with any health condition should be referred for care
and support.

e mR @ Vo8 |
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Short IPC Training Sessions: Occupational Health

Slides / Crib sheets / Time Content / Notes: Descriptions and suggestions for Resources
Laminated poster slides the trainer to consider* required

Refer to slide 9

Occupational
Health Clinic

- Discuss COVID-19 vaccinations for staff

"' 1. Isthe service available for staff?
Is your facility offering COVID-19 vaccinations to HCWs? 2. Whatisthe u pta ke?
How many here have been vaccinated against COVID-19? 3 What are the Cha”engeS?
What is the uptake across the facility? 4. HOW Can they be addressed?
Are there any challenges for HCWs in accessing COVID-19 vaccinations at this . . . . .
racity? - Explain how the vaccines are being used locally, list their
pnatare th M i benefits and assure staff of their safety

°Em @ y78 ]

- Address any issues of misinformation

- Ask participants, where staff are attended to/managed when
they are not feeling well

- With reference to their answers; find out how confidentiality
is achieved if there is no staff clinic (and therefore staff are seen
in the same venue as their clients)

- Discuss the importance of confidentiality, highlighting that it
can be a barrier to staff seeking healthcare early or at the facility

- Discuss the importance of having separate staff registers and
ensuring clinical notes are kept under lock and key

/4

is a key element ict and
uncompromised effort to maintain the same. It shall be the responsibility of
every HCW to ensure that confidentiality is not compromised at any time!

The following shall be observed:
= Enforcement of the Official Secrecy Act or its equivalent for all HCWs.
s Registers and clinical notes for HCWs shall be kept under lock and key.

e me 8 /68 |
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Short IPC Training Sessions: Occupational Health

Slides / Crib sheets / Time Content / Notes: Descriptions and suggestions for Resources
Laminated poster slides the trainer to consider* required

m"’ Discuss the need for counselling services for staff
Point out that health workers are well known for poor uptake of

| B thesame healthcareservicesthat they provideand recommend

Counseling s an important aspect of ensuring the maintenance and promation of to ot h ers
‘well-being of HCWs in all workplaces.

T ——————— Highlight the importance of looking out for each other

ather life-threatening disease.

Slide 13

Y / Lk

[ vanagement esponsiiiie: WO /A - Discuss the responsibilities of management (including at

e national level) in ensuring functional occupational

= TBand COVIDAS IPC pPE
available at all times

el s o e o HEws o e sy health services
u Pronkse reeouross 40 Supphes ard aneust SQUBANE I 1 Q003 wirking o1

e - State that the above does not however, take away the

for HCWs andior i

e i oo n et individual's responsibility to personal health

fentists,
Caunsellars and Nutritionists

=3 8 y /A4

Ask participants what they believe their responsibilities to be
m”’ - Ask participants what they will start doing from today, in light -Flipchart
of the new knowledge they possess -Markers

What do you think is your role in Occupational L. .

Health and Safety as an individual? - Ask participants if they have any unanswered -Sticky notes

What is one thing you are going to do about q uestions / comments

TR s Ask participants to evaluate the session and make any
recommendations for improvement (including suggestions of
topics that they would like to receive training on

/& |

- Thank the participants and acknowledge any support given
for the session /series

Thank the facility management for allowing this activity to be
carried at the facility
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Session 6: Patient Placement

CRC;

[©)
y Amm—

L

Time:
1 hour
Learning Objectives

At the end of this session participants will be able to describe the
principles guiding effective patient placement, with a focus on
screening and triaging for COVID-19.

Session Overview

In infection prevention and control, patient placementis another
important element of both, the standard and transmission-
based precautions. Patient placement involves conducting
a risk assessment of the available facilities for availability and
suitability. It also involves re-organizing the existing facilities to
manage infectious conditions safely. Screening and triaging of
clients enable early detection of potential infectious cases and
establishment of their route of movement in the facility as well as
the necessary IPC interventions needed (based on the screening
findings).

In light of COVID-19, all health facilities are required to have
screening and triaging stations at their entrances in order to
minimize the risk of transmitting COVID-19 to staff and other
clients. This session will cover the requirements for screening and
triaging at healthcare facilities during the COVID-19 pandemic.

Flip chart and markers

Sticky notes

Screening register (see Appendix G)

Screening tool / COVID-19 case definition

(see Appendix H)

Assessment tool for screening and triaging area
(see Appendix )




Short IPC Training Sessions: Patient Placement

Slides / Crib sheets / i Content / Notes: Descriptions and suggestions for Resources
Laminated poster slides the trainer to consider* required

Greet participants and introduce yourself

Ask participants to introduce themselves

(job title and department)

Write down the participants’ departments (to use in
discussions/ to refer to practices or procedures related to

those departments)

Read the topic for the day and give background as stated in the
session overview

- Explain the session objective (s)

! L 47—

Introduction "’

Patient placement is a ‘Sharps Injury sm-mbn »-M

component of standard Prvmion Pt

precautions —/:nn-
Y o

Screening and triaging St Vg

facilitates appropriate care Eauipment mnn

patient placement in the Cough J N— mh,,

healthcare facility ‘Etiquette u-. ing

- Remind participants that patient placement is an important
element of standard and transmission based precautions

- Point out that healthcare facilities are required to have
screening and triaging stations to guide movement and
placement of patients, in order to minimise unnecessary
exposure to those without COVID-19

- State that patient placement also applies to other infections
as well

- State that appropriate patient placement requires establishing
a system that enables early identification of clients /visitors
with communicable conditions (inordertoinstitute appropriate
patient placement measures, including IPC interventions and
to effectively limit spread of infections in the health facility)
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Short IPC Training Sessions: Patient Placement

Slides / Crib sheets / Time Content / Notes: Descriptions and suggestions for Resources
Laminated poster slides the trainer to consider* required

|_Quick survey W/ J SHEneEes

Ao noer o scroand oy oo Ask participants to respond to the questions on their
report for duty?

sticky notes
Summarize and discuss responses

0l get screened every time | report for duty. O Yes 50% of
the time. O No | just walk in and start my duty.

Do you think it is important for health workers to be
screened? Why?

/[

Quick tour (use screening and
triaging assessment tool)
Assessment of screening at entrance.
Assessment of triage areas.

Discussion: (Ideal screening/triage stations)

= What PPE do you require?
« How is screening done at this facility?

-Screening

- Give each participant a screening and triaging assessment tool EWERAEIE]lgle

and a screening tool (case definition) for clients/visitors and staff EES==SERIReE]S
- Visit the screening and triaging areas -Screening tool for
- Gothrough the assessment, discussing each standard /indicator SRS

and pointing out any gaps as well as how they can be improved FSSCEERIAERECIEEN
template

chair,scrsening toct ar register)
here do you place those who f COVID-19?
= Do you collect specimens here? Where is it done?
= Maternity area - for someone in labour/post natal - where do you place
them?

° s 8 Y/ 7z

Cosiectve W/ |
T B

R

Triaging for
COVID -19

at your Health
Facility

-  Refertoslide5

- With reference to slide 6, ask participants how they would -Sticky notes
improve screening and triaging at their facility

- Ask participants if they have any unanswered
questions / comments

- Ask participants to evaluate the session and make any
recommendations for improvement (including suggestions of

e 27— topics that they would like to receive training on

“mm
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Short IPC Training Sessions: Patient Placement

Slides / Crib sheets / Time Content / Notes: Descriptions and suggestions for Resources

Laminated poster slides the trainer to consider* required

- Thank the participants and acknowledge any support given for
the session /series

- Thank the facility management for allowing this activity to be
carried at the facility

I
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Session 7: Safe Injection Practices

)

/5

@

©
y Am—

!
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Time:
1 hour

Learning Objectives

At the end of this session participants will be able to
describe the principles of safe injection practices.

Session Overview

Globally, healthcare workers, patients, communities
and the environment are exposed to infections and
injuries caused by unsafe injection practices. Injection
safety comprises of two important elements of standard
precautions which are; safe injection practices and sharps
injury prevention. Injection safety principles aim at (i) not
harming the recipient (ii) not exposing the health worker
to any risk and (iii) not harming the community. Therefore,
healthcare workers who perform injection procedures
should be well trained and competent to perform them
safely. All infection prevention measures when preparing
for, performing and cleaning up after an injection
procedure must also be taken into consideration. This
session will emphasize the IPC measures for safe injection
practices and sharps injury prevention. It will also cover
what to do in the event of a needle-stick injury.

Resources Needed ‘

Crib / cheat sheets

Flip chart and markers

Sharps containers

Safe injection devices

PEP algorithms for HIV and HBV (see Appendix J)
Sticky notes




Short IPC Training Sessions: Safe Injection Practices

Slides / Crib sheets / Content / Notes: Descriptions and suggestions for Resources

Laminated poster slides the trainer to consider* required

- Greet participants and introduce yourself

- Ask participants to introduce themselves (job title and
department)

- Writedownthe participants departments (to use in discussions/
to refer to practices or procedures related to those departments)

- Read the topic for the day and give background as stated in
the session overview

- State that this topic is not only important for the healthcare
workers who perform injections, but for those who handle sharps
waste (including communities and the environment) too

Covjective: WO / 4

To train health workers on safe injection practices

- Outline the session objective (s)

L] Injection safety overview
L] Sharps disposal
» Needle stick injury management
Qo me 8 i
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Short IPC Training Sessions: Safe Injection Practices

Slides / Crib sheets / Content / Notes: Descriptions and suggestions for Resources

Laminated poster slides the trainer to consider* required

- Remind participants of standard precautions

- Mention that injection safety is a component of
standard precautions

- State that injection safety measures are covered under the two
elements of standard precautions which are;

1. Safe injection practices
These focus more on the safety of the patient, by

Injection safety is a component
of standard precautions with two parts:

Sate injection practices focus on all the

SR - g emphasizing the measures needed to prevent

peia sl Shedimy “—y e — - :

e M-S0\ % contamination of medications and equipment during

Py = j ) \"“""-u;»‘»"m‘ storage, preparation and when performing the procedure
Cough Environmant . . . . . . . .

e ey g o (e.g. avoiding contamination of the injection site)

il

ima o — 2. Sharps injury prevention

This considers all measures taken to ensure that sharps are
handled safely (e.g. competency with the injection
procedure and sharps' waste management)
- State that the emphasis of this session will be on management
of sharps waste, to prevent injuries to staff, clients/other people
in the community (if sharps are not disposed of safely)

- Ask participants to name the injections given / procedures -Flipchart
(that involve the use of a needle and syringe) done at -Markers

What injection Childhood vaccinations th iS faCI|Ity

procedures are done .. o .

at this facility? . - Ask participants to also say where / in which departments

In which departments Depo provera contraceptive

are the injection Collection of blood samples these procedures are done in the fac|||ty

procedures done? Other?

- Write their responses on the flipchart

Covid-19 vaccinations
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Short IPC Training Sessions: Safe Injection Practices

Slides / Crib sheets / Content / Notes: Descriptions and suggestions for Resources
Laminated poster slides the trainer to consider* required

Define what an injection is

Refer to slide 4 and expand, using examples
ot State that the definition includes the collection of blood for
: different purposes
Highlight that injections are sterile procedures, therefore,
measures to maintain sterility should be taken by following
ema @ aseptic procedures

ing b
Collecting blood for transfusion

- Askif any participants have had a needle-stick injury -Flip chart

- Ask those who have, to share their experiences -Markers

- If none of them have had such an injury in the past, ask them -Sticky notes
what they would do if it were to happen to them as an example
if pricked by a needle, wrongly placed in a clinical waste bin or
stuck in a pillow

- Following the discussion, ask participants to share the
measures that are in place at the facility to prevent injuries
from sharps

|_Discussion WY J

. Has anyone experienced a sharps injury before? How
did it happen? How did you manage it?

. What measures are in place at this facility to prevent
sharps injuries?

ems 8 r/ & |

- Ask the participants if they are aware of the risks associated
with needle-stick injuries and allow time for brainstorming

- Take participants through the known risks

- Discuss other hazards associated with poor injection practices
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Short IPC Training Sessions: Safe Injection Practices

Slides / Crib sheets / Time  Content/ Notes: Descriptions and suggestions for
Laminated poster slides

the trainer to consider*

Discussion: What are some of the poor injection practices that can lead
te injury or infection?

Some bad practices

Incompetent stafl administering injectians

Ask participantsto list some bad injection practices (particularly
in relation to their facility)
Add to their list using examples on the slide

Over st of inections [Where .. orsl medication could
have bean given]

Reuse of needles and syringes
using one lnaded syringe for several patients
Bre-loaded syringes
Multi-dose vials

Unsafe disposal of sharps

© mw @

What is Injection
Safety?

b(lw!xn:pll lent and healthcare provider, and also
K injuries.

- Define injection safety and what it entails

/o

injection satety measures:
injoction pra

injection safety measures
- Explain with emphasis the one needle, one syringe,
one time principle

ONE NEEDLE

OME SYRINGE,

ONLY O TIME.
g

e Es 8 FLa8 ]

Vacuum extraction
(/ /4
- Show participants the vacuum extraction systems used for

blood collection
- Discuss the advantages of these systems

°ms ® ) —

/4 . . . -
- Using the slide as a guide, take the participants through the

Zimbabwe IPC Short Training Sessions Facilitator Guide

Resources
required

-Sticky notes




Short IPC Training Sessions: Safe Injection Practices

Slides / Crib sheets / Content / Notes: Descriptions and suggestions for Resources
Laminated poster slides the trainer to consider* required

-Fixed needle
-Auto disabled

- . S . syringe plunger
Show participants some safety engineered injection devices _Auto retractable

and discuss their advantages needle
-Hinged/sliding
shield safety
engineered

devices /other

Slide 12

=R §
Discussion "

L Haw da you or whe

- Help the participants evaluate their own practices against the
best practices for sharps disposal, using the suggested questions

- Emphasize the importance of immediate placement of sharps
into a sharps container after an injection procedure

ere doyou
discard sharps aker performing an
injostion pracedure?

2 When do you seal the sharps

P toc?

5 filboct-up sharps’
containars kept? How ofton are they
collected for final disposal?

4, Whare and how ara tha filled-up
sharps containers finally disposed of 7
5 How do you carry filed up sharps
containers?

o ms # 72

- Describe the characteristics of an ideal sharps container -Sharps containers
(as outlined on the slide)

- State that the sharps container must be within arms' reach
when performing injection procedures

Slide 14

- Discuss what should be done in case of an injury with a used
sharps object /other body fluid exposure

- Point out that as much as we try to be careful, accidents may
still occur, therefore it is important to be conscious of the steps
to take when exposed to needle-sticks and body fluids

- Emphasize that the facility should have its own protocol and
every healthcare worker should be aware of it

»  Prickor cut by sharp device that
has been used

& Mucosal sxposure of mouth, eyes,
by body flulds or bicod

= Splash by body fuids anto.
braken skin

= Human bite

© mw 8
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Short IPC Training Sessions: Safe Injection Practices

Slides / Crib sheets / i Content / Notes: Descriptions and suggestions for
Laminated poster slides the trainer to consider*

Ensure facility has 3 PEP Policy and everyone knows about it

e ms @ 4

_in summary... WY J

| .m ion safety measures aim to i mplmlhe zpa ity of service pmme.s Ihmugh
medical
wnll as mmforc ing on the job Luppar( super rvision and behavior change e cs-s

INJECTIONS 101 .~

Zimbabwe IPC Short Training Sessions Facilitator Guide

Go through the algorithms for HIV and HBV post exposure
prophylaxis (PEP)

Indicate that these are in the National IPC guidelines and should
be adopted by the facility

The facility PEP policy should be available in every department
Emphasize the importance of reporting any exposure as soon it
happens and to initiate PEP within 72 hours

Highlight the importance of completing PEP for the

required duration

Emphasize the key take-home message for injection safety
measures from the session highlighting the importance of
performing hand hygiene when administering injections.

Ask participants if they have any unanswered

questions /fcomments

Ask participants to evaluate the session and include any
recommendations for improvement

Thank the participants and acknowledge any support given for
the session /series

Thank the facility management for allowing this activity to be
carried at the facility

Resources
required

-Charts/posters
with PEP
algorithms

-Sticky notes




Short IPC Training Sessions: Environmental Cleaning

Session 8: Environmental Cleaning

Time: j

1 hour
Learning Objectives I

At the end of this session participants should be able to explain the
principles of environmental cleaning in a healthcare setting.

©)
y A—

Session Overview I

g

Environmental cleaning is another important standard precaution and
an essential element of transmission based precautions. In terms of |
infection prevention and control, healthcare workers need to be aware of
the requirements for environmental cleaning under normal, terminal and
outbreak situations. In this session, the best practices for environmental
cleaning in these situations will be described. The session is not only meant
for cleaners, but for all health workers.

Resources Needed I

Coloured/coded mops and bucket

Cleaning towels

Paper towels

Measuring containers for dilutions

Lined foot operated bin

PPE for cleaning (e.g. domestic gloves and plastic aprons)

Checklists for monitoring environmental cleanliness (see Appendix L)
Sticky notes

Flip chart and markers

é § ‘. B, o
p : / i & P e
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Short IPC Training Sessions: Environmental Cleaning

Slides / Crib sheets / i Content / Notes: Descriptions and suggestions for Resources
Laminated poster slides the trainer to consider* required

PRINCIPLES OF Greet participants and introduce yourself
ENVIRONMENTAL Ask participants to introduce themselves

(job title and department)
/4
precautions
Sharps Injury Safe Injection Hand
Prevention Practices g Hygiene ‘E,qulpm.ﬂ'
Linen\ ﬂ

Management management
S e e
Cough Environment Gl

Etiquette cleaning Placement

r /88 |

Write down the participants’ departments (to use in discussions/
objecive YOI / |
[ 22

to refer to practices or procedures related to those departments)
Read the topic for the day and give background as stated in the
Zimbabwe IPC Short Training Sessions Facilitator Guide

session overview

- Remind participants that environmental cleaning is an
important component of standard precautions

- Outline the session objective (s)




Slides / Crib sheets /
Laminated poster slides

=== #

Slide 4

w9 8 .

Both reduce microbial contamination,
but there is a difference in the amount of
Tell us you job title -~ and your reduction
rale in environmental cleanliness
at this elinic. Cleaning- the process of the physical
ThS removal dust and dirt [which also
What is cleaning? removes some microbes)
i e g with

el Disinfection- process of killing microbes
hroudh mncmmcal or chemical means
e sodium Aypechionie

Y/

‘What do you consider to be part of your health care environment
and needs to be cleaned?

Floors

Walls (high / low)

Doors (incl handles)

Sinks / hand wash basins (incl taps)

Beds, examination couches, privacy curtains, tables,
chairs, benches

e r aa |

Categorles of environmental surfaces: Discussion

What is the risk of infection transmission from the environment?

s Spaulding classification: The healthcare
= critical, semi-critical and non-critical environment is

= Environmental surfaces are non-critical and classified as low risk
are further divided into: as it usually only

| vk er s WO/

Name any one frequently touched environmental
surface in this facility

. How frequently is it cleaned or disinfected?

Sessmn 8

+ Housekeeping surfaces (e.g. floors, walls, comes into contact
table tops, bed rails with intact skin
+ Medical equipment surfaces (knobs on Touching the
machines, BP machines, IV poles,...) environment results
© Low and Frequently touched in hand
surfaces contamination
©mw @ r /

ZF

Short IPC Training Sessions: Environmental Cleaning

Content / Notes: Descriptions and suggestions for
the trainer to consider*

Ask participants to define and explain the difference between
‘cleaning’ and ‘disinfection’
Add to their explanations (if need be)

Ask participants what they consider to be components of the
environment

Mention any additional components left out (in relation to the
departments represented)

Point out that it is necessary to be aware of what constitutes
the healthcare environment (that requires scheduled or
routine cleaning)

Discuss the risk of infection associated with the environment
State that while the risk of direct transmission may be low, the
environment becomes significant based on how we interact
with the different environments and how we apply other
elements of standard precautions (e.g. if we touch a dirty
surface and do not wash hands, we can pick up pathogens
which we then carry to other environments, patients,
equipment, etc.)

Askeach participanttonameafrequentlytouchedenvironment
in their department and specify how frequently this
environment is cleaned

Discuss their answers and add additional points (if need be)
Discuss the importance of regular cleaning of frequently
touched surfaces / items

Resources
required

-Flip chart
-Markers

-Flip chart
-Markers

-Sticky notes
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Short IPC Training Sessions: Environmental Cleaning

Slides / Crib sheets / Time Content / Notes: Descriptions and suggestions for Resources
Laminated poster slides the trainer to consider* required

===

Refer to slide 7

- Ask participants which environments / surfaces are cleaned
routinely in their departments

- Ask three participants to explain how they clean floors, walls and
table tops / bed rails

- Discuss the correct procedure, the type of cleaning equipment
and PPE required

What do you clean routinely?

How do you clean these surfacesfareas?
= Procedure

= Equipment

= PPE

o =% @ V72

- Ask a participant to explain how they keep/store the cleaning
equipment between sessions and at the end of the day / shift

e ws 8 NI

"’

Clean to dirty
High to low
Equipment dedicated to specific areas

-Cleaning
equipment

= Colour coding or labeling

« Dedicated storage areas

No “topping up™

Do not mix detergents and disinfectants
Clean and dry cleaning equipment
between uses

Separation of clean and soiled items

on carts.

Referring to slides 9 and 10, discuss the principles of cleaning

and PPE

o ms @ /08 |
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Short IPC Training Sessions: Environmental Cleaning

Slides / Crib sheets / Content / Notes: Descriptions and suggestions for Resources
Laminated poster slides the trainer to consider* required

Ask participants about how sodium hypochlorite is used in
the facility
Discussion: e "’ 1. What ‘kind of container is it sgpplied in?
2. What is the stock concentration?
Wit concentration do you uee on 3. How is it supplied to the clinical areas?
o it S 4. How is it diluted?
e Ask the participants to explain the dilutions they use for different
procedures (e.g. daily disinfection and cleaning up of body
27 E— fluid spillages)
Emphasize the importance of using correct dilutions
and contact time

How is it given to you for use - diluted or undiluted?

What contact time do you use? (For how long do you apply the
disinfectant?

Appropriate use of
sodium hypochlorite
Advantages Disadvantages

- Go through the advantages and disadvantages of sodium

= Broad spectrum = Reaction hazards with other

= Fast actin chemicals .

R Ol R—— hypochlorite

= Not flammable = Corrosive to metals ) 3 X . .

5 MO AT e BV lfror sl b 20 - Discuss the method of application of sodium hypochlorite

long exposure periods)
= Must be freshly prepared daily

and why spraying should not be done

Apply by wiping and not spraying!!

°ms @ Y/ [

Discussion: Why is this
practice not recommended?

- Refertoslide13

i
-
(/]
e
n
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Short IPC Training Sessions: Environmental Cleaning

Slides / Crib sheets / Time Content / Notes: Descriptions and suggestions for Resources
Laminated poster slides the trainer to consider* required

Diluting Sodium Hypochlorite "'

Chlorine in liquid bleach comes in different concentrations.

= You can use any concentration to make a dilute chlarine solution by using . . . .
the following formula:
e e S i e 4 Go through the formula for diluting sodium hypochlorite
= Total parts of water for each part bleach® . o« .
Exarmple: To make a 0.5% chiorine solution from 3,59 bleach: and give participants an example to solve
= [35%/05%]-1= [7] -1 = 6 parts water for each part bleach
Therefore, you must add 1 part bleach to 6 parts water to make a 0.5%
chlorine solution.

°mR @ Ar7

Diluting sodium hypochlorite "'

- Go through the chart and explain that the table can be used -Sodium
.----- as a job aid, making it easier for anyone wishing to prepare any  BaVlelaleliid
o Eeh e o e dilution of sodium hypochlorite using either concentration dilution job aid
(3.5% or 5%) of stock solution -Measuring

® can be ued for any unit of .- fiter, o g
me

iing 1og s boie
F

containers

i spilager - Ask participants how they clean up body fluid spillages -Cleaning
[ - Correct any practices mentioned (if need be) equipment
— Procedure
Y o Wear S whon tenng oS - Explain and emphasize the reasons for cleaning before
: disinfecting

Disinfect surface with a 0.5%
chlorine solution

- Outline the importance of wearing the correct PPE

before cleaning
o mw @ Y ]
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Short IPC Training Sessions: Environmental Cleaning

Slides / Crib sheets / Content / Notes: Descriptions and suggestions for Resources
Laminated poster slides the trainer to consider* required

Discuss the use of checklists to guide cleaners on which areas -Checklists for
to clean and to help supervisors monitor the cleanliness of the monitoring
environment cleaning
Mention the need for cleaning schedules and for cleaners to

sign against the item /areas cleaned

Emphasize that in an outbreak situation, the cleaning frequency

should be enhanced

Recommendations for

improved cleaning practices

What do you think needs to be done to improve environmental cleaning
at this clinic?

- Discuss recommendations for best cleaning practices

- Ask participants if they have any unanswered questions -Sticky notes
or comments

- Ask participants to evaluate the session and offer any
recommendations for improvement

= Develop policies and SOPs.
= Provide appropriate resources
= Training

=  Monitoring

s ® y /o8 |

- Thankthe participants and acknowledge any support given for
the session /series

- Thank the facility management for allowing this activity to be
carried at the facility
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Session 9: Decontamination of Patient

Care Equipment

)

52

Time: ‘
1 hour
Learning Objectives ‘

At the end of this session participants will be able to describe the basic
principles for decontaminating reusable patient care equipment.

Session Overview ‘

Decontamination of equipment shared among patients is a critical element
ofstandard precautions,aimingatrenderingtheitemfreeof microorganisms
and safe for reuse. Ideally, equipment decontamination must be done away
from the site where the equipment is used and by personnel who have
been trained on how to decontaminate equipment safely and effectively.
ltems designated as single-use should not be reprocessed for reuse on
patients. This session describes the best practices for decontamination of
the different categories of patient care equipment, based on the Spaulding
classification.

Resources Needed

20 litre buckets with lids

Soft brushes

Cleaning cloths

Syringes (20 ml or more)

Job aid for diluting sodium hypochlorite (see Appendix K)
Sticky notes

Flip chart and markers




Short IPC Training Sessions: Decontamination of Patient Care Equipment

Slides / Crib sheets / Content / Notes: Descriptions and suggestions for Resources
Laminated poster slides the trainer to consider* required

DECONTAMINATION Greet participants and introduce yourself -Flip chart
:;;::::: St Ask participants to introduce themselves ELCIS
(job title and department)
Write down the participants’ departments (to use in discussions/
to refer to practices or procedures related to those departments)
Read the topic for the day and give background as stated in the
session overview

- Outline the session objective (s)

e ms 8 /o8 |

Why is it important to decontaminate
equipment used by patients?

- Remind participants that decontamination of patient care
equipment is a component of standard precautions

- Explain that it aims to reduce the transmission of infections
through shared equipment between patients
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Short IPC Training Sessions: Decontamination of Patient Care Equipment

Slides / Crib sheets /
Laminated poster slides

Let's discuss - what do you understand
by the term “decontamination”?

Simply put - this is the process of rendering items safe for re-use!

Invalves 1, 2 or 3 steps depending on the body site where the item is used
Spaulding classification

Cleaning alone ————__» 8

Cleaning + disinfection

Cleaning + sterilization s
Cleaning + msnfﬂ,clionl

sterilization

o e 8

|_piscussion WA/ 4

Now based on the ification give
items that are used at this facility for each class:

of patient care

Non-critical items .

Semi-critical items ..

Critical items ......

oms @ Y/

Now let's discuss the
decontamination steps

By  Cleaningis the physical removal of soil and erganic material,
including some bacteria and viruses

Wy Disinfection is the killing or destruction of most disease-producing
microorganisms but rarely kills bacterial spores

Wy Sterilization is the destruction of all forms of microbial life including
bacterial spores.

Remember! You can not disinfect or sterilize without cleaning!
Always clean first!

o =g @ &7

i)

Content / Notes: Descriptions and suggestions for
the trainer to consider*

Ask participants what they understand by the term
‘decontamination’

Add to the explanations given (if need be)

Describe the Spaulding classification and what it means for the
different categories of equipment used on patients (in terms of
the level / type of decontamination to be rendered)

Emphasize the importance of thoroughly cleaning before
disinfection / sterilization

- Ask participants to name the items used on patients in their
departments /facility

- Ask participants to classify these items according to the
Spaulding classification

- Explain and note the differences between the 3
decontamination steps

- Emphasize the importance of cleaning first (you cannot
disinfect or sterilize without cleaning first)

- Indicate which type of decontamination is required for each
category of patient care equipment, according to Spaulding
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Resources
required

-Sticky notes
-Flip chart
-Markers




Short IPC Training Sessions: Decontamination of Patient Care Equipment

Slides / Crib sheets / Time Content / Notes: Descriptions and suggestions for Resources

Laminated poster slides the trainer to consider* required

With reference to slide 6, ask participants to discuss how they -Flip chart

decontaminate the items they mentioned -Markers

- Ask participants to state where they carry out the
decontamination
of patient care equipment, particularly that which requires
high-level disinfection and sterilization

- Describe an ideal area for decontamination of reusable patient
care equipment

- State that decontamination should not be carried out in the care

areas, where the equipment is used

al cri

e.g. Penguin suckers, eg.
vaginal speculums

lecontaminate these items at this facility?

On-site versus Off-site
Labour ward  Patients’ bathroom

Sluice room CssD

Y L}

Principles of decontamination

/|

My Cleaning is the most impartant first step 1o achieve effective
decontamination.

- Explain the principles of decontamination, referencing points
raised in the previous discussion

Wy  Removes ALL vislble organic matter such as bioed, dirt o tissue -
appraxirmately BO-90% of contamination

Slide 8

MW stcrisization and diinfection cannot ba effective without proper cleaning

L]

e my B Y/ [

I/ /4
method depends on the following:

Tolerance of item to heat, chemicals, pressure, moisture etc.

Time available for processing

Risks to processing staff

Availability of processing equipment

Cost of processing

I Lo

- Explain the principles behind the selection of a
decontamination method for a particular item

- Emphasize the key determinants for selection of an
appropriate decontamination method

- State that the method selected should focus on achieving the
level of decontamination required to render the item safe for
reuse (cost should be the last factor considered)

et iroreptiand Yol O - Describe and demonstrate cleaning best practices -Buckets
= Sluice or rinse off any body fluids . . N H
S aidhary wlion - Also highlight the use of appropriate PPE (e.g. plastic aprons, -Soft brushes
B 5 s o face shields and domestic gloves) -Syringes
Rl ani s
o= 8 1 ——
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Short IPC Training Sessions: Decontamination of Patient Care Equipment

Slides / Crib sheets / Time Content / Notes: Descriptions and suggestions for Resources

the trainer to consider*

Laminated poster slides

%

<7

Use disinfectants according to the manufacturer's
instructions
®  Use the correct dilution
= Keep item in contact with the disinfectant for the
recommended time .
= Do not top up disinfectant - do not use beyond the
“use by" date. Sodium hypochiorite should be prepared
fresh daily |
= Do notadd more instruments to a disinfectant solution
before the other instruments complete their contact time
= Rinse off disinfectant thoroughly with clean water
= Dry [ambient air or in a hot
air oven)

c=s @

Always inspect instruments for cleanliness

and functionality before packing

Lubricate hinged / boxed instruments

Use appropriate packaging materials

Label with name of pack, date prepared,

expiry date, name of packer

Check daily or weekly the functionality of

the sterilizing equipment (Bowie Dick test)

Monitar daily temperature and pressure

parameters

Do not averload sterilizer

= After sterilization cycle is complete, check
pack is dry and store in a clean dry place

= Keep records of all processes and packs

e ms @

L

Diluting Sodium
Hypochlorite

Chlorine in liquid bleach comes in different concentrations.

® You can use any concentration to make a dilute chlorine solution by using
the following formula:
[% chlorine in liquid bleach] divided by [% chlorine desired]
-1 = Total parts of water for each part bleach*
= Example: To make a 0.5% chlorine selution from 3.5%"* bleach:
[3.59/0.5% ] -1 = [7] -1 = 6 parts water for each part bleach
Therefore, you must add 1 part bleach to & parts water to make a 0.5%
chlorine solution.

/o8
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required

Describe the best practices for disinfection

Emphasize the importance of following the manufacturer's
instructions on how an item should be disinfected

Emphasize the importance of using the recommended dilutions
and recommended contact times

Point out the need to rinse off the disinfectant with clean or
sterile water as residual disinfectants may be harmful to the
patient / may damage the instrument

Explain how one can ensure tubing or lumened devices are
adequately decontaminated

Describe best practices for sterilization,
including quality control measures and record keeping

Revisit the calculation for diluting sodium hypochlorite

-Flip chart




Slide 14

Slides / Crib sheets /
Laminated poster slides

Diluting sodium hypochlorite "'

il I s e ) e
o pate veatar

8. liter, or gallon) r any for measuring,

Sch o5 & MHeSANG 109 o8 botiR

o us @ /68 |

= Single use items should not be reprocassed

ble patient care equi should be dedi to patient or cohort of
patients during COVID-12 patient management

Must be decontaminated after each patient e.g, stethoscopes

Must be decontaminated in line with manufacturer's instructions

Staff must be trained on proper decontamination methods for all the items
Must be done in the designated areas

The appropriate PPE should be availed to those reprocessing re-usable items
Policies and SOPs for reprocessing re-usable items should be in place

=3 f 4V

Short IPC Training Sessions: Decontamination of Patient Care Equipment

Content / Notes: Descriptions and suggestions for Resources
the trainer to consider* required

Discuss how this chart may be used as a job aid Job aid for
diluting sodium

hypochlorite

Summarize the best practices for decontamination -Sticky notes
Ask participants if they have any unanswered questions /
comments

Ask participants to evaluate the session and make any
recommendations for improvement (including suggestions of
topics that they would like to receive training on)

Thank the participants and acknowledge any support given for
the session /series

Thank the facility management for allowing this activity to be
carried at the facility
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Short IPC Training Sessions: Linen Management

Session 10: Linen Management

)
o

19

Time: ]

1 hour
Learning Objectivea

At the end of this session participants should be able to explain how to
safely handle clean and dirty linen.

Session Overview ]

There are different kinds of linen used for different purposes in the
healthcare facility. The level of contamination depends on use and where
the linen has been used. The session describes the management of linen
that is used in the care of patients, including privacy curtains. Clean linen
must be handled in a manner that does not get it contaminated before use
on or by a patient. Dirty linen must be handled safely so that it does not
contaminate the environment or pose a risk of infection to those handling
it in clinical or laundry areas. This session describes the best practices for
handling linen.

Resources Needed ]

Impervious canvas linen bags

Personal protective equipment ( e.g. plastic aprons, domestic gloves,
gumboots/ safety shoes, face shields and goggles)

Pictures showing some incorrect practices in linen management for
risk assessment

Sticky notes

Flip chart and markers
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Short IPC Training Sessions: Linen Management

Slides / Crib sheets / Content / Notes: Descriptions and suggestions for Resources

Laminated poster slides the trainer to consider* required

Greet participants and introduce yourself

- Ask participants to introduce themselves (job title and
department)

- Writedownthe participants’ departments (to use in discussions/
toreferto practicesor proceduresrelated tothose departments)

- Read the topic for the day and give background as stated in

the session overview

ovjective:— YOI / 4

Discuss how to handle

iensataly - Outline the session objective (s)

eEd A F /[

What is linen? - Discussion ”’
|

= General term for clothing items
= in health care facilities linen

* Mattr .

il COver,
s, towel, blanket,
joctor's coat,
ta

= What kinds of linen do you have in

this clinic?

7 .

e ms f ¥/

- Ask participants to define the word ‘linen’ -Flip chart
- Ask participants to give examples of linen used at their facility -Markers

Why is it important to manage
healthcare linen appropriately?

- Remind participants that linen management is a component
of standard precautions
- Highlight the aims of proper linen management
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Short IPC Training Sessions: Linen Management

Slides / Crib sheets / Time Content / Notes: Descriptions and suggestions for Resources
Laminated poster slides the trainer to consider* required

e O ]

= In you outpatient's
department is there linen
on the examination couch?

How often do you change
this linen?

Handling linen
appropriately

There is need to be aware of the different categories of linen in healthcare

e s WO ] |
.

Yellow bags for soiled linen, Sluice first before placing in plastic
bag then in the linen bag.

= Should be placed in a strong impervious plastic bag

= White bags for regular used linen

= Green bags for linen from special departments such as operating
theatre, labour and delivery ward

= Red bags for linen from patients with infectious conditions
{e.g. COVID-19) that require special handling.

Note: Clean linen from the laundry should be transported in laundered
clean white bags

Kitchen linen must be laundered separately!

O e 8
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Ask participantsif there is linen used on the examination couch
in the outpatient’'s department and how often it is changed
Discuss the importance of having a sufficient linen supply

Name the different categories of linen

Highlight the importance of understanding the different
categories, as this will determine how it will be handled

Explain linen segregation and the use of colour-coded impervious
linen skips (or labelled if there is no colour-coding)

Referring to slide 6, state that linen from the kichen should not
be mixed with linen used in clinical areas

State that kitchen linen should be washed separately

(ideally in the kitchen)

Ask participants to carry out a risk assessment of this
picture and discuss

Point out that that linen should not be soaked in the ward Poster of
Discuss potential hazards (as shown in the picture) and picture shown
mention that sluicing is not washing or soaking

(these are processes which must be carried out in the laundry)




Short IPC Training Sessions: Linen Management

Slides / Crib sheets / Time Content / Notes: Descriptions and suggestions for Resources
Laminated poster slides the trainer to consider* required

Handling linen appropriately....
Discussion

Ask participants to comment on the picture and discuss -Poster of
Discuss how one should safely handle linen at the bedside, picture shown
in different care settings

Wear appiopdate PPE when handling dirty linen
Avoid aerosal farmation - do not shake

Fold o roll laundry towards contre

Place directly into appropriste linen bag at bedside.
Putwet linen into leak-proof bag snd keep closed
Do not put linen an the fioor

Do net bring trolley of cloan linen an the patient’s
bed side.

I/ L)

Best practices for handling linen ”’
Discussion - what personal protective equipment do you
need when handling used linen?
= wesrspproprita pp I LB
= Ahways piace linen in the designated container i R
= Place soiled linen into & ciearty labeled, eak-proof
container {9, bag. bucket) in the patient care area 1
®  Remove any sabid excrement (faeces or vormit] on linen,
by scraping it off carefully with a fat. firm object and
linen in the "y
e mw @ Y [ L

Quick question
Best practices for handling linen

When processing used linen, do you soak it in sodium hypochlorite (Jik)
before washing with soap and water?

- Continue discussing best practices for handling linen with a -PPE items
focus on appropriate PPE

- Discuss the recommended PPE for handling linen

- Discuss how to manage soiled linen in the clinical area

- Ask participants if they soak linen in sodium hypochlorite
before washing

- Explain the recoommended practices, emphasizing the need to
wash first before disinfecting

- Re-iterate the need to use appropriate PPE to protect oneself
when handling dirty linen

Best practices
= Wash before disinfecting

= Sodium hypochiorite fixes Stains on to fabrics.
= Over-use of sodium hypachlorite damages fabrics

o ma @ F /o8 ]

Discussion - How do you carry linen from beds or other X
clinical areas to sluice or laundry?
How is linen transported to an off-site laundry?

- Discuss how linen is carried within the facility

- Discuss how linen should be transported to an off-site laundry
(if there is no laundry at the facility)

- Discuss best practices for transporting linen
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Short IPC Training Sessions: Linen Management

Slide 13

Slide 14

62

Slides / Crib sheets / Time  Content/ Notes: Descriptions and suggestions for
Laminated poster slides the trainer to consider*

Best practices for handling linen ”’

®  Clean and disinfect the designated container
for sailed linen after each use. .
®  IFreusable linen bags are used, do nat 3
overfill them, tie them securely when % full
Counde shreach s
[P S ——
P—

v

Reusable PPE items - Discussion ”’

wm PPE items do you launder? How are you processing

At doffing:

1 Place in 5% Chiorine solution
2 Rinse in piain clean water

3 Sendiolaundry

At laundrys

1 Wash with sosp snd watar, finse

2 Soakin 015 Chiorine solution for § min

3 Rinseanddry

4 Check for any breaks and put back for Denning

ems A F /L

Reducing risk to staff who
handle used linen
u Propertrsining
= Minimum contact with inen
& Wear appropriate PPE when handling dirty linen ]
= Understand that contamination is not always visible 3 E
© Ak nan st e sces s posniaty S
infectious/infested lin
 Hopatitis B vaccination
e ws @ NI
(Y ‘g- I

Reducing risk to staff who
handle used linen....

= Staff must be cautious when sorting laundry

= EXPECT sharps in linen

Report sharps found in laundry to supervisor

Laundry supervisor to keep record of sharp
objects found in laundry and incidents
of exposure

o am @ /68 |
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Outline the proper use of linen bags
Highlight the need to ensure that linen bags also get washed

Discuss how to manage PPE items that may need reprocessing
at the laundry and offer examples (e.g. reusable
gowns and scrubs)

Discuss how to minimize risk to staff in the laundry (e.g. making
sure thatthey are vaccinated against Hepatitis B virus infection)

Continue with discussion from previous slide

Resources
required

-canvas
impervious
linen bags




Slides / Crib sheets /
Laminated poster slides

Laundry taciitie- W) ] |

= Discussion - where do you do Laundry Flow Diagram for Hospital textiles
your laundry at this clinic? What
facilities are available?

® Laundry must have separate clean
and dirty areas for laundry
processing

® There must be access control

= Movement of laundry must be
unidirectional from dirty to clean

o ms @

Short IPC Training Sessions: Linen Management

Content / Notes: Descriptions and suggestions for Resources
the trainer to consider* required

Discuss the ideal set up of a laundry and the movement of linen
(this must be unidirectional)

Summarize and conclude the session

Ask participants if they have any unanswered

guestions / comments

Ask participants to evaluate the session and make any
recommendations for improvement (including suggestions of
topics that they would like to receive training on

Thank the participants and acknowledge any support given for
the session /series

Thank the facility management for allowing this activity to be
carried at the facility
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Appendices

Appendix A: Attendance register

Short IPC Training Sessions for Primary Care Facilities

Topic:

Venue: Date:

Training register

E-Mail Address Signature

10
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Appendix B: Standard precautions

Components of standard precautions

. . . Hand Personal
Sharps Injury Safe Injection Protective

Prevention Practices g Hygiene Equipment
Lmen\\ / Waste
Management management

Standard

Precautions
Decontamination of

) . —3 Occupational
patient care Equipment

\ Health
Cough Environment Patient

Etiquette cleaning Placement
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Short IPC Training Sessions: Appendices

Appendix C: Isolation precaution signage (contact, droplet, airborne) posters

Contact Precautions

VISITORS/ VISITING STAFF

Aprons
Gloves

Before
leaving

REPORT TO NURSE IN CHARGE BEFORE ENTERING THIS ROOM

Use alcohol rub or wash
hands before leaving the
room

Wear an apron when
entering the room. Wear
gloves for direct or indirect
contact with the patient or
excretions and secretions

Keep door closed at all
times if patient in isolation

Decontaminate equipment
when it leaves the room.
Discard gloves and apron
and carry out hand hygiene
before leaving the room

66
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Droplet Precautions

STOP

Aprons
Gloves

Before
leaving

Use alcohol rub or wash
hands before leaving the
room

Wear water resistant mask
when working within
1 metre of the patient

Wear an apron when
entering the room. Wear
gloves for direct or indirect
contact with the patient or
excretions and secretions

Keep door closed at all
times if patient in isolation

Decontaminate equipment
when it leaves the room.
Discard gloves, apron and
mask. Carry ut hand hygiene
before leaving the room

Airborne Precautions

Respirator

Aprons
Gloves

Before
leaving

Use alcohol rub or wash
hands before leaving the
room

Wear N95 respirator (FFP3)
for MDR/ XDR-TB patients
Aerosol generating
procedures

Wear an apron when
entering the room. Wear
gloves for direct or indirect
contact with the patient or
excretions and secretions

Keep door closed at all
times.

Deccmaminate equipment

when it leaves the room.

Discard gloves, apron and
masks. Carry out hand hygiene
before leaving the room i




Appendix D: Hand washing technique poster and hand rubbing with
alcohol based hand rub technique poster

Rub hands for hand hygiene! Wash hands instead when visibly soiled.
Duration of the entire procedure: 20 - 30 seconds

ﬂmdmmm 40-60 seconds

N~ 7

u n E Ayppdy o puleefl of the pradact in 2 copped hand, erntuph to cover all hand surfites. Ratational ndbing, hackwards and
forwards with casped fiegers of rght
hand in left paim 304 vice verna

et hanse il water Acgly srough moag © Cover
ull P mrTRcee;

\\&ﬁ = X Right palm over «ft darium with Paim ta paim with fisgers interiaced

Interlaced Magers and vice versa

Backs of “ingers to oppasng paims Retational nAaking of left thumn
with fingers interioghed. clasped 'n right palm and vice versa,




Short IPC Training Sessions: Appendices

Appendix E: Five moments of hand hygiene poster

s ER SN N S N S O = . S . . g,

" -

’ \
! T
' |
i
]
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Short IPC Training Sessions: Appendices

Appendix F: Rational use of PPE poster

Novel

For Healthcare Workers
According to Healthcare Activities

Y Triage/points of entry
‘v screening personnel

theatre cap
~——— goggles OR face shield
N95 respirator

water resistant gown,
if cloth gown put a
plastic apron underneath

gloves

Caring for a suspected/confirmed
case of COVID-19 with NO
aerosol-generatng procedure

goggles OR face shield theatre cap

gloves
water resistant gown,

if cloth gown put a
plastic apron underneath

surgical mask

~—— overshoes

Transport of suspected/
confirmed case of COVID-19,
including direct care
theatre cap
goggles OR face shield

Caring for a suspected/confirmed
case of COVID-19 WITH
aerosol-generatng procedure

theatre cap

goggles OR face shield
Respirator (NS5 or FFP2)

water resistant gown,
~ ifcloth gown put a
plastic apron underneath

surgical mask

water resistant gown,

if cloth gown put a
plastic apron underneath

gloves gloves

overshoes

'Q} g: ‘{J, World Health
e iCaz F# Y Organization : | N | B .
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Appendix G: Screening register (sample)

No.

Date

Name

Address

Temp °C

Tick where appropriate

Travel/
Contact history

Fever

Cough

Sore
throat

Loss of
taste

Cleared
(Proceed to

routine care)

Suspect
(proceed to

triage area)

OO IND R WIN e

=
©

=
=

[any
M|

=
w

=
B

[EEY
U
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Appendix H: COVID-19 Screening tool

Appendix I: Screening and triaging assessment tool

Budiriro Polyclinic | Date: __/__ /21 | Time: | Temperature: oc Indicator Response Comments
Name: ‘ Age: | Sex: Screening and Triage at primary health facility
Address: 1. | There is a clearly identifiable screening and triage area. OYes ONo
Purpose of visit: [JH/W  [J Patient [JCompanion [lOther visitor 2. | The screening and triage area is away from patient care Olves ONo
1.Have you been to an area reporting community transmission or in contact with a person who has been areas - - .
3. | Staff stationed at the screening and triage area are
to such an area (local or abroad) in the past 14 days? Yes [ No [ trained on how to screen and triage everyone coming Oves [No
2.Have you been in contact with someone who was or is suspected to have COVID-19 in the past 14 days? into the health facility
4. | Staff are screened daily before entry into the health
Yes O No [J " W ¥ Oves | ONo
o facility
If yes to the above, please indicate the place: date: 5. | There is adequate spacing between patients (minimum of ClYes CINo
3. Do you have any of the following symptoms: 1m separation)
6. | Hand hygiene station is available (hand washing and / or Oy 0N
COFever [JSore throat OIDifficulty breathing alcohol-based hand rub es o
OCough DlLoss of appetite 7. | The proper wearing of masks is monitored and enforced ClYes CNo
) 8. | Afunctional infrared no-touch thermometer is available! | yes ONo
OSneezing OLoss of taste
9. | Screening forms and registers are available® and are
Route to follow: CINormal (cleared) Olsolate/transfer (risk identified) consistently used DlYes UNo
10. | There is an SOP for separation and isolation of patients
with suspected COVID-19 Cves | DNo
11. | There are clear direction signs for clients to follow OYes ONo
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Appendix J: PEP algorithms

Figure 12: Flow chart for HIV post exposure prophylaxis

Exposure to HIV
Percutaneous
Splashes
Broken skin
Human bite

|

+« Wash exposed area with soap under running water

¢ Report to immediate supervisor

¢ For mucous membranes flush with plenty of
water/saline

« Initiate PEP within 1-2 hours if possible and not later
than 72 hours

+ Refer both patient and health worker for HIV
Counselling and testing

)

Ascertain HIV status of both patient and

health worker

LR R B8

If Patient HIV

If health worker
HIV Negative and

If patient HIV

2 positive or
Negative and patient positive or Negative
health Worker unknown source or unknown,

HIV negative patient refuses

testing assume
positivity

health worker
HIV positive

l Exposure to HBV

l

testing

l

= Wash exposed areas under running water
« Refer both patient and health worker for HBV

’ Determine HBV status of patient and health worker ‘

|

Patient HBV
Negative

Health Worker
HBV negative and
previously
vaccinated

Patient HBV
positive or
unknown or patient
refuses testing so
assume positivity
Health Worker HBV
negative and not

l vaccinated

l

STOP PEP, offer Complete 4 weeks STOP PEP
supportive of PEP and offer Counsel and
refer to

supportive

Counselling and
Counselling

follow-up specialist/0OI

Give

booster Start vaccination
dose of course

HBV J

vaccine l

Repeat HBV course 3
months and 6 months

Repeat HIV test 6 weeks, 3/12 and 6/12
after initial test if HIV positive provide
appropriate care and counselling and refer
for expert opinion. If negative, counsel.

72

after initial test Offer
on-going supportive
counselling

N\

Patient HBV
positive or HBV
status unknown
Health Worker
HBV positive

Counsel
and refer
for
specialist
care
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Appendix K: Job aid for diluting sodium hypochlorite

Chlorine
available

Product

Sodium
hypochlorite
liquid (bleach)

Sodium
hypochlorite
liquid (bleach)

How to make
0.1%

1 part bleach to
25 parts water

1 part bleach to
49 parts water

How to make
0.5%

1 part bleach to
6 parts water

1 part bleach to
9 parts water

Short IPC Training Sessions: Appendices

How to
make 1%

1 part bleach to
2.5 parts water

1 part bleach to
4 parts water

How to
make 2%

4 parts bleach
to 3 parts water

1 part bleach to
1.5 parts water
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Appendix L: Checklists for monitoring environmental cleaning

(routine and terminal)

CHECK LIST FOR DAILY CLEANING OF PATIENTS’ ROOMS

Instructions: Tick ‘Yes' against a standard that has been met, ‘No’ if not met and ‘N/A’ if not applicable or not available. Comment on areas that do
not meet the standard.

Ward: Patient Room No.: Date:
Completed by: Designation:
Standard Yes | No | N/A | COMMENT

1 Hand wash basin clean

2 a. Soap dispensers are:
Clean
Stocked

Not expired
Disposable paper towel

Foot operated bin

b. Alcohol based hand rub
Clean
Stocked

Not expired

Ceiling tiles, air vents, clean

Sharps container not overloaded

Waste bins emptied

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 hand prints

||~ |Ww
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Standard Yes | No | N/A | COMMENT

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 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
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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 odours noted

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

TOTAL ITEMS MEETING REQUIRED STANDARD
OF CLEANILINESS PER ROOM

Routine cleaning assessment decision: Satisfactory/ Not satisfactory-repeat
Overall comments:
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CHECK LIST FOR DISCHARGE/TERMINAL CLEANING OF PATIENTS’ ROOMS

Instructions: Tick ‘Yes' against a standard that has been met, ‘No’ if not met and ‘N/A’ if not applicable or not available. Comment on areas that do
not meet the standard.

Ward: Patient Room No.: Date:
Completed by: Designation:
Standard Yes | No | N/A | Comments
1 Room looks and smells clean upon entering
2 Hand wash basin clean
3 a. Soap dispensers
Clean
Stocked
Not expired

Disposable paper towel

Foot operated bin

b. Alcohol hand rub dispensers
Clean

Stocked

Not expired

4 Ceiling and air vents clean
Sharps container has been checked and
changed if needed (not overfull)

Waste bins emptied and wiped clean

Privacy curtains / screens changed

Medicine drawers clean and free of supplies
Cupboards cleaned clean and free of supplies

[YoR N NI NN Ne)]
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Standard Yes | No | N/A | Comments

10 Patient locker clean and free of supplies

11 Stethoscope clean

12 Floors are clean, not sticky and free of dust

13 Floor corners clean and free of dust

14 Under bed clean and free of cob webs

15 Cabinet handles and surfaces clean and free of
tape and hand prints

16 TV, front and back dusted and clean

17 Bedside table surface clean

18 Suction supplies removed

19 Suction canister emptied

20 Cardiac table surface clean, track for slider
clean, base clean

21 Cardiac table: inside tray surfaces clean on both
sides

22 Mirror clean

23 Telephone, and hand set are clean

24 Remote control is clean

24 Room fan on countertop is clean

25 Sleeper couch is opened and clean

26 Room chair arm rests, back, side, head rest,
and seat are clean.

27 Windows are clean on inside and ledges are
dust free.

28 Countertop, desk area, and chair are clean
BED

29 Ledge above bed, over bed light, gas and

suction heads clean
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Standard Yes | No | N/A | Comments

30 Pillows are clean and smell clean

31 All side rails are free of tape, both sides of rails,
crevices around controls, bottoms of rails all
clean

32 Bed frame is dust free

33 Foot of bed are clean and dust free

34 Call light and cord are clean
BATHROOM

35 Ceiling, walls and floor without stains

36 Sink and counters free of stains, water spots
and clean

37 Soap dispensers are clean and full

38 Lights are dust free

39 Light switches clean

40 Mirror clean

41 Shower handle clean and free of stains

42 Shower curtain clean

43 Shower drain is rust free

44 Toilet seat and rim clean, no hard water stains
in bowl, base of toilet clean

45 Floor around and behind toilet seat is clean

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

47 Bathroom smells clean, no odours

Bathroom door and handles are clean and free
of handprints

79




Terminal decontamination assessment decision: Satisfactory/ Not satisfactory-repeat
Overall comments: Terminal decontamination assessment decision: Satisfactory/ Not satisfactory-repeat
Overall comments:
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