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The coronavirus disease 2019 (COVID-19) pandemic has triggered an unprecedented global 

health, humanitarian, socio-economic and human rights crisis, exacerbating the vulnerabilities of 

affected children. Since the outbreak began in December 2019, over 423,000 reported deaths 

and 7.5 million confirmed cases1 have been reported.  

UNICEF’s overall response to COVID-19 is guided by the Strategic Preparedness and Response 

Plan for COVID-19 (WHO), the Global Humanitarian Response Plan COVID-19 (OCHA) and at 

country-level by the National Preparedness and Response Plans.   

UNICEF’s integrated, multi-sectoral programmatic response to COVID-19 is described in the 

document developed by UNICEF Programme Division, “Guidance Note on Programming 

Approaches and Priorities to Prevent, Mitigate and Address Immediate Health and Socio-

economic Impacts of the COVID-19 Global Pandemic on Children.” The UNICEF 

Humanitarian Action for Children Appeal outlines the resource requirements. The overall 

advocacy strategy is presented in UNICEF COVID-19 Global Advocacy Framework. 

The purpose of this document is to bring in one place the strategic programming framework for 

the contribution of WASH to UNICEF’s overall COVID-19 response. This includes the overall 

theory of change, key interventions, supply requirements, advocacy asks, and monitoring 

indicators.  

Because there is wide variation from country to country, the response strategy in each country 

will be “context-specific” and allow differences in space and time. The response will also follow a 

phased approach moving from: Respond, Rebuild, Reimagine.  

 

WASH contribution to UNICEF’s Multi-Sectoral COVID-19 Response 

The scale and scope of the crisis require a well-integrated multi-sector approach that aims to both 

control the spread of COVID-19 and respond to the socio-economic impacts of the COVID-19 

pandemic on children and other vulnerable populations - water, sanitation and hygiene (WASH) 

is critical for both objectives.  

- Controlling the spread of COVID-19. Limit human to human transmission and protect 

individuals from exposure to COVID-19.   

o UNICEF C4D and WASH lead UNICEF’s contribution to Risk Communication & 

Community Engagement (SPRP Pillar 2) 

 
1 WHO, Coronavirus disease (COVID-19) Situation Report – 145 Data as received by WHO from national authorities 
by 10:00 CEST, 13 June 2020 

https://www.who.int/publications-detail/strategic-preparedness-and-response-plan-for-the-new-coronavirus
https://www.who.int/publications-detail/strategic-preparedness-and-response-plan-for-the-new-coronavirus
https://www.unocha.org/sites/unocha/files/Global-Humanitarian-Response-Plan-COVID-19.pdf
https://www.unicef.org/appeals
https://www.unicef.org/appeals
https://www.who.int/docs/default-source/coronaviruse/situation-reports/20200613-covid-19-sitrep-145.pdf?sfvrsn=bb7c1dc9_2


 

o UNICEF WASH and Health lead UNICEF’s contribution to Infection Prevention & 

Control (SPRP Pillar 6) 

- Responding to the socio-economic impacts of the pandemic on children 

o UNICEF WASH works together with Social Policy, Supply Division, Education and 

Health to ensure that WASH services and products remain safe, available, 

accessible, and affordable in health care facilities, schools, communities and in the 

poorest and most vulnerable households. 

 

COVID-19 WASH Theory of Change and Programming Framework Areas of Intervention 

UNICEF WASH’s programming framework is guided by the overall UNICEF WASH COVID-19 

theory of change. The TOC is included in Annex.  

UNICEF WASH programming framework is structured around three areas of interventions:  

- Area 1: Hygiene 

- Area 2: Infection Prevention and Control 

- Area 3: Continuity and affordability of essential WASH services and products  

These three areas are detailed in the following sections. 

  



 

AREA 1: HYGIENE 

Specific Objective: 

Limit human to human transmission and protect individuals from exposure to COVID-19 by 

promoting handwashing with soap and personal hygiene practices 

Key Interventions: 

1. Build/ Strengthen national and sub-national coordination mechanisms to include 

hygiene promotion as a key measure for infection prevention and ensure institutional 

arrangements are adequate for supporting an effective hygiene response  

- Support the government in convening a national coordination group, ideally activating 

existing mechanisms. Ensure representation from different government ministries with 

mandates for water and sanitation services in various settings (homes, schools, health 

facilities, and other public spaces), development partners, private sector, academia and 

civil society groups.  

- Support the government to include hygiene promotion activities in the rapid response 

plan  

- Set standards for hygiene products, supplies and infrastructure to be used in public 

settings as well as standard operating procedures for maintaining 

- Establish, communicate and enforce protocols with clearly defined roles, responsibilities 

and accountabilities for critical tasks as well as budget assigned for critical supplies and 

spare parts to ensure refilling public handwashing facilities with water and supplies 

(soap, towels, etc.) as well as their maintenance.  

- Build partnerships with a wide range of actors, including small and large private sector 

actors, to develop guidance for and implement hand hygiene measures in public places, 

including shops, markets, places of worship, public transport, office buildings, etc.  

- Support the government, in coordinating in-kind support on hygiene products and 

supplies as well as hygiene promotion activities and messaging 

- Support government to establish a rapid monitoring system to be able to gather 

feedback on the effectiveness and potential adjustments needed to hygiene promotion 

activities 

2. Provide hygiene promotion activities adapted to the COVID-19 context, ensuring they 

are evidence-based and address barriers to practicing recommended hygiene behaviors 

while fostering community cohesion 

• Adapt/ develop rapidly behavioral messages based on existing programmes, materials 

and insights while ensuring they are context-specific, culturally adequate and gender 

sensitive 

• Disseminate hygiene promotion messages and other content through adequate 

channels, including social media, community radio, community-based organizations, 

etc., limiting human-to-human interaction but ensuring all groups are reached, including 

the most vulnerable as outlined above 



 

3. Ensure equitable access to hygiene products and supplies to enable adequate 

hygiene behaviours 

• Disseminate design recommendations and supply options for hand hygiene stations 

including security and theft prevention 

• Provide technical guidance on all aspects of hand hygiene in different settings 

• Rapidly roll out hand hygiene stations in public settings and access to hygiene and IPC 

supplies for health care workers 

• Support access to hand hygiene facilities for those caring for a COVID-19 patient at 

home and other vulnerable populations 

• Work with private sector (local manufacturers and distributors) on gaps in the supply 

chain for hygiene products  

• Review product system designs; Developing new product solutions 

• Identify supply chain bottlenecks and inefficiencies; enhance access to supplies via 

cash-based approaches, public-private partnerships or other options 

4. Create institutional clarity and ensure capacity needs are met to implement hygiene 

promotion activities 

- Rapidly train community health workers, hygiene promoters, health care staff and other 

essential workers in hand hygiene promotion 

- Facilitate knowledge exchange of lessons learnt and examples of best practices at 

international, national and subnational level to support the implementation of hand 

hygiene activities 

- Support local business and public institutions to understand and comply with hygiene 

guidance and regulations  

- Support development and implementation of Country Plan of the WHO  

Supply Requirements: 

Hygiene Messages Creative Assets 

• United Nations COVID-19 Response Creative Content Hub: Large, free repository of 

creative content (imagines, videos, illustrations, poems, etc.) curated and verified for 

accuracy by the UN [Link] 

Handwashing Facilities Design 

• Fact Sheet for Handwashing Stations and Supplies for the COVID-19 Response. 

UNICEF 2020 [Link] 

• Scaling up Group Handwashing in Schools - Compedium of group washing facilities 

across the globe. UNICEF and GIZ [Link] 

Advocacy Asks: 

In alignment with UNICEF COVID-19 Advocacy Framework, the advocacy key message is: 

https://unitednations.talenthouse.com/
https://www.unicef.org/media/75706/file/Handwashing%20Facility%20Worksheet.pdf
http://www.fitforschool.international/wp-content/ezdocs/giz_unicef_Catalogue_WashingFacilities_FINAL_WEB_new.pdf


 

✓ Universal access to handwashing for every child and family.  

▪ National and local governments: improve handwashing access in communities, 

schools, hospitals and households, and support handwashing education as a 

critical part of risk communication (with social distancing) 

▪ Private sector: ensure unimpeded access to handwashing supplies like soap 

and water, amplify handwashing education messages among networks, and 

install handwashing stations in workplace settings. 

▪ Schools and health care facilities as it embraces all: incorporate handwashing 

and hygiene education into curricula, train healthcare and hygiene workers, 

education officials, teachers and students on handwashing. 

▪ Parents, local influencers, like faith leaders and well-known individuals: model, 

support and reinforce handwashing behaviours for children and communities. 

Monitoring Indicators: 

UNICEF HAC Situation Report (SitRep) Indicators 

• Number of people reached on COVID-19 through messaging on prevention and access 

to services 

• Number of people engaged on COVID-19 through RCCE actions 

UNICEF Mid-frequency RAM Indicators 

- UNICEF-targeted population provided with hygiene kits or key hygiene items 

(mandatory additional items: bleach 2 litres, more soap, and HWWS jerrycan with tap 

- Number of countries with costed plans in place to promote hygiene and handwashing 

in response to COVID-19 

Key Technical Guidance: 

- WHO- Interim recommendations on obligatory hand hygiene against transmission of 

COVID-19 [Link] 

- UNICEF Guidance on Understanding Hygiene promotion in the context of Risk 

Communication & Communication & Community Engagement (RCCE) and Infection 

Control and Prevention (IPC) for the COVID-19 outbreak [Available in English, French 

and Spanish] [Link] 

- Handwashing data to inform the COVID-19 response [Link] 

 

 

  

https://www.who.int/publications/m/item/interim-recommendations-on-obligatory-hand-hygiene-against-transmission-of-covid-19
https://www.unicef.org/documents/understanding-hygiene-promotion-context-coronavirus-disease-covid-19-outbreak
https://data.unicef.org/resources/handwashing-data-covid-19-response/


 

AREA 2: INFECTION PREVENTION AND CONTROL (IPC) 

Specific Objective: 

Limit human to human transmission and protect individuals from exposure to COVID-19 by 

breaking infection transmission pathways through water, sanitation and hygiene measures 

Key Interventions: 

1. WASH sector actors are strengthened to ensure effective sectoral and cross-

sectoral coordination, prioritize key WASH and IPC interventions for different 

community settings and secure supplies availability, capacity of implementation 

and to monitor the response: 

- Coordinate with governments at all levels and key WASH, Health and Education IPC 

stakeholders to strengthen governments’ leadership and accountability, ensuring cross-

sectoral coordination, with special attention to the most vulnerable children and their 

families (refugees, migrants, IDPs, urban poor and informal settlement, exposed rural 

population, marginalized and minority groups).  

- Define and contextualize a minimum package of key WASH activities, based on 

vulnerability mapping and context-specific risk analysis for different settings (health care 

facilities, households, schools, other public spaces and vulnerable settings such as IDP 

sites, refugee camps and urban slums).  

- Work with governments and partners to advocate for access to critical IPC supplies and 

their price regulation and organize supply planning for UNICEF-prioritized activities and 

secure free movement and adapted protected equipment for WASH and IPC essential 

personnel working within communities.  

- Monitor the response in relation to IPC service delivery in all settings (health care 

facilities, households, schools, other public spaces) to ensure that critical gaps are 

identified and addressed/ closed. 

 

2. Public settings at risk, communities and households are strengthened to 

contribute to reducing the risk of COVID-19 infection: 

• Health Centres: Support Ministries of Health and health authorities to assess and 

improve IPC in health care facilities, in particular: 

o Support rapid assessments (eg. through the use of the  adapted WASH-Fit tool) 

and immediate actions to upgrade IPC services, or provide WASH services if 

they are not available, with key priority for the facilities dealing with case 

management (by connecting to the water supply, ensuring availability and 

functionality of sanitation facilities, handwashing stations with soap and water, 

and clear (monitored) cleaning protocols); Technical support to ensure continuity 

of services through operations and maintenance of infrastructure and 

implementation of the WASHFIT or other sector agreed tool in region; 

o Procure and distribute critical hygiene and IPC supplies (including soap, hand-

sanitizer, chlorine, none touch or sensor drinking water dispensers, cleaning 



 

materials & disinfectant, incinerators, personal protection equipment); Ensure 

adequate supply stocks at the facility level to avoid outages. In addition, procure 

supplies for maintenance of WASH infrastructures to ensure service continuity 

for effective IPC services; 

o Ensure that IPC protocols are in place and that there is effective implementation 

of IPC elements (hand hygiene, environmental cleaning and disinfection of 

surfaces, waste collection and final disposal, and standard safety procedures for 

health care workers, etc.); 

o Support the establishment of screening, isolation and quarantine room in 

existing health care facilities by providing the WASH and IPC components;  

o Train, educate and provide ongoing coaching to health care workers, including 

hygienists/environmental health officers, on IPC protocols; advocate for on-the 

-job IPC training (initial and refresher training sessions) among healthcare staff 

and community healthcare workers; Technical support to support supervision, 

regular monitoring as well as audit and timely feedback to health staff and 

hygienists/ environmental health officers on health care practices in line with IPC 

practices to ensure continuity of service and for quality assurance. 

o Disseminate information on IPC protocols to health care facility staff and 

community health workers 

• Schools and learning centres: Support Ministries of Education to make schools safe 

for learning, where schools are in full or partial operation (eg. when providing only meals 

to pupils), and after reopening: 

o Support rapid assessment and provision of WASH services in priority schools to 

ensure children and school personnel have access to safe water, sanitation and 

hygiene facilities, including dedicated areas and materials for menstrual hygiene 

management; 

o Advocate for and, where needed, procure hand washing facilities with soap to 

allow all children and school personnel to wash their hands frequently; where 

possible, handwashing facilities to be placed in main areas of need- at the 

entrance to schools, in front of classrooms (where possible inside classrooms), 

staff room, at toilets and where garbage is disposed; 

o Support hand washing campaigns including “group handwashing” bearing in 

mind guidance on social distancing (3 feet apart per WHO standards) and 

promote cost effective approaches for handwashing- including nudges;  

o Where needed, procure and distribute cleaning and disinfection materials and 

advocate for support the establishment of cleaning schedules; ensure cleaning 

staff have adequate personal protective equipment (gloves, gown, plastic boots, 

and cloth masks where applicable); 

o Use WASH-IPC assessment results to identify gaps and train and coach school 

management personnel and cleaning staff on IPC and support implementation 



 

of “safe school protocols”, including providing methods and tools for monitoring 

IPC measures in place. 

o Technical support on support supervision as well as audit and timely feedback 

to school personnel in line with IPC practices and to ensure continuity of services 

and for quality assurance. 

o Disseminate information on IPC protocols to schools and school management 

structures to increase their understanding on the topic 

• Communities and Households: UNICEF will support governments, local authorities 

and community-based structures to improve IPC in households, communities and public 

spaces:  

o Support continuous access to water, hygiene supplies in vulnerable 

communities, with special attention in places where children are on the move 

and humanitarian settings (i.e. IDPs, refugees, migrants, informal urban 

settlements): procure and deliver, or support local production of, critical hygiene 

and prevention items including soap, hand-sanitizer, cleaning and disinfection 

materials, cloth masks where applicable, etc. for use in quarantined households 

or areas, affected vulnerable communities; 

o To complement population-wide behaviour change initiatives, ensure a 

handwashing infrastructure is available, safe, accessible and functional where 

and when needed, prioritizing public places in COVID-19 affected areas and 

high-risk areas, as well as commercial buildings, public transport stations and 

markets; where possible, prioritize rehabilitation or infrastructure over 

installation of new; 

o Train and equip community health workers and local volunteers on the use of 

critical hygiene items and adequate prevention measures, especially when 

mobilized to help establishing safe self-isolation in households with suspected 

COVID-19 and persons at risk at home (elderly, persons with underlying health 

conditions etc.) or supporting collective vulnerable sites such as social homes 

and institutions (nursing homes, childcare centre, home for migrants, homeless 

etc.); 

o Where designated community temporary facilities are used for isolation of 

suspect and confirmed cases, provide training to health care workers and 

hygienists on IPC measures, procure adequate protective equipment, advocate 

for and ensure reliable access to water and sanitation services, make sure hand 

hygiene infrastructures and supplies are available at all critical points of the 

facility, procure cleaning and disinfection materials and support the 

establishment of cleaning schedule; 

o Advocate governments and support water utilities and service providers to 

continue serving populations, particularly those already lacking access and 

where cluster of cases may be identified, to ensure a minimum water quantity to 

allow for hand hygiene and cleanliness in homes and collective sites at risk. 



 

DISINFECTION BY SPRAYING OF CHLORINE-BASED SOLUTIONS IN OUTDOOR 

SETTINGS AND ON PERSONS SHALL NOT BE SUPPORTED BY UNICEF. 

 

Supply Requirements: 

UNICEF-IFRC-WHO Interim Guidance health care and outreach (with list of  personal 

protective equipment recommended for community frontline workers) [Link] 

WHO Technical Note on Severe Acute Respiratory Infections treatment centres (with 

specifications of WASH-IPC supplies and equipment requirements) [Link] 

WHO Interim guidance on rational use of PPE for COVID-19 and considerations during severe 

shortages (6 April 2020)  [Link] 

Advocacy Asks: 

In alignment with UNICEF COVID-19 Advocacy Framework, the advocacy key messages are: 

✓ Adopt Infection Prevention and Control protocol (including WASH services, supplies, 

cleaning and disinfection measures) to prevent transmission in healthcare facilities and 

ensure that healthcare workers can perform child delivery and other health functions safely; 

✓ Secure access to WASH and IPC supplies and service for households, communities and 

vulnerable settings in affected or at-risk areas; 

✓ Reach the most vulnerable, at-risk children with WASH services, including families 

living in urban slums, migrant and refugee camps, and in areas of conflict/humanitarian 

emergency. 

• National governments: Rapid assessments to determine where the greatest needs 

are, ensure the implementation of response plans that target the most at-risk 

• Donor governments and partners: Continuity/scale-up of humanitarian operations 

and funding 

✓ Engage with community-based organizations to take services closer to the communities 

Monitoring Indicators: 

UNICEF HAC Situation Report (SitRep) Indicators 

- Number of people reached with critical WASH supplies (including hygiene items) and 

services  

- Number of healthcare facility staff and community health workers trained in Infection 

Prevention and Control (IPC) 

- Number of healthcare workers within health facilities and communities provided with 

Personal Protective Equipment 

- Number of schools implementing safe school protocols (COVID-19 Prevention and 

Control) 

UNICEF Mid-frequency RAM Indicators 

https://apps.who.int/iris/bitstream/handle/10665/331975/WHO-2019-nCoV-Comm_health_care-2020.1-eng.pdf?sequence=1&isAllowed=y
https://www.who.int/publications-detail/severe-acute-respiratory-infections-treatment-centre
https://apps.who.int/iris/bitstream/handle/10665/331695/WHO-2019-nCov-IPC_PPE_use-2020.3-eng.pdf


 

- Number of health centres (clinics, hospitals, etc.) equipped with WASH facilities in the 

reporting year only, as a result of UNICEF direct support 

- Number of countries in which a national assessment of WASH and IPC in health care 

facilities (e.g. WASH-FIT) is planned, ongoing or completed in the reporting year 

- Number of institutions (schools, healthcare facilities, isolation centres) where staff have 

received a training on COVID-19 hygiene and IPC measures 

- Number of schools with access to basic WASH service in the reporting year only, with 

UNICEF direct support 

 

Key Technical Guidance: 

- WHO and UNICEF have developed a Water, sanitation, hygiene, and waste 

management for SARS-CoV-2, the virus that causes COVID-19  that provides the latest 

evidence and information on WASH risks and practices (updated on 27 July 2020) 

- UNICEF WASH Progamme Division developed the set of technical guidance notes 

below, that are for orientation and adaptation at country level, and continue to be 

updated while the COVID-19 science progresses: 

o UNICEF WASH Programme contribution to COVID-19 prevention and response 

[Available in English, French and Spanish] 

o Monitoring and mitigating the secondary impacts of the COVID19 epidemic on 

WASH services availability and access  

[Available in English, French and Spanish] 

o WASH and Infection Prevention and Control in Health Care Facilities  

[Available in English, French and Spanish] 

o WASH and Infection Prevention and Control Measures in Schools 

[Available in English, French and Spanish] 

o WASH and Infection Prevention and Control (IPC) Measures in Households and 

Public spaces 

[Available in English, French and Spanish] 

o Recommendations for the prioritization of activities  

- Joint UNICEF-IFRC-WHO Interim guidance on COVID-19 Prevention and Control in 

Schools  

- Joint UNICEF-IFRC-WHO Interim guidance on Community-based health care, including 

outreach and campaigns, in the context of the COVID-19 pandemic 

- UNICEF Guidance note on COVID-19 response: Considerations for Children and Adults 

with Disabilities 

https://www.who.int/publications/i/item/WHO-2019-nCoV-IPC-WASH-2020.4
https://www.who.int/publications/i/item/WHO-2019-nCoV-IPC-WASH-2020.4
https://www.unicef.org/documents/wash-programme-contribution-coronavirus-disease-covid-19-prevention-and-response
https://www.unicef.org/documents/monitoring-and-mitigating-secondary-impacts-coronavirus-disease-covid-19-pandemic-wash
https://www.unicef.org/documents/monitoring-and-mitigating-secondary-impacts-coronavirus-disease-covid-19-pandemic-wash
https://www.unicef.org/documents/wash-and-infection-prevention-and-control-health-care-facilities
https://www.unicef.org/documents/wash-and-infection-prevention-and-control-measures-schools
https://www.unicef.org/documents/wash-and-infection-prevention-and-control-households-and-public-spaces
https://www.unicef.org/documents/wash-and-infection-prevention-and-control-households-and-public-spaces
https://www.unicef.org/media/68721/file
https://www.unicef.org/reports/key-messages-and-actions-coronavirus-disease-covid-19-prevention-and-control-schools
https://www.unicef.org/reports/key-messages-and-actions-coronavirus-disease-covid-19-prevention-and-control-schools
https://apps.who.int/iris/bitstream/handle/10665/331975/WHO-2019-nCoV-Comm_health_care-2020.1-eng.pdf?sequence=1&isAllowed=y
https://apps.who.int/iris/bitstream/handle/10665/331975/WHO-2019-nCoV-Comm_health_care-2020.1-eng.pdf?sequence=1&isAllowed=y
https://sites.unicef.org/disabilities/files/COVID-19_response_considerations_for_people_with_disabilities_190320.pdf
https://sites.unicef.org/disabilities/files/COVID-19_response_considerations_for_people_with_disabilities_190320.pdf


 

- IASC orientation on Identifying & Mitigating Gender-based Violence Risks within the 

COVID-19 Response 

  

https://gbvguidelines.org/wp/wp-content/uploads/2020/04/Interagency-GBV-risk-mitigation-and-Covid-tipsheet.pdf
https://gbvguidelines.org/wp/wp-content/uploads/2020/04/Interagency-GBV-risk-mitigation-and-Covid-tipsheet.pdf


 

AREA 3: CONTINUITY AND AFFORDABILITY OF ESSENTIAL WASH SERVICES AND 

PRODUCTS  

Specific Objective: 

All children and their families directly impacted by COVID-19 have access to safe, sustainable 

and affordable water and sanitation services, handwashing facilities, menstrual health 

management, and hygiene supplies, including menstrual supplies for girls and women. 

Key Interventions: 

Key interventions are grouped by key stakeholder groups. Different stakeholders have been 

identified as being relevant for ensuring the continuity and affordability of WASH services and 

products. These are providers of goods and services or those responsible for them and 

recipients of services and products: 

1. National and local governments; 

2. WASH service regulators and authorities; 

3. Water and sanitation service providers are supported to continue to provide water and 

sanitation services, with special attention to most at risk and vulnerable populations;   

4. Supply chains, for household and institutional users;  

5. Users at the household level 

6. Users at the institutional level 

 

National WASH Sector Systems and Enabling Environment are strengthened and 

supported to ensure continuity of water and sanitation services during the COVID-19 

response and post-crisis recovery, with a focus on building resilience to future 

pandemics. [Sector Level] 

- Coordination: Support national and sub-national coordination mechanisms linking the 

COVID-19 response (Pillars) with WASH sector coordination platforms (E.g. WASH 

Cluster, WASH Sector group) 

- Policies: Identify and promote public policy measures that should be adopted in the 

WASH sector to ensure the continuity of water and sanitation services in a period of 

confinement  

- Plans and budgets: Support governments to prepare budgets and implementation plans 

for priority response and recovery measures. 

- Financing/ economic stimulus/ bailouts: Ensure inclusion of provisions for water, 

sanitation and hygiene in economic response mechanisms. These include two main 

channels: 

o Public finance policy and mechanisms (including channeling of funds from 

International Financial Institutions - IFIs), reviewing water tariffs and tax 

incentives, assessment of service coverage gaps, advocating for water 

subsidies and estimating subsidy amounts needed for service providers. 



 

o Social protection measures (including channeling of funds from IFIs) to assess 

WASH costs as part of Minimum Expenditure Basket, and to propose 

mechanisms to enable access to affordable WASH services, through multi-

purpose cash transfer schemes. 

- Advocacy: Advocacy for policies in support of local service providers and producers of 

soap/hygiene products and economic support for subsidies, review of water tariffs and 

tax incentives, debt rescheduling/relief/cancellation and inclusion of water and 

sanitation services providers in economic response packages. 

- Monitoring and Review: Periodically monitor and map the disruption of WASH services, 

populations affected, prices and financial sustainability, and analyze trends, estimate 

gaps and propose corrective actions where needed.  

- Access to IFI funds: Influencing and planning for grants and loans allocated towards 

WASH, and selecting equitable, efficient and sustainable ways for IFI funds to be spent. 

- Capacity development: Identify capacity gap and promote appropriate reforms to 

strengthen the capacities of utilities and position them to attract additional financing for 

improved service delivery. 

o Support peer to peer learning, virtual technical exchange and capacity support 

among water and sanitation utilities as part of the efforts of minimizing the impact 

of COVID-19 on WASH services and ensuring continuity of services. 

o Strengthen systems for documentation of experiences and systematic 

dissemination of WASH response for effective planning of future interventions 

based on lessons learnt. 

Local Authorities and Service Providers are supported to continue to provide water and 

sanitation services, with special attention on most at risk and vulnerable populations.  

[Service Level] 

- UNICEF will work with local water and sanitation authorities and utilities to ensure 

continuity and quality of water and sanitation services to avoid deterioration or collapse 

of essential public services during the COVID-19 crisis; and to sustain, affordable 

access to WASH products and services for the poorest and most vulnerable population 

groups (e.g. refugee/IDP camps, urban slums) with special attention for children with 

disabilities and those living in humanitarian settings.  

o Support city government, municipalities, water and sanitation utilities to develop 

and implement business continuity plan. 

o Empower regulator (or alternative) to collect rapid information on risk indicators 

and monitoring disruption in services from both formal and informal providers. 

o Focus on avoiding deterioration or collapse of essential public services as a 

secondary effect of outbreak through minimum service delivery levels. 

o Special attention to small and informal service providers that are at risk of 

service disruption (breakdown, lack of mobility), and measures for support to the 

poorest and marginalized communities/ populations. 



 

o Support specialized and recognized institutions working in informal settlements 

to strengthen their operations on data and evidence generation that could be 

used for sustained advocacy, planning and provision of WASH services as part 

of the overall masterplan for city development. 

o Support utilities in strengthening data collection systems through the existing 

utility benchmarking platforms such as World Bank’s IBNET for effective 

planning and service provision. 

Supply chains for essential WASH products are strengthened and diversified to ensure 

increased availability and continuity of supply.  [Mobilizing Markets/ private sector] 

- Undertake market assessments for WASH commodities and products 

- Support monitoring of availability and prices of hygiene products and WASH supplies, 

identify risks to the supply chain and highlight impending or actual stock-outs  

- In case of supply shortages, prioritise entry and distribution of imported goods, and/or 

support existing local producers of soap/hygiene/MHM products or chemicals for water 

treatment  

- Explore new partnerships with private sector and business associations to mitigate 

supply chain interruptions, stockouts and address affordability/ price fluctuations. 

All children and their families in rural and urban settings directly impacted by COVID-19 

have financial access to WASH goods and services essential for meeting their basic 

needs. [User Level] 

- Cash transfers: support scale up of unconditional cash transfers to eligible populations. 

- Where social protection systems do not exist, or cannot be fully leveraged, UNICEF will 

embark on humanitarian cash transfer programmes to address multi-sectoral cross-

cutting needs of children and deliver them through parallel systems that build on 

existing, or form the basis for future, social protection systems. 

Ensure continuity of WASH services and products in support of other basic social 

services: Health, Education and Nutrition  

- UNICEF’s WASH programmes will work closely with the education sector to ensure all 

schools have IPC measures in place so that they are clean and safe environments for 

students to return to.  

- UNICEF’s WASH programmes will work closely with the health sector to ensure all 

health facilities have IPC measures in place and essential WASH services.  

- The public construction needs for WASH in schools and health care facilities are integral 

to government policies, planning and budgeting. 

- These actions will be planned and implemented together with areas 1 and 2 to avoid 

duplications. 

Supply Requirements: 



 

Water treatment chemical; water and wastewater treatment spare parts, MHM materials; soap 

or equivalent 

Advocacy Asks: 

In alignment with UNICEF COVID- 19 Advocacy Framework, the advocacy key message is: 

✓ Ensure continuity of WASH services for everyone. 

▪ National and sub-national governments:  

o Maintain funding commitment for WASH services and financial support to water 

and sanitation utilities for continuity of services. 

o Monitor price increases for WASH commodities (e.g. soap, chlorine-based 

products) or reduced access to material and equipment for WASH services 

o Control for price fluctuation and defer payments if necessary 

o Mechanisms and systems put in place to ensure WASH services are extended 

to everyone including the most vulnerable populations. 

o Protect WASH workers as essential personnel during COVID-19 response 

▪ Private sector:  

o Mitigate supply chain interruptions, stock-outs and ensure affordability of 

products and services. 

o Local production and distribution of supplies with focus on reaching the most 

vulnerable population. 

▪ Supply chains: Sustain global supply chains for materials and equipment required for 

the continuity of WASH services.  

Monitoring Indicators: 

UNICEF HAC Situation Report (SitRep) Indicators 

- Number of people reached with critical WASH supplies (including hygiene items) and 

services 

UNICEF Mid-frequency RAM Indicators 

- Number of health centres (clinics, hospitals, and other locations such as isolation 

centres etc.) equipped with WASH facilities in the reporting year only, as a result of 

UNICEF direct support 

- Number of countries with costed plans in place to promote hygiene and handwashing 

in response to COVID-19 

- Number of countries in which a national assessment of WASH and IPC in health care 

facilities (e.g. WASH-FIT) is planned, ongoing or completed in the reporting year 

Division of Data, Analytics, Policy and Monitoring (DAPM) - Monthly questionnaire  

- tracking multiple indicators on service and financing disruptions, and reasons for 

disruption 



 

Global WASH Cluster monitoring framework (humanitarian countries)  

- Tracking market and service disruption, with a focus on price increases 

Key Technical Guidance: 

- Guidance on market-based programming for humanitarian WASH practitioners. Global 

WASH Cluster 2019 [Link] 

- Cash and markets in the WASH sector. A global WASH Cluster position paper. 2016 

[Link] 

- Global Social Protection Programme Framework. UNICEF. 2019 [Link] 

- Programme Guidance on Shock Responsive Social Protection Systems. UNICEF 2019 

[Link] 

- Guidance Package on Social Protection across the Humanitarian-Development Nexus. 

EU [Link] 

- Monitoring and mitigating the secondary impacts of the COVID19 epidemic on WASH 

services availability and access. [Link] 

- Mitigating the Impacts of COVID-19 on Menstrual Health and Hygiene. [Link] 

- Mitigating the socio-economic impacts on the Water, Sanitation and Hygiene (WASH) 

Sector. Global WASH Cluster, UNICEF, SWA and ICRC 2020 [Link] 

- Interim technical note on WASH for COVID-19 response in slums and informal 

settlements. UNICEF and UN-HABITAT 2020 [Link] 

 

  

https://wrc.washcluster.net/document/guidance-market-based-programming-humanitarian-wash-practitioners
https://wrc.washcluster.net/document/cash-and-markets-wash-sector
https://www.unicef.org/reports/global-social-protection-programme-framework-2019
https://www.unicef.org/documents/programme-guidance-strengthening-shock-responsive-social-protection-systems
https://europa.eu/capacity4dev/sp-nexus/wiki/guidance-package-span-resources
https://www.unicef.org/documents/monitoring-and-mitigating-secondary-impacts-coronavirus-disease-covid-19-pandemic-wash
https://www.unicef.org/documents/mitigating-impacts-covid-19-menstrual-health-and-hygiene
http://washcluster.net/sites/default/files/COVID%2019%20WASH%20Advocacy_Final-GWC-SWA.pdf
https://www.corecommitments.unicef.org/kp/interim-technical-note-on-water%2C-sanitation-and-hygiene-for-covid-19-response-in-slums-and-informal-urban-settlements


 

Knowledge Management Plan 

The WASH COVID-19 knowledge management plan follows the four pillars of the broader WASH 

KM strategy. The concept note is a live document, undergoing regular updates as the initiative 

develops: 

Pillar 1: Knowledge generation 

It is fundamental to the Pandemic response to be informed by evidence, wherever possible. 

Already, there are many types of knowledge being collected by UNICEF and response partners 

(data, plans, stories, etc), though this does not contain all the knowledge that will be needed. It is 

important therefore to map the existing knowledge base and determine what are the major 

gaps, for which knowledge will be sought.  

Knowledge is arriving from multiple directions, both outside and inside the organization. Several 

ongoing monitoring initiatives have been set up across UNICEF (SitRep, DAPM, GWC) and which 

contain WASH indicators. It will be important to ensure such routine knowledge is collected, 

collated and analysed efficiently. Where there are gaps, new knowledge needs will be 

identified. In particular, HQ and RO will work together to ensure lessons from country level are 

obtained, for example, through dialogues with offices and calls for knowledge through the WASH 

Bulletin and other COVID-19-specific communications.  

Pillar 2: Customization of knowledge 

The purpose of having knowledge is to make sense of it and use it for future actions. Hence the 

knowledge will be compiled from different sources, flowing between the different levels from 

country offices to regional offices to HQ and then back down again. Knowledge will be 

categorized (e.g. scope, quality, context) to allow quick and objective assessment of its relevance 

and potential for converting to formal knowledge products. Customization will take place at 

different levels. A new WASH knowledge product template specific to COVID-19 is now 

available for more UNICEF-branded products. HQ and regional offices will jointly provide the 

leadership, putting calls out for knowledge types and formats needed. 

Pillar 3: Sharing of knowledge 

Given most interactions take place online, a range of internet and phone-based tools will be 

utilized to disseminate the priority knowledge. These include the regular UNICEF channels and 

those of partners for the most formal and highest quality knowledge related to WASH. Also, 

WASH-specific channels such as SharePoint (EPIC) site and Yammer Group will be open for 

partners to join; the WASH Bulletin; email distribution lists (both internal and external); online 

meetings; and social media (e.g. Twitter). 

Pillar 4: Capacity development 

Capacity development includes: (a) capacity to deliver on the above three KM pillars; and (b) 

building the capacity for the full COVID-19 response. These will be achieved through allocating 

budgets to KM and capacity building, and dissemination of key knowledge through documents 

and webinars. 
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ANNEX 1: THEORY OF CHANGE 

 



June 2020 

ANNEX 2: MONITORING SOURCES AND FREQUENCY 

SitRep Indicators Frequency 

Number of people reached on COVID-19 through messaging on prevention 

and access to services 

2-Weekly 

Number of People Engaged on COVID-19 through RCCE actions 2-Weekly 

Number of people reached with critical WASH supplies (including hygiene 

items) and services 

2-Weekly 

Number of healthcare facility staff and community health workers trained in 

Infection Prevention and Control (IPC) 

2-Weekly 

Number of schools implementing safe school protocols (COVID-19 

prevention and control)  

2-Weekly 

DAPM Socio-Economic Questionnaire   

Number of countries monitoring disruption to WASH services Quarterly 

Mid-Frequency RAM Indicators   

Number of health centres (clinics, hospitals, and other locations such as 

isolation centres etc.) equipped with WASH facilities in the reporting year 

only, as a result of UNICEF direct support 

6-Monthly 

UNICEF-targeted population provided with hygiene kits or key hygiene 

items (mandatory additional items: bleach 2 litres, more soap, and HWWS 

jerrycan with tap 

6-Monthly 

Number of countries with costed plans in place to promote hygiene and 

handwashing in response to COVID-19 

6-Monthly 

Number of countries in which a national assessment of WASH and IPC in 

health care facilities (e.g. WASH-FIT) is planned, ongoing or completed in 

the reporting year 

6-Monthly 

 

 

 


