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Abbreviations and acronyms 

Abbreviation Full name 

BMWM Bio Medical Waste Management 

CCC COVID Care Center 

CDC Centers for Disease Control & Prevention 

CSO Civil Society Organization 

CSR Corporate Social Responsibility 

CYDA Centre for Youth Development and Activities 

DBS Development Bank of Singapore 

DCH Dedicated COVID Hospital 

DCHC Dedicated COVID Health Center 

GOI Government of India 

HCF Health Care Facility 

HCP Health Care Provider 

HWS Hand Washing Station 

ICU Intensive Care Unit 

IEC Information Education and Communication 

IPC Infection Prevention and Control 

MMR Mumbai Metropolitan Region 

OPD Out-Patient Department 

PMC  Pune Municipal Corporation 

PPE Kit Personal Protective Equipment Kit 

PW Pregnant Women 

RTPCR Reverse transcription polymerase chain reaction 

UNICEF UNITED NATIONS CHILDREN’S FUND 

WASH Water Sanitation and Hygiene 
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I. Executive Summary 
 
The first case of the coronavirus in the Indian state of Maharashtra was confirmed on 9 March 2020 
from Pune. The state has confirmed a total of 1,384,446 cases, including 36,662 deaths and 
10,88,322 recoveries, as of 30th September 2020 with Pune reporting the highest number of cases 
amongst cities in India. On 13 March, the Government of Maharashtra declared the outbreak an 
epidemic in Pune amongst other cities. As the COVID 19 epidemic rapidly grew in Pune, the entire 
government health system was repurposed for COVID-19 cluster containment, contact tracing, and 
other response mechanisms. To add to the challenge, many of the private hospitals and clinics 
temporarily stopped providing services and many health care workers, especially paramedical staff 
left cities and went back to their native places. All these factors put tremendous pressure on the 
government health system in Pune.  

It is in this context that UNICEF India proposed to DBS India for financial support to Pune Municipal 

Corporation (PMC). UNICEF has a long-standing association with the State Government in technical 

support for Health, Nutrition and WASH and in the pandemic was in the forefront for response. The 

proposal to DBS India was to prioritize Infection Prevention and Control (IPC) measures and water, 

sanitation and hygiene (WASH) in the health facilities of PMC.  This entire initiative was generously 

supported by DBS India.  

UNICEF, in partnership with PMC during 1 June-15 September 2020 and through the contribution of 

DBS India, was able to:  

❖ Protect more than 4,000 out-patients from infection and potential transmission within the 

facilities on daily basis due to establishment of COVID-19 Screening and triaging areas in 13 

hospitals 

❖ Manage approximately 2500 Mild to Moderate COVID19 patients and 120-150 Severe COVID19 

patients with the support of Oxygen cylinders to Dalvi COVID Hospital. 

❖ Strengthen isolation wards (45 beds in three hospitals) at three COVID-19 Hospitals that 

provided quality care for more than 90 patients every month. 

❖ Set up protocols for management of bio-medical waste benefitting more than 500 

housekeeping staff of 21 facilities. 

❖ Equip 289 Health care providers with knowledge and protocols for Infection Prevention and 

Control. 

 

The partnership agreement between DBS India and UNICEF was for INR 1.57 crores. By end 

September 2020, UNICEF has utilized the full amount. The utilization certificate of fund expenditure 

issued by UNICEF Headquarters is attached to this report. 

UNICEF India would like to express its gratitude to DBS for the contribution that has demonstrated 

success in managing the COVID-19 response at the hospital level in PMC. Strengthening the Public 

Health and WASH infrastructure as well as human resource are important achievements of this 

contribution that have contributed significantly to upgrade the existing health systems to prevent 

and treat those infected by COVID-19 in Pune. 
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II. Context  
 

 

From 9 March to 30 September 2020, 1,384,446 cases of COVID-19 have been reported in Maharashtra, 

including 36,662 deaths (Source: Ministry of Health and Family Welfare GOI). The World Health 

Organization declared the novel coronavirus disease 2019 (COVID-19) a pandemic on 11th March 2020. 

In less than 6-months, the rate of increase in positive cases has increased from 6 cases per hour 

reported on 31st March 2020 to a positive case every passing second on 23rd Sept 2020 in India. 

Currently India is ranked 2nd in the world in terms of total reported COVID-19 cases 

 

The epidemic curve in Maharashtra is predominantly driven by the cities of Mumbai, Thane and Pune. In 

September 2020, Pune district reported the highest number of cases in the country with case tally 

reaching towards 300,000 mark. As a result of increasing COVID-19 suspects and cases, the health 

systems were put under tremendous pressure in the metropolitan regions of Mumbai and Pune. 

Therefore, the most important measure to control the COVID epidemic is closing the gaps in health 

systems by strengthening infrastructure, ensuring medical supplies and equipment and strengthening 

the IPC measures in hospitals.  

 

IPC measures, including training/capacity building, procurement and provision of supplies and systems 

for screening and triage isolation, are critical to protect Health Care Providers (HCPs) and prevent 

COVID19 transmission in healthcare facilities and among healthcare functionaries. To support IPC efforts 

in PMC hospitals, a comprehensive package was developed through the generous support of DBS Bank 

India and coordinated by UNICEF with the PMC. This report presents the implementation and results 

possible due to this support.  

 

III. Goal and Objectives 

 
The overall goal contained in the UNICEF India Country Program Document 2018-22 for Health 

mentions “Pregnant women, newborns, children and adolescents in UNICEF programming states 

have equitable access to and utilize quality health services at community, outreach and facility level, 

with focus on marginalized groups and girl child, by 2022.” The key priorities of the CP are sustaining 

progress in the unfinished newborn survival agenda and enhancing immunization coverage with 

equity. Under the new scenario determined by the ongoing COVID-19 pandemic, a specific goal was 

incorporated - “Governments and partners have increased capacity to contain and manage the 

COVID-19 outbreak, and to ensure the provision of critical health care equipment and supplies”. This 

included health system preparedness for management of COVID-19 cases; support to health care 

providers; risk communication and community engagement.  

 

In keeping with the health system preparedness for management of COVID19, the project with DBS 

Bank India focussed on Infection Prevention and Control for COVID19 in health facilities in Pune 

Municipal Corporation of Maharashtra. UNICEF Maharashtra partnered with Municipal 

Commissioner and Health Department of Pune Municipal Corporation and Centre for Youth 

Development and Activities (CYDA) -a national level Civil Society Organisation (CSO) based out of 

Pune. Registered under Society Registration Act 1860 in the year 1999, CYDA works with young 
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people between 13 to 29 years to empower them and in turn contribute towards improving the lives 

of marginalized in society. CYDA’s work is influenced by values like human rights, gender equity, 

secularism, social justice and good governance. 

 

A. Project Goal  
 
Strengthening Infection Prevention and Control to fight against COVID19 in 21 Health care Facilities 

under Pune Municipal Corporation during the COVID-19 outbreak 

 

B. Project objectives  and results  
 
Strengthening Infection Prevention and Control to fight against COVID19 in 21 Health care Facilities 

under Pune Municipal Corporation of Maharashtra during 1 June 2020 till 15 September 2020 amidst 

COVID-19 outbreak. The list of the facilities was selected by the Health Department of the PMC and 

requested by the Commissioner in his letter requesting UNICEF support for IPC. 

Specific Objectives of the Partnership: 
• Reduce transmission of health care associated infections 

• Enhance the safety of staff, patients and visitors 

• Lower or reduce the risk of the hospital (health care facility) itself amplifying the outbreak 

• Enhance the ability of the organization/health facility to respond to an outbreak  

 

Implementation: 

For implementation of project activities UNICEF Maharashtra partnered with Pune Municipal 

Corporation. The procurement and supplies required for strengthening of IPC and COVID19 Isolation 

wards and COVID19 case management were carried out by Pune Municipal Corporation using 

UNICEF Grant. For implementation of Bio Medical Waste Management and WASH in Health Facilities 

interventions, CYDA procured the supplies using UNICEF grant. UNICEF Maharashtra provided 

monitoring and technical support for implementation throughout the project period. 

 

C. Key results achieved: project outputs and activities  
 
C.1 Strategy: Strengthening IPC for COVID-19 management: 
-  

13 hospitals (Maternity homes and Dedicated COVID Health Centers- List annexed) and 8 

dispensaries of Pune Municipal Corporation identified by Health department of Pune Municipal 

corporation are covered under this intervention.  A baseline assessment using the CDC tool for 

“Nursing Homes Preparing for COVID-19” was completed for 13 identified hospitals in June 2020. 

The gaps identified during the assessment are corrected to the extent possible. 

 

Key interventions/activities completed under strategy are as f ollows:  
 

C.1a Establishing triage facility for early recognition, and source control in 13 

Hospitals and Strengthening screening of COVID19:  
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It is critical to screen all persons at the first point of contact with the health-care facility as well as 
inpatients with suspected COVID-19 to allow for early recognition, followed by their immediate 
isolation/separation -this was established with Triage and screening areas. 
 

Inputs (Steps taken) Output Result 

• Hospital staff oriented on 
importance of COVID19 
screening and TRIAGE area. 

• Planning (strategic area 
identification, necessary minor 
civil/ furniture works, 
equipment etc.)   meetings for 
establishing the 
TRIAGE/Screening area with 
Medical officer I/C or Medical 
Superintendents undertaken by 
UNICEF Technical expert. 

• Limited point of entry to the 
health facility. 

• Facilities made to have clear 
signs at the entrance of the 
facility directing patients with 
COVID-19 symptoms to 
immediately report to the 
COVID19 screening/TRIAGE 
areas. 

• Installed physical barriers (e.g., 

glass or plastic screens) for 

registration desk (i.e., reception 

area) and maintain a distance of 

at least two meters to limit 

close contact between 

registration desk personnel and 

potentially infectious patients. 

Screening areas provided with 

IR thermometers, Pulse 

oxymeter and clinical symptom 

algorithm for use.  

• A triage 

algorithm/questionnaire made 

available for use to determines 

if the patient meets the COVID-

19 case/suspect definition. 

• Assigned dedicated clinical staff 
(nurses) for physical evaluation 
(temperature and O2 
saturation) of patients at triage. 
These staff trained on triage 

Operationalized compulsory 
COVID19 screening in all 13 
hospitals irrespective of the 
status of Hospital (COVID or 
Non COVID).  
 
TRIAGE and screening areas 
are established in all 13 
Hospitals as per protocols. 
Currently every patient 
coming to these hospitals is 
screened before entering in 
the facility for Fever (using IR 
thermometers), Oxygen 
Saturation (Using 
Pulseoxymeter) and COVID19 
symptoms algorithm by health 
care functionary wearing 
appropriate PPE kits.  
 
Standard IEC posters 
developed by State IEC bureau 
under Public Health 
Department of Govt. of 
Maharashtra were printed and 
made available at patient 
waiting areas in local language 
focusing key issues like hand 
washing, Respiratory 
etiquettes, Mask usage, 
physical distancing and 
Fighting stigma discrimination 
due to COVID19. 
 
Patient waiting areas in 13 
Hospitals equipped with pedal 
operated hand sanitizer 
dispenser, pedal operated 
HWS (Hand Washing stations), 
A bin with lid made available 
at triage and waiting areas to 
dispose mask/ tissue.  
 
At Dedicated COVID Hospital 
(Khedekar Hospital) separate 

After the establishment of 
Dedicated COVID19 screening 
areas and TRIAGE areas 
transmission reduced and HCWs 
felt more confident and safe 
working in hospital during the 
pandemic.   
 

 
Que managers near registration 

 
Physical distancing stickers 

 
Dedicated clinical staff at triage 
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procedures, COVID-19 case 
definition, and appropriate 
personal protective equipment 
(PPE) use (i.e., mask, eye 
protection, gown and gloves). 

• Que managers installed near 

registration areas with physical 

distancing stickers in ques.  

• Prepared a well-defined 
separate waiting area with 
physical distancing marks for 
COVID19 suspected cases near 
screening area ensuring the 
Physical distancing, Hand 
washing station, Pedal operated 
Hand sanitizer dispenser. 

• Posted visual alerts at the 
entrance of the facility and in 
strategic areas (e.g., waiting 
areas or elevators) about Mask 
usage, respiratory hygiene and 
cough etiquette and social 
distancing. This includes how to 
cover nose and mouth when 
coughing or sneezing and 
disposal of contaminated items 
in trash cans. 

Antigen testing site and RT 
PCR testing sites established 
using PMC staffs. Testing 
logistics supported by PMC. 
 

  
Hand sanitizer dispenser and HWS 

  
 

 
Patient waiting areas at Screening 

and Triaging areas for Screening 

 
 

  
Equipment ’s for screening 

  

https://www.cdc.gov/flu/pdf/protect/cdc_cough.pdf
https://www.cdc.gov/flu/pdf/protect/cdc_cough.pdf
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COVID-19 screening and Triage areas operationalized in 13 Hospitals  

Late Sakharam Kundlik Kodre Hospital Mundhwa 
Pune 

 
 

“We have installed automatic sanitizer 
dispenser, at Laygude Hospital using DBS 
Bank funds. This is useful particularly for 
Covid prevention & control. As it dispenses 
a measured - metered Dose / amount of 
sanitizer, it helps to reduce the cost of 
sanitizer at large; also, as the amount of 
sanitizer applied to hand is automatically 
reduced it adds for prevention & control of 
sanitizer induced skin eczema.” 

 

- Dr Shubhangi Shah,  
Medical Officer Laigude Hospital, 

Dhayri Pune 

 

 

 

 
Covid19 screening area Pedal operated HWS 

  
Q-manager installed Patient waiting areas   

  
Late Draupadabai Murlidhar Khedekar Hospital Bopodi Pune 
 

 

 

  

 

 

  

 
Screening at entrance COVID19 Screening area 

Pedal operated HWS 
Patient waiting area in 
RTPCR and Antigen test 

centre 

Swab collection 

  
 
“ After the establishment of Dedicated 
COVID19 screening and TRIAGE area at main 
entry of hospital and provision of PPE kits, 
training staff on IPC through DBS Bank India 
and UNICEF Maharashtra support, Staff 
including doctors, staff nurses and 
housekeeping staff working in my maternity 
hospital are feeling more confident and have 
less fear of COVID19 transmission. Earlier 
many staff nurses were hesitant to come to 
duty but now the situation is different.”  
 
 

- Dr Amit Sankpal,  
Medical Officer Sutar Hospital, 

                                                 

Dhankawade Hospital Balajinagar Pune 
 

 

 

 
COVID19 screening 

using pulse-oximeter 
Screening at entrance 
with HCW in PPE suit 

  

Covid19 Screening area 
with Q manager 

Pedal operated HWS 

“

”
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C.1b Ensuring disinfection of hospital premises and sterilization/disinfection of 

medical equipment used in COVID19 areas:  
 

Input (Steps taken) Output Result 

• Capacity building of health 
functionaries for 
environmental/equipment 
disinfection procedures and 
protocols. 
(Cleaning/disinfection 
schedules, logbook, stock 
maintenance etc.) 

• Decentralized procurement 
of 6 months stock of hand 
sanitizers, surface 
disinfectant solutions 
(NaHCl) by 13 Hospitals and 
8 dispensaries.  

• SOPs for cleaning & 
disinfection of hospitals 
surfaces and medical 
equipment’s provided. 

Capacity building of 289/300 (168 
Male & 121 Female) health 
functionaries for disinfection 
procedure and protocols 
completed. 
Hospitals supplied with 6-month 
stock of Hand sanitizer (alcohol-
based hand sanitizer that 
contained at least 60% alcohol) 
and disinfectant solutions (Sodium 
Hypochlorite) for cleaning/ 
disinfection of hospital premises, 
disinfection of medical 
equipment’s and Ambulances 
used for transfer of patients 
during admissions, for testing and 
discharge.  
Hospitals with high case load and 
busy ambulances are supported 
with disinfectant spraying pumps 
for rapid and effective disinfection 
of surfaces.   

Strengthened IPC practices in 13 
Hospitals and 8 Dispensaries 
under PMC.  
 

 
Sanitizer solution, Sodium 

Hypochlorite solution (6month 

stock), IR thermometers and 

Pulse-oxymeter distributed to 

Dispensaries from Kamala Nehru 

Hospital 

   

 

 
 

C.1c Strengthening of Biomedical waste management  

As a part of strengthening IPC in Health facilities under PMC a systematic 
Bio Medical Waste Management (BMWM) Assessment of 21 HCF was 
conducted during June & July 2020 with specific objectives to: 

- Identify gaps & develop facility level action plan for BMWM. 

- streamline the Bio-Medical waste management mechanism in 13 

hospitals and 8 dispensaries. 

- Ensure availability of supplies needed for infection control and 

BMWM in 21 facilities. 

- Establishing SOPs and checklists for hospital staff to build resilience 

around COVID-19. 

Health functionary using the 
BMWM Trolley to move Bio 

Medical Waste at Kodre Hospital 

Enhanced capacity of Hospital 

health functionaries for 

Disinfection and sterilization 

protocols. 
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Input (Steps taken) Output Result 

• Rapid need assessment as 
per the standards envisaged 
under the Kayakalp & the 
existing guidelines to 
address the Covid19 
response in HCFs 

• Assessment tools prepared 
for each Urban CHC 
(Hospitals with beds) and 
Urban PHC 
(Dispensaries/OPD/ 
Polyclinic) 

• WASH installations and 
BMWM equipment 
procurement. 

• Capacity building of health 
functionaries. 

BMWM Need Assessment 
completed in 13 Hospitals and 8 
dispensaries during 22 June – 7 
July 2020. assessment led to 
understanding the issues like 
non-availability of dustbins for 
Covid waste, transport facilities 
like trolleys for holding dustbins 
for storage and taking it out to 
the BMW collection point, needle 
cutter hub, storage area 
separation, etc. 

Feedback given to Facility in 
charge and opportunity was 
utilized to informally educate and 
empower the staff regarding the 
desirable practices of BMWM. 
Intervention plan and the 
timelines for the gaps identified 
communicated to facility in 
charge. 

Facility Action plans with Short-
term, Mid-term and Long-term 
interventions developed, and 
necessary WASH installations 
and BMWM equipment 
procurement completed for 21 
facilities. 

CB training completed for MO I/C 
of Maternity Hospitals and 
Dispensaries using online 
platform. The gaps identified 
during the survey and 
intervention /action plan was 
shared during trainings. 

 

Status report with Action Plan of 21 
facilities completed. 
 

Supplies provided: Dustbins 
provided 186, Wheel Trolleys for 
Waste– 14 Trolley to hold waste 
bins in wards– 40, Trolleys for 
transport – 22, Needle cutter Hub – 
45, Dedicated storage area – 15. 
 

Four IEC materials including 
Protocols & messaging for BMW 
deployed at 84 locations. 
 

BMW Management skills of 
289/300 Staff (168 Male & 121 
Female) from 21 facilities 
developed. 

 

  
Trolleys for BMW  bins and Hub 

cutters supplied 

 

BMWM dustbins for regular use by 

HCF staff 

Facility Assessment Report and 

BMWM SOPs 
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C.1d. Capacity building of Health care providers in for IPC measures and COVID 

Management. 

Input (Steps taken) Output Result 

• IPC training 
materials/presentations and 
guidelines were based on the 
National TOT for COVID19 held 
by MoHFW GOI, CDC in March 
2020.  

• One Batch of TOT (training of 
Master Trainers) completed by 
UNICEF technical support.  

• Training and orientation of 
entire Hospital staff carried out 
by the Master trainer (Medical 
officer in-charge) in respective 
hospital in staggered manner 
ensuring COVID19 preventive 
measures (Physical distancing, 
use of mask, hand hygiene etc.) 
during the month of June 2020.   

• Infection Prevention and 
Control protocols for 
COVID19 TOT (Training of 
Trainers) batch of Medical 
officers and In-charge SNs 
from all 13 hospitals is 
completed in June 2020 by 
the UNICEF staff at Kamala 
Nehru Hospital, PMC. Total 
50 participants trained as 
Master Trainers.  

• Similarly, staff of 8 
dispensaries are trained by 
UNICEF Staff at Kamala 
Nehru Hospital total 38 Staff 
trained.  

 

• At the end of the project 
Total 289 (168 Male and 121 
female) health functionaries 
were trained for Infection 
Prevention and Control of 
COVID19 protocols.  

IPC protocols were strictly 
adhered in all the hospitals and 
dispensaries.  
 
 Hospital staff is better informed. 
 

 

 

 

“I am very thankful to UNICEF and DBS bank 

for organizing COVID19 training for us. The 

training and guidance given by UNICEF on 

COVID-19 is very useful. All my doubts are 

cleared. We are so busy inservice delivery we 

hardly get any such trainings. I wish more 

such training sessions are organized by 

department not only for COVID but also for 

Maternal care and newborn care.” 
 

- Ms. Prajakta Mane 
Staff Nurse, Sonawane Hospital 

  

“I think these types of trainings should be 
more frequently organized. I wish all my 
Staff nurses should get chance to undergo 
training by experts. I learned the 
importance of having COVID screening 
area even in the Non COVID hospital like 
my hospital. I will immediately establish 
the screening at the entry gate of my 
hospital to keep my staff and other 
patients safe from symptomatic 
patients.” 
 

- Ms. Anjali Chavan 
                             Dhankawade Hospital  

Training of Master trainer for IPC 

at Kamala Nehru Hospital by 

UNICEF Staff 

IPC Training at Dalvi Hospital 

Shivajinagar Pune 
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C.1e. Ensuring availability of PPE kits (medical mask, goggles or face shield, gown, 

and gloves), IEC materials for Health service providers at COVID 19 treatment, 

quarantine or Isolation wards:  

 

Input (Steps taken) Output Result 

Procurement of 10,000 PPE kits 

for health functionaries by 

Central Medical store under 

Pune Municipal corporation.  

Distribution of PPE kits based 

on the case load/requirement 

to 13 hospitals and 8 

dispensaries following regular 

Hospital supplies Indent 

system. (to ensure rational use 

of PPE kits).  

10,000 PPE kits comprising 

of medical masks, goggles, 

face shield, gown and gloves 

were procured by the PMC 

with UNICEF grant and 

supplied to 13 hospitals and 

8 dispensaries of which 

three were dedicated 

COVID19 facilities.  

Availability of PPE kits have 

ensured safety to HCPs and 

reduced apprehension among the 

HCPs. 

Reducing HCPs exposure to 

infection when caring for patients. 

 
Health Care provider in PPE kit 

providing services in OPD 

  
Health Care providers in PPE kit in 

COVID screening Area and Swab 

collection center\ 

 

 

 

Housekeeping staff in 

COVID facility in PPE kit 
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C.2 Strategy: Enhance the ability of the facility to respond to an outbreak  

C.2a Establishing Isolation wards for COVID-19 in 3 hospitals 

  

Input (Steps taken) Output Result 

Capacity building of health staff 
working in Isolation wards for IPC, 
BMWM and COVDID 19 case 
management. 

Technical inputs for planning 
strengthening of Isolation wards for 
COVID19 confirmed cases in 3 
Hospitals Dalvi Hospital Shivajinagar, 
Sonawane Hospital Bhawanipeth and 
Khedekar Hospital Bopodi. 

Isolation wards/beds provided with:  

- Clean mattress, bedsheets and 
pillows 

- Hot water geyser installed in both 
wards. 

- Every bed provided with steamer for 
steam inhalation in Khedekar 
hospital. 

- Hot and cold Water and dispenser in 
wards. 

- Oxygen cylinders/ trolleys. 
- Multipara monitors. 
- All beds supported with food table. 
- Pedal fans installed in few wards. 
- Television set installed in one ward 

for IEC and entertainment. 
- Beds are provided with foldable 

backrest support. 
- Separate bathing essentials for each 

bed in isolation wards. 
- Mosquitoes nets, fly catchers 
- Door mats, Mopping and cleaning 

essentials. 
- Water filter. 

Supporting with SOPs for Cleaning and 
disinfection of Wards, beddings and 
linen and Medical equipment’s used 
for patient care. 

Separate Isolation wards 
(8-10 bed each) for Male 
and Female operationalized 
at Khedekar hospital. 

In all Isolation ward 
Isolation beds were 1 mtr 
apart, with 
Bed/mattress/Bedsheet/pill
ow/pillow cover and 
blanket. 

All Isolation wards have 
functional toilets attached 
to the ward with 
continuous water supply. 

Each Isolation ward 
supported with BMW 
disposal bins with protocol 
posters. 

All Isolation wards have 
clean purified water supply 
and provision of hot water 
in bathrooms. 

All wards have Oxygen 
cylinders for emergency 
use.  

Overall outlook and living 
conditions in the isolation wards 
have improved significantly and 
patients felt comfortable and 
were willing to stay for full period 
14 days of isolation.  
 
IPC measures are strictly adhered 
in Isolation wards after 
strengthening.  
 
Separate bed kits allowed to 
reduce sharing of belongings 
among patients.  

 
 

 

Isolation Ward at Sonawane 

Hospital 

Isolation Ward at Khedekar 

Hospital 
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Late Chandumama Sonawane hospital at Bhawanipeth, a 
dedicated Maternity home of 80 inpatient bed capacity 
dedicated for COVID19 positive pregnant women (PW) in PMC. 
Along with Normal delivery services (Maternity wards with 
labor rooms) it also offers Ceserian delivery, Family planning 
operations and Newborn care. It is run by a team of 10 staff 
Nurses and 4 Doctors working in shifts. 
 

A ward at ground floor with 15 isolation beds for COVID19 
positive patients is identified for upgradation using DBS funds.  
Gaps in essential commodities for patient stay discussed with 
the Medical Superintendent and Staff nurse. Feedback from 
the COVID19 patients successfully recovered and discharged is 
used to draw the plan for upgradation.  At the initial visit the 
Isolation ward did not have enough lights; beds did not have 
clean bedsheets; the Toilets and bathrooms were not hygienic 
due to lack of cleanliness. There was empty oxygen cylinder 
without trolley lying at one wall. The ward has Labor table 
with inadequate privacy/ cloth partition just at one end of 
table. Doctors facing challenges to monitor the critically ill 
patients due to lack of enough multipara monitors. Patients 
feedback expressed the requirement of television set in ward.   
 
A detail plan drawn jointly with the Medical superintendent 
for upgradation of Isolation ward ensuring the continuity of 
services. As part of this upgradation Bed sheets, blankets for 
patients, Multipara monitors for patients (2), Oxygen cylinder 
trolleys, LCD Television, Steam machines for all beds, 
Bathroom essentials for patients, Hot and cold-water 
dispenser, Fly catcher in ward, Mosquito nets purchased. 
Minor civil repair work is completed. Also, standard Public 
health department approved IEC posters are printed and 
pasted at appropriate locations throughout the hospital.  
 

 

1. Late Chandumama Sonawane Maternity Hospital Bhawanipeth 

COVID19 Isolation Ward upgradation 
 

BEFORE    Isolation ward      AFTER 

“The upgradation of isolation ward in Late 
Chandumama Sonawane Hospital was made possible 
due to DBS bank support. This will go a long way in 
providing quality care to the pregnant women and 
newborn babies affected by COVID19.” 
 

- Dr Rokade, Medical Officer Sonawane 
Hospital 
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Late Draupadabai Murlidhar Khedekar Hospital Bopodi is a 
Dedicated COVID19 Health Center (DCHC) functioning with 
50 isolation bed capacity since 14th April 2020 until then it 
was functioning as a quarantine facility for COVID-19 
suspects. At any point of time almost 45-47 beds are 
occupied in the facility. The facility offers RTPCR testing 
and recently it has also started antigen testing for COVID-
19. The hospital has 5 Doctors, 17 Staff Nurses, 5 Lab 
technicians and 30 other staff.  
 
 A part of the Isolation ward strengthening at Khedekar 
COVID Hospital, two wards at first floor with 10 beds each 
are identified. Gaps in essential commodities for patient 
stay discussed with the MS and Staff nurse. Feedback from 
the COVID19 patients successfully recovered and 
discharged is used to draw the plan for upgradation. 
Medical Superintendent expressed real urgency to install 
the water filter and Water dispenser in the wards, also said 
the as the SOLAR installed at hospital rooftop does not 
work in full capacity due to heavy rains and low sunlight 
patients complains of non availability of hot water for 
bathing and also for gargles etc. So expressed the need for 
installation of Hot water geyser with storage. Also due to 
high occupancy at the hospital bed and bedding sets were 
required at the isolation wards. 
 
So, a detail plan drawn jointly with the Medical 
superintendent for upgradation of Isolation ward ensuring 
the continuity of services and also operationalizing RTPCR 
and Antigen testing swab collection center in basement 
area with COVID19 screening and Triaging. As part of this 
upgradation Bed sheets, blankets for patients, Hot water 
geyser (2), Oxygen cylinder trolleys, LCD Television, Steam 
machines for all beds, Bathroom essentials for patients, 
Hot and cold-water dispenser (2), Fly catcher in ward, 
Mosquito nets purchased. Minor civil repair work is 
completed. Also, standard Public health department 
approved IEC posters are printed and pasted at appropriate 
locations throughout the hospital and Testing and 
screening areas.  
 

 

2. Late Dropadabai Murlidhar Khedekar Hospital- DCHC 

COVID19 Isolation Ward upgradation 
 

Quality of care to COVID19 patients in 
DCHC is improved with DBS bank support. 

BEFORE    Isolation ward      AFTER 
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C.3 Strategy: Strengthening management of Serious COVID-19 patients- Dalvi 

Hospital  

In the initial part of the pandemic when the cases were few and there 
was not enough knowledge at hand for treatment of patients, ICU care 
based on ventilators was considered as the key in management of 
critically ill patients.  As there were not enough ventilators ( in case the 
case load increases) in hospitals at that time,  while designing the 
proposal for DBS Bank India support in March-April 2020, under the 
strategy for strengthening management of serious COVID patients, Mr 
Shekhar Gaikwad, IAS and the then Municipal Commissioner Pune 
requested  DBS Bank’s support to procure 6 Adult Ventilators in three 
COVID19 hospitals through UNICEF, which was agreed and approved.  
 
Later as the pandemic progressed the next PMC Commissioner requested to replace the need for 
ventilators with Oxygen cylinders due to following reasons:  

• Changing evidence and WHO guidelines suggested that very small proportion of cases requires 

ventilator-based care, more than 80% cases are mild to moderate and require basic oxygen supply.  

• PMC has already received enough numbers of ventilators through PM care funds  

• PMC was planning to operationalize central oxygen supply to 164 bed isolation facility at Dalvi Hospital 

Shivajinagar and needed support for procurement of 400+ jumbo oxygen cylinders. 

Based on a discussion between the PMC Commissioner and UNICEF and subsequently on approval from DBS 

India, the proposal was changed to fund Central Oxygen supply using Oxygen manifold system to 164 

Isolation beds and 10 ICU beds in the COVID19 facility at Dalvi Hospital Shivajinagar. 

  

“Utilizing UNICEF -DBS Bank support PMC procured 428 Jumbo 
Oxygen cylinders (46.7 Ltr.), and operationalized Central Oxygen 
supply using O2 manifold system to 164 Isolation beds and 10 ICU 
beds in Dalvi Hospital Shivajinagar Pune. This will be a game 
changer strategy as more than 3000 patients with mild to 
moderate COVID19 symptoms and 120 serious patients (ICU) 
requiring Oxygen based care will be benefitted in next 6 months.”  

                                             Dr Ramchandra Hankare 
      Medical Officer Health Pune Municipal Corporation 

Input (Steps taken) Output Result 

Strengthening management of COVID patients 
in ICU/Isolation Wards in Dedicated COVID19 
Facility by operationalizing the Central O2 
supply system. 
- Provision of Oxygen cylinders (Jumbo cylinders 

with 46.7 Ltr (D type / 200 cft.)) for 164 Beds 
- Provision of Oxygen cylinders for 10 Bed ICUs @ 

10 Jumbo cylinders/ICU bed for 10 Beds 

- Provision of small o2 cylinder (b type) in wards 
for emergency 

PMC has successfully 
procured the 428 Jumbo 
Oxygen cylinders (46.7 
Ltr.), and operationalized 
Central Oxygen supply 
using O2 manifold system 
to 164 Isolation beds and 
10 ICU beds in Dalvi 
Hospital Shivajinagar 
Pune. 

Managing 

approximately 2500 

Mild to Moderate 

COVID19 patients and 

120-150 Severe 

COVID19 patients with 

the support of Oxygen 

cylinders to Dalvi 

COVID Hospital. 
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C.4 Strategy:  Strengthening of Water Sanitation and Hygiene (WASH) in HFs  

C.4a Strengthening Water Sanitation and Hygiene (WASH) in identified health 

facilities 

Cleanliness and hygiene in hospitals are critical to prevent infections, provide patients and visitors with a 

positive experience and mould behaviours related to clean environment. Provision of functional WASH in 

health care facilities play an important part in preventing COVID-19 transmission and protect staff and 

patients while upholding the dignity of population. 

Input (Steps taken) Output Result 

• Need Assessment of WASH 
Facilities.  
 

• Minor repair, upgradation, 
retrofitting work of Sanitation 
and Hygiene Facilities  

• Addressing water quality & 
dispenser system 
 

• Capacity Building  
 

 

• Development of IEC material 
including SoPs, Protocols and 
messaging for WASH in HCFs 
 
 

Status report with Action Plan 
completed for 13 hospitals and 
8 dispensaries. 
Completed retrofitting and 
repair of WASH in Health 
Facilities. 

 
Water dispenser system 
installed-35 Drinking water 
filter (UV) installed. 
Capacity building of > 500 
housekeeping staff. 

 
 
Four IEC materials including 
Protocols & messaging for 
WASH deployed at 84 
locations. 
 

27 Hands' Free Handwashing 
Stations/ Pedal operated HWS in 
21 facilities  
 

Retrofitting of toilets, HWS, 
water points in 21 facilities 
including minor repair and 
upgradation work - 9 WASH 
basins & 25 Sanitizer stands , 178 
elbow taps , 49 places Bib, Angle 
and Pillar cocks , 34 connection 
pipes, 13 flush tanks & 47 places 
drainage pipes, 59 Hand 
sanitizers and liquid wash soap 
 

Management of drinking water 
quality addressed in 21 Facilities. 

Retrofitting of toilets urinals and 
HWS, Partition between Waste 

areas and Wards 
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Impact Story: A Dispensary Par Excellence: Late Vilasrao Tambe Dispensary  
 

The uniqueness of this hospital is the established systems with 
systematic entry point separately for COVID-19 symptomatic 
patients and other illness patients. Before getting into the 
reception, sanitization as well as thermometer checking is 
mandatory followed by registration at the reception. Once the 
registration processes completed, patients can move to the 
consultancy room and from there to other areas such as  
medical store and avail other need based support like 
immunisation as well as dental care. Consultancy rooms as well 
as pharmacy are well arranged with IEC materials and posters 
for creating awareness among the patients on various medical 
issues and needs.  
 

The dispensary has various committees including Antibiotic Policy Committee to provide a simple, best 
empirical/specific treatment of common infections and minimise the emergence of bacterial infections in the 
community. There is also infection control committee, BMW management Committee to look into more critical 
issues to ensure that workings of the dispensary is a par excellent.  More than 7000 outpatients get the benefit 
of this facility per month including 1300 economically weaker sections and senior citizens. Continuous disease 
control plans, clean floors and toilets, safe drinking water facilities and friendly staff make it an outstanding 
one.    
 
The dispensary undertakes collaborative activities with Non-Government Organisations to bring awareness 
among the citizens. Peer assessment is an annual process in the dispensary. The leadership is very proactive, 
professional and aware of the health and social needs of the community. Despite of space constraints, the 
dispensary is well maintained and provides comprehensive healthcare services to the community.   
    
The UNICEF DBS support to the dispensary had boosted the confidence of the dispensary staff with some 
additional support and material that was not available with them. It enhanced the services at the dispensary. 
 

Summary Results achieved: 

The IPC, BMWM and WASH Interventions have contributed towards: 

❖ Protecting more than 4,000 out-patients from infection and potential transmission within the facilities 

on daily basis. 

❖ Benefitting more than 700 in-patients suffering from Covid-19 on a weekly basis. 

❖ Managing approximately 2500 Mild to Moderate COVID19 patients and 120-150 Severe COVID19 

patients with the support of Oxygen cylinders to Dalvi COVID Hospital. 

❖ Strengthening of isolation wards (45 beds in three hospitals) at three COVID-19 Hospitals provided 

quality care towards > 90 patients every month. 

❖ Protecting around 300 health care providers and 4000 Outpatients from Infection due to establishment 

of COVID-19 Screening and TRIAGING areas in 13 hospitals and procurement of 10,000 PPE kits. 

❖ Setting up protocols for management of bio-medical waste benefitting more than 500 housekeeping 

staff of 21 facilities. 

❖ 289 Health care providers are equipped with knowledge and protocols for Infection Prevention and 

Control. 

❖ 5,000 people (outpatient, in patients & caregivers) daily benefitted from Covid sensitive water, 

sanitation and hygiene facilities in 13 hospitals and 8 dispensaries.  

Area Gavthan, Gulabnagar, Taljai, 
Daulat Nagar, Chaitanya 
Nagar, Ambegaon 

Population 65,000 

OPD Services Immunization, ANC, dental 
healthcare, contributing to 
economically backward 
schemes, anti-rabies 
vaccination, blood collection 
centre, outreach activities 

Staff 8 Permanent & 7 
Contractual 
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IV. Risk management, constraints and lessons learnt  
COVID-19, the global pandemic, is a grim reminder of the reality that epidemics can become more 
common with increasing and essential inter-connectedness. Understanding this reality is key to 
reducing the risk of future epidemics and safeguarding the future of children. The Accountability to 
Affected Population (AAP) is a commitment by humanitarian agencies to ensure that communities at 
risk, for whom interventions are being planned, are involved in the decisions that impact them. In the 
current partnership dedicated focus has been given to the vulnerable population, especially from slum 
communities, pregnant and lactating mothers, children and aged populations. At the same time risk 
mitigation measures have been deployed during the partnership while addressing the dynamic 
situation without compromising the mandate of UNICEF. Government of Maharashtra, Ministry of 
Health & Family Welfare and Indian Council of Medical Research protocols were followed while 
transferring fund to PMC to procure lifesaving equipment. Finally, strong accountability systems of 
implementing partners with mitigation measures for financial irregularities were managed through 
quality assurance involving both program and financial monitoring by UNICEF Staff. 

Lessons learnt: 

❖ Challenges posed by COVID-19 can be used as opportunities for Health System Strengthening, 

reinforcing Infection prevention and control behaviours, ensuring hygiene, restructuring health 

service provision & infrastructural adjustments with WASH as integral part of HCFs.  

❖ Capacity building of health care professionals is critical. COVID-19 has helped realize the 

potential of online learning platforms and virtual media.  

❖ Ensuring supplies like PPE, Oxygen cylinders, medical equipment, soaps, sanitizers, disinfectants 

etc. become an integral part of facility improvement plans for COVID.  

❖ Innovations like non touch HWS reinforce & promote hygiene practices in HCFs. 

❖ Facility based gap assessment, preparedness & improvement plan, action, supportive 

supervision- must for sustaining effective IPC and WASH systems.  

❖ COVID-19 has established a new normal with much more focus on behaviours like hand hygiene, 

respiratory etiquettes- using mask, maintaining safe distance.  

❖ Coordinated team effort of government, community & development partners are critical for 

effective COVID response. 
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V. Way Forward  

 

UNICEF proposes to extend the interventions with the generous support from DBS for: 
 

❖ Strengthening the Urban Primary Health Care and health posts in terms of service delivery and 

increase health seeking behaviours from the community 

❖ Scaling up of IPC, WASH in Health Facilities and BMWM interventions in other health facilities in 

other Municipal Corporations with high number of reported cases of COVID-19. 

❖ Strengthening COVID-19 case management by increasing the capacity of hospitals/ Number of 

beds with Oxygen supply, increasing the number of Isolation beds. 

❖ Addressing Quality of care to Persons affected by COVID-19 by capacity building of Health Care 

Providers in other Urban Areas. 

❖ Additional equipment supports to the Health facilities in areas with high case load for COVID19.  

 
 
 

UNICEF India would like to thank DBS Bank India for the outstanding support 
to the children and women of India 
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