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Vision: by 2030, everyone accessing or providing health care is safe
from associated infections

EIGHTSTRATEGIC INPUTS, PROCESSES &
DIRECTIONS e OUTCOMES

IMPACT

Global action plan & monitoring framework
IPC units in every WHO regional & country office -
IPC addressed in global resolutions & similar

IPC Global Report

WHO cost/cost effectiveness tool

Costed and approved national action plans on IPC
Legislation/regulations for IPC

National financial investment case

Dedicated budget/funding for IPC & WASH

«  Country support provided by WHO secretariat,
» UNICEF and other international stakeholders

« Annual national and facility participation in WHHD

sectors and
vice-versa.

* Global & national IPC research agenda and priorities
* Globally accessible protocols and tools for IPC
research

«  Scientific publications on priority topics

IPC research projects funded on priority topics

»  Teaching/university hospitals implement and evaluate

GLOBAL,
¥

*  Global, regional & national stakeholder
(org/societies/partners/donors/etc) mapping and
collaboration agenda

Global IPC Network strengthened

National and facility multi-sectoral taskforces
Joint IPC activities with national IPC stakeholders
Collaborations, networking and partnerships among |
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Key assumptions Key actors
«  All Member States adopt the GAP & MF and all + National policymakers, governments & health care leaders
stakeholders (including WHO secretariat) support it * Regional and national IPC and other focal points/leaders
« Implementation of IPC CC and MR impacts HAI * WHO secretariat and key global, regional and national

stakeholders and donors
« All health and care workers at all levels of health system
« National educational institutions and professional and

Key risks & barriers
« Lack of political commitment ¢ Lack of requisite expertise scientific organizations, societies, unions

: I(_:ack of_ﬁnancia:jinvestm‘en‘t_ : taci o:thuman resources . General population and the community
ompeting mandates/priorities S « National media and communication professionals and bodies
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Acronyms: AMR; Antimicrobial Resistance; CC: Core Components; GAP: Global Action Plan; HAI: Health care-
associated infections; IPC: Infection Prevention and Control; MF: Monitoring Framework; MR: Minimum
Requirements; SOP: Standard Operating Procedures; SPAR: State Party self-assessment Annual Reporting tool;
TrACSS: Global Database for Tracking Antimicrobial Resistance (AMR) Country Self- Assessment Survey; WASH: Water,

Sanitation and Hygiene; WHHD: World Hand Hygiene Day.



