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| G 2 R fall Registration of Al-Adailiya City in KUWAIT as part of the Regional Healthy City Network
: ! Lo (0 gl i gh i) Jat taal o g e | C The city registered by: Dr. Ahmed Al Shatt (National Facal Paint for Healthy City Program)
daatl Bl hieadl aal 45 7 gh Apld | Name of the Mayor/Governor Thabet Mohamed Al-moh
T T o ovsesivea Tebephone number Office: (00965) 12445571/ 22445560
AN 4yl T —— - . E-mail SanaalaliES@hotmadl.com
o = T T T a— ] | Gavernar offce of Capital egion
- = - s L LT i Address -
A e - o
e ace
Date of Registration September, 11" 2014 ]

3 " | Key informaticn about the registered city
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Surface Area ks 2700 square kilometers

- | 1/ Amirl hospital is the nearest
UnderS | Male | 669 i :
vears | Female 638 | Numberof Public pubu-i hospital s 10- 15 minutes’
515 Male 1248 | Hospétals [ rhaie .
Female 1477 A = —
i Ae B 81 e e - Male 1565 = = =
. Al A Agaad | e ] : 1525 emale | 1625 3 Hifiupsr SURCI Syw]
T Vein | 1 983 | ok 3 — ———— ] = —t e toa | Numberof | Public working 24 hours/a week, with
o La T |- e o RO | - 3564 = — ‘ functiomal | - | and specialized clinics)
PRI [ B T T e | [Fenale ] 1308 Primary Health | private
B [ i Vivee T = — >1564 |_Male | 7809 Care facilithes oy
12 e 8 A "y e ¥ Female | 8971 s ot )
s ) e 1 — 64 years | Male | 282 | | }_n(:f | T T |
A Teavy Sl i | gl ' Fernale | 411 | | Primary 2 one for boys and one for girls
| G5 Ly Trata ke dgheih Iy ol R Numbes of 1 for girts. Bays join a schoal in
Bogaaadl | AWV ‘ Al e | v Population == : S functional intermediate | the adjacent Faiha aréa, less than
‘ ‘ L educational 510  drive)
= — —_— b RSt | 2 one for bays and one for
I g salas . . ——— Secondary | o
= ) Number of | d !
ety 2330 A0 Bsad s ) registered | University [ 1
il aled g — st Mo 6 Number of Parks | 1
L — . sl | . Gavernmental | accessible to
I % | . m——— ) : |
l 3 ket ) [EN, [ o 7 | Organizaions | | | puablic | - w
—Shfiple | Rt i v Slum Areas Na Shum | Metro [ No
G B L e B a il 2 | L {if Any) Areas | Bus Yes
1 | Jaml Pubdic transport | Tam Yes
AETR I T P T TR P T Dthers Private cars are the main mean
L l | of transport in the city.
Filled ty: Dramal HI Hussain mnycmnmwmmw-mm
Designatian: Date: 21.9.2004 Place: Adailiya City Centre- Kuwait |
Name: Thabet Al-mubana s@..u::/’
{ S

RN

""T' )
B R
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K T Signup - Login  ®
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Healthy City Network

Home | About HCN Register your city Resources Intersectoral collaboration
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Regional Healthy City Network (RHCN) .1

http://www.emro.who.int/HCN

A short guide to implementing the healthy city programme / World Health Organization, Regional Office for the Eastern .2
Mediterranean

http://applications.emro.who.int/dsaf/dsal088.pdf

WHO.EM/CBI/058/A and WHO-EM/CBI/058/E

To upload Media Files, follow Data Col Form .4

http://intranet.who.int/asp/datacol/survey.asp?survey_id=5770
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Shamiya Health Area
[ J
Yarmouk Health Area
2018
2017

Capcity building
workshop

External Assessment by EMRO
(WHO) for Yarmouk Health Area

Internal Assessment of
Yarmouk Health Area

Local Assessment of
Yarmouk Health Area

Workshops on

- Evaluation of Healthy City
work

- Health Impact Assessment
- Use of Social Media

- Volunteer recruitment

Third Meeting OF the
Joint Committee for
Healthy Cities- Sharjah



Al-Oyoun Health Area
Abdullah Al- Mubarak Health Area
Jaber Al Ali Health Area

Al-Surra Health Area
Mubarak Al-Kabir Health
AreaZahra Health Area

Al-Rehab Health Area
Adailiyah Health Area
Yarmouk Health Area

2016

2015

2014

Training course
“Strategic Planning
of the Healthy City
and the work of
Committees”

GCC Joint Committee
first meeting on
Healthy cities - Riyadh

Training for Healthy Cities
Implementation Standards
in the registered areas

Gulf Seminar

Healthy City -

Muscat
Workshop for
Implementaton of
HC initiatives




Economic Domain

Percentage of population living below the nationally determined poverty line

Percentage of adult population who are currently unemployed

Participation of women in the workforce, expressed as a percentage

Governance

Percentage of population covered by any insurance

Percentage of local government spending allocated to health

Percentage of local government budget allocated to education

Proportion of budget spent on social services such as disability pensions, supporting people with
Disabilities, etc.

WHO sites for Healthy Cities

1. Regional Healthy City Network (RHCN)

http://www.emro.who.int/HCN

2. A short guide to implementing the healthy city programme / World Health Organization, Regional Office for the
Eastern Mediterranean

http://applications.emro.who.int/dsaf/dsal088.pdf

3. Training Manual for the Health City Program
WHO.EM/CBI/058/A and WHO-EM/CBI/O58/E

4. To upload Media Files, follow Data Col Form

http://intranet.who.int/asp/datacol/survey.asp?survey_id=5770




Healthy City Program Core Indicators

Domain Indicators

Infant mortality rate

Under 5 mortality rate per 1,000 live births

Maternal mortality ratio per 100,000 live births

Health Domain Diabetes prevalence rates per 100,000 population

Proportion of tuberculosis cases detected and cured under directly observed treatment, short course (DOTS)

Prevalence of tuberculosis

Road traffic death rate per 100,000 population

Completion of primary education in % in the age group above 15 years

Proportion of births attended by skilled health personnel

Human and Social Percentage of fully immunized children under one year

Development Domain Percentage of population who currently smoke cigarettes and other forms of tobacco products

Prevalence of underweight children under five years of age

Prevalence of overweight and obesity in the population

Percentage of people with low levels of physical activity

Percentage of population with sustainable access to an improved water source

Percentage of population with access to improved sanitation

Physical environment
and infrastructure Percentage of households served by municipal solid waste management system

bomain Proportion of land area covered by green spaces (including parks playing fields, other open spaces)

Proportion of urban population living in slum households
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All financial issues are recorded, registered, and
followed up on by the finance secretary of the healthy
city coordinating committee.

Determine the mechanism for financial responsibility in the area as per the rules
and regulations of the state of Kuwait: financial fund, Kuwait Volunteer Work
Centre, subject to financial and accounting auditing (initiated by the ministry of
social affairs and labour after official registering of the volunteering team, and
has the right to collect donations and is subject to auditing by the ministry of
social affairs and Labour).

77

Loans are repaid on a regular basis and a follow-up
mechanism established by the healthy city coordinating

committee or local banking system is in place.

There is no mechanism available for granting loans, however support can be
achieved by donations and contributions by the community: individual or
institutional donation, regular support from the private sector, financial and
logistical support from the cooperative society, and support from the civil

community institutions.

78

A bank account has been opened for the healthy city
coordinating committee or programme office and all
financial interactions related to microcredit schemes go
through the relevant bank. The programme coordinator

and the community are well aware of it.

The financial fund from the government (ministry of finance, ministry of
commerce and industry) or if a volunteer centre is established within the area,

which can open a bank account under its authority.

79

A 5%—10% service charge is taken from each income-
generating loan and is collected in a separate account
to be used for social development activities (i.e. social

development funds).

The source of finance of the area will fund community development of the healthy
city with resources mentioned in number 78 above, and not through loans as

previously mentioned.

80

Cluster representatives ensure the timely deposit of
monthly repayments from beneficiaries within their
respective clusters and keep the repaid money in a

revolving fund for future activities.

Funding will not be through loans; however, the financial fund can sponsor any

community development projects and health improvement.




Computer training centres, language classes, sport
facilities, etc. have been established and are self-

There are public and private centres that provide training.

Utilize public facilities, like the community development centres, youth centres,

72 . .
managed and self-financed by the community or local schools (Ahmad Al-Adwani secondary language centre, Saad Bin Ubada school,
nongovernmental organizations. the down syndrome training centre) in Adailiya
* The outstanding citizens should be honoured.
*  Support youth initiatives.
Innovative peoble have been identified. supported *  Collaborate with public institutions that are dedicated to gifted individuals: Sabah
73 peop » SupP Al Ahmad Centre for Giftedness and Creativity.
and promoted.
*  Ministry of State for youth affairs.
*  Avoid discrimination between the genders in terms of support as, currently, much
of it is available for the male population only.
I. Microcredit activities
*  Mechanism to identify the needy families: ministry of social affairs and labour,
zakat house, charities, support from the locals of the area.
*  Support needy families through:
P d d b f th it
: oor' ?m nee y et ers‘ (,) ‘e C ommuntty are ), Own Effort project is part of the ministry of social affairs and labour that helps
identified according to specific criteria (agreed upon ) . . ..
74 ) . o productive families that seek aid from the ministry.
by the city coordination team) and priority is given to . ) ‘
them in the provision of income-generating loans. *  Cooperation the manpower and government restructuring program to provide
training and career opportunities within the area.
*  Cooperation with the coordinating committee, district board, cooperative society
to obtain spaces to sell the products of the families of the area.
Linkages are made between local skills and vocational | *+ Coordination with the manpower and government restructuring program to
75 training centres and microcredit activities, ensuring provide training and career opportunities for the youth of the healthy city, for

that the area is moving towards self- sufficiency.

example environmental supervisor, health educator, agriculture supervisor, and
sports coordinator jobs.




Youth and women’s groups are encouraged to be

Evening schools and senior education programs are organized and made available

67 la)ztsli\f members of the literacy campaign on a voluntary through the ministry of education. Education is provided free of charge.
H. Skills development, vocational training and capacity-building
Encourage social gatherings to identify local talents within the community
Provide opportunities for the talented to showcase their achievements and to
promote their efforts.
- Local skills, interests and appropriate technologies Develop artistic and athletic and other talents and not just the commerical ones;
are assessed and promoted. v Exhibitions for hand crafts.
v Exhibition for small ventures.
v Exhibition for productive families.
Sustainable support (like a section in the supermarket).
Community development centre.
Skills training centres that are linked to the local Own Effort project.
69 | market have been established for males and females Manpower and government restructuring program.
and are supported by intersectoral teams. Support program for small ventures.
Special needs training.
* The coordinating committee cannot provide loans but there is a governmental
The healthy city coordinating committee gives priority alternative that can provide financial support.
70 | to the provision of microcredit loans to students of | ¢ Small projects.
vocational training centres. *  Ministry of State for Youth Affairs.
* Direct local support for the projects run by its citizens.
Vocational training centres are self-financed and + Identify and develop businesses that are desirable to the locals. Coordinate with
71 | self-managed by the community or local the Manpower and Government Restructuring Program to monitor products sold

nongovernmental organizations.

and to maintain the training and employment within the businesses.




A contingency plan has been prepared and shared
with competent local authorities for resource

Repeat step no. 58

61 | mobilization and required action. The community Mobilize th )
knows about the contingency plan, what to do, whom to Clol 22 (S COImniotL Ay
report to and who will do what during an emergency.
V}lllngra;ble gdr.oug.sl.(e.:.g. pregillant ,W(ﬁne,rii people. with |, Map the residential area; localizing the disabled, the elders, people with chronic
physical isabilities, chronically-1 patients, diseases, and identifying any cases that require transport aid in case of an
62 malnourished people, elderly people, people with emergency
mental disorders, etc.) are mapped and this information . A hensi ) ¢ all the disabled facils ion duri
is shared with the competent authorities in advance of comprehensive registry of all the disabled cases to facilitate evacuation during
an emergency. an emergency crisis
G. Education
* According to the Kuwaiti constitution it is compulsory to complete middle
63 All eligible children (girls and boys) are enrolled in school.
school and no pupils have dropped out. *  Obtain dropout rates of the schools in the area from the ministry of education and
identify the causes.
. i * The school head master should be a member within the organizing committee or
School headmasters hold regular meetings with local the district board of thearea.
community - development committees, -parents, a nd |, Evaluation of the schools’ performance by the quality control administration in
other stakeholders to assess the quality of education, . . .
64 . . \ the ministry of education. The two bodies should collaborate to act of the results
school environments, the children’s health status, and .
. . . . of the evaluation.
relationships between parents, children and teachers in L ) )
order to overcome existing shortcomings or problems. | * Encouragement towards activities and.progra.ms that bring together guardians,
educators and students within the teaching environment.
Standards for the quality of education are in place . . .
65 | . quatity deatt mp Reference: quality control administration.
in schools located in programme sites.
‘?1 subcommiFtee({or ?ducation has been forrrclied l}llnd?r + Establish an education committee within the district board.
66 the community development commitiee and schools ), Monitor the school performance and the educational process administration.

are regularly monitored. The subcommittee
coordinates with the district education department.

Coordinate with the school district




Occupational health and safety procedures (especially
accident prevention) are in place in all workplaces and

*  Framework of the Emergency plan of the area
*  Promotion of occupational health and safety in all facilities (public and civil)

56 . . . ) . . . .
workers have easy and quick access to first aid | «  Occupational health promotion: workplace, environmental health and accident prevention.
equipment and services.  application of quality control in the workplace

F. Emergency preparedness and response
*  Collection of statistics on the causes of emergencies and types of hazards.
Common emergencies that have occurred in the past . geoiirélrtlon of reports on the emergencies that have occurred or have the potential

57 2(.) years have bqen identified and the number of [ Regional wars (liberation of Iraq war, the Iraqi invasion with burning of oil rigs,
victims and local infrastructure that was damaged or e s (Lo fhromm i)
destroyed has been documented. * Military interventions and the effects on the environment and the infrastructure

of the area.
+ Establish crisis management committee in the area.
. * Create an emergency plan and provide training on its application.

58 A subcommittee for crmergency preparedness and |, Tie the local plan to the national plan through the official networks (general
response has been established, oriented and tasks are i @il A
assigned to members. * Regular revision and evaluation of the emergency plan.

*  Create crisis response teams in the community.
A citv profile has been developed and a copy of this Preparation of the maps of the area from the concerned institutions and ministries:

59 yp . p . Py . geographic information system (GIS) can create maps of the city and store them at
profile is kept outside of the programme implementation s sl ciiiise o (e mrer s ol e
area. Revision and updating of the maps.

+ [Establish and implement a crisis management plan training program for the
volunteers of the area.
Evaluation of the emergency plan.
. Train the volunteers in the life-savers program
Cluster representatives and health volunteers are Firefighting 4 prog
60 trained on emergency preparedness plans, how to deal First aid

with emergencies and the provision of first aid when
and where it is required.

Cardiopulmonary resuscitation (CPR)

Train 10% of the population/most the population.

Mandatory training for community groups :

Public administration of firefighter’s project to register families with a disabled
individual for emergency safety.

21




* Reports submitted by the police department of the area.

* The Kuwait Fire Service Directorate coordinates with the General Department of
Traffic.

*  Encourage and support traffic law enforcement efforts within the area.

Dangerous areas in programme sites are identified and

52 | appropriate actions/measures are taken to reduce

death, injury and disability caused by accidents.

* Seasonal awareness on the use of trikes/buggies on the road, (high risk
behaviour).

* Promote accident prevention in the home, campsites and sea.
* Enforcement of pedestrian crossing bridges

* Placement of pedestrian crossing signs

*  Drills

* Reports from the police department.

) ] ] *  Encourage regular social gatherings.
The programme implementation area is free from

53 | crime, violence, and discrimination against women,
men and ethnic groups.

* Reports from the Social Development Office may be beneficial.

* Awareness campaigns against violence against women and protection of
children.

*  Awareness of child protection laws.

* Healthy child clinic
*  Vaccine uptake rates from Preventive Medicine Department.

*  Education for infants in private pre-schools and kindergartens.
The community is adopting and promoting early

* The ministry of social affai ide child 1 d
54 | childhood development and child-friendly homes and 7L A SO R SR s CRER ORI ot

* The cooperative society can provide safe play areas for children

communities.
*  Child friendly centres
*  Promote breast feeding
*  Provide outdoor activities for children and encourage sports
* School Health Directorate: (to apply Health Promoting School program and
55 The healthy 'school initiaFive i‘s in place in all schools in reports strategy plans within the schools).
programme implementation sites. *  UNESCO schools

* Award winning schools




49

All chronically-ill patients (e.g. with diabetes,
hypertension, cardiovascular diseases, cancer, kidney
disorders, etc.) are identified, mapped, and a follow-up
plan has been put in place by cluster representatives
and health volunteers, who ensure that all individuals

receive timely medical examinations and medication

Measure the rates of chronic disease (through electronic files and health

surveys).

Determine the demographic data on the patients

Provide the residential map of the area and map the cases.
Monitor compliance by looking at follow up and treatment plans.
Identify the cases that require home help.

Provide mobile services like a medical team, a dental team, etc.
A care program based on the patient needs.

Provide psychological care.

Identify the risk factors of chronic non-communicable disease.

50

All cases of mental disorders and substance abuse are
identified and receive community support and
assistance. Educational activities are carried out in the

community to reduce stigma.

If treatment is not available at the primary care facility the patient can be referred
to the Kuwait Psychological Medicine Hospital (KPMH)

Substance abuse cases are referred to the Addiction Treatment Centre (according

to the rules and regulations in Kuwait) to receive treatment and follow up.
Collaboration with some of the civil society organizations

Community and national awareness campaigns.

Statistics of the mental disorder cases that follow up in health centres.
Surveys on mental health

Primary healthcare has a big role in the diagnosis of addiction cases.

51

All people with physical disabilities are mapped and
receive community support to ensure their ability to

earn a livelihood.

Public Authority for Special Needs Affairs.
Medical arbitration committee
Training and education: Special needs classes/ Training programmes

Integration of the disabled into society.




46

The malaria control programme (if needed) is being
implemented with the active involvement of cluster
representatives or volunteers and the leadership of
local community development committees

Malaria is not an endemic disease in Kuwait and there isn’t a need for a control
programme but instead a surveillance of the labour force entering Kuwait at the
ports and borders. Suspicious cases should be referred to the relevant authorities to
receive appropriate treatment. National protocols for notification and management of
cases should be followed.

Awareness of taking the correct precautions before visiting an endemic country/ Free
prophylactic medicines.

47

Cluster representatives and health volunteers report all
suspected cases of tuberculosis, malaria, HIV and
other communicable diseases to the nearest health
facility and carry out follow-up activities according to
the training they have received from health facility staff
and ensure family members are taking part in weekly
healthy physical activities.

The ministry of health provides services that operate around the clock, are free,
and accessible (travel time to the closest healthcare centre should not exceed 15
minutes by car).

Awareness campaigns on emergency outbreaks of disease are targeted towards the
community. Aimed to educate the public on recognition of symptoms, when and
how to transport the suspected case to definitive care.

Availability of a comprehensive program for the people who came in contact with
the disease.

48

Communities are informed about modes of
transmission and preventive measures for HIV/AIDS.
All diagnosed cases of HIV/AIDS are supported by
cluster representatives and health volunteers.

Efforts to spread awareness on communicable diseases (the risks of disease,
transmission of infection, prevention, treatment and complications)

Celebrate worlds AIDS day (IStDecember)

In Kuwait, the number of documented HIV cases is low, rates and other information
of the cases is kept confidential.

Kuwaitis receive free and confidential health care
Departure for non-Kuwaitis except in certain Circumstances

The AIDS office (ministry of health) and the Infectious Diseases Hospital can
provide support.

Confidentiality issue — documented in the health file.

Provide statistics on the number of infected cases in the areas.




All children have been fully immunized against vaccine

The immunization program services are provided by all the preventative health

40 preventable diseases by the age of 1 year. centers and maternity hospitals in Kuwait. (annual report)
All new-born babies are registered by cluster
representatives and health volunteers and are vaccinated
41 | at birth and during the first year of life as per the | Role of the ministry of health
national Expanded Programme on Immunization (EPI)
schedule.
The healthy city coordinating committee, cluster
40 representatives and health volunteers are actively | Annual awareness campaigns led by the ministry of health and carried out by the
involved in polio campaigns )if any are being coordinating committee of the area.
conducted).
All .cl}ildren 1un(lilerlzlllge 5 haYe agcesls d'Fo and a}rle The healthy child clinic
43 | receivingregularhea thcare services )including growth- ity lesitin e
monitoring) and a functioning follow-up system is in ] ] i
place Electronic patient files
Areport from the health centre on iron deficiency anaemia (electronic patient files
Malnourished children and mothers suffering from will be beneficial in this task) .
44 | vitamin A deficiency and iron deficiency anaemia are The nutrition surveillance by the F&C directorate. Create surveys
identified and receive treatment and follow-up care. A nutritional surveillance on the area/ governorate.
Role of health promotion in schools.
Under the responsibility of the MOH/ the preventative health centres in all the
residential areas.
Health programmes in schools should monitor vaccine uptake, identify new cases
) ) L of communicable diseases, refer them for definitive treatment, and will follow
The tuber.culosm DOTS strategy .1s being implemented them up and the close contacts of the case.
45 | using trained cluster representatives or volunteers as

treatment partners.

Cooperation with specialists in the pulmonary rehabilitation centre and tuberculosis
control unit.

The importance of re-examination of the labour force in the country must be
stressed - including those who travel to endemic areas and return, particularly
those from south east Asia (now mandatory).

17




A subcommittee of the healthy city coordinating

Conducted and supervised by the ministry of health Dept. of quality control and
accreditation

The head of the health centre in collaboration with the health development
subcommittee of the area is responsible for provision or improvement of the

35 | committee has been formed to manage and supervise services and the consecutive follow up.
local health care services. Good opportunity to improve the uptake rates of services and to provide additional
health services.
This creates an environment that promotes innovation and builds positive experiences
that result in the improvement of individuals’ health.
All essential medicines, vaccines and medical | * All PHC are provided with essential drugs and NCDs control drugs
36 | instruments )according to the local health system’s | * Periodical reports can be provided from MOH.
needs) are avallable at uI‘ban health faCIh'[leS. . Partnerships Wlth private Companles can be Sought.
The quality of health care services, clients’ satisfaction . . . -
wi thqthe SZI‘ViCCS health care staff’s level of training * Quality control strategies applied in all health Facilities
37 | and interactions b’etween health-care providers and the; + Patient satisfaction surveys, implemented by the ministry of health, can be used to
community are assessed and actions are taken measure the quality of the service )this is not always available so be prepared to
accordingly design your own survey).
A,H pre?gnant women recetve tlmely antenatal care Organized and controlled by the ministry of health.
(including tetanus toxoid vaccinations). A safe delivery o . . .
. o . A system to care for maternal and paediatric (children) health in the State of Kuwait
plan for all pregnant women in their third trimester | . .
38 is well established (report).
has been prepared and all women have access to a safe . ) ; ) ) L ) )
and clean delivery setting, where they are assisted by All legitimate births in Kuwait take place in certified institutions (public or private
skilled birth attendants. )
Currently, the first post-natal care appointment is two months after delivery (during
the child’s first vaccine) which is too late.
Work towards reporting all births to PHC during the first week after delivery.
39 All mothers receive postnatal care for at least 40 days Time off work before and after delivery.

after delivery.

Motherhood and childhood program.
Modify the healthy child program to accept children younger than two months.

The national committee should encourage natural breast feeding, (there are home
visits that are available in some of the areas, but they are few).




City planners are implementing interventions that

Study the report from the EPA

Evaluate the traffic in the area studying the entrances and exits.

29 ) ) Identify sources of air pollution and monitor the required interventions.
prevent air pollution.
Increase green areas and green fences around the area.
Avoid the presence of factories near residential areas.
Urban zoning and housing schemes conduct air One of the specialties of themunicipality.
pollution impact assessment before being approved. Kuwait’s infrastructure ensures that electricity will reach all the houses.
30 | Suchhousing schemes ensure, for example, households’ Planning of new cities as smart and healthy cities
access to clean fuel, ventilation, improved kitchen
stoves and heating appliances.
E. Health development
Define the health priorities
Cluster representatives and health volunteers are Draft an awareness campaign.
trained on priority health issues and health-related Recruit and train volunteers from schools/universities and other parts of the
31 | programmes. They are active in health promotion and community.
education and they follow up on procedures through Establish a health development committee within the district board or any of the
regular contact with local health-care providers. functioning committees in the area.
Encourage health promotion in schools.
Cluster representatives and health volunteers C .. .
) P i ) One of the specializations of the ministry of health )detailed report on the causes
32 | register and report births, deaths and other vital
.. of death)
statistics.
The healthy city coordinating committee, in . . .
Ly CIty & . A referral system is already well established between all levels of care in the
33 | collaboration with health-care providers, have L
. . ministry of health.
established sustainable referral systems.
34 The community is trained and actively involved in Prepare surveys (family health survey) and train the volunteers.

community participatory research projects.

Collaborate with educational and research institutions




D. Water, sanitation, food safety, and air pollution

Implementation sites of the programme are in green
areas.

Assign green areas within the sites of implementation.

Areas within the healthy city can be designated as public parks, pedestrian

20 . . . walkways, and conservation reserves (part of the municipality city plan).
The programme implementation site is clean and has _ _ _ o o
enough green areas. . Es.tabhsh new p'arks'a‘nd improve the quality of existing facilities (safe and secure,
suitable for senior citizens).
*  Waste management is the responsibility of government agencies: annual report
from the municipality of Kuwait.
Establish an‘effectlve waste. management SXStem' * Any areas that are not supervised by the municipality must be reported to
71 An  effective = community-based solid  waste el
management system in the programme implementation ' . L .
site is complete * Improve awareness on recycling or waste minimization through environmental
' cleanliness and sustainability campaigns.
* Encourage reuse and recycling project/ support industry
*  Water treatment is under the responsibility of ministry of electricity and water
* Request maps and reports from the ministry of electricity and water
Water sources are mapped and protected. A water Obtain th i H i hineh R 0 cinal
22 | treatment plan has been established and the healthy city tain the watter quality repo'rt Fmt © supply reaching homes rom the municipality
o . . . and preventative health administration.
coordinating committee is aware of it.
* Request the annual report on the treatment of water: types of treatments for
different uses (treated sewage is transported to Wafra and Al Abdali).
+ Kuwait’s infrastructure allows the transport of safe drinking water to all homes as
well as sewage to the governmental treatment facilities.
All families have sustainable access to safe drinking- | ¢ The issues of water safety and water-borne infections can be communicated to the
73 water and basic sanitation. They are aware of the public using awareness campaigns using reliable resources such as reports from

dangers associated with unsafe water and know how
to purify water using what is locally available.

the relevant ministries.

Campaigns for water conservation can be planned in partnership with respected
authorities ( KISR, MOE&W, Municipality) to aim for a reduction in waste and
national spending.




C. Community-based information centre

A community-based information centre has been
established and cluster representatives/volunteers and

The information headquarters will be in the healthy cities office which can be
either in the health centre or the mayor’s office or the cooperative society.

The database should include all data collected and analysed about the city
(determine what information is to be collected and apply it to all the areas) and
reports.

15 | members of the intersectoral team are trained to o
. . . . + Data can be collected through surveys and studies implemented by the members
collect key information, analyse it and use it for local R s i . R )
. of the coordinating committee with the aid of public institutes, the private sector
development planning. ) ) o
or international organizations.
* Publish periodical reports on the health status of the area including a summary and
discussion of results sections.
* An epidemiologist should be involved.
Key information is displayed in the community- based | * Prepare means of communicating important information like the signs and
16 information centre or local healthy city programme indicators of the health status of the area, the implementation of programs, and
office and shared with the community and other the results of evaluation.
relevant sectors/partners. * Publication of results should be through means of modern communication
methods.
Key information is used for advocacy and monitorin . . . . o . . .
Y Y &1 Use key information during planning, monitoring, and evaluation. The information
17 | purposes by the local community development .
. must be clear, easy to access, and simple to use.
committee and other stakeholders.
Baseline survey forms, its results, and information on
13 current projects are well documented, up to date, and | Establish a reliable system for monitoring and archiving all data for easy retrieval
available from the local community development | and use (dual electronic and manual system).
committee and the healthy city focal point.
* The information is organized into a single folder, divided into sections per the
19 A city profile is created, regularly updated and used criteria and health profile of the city.

for planning and monitoring purposes.

Create an informative website for the healthy city that is regularly updated with
the periodical reports.

13




B. Intersectoral collaboration, partnership, and advocacy

Members of the healthy city coordinating committee
are nominated officially by different sectors.

The governor must approve the members of the committee.

The healthy city coordinating committee is formed
under the leadership of the mayor or governor,
drawing its members from the representatives of all
relevant sectors. Minutes of all meetings are recorded
and reported.

The unique situation in Kuwait:

The state is divided into 6 Governorates. The Governor is appointed by the
government and not elected; he has limited legislative and fiscal powers. Yet his
approval is essential for recognition of the committee. In each governorate there are
a number of Areas/cities ranging from 11-28 areas. In each area/city there is a
Mukhtar who can act as a leader to the city. The Mukhtar is appointed by the
Ministry of Interior.

Minutes of all meetings must be documented.

10

An official coordinator for the healthy city programme
is appointed and provided with sufficient staff,
physical space and facilities.

The official civil coordinator must be selected by the head of the health center or
a person of authority within the area.

Establishment of a healthy cities office within the area with secretarial and data
entry staff establish a health profile of the area, and to monitor health patterns.

Supply the office with a computer, printer, fax and internet.

11

Members of the intersectoral team meet with healthy
city coordinating committee and provide technical
advice and support for the community.

A strategic plan with a timeline must be formulated for the area.

12

Potential partners are located and contacted and at
least one joint project with partners is being conducted
in the healthy city implementing site.

Identify projects that require collaboration. Implementation should be shared
among the members of the joint project.

Engage sectors that can provide valuable expertise, routes of communication and
can facilitate the organizing of activities with the population in the governorates.

13

Financial issues related to joint activities are recorded,
reported and shared with the community for the sake
of transparency.

Secure a strategic plan for the area.
Documentation

14

Success stories are documented, published and used
for advocacy. A comprehensive strategy and tools for
advocacy taking into consideration local culture have
been created and are being implemented by the local
community development committee.




Cluster representatives/volunteers are active partners
in local health and social planning and procedures.
They can also ensure that health care and other social
services are used in their clusters

*  Once the priorities and action plan have been established assess for the need to
train the volunteers.

* Governmental institutions have the capacity to provide adequate health care
including referral and reporting services.

The healthy city coordinating committee monitors and
supervises socioeconomic projects, records
achievements and constraints and identifies local
solutions for local problems.

* The coordinating committee must monitor and document all processes with
specific mention of methodology to facilitate problem solving.

* Any obstacles encountered or achievement gained should be included and
documented.

The healthy city coordinating committee looks for
resources and builds relationships with potential
partners for further development in their local areas.

+ Institutions within the civil sector (the cooperative society) and the private sector
(banks and companies) can play a role in the provision of financial resources.

* Partnership with government institutions (the Public authority for youth and sport,
ministry of youth, the public authority for agriculture affairs and fish resources ,
ministry of health), institutions for the civil society like the volunteering groups,
academic institutions can help provide human resources and technical expertise.

* Periodic evaluation of the partnership with the private sector.

A community center has been established or planned for
different uses according to the community’s needs
(e.g. to hold community meetings, conduct vocational
training, serve as a community information center,
or hold local cultural, national, and religious events,
etc.).

+ Establish a center dedicated to community development within the area

+  Utilize public locations to hold events, for example a local school, the community
Development center.

* The healthy cities office in the area will be the launching point of any interventional
programs within the community and they must record and archive the data of the
program.

Women and youth groups have been established and
registered and are contributing to local development
interventions.

* All contributing groups must be registered.

The groups can communicate and cooperate with the volunteers at the women
centers.




Criteria for qualifying as a healthy city

A. Community organisation and mobilisation for health and development

Criteria Implementation requirements

* Determine the willingness of the community to participate in the healthy cities
programme.

* Define the qualifications of the members of a coordinating committee/ district
board .

* Election of the coordinating committee/ district board members with approval
from the governor.

Cluster representatives/volunteers are selected and + Obtain status reports from: ministry of education/ schools within the area, ministry

1 trained on needs assessment, prioritization, data of social affairs and labour, the police department, the municipality, ministry of
analysis, project preparation, monitoring, recording public works, ministry of communications, the environmental public authority,
and reporting mechanisms. the public authority for agriculture affairs and fish resources .

* Recognize the need for a situation analysis, use of the electronic patient filing
system and evaluation of the current health status of the area.

* Determine the priorities: Strengths Weaknesses Opportunities & Threats (SWOT
analysis).
* Prepare a healthy cities plan/ project.

* Analysts will need to be recruited to run the database managementsystem.

* The coordinating committee members must register with the governor and the

The healthy city coordinating committee has been Healthy Cities Office in the ministry of health .

formed, r'eg1stered with 1'0021'1 authorities as a * Divide the tasks among the committee members
2 | community-based organization or non-governmental ) o ) ) o
. . . *  Submit the results of the situation analysis, and the list of priorities.
organization, and members have been oriented on their

tasks and responsibilities The Committee must write up an action plan with a timeline and specify the required
resources and needs.




WHAT IS A CITY HEALTH PROFILE?

A city health profile brings together key information on health and its determinants (evidenced based); interprets and analyzes
the information that can guide city planners (all sectors) for future joint intersectoral planning (solutions to fill gaps) based on
local needs/ priorities.

Aims of City Health Profile
* Summarize city relevant health information
 Identify factors that affect health and health problems
* Suggests areas for action to improve city health
* Act as a stimulus for making changes
» Set targets related to city health development
* Coordinate intersectoral actions

* Mobilize the public, politicians, professionals and policy-makers for city health development

A suggested general framework for types of the data and information required in CHP. Data can be collected from
different parts of the city through desk review or survey (disaggregated data):

» Demography » Road traffic accidents and injuries
» Education » Non-communicable diseases

» Health » Equity and quality of health services
» Environment » Formal and informal social networks
» Lifestyle » Employments

» Nutrition and Food safety




Future Directions of HCP

 Institutionalize the Healthy Cities concepts at national level.

 Sustain intersectoral action and community empowerment for health equity through Governor’s leadership;
* Promote partnerships and resource generation for health;

* Support operational research for health and social development;

* Facilitate evidence building, exchange experiences and documentation for political commitment;

* Promote community based disaster risk reduction;

* Establishment of the National Healthy Cities Network.




Current situation:

— Establishment of National Committee for implementation of HCI.
— Establishment of Healthy Cities Office (HCO)
— Successful registration of 9 residential areas (cities) with Regional Healthy Cities Network (RHCN)

Regional interactive map of RHCN website
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Kuwait has § Registered Cites
* Al-Surra * Al-Yarmuk * Al Adailiyah * Al Rehab City * Al Zahraa * Jaber ALAN

» Mubarak Al.Kabeer City  + Oyoun City  + Abdullah Al-Mubarak * Shamiya

Registered cities are located on the regional interactive map of RHCN website with a colour code according to city status
as follows:

e ORANGE registered cities in RHCN;
e BLUE cities that applied to be recognized as healthy city based on specific criteria to be evaluated;
e GREEN awarded "Healthy City" status by WHO after they have gone through evaluation.




Steps to implement the initiative in any region

List of tasks and standards for cities aspiring to implement the health city program:

Sign a letter of cooperation between the mayor of the city and the representative of the World Health Organization.
Pick the implementation site.

Establishment of the City Health Coordination Committee.

Establish community development committees.

Recruitment and training of volunteers.

Reorient resources available to program requirements: prioritize health and development.

Establish a Health City office and appoint a coordinator to manage it.

AN A i e

Assess the needs and develop long-term and short-term plans to fill gaps: Conduct a needs assessment survey, and then
prepare long- and short-term plans to fill the gaps identified in the assessment.
9. Implement planned activities, monitor and document achievements, and exchange data.

Health City Coordination Committee will consist of members as mentioned below:

— Head from Selected area (Mukhtar)

— Rapporteur: The head of the health center in the region or his nominee

— Members from all sectors involved in development, NGOs, governmental bodies, educational and academic bodies,
community leaders

— Local authorities
— Individuals/ Volunteers

Characteristics of the committee members: Effective, Enthusiastic, Able to assess region needs, Able to influence, plan,

negotiate, implement and monitor success of the programs.




Table 1 shows examples of the different aspects of the challenges that the health cities program can address

Health Issues Environmental Issues Social Issues Urban de.zsign and built
environment
Road Accidents Waste disposal management Youth Quality of streets
Drugs Pollution Family welfare Social security
Smoking Air quality Women Health facilities
Overweight and Obesity Drinking Water Safety Violence Ports entrances and exits
NCDs: ?)ljlsllzt:: g:;ccizvascular Vehicle emissions Maternal and child health Libraries/Museums
Maternal and child health care Sewage system Elderly Urban design on new cities
Women'’s health Green spaces Home care Entertainment
Occupational Safety Smoke free environment Unemployment Summer clubs
Mental health Recycling Immigrant Workers Traffic Accidents
Geographical distribution of residential
Domestic Accidents areas, factories and placing of high Domestic helpers Green spaces
voltage electricity installations
Geriatric health Clean beaches Family security Walking /Jogging tracks




Health Cities Initiative in Kuwait? Why?
Why is the initiative important?

Because human life and health are affected by the environment that they live in, grow in, learn in, work in, and age
Because social determinants of health are central to the city's health-enhancing principle

Because the challenges to health today are greater than those of individual health systems

Traditional systems have been unable to achieve health promotion

Enhancing the health of individuals today has become a political decision before it is a technical decision for health
workers on their own.

Because the initiative is an effective means to achieve the obligations of the State of Kuwait to the Gulf and international
agreements to improve health and its outcomes: The Kuwait Document - January 2014 stipulates:

"Implement better investment interventions and develop multi-sectoral, cost-effective and inclusive initiatives
to reduce the impact of common risk factors for non-communicable diseases by involving all concerned
sectors”

What do we need to implement the Healthy Cities Initiative in Kuwait?

Because the infrastructure in the State of Kuwait provides opportunities for success of the initiative

Existence of political stand to support the initiative as a means of promoting public health and community development
Because the initiative aims to achieve a happy life amidst challenges of obtaining a decent living in the modern city
Increasing number of Kuwait's healthy cities will boost the Kuwait's reputation in global rankings

Achieve community development

Achieve sustainable development and conservation of resources

The high incidence of chronic diseases costing MOH heavily on their budgets, productivity and community development
The Ministry of Health alone is unable to address this large burden of morbidity, premature deaths and increased budget
depletion



Introduction

The Healthy Cities Program is a community initiative launched by the Eastern Mediterranean Regional Office of the World
Health Organization. It aims to achieve health for all by operating a basic development needs approach which will promote
integrated social and economic development by improving the quality of life of community members. The initiative builds on
the capacity of communities to achieve the goals of self-reliance, self-financing and self-regulation through community support
and inter-sectoral coordination.

It also aims to improve the health status of the population with an emphasis on upgrading environmental health services and
living conditions for a better quality of life.

The Ministry of Health in Kuwait has been interested in implementing the initiative and pursued to apply it in different areas
by establishing the Healthy Cities Office and the National Committee for the Implementation of the Healthy Cities Initiative. In
this regard, the initiative has been included as one of the Ministry's projects in the development plan of the State of Kuwait
(2015-2020).. Ten areas have been registered so far in the network of regional healthy cities and one city has been accredited as
the healthy city in Kuwait in April 2018. The healthy city office seeks to meet the international standards through networking,
training, technical and administrative coordination between different sectors.

This booklet is one of the tools to facilitate the implementation of the initiative in different governorate because it contains the
basic information needed by personnel in the regions to organize the work towards improving quality of life and achieving
health for all. The contents of this tool have been arranged to guide the work in the healthy city, from advocacy to
implementation of standards to political commitment and accreditation. This is the 4th edition of the booklet and hopefully it
delivers the message it was meant to deliver.

What is the quality of life?

Quality of life is a product of the interaction of social, health, economic and environmental conditions that affect human and
social development which result from a variety of influences and factors such as those that determine health and happiness
(including wellbeing in the physical environment, satisfactory employment, good education, social and intellectual progress,
freedom of action, justice and the elimination of injustice) and in general are called Social Determinants of Health
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