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Outline of the Training
Improving Management Systems for Better Water, Sanitation, Hygiene, and Infection Prevention for Mothers and Newborns: A Trainer’s Guide is a manual designed to
orient leaders in water, sanitation, and hygiene (WASH) and infection prevention and control (IPC) on effective ways of creating and maintaining WASH and IPC
improvements in health facilities. It draws heavily from the World Health Organization (WHO)’s Leadership and Programme Management in Infection Prevention and
Control: A Trainer’s Guide.

Target Audience
This training is designed for individuals and teams who are intending to occupy a leadership position in state or local governments, or at the health facility level. Trainees
are expected to possess at least basic experience and competence in IPC, and could include (not exhaustive) IPC professionals, IPC hospital teams, facility
administrators, hospital epidemiologists, microbiologists, ward supervisors, and other relevant health care professionals.

Objectives of the Module
This training is not meant to provide a reorientation on specific infection prevention or WASH standards. Instead, it is meant to strengthen systems within the health
facility and within the health system that support WASH and IPC.
The objectives of the module are to equip the advanced IPC focal person to:

•
•
•
•
•

Identify and address challenges of WASH and IPC in health facilities.
Clarify roles and responsibilities within a health facility and the health system.
Establish accountability, motivation, and monitoring systems that can help drive and sustain WASH and IPC improvements.
Advocate for WASH and IPC as a priority in health care, and describe the need for synergies with other programs.
Understand and apply the leadership qualities and responsibilities for individuals who hold leadership roles within the health system.

Overview
This module is to be delivered during a 1-day training session. The training comprises a blend of PowerPoint slides, audio-visual material, and practical exercises. The
training is divided into seven modules.
Session

Timeline

Introduction

10 minutes

Background: What Constitutes WASH and Infection Prevention in Health Care Facilities?

10 minutes

Module 1: What Are WASH and IPC in Health Care Facilities?

60 minutes

Module 2: Examining the Roles and Responsibilities of Infection Prevention Stakeholders

60 minutes

Module 3: Infection Prevention and Control Leadership: A Critical Success Factor

65 minutes
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Session

Timeline

Module 4: Creating and Maintaining Motivation

30 minutes

Module 5: Effective Communication and Advocacy

60 minutes

Module 6: Effective Monitoring, Accountability, and Performance Recognition Systems

45 minutes

Module 7: What Can We Do When We Return to Our Facilities to Improve WASH and IPC in Labor, Delivery, and Postnatal Care Wards?

45 minutes

Materials Needed
All materials should be collected and reviewed before starting the training.

•
•
•
•
•
•
•
•
•
•
•
•

PowerPoint slide deck
Printed appendixes for participants
One facilitator’s guide
WHO Guidelines on Core Components of Infection Prevention and Control Programmes at the National and Acute Health Care Facility Level
Manual appendixes
Internet access or relevant video files
Core components and leadership videos
Practical manuals to support implementation of the core components
Laptop and data projector capable of playing video and audio
Flip chart and pens
Paper and pens for students to use during group work
Speakers for laptop to amplify video sound (if needed)

Appendixes
Appendix A: Health System Actors’ Roles and Responsibilities Worksheet
Appendix B: Sample Water, Sanitation, and Hygiene, and Infection Prevention and Control Basic Standard Scorecard and Checklist
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Slide

Notes: Descriptions and Suggestions for the Trainer to Consider

Resources Required

Introduce yourself and welcome the participants to the module. If there are any
safety/administrative announcements, make them now.
Discuss the objective of the training by saying: “Everyone here is a professional,
and we are aware of all technical inputs that are required for clean facilities that
protect patients, staff, and visitors from acquiring an infection. However, some of
the less tangible aspects of cleanliness and infection prevention are more difficult
to prioritize, yet they are the driving force behind a clean facility that provides
quality services.
1

Today, we are going to focus on four specific aspects of cleanliness and infection
prevention. By the end of this training, participants will:
•
•

•

2

3

Understand remaining common barriers to making and maintaining WASH
improvements in health care facilities.
Become oriented to a new way of thinking about cleanliness and infection
prevention by focusing on infrastructure investments, training, accountability,
and performance recognition methods that will create and sustain motivation
and compliance with cleanliness and infection prevention standards.
Have resources and tools available to help each of us implement a cleanliness
and infection prevention improvement system that becomes standard
practice within our facilities.”

Read the slide.
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Notes: Descriptions and Suggestions for the Trainer to Consider

3

Review objectives.

4

Review the statistics and emphasize the last three bullet points.

5

Introduce WHO’s core components for infection prevention and note that there
are published guidelines. Emphasize that these guidelines are a key resource for
IPC leaders.
The guidelines describe the evidence-based core elements of an IPC program at
the national, local, and health care facility level.

4

Resources Required

Core component
guidelines from WHO
website
http://www.who.int/infecti
onprevention/publications/co
re-components/en/
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Notes: Descriptions and Suggestions for the Trainer to Consider
Say: “To provide an overview of the guidelines, we will play a video from WHO.”
Play the video, explaining how IPC leaders describe the core components of IPC
from around the world.

6

Ask students to listen carefully and write down as many of the core components
they hear being discussed by IPC leaders around the world.
Invite students to share their words and write them on flip chart. Use the
responses to link up to module 1 by asking the question: What constitutes
WASH and infection prevention in health care facilities?

Resources Required

Link to presentation on
youtube
https://www.youtube.com/
watch?v=LZapz2L6J1Q&fe
ature=youtu.be

You only need to show this slide if the video in slide 6 cannot be shown.

5

7

If this slide is needed, list the eight core components and note that the full set of
guidelines provides a lot more detail on what is expected at the facility and
national level.

8

Read the module title and move to next slide.
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9

Notes: Descriptions and Suggestions for the Trainer to Consider

Resources Required

Before populating the slide, have the participants begin listing answers to the
question. Then, populate the slide and note that to maintain cleanliness and
infection prevention, we need systems in place to improve and maintain
motivation, accountability, and compliance. Individual staff and facilities as a whole
should be rewarded for positive performance.
Say: “Today, we are going to focus on these four enabling factors for cleanliness
and infection prevention. Then, each of us can return to our facilities and
implement these system changes, with the goal of improving cleanliness and
infection prevention in our facilities.”

6

10

Emphasize the point that not just health workers are responsible for maintaining
cleanliness and infection prevention; everyone who enters the facility, whether
they are non-health care staff, patients, caregivers, or visitors, need to help.

11

Facilitator to read out loud: “Globally, there is confusion sometimes when
distinguishing between WASH and IPC. WASH is inherently a part of infection
prevention, but there are some differences. Generally, WASH should be
considered the enabling environment that allows someone to practice good IPC.
There is a growing global call to ensure that as leaders, we always consider
WASH and IPC together. There is also a mounting global effort to ensure that
basic WASH and IPC standards and practices are integrated into basic quality of
care standards and practices.”
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12

Notes: Descriptions and Suggestions for the Trainer to Consider
Introduce this video presentation. The video should be described as a recent
study in Ebonyi and Kogi states that demonstrates the complexities and
challenges of complying with infection prevention procedures beyond the
availability of infrastructure. The video is 40 minutes long (for the presentation
part).
The participants can decide if they want to hear the question-and-answer session.
During the presentation, the participants should consider the questions on the
next slide.

7

Resources Required
A copy of the audio
recording of the
presentation :

Brown Bag
Presentation_ Phase
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Notes: Descriptions and Suggestions for the Trainer to Consider

Resources Required

Ask participants to think about the questions on this slide during the
presentation. After the presentation, the facilitator should lead a 15-minute
discussion on these two questions. Highlights to emphasize are on the following
slide:
Probing questions for question 1:
• Lack of knowledge or training on how to comply with procedures?
• Lack of access to adequate supplies and materials?
• Lack of knowledge or training on how to practice hygiene and infection
prevention?
• Lack of standards and protocols?
• Misplaced motivation?
• Lack of recognition or accountability?

13

After allowing participants to respond to question 1, ensure that the following
themes were mentioned:
• Hygiene and IPC materials are often conveniently available, yet the behaviors
are not practiced at critical times.
• Health workers may be motivated primarily by self-protection—there is
sometimes a perception that the patient is not in danger of infection.
• Hygiene and IPC materials were not often available in postnatal care spaces.
• Many visitors, caregivers, and cleaners have intimate contact with mothers
and newborns. None of them are washing their hands.
• Hygiene and cord care counseling is rarely provided in postnatal discharge
counseling, if the counseling even occurs.
• Within facilities and at home, there are many visitors that have contact with
the newborn. Mechanisms must be put in place to enforce hand hygiene and
clean cord care compliance.
Move on to question 2 and discuss participant responses. At the end of the
discussion, note that health care facilities can be chaotic—it takes mutual support
from all stakeholders to maintain clean and safe environments and to protect
patients and staff.

8
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14

15

Notes: Descriptions and Suggestions for the Trainer to Consider

Resources Required

Say: “Now that we have discussed the long list of factors that contribute to
proper infection prevention programs, we are going to talk about specific roles
and responsibilities for various health system actors within our facilities and
within local and state health systems.”

Participants should be divided into three groups. Each participant will be given a
worksheet (which should be included in the manual as Appendix A). An example
of the worksheet is shown on the slide. The groups should take 30 minutes to
consider different stakeholders and their critical role in ensuring cleanliness,
hygiene, and infection prevention. They should consider the following:
• Training and job orientation required for that person
• Critical responsibilities: maintaining infrastructure; restocking supplies;
cleaning; disinfection; sterilization; handwashing; enforcement of hygiene
behaviors among staff, caregivers, patients, and visitors; clean birth practices;
counseling; etc.
• Frequency of each task
After 30 minutes, have each group present and discuss roles and responsibilities.
• Are roles and responsibilities clear to participants?
• Do participants think that roles and responsibilities are clear to everyone in
their health care facility?

16

9

Say: “Many ministries have a hand in ensuring that adequate WASH services are
maintained and that staff are complying with basic IPC standards. As health
service providers, we are ultimately responsible for providing quality health care
services. Therefore, each level of the health system is responsible for leading the
coordination with other ministries to ensure that basic services, supplies, training,
and funding are available.”
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Notes: Descriptions and Suggestions for the Trainer to Consider

Resources Required

Module 3 will cover health care facility leadership as it relates to WASH and IPC.

Instruct participants to work in pairs for 15 minutes to discuss and agree on the
top three things a great IPC leader would do to demonstrate their leadership.
“Great” means what a role model IPC leader would do (characteristics/traits that
would mark them as a leader). Ask them to write at least three things on a piece
of paper.

18

Give them an example to get them thinking about what makes a great IPC leader;
you might suggest that a leader would be a good communicator. Emphasize that
there is no right or wrong answer.
Allow 10 minutes for group feedback. Collect the paper from each pair; this can
be used later to make a collage of “great IPC leaders” that can be photographed
and shared with the students as a record of their thoughts on leadership.
They can reflect at the end of the module whether they would change any of
their thoughts.

10
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Notes: Descriptions and Suggestions for the Trainer to Consider
Play the video explaining the concept of IPC leadership in the words of IPC
practitioners from around the world.
Ask students to listen carefully and write down as many of the key leadershiprelated words they hear being discussed by IPC focal people around the world.
Invite students to share their words and write them on the flip chart.

19

Ask the students to watch the second version of the video, the one with
keywords in the video. Discuss any words the group missed the first time they
saw the video.
Say: “We will build on this for the rest of the session.”
The videos can be found at http://www.who.int/infection-prevention/tools/corecomponents/en/.
The key leadership words in the video are team player, vision, passion,
communicator, pioneer, care, interest, mentor, analytical, champion,
compassionate, lifelong learner, strategic, dedication, and saving lives.

Resources Required
https://youtu.be/IqUUd_tq
0Ss
Spend 5 minutes discussing
key leadership-related
words.
Repeat the video showing
the version with the
leadership words..
Link to version with
leadership words:
https://youtu.be/92bFMeS
35vA

Working in pairs, ask students to take 5 minutes to discuss and agree on the top
three characteristics that a great IPC leader would do to demonstrate their
leadership. They could be anything mentioned in the video or other
characteristics participants think are important.

20

“Great” means what a role model IPC leader would do (characteristics/traits that
would mark them as a leader).
Give them an example to get them thinking about what makes a great IPC leader;
you might suggest that a leader would be a good communicator. Emphasize that
there is no right or wrong answer.

Post-its, note cards, or
paper

Ask them to write at least three characteristics on a piece of paper and present
to the group (10-minute group discussion). They can reflect at the end of the
module whether they would change any of their thoughts.

11
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Slide

Notes: Descriptions and Suggestions for the Trainer to Consider

21

Summarize this session by discussing the bullet points listed on slide 21.

22

Discuss the evidence that supports focusing on leadership to improve IPC.

23

Say: “Now, we are going to discuss how as leaders we can create and maintain a
culture of motivation to comply with WASH and IPC standards.”

12

Resources Required
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24

25

Notes: Descriptions and Suggestions for the Trainer to Consider

Resources Required

Say: “As IPC leaders within the health system, we should focus on four key
interventions to facilitate improvements in cleanliness and IPC.”
Review the list and discuss.

Say: “It is important to recognize good performance in your colleagues and
employees. What are some formal and informal ways we could reward positive
performance?” Allow for a short discussion.
Some ideas might include monthly awards, annual performance awards, public
praise or compliments, etc.

13
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Notes: Descriptions and Suggestions for the Trainer to Consider

Resources Required

Ask: “How should we go about identifying and making WASH and IPC
improvements in our facilities?”
Say: “These are some useful guidelines for making improvements with limited
resources.”
Depending on what emerges from the group feedback, it is likely that many
people will recall challenges that seem insurmountable and most likely related to
lack of resources, both human and financial/material.
Emphasize that supplementary information highlighting three approaches to
improve IPC in settings with limited resources is provided in the student
handbook. These include:
26

•
•
•

Focusing on improving no-cost practices
Focusing on improving low-cost practices
Stopping wasteful and unnecessary practices

These three approaches have the potential to save money and time, and improve
the quality and safety of health care. They could be introduced rapidly to make a
big difference to patients.
Direct the students to read through the section in the student handbook and
invite group discussion. Allow the discussion to flow and respond to any
questions or disagreements.
Ask whether any of the students have tried to implement any of these
approaches.
As this session closes, thank everyone for their energy.
Say: “To develop specific actions, we need to implement a simple, three-step
planning process.
27

Step 1 is to identify the behavior you want to change. This could include
handwashing compliance, safely cleaning delivery beds after use, ensuring water is
available in every ward, etc.
Step 2 is to identify what is stopping the behavior from happening. Is it a lack of
capability, motivation, or opportunity?”

14
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28

Notes: Descriptions and Suggestions for the Trainer to Consider

Resources Required

Say: “To provide more detail, let’s look at the intervention functions. All of these
problem areas could potentially impact a behavior. However, most WASH and
IPC interventions only address one of the first three intervention categories. To
maintain a culture of cleanliness and infection prevention in our facilities, we will
also need to address issues related to the other categories.”

Give each participant 15 minutes to think about these questions.
29

Take 20 minutes to share them with the group and discuss. They can refer to the
previous slide as needed.

This slide is only for reference.

30

Say: “This slide shows a behavior change wheel. This is also useful in turning
problems into solutions. Using the wheel, you can identify the type of
intervention needed to address the root problem.”
•
•
•

15

Outer ring: Policy categories
Middle ring: Intervention functions
Inner ring: Sources of behaviors
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31

Notes: Descriptions and Suggestions for the Trainer to Consider

Resources Required

Ask participants to take 15 minutes to think about the following questions:
• Why did choose your career path?
• What things happen at your workplace that are satisfying or rewarding?
• What could others do to make you more likely to improve and/or sustain
optimal hygiene and IPC practices?
For each question, facilitate a 5-minute discussion on the answers participants
provide.

32

Read the module title and move to next slide.

33

Invite one participant to read each competency.

16
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34

Notes: Descriptions and Suggestions for the Trainer to Consider

Resources Required

Read the slide or invite a student to read the slide. Emphasize the first bullet
point.

Read the slide.
35

36

17

Stress that communication involves feelings, explicit or implicit, and ideally the
reciprocity of the process. It also includes nonverbal communication.

Read the slide and ask participants to provide examples of situations where they
have found communication skills particularly relevant or demanding.
If a prompt is needed, ask them to think of communications with patients,
relatives, and people more senior than themselves, such as senior doctors.
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37

38

39

18

Notes: Descriptions and Suggestions for the Trainer to Consider

Resources Required

Read the slide, connecting to any experience mentioned by the participants.

Read the slide.
Ask if all components are clear.

Allow 2-4 minutes for this
step in case any steps are
not clear.

Say: “These are all ways of communicating messages. Some studies on IPC have
identified these channels. This evidence does not imply that all channels will need
to be used in all situations and settings.”
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40

Notes: Descriptions and Suggestions for the Trainer to Consider

Resources Required

Refer the students to these questions and have them come up an answer for each
scenario.
Write student suggestions on the flip chart.

Group work 3 – refer to
the student handbook.
5 minutes for group work.
10 minutes for feedback.

Say: “As with leadership, it may be very useful to think about how you deal with
conflict situations. For example, some tools have already been developed to
explain whether your approach tends to focus on your benefit (assertiveness) or
mutual benefit (cooperativeness).
Depending on the different combinations of assertiveness and cooperativeness,
five types of conflict resolution personalities could be suggested.
41

For example, those with low cooperativeness and low assertiveness are likely to
avoid resolving conflicts, as they do not like to be involved in the process.
The danger is that they leave situations unresolved for a long time.
On the other hand, someone with high assertiveness and high cooperativeness
will demonstrate collaborating on conflict resolution.”
Compare student suggestions with the sample answers provided here.

19

Improving Management Systems for Better Water, Sanitation, Hygiene, and Infection Prevention for Mothers and Newborns: Trainer’s Guide

Slide

Notes: Descriptions and Suggestions for the Trainer to Consider

Resources Required

Say: “Perhaps inevitably, the changes, innovation, and even the pace that the
implementation of the new core components and similar improvement initiatives
may require could lead to conflict between members of the team, professional
groups in a facility, and stakeholders at the national level.
Conflict is not necessarily a negative event or situation. It can be used to address
shortcomings of the proposed interventions and their implementation.
We cannot ignore the psychological effects of sudden, drastic, dramatic change,
including fear and insecurity, that may lead to conflict, as previously mentioned.
42

Each of the components is complex in the sense that each requires several
independent actions, behaviors, and attitudes to come together This can be
stressful and demand communication skills.
For example, the adequate dissemination of new guidelines requires that many
stakeholders are approached and the impact of such guidelines on their positions,
status, etc., are evaluated and discussed.
Similarly, successfully implementing a new surveillance or monitoring and
evaluation system will likely require the interaction of several departments
where, if information is not clear, conflict could emerge.”

43

Have participants read the slide.

44

Say: “In this module, we will talk about existing standards for WASH and IPC in
health facilities.”

20
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Notes: Descriptions and Suggestions for the Trainer to Consider

Resources Required

Say: “These service ladders were published in 2017 by the Joint Monitoring
Programme, which is the global monitoring body of the WASH sector. One of
the targets under Sustainable Development Goal 6 includes universal access to a
basic water, sanitation, and hygiene services.”
Review definitions of each.

46

Note that many specialized international and national standards exist for core
infection prevention components and specialized IPC circumstances, like cord
care or managing specific disease outbreaks.

47

Say: “The global standards only measure whether the facility as a whole has basic
WASH access. But as well all know, these services, particularly water, sanitation,
and waste management, are needed in multiple wards and rooms within the
facility. They are so essential that they are needed at every point of care.”

21
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Notes: Descriptions and Suggestions for the Trainer to Consider

48

Say: “WHO is leading an effort to begin creating standards for specific wards,
starting with the delivery room.”
Pass out copies of the scorecards. Review the scorecards for 15 minutes with the
participants and note that they can refer to them moving forward.
Scorecards can be found in Appendix B: Sample Water, Sanitation, and Hygiene,
and Infection Prevention and Control Basic Standard Scorecard and Checklist.

49

Say: “There is increasing recognition that state- or federal-level accountability and
recognition systems need to be in place to maintain collective motivation to
comply with WASH and IPC standards, and to hold individual staff members,
managers, and government offices accountable for protecting patients, staff, and
visitors.”

50

Read the points on the slide and address any questions or comments that arise.

22

Resources Required
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Notes: Descriptions and Suggestions for the Trainer to Consider

51

Review the slide and ask if participants have similar systems. Are they functioning?
If not, would these suggestions work in your facility? Are there other incentives
(formal or informal) that could be used?

52

Say: “Here are some other ideas to consider implementing in your facilities.”

53

Say: “Ultimately, we are accountable for providing quality health services to
patients. Therefore, patients should be aware of the standards they should expect
when coming to a health facility to receive care. Posting standards and finding
ways to communicate with community members is important. Community
involvement can be a useful tool for advocating with local and national
governments to provide more resources to the health system.”

23

Resources Required
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Notes: Descriptions and Suggestions for the Trainer to Consider

54

Say: “At a higher level, local, state, or federal governments can create basic
certification standards, which can generate informal competition to become the
best-performing facility, local government area, or state.”

55

Say: “Let’s look at an example from Haiti. The Maternal and Child Survival
Program supported Haiti’s national government in developing a national set of
standards and indicators within a simple scorecard, like the one we reviewed
earlier. This scorecard included different certification levels based on a point
system. Facilities are certified annually, and the results are published over public
media platforms (radio, television, newspapers, etc.). Each facility’s score is
posted in that facility for the next year.”

56

Say: “Everyone needs to be involved to make a facility clean and safe.”

24
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Notes: Descriptions and Suggestions for the Trainer to Consider

57

Say: “We are on to the last module of the training. We now have the knowledge
and a few resources we can apply to improve cleanliness and infection prevention
in our facilities. What will each of us do?”

58

Say: “Before answering this question, let’s quickly review the components to
ensuring cleanliness and IPC compliance.
With these in mind, take 10 minutes to think of all of the formal and informal
ways you can show leadership to bring about improvements in cleanliness and
IPC in your facility.”
Have each participant share one or two of their top planned actions.

59

Say: “With that, we will conclude today’s training. When going back to your
regular job, please take the initiative to lead the creation and implementation of a
WASH and IPC improvement plan. Do not wait of others to come make
improvements. You can make great progress now!”

25
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