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PREFACE

On 31 December 2019, the Government of China reported a cluster of cases of
pneumonia of unknown cause in Wuhan, Hubei Province. A new coronavirus was
eventually identified. On 30 January 2020, the Director-General of WHO declared the
coronavirus disease 2019 (COVID-19) outbreak a Public Health Emergency of
International Concern (PHEIC) under the International Health Regulations (IHR) 2005
and the World Health Organization (WHO) on March 11th declared COVID-19 a
pandemic. The current outbreak continues to expand with reported cases across China.
Cases have now been reported in 195 countries as of 24 March 2020. The primary
objective of the international response to the COVID-19 outbreak remains stopping the
human-to-human transmission of the virus and caring for those affected.

The continued increase in the number of cases and the number of affected countries is
of concern and WHO has increased the assessment of the risk of spread and the risk of
impact of COVID-19 to very high at the global level and regional levels. Unaffected
countries have been advised by the WHO to strengthen their COVID-19 preparedness
planning, and to build capacities for operational readiness to ensure an effective,
efficient and coordinated response in the event of any imported case.

Against this background, the Government of Rwanda through the Ministry of Health
developed this six months National Covid-19 Preparedness and Response Plan. The
proposed interventions are expected to prepare the country to prevent, detect and
respond effectively and efficiently to any potential Covid-19 outbreak. The cost of
implementing these interventions is also stipulated in the plan and will guide resource
mobilization efforts.

I am delighted to present this COVID-19 Preparedness and Response Plan which will be
our reference document for preparedness and response to mitigate the impacts of a
potential COVID-19 outbreak. Multi-sectoral collaboration, active participation of all
players within the health sector, involvement of development partners and synergy of
the preparedness and response efforts by the different players will enable Rwanda
realize the goal to keep the country free of the novel coronavirus and respond promptly
in the event that a case is imported

Dr. NGAMIJE M. Daniel
Minister of Health
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EXECUTIVE SUMMARY

On 31 December 2019, the Government of China reported a cluster of cases of
pneumonia of unknown cause in Wuhan, Hubei Province. A new coronavirus was
eventually identified. On 30 January 2020, the Director-General of WHO declared the
coronavirus disease 2019 (COVID-19) outbreak a Public Health Emergency of
International Concern (PHEIC) under the International Health Regulations (IHR) 2005
and the World Health Organization (WHO) on March 11t declared COVID-19 a
pandemic. The current outbreak continues to expand with reported cases across China.
Cases have now been reported in 195 countries as of 24th March 2020. The risk of spread
of the outbreak to other countries has been graded by WHO to be very high both at the
regional and global level. The primary objective of the international response to the
COVID-19 outbreak remains stopping the human-to-human transmission of the virus
and caring for those affected.

Following the WHO recommendations to stop the human-to-human transmission of
COVID-19, the Republic of Rwanda, developed this COVID-19 Preparedness and
Response Plan for implementation over a six-month time period. The goal of the plan is
to enhance the capacity to prevent, timely detect and effectively respond to a potential
COVID-19 outbreak in Rwanda.

The plan outlines the preparedness and response strategies and activities based on the
four possible scenarios defined by WHO. The scenarios include:

WHO has defined four transmission scenarios for COVID-19:

1. No reported COVID-19 case

2. Sporadic cases: One or more cases, imported or locally detected

3. Clusters of cases: Clusters of cases reported in terms of time, geographic location
and/or common exposure

4. Community transmission: Larger outbreak of local transmission

For each of the scenarios, detailed costed activities are proposed based on the
preparedness and response areas/pillars listed below

Leadership and Coordination;
Epidemiological Surveillance
Points of Entry

Laboratory

Infection Prevention and Control
Case management

NP PR b
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7. Risk communication and Community Engagement
8. Logistics

The comprehensive plan also incorporates a simulation exercise (SIMEX) to test the
capacity and operational readiness of the country to prevent, detect and effectively
respond to a potential COVID-19 case in the country.

The estimated budget costs for the immediate scale up operations for COVID-19
preparedness, and future response activities in the event of a confirmed COVID-19 case
in Rwanda is at a total cost of USD 73 471 760.
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I. INTRODUCTION

On 315t December 2019, the National Health Commission of China declared a new
outbreak of Coronavirus disease-19 (COVID-19) in Wuhan, Hubei Province in China
with a possible link to a large wholesale fish and live animal market. On 30th January
2020, the WHO Director General declared the outbreak of COVID-19 a Public Health
Emergency of International Concern (PHEIC) based on the advice of the Emergency
Committee under the International Health Regulations (IHR, 2005), making it the 6th
event for which WHO has declared a PHEIC since the IHR came into force in 2005. The
World Health Organization (WHO) on March 11th declared COVID-19 a pandemic. As of
24t March 2020, 195 countries had reported 375,498 confirmed cases of Coronavirus
and 16,362 deaths had been reported.

Distribution of COVID-19 cases as of 23 March 2020, 10:00 (CET) Do
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Figure 1: Countries, territories or areas with reported confirmed cases of
Covid-19, 23 March 2020*

This virus which causes COVID-19, SARS-CoV-2, is a new strain of the Coronaviruses
that has not been previously identified in humans and thus no vaccines or specific
antivirals have not yet been developed. Supportive treatment remains the mainstay of

1 Coronavirus disease 2019 (COVID-19) Situation Report — 49 (WHQ)
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case management. Several clinical research studies evaluating antiretroviral drugs are
underway, and exploratory work into candidate vaccines has begun. The ongoing
COVID-19 outbreak poses a very high global risk threat.

Coronaviruses are found worldwide and cause a range of illnesses in humans and
animals (birds and mammals). In humans, common coronaviruses include 229E, NL63,
0C43, HKU1. These viruses can cause mild to severe upper-respiratory tract illnesses.
However, coronaviruses also cause Severe Acute Respiratory Syndrome (SARS) and
Middle East Respiratory Syndrome (MERS-CoV). The overall mortality rate for
Coronaviruses can be as high as 34.4% in MERS-CoV patients and 9.6% in SARS
patients. As of 24 March 2020, the reported case fatality rate of COVID-19 was 4%.

Table 1: Previous Corona Virus Disease Outbreaks

Period CoV Region/Country  # Cases # Deaths
subtype
2002-2003 SARS China 8,098 probable 774 (10%)
cases
2012-2019 MERs COV  Arabian 2,400 lab confirmed 850 (35%)
Peninsula cases

Coronaviruses are transmitted mainly via respiratory droplets produced when an
infected person coughs or sneezes. Transmission of the virus can also occur by touching
surface or objects that have the virus and then touching one’s own mouth, nose or eyes.
In medical facilities the disease is transmitted to health care workers due to inadequate
infection prevention and control (IPC) measures. Common symptoms of COVID-19
include fever of >380C, a dry cough, and shortness of breath. Other symptoms include
sneezing, runny nose and sore throat.

In line with ITHR (2005), WHO does not advise any restriction on travel and trade but
rather advises unaffected countries to urgently strengthen their COVID-19 preparedness
by setting contingency measures to ensure effective operational response in the event of
a confirmed case. Additionally, WHO advises that every country urgently take all
necessary measures to slow further spread of COVID-19 and protect health systems
from becoming overwhelmed with seriously ill patients. This effort will require the
engagement and participation of multiple stakeholders.

II. RATIONALE OF THE PLAN

Currently, over 100 countries and territories have reported over 100,000 confirmed
cases of COVID-19. The outbreak which began in China has spread to nearly every
continent. Initial cases reported are often imported cases from travelers after which
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person to person transmission occurs due to inadequate infection prevention and
control (IPC) measures. Rwanda must therefore be prepared for an imported case of
COVID-19 and have a robust structured plan to prevent person-to-person transmission.
The Rwanda Ministry of Health developed this COVID-19 Preparedness and Response
Plan to ensure that health and other systems are adequately prepared for, and ready to
respond to a possible importation of COVID-19.

Key guiding principles for the Covid-19 Preparedness and Response Plan:

- The prevention and control of Covid-19 is an international public good and
requires strong political and financial commitments at national, regional and
international levels.

- In country actions should build on existing institutions and their mandates
wherever possible and draw on scientific evidence to refine this national plan and
interventions.

- A multidisciplinary approach is needed to integrate technical, social, political,
policy and regulatory issues in addressing Covid-19.

- Prevetion and control interventions should be supported to ensure that the health
and security of Rwandan citizens and foreigners living in Rwanda are protected.

- Because the risk of Covid-19 will persist, there is a need to strengthen national
disease prevention and emergency response capabilities.

III. COVID-19 PREPAREDNESS AND RESPONSE PLAN FOR
RWANDA

This COVID-19 Preparedness and Response plan is intended to guide preparedness,
early detection and early response for Covid-19 in Rwanda. During an outbreak a rapid
risk and needs assessment will be conducted and the plan updated. This plan proposes
activities and provides guidance on roles, responsibilities and procedures that would be
necessary to facilitate the process of decision-making.

3.1. Goal

To enhance the capacity of Rwanda to prevent, timely detect and effectively respond to a
potential COVID-19 outbreak in Rwanda.
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3.2. Objectives

The overall objectives are to:

1

(oA %) |

Facilitate coordination of preparedness and response efforts for a COVID-19
outbreak and strengthen inter-sectoral and intra-sectoral coordination,
engagement and partner participation
Mobilize internal and external resources for an effective implementation of
National preparedness for Covid-19 prevention and control based on potential
identified risks
Enhance national capacities for prevention, promptly detection, and timely
response to potential COVID-19 cases through:

a. Enhanced surveillance at community, ports of entry and at health facilities

b. Improved sample collection and referral mechanisms, and laboratory

testing / diagnostic capacities;

c. Improved infection prevention & control for COVID-19 in all HF

d. Improved clinical capacities of hospitals to manage COVID-19 cases
Create and raise public awareness for engagement on COVID-19 preparedness
and response activities
Improve logistics management to enhance operations support
Ensure the enforcement of safety and security measures to facilitate the
implementation of public health measures
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IV. PART 1: PREPAREDNESS PLAN DURING THE PRE-
EPIDEMIC PHASE

4.1. Implementation Strategies for COVID-19 Preparedness
4.1.1. Leadership and Coordination

The effort to contain the potential spread of Covid-19 is led by the Office of the Prime
Minister under the National Epidemic Preparedness & Response Committee NEPRCC)
along with the Ministry of Health, Ministry of Local Government and Security organs.?

The figure below is a chart showing the coordination structure of the Covid-19 Incident
Management System.

National Epidemic

e e ‘ COVID-19 National Steering Committee J COVID-19 Incident
e Management System

{NEPRCC)
COVID-19 Joint Task Force Coordination structure
Coordination (JTFC)

. ‘ Cominiand Post ! -------- -ﬁpwtﬁ\dwsnry‘rmrﬂ
T— - N—
Epidemiology Administration &
Operations cell Logistics cell

| 1

[Communicatmnceﬂ | Fplanscel'l J

Figure 2: COVID-19 Incident Management System Coordination Structure

Goal: Reinforce leadership and coordination capacities for outbreak preparedness and
readiness of Covid-19

2 Cabinet communiqué — 06/03/2020.
https://www.primature.gov.rw / in__dex.php'._’id_:_43&_;10__cach_c= 1&tx_drblob_pi1 %5Bdow
nloadUid%5D=778
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Ensure that multi-stakeholder and multi-partner efforts are coordinated and
synchronized to implement and scale up COVID-19 preparedness activities as outlined
in the national plan.

Management & Operations

Lead, facilitate and oversee the development and implementation of the national
COVID-19 Preparedness and Response Plan

Activate the National Public Health Emergency Operations Center and functional
pillars

Activate multi-sectoral and multi-partner coordination mechanisms

Activate district and national Rapid Response Teams and task forces

Facilitate key decision making in consultation with stakeholders

Review regulatory and legal implications of public health measures

Workforce Capacity Development

Develop and implement a monitoring and evaluation framework with regular
updates

Conduct initial capacity assessment and risk-analysis including mapping of
vulnerable populations

Identify and train spokespersons

Facilitate integrated regular support supervision and mentorship activities
Conduct and implement a comprehensive SIMEX to test national preparedness
capabilities.

Logistics & Stakeholder Engagement

Support cross-border coordination activities

Mobilize all needed resources from government and partners .

Print and disseminate case definition and associated education posters and
materials

Print and disseminate SOPs, data collection and reporting tools

Monitoring and Evaluation

Develop and implement monitoring and evaluation frameworks and key
performance indicators

Conduct regular operational reviews to assess implementation success and
epidemiological situation and adjust operational plans as necessary

Conduct after action reviews in accordance with ITHR (2005) as required, and use
lessons learned to improve future response plans.
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Command Post Set up

4.1.2. Epidemiological Surveillance
Goals:

Strengthen COVID-19 surveillance in health facilities in all districts to ensure early
identification of potential cases, appropriate isolation and timely response to mitigate
further spread and effectively contain the disease.

The strategy for achieving timely detection and response will leverage the existing
sentinel surveillance system for respiratory diseases as well as the Integrated Disease
Surveillance and Response (IDSR) framework with emphasis on strengthening case
detection and improving alert mechanisms at the community, health facility, District
and National levels and points of entries (PoEs).

Activities:
Health Facility Surveillance

- Conduct supportive suppervision on COVID-19 to health facility staff
- Conduct trainings on COVID-19 case identification, triage, reporting, contact
tracing, infection prevention and control etc. to health facility staff

General Surveillance

- Recruit additional staff including data analysts and contact tracers

- Deploy recruited staff to POEs including the Kigali International Airport (KIA),
and quarantine facilities

- Initiate active case finding and event-based surveillance for influenza-like illness
(ILI) and severe acute respiratory infection (SARI)

- Assess gaps in active case finding and event-based surveillance system

- Enhance existing surveillance systems, SOPs, protocols and tools for COVID-19
surveillance

- Implement data collection, management, analysis and dissemination
protocols/SOPs

- Produce weekly epidemiological and social science reports and disseminate to all
levels and international partners*®

- Conduct follow-up of high-risk contacts

- Conduct training of contact tracers

- Purchase Airtime & internet subscription for timely reporting of surveillance data
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- Enforce self-quarantine of COVID-19 at-risk persons
- Facilitate collection of samples from suspected COVID-19 cases to the lab

4.1.3. Points of Entry

Goal: Enhance COVID-19 screening at Points of Entry to ensure early detection of
potential cases, appropriate isolation and timely response to mitigate spread and
effectively contain the disease.

Activities
- Conduct supportive supervision on COVID-19 to PoE staff
- Provide incentives for PoE staff
- Procure screening tablets for use at PoEs
- Provide transportation of suspect cases from PoEs to hospitals
- Develop and implement a public health emergency plan

- Prepare holding areas at Points of entry to manage ill passengers
- Communicate information about COVID-19 to travelers

4.1.4. Laboratory

Goals: Enhance national capabilities for COVID-19 testing using appropriate tools and
procedures and new technologies; and strengthen specimen collection, packaging and
referral.

Activities:
Operations

- Prepare National Reference Laboratory (NRL) staff for screening and
surveillance activities

- Develop and implement SOPs for specimen collection, management and
transportation of COVID-19 diagnostic testing

- Identify hazards and perform biosafety assessments at participating laboratories;
use biosafety measures to mitigate risks

- Adopt standardized systems for molecular testing, supported by assured access to
reagents and kits

- Develop and implement surge plans to conserve lab resources and manage
increased demand for COVID-19 testing

- Develop and implement plans to link laboratory data with key epidemiologic data
for timely analysis
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Workforce Development

- Train NRL staff on COVID-19 assays (conducted by external partners)

- Train and mentor lab personnel on COVID-19 sample collection, triple packing,
shipping and waste management

- Train frontline health care workers on sample collection for screening and
surveillance activities

Specimen Management, Reagents and Consumables

- Procure testing supplies

- Ensure specimen collection, management and referral network and procedures
are functional; and ensure shipment from district level to NRL

- Develop algorithm to forecast usage of laboratory reagents and supplies
(consumables)

Quality

- Validate molecular assays

- Develop a quality assurance mechanism for point-of-care testing, including
quality indicators

- Monitor and evaluate diagnostics, data quality and staff performance and
incorporate findings and lessons into strategic review of national laboratory plan

4.1.5. Infection Prevention and Control (IPC)

Goals: Enhance the capacity of district Rapid Response Teams (RRTs) to detect and
manage cases; and to promote good IPC practices to minimize transmissions in health
facilities and within affected communities.

Activities:
Operations

- Review and update existing national IPC guidance

- Develop a National plan to manage PPE supply (stockpile, distribution) and to
identify IPC surge capacity (numbers and competence)

- Monitor IPC and WASH implementation in selected healthcare facilities and
public spaces using the IPC assessment framework, hand hygiene compliance
observation tools and WASH facilities improvement tools
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Capacity and Risk Assessment

- Conduct IPC capacity assessment in all health facilities and provide tailored
support to the health facilities based on the findings

- Assess IPC capacity in public places and community spaces where there is high
risk of community transmission

Infrastructure & Logistics

- Establish a fully equipped and adequately staffed COVID-19 treatment center
- Set up functional triage and screening areas in all health facilities

- Set up isolation/holding areas in all health facilities

- Identify and refurbish COVID-19 isolation units

- Ensure access to hand hygiene/WASH services in public places and community
spaces most at risk

- Procure and distribute of COVID-19 specific medical and non medical supplies
- Procure personal protective equipment (PPE)

Workforce Development

- Train and mentor RRT teams on COVID-19 surveillance, IPC & Case
management

4.1.6. Case Management

Goal: Enhance the capacity to properly manage confirmed COVID-19 cases to reduce
mortality; ensure that health facilities are prepared for large increases in the number of
COVID-19 suspected cases.

Activities
- Develop and disseminate case management SOPs and guidelines
- Train health care workers on case management
- Identify and construct COVID-19 treatment center

- Assess intensive care unit capacity

- Establish dedicated and equipped teams and ambulances to transport suspected
and confirmed cases

- Map out infectious disease specialists and pulmonologists in private sector and
other partners

- Procure drugs, IPC materials and medical supplies for emergency stock




Coronavirus Disease 2019, National Preparedness and Response Plan

4.1.7. Risk Communication and Community Engagement

Goal: Increase awareness about possible importation of COVID-19 cases; prevention
and control measures established in Rwanda; COVID-19 symptoms and what to do if
sick; and the need to maintain vigilant to identify and notify authorities about suspect
COVID-19 cases.

This will be achieved through disseminating Education and Communication (IEC)
materials; media relations using print and electronic channels such as radio, television,
social media, etc.; and managing rumors within communities.

Activities:

Develop National risk-communication and community engagement plan for
COVID-19

Conduct rapid behaviour assessment to understand key target audience and
preferred communication channels

Prepare and pretest local messages of various media

Train health promotion officers at sub-national levels

Identify trusted community groups or individuals (local influencers) and local
networks

Identify relevant communication channels and disseminate messages

Conduct radio and TV talk shows and develop public service announcements
(PSAs)

Establish community information and feedback mechanisms

Document lessons learned to inform future preparedness and response activities
Print IEC materials to be posted at screening areas; create web banners

Print factsheets for cabin crew, CHWs, Red Cross Volunteers, Church leaders,
local authorities, school teachers and drivers of public transport.

Develop and display electronic billboard posters

Produce and air a short video on COVID-19 prevention and basic infection
prevention and hygiene messages

Disseminate daily tips on COVID-19 prevention on TV

Send SMS messages COVID-19 prevention to the general population

4.1.8. Operational Support and Logistics

Goal: Ensure availability of adequate logistics to support incident management and
operations activities



Coronavirus Disease 2019, National Preparedness and Response Plan

Activities

- Map available resources and supply systems in health and other sectors

- Conduct in-country inventory review of supplies

- Review supply chain control and management system (stockpiling, storage,
security, transportation and distribution arrangements)

- Review procurement processes (including importation and customs) for medical
and other essential supplies, and encourage local sourcing to ensure
sustainability

- Assess the capacity of local market to meet increased demand for medical and
other essential supplies

- Coordinate international request of supplies

4.1.9. Business Continuity and Disaster Recovery Plan

The office of PM is actively monitoring the developments related to coronavirus disease
2019.

The threat of the virus has put everyone on alert as governments, regulatory agencies,

and health professionals provide guidance and possible restrictions to prevent the
spread of the virus.

Government institutions and private sector are encouraged to revisit their business
continuity and disaster recovery planning in response to Covid-19 outbreak
preparedness and response. In this alert, we have outlined key business operational
risks as well as steps these institutions should take to prepare for and minimize business
disruptions due to COVID-19.

Ministry of finance, in collaboration with National Bank of Rwanda as regulatory
agencies and the National Institute of Statistics of Rwanda (NISR) will continue to
monitor and assess the economic impact of COVID-19 as well as provide relevant
guidance to assist financial institutions in developing effective business continuity and
disaster recovery plans to minimize the potential adverse effects of COVID-19 pandemic.

To address the unique challenges posed by COVID-19, financial institutions and private
sector should develop a proactive planto reduce the likelihood that financial
and business operations will be significantly affected by a pandemic event, including
monitoring of potential outbreaks, employee training, and ongoing communications and
coordination with critical service providers.
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4.2.

Thematic Area

Cost RWF

Preparedness Budget by Thematic area

Cost USD

Epidemiology & Surveillance | 1,259,379,660 | 1,332,677
Infection Prevention and Control (IPC) and Case ;' 19,186,907,295 | 20,303,606
Management - ! - -
Laboratory 3,976,675,050 4,208,122
Leadership and Coordination 102,379,640 ‘ 108,338
Operational Support and Logistics 2,571,028,930 | 2,720,666 |
Risk  Communication and  Community 494,472,567 | 523,251

Engagement
Grand Total

27,590,843,142

29,196,659

A detailed costing of the preparedness activities has been done in order to estimate the
required resources, facilitate identification of resource gaps and mobilize resources
required prevent, detect and efficiently respond to potential COVID-19 outbreak.

The table below shows the costed preparedness plan:
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V.

Coronavirus Disease 2019, National Preparedness and Response Plan

PART 2: COVID-19 RESPONSE PLAN

Rwanda, just like other countries remain at a very high risk of importation COVID-19
and should therefore be ready to promptly and efficiently respond to mitigate the
impacts of a potential COVID-19 outbreak.

The response strategies/activities will be based on eight-response areas/pillar. A
response scenario in consideration of the multi-sectoral interventions was developed to
guide the planning and actions. The magnitude/scale of the response will differ with a
higher scale of response when community transmission is reported. The required
resources will also increase as the magnitude of the outbreak moves towards widespread
community transmission. The response pillars include:

Leadership and Coordination;

Epidemiological Surveillance

Points of Entry, point of control

Laboratory

Infection Prevention and Control

Case Management

Risk communication and Community Engagement
Operational Support and Logistics

W gheto R

Planning Assumptions

Overall planning assumptions

This COVID 19 response plan was developed with the following key assumptions:

The first case (s) will be detected in a timely manner and national and district
level response will significantly reduce the risk of transmission.

Contingency fund for response is available and that medical supplies are
prepositioned for response for the first 72 hours to cover required logistics for
management of up to ten (10) cases.

RRT members on the on-call rotation will be available and easily accessible
through their contact information.

All actions will be timely and that risk assessment will be completed within 24-48
hours, and a response strategy and action plan will be in place within 72 hours.
Health workers who have been trained in infection prevention and control (IPC)
and case management will be available to manage suspect cases in isolation
facilities and to manage confirmed cases at the COVID-19 treatment center

Rapid deployment of health workers will not be hampered by bureaucratic
procedures and that the Health Workers will be appropriately remunerated.
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Coronavirus Disease 2019, National Preparedness and Response Plan

VI. MONITORING AND EVALUATION FRAMEWORK

A framework for the monitoring and evaluation of this plan have been developed, along
with performance indicators. Indicator reports will be produced and updated monthly.
The information will be used to inform adaptations to this plan, and areas where
additional training may be needed to ensure quality implementation of this plan.
Additionally, the indicator reports will be used to monitor progress in building national
capacity for COVID-19 preparedness and response, and provide traceability on use of
funds. Information on the following minimum set of indicators will be collected and
reported on routine at least monthly.

Table 5: Indicators for Monitoring and Tracking Progress in COVID-19
Preparedness Operations

Indicator | Target
Preparedness & Response Pillar

1. Leadership & Coordination

i ; ; Weekly for General
Frequency of documented coordination meetings with partners and Meeting

stakeholders at national level

Weekly for TWGs
Timeliness of dissemination of case definition, educational posters, | Within 10 days of
materials, SOPs, data collection and reporting tools finalization by MoH
Frequency of regular operational reviews to assess implementation | Four times per year
success (quarterly)
Percentage of planned budget funded 90%
Percentage of funded budget implemented 100%

2. Epidemiological Surveillance

Timeliness of enhancements to existing surveillance systems, SOPs, | Within 20 days of
protocols and tools for COVID-19 surveillance finalization by MoH

Percentage of national rapid response team members trained 90%
Percentage of districts with COVID-19 surveillance tools (case

definitions & reporting forms etc.) BI0%
Percentage of persons with travel history to a COVID-19 affected N/A
country, among those screened, by PoE

Percentage of persons with at least one COVID-19 symptoms (fever,
cough, shortness of breath, sore throat) AND travel history to a COVID- N/A
19 affected country, among those screened, by PoE

Percentage of persons tested for COVID-19 among suspected cases, by %
PoF. 100
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Indicator | Target
Preparedness & Response Pillar

Percentage of persons quarantined, among those with a positive

COVID-19 test, by PoE 100%
3. Laboratory

Percentage of districts with capacity for specimen collection,

. 100%
transportation and referral
Percentage of frontline healthcare workers responsible for specimen 85%
collection trained on collection, transport and referral 5
Number of NRL staff with documented proficiency with all components
of COVID-19 assays 4
Timeliness of receipt of specimens at NRL after collection Within 1 day
Percentage of specimens rejected due to poor quality at NRL Less than 5%
Percentage of COVID-19 rt-PCR assays with valid results 90%
Percentage of laboratory results available within 72 hours 100%
';‘;;{nflmess of conducting COVID-19 assay after receipt of specimen at Within 1 day

Within 3 hours of
validated test result

Within 24 hours of
validated test result

Turn-around-time for reporting of results to quarantine facilities

Timeliness of reporting confirmed cases to WHO

4. Points of Entry
Total number of PoEs conducting COVID-19 screening 30

Percentage of PoE staff trained on COVID-19 screening 90%
5. Infection Prevention and Control

Percentage of RRT teams trained on surveillance, IPC and clinical
management of COVID-19 cases

85%

Within 3 days of receipt
and at least 5 days

Timelines of procurement and distribution of PPE before projected stock-

out
Percentage of health facilities with functional triage and screening —
areas
Percentage of health facilities with isolation/holding areas 100%
Percentage of high-risk public and community spaces with access to 0%
hand hygiene/WASH services 9
Frequency of IPC capacity assessment in health facilities Twice per year

Frequency of hand hygeine compliance observation in health facilities | Monthly per facility

Percentage of confirmed COVID-19 cases who are health care workers 0%

6. Case Management
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Indicator Target
Preparedness & Response Pillar

Percentage of health care workers trained on case management 80%
Within 2 months of
Timely identification or construction of COVID-19 treatment center MoH approval of this
plan
Timely identification of dedicated and equipped teams and ambulances | Within 1 moth of MoH
to transport suspected and confirmed cases approval of this plan

Within 6 months of
MoH approval of this
plan and at least 1
month prior to
projected stock-out

Timely procurement of drugs, IPC materials and medical supplies for
emergency stock

7. Risk Communication & Community Engagement

Availability of contextualized risk communication and community
engagement strategies

Percentage of districts with available public awareness message

(banners, billboards, flyers, pull up banners) gk

Percentage of health promotion officers trained at sub-national levels 90%

Within 2 months of
MoH approval of this
plan

Timely production and airing of video on COVID-19 prevention and
basic infection prevention

Number of each of the following disseminated weekly
Radio messages
TV messages N/A
Electronic billboards
SMS messages

8. Operational Support and Logistics

Within 6 months of
MoH approval of this
plan

Conduct assessment of supply chain for all consumables required by all | Four times per year
pillars of the COVID-19 response (quarterly)

Establish stockpile of consumables at high-risk of stock out, with
sufficient stock for at least 2 months of use
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VII. Continuation of HIV, TB, Malaria, Mental Health, Non-
Communicable Diseases and Maternal and Child Health
services provision in the context of covid-19 pandemic

During Covid-19 pandemic especially in the response period, the Ministry of
Health/RBC is ensuring continuous and uninterrupted services provision of HIV, TB,
Malaria, NCDs, Mental Health and Maternal and Child Health services/interventions,
ensuring protection to both Health Care Providers and Patients.

In this section, we highlight some services/interventions and related amendments that
will continue during this pandemic:

* For HIV services:

o A multi months policy dispensing of ART will be updated and implemented;
unstable patient will receive 2 months stocks and stable patients will continue
to received their 3 months stocks

o Emergency distribution and/or redistribution of ART to ensure the
availability of ART

o Individual follow-up and HIV testing of pregnant women will be ensured
through special appointments setting

o PLHIV will continue to have access to community through peer educators
from PLHIV networks

o PLHIV networks will be engaged in the community awareness

¢ For Malaria interventions:
o Routine Distribution of LLINs to Pregnant Women and U1

Distribution of LLINs to Pregnant Women and U1 will continue in all districts
through routine services (ANC and EPI)

o Mass Distribution of LLINs to the General Population
The distribution of LLINs will be done in line with the ongoing efforts to
prevent COVID-19 spread using door-to-door approach through Community
Health Workers.

o Indoor Residual Spraying in 4 Districts

As COVID19 mitigation plan, RBC/MOPDD is planning to organize a training
of sprayer operators in different sectors in Small Groups ensuring distance of
at least 1.5m between trainees and with masks during theoretical sessions.
During practical sessions and in spraying operations, Sprayer operators will
be wearing full PPE (Coverall, Gloves, Gumboots, Nose masks).
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Malaria Case Management

Malaria diagnosis and treatment will continue as usual at Health Facilities.

Since most of people seeking services at Community Level for malaria have fever,
CHWs will be wearing masks and gloves while receiving patients and screen them
as well for COVID-19 to ensure that negative patients for malaria are properly
referred to Health Facilities for further investigations.

* For Tuberculosis services:
o Direct observe TB therapy will continue to ensure better adherence and

special provision will be considered case by case.

¢ For Maternal and Child Health services provision:

o]
o
O

Vaccination services will continue ensuring COVID-19 prevention
Health facilities based intervention will continue
Community based interventions will continue

* Non Communicable diseases services provision

o

NCDs patients will receive medical services and medicines from the nearest
health centers

District pharmacies will facilitate the provision of NCDs medicines and
laboratory reagents to health centers accordingly

New diagnosed Diabetes, hypertensive and asthma patients will be initiated
on treatment at health center level with remote guidance from the District
Hospital

Special treatment for Cancer Patients will be considered case by case.

Health Centers and Health Hospitals will facilitate patients suffering from
cancer in reaching the specialized cancer treatment centers for medicines
provision







