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CONTEXT | Countries are facing many key decisions and
actions that must be informed by accurate and real-time data
to respond to COVID-19 while maintaining other essential

health services

Goal | Support countries through rapid and accurate assessments of the current and surge capacities of health facilities
throughout the different phases of the COVID-19 pandemic
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WHO suite of rapid health service capacity assessments in the context of the COVID-19 pandemic
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Suite of health service capacity assessments in the context

° 75 \
of the COVID-19 pandemic @mﬂggggg
To track, monitor and guide deployment and scale up of essential clinical tools and supplies

for COVID-19 and other essential health services (view modules)
Health facility and community assessment tools (core modules)
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Assess overall hospital readiness to identify priority actions

Rapid hospital readiness checklist to prepare for, be ready for and respond to COVID-19

COVID-19 case management capacities: Assess present and surge capacities for the treatment of
Diagnostics, therapeutics, and vaccine readiness COVID-19 in health facilities

Assess health facility and health workforce capacities to

Continuity of essential health services maintain the safe provision of essential health services

Community needs, perceptions and demand — Assess community needs, changes in care-seeking
community assessment tool behaviours, and barriers to accessing care

In-depth assessment tools/modules

Conduct an in-depth facility inventory of biomedical
equipment re-allocation, procurement and planning
measures for COVID-19

Biomedical equipment for COVID-19 case
management — inventory tool

Ensuring a safe environment for patients and Assess structural capacities of health facilities to allow safe
- staff in COVID-19 health-care facilities service delivery and enable surge capacity planning
E Infection prevention and control health care Assess infection prevention and control capacities to respond

facility response for COVID-19 to COVID-19



https://www.who.int/teams/integrated-health-services/monitoring-health-services
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Rapid hospital readiness assessment module () oranizaon

Assess overall hospital readiness to identify priority actions to prepare for, be ready for
and respond to COVID-19

AT

Do facilities have the necessary arrangements and backup arrangements in
place and the functioning capacity to respond to COVID-19 (including safe and
guality care of COVID-19 and non-COVID-19 patients and the continued
provision of safe and essential public health functions)?

Rapid hospital readiness checklist
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Which recommended actions need to be given priority and investment to
make the facility fully functional?
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What are the ‘to do’ priority actions in case of surge?

(for use in hospitals)


https://www.who.int/publications/i/item/WHO-2019-nCoV-hospital-readiness-checklist-2020.1

HOPE Foundation for Women and Children, |_| dP E
Bangladesh results Foundation

For Women & Children of Bangladesh

1. Leadership and incident management system

2. Coordination and communication

3. Surveillance and information management

4. Risk communication and community engagement
5. Administration, finance and business continuity
6. Human resources

7. Surge capacity

8. Continuity of essential support services

3. Patient management

10. Occupational health, mental health and psychosocial support
11. Rapid identification and diagnosis

12. Infection prevention and control
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Dr Iftikher Mahmood, HOPE Foundation for Women and Children of Bangladesh — not for distribution
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COVID-19 case management capacities module (@)

Wy Organization
To guide delivery and scale of essential COVID-19 tools, including diagnostics, therapeutics, vaccine capacity

and other essential supplies

Do facilities have sufficient bed and space capacities to manage COVID-19
patients?

Diagnostics, therapeutics, vaccine readiness,
and other health products for COVID-19
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Do facilities have the necessary medicines and medical supplies for the
management of COVID-19 patients?

Do facilities have necessary PPE for health workers?
Do facilities have the necessary IPC supplies?

Do facilities have necessary COVID-19 diagnostic supplies for COVID-19
testing?

Do facilities have the necessary medical equipment for COVID-19 patient
diagnosis, monitoring and case management?

(for use in hospitals

and COVID-19 Do facilities have a functioning cold chain ready to support COVID-19 vaccine
treatment centres) TR


https://www.who.int/publications/i/item/WHO-2019-nCoV-HCF_assessment-Products-2020.1
https://www.who.int/publications/i/item/WHO-2019-nCoV-HCF_assessment-Products-2020.1

Kenya results: Hospital capacities for COVID-19 case S
management MINISTRY OF HEALTH

OF KENYA
1%_\_ E"’.‘;!ﬂ.i‘:ﬁ'a‘ﬂ Trqcking COVID-19 tool readiness in frontline services TRACKING CONTINUITY OF ESSENTIAL HEALTH SERVICES IN FRONTLINE SERVICES
National vaccine introduction readiness Therapeutics Diagnostics Percentage of facilities with PPE =
Percent of facllitles with avallable medicines = Avallability of dlagnostics =]
Percent of vaccine Introduction pre-planning = Percentage of PPE available I
actlvitles In place Percentage of facllitles that collect specimens 0
Percentage of tracer for COVID-19 testing N . S
Completed medicineg available | Mask (medical/surgical)
10%
Intravenous fluids — Examination gloves a—
In progress Protective gown ]
25% Ceftriaxone ]
Face shield |
b Hydrocortisone or E——
dexamethasone Respirator (N95, KNS5, or .
Activitiesinclude 89% FFP2)
Azithromycin ]
Protective goggles [
Facllity readiness to provide vaccines = Percentage of facllitles with COVID-19 testing
Morphine | capacltles
Fridge | Epinephrine or e
norepinephrine Percentage of facllitles conducting PCR with B Percentage of facllitles with IPC equipment =
thermocycler available on site and supplles avallable
Heparin |
] 8]
= . Available and funcional — Liquid soap |
Haloperidol ]
. _ Bio-hazardous bag |
Cold box or carrier I Cistracurium | E—
Percentage of facllitles collecting specimens Safetv b I
Ampicillin ] with functioning transport systems arety boxes
|
[ ] » . Percentage of facllitles collecting specimens Body b e
All tracer medicines available I with Items for transport currently avallable ] odybags

Dr Helen Kiarie, Ministry of Health — not for distribution
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Continuity of essential health services module (@) Nord Healt
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Track and monitor health worker capacities and protection, changes in utilization, service delivery

and disruptions

How many staff are available?

How many staff have been diagnosed with COVID-19?
Is additional training and support being provided to staff?
@ Are facilities continuing to charge user fees?

Gy Are facilities receiving additional funding for essential health services?
Are staff salaries and overtime pay being paid on time?

Continuity of essential health services:
Facility assessmant tool . 2

e b e e et o ey e Has delivery of services unrelated to COVID-19 changed?

—p—— @) Has service utilization increased/decreased and what are the reasons?
— w Has the facility implemented community communication campaigns?

Has the facility made catch-up plans for missed routine appoints?
Have facilities experienced unplanned closures?

Are safety processes and protocols in place to ensure safe delivery of services?
Do facilities have triage and isolation capacities?
Do staff have sufficient PPE to deliver essential services safely?

Which COVID-19 primary care services are being delivered in the facility?
What support is being provided to deliver these services?
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ﬁﬁﬁ“ Do facilities have available therapeutics, diagnostic tests and supplies for essential health
services?

(for use in hospitals
and primary care
settings)

} Do facilities have functioning cold chain capacity?


https://www.who.int/publications/i/item/WHO-2019-nCoV-HCF_assessment-EHS-2020.1
https://www.who.int/publications/i/item/WHO-2019-nCoV-HCF_assessment-EHS-2020.1

Kenya results: Tracking continuity of essential health services

(in hospitals and primary care settings)

MINISTRY OF HEALTH
OF KENYA
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Extent of service disruptions and system response

Percent of facllitles reporting changes In
service volume In the past three months

Intimate partner and sexual

violence L

Services for undifferentiated
symptoms I

Chronic cardiovascular

Sick child care [

Services for undifferentiated
symptoms L

Sexually transmitted |

View all services

=

Percent of facllitles that modified service
dellvery strategles In the past three months

Change in service hours ]
Targeted high-risk patients | NG
Promoted self-care |

View all services IE‘

Reasons for changes In cutpatlient volume

Reasons for Increased volume

Due to current outbreak [

Due to catch up after a I
completed wave

Due to more patients
experiencing gender-based W

wrim e

Dr Helen Kiarie, Ministry of Health — not for distribution

Tracking continuity of essential health services in frontline services

Service readiness and preparedness

= Facllity avallabllity of essentlal health =
products and safety measures
Diognostics
COVID-19 sl
safety
megsures Supnliss

[{[]] {3)
d 97%

IPC 62
training
(s)

1% Medicines
(7

IPC PPE
guidelines (&)
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Diagnostics (9)
Supplies (3)
Medicines (17)
PPE ()
IPC Guldellnes (6)
IPC training (5)

TRACKING COVID-19 TOOL READINESS IN FRONTLINE SERVICES

Percent of CHWs who feel stigmatized during B
COVID-19
Often
13%

Never
43%

Sometimes
39%

Percent of CHWs who feel they are lacking 0
support durlng COVID-19

Any feeling of lacking
support

Monetary support

Personal protection
equipment

Support for transport

3 | |

Trainina/information
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Assess and respond to community perceptions and needs including vaccine
acceptance and barriers to care

Community needs, perceptions and demand module (@) o Heat
W& Organization

How has the COVID-19 pandemic affected utilization of essential health
services?

What are the current unmet needs for health services in the community?

What are main barriers for people to use essential health services during
the COVID-19 pandemic?

Are there marginalized group more affected during the COVID-19
pandemic?

Where/what are the first points of contact of care during COVID-19
pandemic?

What are community attitudes towards potential COVID-19 vaccination?

view
Have community health workers been able to continue their work in the COVID-
(for use in communities 19 pandemic context?
- by community leaders Have community health workers experienced stigma in pursuing their functions?

and CHWSs)


https://apps.who.int/iris/bitstream/handle/10665/339388/WHO-2019-nCoV-vaccination-community-assessmenttool-2021.1-eng.pdf
https://apps.who.int/iris/bitstream/handle/10665/339388/WHO-2019-nCoV-vaccination-community-assessmenttool-2021.1-eng.pdf

Kenya results: Community needs

MINISTRY OF HEALTH
OF KENYA

Tracking COVID-19 tool readiness in frontline services

Percentage of CHWs who belleve community members will get =
COVID-19 vaccine

Percent of CHWs who belleve the community Is facing Increased
barrlers to care during COVID-19

Will get COVID vaccine for themselves [ I NG
Will get COVID vaccine for their child [ I

Will get COVID vaccine for themselves e
or child

Percentage of CHWSs reporting reasons for community members =] 92%
not getting vaccine

Percent of CHWs who belleve the community has unmet needs

) . ) (by service group)
Uncertainty about effectiveness OR side

effect
At least one area with an unmet need

vaccination RMNCH preventive

No concern about COVID-19 NCD care

Urgent medical care
Fear getting COVID-19 when leaving

home

|
General mistrust,/opposition against [ NS
.
[
HIV/TB services
|

Cost

Too busy

Dr Helen Kiarie, Ministry of Health — not for distribution

Tracking continuity of essential health services in frontline services

[F] Percent of CHWs who feel stigmatized during COVID-19

Often
18%
Never
43%
Sometimes
39%

Percent of CHWs who feel they are lacking support during
COVID-19

=
Any feeling of lacking support |
Monetary support |
Personal protection equipment ]
Support for transport |
Training/information I

Other supplies, commodities, equipment I
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management - inventory tool -

Conduct an in-depth facility inventory of biomedical equipment re-allocation, procurement
and planning measures for COVID-19
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Biomedical equipment for COVID-19 case @)

Do facilities have adequate supplies to administer oxygen and ventilation to severe
and critical COVID-19 patients?

Biomedical equipment for COVID-19
case management - inventory tool

Harmonized health service capacity assessments in the

P
context of the COVID-19 pandemic

TERIM
INTERIM GUIDANCE * World Health
25 JUNE 2020 ' Organization

What is the current capacity for the production of biomedical equipment?

What are the causes of equipment malfunctioning?

What resources need to be procured, reassigned or redistributed?

(for use in hospitals
and COVID-19
treatment centres)


https://www.who.int/publications/i/item/WHO-2019-nCov-biomedical-equipment-inventory-2020.1

Ensuring a safe environment for patients and staff in
COVID-19 health-care facilities

Assess structural capacities of health facilities to allow safe service delivery and enable surge
capacity planning
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Ensuring a safe environment for patients
and staff in COVID-19 health-care facilities
a oo bor b » e of had TS et im et

Does the facility provide a safe environment with adequate engineering
and administrative controls to promote safe patient care for COVID-19?
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Does the facility provide a safe environment with adequate engineering
and administrative controls to protect the health and well-being of the
staff?

view

(for use in hospitals
and COVID-19
treatment centres)


https://www.who.int/publications/i/item/WHO-2019-nCoV-HCF_assessment-Safe_environment-2020.1

Country use: Ensuring a safe environment

Countries where tool has been used

Ensuring a safe environment for patients
and staff in COVID-19 health-care facilities

A module from the suite of health service capacity assessments in
the context of the COVID-19 pandemic

INTERIM GUIDANCE p ;gw Workd tealth
20 October 2020 W8 Organization
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World Health
Organization

March 2020
Severe Acute Respiratory
Infections Treatment Centre

Practical manual to set up and manage a SARI treatment centre and
a SARI screening facility in health care facilities

view quidance



https://www.who.int/publications/i/item/WHO-2019-nCoV-HCF_assessment-Safe_environment-2020.1
https://www.who.int/publications/i/item/10665-331603

Infection prevention and control health-care facility
response for COVID-19

Assess infection prevention and control capacities to respond to COVID-19
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Do facilities have a minimum IPC programme or focal point assisting in their
COVID-19 response?

Infection prevention and control health-
care facliity response for COVID-19
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Are facilities adequately equipped with critical IPC supplies and
infrastructure to support a robust COVID-19 response or resurgence?

@ o

Are facilities providing baseline IPC training in standard precautions and
COVID-19-related guidelines and protocols as per international guidance?

@O0

view

Are facilities performing IPC monitoring of COVID-19 infections in
patients/residents, residents and staff?

(for use in hospitals Do facilities have appropriate flow and visitor restrictions in place?
and COVID-19
treatment centres)


https://www.who.int/publications/i/item/WHO-2019-nCoV-HCF_assessment-IPC-2020.1

Country approach
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Strengthening
governance for
EHS & COVID-19

N

National
MOH

IMST

Hospital &
facility
management
structures

Feedback

Rapid
Assessment
and Situation
Analysis

Action

Plan

Monitoring
and
Evaluation

Root Cause
Analysis

Rapid hospital readiness checklist

COVID-19 case management capacities:
Diagnostics, therapeutics, vaccine readiness, and
other health products

Continuity of essential health services

Community perceptions, needs and demand

Biomedical equipment for COVID-19 case
management - inventory tool

Ensuring a safe environment for patients and
staff in COVID-19 health-care facilities
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IPC health care facility response for COVID-19

Routine HMIS \

Source: Adapted from WHO EURO

Building towards sustainable early warning systems

for health services for future crises



Thank you

For more information visit www.who.int/teams/integrated-health-services/monitoring-health-services

" 3 World Health
¥ Organization

Health Topics v Countries v Newsroom v Emergencies v About Us v

Monitoring health services

Countries are facing a multitude of questions that must be addressed to prepare for and respond to COVID-19 while maintaining other essential
health services across the life course. Key decisions and actions must be informed by accurate and timely data on health service delivery and
utilization throughout all phases of the COVID-19 pandemic. As such, WHO is coordinating efforts to support countries to strengthen continuous
health system and service monitoring in the context of COVID-18.

This page is regularly updated based on new scientific findings as the epidemic evolves.

Suite of health service capacity assessments in the context of the COVID-19
pandemic

The Suite of health service capacity assessments in the context of the COVID-19 pandemic can be used to support rapid and accurate

assassments of the current, surge and future capacities of health facilities throughout the differant phases of the COVID-19 pandemic. The Other COVID-19 resources
suite consists of two sets of modules: a first set related to hospital readiness and case management capacity for COVID-19; and a second

set focused on the continuity of essential health services in the context of the COVID-19 pandemic. Read the overall interim guidance on the

suite of modules. Maintaining essential health services during the

COVID-19 outbreak
The modules can be used to inform the prieritization of actions and decision-making at health facility, subnational and national levels.
Countries may select and tailor different combinations of modules according to country context and data needs for either one-time or
recurrent use throughout the course of the pandemic.

The modules have been developed by WHO and global partners in alignment with published WHO guidance on COVID-19 case Analysing and using routine data to monitor the
management and outbreak response and maintenance of essential health services, including Maintaining essential health services: effects of COVID-19 on essential health services
operational guidance for the COVID-19 context.

Each module will become available online through a free downloadable IT application as well as via downloadable files. WHO will release
modules as they are finalized.

More on the COVID-19 outbreak response

Contact: EHSmonitoring@who.int



http://www.who.int/teams/integrated-health-services/monitoring-health-services
mailto:EHSmonitoring@who.int

