


● 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

Guidelines for WASH FIT in the Philippines 

The Department of Health published their own 
version of WASH FIT this year. It is a 
streamlined, simplified version with examples 
from the Philippines and guidance for use in the 
country. 

A useful example to other countries looking to 
tailor and adopt WASH FIT. 

https://www.washinhcf.org/resource/guidelines-of-water-and-sanitation-for-health-facility-improvement-tool-in-philippines-2023/



Success Corner

The advocacy over the past 8 years had led to significant increase in awareness on WASH 
in HCF. It has also led to increased financing. While there is more to be done, some exciting 
examples include: 

● African Development Bank prioritizing health facility physical infrastructure, namely WASH, 
waste & energy, in their new health strategy 

● Republic of Korea funding WASH in HCF in 22 countries through UNICEF as part of health 
system resiliency, post-COVID. Additionally, FCDO, Global Affairs Canada, DFAT, USAID, 
SIDA and other donor gov’ts have supported WASH in HCF programming.

● GAVI funding waste management and energy in priority countries
● The Global Fund including WASH and waste as a potential request for funding in new core 

allocations 
● World Bank funding large-scale WASH in HCF programming in East Africa
● Most importantly, national governments allocating domestic funds for WASH in HCF, such as 

Ghana



Today’s Agenda

Part I: How the Community can respond to the newest global recommendations

• Recap of the Global Report 
• Summary of COP Resources

Part II: How do you approach behavior change in healthcare facilities?

• Overview of behavior change in healthcare settings 
• Interview with WASH Behavioral Scientist, Christy Craig (US CDC)
• Q&A / Discussion

News/Updates on the COP



Part 1: How the Community Can Respond 
to the Global Recommendations



Global Progress Report (June 2023)

The report provides a comprehensive review of 
the progress made across 73 countries since the 
World Health Assembly's 2019 resolution. It offers 
valuable insights into the successful strategies and 
challenges faced by these countries in implementing 
their WASH initiatives. 

- Current status (data from JMP)
- Progress tracker on the 8 Practical Steps
- Financing
- Recommendations







Recommendation 1: Integrate

Integrate WASH, waste and energy services into health planning, 
programming, financing and monitoring at all levels. 

What does this mean for practitioners? Let’s advocate! 

● Regularly engage with health officials on your programming, from conception to 
design/implementation and monitoring. 

● Raise awareness of the remaining needs and the realities in the HCFs where you work
● Offer technical support, as needed (assessments, standards, dissemination, etc.)
● Participate in health meetings and events to advocate for WASH in HCF



Recommendation 2: Monitor

Regularly monitor and review progress and strengthen accountability.

What does this mean for practitioners? You too shall monitor!

● Monitor your own programs and regularly share data with national/local health officials, 
as well as with facilities themselves

● Consider not only basic WASH service levels but additional metrics that may support 
recommendation #1, including costing/budgeting data and patient/staff satisfaction

● Advocate for the government to integrate indicators into HMIS 
● Participate in discussions on appropriate indicators, providing any necessary technical 

advice



Recommendation 3: Develop Workforce

Develop and empower the health workforce to deliver and maintain 
WASH, waste and energy services and practice good hygiene.

What does this mean for practitioners? Go forth and build!

● Ensure any program on WASH in HCF includes a component to support the 
development of the health workforce, particularly O&M. Include non-clinical staff such 
as cleaners and maintenance workers as applicable.  

● Include in your advocacy to health officials not just service delivery but also behavior 
change programming

● Partner with Ministry of Health to support IPC adherence 
● Provide technical support to any national efforts to create more 

WASH/waste professionals 



Resolution & Global Action Plan

These recommendations make up the 
basis of the UN Resolution on WASH, 
Waste & Energy in HCFs, to be 
discussed by the General Assembly in 
November 2023.

More specific details of the way forward 
will be outlined in the Global Action 
Plan, planned to be launched in early 
2024, with a focus on these 
recommendations and how we address 
them throughout the system.



• Total WASH in HCF COP Events: 13
• Total live participants across all 13 events: 1,307
• Total recording viewings: 2,880

• Total WASH in HCF newsletters sent: 17
• Total Listserv Followers: 1,090
• Total YouTube Followers: 502

WASH in HCF Community of Practice Recap





WASH in HCF COP Events – washinhcf.org/cop



Clean Care: Environmental 
Cleaning in Healthcare Facilities

WASH in HCF COP – New Videos

Weathering the Storm: Climate 
Resilient WASH in Healthcare 
Facilities Programming





WASH in HCF Resources – Lit Review & Indicators 

2022 Updated Literature Review on WASH in HCF List of Indicators for WASH in HCF, 
from COP members 

List of key WASH in HCF available in 
French and Spanish



WASH in HCF Resources 

Over the course of the WASH in HCF COP, 
we’ve discussed many resources, guides, 
reports, presentations, and materials. All of 
these resources can be found on 
https://www.washinhcf.org/resources/

Following this event, a newsletter will be 
shared which compiles the various 
resources that were highlighted during the 
past COP events. If you haven’t signed up, 
please do so by signing up through the link
in the chat! 

https://www.washinhcf.org/resources/
https://docs.google.com/forms/d/e/1FAIpQLSdPXvM_KOAS61p-qqeI4IexcDpBZxfsUDKUKhIxyzylnpuDwg/viewform


Recommendation 3: Develop Workforce

Develop and empower the health workforce to deliver and maintain 
WASH, waste and energy services and practice good hygiene.

What does this mean for practitioners? Go forth and build!

● Ensure any program on WASH in HCF includes a component to support the 
development of the health workforce, particularly O&M. Include non-clinical staff such 
as cleaners and maintenance workers as applicable.  

● Include in your advocacy to health officials not just service delivery but also behavior 
change programming

● Partner with Ministry of Health to support IPC adherence 
● Provide technical support to any national efforts to create more 

WASH/waste professionals 



Behavior Change Wheel 

Michie, S., van Stralen, M.M. & West, R. The behaviour change wheel: A 
new method for characterising and designing behaviour change 
interventions. Implementation Sci 6, 42 (2011). 
https://doi.org/10.1186/1748-5908-6-42

Open access article .



Behavior Change Wheel 

• A classification system for behaviour change interventions that 
incorporates (FIRST) an understanding of the nature of the behaviour to be 
changed

• Then asks: what is the “broad intervention approach” that should be 
adopted to change this behaviour?”

• Michie et al., does not recommend specific techniques or activities



Use rules to reduce the 
opportunity to engage in 

the behaviour
Increase knowledge or 

understanding

Use communication to induce 
positive or negative feelings to 

stimulate action

Create an expectation of 
reward

Create an expectation of 
punishment or cost

Impart skills

Increase means 
or reduce barriers to increase

capability (beyond education or   
training) or opportunity 

(beyond  environmental  
restructuring) 

Provide an example for people 
to aspire to or emulate

Change the physical or 
social context

Intervention functionsMichie et al (2011); Diagram Courtesy of M. Freeman



Intervention functions

Education Persuasion Incentivisation Coercion Training Restriction Environmental 
restructuring

Modelling Enablement

Physical
capability

Psychological 
capability

Physical
opportunity

Social
opportunity

Automatic
motivation

Reflective
motivation

Behavior Change Wheel
Linking COM to intervention functions

Table 2, Michie et al., 2011



Making or changing laws

Designing and/or controlling the 
physical or social environment

Creating documents that 
recommend or mandate 
practice. This includes all 
changes to service provision 

Using the tax system to 
reduce or increase the 
financial cost 

Establishing rules or principles 
of behaviour or practice

Delivering a service 

Using print, electronic, 
telephonic or broadcast 
media

Michie et al (2011); Diagram Courtesy of M. Freeman



Behavior Change Wheel 

Michie, S., van Stralen, M.M. & West, R. The behaviour change wheel: A 
new method for characterising and designing behaviour change 
interventions. Implementation Sci 6, 42 (2011). 
https://doi.org/10.1186/1748-5908-6-42

Open access article .





WHO Multimodal Improvement Strategy (MMIS)
- Sustaining behavior change, 

such as hand hygiene, requires a 
multimodal approach - of which 
training is only one component

- Other key elements include 
ensuring there are the resources 
available, routine 
evaluation/feedback, 
reminders, and changing the 
culture within the HCF.
Source: A Guide to the Implementation of the WHO 
Multimodal Hand Hygiene Improvement Strategy

https://apps.who.int/iris/bitstream/handle/10665/70030/1/WHO_IER_PSP_2009.02_eng.pdf?ua=1


1. Hand Hygiene
2. Environmental Cleanliness
3. Medical Equipment Processing
4. Healthcare Waste Management

IPC 

WASH
Key HCF Staff Behaviors Include:

WASH-related IPC Behaviors



Target Populations for Behavior Change     
Target Population Role within the HCF

Managers
(Directors, Frontline Managers)

Plan, direct, and coordinate medical and health 
services; manage an entire facility, a specific clinical 
area or department, or a medical practice.

Clinicians
(Doctors, Nurses, Midwives, IPC 
Committees/ Focal Points)

Work directly with patients to diagnose, treat, and care 
for patients.

Non-Clinical Staff
(Lab/Pharmacy, Cleaners, Maintenance)

Work behind the scenes to support patient care.

Patients/ Caregivers Receive care or medical treatment; assist with patient 
care needs. 



It is important to 
recognize the 
hierarchy which exists 
within the healthcare 
facility and how this 
may impact the 
behavior change 
interventions you 
have planned.

Healthcare Facility Hierarchy     

Nurses & 
Midwives

3

HCF 
Management

1

2Doctors

Non-Clinical 
Staff

4



According to WHO, 75% of the healthcare 
workforce is female, yet more often than 
not the top leadership positions are held by 
men.

- What does this mean for the hierarchical 
nature of the healthcare facility?

- What are the implications for training 
healthcare workers and staff? 

Gender Considerations in HCF     

Source: WHO (2019)

https://www.who.int/news-room/commentaries/detail/female-health-workers-drive-global-health


Behavior Change Interventions   
Who Roles Type of Training Example
Managers
(Directors, 
Frontline 
Managers)

Plan, direct, and coordinate medical 
and health services; manage an 
entire facility, a specific clinical area 
or department, or a medical practice.

Formal pre-service leadership training and training as part 
of regular professional development leadership training for 
district-level health officers and health leadership for 
participating facilities. Focus on monitoring.

The Clean Clinic 
Approach

Clinicians
(Doctors, Nurses, 
Midwives, IPC 
Committees/ 
Focal Points)

Work directly with patients to 
diagnose, treat, and care for patients.

Formal pre-service training and training as part of regular 
professional development that focuses on concepts that 
are familiar to health staff. For example, key topics where 
IPC and WASH overlap: hand hygiene, medical equipment 
processing, environmental cleanliness, and healthcare 
waste management.

WASH for Health 
Training, MMIS for 
Handwashing

Non-Clinical 
Staff
(Lab/Pharmacy, 
Cleaners, 
Maintenance)

Work behind the scenes to support 
patient care.

Formal pre-service training and training as part of regular 
professional development for those who clean by 
promoting IPC and WASH standards for a safer 
environment.

TEACH CLEAN

Patients/ 
Caregivers

Receive care or medical treatment; 
assist with patient care needs. 

Generate public awareness and patient participation. Many 
health facilities also educate and encourage patients and 
their families to participate in the utilization of WASH 
services.

Handwashing Day



Behavior Change for WASH in HCF
So, here is what we know…

• There are some behaviors we can target for WASH in HCF 
programming (handwashing, cleaning, etc…)

• There are some general approaches we can take for implementing 
behavior change interventions (training is not the only way, THINK 
multi-modal)

• There are important considerations of the HCF context that impact 
behavior interventions, including the different types and roles of 
healthcare workers and the power dynamics that exist

So how do you put all of this 
together?  

What actually works in 
healthcare facilities?



SPECIAL GUEST



NEXT STEPS



● Emory University’s Center for Global Safe WASH will launch the Fundamentals of WASH in 
Healthcare Facilities Course next year. 

● This online, self-paced course consists of four modules, designed to equip WASH practitioners 
with a comprehensive introduction to the importance, severity, and implications of poor WASH 
conditions in healthcare facilities and provide the foundation to begin programming.

● Registration will open in November. The course will be available from January 15 through 
March 15, 2024. Participants can complete the course at any point within that two-month 
window, following which they will receive a Certificate of Completion from CGSW.

● Course fees: US$249

● See link in the chat to sign up to receive more information about the course.

Fundamentals of WASH in HCF Course




