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Table 1  –  Summary of recommendations to address barriers that healthcare facilities face in maintaining WASH  
and waste management conditions and practices that meet standards

BARRIERS RECOMMENDATIONS

Resources (workforce, facilities, and materials)

• Not enough people trained in WASH and IPC 

Following WHO recommendations, NGOs should support local and regional governments in ensuring 
all healthcare facility staff (including volunteers and cleaners) get WASH and IPC training and regular 
refresher training.  Patients should also be educated on how to use WASH facilities and the benefits 
of doing so.  A train-the-trainers method, where one person is trained and receives some incentive to 
train colleagues, could be an effective way to reach all staff. 

• Some communities do not have toilets, want to use 
healthcare facility toilets

When designing new interventions, NGOs should consider (or advise governments on) community 
wide sanitation approaches. Community-led total sanitation interventions should include institutions 
as well as households. 

• No water in handwashing stations, not at all points of care 
and latrines 

• Not enough water for cleaning facilities 
• Not enough water for patients to drink or clean themselves

When designing new interventions, NGOs should consider (or advise governments on) multiple uses 
of water for healthcare facilities, which have different needs than households or schools, including 
drinking water for patients, cleaning of wards, showering for patients, handwashing for staff and 
patients, disinfecting instruments. Because water is heavy and facility staff have multiple duties, NGOs 
should make access as easy as possible, e.g., pumps and pipes to get water to handwashing stations 
around the facility (including near latrines and waste management areas).

• No budget or funds for water treatment products, soap, 
cleaning supplies

When designing new interventions, NGOs should determine root causes (or help governments with 
this) for lack of needed WASH-related materials. Is it due to inappropriate budgeting? Lack of finance? 
Poor supply chain? Then appropriate actors for addressing these root causes (e.g., local/national 
government finance officials, private sector or government supply chain) should be engaged. 

• Not enough cleaners
NGOs should provide technical advice to facilities on low cost ways to get piped water to all points of 
care and near waste management and latrines (as described above), which should reduce time and 
effort needed for cleaning.

• Poor waste management
When designing new interventions, NGOs should ensure that (or advise governments on) the cost 
for managing medical and other wastes, including operation and maintenance costs, are covered by 
adequate budgetary allocations.

Leadership support & competencies, Recognition and motivation, Change management, Organizational culture and quality, Health worker engagement

• Only one respondent received leadership training 
• Kenya: One of six facilities have performance reviews for 

staff. 
• Kenya; No backup plans for WASH responsibilities during 

nurses’ strike 
• Staff saw WASH-related activities like cleaning and filling 

handwashing stations as someone else’s job

NGOs should support local / regional government in ensuring all healthcare facility directors get 
leadership training that includes education on the importance of WASH and IPC to healthcare, as 
well as performance management and contingency planning. Ethiopia has a robust leadership 
program already.  Perhaps expanding this using a train-the-trainers method, where one person is 
trained and receives some incentive to train peers at other facilities, could be an effective way to 
reach all directors.  

Autonomy and accountability, Monitoring and evaluation tools

• Ethiopia: Examples of woredas not being responsive to 
facility requests 

• WASH and waste management at healthcare facilities does 
not appear to be included in supervisory checklists

NGOs should support local government health officials attending leadership training (see above).

• Facilities not held accountable for functional water supply, 
handwashing stations with water and soap, and clean 
latrines

In addition to following the recommendations of recent reviews  (de Buck, et al., 2017; WaterAid, 
2017), NGOs should consider replicating results-based financing programs that have shown success 
with improving health service delivery, ensuring that WASH and waste management related results / 
indicators are included.  

Consider patient points of view in pay for performance reviews and future evaluations. A represent-
ative sample of patients, especially pregnant women and mothers who recently delivered, could be 
interviewed about satisfaction with facility cleanliness and WASH facilities.  Evaluation visits should 
be during operating hours, ideally, to observe hand washing at various points of care, toilet use, and 
waste management practices. A check for maternity bathing / shower facilities should be included.  
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FACILITY TYPE
MAIN WATER 

POINT  
FUNCTIONAL

WATER  
ACCESSIBLE 

TO ALL USERS 
AT ALL TIMES

TREAT  
WATER 
ONSITE

TOILETS 
FUNCTIONAL

TOILET BLOCK FOR 
PATIENTS WITHIN 

30M OF ALL PATIENT 
CARE AREAS

ALL 
TOILETS 
CLEAN

FUNCTIONING 
HAND HYGIENE 
STATION WITH 
SOAP WITHIN  

5M OF LATRINES

FUNCTIONING 
HAND HYGIENE 
STATION WITH 
SOAP AT ALL 

POINTS OF CARE

INCINERATOR

Health  
Center

Health  
Clinic

Health  
Center

Health  
Post

Health  
Center

Health  
Post

Health  
Center

Health  
Center

Health  
Post

Health  
Center

Health  
Center

Total Yes 6/11 4/11 6.5/11 8/11 7/11 7.5/11 1/11 0.5/11 2/11

Private  
Dispensary

Private  
Dispensary

Government 
Dispensary

Government 
Dispensary

Government 
Health Center

Government 
Dispensary

Government 
Dispensary

Government 
Dispensary

Government 
Dispensary

Total Yes 5/9 4/9 7/9 8/9 9/9 6/9 0/9 0.5/9 5/9

        These tables show representative criteria.  

Table 3   –   Summary of WASH conditions at Kenya healthcare facilities








