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World Health organisation

Six monthly progress report FOR Health-Care Waste Management ProJECT
Summary

	Participating UN Organisation:
	
	Cluster:

	The World Health Organization
	
	Cluster D: Health


	Project No. and Project Title:
	
	Project Location/Region/Province:

	D2-10: Health Care Waste Management 

	
	19 Selected Health Facilities in Baghdad


	Reporting Period: 

	
	Report no:

	1st Jan 2007 – 30th June 2007
	
	4


	Counterpart organisations / implementing partners:
	
	Project cost:

	Ministry of Health


	
	US$  1,407,722


	Abbreviations and acronyms:
	
	Project Duration:

	· MDG: Millennium Development Goals

· MOH: Ministry of Health

· MOEnv: Ministry of Environment
· WHO: World Health Organization

· HCWM: Health-Care Waste Management
· UNEP: United Nations Environment Program

	
	6 months


I. Purpose
	1.1 Main objectives and outcomes expected as per approved Project/Programme/project document:

	The main objectives of the project are as follow:

1. Improve the capacity building of health workers involved in the health-care waste management at central and regional level;

2. Develop a sustainable health-care waste management programme within the 19 selected health facilities in Baghdad;

3. Initiate an awareness programme on the importance of health-care waste management in the selected 19 health facilities;

4. Provision of basic equipment and supplies for proper management of health-care waste for the 19 selected health facilities.

The  expected outcomes are as follow:

· Technical and managerial capacity of about 300 professionals dealing with health-care waste     management in the selected 19 health facilities enhanced.

· 19 Infectious disease control committees will be established in the 19 selected health facilities.

· Four hygiene awareness campaign targeting workers and patients at the 19 selected health facilities will be implemented.

· Essential equipment and supplies (  shredder autoclaves, bins, plastic bags, trolleys …etc ) for the proper management of health-care waste are provided for the 19 selected health facilities.




	1.2 Reference to how the programme/project relates to the UN Assistance Strategy to Iraq and how it aims to support international and national development goals (revised National Development Strategy Dead Sea July 2005) including the Millennium Development Goals and other goals as pertinent:

	The project is in line with the UN Iraq assistance strategy and the UN Health Cluster matrix, as it addresses the outcomes related to

· Enhancing disease prevention and control (including HIV/AIDS);

· Healthy living environment enhanced and healthy lifestyle promoted. 

The project is also contributing to the core pillar of the National Development Strategy which is “Improving the Quality of Life”. Furthermore, it is linked to MDG 6 (Combating HIV/AIDS, Malaria and other diseases) and MDG 7 (Ensure Environmental Sustainability).




	1.3 Main international and national implementing partners involved their specific roles and responsibilities in project implementation and their interaction with the agency:

	The main international  and national partners involved in the implementation of the project components are

· World Health Organization (WHO)
· Ministry of Health ( MOH )
WHO is providing technical, logistic and financial support for the implementation of the project components, WHO  have three sub-offices in Iraq (Baghdad, Basra & Erbil) in addition to focal points in the other governorates. WHO has about 75 national staff (technical and supporting staff) working inside Iraq in addition to 30 technical and supporting staff working in its temporary office in Amman. WHO Regional Office in Cairo and the Head Quarter Office in Geneva and the Centre of Environmental Health Activities are having a well known expertise in the area of health care waste management which work as an asset during the implementation of the project. MOH roles and responsibilities in project implementation are:
· To assess the status of the existing HCWM practices in the 19 selected health facilities, focusing on the existing incinerators with coordination and technical assistance from WHO;

· To assess the actual supplies and equipment needed for the implementation of the project components (in cooperation with the WHO technical team);

· Implement training activities related to HCWM inside Iraq with technical and logistic support from WHO;

· Ensure the sustainability and proper functionality of the project within the selected health facilities. 

Other national partners include the Mayoralty of Baghdad and the Ministry of Environment. The Mayoralty of Baghdad will take the responsibility of transporting the treated waste to sanitary landfill sites within the Baghdad area. The Ministry of Environment will monitor the management of the waste within the health facilities and at the landfill sites to ensure that all environmental measures are adopted effectively and health care waste is handled properly without having any negative impact on the environment.
WHO project manager works with the counterparts both at technical and managerial level, setting with the technical unit the specification for all the equipment and supplies and follow with WHO regional Office the process of the procurement and facilitates the implementation of the TOT activities outside Iraq, in addition to the responsibility for a periodic reporting on the progress of the implementation of the activities. Also he is always in direct contact with the Ministry’s staff at different levels via different means of communication mainly through video conferencing to ensure the proper and smooth implementation of the project activities.   


II. Resources

Financial Resources

	2.1 Total funds provided, disbursed and committed:

	The total project budget approved by UNDG Trust Fund Steering Committee was US$1,407,722, earmarked from the EC. Funds were received on the9th September 2005:– the official start date of the project. The implementation of the project components are according to the plan and against the budget line for each component.

Project expenditure as of 30 June 2007:
S/N

Item Description

Approved Budget

Committed

Disbursed

1

PERSONNEL

75,000
75,000
75,000
2

CONTRACTS

0.00
0.00
0.00
3

TRAINING

101,000
101,000
101,000
4

EQUIPMENT

950,000
920,000
920,000
5

SUPPLIES & COMMODITIES

162,000
162,000
162,000
6

MISCELLANEOUS (Should Not Exceed 3% of Total Budget)

14,280
14,280
14,280
7

SECURITY  (Should Not Exceed 2% of Total Budget)

   25,760
25,760
25,760
8

AGENCY MANAGEMENT SUPPORT (including Monitoring & Reporting) 7%

79,682
79,682
79,680
9

PROGRAMME/PROJECT BUDGET TOTAL

1,407,722
1,377,722
1,375,722



	2.2 Highlight any variation(s) in projected versus actual spending for the reporting period indicating the reason for such variation(s):

	No programmatic variations related to the project activities in the actual expenditure compared to the approved budget took place.  


	2.3 Explain programme/project expenditures within the 10 budget categories, including security expenditures:

	The majority of the spent amount is committed for the procurement of health care waste management equipment and supplies for the 19 selected health facilities that includes shredder autoclave, plastic bags, waste containers and safety materials for health workers. While the amount committed for personnel is to cover the cost of the staff responsible for implementation and monitoring the work progress. As far as security expenditure is concerned, the expenditure is for the cost of supplies shipment security from Amman to Iraq. The training expenditure covers the cost of handouts and teaching material, transportation and the per diem for the participants. 


	2.4 Indicate other funding sources, if applicable:

	Other additional resources which are being used in the implementation of the project, which are not included in the mentioned budget include:

· Logistics and administrative facilities of WHO such as videoconferencing, which particularly in the context of the security situation in Iraq, have been key to coordination and interaction with the counterparts.

· Technical support and backstopping received from the regional and headquarters offices outside the agency management support framework;




	2.5 Provide details on any budget revisions approved by the UNDG ITF Steering Committee, if applicable:

	Not applicable.



	2.6 Project expenditure for the 1 July to 31 December 2007 period:

	The projected expenditure for the coming six month staring from July is expected to be about  US$ 32,000 which is the only remaining balance. 



Human Resources
	2.7 National Staff: Provide details on the number and type (operation/programme)

	One national technical officer full time and one logistic officer, they are responsible for the operation and implementation of the project components in coordination with the counterparts, also they are monitoring the progress of implementation versus workplan, the logistic officer is responsible for the assurance of the procurement of the equipment and supplies and also to ensure the safe delivery of all the procured supplies to Baghdad.


	2.8 International Staff: Provide details on the number and type (operation/programme)

	One International staff who is responsible for the whole management of the project.



III. Methods of Operating 

	3.1 Summarize the implementation mechanisms primarily utilized and how they are adapted to achieve maximum impact given the challenging operating context. 

	The delivery mechanism adopted is as follow:

· WHO in consultation with the counterparts prepared the technical specifications for the needed HCWM equipment and supplies. 

· WHO in consultation with MOH technical staff assessed all the needs in the 19 selected health facilities in relation to the management of the HCW. 
· The procurement is progressing through procurement section at either WHO country, regional and  Head Quarter offices as shown in the below diagram. 

· WHO in consultation with the counterparts facilitate the implementation of training of trainers programs outside Iraq where the participants become trainers for the technical staff.
· WHO in consultation with the counterpart design and support the implementation of hygiene awareness program for the health workers.




	3.2 Provide details on the procurement procedures utilized and explain variances in standard procedures. 

	The below diagram illustrates the steps followed by both agencies to deliver the requested laboratory equipment and supplies.

[image: image1]
Inside Iraq, this approach was used in many of WHO projects and it is considered one of the success stories in terms of implementation approaches.


	3.3 Provide details on the monitoring system(s) that are being used and how you identify and incorporate lessons learned into the ongoing programme/project. 

	WHO focal points inside Iraq follow-up the implementation of the project components and monitored the progress of all the activities on the ground and prepare a visit report in addition to the weekly and monthly reports. WHO office in Amman receives feed back on regular basis from Iraq for analysis and decision making. In addition to that there is a task force committee composed of MOH and WHO meets on monthly basis to discuss and follow up the implementation progress of the project components and find solution for any obstacles facing the progress of the workplan. 


	3.4 Report on any assessments, evaluation or studies undertaken. 

	MOH technical team with technical and financial support from WHO assessed the 19 selected health facilities in relation of their need for the HCWM equipment and supplies, also they have assessed the status of the incinerators existing within the selected health facilities. 


IV. Results

	4.1 Provide a summary of programme/project progress in relation to planned outcomes and outputs; explain any variance in achieved versus planned outputs and during the six month reporting period.

	During the reporting period, the project outcomes are progressing according to the plan of action agreed upon between WHO and MOH,  all the training activities have been fully accomplished, equipment and supplies for HCWM have been procured, delivered and distributed to the 19 selected health facilities, posters and leaflets were distributed to the health facilities to ensure  awareness within the health workers in relation how to deal with HCW generated from different units within the health facilities.   ( annexes 1,2,3 & 4 ) 


	4.2 Report on progress made toward the achievement of specific medium-term outcomes of the programme/project as a result of the achieved short-term outputs during this reporting period.

	Covered in 4.3


	4.3 Report on the key outputs achieved in the six month period including # and nature of the activities (inputs), % of completion and beneficiaries.

	The key implementation activities illustrated in the table below, derived from the Project Proposal, have been used to guide the implementation of the programme.

Key implementation activity

Status

1

Rehabilitating some of the existing incinerators within the selected health facilities.
The rehabilitation of incinerators in 9 hospitals have been fully completed and currently they are in operation. 100% achieved.
2
Equipment and supplies for the management of HCW within the health facilities.
· Technical specifications for the equipment and supplies for the HCWM have been finalized in coordination with the technical staff from MOH. 

· Procurement process done by WHO Regional Office.

· Essential equipment and supplies (shredder autoclaves, bins, plastic bags, trolleys …etc) for the proper management of health-care waste are provided for the 19 selected health facilities. 100% achieved 

· Installation and operation of the 14 shredder autoclaves have been fully accomplished. Achievements 100%.
3
Development of human capacity among managers, health technicians and workers through training and workshops

· Technical and managerial capacity of about 542   professionals dealing with health-care waste     management in the selected 19 health facilities enhanced. 180% achieved, 
· 19 Infectious disease control committees established in the 19 selected health facilities. 100% achieved.

4
Implement a hygiene education campaign, with special attention to the health workers.
· Four hygiene awareness campaign targeting workers and patients at the 19 selected health facilities implemented. 100% achieved, 

· Information materials and 34000 copies of posters were printed and distributed in the 19 health facilities and also to other health facilities in Baghdad.




	4.4 Explain, if relevant, delays in programme/project implementation, the nature of the constraints, lessons learned in the process and actions taken to mitigate future delays.

	The major constraint is security, which slows the rate of implementation of many activities. Security restrictions impede the movement of both WHO national staff and Ministry of Health staff in visiting the selected health facilities when following up implementation of the project components. 
Lessons learnt include:

· Despite all the constraints and problems, MOH was ready to cooperate and help implement the planned various activities;
· Continuous coordination and cooperation between MOH and WHO technical teams have led to quick implementation of many activities such as rapid assessment, training inside and outside Iraq;
· Engagement of Iraqi counterparts at every stage of planning and implementation is essential to ensure ownership and congruence with their future vision. Building capacity at different hierarchical levels also ensures efficient and effective implementation of the programmes.
· Utilization of all connectivity means such as the internet, mobile phones, teleconferencing and videoconferencing leads to better dialogue with line ministries and WHO national staff inside Iraq, which as a consequence has enhanced the implementation of different activities.
· The main constraint is the deteriorated security situation, particularly at Al-Karkh area, which hinders the installation of the last shredder autoclave and prevents attraction of contractors from working at the rehabilitation of incinerators at the said location.




	4.5 List the key partnerships and collaborations, and explain how such relationships impact on the achievement of results:

	The main national partner involved in the implementation is MOH and local contractors. The role of the local authorities is to coordinate with WHO to set the specifications for the needed equipment and supplies, and to implement the training activities inside the country and to ensure the good management of HCW . The local contractors are responsible for the rehabilitaion of the existing incinerators in the selected hospitals.
WHO focal point and the project manager were in almost daily contact with MOH, in addition to the adhoc visits to the hospitals by the WHO national focal point to health facilities targeted in the project to monitor and provide technical advice to MOH staff.   Monthly meetings used to be conducted to update on the implementation status of the project components. In addition to that one meeting was conducted in Amman between WHO and high official delegations from the MOH to discuss the implementation progress .

The good coordination and continuous cooperation between all key players  has led to smooth implementation of the major activities which as a consequence will have positive impact on management of HCW within the health facilities and enhance the working environment within the facilities.


	4.6 Summarize achievements against planned results for cross cutting issues: security, gender, human rights, employment (including # of short and/or long-term jobs created), and environment:

	In general, the project affects many cross cutting issues.This project is purely related to the environment and health. One of the objectives is to protect the environment from healthcare waste pollution by instigating proper management of clinical waste. The right of health care providers and those working in the health sector to work in a hazard / risk free environment is extremely vital and many policies need to be implemented to ensure this happens. By the end of the project cycle, it is expected that the health facilities environment and the environment in general, will be protected from the impact of clinical waste pollution. Both men and women are exposed to healthcare waste risks and hence, will benefit from the proper handling and management of the healthcare waste within the health facilities in particular and in the environment in general. Since the beginning of the project, decision makers were involved, and were aware of each step of the project implementation. Gender balance was taken into consideration in the training sessions, assessment committees and Infectious Diseases Committees.  


V. Future Work Plan
	Priority actions planned for the subsequent reporting period to overcome constraints, build on achievements and partnerships, and use the lessons learned during the previous period:

	The project is almost completed. The main focus from now will on the completion of the ongoing rehabilitation of the incinerators. This is a vital area that needs to be continued and implemented in other governorates. The rapid assessment tools will be further improved based on the developed exercise. 
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 Sample of posters distributed for the health facilities 
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   Incinerator after rehabilitation                                                   Incinerator before rehabilitation
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