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Infection Prevention and Control (IPC)
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What is the policy? | What has changed?
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What Should We Watch Next Month?
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", Clean Facilities | Safe Care | Healthier People infection prevention
O Prevents infections
SANITATION and saves lives
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Antimicrobial Resistance (AMR)
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Patient Safety Culture — Bengali Tool Validation

o. Patient Safety Culture sfasicsi w5 Bengali Tool-a3 Validation

Study: Cross-cultural adaptation and validation of the Hospital Survey on Patient Safety Culture

(HSOPSC 2.0), Bengali version (B-HSOPSC 2.0) among nurses |

( Reference : Khalek MA, Hug KATM E, Hasegawa T, Hatakeyama Y, Babaita AO, Moriyama M.

Cross-cultural adaptation and validation of hospital survey on patient safety culture in Bengali version (B-HSOPSC
2.0) among nurses in Bangladesh: a cross-sectional study. BMC Nursing. 2026;25:679.Published: 29 May 2026.
DOI: 10.1186/s12912-026-04817-3. Full article — BMC Nursing )
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rifer® 29 i<t (Quality in Practice)

@it 29 9nwiost (Quality in Practice)
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T BTl S @ fEfEbTer THAfEe N & B 2.
93l cereTt 2R sReife 2PeireiceTd Learning Story.
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A Learning Story "‘

H!i_ Improving WASH for Safer Care
M at a District Hospital

.
3 mm s © A District Hospital, Bangladesh "k 4 . 3
; P “Clean Facilities, Safer Patients, . & | H - |
i w . Healthier Communities™ Y = — -
2 After: What Changed Key Results
w = e |  safer
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223 ho
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nnnnn d inadequat a r infections (HAI)
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2 Better e;

B (or pati :
w o
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Limited hand hygiens Adequate hand hygiene Regular environmental Sustainable system
facilit i intena facilities with soap and water  cleaning and trained staff with regular monitoring

Key to Success

& Commitment from hospital leadership

“WASH 3% SWIBTSIET 73, H x EE '-!
¥ «aft arfta [Rares:, SeTas o + ..
| [ | 9FR 9B STHEGHS ITATSTEA N
e v afFEe

fAffse wara lifers =161 ; PR 4
. (3%

@ Regular monitoring and feedback
@ support from partners and community

=

WASH creates a safer, cleaner and more dignified hospital for everyone.

aFH e AT TSI (AE 9F6 g o g
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National directive ez Wig 8» w5id Jtyy «h (=G informal improvement team sio= <41 231
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QI IN PRACTICE : KPJ Specialized Hospital
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vt (=Ib +ifdg$: Attendance + Cleanliness
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PDSA Cycle | for1 @itz 1 2fdqss caat coret?

#2543 AR @b PDSA cycle 21 card
93 TUMICeR AERh @wef ey fe—team @bE wF (233 «3h permanent system TR Reavar s |
225 132 7R @b PDSA (Plan—Do—Study—Act) cycle faeia orait 2cifes |
wrfe—
Plan: Ft sf73$ =it 237

Do: (215 +f3td o arsdim 341
Study: data (M2 7S 207 ©f (7R

Act: ool SIS siSt AmeErst e w4 |
93 approach-«3 w1 ¥+ directive-(+ ©y “esicas compliance exercise” i a4 @ learning process
TR IR SR CAel (o 23|

o7 AgIE F SifFasa 2t orer?
o s1@icza ey biometric record STt doctors-ag average morning attendance =i=ias %
AT QATT >%-a cofigrl

973 s weekly cleanliness walk-a3 G0 S0 (Aifere WASH 1t *iies @ i< w41 23| @q ey fge—
e hand-washing point;

¥ waste container;

@32 o7 basic cleanliness-related gap |

SR ARRSAD By FL A 2w

w3 5y staff ¥3 Sreies =9 punitive 31 *ifESee G937 e (eifee | g efsficas attendance
dashboard 32 cleanliness walk-a3 non-blaming approach #its qits SCETb=e G54 A F900 @ FA |
ol Qies Aee—

“Cz; W"'@W?”
(ACF A focT—
“INNTME CIRIF ABTC IS SNige Siee st Ta?”’

a3 e are wE |
FSICT SAfFas Tt Feafe=r?

22 cycle-a team 33 o $3 process measure IR2E SRR |
wib e« indicator fee:

5. Daily biometric attendance percentage
— fofeesta ¢ artwa cviae Teifgfor 2=l

2. Weekly cleanliness checklist-a corrected items-az 522t
— 9fS ez Bfere sTra Fost! st Far ezl

Quality Care Network | Quality Watch | August 2026 | 19



QUALITY WATCH | AUGUST 2026 QUALITY IN PRACTICE

PDSA for Better Quality Care From Directe
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Can This Be Replicated Elsewhere?
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ifers cebt F+1a (Quality Data Corner)

Quality Data Corner Key Data. Key Insights.

Better Quality Care.

JILHATHTIT FIRPCIAT AfSSIa WASH JR[41a SSIiEst

(WHO-UNICEF JMP 2025 estimates, as cited in Quality Watch)

R

-
O, O, O, O, O,
71% 25% 32% 16% 20%
Water Sanitation Hygiene Waste Environmental
S Ifa=T ==fET management cleaning
I [BIFEET TS sffeegst
WASH Service Coverage in Health-care Facilities (Bangladesh) C ison: Bar hvs bal (JNA
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< 20 ] Waste 16%
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‘ % ~25s ‘ cleaning s
Water Sanitation s Environmental o 20 40 60
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Quality Data Corner: Bangladesh health-care facility WASH indicators | Source: WHO-UNICEF JMP 2025 estimates
as cited in Quality Watch

ceraifes (bt w= (Quality Data Corner)
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WASH is a quality issue.
WASH is a patient safety issue.
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Data c3t# Action | Quality Data Corner
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(Source & Context: WHO-UNICEF Joint Monitoring Programme (JMP) 2025 estimates for water, sanitation,
hygiene, environmental cleaning and waste management in health facilities in Bangladesh, covering public and
private facilities and considering rural—urban differences.)
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QCN e aterst (QCN Quality Agenda)
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What Should We Measure Next?
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