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FIT APPROACH 

WASH 
FACILITIES

Fit for School stands for simple 
school health interventions that 
can sustainably be taken to scale by 
the respective education systems.
Learn more about the approach here:
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A key strategy of the Fit for School approach 
is to bring together those that implement it: 
teachers, school principals, education and health 
officials on various levels and even internationally 
to foster horizontal and vertical technical transfer 
and knowledge exchange. You can find the 
documentation of these learning exchanges  
and knowledge management here:

PAGE 09Fit for School has worked with various 
ministries of education around the world 
and collected implementation experiences 
in diverse contexts. Learn more about how 
the Fit for School approach and principles 
were contextualized in specific settings: 
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Fit for School supports national ministries 
to monitor school health implementation and 
progress in their countries. Monitoring does 
not only provide national data for budget and 
activity planning, designed right it can also 
build capacities of those involved and sets 
incentives to implement improvements. 

Fit for School is focusing on improving  
school hygiene by promoting effective and 
affordable solutions. Water, sanitation and 
hygiene hardware and the operation and 
maintenance thereof are key components 
for which Fit for School has developed 
cost-effective designs and guidance materials. 
Find out here:
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Fit for School focuses on evidence-based 
health interventions. Rigorous research to 
validate, verify and strengthen the Fit for School 
approach has been conducted over the years to 
compile a body of evidence for the effectiveness 
and efficiency of the approach. Learn more 
about our methodology and impact here: 
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IMPLEMENTATION 
MANUALS & 

VIDEOS

RESEARCH

LEARNING 
EXCHANGE 
& TRAINING

 THEMATIC 
APPLICATION

Depending on the specific context, 
different aspects of WASH in Schools 
and school health are of relevance.
Learn more about how the Fit for School 
principles can be applied to various 
thematic areas, like school feeding, 
menstrual health and hygiene:

PAGE 10

Making Children  

Fit for School

WinS 
MONITORING
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Fit for School Infographic // 
Making Children Fit for School
> This is the Fit for School infographic that summarized and visualized 
transforming schools into healthy places.

FORMAT:	 Infographic, JPG, 1 page, 2018, available in English and Bahasa Indonesia

SOURCE:	Deutsche Gesellschaft für Internationale Zusammenarbeit (GIZ)

LINKS: 	 English – https://bit.ly/3DHKf8i
	 Bahasa Indonesia – https://bit.ly/3vWQlA1 
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Implementation Manuals & Videos

School Community Manual // Primary Schools

> This School Community Manual outlines the practical steps for school heads, teachers, parents and 
community members on how to support and engage in activities based on the Fit for School Approach. 
It details the characteristics of a supportive school environment and describes the implementation of 
practical interventions. In addition, the manual provides guidance on cleaning, operation and 
maintenance, as well as regular and structured monitoring. Finally, roles and responsibilities 
of the different stakeholders are clarified.

FORMAT: 	Manual, PDF, 76 pages, 2017, available in English and Bahasa Indonesia

SOURCE: 	�UKS teams West Java Province, Bandung City and Indramayu District in collaboration  

with Deutsche Gesellschaft für Internationale Zusammenarbeit (GIZ), Unicef

LINK:  	 https://bit.ly/3pxNH1v
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Fit Basic Orientation Videos for Public Primary Schools
> This Video addresses the role of the school principal, school committee, teachers, 
parents and local authorities in implementing the Fit for School Programme 
in schools in Indonesia.

FORMAT: 	Video, 17 Min, 2017, English and Bahasa Indonesia

SOURCE: 	�Deutsche Gesellschaft für Internationale Zusammenarbeit (GIZ)

LINK: 	 https://bit.ly/3c4eSbR

Fit for School Programme Summary
> This video provides a summary of the Fit for School Programme  
in the Indonesian context.

FORMAT: 	Video, 5 Min, 2015, English and Bahasa Indonesia

SOURCE: 	�Deutsche Gesellschaft für Internationale Zusammenarbeit (GIZ)

LINK: 	 https://bit.ly/3g8WEYr
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� One WASHaLOT 3.0
� One set of mobile legs
� Cleaning tool
� Two spare water outlets
�  Four vinyl stickers for 

beautification
�  One M10 allen key  

or wrench

WASHaLOT 3.0 
// INSTALLATION, 
OPERATION & 
MAINTENANCE
USER’S GUIDE FOR SCHOOLS

CHECK 
YOUR 

PACKAGE:
WASHaLOT 3.0

SHORT 

WASHaLOT 3.0

DEVELO
PED BY 

FIT FO
R SCHOOL

�    Water outlets are covered according to 
specifications for physical distancing  
(e.g. with rubber sleeves or foil).

�    Stickers can indicate open and  
closed outlets. 

�    Floor markings (e.g. with paint,  
tape, hoops or bike tires)  
help for orientation and  
for keeping a distance.

PANDEMIC ADJUSTMENTS PANDEMIC
RECOMMENDATION: 

2 PEOPLE PER 
WASHaLOT 3.0

ON

1.50 m

ON OFFOFF OFF

Imprint

Published by:
Deutsche Gesellschaft für Internationale
Zusammenarbeit (GIZ) GmbH
On behalf of the German Federal Ministry
for Economic Cooperation and Development (BMZ)
Registered offices Bonn and Eschborn, Germany

Regional “Fit for School” Programme
10th Floor, Bank of Makati Bldg.
Ayala Avenue Extension cor Metropolitan Avenue
1209 Makati City, Philippines

Sustainable Sanitation Programme
Postfach 5180, 65726 Eschborn, Germany
www.giz.de/en // www.fitforschool.international 

WASHaLOT 3.0 // FEATURES

�  The WASHaLOT 3.0 is a prefabricated washing system, which 
can be used for handwashing, toothbrushing and footwashing.

�  Allows groups of users to perform hygiene activities either 
together or individually due to individual water outlets.

�  The water outlets are designed to release water only when 
manually touched and thereby reduce water consumption.

�  The water carrying pipe can be connected to a  
piped water supply or can be filled manually.

�  Easy operation and maintenance due to wide openings of 
water inlets at both ends.

�  The WASHaLOT 3.0 is available as a long and a short model. 
The long model accommodates up to 20 users and the short 
model up to 10 users at the same time.  

�  One pipe filling carries up to 28 litres (long) or 12 litres 
(short) and will accommodate respectively about  
150 (long) or 80 (short) handwashing activities.

Authors: Frederick Madrid, Bella Monse, Jan-Christoph Schlenk
Special Advisors and Reviewers: Anna Kristina Kanathigoda,  
Franziska Volk, Annkathrin Tempel, Louisa van den Bosch, Lena Löchte
Design and layout: Christine Lüdke, malzwei
Photos: David Weyand, Ivan Sarenas

For more Information please contact: 
Nicole Siegmund, nicole.siegmund@giz.de
Arne Panesar, arne.panesar@giz.de 

December 2020

This publication is licensed under Creative Commons:
Attribution – NonCommercial – NoDerivatives 4.0 International

Implemented by:

WASH Facilities

Scaling up Group Handwashing in Schools //  
Compendium of Group Washing Facilities Across the Globe 
> The “Compendium of Group Washing Facilities around the Globe” (UNICEF-BMZ-GIZ) comprises 
such examples from Afghanistan, Cambodia, Fiji, India, Indonesia, Kiribati, Lao PDR, Liberia, Mali, 
Nigeria, Philippines, Tanzania and Zambia. This publication is a collection of exemplary designs for 
group washing facilities. It is intended as an introduction to the topic and the concept of group 
handwashing, as well as the principles and the basic requirements for facilities.

FORMAT: 	Compendium, PDF, 88 pages, 2016, English 

SOURCE: 	�Deutsche Gesellschaft für Internationale Zusammenarbeit (GIZ), UNICEF,  

Fit for School International

LINK: 	 https://bit.ly/3B2FDsh

WASHaLOT 3.0 // User’s Guide for Group Washing Facility 
> This User’s Guide features the installation, operation and maintenance of the WASHaLOT 3.0 
prefabricated group handwashing facility, including how parents and community members 
can play a role in keeping it clean and functional.

FORMAT: 	User’s Guide, PDF, 4 pages, 2020, available in English and Bahasa Indonesia

SOURCE: 	�Deutsche Gesellschaft für Internationale Zusammenarbeit (GIZ), 

	 Hygiene & Behaviour Change Coalition, UK Aid, Unilever

LINK: 	 https://bit.ly/3pTzXwM

Compendium of group washing 
faCilities aCross the globe

Scaling up 
Group Handwashing 
in Schools 
Compendium of group washing 
faCilities aCross the globe

publication prepared by:

� Satu pipa WASHaLOT 3.0
� Satu set kaki portabel
� Sikat pembersih
�  Dua keran air cadangan 
�  Empat stiker vinyl  

untuk hiasan
�  Satu kunci L M10  

atau kunci ring pas

WASHaLOT 3.0 
// PEMASANGAN, 
PENGGUNAAN, 
DAN PERAWATAN
PANDUAN PENGGUNAAN UNTUK SEKOLAH

WASHaLOT 3.0

DIKEMBANGKAN OLEH 

FIT FO
R SCHOOL

PERIKSA 
SARANA 

CTPS ANDA :
WASHaLOT 3.0

PENDEK

Diimplementasikan oleh :

Research

A comprehensive Fit for School Program 
Assessment Study (FIT-PAS) was conducted to 
evaluate the impact of FIT interventions on:

Water, Sanitation and Hygiene (WASH) 

Handwashing Behavior 

Child Health:
Parasitological, Nutritional 
and Oral Health Status

Data collection included:

Assessment of WASH facilities in schools

Observation of handwashing practices after 
latrine use and interview on handwashing norms 
done only in Cambodia

Collection of stool specimen, weight and height 
measurements, oral health examinations 
and interviews

School

FI
T-

PA
S

Child

The study involved nine of the twelve public primary 
model schools in Bandung City and Indramayu 
implementing the FIT program and nine control 
public primary schools implementing the regular 
health education curriculum and bi-annual deworm-
ing. The study was based on a random selection of 570 
Grade 1 students aged six to seven years old at baseline 
with 85 % follow-up rate after two years. Review of 
school records on school attendance was also done but 
data had several limitations and were therefore exclud-
ed from the analysis. 

The research was carried-out by implementing organiza-
tions in collaboration with University College London 
(UCL). Data were collected by trained personnel from 
the Faculty of Dentistry, University of Padjadjaran (FKG 
UNPAD), the West Java School Health Team (TP UKS) 
and the Bandung City and the Indramayu Health 
Offices. Stool examinations were done by the West Java 
Provincial Health Laboratory (BLK), the Indramayu 
District Health Laboratory (LabKes) and the University 
of Indonesia. FIT-PAS has been conducted in Indonesia 
as part of a regional study using similar protocols in 
Cambodia, Lao PDR and the Philippines.

Indonesia // Fit for School
Program Assessment Study
(FIT-PAS) 2012–2014SH

Or
T 

re
PO

rT

According to 
Indonesian national data:

18 % 
of children are 

underweight while 

12 % 
are overweight

2008 – 2012
86 % 

of children have 
tooth decay

2014

25 % 
of children have 
worm infections

2010

The Fit for School (FIT) program is an integrated school health and water, sanitation and  
hygiene (WASH) program of the West Java Provincial Education Office (PEO), supported by 
the Southeast Asian Ministers of Education Organization Regional Center for Educational 
Innovation and Technology (SEAMEO INNOTECH) and the Deutsche Gesellschaft für Internationale 
Zusammenarbeit (GIZ) GmbH.

The FIT approach is based on simplicity, scalability, sustainability and systems thinking, 
which are the cornerstones for transforming schools into healthy learning environments where 
skills-based hygiene practices are part of the school routines to form long-term healthy habits.

Interventions include the strengthening of school-based management (SBM) for implementing 
daily group handwashing with soap and toothbrushing with fluoride toothpaste, as well as 
bi-annual school-based deworming according to national guidelines. Schools themselves 
constructed group handwashing facilities (WASHaLOTs – prefabricated handwashing facilities 
containing several water slots used for group handwashing and toothbrushing in schools).

The implementation of the FIT program in Indonesia started in 2012 in twelve public primary
schools in West Java. The program is currently scaled-up to cover more schools in Indonesia.

More information: www.fitforschool.international

	
  

Indonesia // Fit for School
Program Assessment Study
(FIT-PAS) 2012–2014RE

SE
AR

CH

Published by:

Fit for School Programme Assessment Study (FIT-PAS)
// Short Report 2012–2014
> A short report on the Fit for School Program Assessment Study from 2012 to 2014 
done in Cambodia, Indonesia, Lao PDR and the Health Outcome Study in the 
Philippines (2009 – 2011).

FORMAT:	 Short report, PDF, 4 pages, 2016, English

SOURCE:	Deutsche Gesellschaft für Internationale Zusammenarbeit (GIZ)

LINK: 	 https://bit.ly/3vBhbMC

Fit for School Programme Assessment Study (FIT-PAS)
// Long Report 2012–2014
> To assess the effect of Fit for School interventions, a comprehensive FIT Program 
Assessment Study was conducted between 2012-2014 with three major components: 
a WASH survey, which assessed the status of water, sanitation and hygiene resources 
in schools, a behavior study in Cambodia, which investigated independent 
handwashing practices and social norms of primary school children, and a 
Health Outcome Study.

FORMAT:	 Long report, PDF, 32 pages, 2016, English

SOURCE:	Deutsche Gesellschaft für Internationale Zusammenarbeit (GIZ)

LINK: 	 �https://bit.ly/3E6c0HL
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Fit for school // A School-based Water, Sanitation and Hygiene  
Programme to Improve Child Health
> Over the initial two-year implementation, FIT led to improved access to handwashing facilities 
with water and soap and stimulated healthy hygiene practices such as individual handwashing 
with soap at critical times. Further, FIT supported the implementation of the national deworming 
programme in each of the countries. Most importantly, FIT was seen to reduce development of new 
dental caries by 24%. 

FORMAT:	 Research article, PDF, 15 pages, 2017, English 

SOURCE:	Duijster, D., Monse, B., Dimaisip-Nabuab, J. et al. BMC Public Health 17, 302 (2017).  

	 https://doi.org/10.1186/s12889-017-4203-1

LINK: 	 http://bit.ly/3rjO0La

Analysis of the Interface between UKS and SBM
> In 2016, SEAMEO INNOTECH and GIZ, in coordination with the UKS coordinating team of the City  
of Bandung, jointly conducted a study to describe and analyze the structures, processes, roles and 
responsibilities involved at the interface between the UKS programme and School-Based Management. 
Group interviews were conducted with UKS teams at city, subdistrict, and school levels, supported 
by a review of the UKS Joint Agreement and the UKS Guidelines of the Ministry of Education and Culture. 
The study was conducted to inform strategies for sustainably scaling up the Fit for School Programme 
in Bandung as a model for West Java and other parts of Indonesia.

FORMAT:	 Short Report, PDF, 6 pages, 2017, English

SOURCE:	� Ministries of Education and Culture Indonesia, UKS programme, supported by  

Deutsche Gesellschaft für Internationale Zusammenarbeit (GIZ), Seameo Innotech

LINK: 	 https://bit.ly/3t0AVHe

00  Fit For School

ST
UD

Y

Bandung City, Indonesia // 
Analysis of the Interface
Between UKS and SBMSh

or
T 

re
po

rT

From April to August 2016, SEAMEO INNOTECH and GIZ, in 
coordination with the UKS coordinating team of the City of 
Bandung, jointly conducted a study to describe and analyze  
the structures, processes, roles and responsibilities involved  
at the interface between the UKS program and School-Based 
Management (SBM). Group interviews were conducted with  
UKS teams at city, subdistrict, and school levels, supported  
by a review of the 2014 versions of the UKS Joint Agreement  
and the UKS Guidelines of the Ministry of Education and Culture 
(MoEC). The study was conducted to inform strategies for 
sustainably scaling up the Fit for School Program in Bandung 
as a model for West Java and other parts of Indonesia.

Underlying SBM Concept 

The World Bank SBM Framework for 
Indonesia proposes a framework based 
on participation, Transparency and 
Accountability, and Autonomy.1 
UKS program implementation and 
management on school level have been 
analyzed from the perspective of the 
above-mentioned SBM aspects.

1 Vernez, Georges; Karam, Rita; Marshall, Jeffery. 2012. 
Implementation of school-based management in Indonesia. 
Jakarta; World Bank. http://documents.worldbank.org/
curated/en/537441468042883853/Implementation-of-
school-based-management-in-Indonesia

Analysis of the Interface between 
Usaha Kesehatan Sekolah (UKS) program 
and School-Based Management (SBM)

SBM 
School-Based 
Management 

UKS program
Usaha Kesehatan 

Sekolah

BAnDUng CITY // The city of Bandung is capital of West 
Java Province // It has a total area of 16,731 hectares, and is 
administratively divided into 30 districts // In 2012, it reported 
a population of 2,655,160 citizens // The city registered 819 
elementary schools with 234,495 students in 2015.

RESEARCH ARTICLE Open Access

‘Fit for school’ – a school-based water,
sanitation and hygiene programme to
improve child health: Results from a
longitudinal study in Cambodia, Indonesia
and Lao PDR
Denise Duijster1,2*, Bella Monse3, Jed Dimaisip-Nabuab3, Pantjawidi Djuharnoko4, Roswitha Heinrich-Weltzien5,
Martin Hobdell2, Katrin Kromeyer-Hauschild6, Yung Kunthearith7, Maria Carmela Mijares-Majini3, Nicole Siegmund3,
Panith Soukhanouvong8 and Habib Benzian9

Abstract

Background: The Fit for School (FIT) programme integrates school health and Water, Sanitation and Hygiene
interventions, which are implemented by the Ministries of Education in four Southeast Asian countries. This paper
describes the findings of a Health Outcome Study, which aimed to assess the two-year effect of the FIT programme
on the parasitological, weight, and oral health status of children attending schools implementing the programme in
Cambodia, Indonesia and Lao PDR.

Methods: The study was a non-randomized clustered controlled trial with a follow-up period of two years. The
intervention group consisted of children attending public elementary schools implementing the FIT programme,
including daily group handwashing with soap and toothbrushing with fluoride toothpaste, biannual school-based
deworming; as well as construction of group handwashing facilities. Control schools implemented the regular
government health education curriculum and biannual deworming. Per school, a random selection of six to seven-
year-old grade-one students was drawn. Data on parasitological infections, anthropometric measurements, dental
caries, odontogenic infections and sociodemographic characteristics were collected at baseline and at follow-up
(24 months later). Data were analysed using the χ2-test, Mann Whitney U-test and multilevel logistic and linear
regression.

Results: A total of 1847 children (mean age = 6.7 years, range 6.0–8.0 years) participated in the baseline survey. Of
these, 1499 children were available for follow-up examination – 478, 486 and 535 children in Cambodia, Indonesia and
Lao PDR, respectively. In all three countries, children in intervention schools had a lower increment in the number of
decayed, missing and filled permanent teeth between baseline and follow-up, in comparison to children in controls
schools. The preventive fraction was 24% at average. The prevalence of soil-transmitted helminth infection (which was
unexpectedly low at baseline), the prevalence of thinness and the prevalence of odontogenic infections did not
significantly differ between baseline and follow-up, nor between intervention and control schools.
(Continued on next page)
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1Department of Social Dentistry, Academic Centre for Dentistry Amsterdam,
Gustav Mahlerlaan 3004, 1081LA Amsterdam, The Netherlands
2Department of Epidemiology and Public Health, University College London,
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Full list of author information is available at the end of the article
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the Creative Commons license, and indicate if changes were made. The Creative Commons Public Domain Dedication waiver
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RESEARCH ARTICLE Open Access

Nutritional status, dental caries and tooth
eruption in children: a longitudinal study in
Cambodia, Indonesia and Lao PDR
Jed Dimaisip-Nabuab1,11, Denise Duijster2,3*, Habib Benzian4, Roswitha Heinrich-Weltzien5,
Amphayvan Homsavath6, Bella Monse1, Hak Sithan7, Nicole Stauf8, Sri Susilawati9 and Katrin Kromeyer-Hauschild10

Abstract

Background: Untreated dental caries is reported to affect children’s nutritional status and growth, yet evidence on
this relationship is conflicting. The aim of this study was to assess the association between dental caries in both the
primary and permanent dentition and nutritional status (including underweight, normal weight, overweight and
stunting) in children from Cambodia, Indonesia and Lao PDR over a period of 2 years. A second objective was to
assess whether nutritional status affects the eruption of permanent teeth.

Methods: Data were used from the Fit for School - Health Outcome Study: a cohort study with a follow-up period
of 2 years, consisting of children from 82 elementary schools in Cambodia, Indonesia and Lao PDR. From each
school, a random sample of six to seven-year-old children was selected. Dental caries and odontogenic infections
were assessed using the World Health Organization (WHO) criteria and the pufa-index. Weight and height
measurements were converted to BMI-for-age and height-for-age z-scores and categorized into weight status and
stunting following WHO standardised procedures. Cross-sectional and longitudinal associations were analysed using
the Kruskal Wallis test, Mann Whitney U-test and multivariate logistic and linear regression.

Results: Data of 1499 children (mean age at baseline = 6.7 years) were analyzed. Levels of dental caries and
odontogenic infections in the primary dentition were significantly highest in underweight children, as well as in
stunted children, and lowest in overweight children. Dental caries in six to seven-year old children was also
significantly associated with increased odds of being underweight and stunted 2 years later. These associations
were not consistently found for dental caries and odontogenic infections in the permanent dentition. Underweight
and stunting was significantly associated with a lower number of erupted permanent teeth in children at the age
of six to seven-years-old and 2 years later.

Conclusions: Underweight and stunted growth are associated with untreated dental caries and a delayed eruption
of permanent teeth in children from Cambodia, Indonesia and Lao PDR. Findings suggest that oral health may play
an important role in children’s growth and general development.

Trial registration: The study was restrospectively registered with the German Clinical Trials Register, University of
Freiburg (trial registration number: DRKS00004485; date of registration: 26th of February, 2013).

Keywords: Dental caries, Tooth eruption, Underweight, Overweight, Growth, Children

* Correspondence: D.Duijster@acta.nl
2Department of Social Dentistry, Academic Centre for Dentistry Amsterdam,
Gustav Mahlerlaan 3004, 1081LA Amsterdam, The Netherlands
3Department of Epidemiology and Public Health, University College London,
Torrington Place 1-19, London WC1E 6BT, UK
Full list of author information is available at the end of the article

© The Author(s). 2018 Open Access This article is distributed under the terms of the Creative Commons Attribution 4.0
International License (http://creativecommons.org/licenses/by/4.0/), which permits unrestricted use, distribution, and
reproduction in any medium, provided you give appropriate credit to the original author(s) and the source, provide a link to
the Creative Commons license, and indicate if changes were made. The Creative Commons Public Domain Dedication waiver
(http://creativecommons.org/publicdomain/zero/1.0/) applies to the data made available in this article, unless otherwise stated.

Dimaisip-Nabuab et al. BMC Pediatrics  (2018) 18:300 
https://doi.org/10.1186/s12887-018-1277-6

Nutritional Status, Dental Caries and Tooth Eruption in Children
> Untreated dental caries is reported to affect children’s nutritional status and growth, yet evidence 
on this relationship is conflicting. The aim of this study was to assess the association between 
dental caries in both the primary and permanent dentition and nutritional status (including 
underweight, normal weight, overweight and stunting) in children from Cambodia, Indonesia and 
Lao PDR over a period of 2 years. A second objective was to assess whether  
nutritional status affects the eruption of permanent teeth.

FORMAT:	 Research article, PDF, 11 pages, 2013, English 

SOURCE:	� Dimaisip-Nabuab, J., Duijster, D., Benzian, H. et al.  

BMC Pediatr 18, 300 (2018). https://doi.org/10.1186/s12887-018-1277-6 

LINK: 	 https://bit.ly/3bhAnXq

Learning Exchange & Training

5th WASH in Schools 
International Learning Exchange in Indonesia

Outcome Document
> This outcome document provides a summary of the most relevant observations, learnings and 
recommendations, including the commitments and action plans of the 5th WinS ILE in Jakarta 
(14–18 November 2016). The document represents the consensus among all participants on key 
areas of action to strengthen national systems and capacity for WinS and recognizes the positive 
spirit and forward-looking motivation of delegates, who expressed their commitment to use this 
document as guidance in future work towards universal access to WinS.

FORMAT: 	Report, PDF, 4 pages, 2017, English
SOURCE: 	�Deutsche Gesellschaft für Internationale Zusammenarbeit (GIZ) as part  

of the WASH in Schools Network

LINK: 	 https://bit.ly/3m3rXbj

Context & BaCkground
WASH in Schools contributes to fulfilling the right of every 
child to health, education, and dignity. South/East Asian and 
Pacific regions are making progress on WinS, but the SDG 
challenge of universal coverage requires sustained commit-
ment and strong partnerships. 

UNICEF and GIZ initiated the WASH in Schools (WinS) 
International Learning Exchanges (ILE) in 2012. Since then 
the event has grown into an important annual exchange 
platform for WinS stakeholders and practitioners from 
governments and WASH partners; meetings were held in the 
Philippines, India, Lao PDR and Sri Lanka. This 5th ILE on 
WinS, hosted by the Indonesian Ministry of Education and 
Culture (MoEC), brought together 160 participants from 
16 countries of the South/East Asian and Pacific regions, 
representing government ministries, international organiza-
tions and research institutions, together with invited WASH 
experts from the respective networks of GIZ and UNICEF. 

The rationale and motivation for the ILE grew from the 
increasing international momentum for WASH in Schools 
and a growing community of practitioners, keen on benefit-
ing from exchange, sharing of knowledge and alignment 
around best practice approaches. The first event coincided 
with the development of the UNICEF/GIZ Three Star 
Approach for WASH in Schools (TSA), which has since 
then inspired stakeholders and innovated WinS program-
ming in a number of countries. 

PurPose
This outcome document provides a summary of the most 
relevant observations, learnings and recommendations, 
including the commitments and action plans of the 5th 
WinS ILE in Jakarta (14–18 November 2016). The docu-
ment represents the consensus among all participants on 
key areas of action to strengthen national systems and 
capacity for WinS and recognizes the positive spirit and 
forward-looking motivation of delegates, who expressed 
their commitment to use this document as guidance in 
future work towards universal access to WinS. Full and 
detailed coverage of all sessions and discussions will be 
available at a later stage in a formal conference report.

ILe Programme
The five-day event, hosted by the MoEC, consisted of a 
series of sessions related to country updates on WinS 
progress through short video clips, updates and guidance 
from international experts on global policies with a focus on 
the SDGs and their monitoring, interactive group work to 
discuss, share and deepen understanding of five identified 
key areas comprising Monitoring and Evaluation (M&E), 
Operation and Maintenance (O&M), Menstrual Hygiene 
Management (MHM), group handwashing and sustainable 
financing. A site visit to Bandung (West Java) to learn from 
implementation added hands-on experience and field reality 
from Indonesia, complemented by selected case examples of 
progress and solutions developed in participating countries. 
A set of sessions held in Bahasa Indonesia covered topics 
specific to Indonesia, for other sessions simultaneous inter-
pretation was available. A closing session on the last day 
focused on advocacy for WinS, linked the proceedings to 
World Toilet Day on the following day, and provided 
participants with momentum and encouragement in their 
daily work. 

outCome doCument

  WinS-ILE was convened by:

Report
> This report captures the key event proceedings including presentations, 
discussions, field visit and group work interactions and summarise key learnings 
and conclusions during the 5th WinS ILE in Jakarta (14–18 November 2016).

FORMAT: 	Report, PDF, 56 pages, 2016, English 
SOURCE: 	�Deutsche Gesellschaft für Internationale Zusammenarbeit (GIZ) as part  

of the WASH in Schools Network

LINK: 	 https://bit.ly/3Rh8zV3

WATER, SANITATION 
AND HYGIENE 
IN SCHOOLS 
INTERNATIONAL 
LEARNING EXCHANGE
JAKARTA, INDONESIA, 14-18 NOVEMBER 2016 

REpORT

  WinS-ILE was convened by:

WASH in Schools Virtual Mini-International Learning Exchange
> The COVID-19 pandemic has impacted our daily lives worldwide. Children suffer especially 
under the outbreak, as it is estimated that, globally, over one billion school children are staying 
home (as at June 2020) with a high number of children not continuing their education online. 
This report summarizes the presentations and discussions of technical sessions and country 
consultations on innovative solutions available for reopening of schools in light 
of the COVID-19 pandemic during the Mini-ILE held online on 25th of June 2020.

FORMAT: 	Report, PDF, 16 pages, 2020, English 
SOURCE: 	�Deutsche Gesellschaft für Internationale Zusammenarbeit (GIZ)  

as part of the WASH in Schools Network

LINK: 	 https://bit.ly/3JJoDMU

SAFE 
REOPENING 
OF SCHOOLS

The Mini WinS ILE convened, organized and supported by:

WATER, SANITATION
AND HYGIENE IN SCHOOLS
VIRTUAL MINI INTERNATIONAL
LEARNING EXCHANGE

The WASH in Schools (WinS) Network (GIZ, UNICEF, Save the Children, Water Aid, and others) is a global inter-agency network of WinS practitioners from respective institutions which comprises of over 60 organizations. 

REPORT
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10   FIT FOR SCHOOL

THE PASSWORD 
TO A HEALTHY SCHOOL

HAND
FACE

SPACE
SURFACE

Thematic Application

COVID-19 Infection Prevention and Control in Schools 
> This is a compilation of management support tools and IEC materials which aims to streamline 
global recommendations, national policies, and the Ministry of Education’s implementing guidelines 
on COVID-19 infection prevention and control in schools into clear actionable formats for integration 
into daily operations of school-level implementers. This includes the Checklists (for school 
entrance, classrooms, and toilets), Cleaning & Disinfecting Procedures, and IEC Materials for 
Learners on key messages on COVID-19 infection prevention & control measures.

FORMAT: 	Poster, checklist, sticker, work sheet, PDF, 1 page each, 2021–2022,  

	 available in English and Bahasa Indonesia

SOURCE: 	�Deutsche Gesellschaft für Internationale Zusammenarbeit (GIZ)

LINK: 	 https://bit.ly/3PiQW5P

1 DAFTAR PERIKSA KESIAPAN 
PEMBELAJARAN TATAP MUKA 

1. Ketersediaan sarana sanitasi dan kebersihan, seperti: 
 a. Toilet bersih dan layak.
 b.  Sarana cuci tangan pakai sabun dengan air  

mengalir atau hand sanitizer.
 c. Disinfektan.

2. Mampu mengakses fasilitas pelayanan kesehatan.

3. Kesiapan menerapkan area wajib masker.  

4. Memiliki pengukur suhu tubuh tembak (thermogun).  

5. Memiliki pemetaan warga satuan pendidikan yang:
 a. memiliki kondisi medis penyerta (comorbidity)  
  tidak terkontrol;
 b. tidak memiliki akses transportasi yang aman;
 c.  memiliki riwayat perjalanan dari daerah dengan  

tingkat risiko COVID-19 yang tinggi atau riwayat kontak 
dengan orang terkonfirmasi positif COVID-19 dan  
belum menyelesaikan isolasi mandiri.

6. Mendapatkan persetujuan komite sekolah/ perwakilan  
 orang tua wali

3 RENCANA KEGIATAN DAN 
ANGGARAN SATUAN PENDIDIKAN (RKAS) 
TERKAIT COVID-19

Membuat rencana kegiatan dan anggaran satuan pendidikan 
(RKAS) terkait pendanaan kegiatan sosialisasi, peningkatan 
kapasitas, dan pengadaan sarana prasarana sanitasi,  
kebersihan, dan kesehatan satuan pendidikan.

4 KOORDINASI DENGAN 
PEMERINTAH DAERAH 

Menginformasikan kepada Dinas Pendidikan dan Puskesmas  
sesuai dengan kewenangannya, jika: 

>   Sekolah sudah memenuhi daftar periksa kesiapan  
Pembelajaran Tatap Muka; dan

>  Ada warga satuan pendidikan terkonfirmasi positif COVID-19.

2 SATUAN TUGAS 
PENANGANAN COVID-19 

Membentuk satuan tugas (Satgas) penanganan COVID-19 di 
satuan pendidikan yang dapat melibatkan orangtua/wali murid 
dan masyarakat sekitar, dengan komposisi berikut:

> Tim pembelajaran, psikososial, dan tata ruang; 

>  Tim kesehatan, kebersihan, dan keamanan; dan 

>  Tim pelatihan dan humas.

Satgas COVID-19 diharapkan dapat mendukung implementasi 
daftar periksa kesiapan sekolah serta kesiapsiagaan dan respon 
terhadap pandemi di sekolah. 

Berdasarkan Surat Keputusan Bersama (SKB) 4 Menteri 
No.4/KB/2020, satuan pendidikan wajib melengkapi 
daftar periksa kesiapan pembelajaran tatap muka 
melalui laman Kesiapan Belajar: 

bit.ly/FormKesiapanBelajarID 

POIN AKSI UNTUK 
MEMBUKA KEMBALI 
SEKOLAH DENGAN 
AMAN DI MASA 
PANDEMI

4

PANDUAN SINGKAT 
BAGI KEPALA SEKOLAH
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250 ml
air

LARUTAN 
DISINFEKTAN

5 ml pemutih
≈ 1 sendok teh 

LARUTAN 
PEMBERSIH

Deterjen/sabun 

Air

Cuci dan bersihkan bahan yang 
digunakan dan simpan di tempat 
yang aman. Buang larutan sisa. 

Lepaskan APD dan lakukan 
desinfeksi jika digunakan untuk 
pemakaian berulang.
 

Gunakan larutan disinfektan. Rendam 
kain lap dengan larutan disinfektan 
dan aplikasikan pada permukaan 
dengan sentuhan tinggi. Tunggu 
lima (5) menit sebelum menyeka.
 

9.    10.    

7.    

4.    

Siapkan larutan pembersih dan 
disinfektan, air bilasan, pel, sapu, 
dan kain lap/spons.

3.    

5.    

TERAKHIR, 

 CUCI TANGAN DENGAN 

SABUN DAN AIR.

Kembalikan tempat sampah yang 
telah dikosongkan. 
 

8.    

Sapu lantai untuk menghilangkan 
debu dan partikel kotoran lainnya. 
 

Gunakan larutan pembersih. Celupkan kain lap/spons ke dalam larutan 
pembersih. Bersihkan permukaan sentuhan tinggi jika terlihat kotor. 
Bersihkan dari area terbersih hingga ke area paling kotor dan dari permukaan 
yang lebih tinggi ke yang lebih rendah.
 

PERMUKAAN SENTUHAN TINGGI: 
KURSI, MEJA, SAKELAR, PEGANGAN 
TANGAN, GAGANG PINTU, DLL.

6.    
Gunakan 
larutan pembersih. 
a) Celupkan kain pel 
ke dalam larutan 
pembersih dan peras.
 

c) Setelah membersihkan 
area kecil, celupkan kain 
pel ke dalam air bilasan 
dan peras.  

LARUTAN 
PEMBERSIH

LARUTAN 
DISINFEKTAN

AIR
BILASAN

ULANGI LANGKAH 

a), b), DAN c) 

HINGGA SEMUA AREA 

TELAH DIBERSIHKAN.

b) Pel lantai dengan pola angka 
delapan dengan goresan yang 
tumpang tindih, putar kepala 
pel secara teratur.

5 menit

Kumpulkan sampah untuk dibuang. 

Kenakan sepatu tertutup, 
masker wajah, pelindung mata, 
dan sarung tangan. 

1.    
2.    

PROSEDUR PEMBERSIHAN &  
DESINFEKSI AREA PERMUKAAN 

Diimplementasikan oleh:
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Sikat bagian dalam kloset  
dengan sikat kloset, lalu siram.
 

Lepaskan APD dan lakukan 
desinfeksi jika digunakan untuk 
pemakaian berulang. 
 

Kembalikan tempat sampah yang 
telah dikosongkan ke dalam toilet.
 

Kumpulkan sampah untuk dibuang 
ditempat yang aman.
 

Kenakan sepatu bot karet, 
masker wajah, pelindung mata, 
dan sarung tangan.
 

1.    

5.    

10.    

8.    7.    

2.    Siapkan larutan pembersih dan 
disinfektan, serta ember, sikat, 
pel, dan kain lap/spons.
 

3.    

6.    4.    

Terakhir,

cuci tangan dengan 

sabun dan air.

Cuci dan bersihkan 
alat yang digunakan dan 
simpan di tempat yang aman.
 

9.    

Gunakan larutan pembersih. 
Sikat pijakan kloset. 
 

Dengan sisa larutan pembersih, 
pel lantai. Lalu bilas dengan air.
 

Gunakan larutan disinfektan: Rendam lap kain. Aplikasikan 
pada permukaan sentuhan tinggi. Tunggu sekitar lima menit sebelum menyeka.
 

5 menit

PERMUKAAN SENTUHAN 
TINGGI: KERAN, DUDUKAN 
TOILET DUDUK,  TUAS TANGKI 
TOILET DUDUK, GAYUNG DAN 
EMBER (JIKA ADA), SAKLAR 
LAMPU, GAGANG PINTU, DLL.

PROSEDUR PEMBERSIHAN 

& DESINFEKSI TOILET

LARUTAN
PEMBERSIH

250 ml
air

LARUTAN 
DISINFEKTAN

5 ml pemutih 
≈ 1 sendok teh 

LARUTAN 
PEMBERSIH

Deterjen/sabun 

Air

LARUTAN
DISINFEKTAN

YUK, PERIKSA! APAKAH 

KAMU MERASA SAKIT?

JIKA IYA?

Sakit 
tenggorokan?

Pilek? Hidung 
tersumbat 

atau berair?

Nyeri otot atau 
pegal linu?

Sesak 
napas atau 
kesulitan 
bernapas? 

Batuk? Demam 
atau 

meriang?

Kelelahan?

Sakit 
kepala?

  Hilangnya kemampuan       
            indra penciuman       

                         atau 
                         perasa?

Muntah 
dan mual?

Diare?

DI RUMAH SAJA
Diimplementasikan oleh:
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MATERIALS FOR PPR MEASURES IN SCHOOLS / INDONESIA / 05 AUGUST 2021 / BAHASA

TEACHER‘S OFFICE 
Sheet – A3

SCHOOL ENTRANCE 
Poster – A1

SCHOOL ENTRANCE, CLASSROOM, CANTEEN, WAITING AREAS, 
OTHER COMMUNAL AREAS (E.G. LIBRARY, GYM, PRAY ROOM, LABORATORY) 
Stickers – A4, A5 or A6

CLASSROOM, LABORATORIES, SCHOOL CANTEEN, LIBRARY, 
SCHOOL HEALTH CLINIC, OTHER COMMUNAL AREAS 
Poster – A3

TOILETS AND TOILET FACILITIES
Poster – A3

Checklist – A4Checklist – A4

Checklist – A4

SCHOOL ENTRANCE 
Poster – A1

masker
   memakai

jarak
  menjaga

permukaan
bersihkan

TUTUP DENGAN 
SIKU

JIKA BATUK & BERSIN

APAKAH KAMU SIAP 
MASUK SEKOLAH?

MEMBAWA 
PERLENGKAPAN 
KEBERSIHAN 
PRIBADI

Diimplementasikan oleh:
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Keterangan

Tanggal

Waktu pengecekan

NAMA & TANDA TANGAN

CEK 
HARIAN

CEK
MINGGUAN

KELENGKAPAN DAFTAR PERIKSA DIPERIKSA OLEH:

APAKAH INI SUDAH DILAKUKAN? SENIN SELASA RABU KAMIS JUM’AT SABTU

Fasilitas cuci tangan dengan air dan 
sabun tersedia  di depan kelas

Ruangan telah diatur untuk 
pembatasan fisik

Jendela kelas telah dibuka 
untuk sirkulasi udara

Ruang kelas telah dibersihan 
dan sesuai prosedur kebersihan 
dan disinfeksi

Keterangan

Tanggal

Waktu pengecekan

NAMA & TANDA TANGAN

APAKAH POSTER TERLIHAT?           SENIN/HARI PERTAMA DALAM SEMINGGU

KATA KUNCI UNTUK SEKOLAH SEHAT

 tangan
wajah
jarak

permukaan

Di dalam Ruangan Kelas:

250 mlairLARUTAN DISINFEKTAN

5 ml pemutih≈ 1 sendok teh LARUTAN PEMBERSIH

Deterjen/sabun Air

Cuci dan bersihkan bahan yang digunakan dan simpan di tempat yang aman. Buang larutan sisa. Lepaskan APD dan lakukan desinfeksi jika digunakan untuk pemakaian berulang. 

Gunakan larutan disinfektan. Rendam kain lap dengan larutan disinfektan dan aplikasikan pada permukaan dengan sentuhan tinggi. Tunggu lima (5) menit sebelum menyeka. 

9.    10.    

7.    

4.    

Siapkan larutan pembersih dan disinfektan, air bilasan, pel, sapu, dan kain lap/spons.

3.    

5.    

TERAKHIR,  CUCI TANGAN DENGAN SABUN DAN AIR.

Kembalikan tempat sampah yang telah dikosongkan.  8.    

Sapu lantai untuk menghilangkan debu dan partikel kotoran lainnya.  

Gunakan larutan pembersih. Celupkan kain lap/spons ke dalam larutan pembersih. Bersihkan permukaan sentuhan tinggi jika terlihat kotor. Bersihkan dari area terbersih hingga ke area paling kotor dan dari permukaan yang lebih tinggi ke yang lebih rendah. 

PERMUKAAN SENTUHAN TINGGI: KURSI, MEJA, SAKELAR, PEGANGAN TANGAN, GAGANG PINTU, DLL.

6.    Gunakan larutan pembersih. a) Celupkan kain pel ke dalam larutan pembersih dan peras. 

c) Setelah membersihkan area kecil, celupkan kain pel ke dalam air bilasan dan peras.  

LARUTAN PEMBERSIH LARUTAN DISINFEKTAN

AIRBILASAN

ULANGI LANGKAH a), b), DAN c) HINGGA SEMUA AREA TELAH DIBERSIHKAN.b) Pel lantai dengan pola angka delapan dengan goresan yang tumpang tindih, putar kepala pel secara teratur.

5 menit

Kumpulkan sampah untuk dibuang. Kenakan sepatu tertutup, masker wajah, pelindung mata, dan sarung tangan. 

1.    2.    

PROSEDUR PEMBERSIHAN &  
DESINFEKSI AREA PERMUKAAN 

Diimplementasikan oleh: © Juni 2021

Pantau dan laporkan kepada kepala 
sekolah jika terjadi pola ketidakhadiran 
peserta didik yang tidak teratur.

WALI KELAS/GURU KEPALA SEKOLAH TANGGAL PENYERAHAN

WALI KELAS/GURU:

RUANG KELAS NO.:

DAFTAR PERIKSA
RUANGAN KELAS

IYA TIDAK

TIDAK TIDAK TIDAK TIDAK

IYA IYA IYA IYA
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Keterangan

Tanggal

Waktu pengecekan

NAMA & TANDA TANGAN

CEK 
HARIAN

CEK
MINGGUAN

KELENGKAPAN DAFTAR PERIKSA DIPERIKSA OLEH:

DAFTAR PERIKSA
GERBANG MASUK SEKOLAH

APAKAH ITEM TERSEDIA 
DAN DAPAT DIGUNAKAN? SENIN SELASA RABU KAMIS JUM’AT SABTU

Fasilitas cuci tangan atau wastafel 

Air dan sabun

Hand-sanitizer (jika tidak ada 
fasilitas cuci tangan pakai sabun)

Pemindai suhu (thermogun) 

Keterangan (jika diperlukan)

Tanggal

Waktu pengecekan

NAMA & TANDA TANGAN

APAKAH POSTER TERLIHAT?       SENIN/HARI PERTAMA DALAM SEMINGGU

KATA KUNCI UNTUK SEKOLAH SEHAT

 tangan
wajah
jarak

permukaan

Area cuci tangan: Area gerbang masuk sekolah:

APAKAH KAMU SIAP 
MASUK SEKOLAH?

MEMBAWA PERLENGKAPAN KEBERSIHAN PRIBADI

Diimplementasikan oleh: © Juni 2021

YUK, PERIKSA! APAKAH 

KAMU MERASA SAKIT?

JIKA IYA?

Sakit tenggorokan? Pilek? Hidung tersumbat atau berair?

Nyeri otot atau pegal linu?

Sesak napas atau kesulitan bernapas? 

Batuk? Demam atau meriang?

Kelelahan?

Sakit kepala?

  Hilangnya kemampuan                   indra penciuman                                atau                          perasa?

Muntah dan mual?Diare?

DI RUMAH SAJA
Diimplementasikan oleh: © Juni 2021

Beri keterangan, misalnya jika 
item/poster dalam keadaan rusak.

IYA TIDAK IYA TIDAK

TIM KESEHATAN, KEBERSIHAN DAN KEAMANAN 
(PERWAKILAN UKS)

KEPALA SEKOLAH TANGGAL PENYERAHAN

IYA TIDAK
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APAKAH BAHAN TERSEDIA DI DALAM 
TOILET UNTUK PEMAKAI TOILET? SENIN SELASA RABU KAMIS JUM’AT SABTU

Air

Sabun

Tempat sampah

Sikat toilet

Gayung/ember

Keterangan

Tanggal

Waktu pengecekan

NAMA & TANDA TANGAN

CEK
HARIAN

PASTIKAN 
POSTER INI 
TERLIHAT 
OLEH PETUGAS 
KEBERSIHAN

APAKAH TOILET DAN 
FASILITAS TOILET SUDAH 

DIBERSIHKAN & TERDISINFEKSI?

SENIN SELASA RABU KAMIS JUM’AT SABTU

PAGI SORE PAGI SORE PAGI SORE PAGI SORE PAGI SORE PAGI SORE

Sesuai dengan prosedur 
kebersihan & disinfeksi toilet

Keterangan

Tanggal

Waktu pembersihan

NAMA & TANDA TANGAN

PAGI:

SORE:

PAGI:

SORE:

PAGI:

SORE:

PAGI:

SORE:

PAGI:

SORE:

PAGI:

SORE:

KATA KUNCI UNTUK SEKOLAH SEHAT

 tangan
wajah
jarak

permukaan

GURU PENGAWAS:

FASILITAS TOILET:

DAFTAR PERIKSA
TOILET

Diimplementasikan oleh: © Juni 2021

Sikat bagian dalam kloset  dengan sikat kloset, lalu siram. 

Lepaskan APD dan lakukan desinfeksi jika digunakan untuk pemakaian berulang.  

Kembalikan tempat sampah yang telah dikosongkan ke dalam toilet. 

Kumpulkan sampah untuk dibuang ditempat yang aman. 

Kenakan sepatu bot karet, masker wajah, pelindung mata, dan sarung tangan. 

1.    

5.    

10.    

8.    7.    

2.    Siapkan larutan pembersih dan disinfektan, serta ember, sikat, pel, dan kain lap/spons. 

3.    

6.    4.    

Terakhir,cuci tangan dengan sabun dan air.Cuci dan bersihkan alat yang digunakan dan simpan di tempat yang aman. 

9.    

Gunakan larutan pembersih. Sikat pijakan kloset.  Dengan sisa larutan pembersih, pel lantai. Lalu bilas dengan air. 

Gunakan larutan disinfektan: Rendam lap kain. Aplikasikan pada permukaan sentuhan tinggi. Tunggu sekitar lima menit sebelum menyeka. 

5 menit PERMUKAAN SENTUHAN TINGGI: KERAN, DUDUKAN TOILET DUDUK,  TUAS TANGKI TOILET DUDUK, GAYUNG DAN EMBER (JIKA ADA), SAKLAR LAMPU, GAGANG PINTU, DLL.

PROSEDUR PEMBERSIHAN 

& DESINFEKSI TOILET

LARUTANPEMBERSIH

250 mlairLARUTAN DISINFEKTAN

5 ml pemutih ≈ 1 sendok teh LARUTAN PEMBERSIH

Deterjen/sabun 

Air

LARUTANDISINFEKTAN

KELENGKAPAN DAFTAR PERIKSA DIPERIKSA OLEH:

GURU PENGAWAS TIM KESEHATAN, KEBERSIHAN DAN KEAMANAN 

TANGGAL PENYERAHAN
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MATERIALS FOR PPR MEASURES IN SCHOOLS / INDONESIA / 05 AUGUST 2021 / ENGLISH 

TEACHER‘S OFFICE 
Sheet – A3

SCHOOL ENTRANCE 
Poster – A1

SCHOOL ENTRANCE, CLASSROOM, CANTEEN, WAITING AREAS, 
OTHER COMMUNAL AREAS (E.G. LIBRARY, GYM, PRAY ROOM, LABORATORY) 
Stickers – A4, A5 or A6

CLASSROOM, LABORATORIES, SCHOOL CANTEEN, LIBRARY, 
SCHOOL HEALTH CLINIC, OTHER COMMUNAL AREAS 
Poster – A3

TOILETS AND TOILET FACILITIES
Poster – A3

Checklist – A4Checklist – A4

Checklist – A4

SCHOOL ENTRANCE 
Poster – A1

masker
   memakai

THE PASSWORD 
TO A HEALTHY SCHOOL

HAND
FACE

SPACE
SURFACE

hands
WASH

hands
WASH

hands
WASH

face
wear

mask

space
maintain

surface
clean

use elbow
sneeze & cough?

face
wear

mask

space
maintain

hands
WASH

ARE YOU READY TO 
ENTER THE SCHOOL?

BRING 
PERSONAL 
HYGIENE 
KIT

THE PASSWORD 
TO A HEALTHY SCHOOL

HAND
FACE

SPACE
SURFACE

Implemented by:
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CHECK YOURSELF!
DO YOU FEEL SICK? THE PASSWORD 

TO A HEALTHY SCHOOL

HAND
FACE

SPACE
SURFACE

YES?

Sore 
throat?

Clogged or 
runny nose?

Body ache?

Difficulty 
breathing? 

Cough? Fever or 
chills?

Fatigue?

Headache? 

New loss of taste 
or smell? 

Vomiting? 
Belly ache?

Diarrhea? 

STAY HOME
Implemented by:
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THE PASSWORD 
TO A HEALTHY SCHOOL
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Scrub the inner part with 
a toilet brush, then flush.
 

Remove PPE and disinfect 
if it is for reusable purpose.
 

Return the emptied 
trash bin inside the toilet.
 

Collect waste for safe disposal.
 

Put on rubber boots, face mask, 
eye protection and gloves.
 

1.    

5.    

10.    

8.    7.    

2.    Prepare cleaning solution and 
disinfecting solution, bucket, mop, 
brush, cloth/sponge.
 

3.    

6.    4.    

finally 

Wash your hands 

with soap 
and water.

Wash and clean the used materials 
and store them in a safe place.
 

9.    

Use cleaning solution. 
Brush footrest section.  
 

With the remaining 
cleaning solution, mop the floor.
Then rinse with water.
 

Use disinfecting solution. Soak a fresh cloth with it and apply 
to high touch surfaces. Wait for five minutes before wiping off.
 

5 min. 

HIGH TOUCH SURFACES:
FAUCETS, TOILET SEATS, 
CISTERN FLUSH HANDLES, 
DIPPERS, LIGHT SWITCHES, 
DOORKNOBS, ETC.

TOILET CLEANING & 
DISINFECTING PROCEDURES

CLEANING 
SOLUTION

DISINFECTING
SOLUTION

250 ml
Water

DISINFECTING 
SOLUTION

5 ml 
household bleach 

≈ 1 teaspoon 

CLEANING 
SOLUTION

Detergent/soap 

Water

SURFACE CLEANING & 
DISINFECTING PROCEDURES

250 ml
Water

DISINFECTING 
SOLUTION

5 ml 
household bleach 

≈ 1 teaspoon 

CLEANING 
SOLUTION

Detergent/soap 

Water

Wash and clean the used materials 
and store them in a safe place. 
Discard any leftover solution.
 

Remove PPE and 
disinfect if it is for 
reusable purpose.
 

Use disinfecting solution. 
Soak a fresh cloth with it 
and apply to high touch surfaces. 
Wait five minutes before wiping off.
 

9.    10.    

7.    

4.    

Prepare cleaning solution and 
disinfecting solution, buckets, 
mop, broomstick, cloth/sponge.
 

3.    

5.    

finally 

wash your hands 

with soap 
and water.

Return the emptied trash bin.
 

8.    

Use a broomstick. 
Sweep the floor to remove dirt. 
 

Use cleaning solution. Dip the sponge/cloth in the cleaning solution. 
Clean high-touch surfaces if visibly dirty. Wipe from the cleanest  
to the dirtiest areas and from higher to lower surfaces.
 

HIGH TOUCH SURFACES:
CHAIRS, TABLES, SWITCHES, 
HANDRAILS, DOORKNOBS, ETC.

6.    
Use cleaning solution. 
a) Immerse the mop in 
the cleaning solution 
and wring out. 

c) After cleaning a small 
area, immerse  the mop 
in the bucket with rinse 
water and wring out. 

CLEANING 
SOLUTION

DISINFECTING
SOLUTION

RINSE
WATER

REPEAT a), b) 

AND c) UNTIL  

ALL AREAS HAVE  

BEEN COVERED.

b) Mop the floor in a 
figure-eight pattern with 
overlapping strokes, turning 
the mop head regularly.

5 min. 

Collect waste for safe disposal.
 

Put on closed shoes, face mask, 
eye protection and gloves.
 

1.    
2.    
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TO A HEALTHY SCHOOL
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1 REOPENING SCHOOL
READINESS CHECKLIST 

1. Availability of hygiene and sanitation facilities, 
 at least including: : 
 a. Clean and usable toilet.
 b.  Handwashing facility with soap and  

running water, or hand sanitizer.
 c. Disinfectant.

2. Able to access health service facilities.

3. Readiness to apply mandatory masks area in school.

4. Has a thermogun for body temperature measurement.  

5. Has a mapping of school members who:
 a. Have uncontrolled comorbid health conditions.
 b. Do not have safe transportation access.
 c.  Have a travel history of the area with high level of risk  

of COVID-19 or contact history with a confirmed  
positive COVID-19 case and have not completed  
the 14 days of mandatory self-quarantine.

6. Obtain approval from school committees /  
 parents / guardians.

3 COVID-19 RESPONSE IN SCHOOL 
WORKPLAN AND BUDGET (RKAS)

Develop School Workplan and Budget (RKAS) which include 
funding allocation for outreach activities, capacity building, 
infrastructure procurement for sanitation, hygiene, and health in 
educational unit and other expense related to COVID-19 response.

4 COORDINATION WITH  
LOCAL GOVERNMENT

Inform the education department (in district and province level) 
and PUSKESMAS (Primary Health Centre) in accordance with 
authority level, regarding: 

>  Completion of the school readiness checklist. 

>  Any confirmed COVID-19 positive case(s) within the school area.

2 TASK FORCE 
FOR COVID-19

Form a special task force for handling COVID-19 in educational 
unit to support the implementation of the school readiness  
checklist and PPR measures for school, which consists of:

> Learning, Psychosocial, and Spatial Planning team. 

>  Health, Hygiene and Safety team. 

>  Training and Public Relations team.

The task force may involve parents /guardians and  
the surrounding school community.

ACTION POINTS 
FOR REOPENING 
SCHOOLS SAFELY 
DURING COVID-19

4

A QUICK GUIDE FOR
SCHOOL HEADS

©
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THE PASSWORD 
TO A HEALTHY SCHOOL

HAND
FACE

SPACE
SURFACE

Complete the face-to-face learning readiness checklist  
for school which is based on the national guidelines  
(Joint Ministerial Decree by MoEC, MoH, MoRA and MHA). 
The checklist shall be completed through 
the DAPODIK webpage:

bit.ly/FormKesiapanBelajarID 

Implemented by:

Remarks

Date

Time of checking

NAME & SIGNATURE

DAILY 
CHECK

WEEKLY 
CHECK

COMPLETED CHECKLIST CHECKED BY:

CHECKLIST
SCHOOL ENTRANCES

ARE ITEMS AVAILABLE & USABLE? MONDAY TUESDAY WEDNESDAY THURSDAY FRIDAY SATURDAY

Handwashing facility or sink 

Water and soap

Hand sanitizer 
(if no handwashing facility)

Temperature scanner

Remarks

Date

Time of checking

NAME & SIGNATURE

ARE POSTERS VISIBLE?       CHECK MONDAY / FIRST DAY OF THE WEEK

Handwashing area: School entrance:

face
wear

mask

space
maintain

hands
WASH

ARE YOU READY TO 
ENTER THE SCHOOL?

BRING PERSONAL HYGIENE KIT

THE PASSWORD TO A HEALTHY SCHOOL

HANDFACESPACESURFACE
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CHECK YOURSELF!
DO YOU FEEL SICK? THE PASSWORD TO A HEALTHY SCHOOL

HANDFACESPACESURFACE

YES?

Sore throat? Clogged or runny nose?

Body ache?

Difficulty breathing? 

Cough? Fever or chills?

Fatigue?

Headache? 

New loss of taste or smell? 

Vomiting? Belly ache?Diarrhea? 

STAY HOMEImplemented by: © June 2021

Make remarks, e.g. if items 
or posters are damaged.

YES

YESYES

NO

NONO

HEALTH, HYGIENE AND SAFETY TEAM 
(UKS REPRESENTATIVE)

SCHOOL HEAD DATE SUBMITTED © 
GIZ
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Remarks

Date

Time of checking

NAME & SIGNATURE

DAILY 
CHECK

WEEKLY 
CHECK

COMPLETED CHECKLIST CHECKED BY:

ARE ITEMS DONE? MONDAY TUESDAY WEDNESDAY THURSDAY FRIDAY SATURDAY

Handwashing facility with water and 
soap is ready in front of the classroom

Classroom is arranged for 
physical distancing

Classwindows are open to 
improve air circulation

Classroom is cleaned in 
accordance with surface cleaning 
and disinfecting procedure

Remarks

Date

Time of checking

NAME & SIGNATURE

ARE POSTERS VISIBLE?       CHECK MONDAY / FIRST DAY OF THE WEEK

Inside the Classroom

SURFACE CLEANING & 
DISINFECTING PROCEDURES

250 mlWaterDISINFECTING SOLUTION

5 ml household bleach ≈ 1 teaspoon CLEANING SOLUTION

Detergent/soap Water

Wash and clean the used materials and store them in a safe place. Discard any leftover solution. Remove PPE and disinfect if it is for reusable purpose. 

Use disinfecting solution. Soak a fresh cloth with it and apply to high touch surfaces. Wait five minutes before wiping off. 

9.    10.    

7.    

4.    

Prepare cleaning solution and disinfecting solution, buckets, mop, broomstick, cloth/sponge. 

3.    

5.    

finally wash your hands with soap and water.

Return the emptied trash bin. 8.    

Use a broomstick. Sweep the floor to remove dirt.  Use cleaning solution. Dip the sponge/cloth in the cleaning solution. Clean high-touch surfaces if visibly dirty. Wipe from the cleanest  to the dirtiest areas and from higher to lower surfaces. 

HIGH TOUCH SURFACES:CHAIRS, TABLES, SWITCHES, HANDRAILS, DOORKNOBS, ETC.

6.    Use cleaning solution. a) Immerse the mop in the cleaning solution and wring out. c) After cleaning a small area, immerse  the mop in the bucket with rinse water and wring out. 

CLEANING SOLUTION DISINFECTINGSOLUTION

RINSEWATER

REPEAT a), b) AND c) UNTIL  ALL AREAS HAVE  BEEN COVERED.b) Mop the floor in a figure-eight pattern with overlapping strokes, turning the mop head regularly.

5 min. 

Collect waste for safe disposal. Put on closed shoes, face mask, eye protection and gloves. 1.    2.    

THE PASSWORD TO A HEALTHY SCHOOL

HANDFACESPACESURFACE
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Monitor and report to the school 
head on irregular absenteeism 
patterns among students

YES YES YES YES

YES NO

NO NO NO NO

CLASS ADVISER / TEACHER SCHOOL HEAD DATE SUBMITTED

CLASS ADVISER/TEACHER:

CLASSROOM NO/SECTION:

CHECKLIST
CLASSROOMS

© 
GIZ
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ARE MATERIALS AVAILABLE 
IN THE TOILET FOR USERS? MONDAY TUESDAY WEDNESDAY THURSDAY FRIDAY SATURDAY

Water

Soap

Trash bin

Toilet brush

Dipper/bucket

Remarks

Date

Time of checking

NAME & SIGNATURE

DAILY 
CHECK

MAKE SURE
THIS POSTER 
IS VISIBLE FOR 
CLEANERS

ARE TOILETS AND TOILET FACILITIES 
CLEANED & DISINFECTED?

MONDAY TUESDAY WEDNESDAY THURSDAY FRIDAY SATURDAY

AM PM AM PM AM PM AM PM AM PM AM PM

According to the toilet cleaning 
& desinfecting procedures

Remarks

Date

Time cleaned

NAME & SIGNATURE

AM:

PM:

AM:

PM:

AM:

PM:

AM:

PM:

AM:

PM:

AM:

PM:

SUPERVISING TEACHER:

TOILET FACILITIES:

CHECKLIST
TOILETS

THE PASSWORD TO A HEALTHY SCHOOL

HANDFACESPACESURFACE
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Scrub the inner part with a toilet brush, then flush. 

Remove PPE and disinfect if it is for reusable purpose. 

Return the emptied trash bin inside the toilet. 

Collect waste for safe disposal. Put on rubber boots, face mask, eye protection and gloves. 

1.    

5.    

10.    

8.    7.    

2.    Prepare cleaning solution and disinfecting solution, bucket, mop, brush, cloth/sponge. 

3.    

6.    4.    

finally Wash your hands with soap and water.Wash and clean the used materials and store them in a safe place. 

9.    

Use cleaning solution. Brush footrest section.   

With the remaining cleaning solution, mop the floor.Then rinse with water. 

Use disinfecting solution. Soak a fresh cloth with it and apply to high touch surfaces. Wait for five minutes before wiping off. 

5 min. 

HIGH TOUCH SURFACES:FAUCETS, TOILET SEATS, CISTERN FLUSH HANDLES, DIPPERS, LIGHT SWITCHES, DOORKNOBS, ETC.

TOILET CLEANING & 
DISINFECTING PROCEDURES

CLEANING SOLUTION

DISINFECTINGSOLUTION

250 mlWaterDISINFECTING SOLUTION

5 ml household bleach ≈ 1 teaspoon CLEANING SOLUTION

Detergent/soap 

Water

COMPLETED CHECKLIST CHECKED BY:

SUPERVISING TEACHER HEALTH, HYGIENE, AND SAFETY TEAM

DATE SUBMITTED

© 
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