


● INTERPRETATION: Select English, French, 
or Spanish. Then, click “Mute Original 
Audio.”

● INTERPRÉTATION: Sélectionnez Anglais, 
Français ou Espagnol. Puis, cliquez sur 
"Couper le son d’origine." 

● INTERPRETACIÓN: Seleccione Inglés, 
Francés o Español. Luego, haga clic en 
“Silenciar audio original." 

Interpretation 



This Community of Practice is an action-oriented learning platform that 
brings together the WASH and health communities to focus on policy, 
evidence, and practice in WASH in HCF.

CONNECT partners

SHARE experiences 

Encourage groups to ACT



1. WASH is a fundamental prerequisite for quality care within a healthcare 
facility and there cannot be effective infection prevention and control 
without adequate WASH.

2. WASH in healthcare facilities is a solvable issue and will require multiple 
systems, sectors, and stakeholders to work together to see sustainable 
improvements.

3. The Community of Practice is open to all who seek to learn and share about 
WASH in healthcare facilities. We welcome all and respect the diversity of 
perspectives who participate.

WASH in HCF Community of Practice Basic Principles



New Resource Alert

New Global Report on Healthcare Facility Electrification 
finds more than 1 billion people served by facilities 
without reliable electricity

• This report presents the latest data on electrification of 
HCF in LMICs

• It also projects investments required to achieve adequate 
and reliable electrification in healthcare and identifies 
priority actions.

WASH in HCF actors can partner with those addressing 
healthcare facility energy needs - helping one another ensure 
the basics are in place for safe care for all.



Success Corner

UNICEF Vanuatu: Integrating Disaster Risk Reduction and climate change adaptation in 
WASH in Healthcare assessment and planning

• A national WASH in HCF assessment tool, WASH in 
Heltkea (WinHK) was developed by adapting the Vanuatu 
Department of Water Resources Drinking Water Safety and 
Security Plan template and WASH FIT template. 

• When facilitated at the facility level, it triggers disaster risk 
reduction actions whilst setting infrastructure provision 
standards that are climate resilient for system upgrades.

• The WinHK tool was contextualized and tested in 4 
provinces and will be used to develop climate-sensitive 
improvement plans to support upgrade of resilient WASH 
services in healthcare facilities



Progress on WASH in health care facilities 2000-2021:
Special focus on infection prevention and control
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JMP 2022 progress report
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• Updates and supersedes data in 2020 
“Fundamentals First” report

• Full JMP report 
• 2020 report: one chapter from JMP, 20 figures
• 2022 report: ~80 figures

• Draws on data from 500+ national sources
• Facility surveys, MIS, Published reports
• Representing at least 933,000 health care 

facilities (up from 560,000 in the 2019 baseline)



SERVICE
LEVEL

WATER SANITATION HYGIENE WASTE 
MANAGEMENT

ENVIRONMENTAL 
CLEANING

BASIC 
SERVICE

Water is available from an 
improved source on the 
premises.

Improved sanitation 
facilities are usable, with at 
least one toilet dedicated 
for staff, at least one sex-
separated toilet with 
menstrual hygiene facilities, 
and at least one toilet 
accessible for people with 
limited mobility.

Functional hand hygiene 
facilities (with water and 
soap and/or alcohol-based 
hand rub) are available at 
points of care, and within 
five metres of toilets.

Waste is safely segregated 
into at least three bins, and 
sharps and infectious waste 
are treated and disposed of 
safely.

Protocols for cleaning are 
available, and staff with 
cleaning responsibilities have 
all  received training.

LIMITED 
SERVICE

An improved water source 
is available within 500 
metres of the premises, but 
not all requirements for a 
basic service are met.

At least one improved 
sanitation facility is 
available, but not all 
requirements for a basic 
service are met.

Functional hand hygiene 
facilities are available either 
at points of care or toilets 
but not both.

There is limited separation 
and/or treatment and 
disposal of sharps and 
infectious waste, but not all 
requirements for a basic 
service are met.

There are cleaning protocols 
and/or at least some staff 
have received training on 
cleaning.

NO 
SERVICE

Water is taken from 
unprotected dug wells or 
springs, or surface water 
sources; or an improved 
source that is more than 
500 metres from the 
premises; or there is no 
water source.

Toilet facilities are 
unimproved (e.g. pit latrines 
without a slab or platform, 
hanging latrines, bucket 
latrines) or there are no 
toilets.

No functional hand hygiene 
facilities are available either 
at points of care or toilets.

There are no separate bins 
for sharps or infectious 
waste, and sharps and/or 
infectious waste are not 
treated/disposed of.

No cleaning protocols are 
available, and no staff have 
received training on cleaning.



Special focus on WASH and 
infection prevention and control (IPC)
• Explore linkages between WASH and IPC, why WASH is important for 

IPC
• Direct WASH audiences towards IPC resources, frameworks



30%

Numbers of countries

Proportion of population 



BASIC HYGIENE SERVICE
Functional hand hygiene facilities (with water and soap and/or alcohol-based hand rub) 
are available at points of care, and within five metres of toilets



Basic hygiene services in health care facilities (2021)

https://washdata.org/data/healthcare#!/

https://washdata.org/data/healthcare


Ghana DHIMS
• Routine MIS 
• COVID -> hygiene 

improvement 
interventions
• Increase in basic
• Decrease in limited



BASIC WATER SERVICE
Water is available from an improved source on the premises



Many health care facilities have an improved 
water supply but lack a basic water service





BASIC ENVIRONMENTAL CLEANING SERVICE
Basic protocols for cleaning are available, and staff with cleaning responsibilities have all received training



Limiting factor
• Sometimes availability of 

protocols (e.g. Bhutan)
• More often, incomplete training 

of staff responsible for cleaning 
(e.g. Rwanda)



BASIC WASTE MANAGEMENT SERVICE
Waste is safely segregated into at least three bins, and sharps and infectious waste are treated and 
disposed of safely









• 41 countries 
(up from 27)
• 3 SDG regions

BASIC SANITATION SERVICE
Improved sanitation facilities are usable, with at least 
one toilet dedicated for staff, at least one sex-separated 
toilet with menstrual hygiene facilities, and at least one 
toilet accessible for people with limited mobility







Multiple ladders
• Four ladders: LDCs, fragile contexts, 

sub-Saharan Africa
• Five ladders: available for 16 countries



Thank you!
info@washdata.org







Numbers of data sources















1. Subscribe to the listserv to receive updates on events and resources 
(link in chat). Join live sessions and connect with others in the space.

2. Send us topic recommendations. We want to know what you want to 
learn about, what you feel needs more discussion.

3. Nominate a success story. Every live session + newsletters will highlight 
successes, big and small, around WASH in HCF.

4. Join our next session! March 2023 will focus on the environmental 
cleaning.

Ways to Get Involved




