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Introduction

Achieving Health for All, and in particular universal health coverage (UHC), will not happen without 
fully functioning basic water, sanitation and hygiene (WASH) services in all health care facilities. 
Such services are needed to provide quality care, ensure adherence to infection prevention and 
control (IPC) norms and standards and guarantee that facilities are able to provide environments that 
respect the dignity and human rights of all care seekers, especially mothers, newborns and children. 
Ensuring basic WASH services also reduces overall health care costs, health service inequities and 
improves health system resilience, especially when improvements are environmentally-friendly and 
climate-resilient. The UN Sustainable Development Goals place quality as a central consideration for 
achieving universal health coverage. SDG target 3.8 calls on countries to achieve UHC, including 
financial risk protection alongside access to quality essential health care services (1). 

WHO, in collaboration with the respective Ministries of Health, undertook series of national 
situational analyses in three countries (Ghana, Ethiopia and Rwanda) to understand current barriers 
to change, accountability structures and measures to strengthen WASH in health care facilities and 
more broadly, the quality of health service delivery. All three countries have ongoing activities on 
national strategic direction on quality, WASH in health care facilities and IPC. This brief summarizes 
some of the unique and common methods used across the three countries which resulted in 
improvements in the quality of care through improved WASH services. 
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The global need for quality health services 

 6 Data published in 2019 by WHO/UNICEF show that globally, one in four health care facilities lacks 
basic water services and one in five has no sanitation services, impacting 2 and 1.5 billion people 
respectively. Furthermore, two out of five facilities do not have hand hygiene facilities at the point 
of care or safe health care waste management systems (2).

 6 Between 5.7 and 8.4 million deaths are attributed to poor quality care each year in low- and 
middle-income countries (LMICs), which accounts for up to 15% of overall deaths in these 
countries (3). 

 6 60% of deaths in LMICs from conditions amenable to health care are due to poor quality care; the 
remaining deaths result from non-utilization of the health system (4).

 6 High quality health systems could prevent 2.5 million deaths from cardiovascular disease, 900 000 
deaths from tuberculosis, 1 million newborn deaths and half of all maternal deaths each year (3).

Ethiopia Ghana Rwanda
Population 108 million 29 million 12 million
Access to basic

• water
• sanitation
• health care waste managementb

30%
59%
64%

71%
83%a

51%

60%
No data
No data

Maternal mortalityc 
(per 100 000 births) 401 308 248

Quality strategies Has a decentralized health 
system.

There are several policies 
and strategies on quality 
such as the Health Sector 
Transformation in Quality 
(HSTQ) and the Ethiopian 
National Healthcare 
Quality Strategy.

Has a history of quality 
improvement initiatives, 
spanning from small steps 
independently taken 
by staff at the facility 
level, to strategy plans to 
improve quality of care 
at the national level. The 
strategy is laid out in the 
Ghana National Healthcare 
Quality Strategy (2017–
2021).

Highly decentralized and 
with a strong emphasis 
on quality as part of the 
national health sector 
strategic planning.
At the time of this brief, 
the quality strategy 
remains a draft.

Table 1. Country data

a Refers to insufficient data for basic estimate.
b WHO Global Health Observatory – Global statistics. Retrieved at https://www.who.int/gho/countries/en/#G 
c WHO UNICEF (2019) WASH in health care facilities: Global baseline report 2019. Retrieved at https://www.who.int/water_sanitation_health/publications/wash-in-health-care-facilities-global-report/en/

https://www.who.int/gho/countries/en/#G
https://www.who.int/water_sanitation_health/publications/wash-in-health-care-facilities-global-report/en/
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Country highlights 

The Health Sector Transformation in Quality (HSTQ) in Ethiopia

The Ethiopian Federal Ministry of Health (FMOH) developed the HSTQ “to facilitate and sustain 
the implementation of the Health Sector Transformation Plan (HSTP), and the transformation 
agenda of quality and equitable health care in health facilities and community as a whole”. Equity 
and quality, which is one of the four pillars of the transformation agenda, is the core goal of the 
health sector transformation plan. The Ethiopian National Healthcare Quality Strategy (NHQS), 
which was launched in March 2016, builds on the HSTP to further align key stakeholders across 
prioritized interventions that will drive large-scale improvement in quality of care delivery 
over five years. The ultimate aim is to improve the outcomes of clinical care, patient safety 
and patient-centredness, while increasing access and equity for all segments of the Ethiopian 
population. Informed by the NHQS, a quality structure was established at the federal level. 
Additionally, the Health Services Quality Directorate set the quality agenda across Quality 
Planning, Quality Control, and Quality Improvement to drive this quality agenda forward (5).  
At the time of this brief, the HSTP is being updated, but will retain a strong emphasis on quality. 

The Quality Directorate has 
implemented several initiatives to 
support this scale-up, including, for 
example, the Ethiopian Hospitals 
Alliance for Quality (EHAQ). EHAQ is 
a platform and learning collaborative 
where health facilities are clustered in 
small groups to exchange knowledge, 
best practice and resources with 
each other. This initiative empowers 
all health facilities to develop quality 
improvement initiatives. Each network 
consists of a lead hospital (selected 
based on performance in the last cycle 
of the EHAQ), a co-lead hospital and 
a group of member hospitals to which 
the lead and co-lead hospitals provide 
direct assistance in implementing 
health service quality improvement 
initiatives. Current focus is on patient 
satisfaction and maternal, newborn and 
child health (MNCH). 



4 Achieving quality health services for all, through better water, sanitation and hygiene

Community engagement in Ghana  

Ghana has a history of quality improvement 
initiatives, spanning from small steps 
independently taken by staff at the facility 
level, to strategy plans to improve quality 
of care at the national level. Currently, 
quality improvement initiatives address 
quality elements such as patient safety, 
effectiveness, patient-centredness, 
timeliness of service provided, efficiency, 
accessibility, and equity, along the 
continuum of care. 

Community members and community 
organizations play an important role in 
ensuring that health care facilities provide 
the level of care citizens deserve and 
expect. At the facilities visited, there is an 
active and engaged Community Health 
Management Committee (CHMC). The 
CHMC is invested in the outcomes of the 
facility, helping with, among other things, 
cleaning activities and improving waste 
management. At one of the facilities, the 
CHMC regularly organizes community meetings to improve community outreach. Unfortunately, 
CHMCs are not currently active in all facilities in Ghana. It is recommended that they be 
reinvigorated nationwide. 

The Community Scorecard is a quality initiative that captures community voices. Developed in 
2018, the Scorecard gives community members the opportunity to give feedback on any given 
health facility. The Ghana Health Services (GHS) are, in turn, creating indicators based on this 
feedback. For example, communities have highlighted their desire for improvements in respectful 
and compassionate care. The GHS has recognized this and is strategizing how best to build staff 
capacity in delivering patient-centered and compassionate care.    

Ghana has a unique and vibrant national and local media with over 200 radio stations that could 
serve as a powerful tool for advocacy through community engagement. One local radio station 
ran a weekly show during which community members called in to suggest improvements and 
feedback regarding community services, including health care facilities. The show encouraged 
patients to demand better quality of care at their local facility resulting in certain improvements 
such as safer care through improved hand hygiene. Communities and patients come to generate 
energy for change within the health sector by demanding better services and making people 
become more aware of their rights.
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“Home-grown solutions” and “imihigo” contracts in Rwanda  

“Home-grown solutions” (HGS) are “trademark” solutions developed by Rwandan citizens which 
“provide unconventional responses to societal challenges unlikely to be addressed through 
conventional means” (6). HGS are considered to be “the bedrock” to the recent Rwandan 
“reconstruction and transformation journey”. Imihigo, one example of HGS, is a pre-colonial 
cultural practice in Rwanda where an individual sets targets or goals to be achieved within a 
specific period of time and must commit to overcoming any possible challenges that arise (7,8). In 
2006, the Government adapted the idea of imihigo to create performance contracts for public 
officials: mayors devise action plans based on the national development agenda, in consultation 
with the local community, and then make public commitments to implement them. This has 
translated to action at the health facility level, through a national culture of regular performance 
evaluation with all employees having to score over 70% in their performance review to remain 
employed. At the district level (Rwanda has a decentralized government system), mayors have 
to report progress to central government with evaluations conducted by the Institute of Policy 
Analysis and Research (IPAR-Rwanda). Imihigo targets continue to encourage districts to improve 
their municipal supplies, including in their health care facilities. 
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Factors influencing improvements in quality of health service 
delivery through better WASH services 

Common themes from all countries

High-level support and political commitment 
 6 High level support is critical for the implementation of WASH and quality-related activities, 

through the Ministry of Health, President, or Prime Minister’s Office. Well-known figures (such as 
sporting celebrities in Ethiopia) who act as champions or “ambassadors” at the local and national 
level can further elevate the issue (9).

Local ownership and community engagement 
 6 Local ownership at the district level (e.g. the district health office or council) and within the 

community can help sustain progress and ensure any interventions or quality improvement 
activities are tailored to the local setting. When a community is empowered and supported to 
make changes, their investment and engagement support and help to maintain the improvements.

 

Using national and local media to connect and engage with communities 
 6 Media (television, radio and local newspapers) and community events can help to educate 

communities about relevant health risks, available local services, and share ways that communities 
can improve and advocate for their individual health. 

Champions for WASH and Quality 
 6 Creating champions within the health facility can help to ensure accountability, sustainability and 

good practice throughout. Placing champions for WASH and quality throughout the health system 
creates continuity and consistency for the advocacy of improved quality within health services. 
For example, when launching the Clean and Safe Health Facility initiative to improve the quality of 
care, Ethiopia used celebrities who were well recognized to support national campaigns.

 

Institutionalizing leadership to sustain change 
 6 Changes in leadership (at the national, district or facility level) can disrupt progress in 

implementation of policies and programmes, including quality improvement activities. Finding 
champions to carry on the activities throughout leadership change is key to sustaining the 
momentum of ongoing work. At the facility level, institutionalizing leadership and leadership 
mechanisms can ensure change is not dependent on any one person.
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Multiple mechanisms for encouraging behaviour change
 6 In addition to the above factors, the following mechanisms for supporting behavioural change 

among leadership, staff and communities were identified.
 

— Incentives and motivating staff: Staff training and education and individual recognition for hard 
work encourage staff to make and sustain improvements.

 
— Mentorship: this plays a vital role in advancing knowledge and engagement of quality 

improvement among staff, communities and facilities.
 
— Involvement in leadership decisions: When leaders listen to and include the ideas from staff and 

communities in the decision-making processes, increased empowerment and involvement from 
staff and communities can occur.
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— Accountability: Needs to occur between staff, leadership, patients and throughout the health 
system. Accountability is a key element for improving the governance and management 
of health care organizations and systems. An accountable relationship can be developed 
which concentrates on learning and improvement rather than control and sanctions (10). 
Accountability comes in the form of trusting relationships, monitoring and data collection, 
adherence to policy, etc.

 
— Trusted learning environment: A core component of a trusting safety culture is that staff and 

patients feel comfortable speaking up about their concerns (11).  At all levels, when staff feel 
that their environment is safe, they feel comfortable to make their suggestions and explore the 
right answers together. 

Monitoring WASH services to drive quality improvements
Monitoring mechanisms which ensure regular collection, reporting and analysis of data on WASH 
are needed. Data should inform national level policy decisions. Senior management within facilities 
should also use data to help develop facility level improvement plans and activities.
 

 6 Align health care facility WASH and quality activities with national level policy and strategy.

Creating budget lines for WASH services
National policies and strategies on WASH should be costed to ensure that sufficient budgets are set 
aside to support implementation of national targets.
 

 6 These budget lines on WASH services should be linked to foundational requirements for quality 
health services outlined in the national strategic direction on quality.

Involving staff in the development of facility mission statements and values
 6 This can empower staff, create a sense of ownership, trust and collaboration throughout a health 

facility. 

Cross-sector coordination and communication
Coordination between sectors to improve WASH in health care facilities is critical to ensure 
alignment and efficiency. Since water and health are often in different departments and/or sectors, 
communication will foster the necessary actions. 
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Conclusion

Improved WASH services represent a critical foundation for augmenting and ensuring quality across 
health systems. A focus on WASH is a highly effective way of improving the quality of health service 
delivery. As a key component of safe and quality services, WASH improves not only health outcomes 
and the experience of care, but also staff morale and the efficiency of services. Improving WASH 
services can immediately address inequity, as such services are often lacking in the facilities serving 
the most vulnerable communities (12).

As seen within this three-country analysis, behaviours and attitudes towards quality are changing 
– expectations are increasing. Although change is not easy, it is the responsibility of all, including 
leadership, communities, health facility staff, policy-makers, patients and others. It is through the 
awareness of all people that action can be catalysed and the issues championed, and that the health 
sector begins to “take WASH more seriously”. Strong collaboration between WASH and health 
sectors, at all levels, will be imperative in the coming years to institutionalize efforts. Ethiopia, 
Ghana and Rwanda have invested time and resources in showing how this can be done. The global 
community can learn from these experiences; a lot, however, remains to be improved on and learnt 
from. 
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