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ABSTRACT

On 27 and 28 September 2017, a meeting on water, sanitation and hygiene (WASH) in health care facilities
took place in Bonn, Germany, organized by the European Centre for Environment and Health of the WHO
Regional Office for Europe. The meeting was targeted at national policymakers from the WHO European
Region who deal with WASH issues in health care settings. It sought to increase their awareness and
understanding of the significance of these issues, and to strengthen their commitment to addressing them
through the frameworks of the Sustainable Development Goals (SDGs) and the Protocol on Water and
Health.

Participants reviewed how these and other global and regional instruments could be used to improve WASH
in health care facilities; surveyed relevant evidence from the Region; shared their countries’ efforts in the
area and the challenges they face; and discussed the ramifications that WASH services in health care facilities
have on maternal and child health, the environmental sustainability of health services, and antimicrobial
resistance (AMR).
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Executive summary

Background and objectives

Providing adequate water, sanitation and hygiene (WASH) services in health care facilities is
central for achieving universal, equitable access to WASH for all. The safe management of such
services is essential to ensuring quality of care, preventing and controlling infections, combating
antimicrobial resistance (AMR) and improving the environmental sustainability of health
systems. Finally, improving and maintaining WASH in health care facilities is a building block
in attaining the Sustainable Development Goals (SDGs), particularly the call to ensure healthy
lives and promote well-being for all in SDG 3 and to provide equitable, universal access to safely
managed drinking-water and sanitation services in SDG 6.

Recent global evidence suggests that there is a widespread lack of access to basic WASH
services in health care facilities. In the WHO European Region, the limited data available lend
credence to the global estimates, especially the data from lower middle-income countries. It is
important to note, however, that WASH-associated infections in health care settings are a
concern for all countries in the Region.

The global action plan on WASH in health care facilities, launched by WHO and the United
Nations Children’s Fund (UNICEF) in 2015, provides a clear worldwide framework for efforts
to prioritize WASH in health care settings. Improving WASH is also one of the five objectives in
the WHO global action plan on AMR.

At the regional level, strengthening WASH in institutional settings was recognized as a priority
area in the 2017-2019 programme of work adopted by the Parties to the Protocol on Water and
Health (hereafter the Protocol). In addition, the 2017 Declaration of the Sixth Ministerial
Conference on Environment and Health (the Ostrava Declaration) calls on countries in the
European Region to provide adequate WASH services in health care facilities and dispose of
wastewater safely.

This meeting was organized to promote the progressive implementation of global and regional
commitments to improve WASH in health care settings and prioritize it on national policy
agendas. It had several specific objectives with respect to WASH in health care facilities:

e to position such services as a priority in the context of the SDGs and the Protocol;

e to appraise the available evidence in the Region;

e to review the national situations, policies and best practices of countries represented at
the meeting, including with respect to the disposal of wastewater;

e to introduce the global action plan on WASH in health care facilities and discuss ways to
translate it into national action;

e to introduce the set of indicators for global monitoring and discuss linkages with national
monitoring;

e to discuss the linkages between adequate WASH and health care service provision,
particularly with regard to maternal and child health, the environmental sustainability of
health services, and AMR; and

e to discuss actions to strengthen WASH in health care facilities at the national and
regional level, including possible activities under the Protocol.


http://www.who.int/water_sanitation_health/healthcare_waste/wash-in-healthcare-facilities-action-plan.pdf
http://www.who.int/antimicrobial-resistance/global-action-plan
http://unece.org/fileadmin/DAM/env/documents/2000/wat/mp.wat.2000.1.e.pdf
http://unece.org/fileadmin/DAM/env/documents/2000/wat/mp.wat.2000.1.e.pdf
http://www.euro.who.int/__data/assets/pdf_file/0007/341944/OstravaDeclaration_SIGNED.pdf
http://www.euro.who.int/__data/assets/pdf_file/0007/341944/OstravaDeclaration_SIGNED.pdf
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The meeting was expected to increase the participating policymakers’ awareness and
understanding of the relevance of WASH in health care facilities, and to strengthen national
commitments to improvement through the SDGs and the Protocol. The meeting will form the
basis of future activities addressing the issue in the Region.

Meeting programme

In addition to the opening session, the meeting consisted of eight thematic sessions over the
course of two days.

e Session 1 described how three instruments — the WHO/UNICEF global action plan, the
Ostrava Declaration and the Protocol — address WASH in health care facilities.

e Session 2 was devoted to existing research, including a systematic review of evidence
from the Region and a look at the results of a pilot programme in Hungary.

e Session 3 covered maternal and newborn health, hand hygiene, AMR, the management of
waste and wastewater, and environmentally sustainable health services.

e Session 4 was a roundtable based on individual country statements on national situations
challenges.

e Session 5 considered global and national monitoring, a mobile monitoring tool, a case
study on a pilot survey in Kazakhstan, and how to strengthen monitoring of conditions.

e Session 6 provided an introduction to the Water and Sanitation for Health Facility
Improvement Tool (WASH FIT).

e Session 7 included case studies from Italy and Serbia, a presentation on international
cooperation, and a roundtable discussion on plans and support needs in specific countries.

e Session 8 featured conclusions drawn from the meeting, and recommendations for
follow-up actions.

Conclusions

Rationale

Quality health care requires good WASH services; poor WASH services lead to poor health and
environmental outcomes. The focus of implementation programs and research to date has been
largely on low- and middle-income countries outside the European Region, however. Adequate
WASH is a public health challenge for all countries, though the issues and challenges tend to be
different for high-income countries.

Scope of WASH issues in health care facilities

Major areas of WASH concern include:

water availability, accessibility and safety

sanitation availability and accessibility

safe disposal of health care waste and wastewater

hygiene and its role in infection prevention and control in health settings.

It is essential for health systems to address all dimensions of WASH: water, sanitation, hygiene
and health-care waste management.



Improving water, sanitation and hygiene in health care facilities
page 3

Policy frameworks

The key international policy frameworks for countries in the European Region that call for action
to ensure safe and sustainable WASH for all and for all settings (such as health care facilities)
include the following:

SDG 3 on health and SDG 6 on water and sanitation
the global action plan on WASH in health care facilities
the Ostrava Declaration on Environment and Health

the Protocol on Water and Health.

Drivers and entry points for action

It is important to align and integrate WASH efforts with existing programmes where possible,
including initiatives devoted to the following issues:

universal health care

quality of care

infection prevention and control

maternal and child health

AMR

environmentally sustainable health systems
climate change adaptation and resilience.

The situation in countries of the Region

While all participating countries already have some relevant policies and regulations in
place, most of them have gaps, and enforcement is often uneven.

National programmes targeting the implementation of WASH in health care facilities are
rare. Instead, some dimensions of WASH in health care tend to be an integral part of
general WASH programmes and action plans, and of other programmes and action plans
that mainly address facility renovation, water supply, sanitation, etc.

There are programmes targeted at health care facilities with respect to AMR or
environmental sustainability, but they rarely include a WASH component.

Very few countries have a full picture of the national situation of WASH in their health
care facilities. Many countries conduct some routine and ad hoc surveillance at the
national or the subnational level, especially of hospital hygiene, though they do not
always collect surveillance data centrally or use it for policy improvements. Concerns
were raised on the quality of data due to the use of non-harmonized indicators or poor
methodology.

WASH in health care facilities is generally overseen by the health sector, with some
exceptions for sanitation and wastewater and for water infrastructure. Responsibility is
spread among national and local authorities, in some cases being left only to local actors
or to the individual facilities themselves when small water systems are in use.

Few countries have established specific targets on WASH in health care facilities within
the framework of the Protocol on Water and Health.
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Strengthening monitoring and assessment

Key actions in developing robust national monitoring and assessment programmes for WASH in
health care facilities include the following.

Establish robust routine and ad hoc surveillance, supported by a regulatory framework,
including surveillance of AMR and nosocomial infections. Where possible, align national
indicators with global ones and integrate them into existing surveillance and inspection
schemes.

Request WHO support in formulating definitions of indicators, especially for advanced
service levels that apply to the national context, and in helping raise awareness of key
terms and definitions.

Incorporate core WASH indicators in health information and reporting systems, as well
as in hospital licensing and accreditation processes.

Conduct a systematic national analysis of existing surveillance efforts and data, including
local efforts, and establish the centralized collection of data at the national level.

Prepare an inventory of existing monitoring tools. Utilize mobile solutions where
practicable.

Appoint a national coordinator to oversee WASH monitoring, and explicitly include
WASH in health care settings in the coordinator’s remit.

Advocacy

Participants were challenged to be advocates and ambassadors for better WASH policies and
practices in their countries’ health care settings. Actions they can take include the following:

Seek out key decision- and policymakers and communicate the benefits of good WASH
policy and services in health care settings.

Stimulate situation assessments and discuss the range of policy options for integrating
WASH into national health and other relevant strategies, regulations and action plans in
areas such as maternal and child health, quality health care, infection prevention and
control, AMR and the environmental sustainability of health systems.

Set up a national working group on WASH in health care settings with representatives
from all key stakeholders and relevant sectors.

Incorporate WASH indicators for health care facilities in national baselining, target-
setting and reporting under the Protocol on Water and Health.

Make use of data to inform the public, to prioritize actions on WASH in health care
facilities on national agendas and to advocate for increased funding.

Explore opportunities for and advocate for the allocation of adequate financial support
for the implementation of policies and surveillance.

Next steps: follow-up

Participants were asked to help generate a regional picture of WASH in health care
settings through national evidence collection, including by supplying articles that are
missing from the ongoing systematic review of regional evidence.

The secretariat of the European Centre for Environment and Health (ECEH) committed
to help country-level efforts in several ways:
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political advocacy, especially for the regional process under the Protocol
help in the drafting and revision of national targets

methodological support for assessments and indicator development
support for national situation analyses

assistance in adopting WASH FIT and other tools

provision of and support for capacity-building

facilitation of information exchange and learning.
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Pe3rome

ObLyne ceegeHnss n 4esim coBeLaHnst

IleHnTpasibHOE MECTO B JJOCTHKEHHH BCEOOILEro U CIIPaBeUIMBOro JOCTYIa K yCIyram
BOJIOCHAOKeHMsI, canuTapuu U ruruensl (WASH) amst Bcex 3aHMMaeT Mpe1ocTaBlIeHue
COOTBETCTBYIOLIIUX COBPEMEHHBIM TpeOoBaHUsAM yciyr WASH B MEAUIIMHCKUX YUPEKICHUSIX.
be3onacHas opraHu3zalnys Takux yclIyr O4eHb BaXKHa Il 00eCIIeYeHUsl BBICOKOI'0 KauecTBa
MIOMOIIH, /ISl IPOPHUIAKTUKA U KOHTPOJIS MH(EKUUH, OOphObI ¢ YCTOWYMBOCTHIO K
npOTUBOMHKPOOHBIM nipenapatam (YIIII) u [uist MOBBIIEHUS YKOIOTHYECKON OE€3BpEeAHOCTH
CHCTEM 3/ipaBooxpaHeHus. HakoHel, yiaydmeHue U noAaepKaHue B HaUIeXkKallleM COCTOSTHUU
cucreM WASH B MEINIIMHCKUX YUPEKACHUSX SABISAETCS OJHUM U3 COCTABHBIX DJIEMEHTOB
noctmxenus Lleneit B obmactu ycroiuuporo pazsutus (L{YP), B yacTHOCTH, BBINIOIHEHUS
TpeboBanuii L{enn 3 obecrieunTs 310pOBYIO JKU3HB U COCUCTBOBATH OJIArOMOIYUYHIO ISl BCEX U
Ilenu 6 oGecrieunTh paBHONpPABHBIN, BCEOOIIMI JOCTYH K 0€30MacHO OpraHU30BaHHBIM YCIIyraM
MUTHEBOTO BOAOCHA0KEHHUS M CAHUTAPHH

[Tocnennue riaobanbHBIC TaHHBIE TTOKA3BIBAIOT, YTO OTCYTCTBHE JIOCTYIIAa K 6a30BBIM YCIIyraM
WASH B MeIMIIMHCKUX YUPEXKIESHUAX HaOMogaeTcs mopcemectHo. B EBpomneiickom pernone
BO3 umeroniuecs orpaHiueHHbIC JaHHBIE, 0COOCHHO JaHHBIE U3 CTPAH CO CPEIHE-HU3KUM
YPOBHEM JI0XOJIOB TTOATBEPKIAIOT TJI00ATbHBIEC OlleHKH. OJTHAKO Ba)KHO OTMETHTh, YTO
MH(EKIIMHA B METUKO-CAHUTAPHBIX YUPEKACHHUAX, CBSA3aHHBIC ¢ cocTossHueM WASH, BhI3bIBAIOT
0320049E€HHOCTh BO BCEX CTpaHax B Peruowne.

Ha rnoGaibHOM ypoBHE ICHYIO M MIOHATHYIO cucTeMy obecriedeHus npuoputetHoctt WASH B
METUITMHCKUX YUIPEKICHUSX TPEACTaBIsAeT co00M [ 100anbHBIN IJ1aH JEHCTBUHN 110
obecrieuennio WASH B yupexJIeHUSIX 3ApaBOOXpaHEHuUs, KOTOpbIA Obu1 puHAT B 2015 r. BO3
u Jlerckum portom OOH (FOHUCE®). Ynyumenne cucrembl WASH Taxke siBisieTcst 0{HOM
W3 IIATH LieNel, MocTaBaeHHbIX B [ 1o0ansHoM niaHe aeicteuii BO3 mo 60peoe ¢
YCTOWYMBOCTBIO K MPOTUBOMUKPOOHBIM MpenapaTam.

Ha pernonansHoM ypoBHe ykperuieHue cucteMbl WASH B ydupexaeHHusIX IpUu3HaHO OJHOW U3
MIPUOPUTETHBIX 00JIaCTeH NEATENHHOCTH B paMKax mporpamMbl padotsl Ha 2017-2019 .,
yrBepxkaeHHoi CToponamu [IpoTokosna mo npoGiemMaM BOJIbI U 3710POBbs (anee — [IpoTokon).
[Tpu3sIB k cTpanaM B EBporieiickoM pernone o0ecreynBaTh MpeJoCTaBIeHIEe COOTBETCTBYIOIINX
COBpeMEHHBIM TpeOoBaHUsIM ycryr WASH B MEIUITMHCKUX YUPEKICHUSAX U O€30MacHOe
OTBEJICHUE CTOYHBIX BOJ COJIEPKUTCS Takxke B Jleknaparu, npunsaTon Ha [llectoit
MUHHCTEPCKON KOH(MEPEHIINH 110 OKPY>KAIOLIeH cpeie U oxpaHe 310poBbs (OcTpaBckas
nexnaparus 2017 r.).

JlaHHOe coBelanue OblI0 OPraHU30BAHO C LIENbIO COAECHCTBHS MTOCIIE10BATEIbHOMY
BBINOJIHEHHUIO MPUHSTHIX Ha II100AJIbHOM M PETHOHATBHOM YPOBHE 0053aTEIbCTB YAYUIIUTh
cocrostnie WASH B MeIMIIMHCKUX YUpEXKICHUSIX U oO0ecreunuTs npuoputeTHocth WASH B
HaIlMOHAJIBHBIX CTpaTerusax u nporpammax. OHO Mpecie0Bajlo HECKOIbKO KOHKPETHBIX 1ieNeld,
kacarouuxcs yeayr WASH B METUIIMHCKUX YUPEKICHUSX:

® TIO3UIIMOHUPOBATH 0OECTICUCHNE TAKUX YCIYT B KAU€CTBE OJJHOTO M3 IPHOPUTETOB B
koHtekcre LIYP u IIporokona;

® [POaHATM3UPOBATH UMEIOIIHECS (DAKTHUECKUE JaHHBIE O TIOJI0KEHUH Jie Pernone;

®  U3YYHUTh CUTYALIMIO, IOJUTUKY U NIEPEIOBYIO IPAKTUKY B CTPAHAX, IPEJICTABICHHBIX HA
COBELIaHNH, B TOM YHCJIE B OTHOLIEHUU OTBEJICHHS CTOUYHBIX BOI;


https://www.who.int/water_sanitation_health/healthcare_waste/wash-in-healthcare-facilities-action-plan.pdf
https://www.who.int/water_sanitation_health/healthcare_waste/wash-in-healthcare-facilities-action-plan.pdf
https://www.who.int/antimicrobial-resistance/publications/global-action-plan/en/
https://www.who.int/antimicrobial-resistance/publications/global-action-plan/en/
http://www.euro.who.int/__data/assets/pdf_file/0007/88603/E89602.pdf?ua=1
http://www.euro.who.int/__data/assets/pdf_file/0008/342287/170574_Ostrava-Declaration-FINAL-RUS.pdf?ua=1
http://www.euro.who.int/__data/assets/pdf_file/0008/342287/170574_Ostrava-Declaration-FINAL-RUS.pdf?ua=1
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npeAcTaBuTh [ 100anbHbIN TU1aH nercTBUi o obecnieuennio WASH B MeUIIMHCKIX
YUpEXKJIEHUSAX U 00CYAUTh MYTH BOIUIOIICHUS €r0 MOJIOKEHUH B KOHKPETHBIE MEPHI Ha
YPOBHE CTpaH;

Ipe/ICTaBUTh HAOOp MoKazaTesiel i 100aJbHOr0 MOHUTOPUHIA U OOCYIUTh €TI0 CBS3b
C HaI[MOHAJIbHBIM MOHUTOPUHTOM;

00CYTUTh CBSI3b MEXKIY COOTBETCTBYIOIIMMH BCeM TpedboBanusM cuctemamu WASH u
MIPEIOCTABIEHUEM YCIYT METUKO-CAaHUTAPHOW MTOMOIIHM, B YaCTHOCTH, C TOUKU 3pEHUs
OXpaHbl MATEPUHCTBA U JIETCTBA, YKOJIOTMYECKO 0€3BpeTHOCTH MPEAOCTaBICHHS
MequuuHCeKkuX yeuyr v YIIIL, u

00CYIMTh MPAKTUIYECKHUE MEPHI 1O YKperuieHnto cucteM WASH B MeTUITMHCKIX
YUPEKICHHUAX HA YPOBHE CTPAHbI U HA PETUOHAILHOM YPOBHE, BKJIIOUas IIPOBEACHHE
BO3MOXHBIX MeponpusaThil B pamkax [Iporokoa.

[Ipenmnonaranock, 4TO UTOrOM COBELIAHUS CTAHET MOBBIIICHUE Y YYACTBYIOIIUX JIUII,
(bopMUPYIOLTUX MOTUTUKY, YPOBHS HH(POPMUPOBAHHOCTH U MOHUMaHUs BakHocTd WASH B
MEJIUIIMHCKUX YUPEKICHUSIX U OATBEPKICHUE TPUBEPKEHHOCTH HALIMOHAJIBHBIM
00s13aTEILCTBAM TIO YITYUIIIEHUIO TIOJIOKEHHUS /1€ ITyTeM OCYIIECTBICHHS MEP 10 peah3aIiuu
IIYP u IIpotokomna. CoBemianue T0MKHO MOCTY>KUTh OCHOBOM /17151 OyayIiei 1esTeIbHOCTH B
Pernone no pemrenuto nmpodiaem B JaHHOW 00JIaCTH.

lporpamma coBeljaHns

ITomumo 3accaaHusl, MMOCBANICHHOI'O OTKPBITUIO COBCIIAHM, TPpOTrpaMMa BKJIH0O4ajia BOCCMb
TEMATHUYCCKUX SaCGI[aHl/If/'I, KOTOPBIC ITPOXOJUIN B TCUCHUC IBYX )IHCI\/’I.

Ha nepBom 3aceganuu ObI1 pacCCMOTPEH BOIIPOC O TOM, KaK B TPEX MHCTPYMEHTaX —
I'mob6ansroM Tnane aevicteuii BO3/FOHUCE®, OctpaBckoit aeknapamnuu u [Iporokomne
— TpakTyeTcs pemenue npodnemsl WASH B MeTUIIMHCKUX yUPEKICHUSX.

Brtopoe 3aceganne ObUTO OCBSIIIEHO UMEIOIUMCS UCCIIEOBAHUSAM, B TOM YHCIIE
CHUCTEMAaTU3HPOBAaHHOMY 0030py (aKTHUECKHUX JaHHBIX 110 PErHOHy M pacCMOTPEHHIO
pe3yJAbTATOB OMBITHOW MporpaMmmMbl B BeHrpuu.

Ha tpethem 3acenanuu paccMaTpUBaIMCh BOIPOCHI OXPaHbI 3/I0POBbsl MaTepen u
HOBOPOXJACHHBIX, TUTHEHBI pyK, YIIII, oOparienust ¢ oTxonaMu U CTOYHBIMU BOJAMU U
AKOJIOTUYECKOM 0€3BPEHOCTH MEAULIMHCKHUX YCIYT.

YerBepToe 3acenanre ObUIO MPOBEICHO B popMaTe KPYIioro cToja, B X0Ae KOTOPOro
3aCIyIIUBAIMCH COOOIIECHHS OTJCIBHBIX CTPAH O TTOJIOKCHUH JIeTT U UMEIOIIUXCS
TPYIHOCTSIX.

Ha nisiToM 3aceaniy paccMaTpuBaIMCh BOITPOCH MOHUTOPUHTA Ha TJI00AIEHOM YPOBHE
Y Ha YPOBHE OTJICTBHBIX CTPaH, HHCTPYMEHT MOOMIIBHOIO MOHUTOPUHTA, TIPUMED U3
npakTiKy KazaxcTana mo npoBeieHUI0 OMBITHOTO 00CIEA0BaHUS U BOIIPOC O TOM, KaK
YCHWJIMTh MOHUTOPHUHT CYIIECTBYIOIIUX YCIOBUH.

Ha miectom 3acenanuu ygacTHUKaM ObLIO MpejacTaBiieHo "MeToauueckoe mocodre mo
yIYUIICHUIO BOJIOCHA0KEHHS U CAHUTApUU B MEAUIIMHCKUX yupexxaeHusx (WASH
FIT)".

Ha cenpMom 3acenanuu ObUTH 3aciylIaHbl IpUMephl U3 pakTuku Utanuu u CepOuu u
MIpe3eHTAIMS Ha TEMY MEXIYHAPOJAHOIO COTPYIHUYECTBA, a 3aTeM B popMaTe Kpyrioro
cToJa OBLIIO MPOBEAEHO OOCYKIEHUE TIJIAHOB M MOTPEOHOCTEN B MOAACPKKE B
KOHKPETHBIX CTPaHax.

Ha BocbMOM 3aceanuu OBbLITH MPEACTABIICHBI BHIBOJIBI M3 TIPOBEJICHHBIX HA COBEIAHUH
JTUCKYCCUI U PEKOMEHAAIMU, KaCalOIIHNECs JaTbHEUIIINX ICUCTBUM.



Bonn, 27-28 September 2017
page 8

BbIiBOogbI

O6ocHOBaHMEe HEO6XOAMMOCTU NPUHATUA Mep

KavecTBeHHast MeAMLIMHCKAs TOMOIIb TpeOyeT Xxopouero kayectsa ycayr WASH;
HeynoBiIeTBOpUTEIbHBIE yeayru WASH npuBoasT K HEy10BJIETBOPUTEIbHBIM PE3yJIbTaTaM s
3JI0pOBBS M OKpY»Karolel cpeabl. OHAKO Ha CETOHALIHUM IeHb ITIaBHOE BHUMAHUE B
IIporpaMMax peajn3alyi IJIaHOB U B HAYYHBIX UCCIIEN0BAHUAX YACIAETCS MPEXKIE BCETO
CTpPaHaM C HU3KHM U CPEJHUM YPOBHEM JI0XO0B, HE BXOJALIUM B EBpONECICKUN PETHOH.
ObecrieyeHre COOTBETCTBYIOIIMX COBpeMeHHBIM TpeboBanusM yciayr WASH — 3to npobnema
OOILECTBEHHOT 0 3/IPaBOOXPAaHEHMsI BO BCEX CTPaHaX, XOTs VISl CTPaH C BBICOKUM YPOBHEM
JI0XO0/0B MPOOJIEMBI U TPYIHOCTH HOCST HECKOJIBKO HHOM XapakTep.

Avana3oH npo6nem WASH B MeaULIMHCKUX yupexxaeHUsIX
K ocHOBHEIM Hp06J'IeMaM, CBA3aHHBIM C WASH, OTHOCATCA CIICAYIOIIUC:

e Hajguuue, GU3NYECKas TOCTYITHOCTh U O€30MTaCHOCTH BOJIBI;

e Hanuuue U PU3NYECKas JOCTYITHOCTh CAHUTAPHO-TEXHUYECKUX CPEICTB;

e (0e30macHOe yJaJICHUEe OTXOJIOB M CTOYHBIX BOJ, 00OPa3yIOIIUXCS MPU OKa3aHUHU
MEIUITMHCKOMN ITOMOIIIH;

® TUTHCHA U €€ POJb B IPOPUIAKTHKE U KOHTPOJIEC NHPEKIUHN B YUPEKICHUIX
3/IpaBOOXPaHEHHUS.

‘-IpestlqaﬁHo BaXXHO, YTOOBI CHCTEMBI 30paBOOXPaHCHUA YACIAIN BHUMAaHUEC BCEM 2JICMEHTAM
WASH — BOI[OCH3.6)KCHI/IIO, CaHUTapuu, TMruCHe 1 06paH_IeHI/IIO C MCANIWHCKNMHU OTXOJaMH.

CucremMa nporpaMMHbIX Lenel U NpMHUUNOB

Cucremy OCHOBHBIX MEXAYHApOAHBIX IPOrPAMMHBIX LI€JI€H U IPUHLIMIIOB AJIs CTPaH B
EBpomnelickom pernone, TpeOyOIyI0 NPUHATHSA TPAKTUIECKUX MEp M0 00ecrieueHUI0
Oe3omacHbIX 1 ycTouuBbIX yeayr WASH 11 Bcex M Bo BceX yUpexXIeHUsAX (TaKUX Kak
MEIMIUHCKHE YUPExAeHUs), 00pa3yIoT ClIeAyIOIINEe JOKYMEHThI:

o [[VP 3, kacaromasics 3npaBooxpanenus, u L{IYP 6, kacaromasicst BogocHaOx)eHuUst 1
CaHUTAPHH;

e ['nobGanpHBIN TUTaH AeiicTBUil Mo o0ecnieuennto WASH B yupexxaeHusx
3/IpaBOOXPaHEHNS,

e (OcrpaBckas AeKIapanus Mo OKpyXarolieh cpeie U 0XpaHe 370pOBbs;

e [Iporokon mo nmpoGiemMam BOABI M 370POBbSI.

Onpepensowme pakTopbl U OTNPaBHbIE TOUKU A1 NPUHATUSA Mep

Korna amst 3Toro ecTb BO3MOXKHOCTh, BXKHO 00€CIEUNBATh COTJIACOBAHHUE U HHTETPUPOBAHUE
Mep no yinydmenuto WASH ¢ cymecTByrommumu nporpaMMaMu, BKIIOYasi HHALIMATUBHI,
HaIpaBJIEHHbIE HA PEUICHHE CIeIYIOIIHNX IpodiieM:

e BCeoOlIUi OXBAT YCIYraMH 3[paBOOXPAHEHUS;

KaueCTBO ITOMOIIIH;

npoUIaKTUKA U KOHTPOIb MHPEKINA;

OXpaHa MaTePUHCTBA U JICTCTBA;

VIIII;

IKOJIOTHYECKast OE3BPEIHOCTh CUCTEM 3JPaBOOXPAHCHUS;
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ajganranusa u YCTOP'I‘{I/IBOCTB K HETaTUBHBIM ITIOCJICACTBUAM U3MCHCHUA KIIMMAaTa.

NMonoxxeHue aen B ctpaHax PernoHa

XoTsl BO BCEX CTpaHax, MPEJCTABICHHBIX Ha COBEILIAHUY, YK€ UMEIOTCSI HEKOTOpPbIE
CTpaTeru U HOpMaTHUBHBIE JOKYMEHTBI, Kacaloluecs: pacCMaTprUBaeMoil mpoOeMsl, B
OOJBIIMHCTBE CTPAH CYIIECTBYIOT HEOPAOOTKU U MPOOETBI M 4acTO HAOII0AaeTCs
HEIOCJIE10BATEIbHOCTD B IPABONPUMEHUTENIBHOM MPaKTUKE.

HanmonanbsHbIE MpOrpaMMBl, IEJbI0 KOTOPBIX sIBIIAETCs o0ecniedeHue ycayr WASH B
MEIULUHCKUX YUPEKIEHUAX, BCTPEUAOTCS PEIKO. BMeCTO 3TOro yarie BCero MoxHo
Ha0JI01aTh BKIIOYEHHE HEKOTOPBIX 371eMeHTOB WASH B MEAUIIMHCKUX YUPEXKACHUSIX B
o01TMe TPOrpaMMBbI U TIIAHBI IEHCTBHM o oOecreueHuto u ynydreHuto WASH u B
Jpyrue MporpamMmbl U IJIaHbl JeHCTBUHM, KOTOpBIE TIIaBHBIM 00pa3oM KacaroTcs
MOJICpHHU3AINH YUPEXKACHUH, BOTOCHAOKEHUS, CAHUTAPHH U T.II.

NmeroTcs mporpaMmbl, HarrpaBjieHHbIE Ha perierue npoodseM YIIIT wim skonorudyeckoit
0€3BpeAHOCTH B MEIMIIMHCKUX YUPEXKJICHHUSIX, HO B HUX PEJIKO MIPUCYTCTBYET pa3Jiel,
kacatouuiics WASH.

OueHb HEMHOTHE CTPaHbl UMEIOT MIOJIHOE IIPE/ICTABIICHHUE O MOJI0KEHHH JIET B CTPAHE
otHocuTenbHO WASH B MEAMIIMHCKUX yupeXJeHUsIX. MHOIMe CTpaHbl OCYILECTBIISIOT
oIpe/ieNIeHHbIH HaA30p B (hOpMe TUIaHOBBIX M BHEIUIAHOBBIX MPOBEPOK Ha
00IIeHAIIMOHAIEHOM MJIU TEPPUTOPUATILHOM YPOBHE, OCOOEHHO Ha30p 32 COCTOSIHUEM
TUTHEHBI B CTAl[MOHApaX, OJHAKO OHU HE BCerja coOMparoT JaHHBIE TAKOI0 Haa30pa Ha
LEHTPaJIbHOM YPOBHE U HE UCHONB3YIOT UX JJIs1 KOPPEKTUPOBKH cBOUX cTpareruii. Ha
COBEII[aHUU ObLIa BbICKa3aHa 03a004YE€HHOCTH 110 MTOBOAY HEBBICOKOTO KaueCcTBa JaHHBIX
BCJIE/ICTBUE UCIOIb30BaHMUS HECOTTIACOBAHHBIX IT0KA3aTENeN HIn
HEYJIOBJIETBOPUTEIHHON METOIUKHU.

KonTpons 3a coctostaueM WASH B METUIIMHCKUX YUPEKIESHUSIX OOBIYHO OCYIIECTBIISCT
CEKTOp 37]paBOOXPAHEHMS], 3a UCKIIFOUEHUEM HEKOTOPBIX aCIIEKTOB, TAKUX KaK CAaHUTapHsI
U OTBEJICHHE CTOYHBIX BOJ U MH(PpACTPYKTypa BoJoCHA0KeHUsI. OTBETCTBEHHOCTh
pacnpeneneHa MeXay HEHTPaIbHbIMA U MECTHBIMUA OpTraHaMU BJIACTH, @ B HEKOTOPBIX
ClIydasix BO3JIaraeTcsi TOJIbKO Ha MECTHbIE IEMCTBYIOIINE CYOBEKThI WIIM Ha CaMHU
MEIUIITHCKHIE YUPEXKACHUS, KOTIa TaM HCIIOB3YIOTCS MaoMacIITaOHbIe CHCTEMBI
BOJOCHAOXEHHUS.

JIuib HEMHOTME CTpaHbl YCTaHOBUIIM KOHKPETHBIE 11€JIEBBIE MI0KA3aTENN OTHOCUTEIBHO
WASH B MenuuuHCKUX yupexaeHusax B paMmkax [Iporokomna no mpobiemam BojbI U
3/10pOBbSI.

YkpensieHne CUCTEM MOHUTOPUHIra U OLLIEHKH

OCHOBHBIE MEPHI 1O CO3/IAHUIO BCECTOPOHHE MTPOIYMAaHHBIX MPOTPaMM MOHUTOPHHTA U OIICHKH
WASH B MEIUIIMHCKUX YUPEKICHUSAX HA OOLIEHAIIMOHATHHOM YPOBHE MPEANONIararoT
CJIelyIoIIee:

Co3naTh ONMuparomIyrocs Ha HOPMaTHBHYIO 0a3y CHCTEMY CTPOTI'Oro U BCECTOPOHHETO
Ha/i30pa B GopMe IUIaHOBBIX U BHEIJIAHOBBIX MPOBEPOK, BKIt0Uas Haa3op 3a YIIII u
BHYTPUOOIHHUYHBIMU HH(EKIUAMHU. TaMm, T/ie BO3MOXKHO, COTJIACOBATH HAIIMOHAIILHBIE
MIOKa3aTeNH C TI100aJTHHBIMH U BBECTH WX B CYIIECTBYIOIINE CHCTEMBI Ha[30pa
IPOBEPOK.

O6patuthes k BO3 ¢ nmpock60ii 0 moMomiu B (GopMyIHpOBaHUM ONPEeSICHUN
noka3zaTeseld, 0COOEHHO OTHOCSIIMXCS K YPOBHSM YCITyT MOBBIIICHHOI'O KauecTBa,
KOTOpbIE IPUMEHUMBI K HALIMOHATBHOMY KOHTEKCTY, ¥ O IOMOIIX B OBBIILICHUH
UH(POPMUPOBAHHOCTH 00 OCHOBHBIX TEPMUHAX U ONPEICTICHHSIX.
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e Bxmouuts ocHOBHBIE nokazareau WASH B nHpopMalinoHHbIe CHCTEMBbI
3paBOOXPAHECHMS U CHCTEMBI OTYETHOCTH, a TAK)KE B IIPOLIECCHI JINLIEH3UPOBAHUS U
aKKpeauTanuy OONbHUILL.

e [IpoBectu Ha ypoBHE CTpaHbl CHCTEMAaTU3UPOBAHHBIN aHAJIN3 CYILIECTBYIOIINX
MEPONPUATHIA U JAHHBIX 110 HAA30PY, BKIIOYas MEPONPUATHUS, IPOBOJUMBIEC HA MECTAX,
U OpPraHU30BaTh Ha YPOBHE CTPaHbI LICHTPAIM3OBAHHBIN COOp JaHHBIX.

e [loAroToBUTH ONMKUCH UMEIOLIUXCS HHCTPYMEHTOB MOHUTOpPUHTA. Tam, rie 3To
11e51ec000pa3HO, IPUMEHATh MOOUIIbHBIE PELLICHHS.

e Ha3HauuThk HaMOHAIBHOIO KOOPAMHATOPA IJIs Haa3opa 3a MoHuTopunrom WASH u B
HOJI0XKUTENBHO BRIPAXKEHHOU (hOpMe BKIIOUUTH B KPYT BEAECHUS KOOPIMHATOPA BOIIPOCHI
WASH B MEIULIMHCKUX YUPEKIACHUSAX.

NudopmanuonHo-nponaranaucTckas padora

YyacTHUKaM COBEIIaHus ObLTO MPEI0KEHO POBOIUTE PabOTy MO MPOIaraHje ¥ OTCTAWBAHHIO
MHTEPECOB YJIyULICHUsI CTPATeruil U npakThuku B oTHowieHnn WASH B MennunHCKuX
YUPEKICHUSAX B CBOMX CTpaHax. /[ 3TOro oHM MOTyT MpeIIPUHUMATD CIAEAYIOIINE ICHCTBUS:

e YcTaHaBIMBAaTh KOHTAKTHI C KJIOUEBBIMHU JTULAMHU, TPUHUMAOIIUMH PEUICHUS U
(hOpMUPYIOIUMH TOTUTHUKY, U TOBOAUTH A0 UX CBEJIEHUS BBITOJIbI OT pa3yMHOM
nonutuku B otHoteHnu WASH u kauectBenHbIX yenyr WASH B MeaUIIMHCKHIX
YUPEKICHUSX.

e CTHUMYNIHPOBATH MPOBEJICHNE OLICHOK TIOJI0KEHUS AeN U 00CYKIaTh BECh CIIEKTP
BO3MOXHBIX JieHicTBUM 10 BKIIoueHni0o WASH B HanimoHanbHBIE CTpaTeruu B 0071aCTH
3/IpaBOOXPAHEHUS U JPYI'HE€ COOTBETCTBYIOIINE CTPATErMH, HOPMATUBHBIE IOKYMEHTHI U
TJTaHBI ICUCTBUN B TAaKUX 00JACTSIX, KaK OXpaHa MAaTEpUHCTBA U JIETCTBA, KAUECTBEHHAS
MEIUITUHCKAs! TOMOIIIb, TPOHIaKTHKA U KOHTPoib nHpekunid, YIIIT u sxomoruueckas
0€3BpeIHOCTb CUCTEM 37PABOOXPAHECHHUS.

e (OOpa3oBarh HAITMOHATBHYIO padouyto rpynmny mo BonpocaM WASH B MeAMIIMHCKIX
YUPEKICHUSAX C YIACTHEM TPEACTABUTENICH BCEX KIFOUEBBIX 3aMHTEPECOBAHHBIX CTOPOH
U CEKTOPOB.

e BriounTts nokazarenu coctosiuusg WASH B MeIMIIMHCKUX YUPEXKICHUSIX B
HallMOHATBHBIC MIPOIIEAYPHI OIICHKHA UCXOJTHON CUTYAIlUH, YCTAHOBJICHUS IETIEBBIX
MoKa3aTesel U OTYETHOCTH B COOTBETCTBHM ¢ [IpoTokonom mo mpodiemam BOJIbI U
3/10pOBbSI.

e lcnonb3oBaTh JaHHbBIE 17151 HHPOPMUPOBAHUS HACENICHUS, IPUIaHUS OoJiee BEICOKOM
MIPUOPUTETHOCTH MepaMm, KacatromuMess WASH B MEAUIIMHCKUX YUPEXKACHUSIX, B
HAI[MOHAJHHBIX IJIAHAX U IPOrpaMMax U OTCTAauBaHUs HEOOXOIMMOCTH YBEIIMUCHHUS
(buHaHCUPOBaHUS.

e U3y4yaTh BO3MOXHOCTHU M I0OMBATHCS BBIACTICHUS TOCTATOYHBIX (DMHAHCOBBIX CPEACTB HA
OCYIIECTBJICHUE CTPATETUH U OPraHU3aIMIO HAA30pa.

ﬂaﬂbHEﬁl.l.IMe waru.: UCrioJiIHeHne HaMe4YeHHoro

e YYacTHHMKOB COBEIIIaHUS MOMPOCUIIU TOMOYb COCTAaBUTh KapTUHY cocTosiHus WASH B
MEIUIIMHCKHUX YUpEeKICHUSIX B Pernone u amst 3Toro coopats GaKTUUECKUE TaHHBIC B
CBOMX CTpaHax M MPUCTIATh CTaThU, KOTOPHIE HE BOIIIU B TPOBOJUMBIN B HACTOSIIIICE
BpeMs CHCTEMAaTU3UPOBAHHBIA 0030p (PaKTHYECKUX JaHHBIX 1O BceMy Pernony.
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e Cekperapuat EBporneiickoro nieatpa BO3 o okpysxarorieit cpesie 1 oxpaHe 3/10pOBbst
(EIIOC3) BBIpa3mit roTOBHOCTH MIPEAOCTABIIATH MOMOIIb B pa0OTE Ha YPOBHE CTPaH B
Takux Gopmax, KaKk

o

OKa3zaHue MyOIMYHON OAEPIKKHU, apTyMEHTHUPOBAHHOW O0IIECTBEHHBIMU
WHTEpEcaMH, 0OCOOCHHO PETMOHATILHOMY MPOIIECCY peaTu3alui MOJI0KCHU I
IIporokomna;

MOMOIIb B pa3pabOTKe U MEPECMOTPE HAIIMOHATBLHBIX 1IEJIEBBIX MOKa3aTesei;
METOAUYEeCKasi TOMOIIh TP MPOBEICHUN OIICHOK M pa3paboTKe Mmoka3aTeneit
OILICHKHU;

IIOMOIIIb B POBEICHUY aHAJIM3a MIOJIOKEHHUS 1€ B CTPAHE;

nomonib B fene BHeapeHuss Metoguku WASH FIT u npyrux Meroanyeckux
WHCTPYMEHTOB;

OCYILIECTBJIEHUE U MOIJEPKKA MEPOIIPUITUI 110 YKPEIUICHUIO KaApOBOr0
MMOTCHITHANA;

cozelicTBre oOMeHy HH(pOpMAIIKEH 1 TTOBBIIIICHUIO YPOBHS 3HAHUM.
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Introduction

This meeting was organized by the European Centre for Environment and Health (ECEH) of the
WHO Regional Office for Europe. It took place on the United Nations Campus in Bonn,
Germany, on 27-28 September 2017.

The two-day meeting was targeted at the national policymakers who attended, from 21 Member
States in the European Region. The 49 participants also included temporary advisers from eight
international organizations who shared their expertise on WASH in health care settings, as well
as representatives from WHO headquarters and the Regional Office. See Annex 1 for the full list
of participants.

Opening session. Background, objectives and expected outcomes

Oliver Schmoll, Water and Climate Programme Manager, welcomed the delegates to Bonn on
behalf of ECEH before providing an overview of the meeting background and objectives.

Equitable access to safe drinking-water and sanitation is a basic human right. Yet despite
progress in the European Region, 60 million inhabitants still lack access to tap water and 36
million to basic sanitation facilities. Access varies considerably across the Region, with marked
inequities between the rich and the indigent, between urban and rural dwellers, and between the
general public and vulnerable populations. Every day, the Region sees 14 deaths from diarrhoeal
disease due to poor WASH — the equivalent of the passengers on a dozen jumbo jets each year.

Several global and regional instruments provide invaluable frameworks for action on WASH in
health care facilities. At the global level, two of the SDGs are critical to addressing the situation:
SDG 3 on good health and well-being, and SDG 6 on clean water and sanitation, particularly
SDGs 6.1 and 6.2 on ensuring universal access to these essential services. It is important to
remember that providing universal access requires looking beyond household settings, for
instance to schools, workplaces and health care facilities. In anticipation of the SDGs, WHO and
UNICEF also developed a global action plan for WASH in health care facilities. This plan
provides a useful worldwide framework for national efforts in this area.

One key regional policy framework is the Ostrava Declaration, which health and environment
ministers from across the Region issued in June 2017. In adopting the Declaration, Member
States have agreed to develop national environmental portfolios of action, and improving WASH
in health settings has been suggested as a priority for countries to include in their portfolios. In
addition, the Protocol on Water and Health, which was adopted in 1999, continues to be a highly
relevant policy instrument, particularly with the recent inclusion of a priority addressing WASH
in health care settings.

This meeting was organized to promote the progressive implementation of global and regional
commitments to improve WASH services in health care settings and prioritize them on national
policy agendas. It had several specific objectives with respect to WASH in health care facilities:

e to position such services as a priority in the context of the SDGs and the Protocol;
e to appraise the available evidence on them in the Region;
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e toreview the national situations, policies and best practices of countries represented at
the meeting, including with respect to the disposal of wastewater;

e to introduce the global action plan on WASH in health care facilities and discuss ways to
translate it into national action;

e to introduce a set of indicators for global monitoring and discuss linkages with national
monitoring;

e to discuss the linkages between adequate WASH and health care service provision,
particularly with regard to maternal and child health, the environmental sustainability of
health services and AMR; and

e to discuss actions to strengthen WASH in health care facilities at the national and
regional level, including possible activities under the Protocol.

The meeting was expected to increase the participating policymakers’ awareness and
understanding of the relevance of WASH in health care facilities, and to strengthen national
commitments to improvement through the SDGs and the Protocol. The meeting will form the
initial basis for future activities addressing the issue in the Region.

The session concluded with a round of participant introductions and the selection of three people
to co-chair the meeting: Nana Gabriadze (Georgian Centre for Disease Control and Public
Health), Marta Vargha (Hungarian Public Health Institute) and lon Salaru (Moldovan Centre of
Public Health). Alexander Reshetov and Viachaslau Pliutau served as Russian—English
interpreters, and Misha Hoekstra as rapporteur.

See Annex 2 for the meeting programme, which specifies the titles of presentations and the
names of individual presenters.

Session 1. Global and regional framework for improving water,
sanitation and hygiene (WASH) in health care facilities

The first thematic session described how three international instruments address WASH in health
care facilities: the WHO/UNICEF global action plan, the Ostrava Declaration and the Protocol
on Water and Health.

The SDGs provide a platform for the global action plan on WASH in health care facilities.
The plan’s vision is to ensure that by 2030, every health care setting will have reliable, safely
managed WASH facilities and practices to satisfy staff and patient needs, with a particular
emphasis on the needs of women, girls and children. The plan has four task teams, focusing on
advocacy and policy, monitoring, evidence and research, and standards and facility
improvements. Together, they are striving to embed WASH concerns in global, regional and
national health initiatives and frameworks. To facilitate their efforts, all key documents relating
to the plan have been translated into Russian.

Key areas of action in the plan include maternal and child health, AMR and infection prevention
and control (see Session 3). More broadly, WASH services are also crucial in providing quality
universal health coverage that will help address equity issues. Participants were encouraged to
join the learning pod on WASH and infection prevention and control offered by the WHO
Global Learning Laboratory for Quality Universal Health Coverage. WHO has conducted in-
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depth assessments and catalytic change efforts in a few countries; it was suggested that it do so
in a few countries of the European Region, too. At present, several international instruments can
provide a strong basis for action, but what is needed is commitment and accountability.
Countries are encouraged to be early adopters and embed WASH in their national health service
strategies, such as the ones addressing maternal and child health or AMR. To implement WASH
in health care facilities effectively, countries should have dedicated budget lines, monitoring
with harmonized indicators, accountability mechanisms and incentives, and the engagement of
both leaders and communities. Implementation will also benefit from broad advocacy efforts and
partnerships among a variety of stakeholders, such as government bodies, businesses,
nongovernmental organizations (NGOs) and patient groups.

Looking ahead, WHO will be promoting the importance of WASH in health care facilities,
demonstrating proof of concept, developing innovative financing mechanisms and expanding the
evidence base. To learn more, participants were urged to explore the WHO/UNICEF knowledge
portal on WASH in health care facilities at washinhcf.org.

The second half of the session examined WASH in health care facilities as a priority of two
European Region instruments: the Ostrava Declaration and the Protocol on Water and Health.

The 2017 Ostrava Declaration builds on the 2010 Parma Declaration, which identified four
priority goals for the Region; the first of these goals was to ensure safe WASH in households,
schools and health care facilities. The Ostrava Declaration called on Member States to ensure
equitable, sustainable WASH for all and to use the Protocol to strengthen national actions to
reach their WASH commitments. To help them achieve their Parma and Ostrava commitments,
Member States are also supposed to develop national portfolios of actions by assessing their
national situations, identifying priorities, setting targets and acting to achieve the set targets. The
Ostrava Declaration established an accountability system with yearly progress evaluations,
employing the same indicators used in SDG reporting. In addition, it specifies not only the
development of national targets and action plans to ensure adequate WASH in health care
facilities, but also making sure that AMR action plans address safe water and sanitation in such
facilities and reduce untreated wastewater from hospital effluents.

The Protocol is a unique, legally binding agreement that links sustainable water management
with the prevention, control and reduction of water-related diseases. To date, 26 of the 53
Member States in the Region are parties. The Protocol covers the entire water cycle and includes
a commitment to providing safe drinking-water and sanitation for everyone. Parties are
responsible for setting their own targets and reviewing their progress. WASH in institutional
settings is a priority programme area of the Protocol, and two thirds of the suggested core target
areas can be related specifically to WASH in health care facilities. The latest reporting template
of the Protocol implementation also has a section on WASH in health care facilities, including
the proportion of these facilities that provide basic WASH services and a national situation
assessment. Current activities under the Protocol include a review of evidence on WASH in
health care facilities of the Region (see Session 2); a pilot project to apply the Water and
Sanitation for Health Facility Improvement Tool (WASH FIT), a risk-based tool to improve and
maintain WASH services in such facilities (see Session 6); and the present meeting to encourage
health sector leadership on this topic.

In the subsequent discussion, it was observed that the reporting burden on countries is rather
heavy, in particular because not all data are readily available. ECEH can help provide
methodological support. In addition, if a country wishes to conduct a national survey of WASH
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in health care facilities, there are some simple indicators that can be readily incorporated into
existing health system monitoring. Collaboration among different stakeholders would be an
advantage as well.

Session 2. Evidence on WASH in health care facilities of the
European Region

The second session was devoted to existing research on WASH in health care — a systematic
review of evidence from the Region, and the results of a pilot programme in Hungary.

The systematic review seeks to characterize the status of WASH not only in terms of coverage,
but also infection prevention and control, health and downstream environmental outcomes, and
management practices associated with WASH in health systems of the Region. It considers both
peer-reviewed and grey literature in English. The review team has identified 94 qualifying
studies. While they found 24 from the United Kingdom and 12 from France, there were only
seven studies from eastern Europe and central Asia, in part due to the language limitation. The
vast majority of the studies (72) looked only at hospital settings.

Some topical areas have been found to be much more popular than others. The four papers that
touched on WASH coverage looked only at hand hygiene. The 15 studies on health outcomes all
reported on nosocomial outbreaks, especially with respect to AMR. Of the 24 studies of
environmental outcomes, 15 dealt with hospital water and wastewater systems, with a notable
focus on pathogens in wastewater. Most of the five studies on health worker management
examined nurses and infection prevention. Another 21 papers either assessed national
programmes or guidelines (11) or calculated the monetary cost and disease burden of outbreaks.

The review team has uncovered several intriguing findings. For instance, ultrasound equipment
and mobile phones can serve as fomites; standard wastewater treatment of hospital effluent does
not prevent antimicrobial-resistant organisms from entering municipal water systems; good hand
hygiene is the most effective method of preventing nosocomial infections; and disease outbreaks
in hospitals are often department-specific. Taken together, the studies reinforce the importance
of adequate WASH infrastructure and practices in preventing the spread of disease, both within
health care facilities and between these facilities and the external environment.

A major shortcoming of the review was the lack of access to literature in Russian and other
national languages. The team will continue to add studies to their database, so country
participants were requested to identify additional evidence and urged to contact the team with
relevant information for inclusion, especially from underrepresented areas and other languages.

The session then turned to a specific case study, of a Hungarian pilot programme for
monitoring WASH in health care facilities conducted by the National Institute of Environmental
Health. Existing monitoring consists of an annual site visit by a county public health authority
and an annual report on hand hygiene; the site visit does not focus particularly on WASH, and
the data are not aggregated nationally. The pilot surveyed 27 hospitals, at least one in each
county, on topics including ventilation, water systems, Legionella risk management and waste
management, although not sanitation or wastewater. Most of the hospitals used a public water
supply; only about 40% tested water quality annually, despite a new requirement to do so. About
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40% had lead in their plumbing systems, and another 40% did not know if they did. Less than
60% had a waste management plan, and almost 30% dumped their infectious waste.

The results led to the preparation of a guide to how Hungarian hospital operations can prevent
nosocomial infections and address environmental health risks. The guide targets hospital
administrators, health care providers, hygienists and public health authorities. The national
public health institute now plans to expand the guide and survey all hospitals. Sanitation is the
responsibility of another sector, but it will be incorporated in a future edition. Handwashing
infrastructure in health care facilities is also assessed yearly under a separate programme within
the hand hygiene framework.

In the ensuing discussion, participants acknowledged challenges in monitoring and follow-up
activities due to a dispersion of responsibilities among various levels of national and local
authorities. After a quick round of feedback, 10 of the 22 participating countries reported
conducting systematic surveys or monitoring in place: Armenia, Azerbaijan, Croatia, Italy,
Hungary, Northern Macedonia, the Republic of Moldova, Serbia, Sweden and Tajikistan. A
concern was expressed about the validity of these data in some countries due to missing or
unaligned indicator definitions.

Session 3. Cross-cutting aspects of safe WASH in health care
facilities

This session covered several key issues relating to WASH in health care settings: the
contribution of good WASH to maternal and newborn health, the importance of hand hygiene,
the role of WASH in addressing AMR, the management of waste and of wastewater, and
environmentally sustainable health systems.

The connection between WASH and maternal and newborn health was first established in
the 18th century. Maternal and neonatal mortality have both declined steadily in the Region
during the past 25 years. However, these indicators vary considerably among and within
countries. In 2014 the average maternal mortality ratio in developed countries was 5 deaths per
100 000 live births, in contrast to 17 per 100 000 in low- and middle-income countries. Better
integration of WASH into the health sector would accelerate progress even more. Monitoring of
maternal and newborn health efforts should incorporate WASH indicators; WHO has developed
several such tools for health care facilities. They include a quality assessment and improvement
tool for the hospital care of mothers and newborns and a quality assessment tool for the
outpatient antenatal and postpartum care of mothers and newborns, both of which are used in
many European Union (EU) and central Asian countries. Besides assessment, there also need to
be national standards, guidelines and training. Standards for improving maternal and newborn
health should include concrete requirements relating to WASH in health care facilities. In 2016,
WHO published Standards for improving quality of maternal and newborn care in health
facilities, which addresses WASH under item 8. WASH is particularly important to ensure clean

births and the prevention of health care-associated infections. Compliance remains a major issue
when it comes to handwashing, especially when a health care worker is changing nappies or
comes into direct contact with respiratory secretions or skin. Global and national efforts to
reduce maternal and neonatal mortality and morbidity should address safe WASH services as a
prerequisite for ensuring the quality, effectiveness, and use of health care services.
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Health care-associated infections contribute to at least 135 000 deaths a year in the EU alone —
and good hand hygiene is the most effective intervention to prevent them. There is substantial
evidence that hand antisepsis reduces the transmission of health care-associated pathogens and
the incidence of infections. Hands can acquire pathogens from contact with normal intact skin,
where more than 100 organisms are present per square centimetre, or from touching a surface
that a patient has been in contact with. That means that handwashing is important after not only
so-called dirty activities (such as respiratory-tract care or groin contact) but also after so-called
clean activities (such as taking a pulse or touching a shoulder). Duration of patient-care activity
is strongly associated with the intensity of bacterial contamination on a health care worker’s
hands. The purpose of handwashing is to remove dirt and organic material as well as microbial
contamination acquired by contact with patients or the environment. Effective handwashing
requires clean water, 60 seconds of rubbing liquid soap on all hand surfaces, thorough rinsing
and thorough drying with single-use towels. In most situations, WHO recommends hand
disinfection with an alcohol-based rub instead, despite its greater cost, potential for skin irritation
and gaps in effectiveness. WHO has published simple instructions on how health care facilities
can produce their own hand rubs on-site (Guide to local production: WHO-recommended
handrub formulations).

Despite numerous educational campaigns, many health care workers remain non-compliant. The
reasons vary but include ease and comfort, time constraints due to high workloads, and
inconvenience. Risk factors for poor compliance include activities with high risk of infection
transmission, the use of gloves (which can provide a misleading sense of hygiene), employment
in an intensive care unit and procedures requiring the frequent washing or disinfection of hands.
Participants suggested addressing the issue by instituting audits, reducing time pressure on staff,
encouraging patients to promote hand hygiene and making the risks clearer.

When a pathogen develops AMR, standard treatments become ineffective and the pathogen
becomes more virulent, leading to increased morbidity and mortality. Every year in the EU,
antibiotic resistance alone results in an estimated 25 000 deaths, 2.5 million hospital days and
€1.5 billion in extra health care costs and lost productivity. To minimize the development of
AMR in health care settings and prevent transmission of pathogens, both resistant and non-
resistant, good hand hygiene and enhanced environmental cleaning are crucial. Effective
infection prevention and control also requires clean water, proper sewage and proper treatment
of wastewater and infectious waste. That is why it is vitally important to incorporate WASH
principles into AMR efforts.

It is also why one of the five main goals of the global action plan on AMR is to reduce the
incidence of infection through effective sanitation, hygiene and infection prevention measures.
Within the Region, the European Commission just launched the European Joint Action on
Antimicrobial Resistance and Healthcare-Associated Infections, which will run for three years;
like the global action plan, it will focus on national action plans and policies. Lamentably, few of
the national plans currently include any actions on WASH. While there is a clean hand
component included in AMR plans in Armenia and Kazakhstan, for instance, representatives
from several other countries said there was no coordination between WASH and AMR efforts,
and only minimal awareness of the role of WASH in combating AMR. Participants were
therefore urged to reach out to the AMR policymakers in their countries and work to incorporate
WASH principles into AMR efforts.

Both waste management and wastewater management are critical for health care facilities.
Poor management of these operational by-products results in increased mortality and morbidity,
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as well as long-term monetary costs to a society. It makes sense for health care facilities to
address health care waste together with WASH. More than half of the world’s population is at
risk from occupational, environmental or public health threats from improperly treated medical
waste. Infection prevention and control programmes should include the management of health
care waste; WHO is now incorporating it into all of its water and sanitation programmes. Since
2004, WHO has advocated phasing out incineration of health care waste, since non-incineration
options such as autoclaving create less pollution and have a smaller carbon footprint.
Unregulated and uncontrolled burning is an issue in many parts of the Region, with severe
consequences for the health of the population due to the release of dangerous air pollutants. To
provide a basic level of service for managing its waste, a health care facility should segregate its
waste into at least three bins and treat, disposing of sharps and infectious waste safely.

Hospital wastewater has been identified as a point source for resistant bacteria in several studies,
and wastewater analysis is being explored as a potential tool for the surveillance of resistant
pathogens. Some countries are looking at removing pharmaceuticals from manufacturing
effluent; since studies show the presence of resistant microorganisms in areas near
pharmaceutical producers, it would be worth doing the same for pathogens. In considering
whether it is better to remove pharmaceuticals from wastewater in a health care facility or in a
local treatment plant, it is worth examining levels of pharmaceutical consumption outside the
facility. Other contaminants to address include heavy metals, cleaning products, organic
halogens and free chlorine.

WASH is inextricably linked to environmentally sustainable health systems. On the one hand,
health systems contribute to environmental degradation by consuming natural resources and
polluting; on the other, they are vulnerable to the effects of such degradation, including climate
change. The Ostrava Declaration calls for environmentally sustainable health systems — systems
that minimize their negative environmental impacts, strengthen their positive effects on the
environment and improve their resilience to environmental change. Such systems have not only
environmental benefits, but also financial benefits (from using energy and resources more
efficiently), health benefits (from reducing pollution and controlling pathogens), access benefits
(from promoting telehealth) and workforce benefits (from providing better and safer
workplaces). They are also better prepared for extreme weather events. Key strategies include
using appropriate technology, managing chemical use, emphasizing local providers, utilizing
renewable energy, employing energy-efficient building design, reducing water use and waste
streams, recycling waste, instituting low-carbon procurement policies and planning for extreme
weather events. Both WHO and the World Bank have issued useful publications on
environmentally sustainable health systems, while the Global Green and Healthy Hospitals
network provides case studies and offers an online platform that hospitals can use to track their
efforts to reduce their environmental footprint.

In the ensuing discussion, participants acknowledged that there are areas where environmental
sustainability conflicts with health goals; for instance, effective infection control and prevention
requires a large number of disposable items, and the goal of reducing carbon emissions conflicts
with the imperatives of Legionella control, which requires high water temperatures. Nonetheless,
it was suggested that efforts be made to avoid such solutions where possible and to align health
protection plans with environmental protection ones. Health actors should not hesitate to engage
with industry and academia and challenge it to innovate more. In the end, the health sector needs
to hold itself accountable for its impact on the environment. There is clearly much to be done,
though a few countries have begun. According to a quick survey of participants, environmentally
sustainable health systems are being developed at the national level in Sweden; energy efficiency
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initiatives and projects are underway in Armenia, Croatia and Northern Macedonia; a national
action plan on green public procurement has been prepared in Italy; and green health services
and/or health care waste management is being addressed as part of other national programmes in
the Republic of Moldova, the Russian Federation and Serbia.

Session 4. Review of country situations

The fourth session consisted of a roundtable based on short country reports that participants
prepared beforehand. These reports provide a nuanced picture of how individual countries of the
Region are addressing WASH in health care settings, and a useful complement to the evidence
review presented in Session 2.

In Albania, the council of ministers has established criteria for WASH, health care waste and
wastewater treatment in health care facilities; there are also by-laws on health care waste. There
are no dedicated programmes for WASH or environmental sustainability, though the health
ministry does undertake some WASH activities. Water operators are joint-stock companies
owned by the government; they supply health care facilities with water, sanitation and
wastewater treatment services. The facilities are responsible for managing their own health care
waste. There has been no national survey of WASH in health care settings, just a report on two
pilot programmes. The state inspectorate conducts routine sanitary inspections using a checklist
for health care facilities.

Armenia has national standards addressing health care facility construction, water supplies and
wastewater systems, as well as the management of health care waste. It has no dedicated
programmes for WASH in health care settings. To date, there are two relevant national
programmes: one on the modernization of health care facilities, including a component dedicated
to water and sanitation systems, and one on improvement of general water and sanitation
services in rural areas, which will have an indirect but positive effect on health care facilities. In
2016 the government awarded one company to be in charge of WASH services for all health care
facilities. The country has a pilot programme that supplies facilities with solar battery power, and
it is introducing regulations to reduce the production of hazardous waste. Health care facilities
report to either national or provincial agencies, though construction is approved by the facilities’
own managers. The sanitary health inspectorate conducts monitoring and surveillance using
water and sanitation checklists, although not very regularly.

In Azerbaijan, the health ministry has adopted sanitary-epidemiological regulations addressing
health care facility construction, rehabilitation and operation, including requirements for hot and
cold water supplies, medical waste and hygiene. The national programme on poverty reduction
and sustainable development envisages improving health care facilities by equipping them with
state-of-the-art water and sanitation equipment, and more than 500 facilities have been upgraded
so far. Azerbaijan also has a strategic plan for environment sustainability in health care facilities
that covers 2014-2020, as well a strategic economic roadmap that stipulates improving their
water and sanitation services. The national water operator plans, finances and oversees the
construction and repair of all water and sanitation infrastructure. The central epidemiology and
hygiene authority, which operates at both the national and the regional level, conducts
epidemiological and sanitary surveillance in connection with the SDGs, including monitoring
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water quality and morbidity outcomes due to water-related diseases. Based on these data, the
central authority performs integrated control of water supplies and issues summary reports.

In Belarus, sanitation and hygiene are overseen by a department of the health protection
ministry. The law on epidemiological well-being has hygienic and epidemiological requirements,
including ones for water supplies and the management of medical waste. The sanitary
regulations apply to all economic entities. Hospitals can have their own water supplies if
justified, but outpatient clinics cannot. The sanitary regulations dictate the management and
disposal of waste; violators can be fined or, in the case of outpatient clinics, refused an operating
permit. The department mentioned above works closely with the environmental ministry on
water and medical waste issues. Separate provisions deal with the disinfection of hospital
wastewater. The department operates as an external supervisory body, although health facilities
oversee infection control and do their own laboratory testing.

Bosnia and Herzegovina addresses WASH in health care facilities through a variety of laws and
regulations. While there is no national plan for WASH services in these facilities, they are
covered by other plans and strategies, for instance the Federation of Bosnia and Herzegovina’s
strategy on water management or its waste management plan, which also covers health care
waste. Nor are there any targeted national programmes for the environmental sustainability of
health care facilities, although there are some individual projects underway, such as the
development of the country’s first energy-independent medical building. Responsibility for water
supply and quality is shared by the ministries of health, agriculture and forestry, environment,
and food safety. The national institute of statistics publishes annual reports on the environment;
although they did not disaggregate data for health care facilities before, starting in 2017 there
will be separate data on waste in these facilities, including data on medical waste. There is no
nationwide surveillance of WASH in health care facilities, but the public health institutes for the
country’s two autonomous regions publish annual analyses online of lead levels in these
facilities.

The Croatian government is finalizing two relevant national standards for health care facilities,
on cleaning and on laundry operations. There are also various ordinances on waste and
wastewater in these facilities, as well as sanitary and construction standards for different kinds of
health care facilities. The Ministry of Health runs several relevant programmes, notably a
national infection control programme that addresses, among other things, the improvement of
WASH in health care facilities. The country also has some energy-efficiency projects that chiefly
target new health care construction. The Ministry assigns most responsibilities for WASH in
health care facilities to various national, regional and local agencies. National overviews include
analyses of wastewater and of haemodialysis water. At present, surveillance of WASH in health
care facilities is irregular, but routine national surveillance is expected to start after
implementation of the new national standards.

In Georgia, the national framework of licensing standards and technical regulations for inpatient
and outpatient health care facilities includes WASH requirements. The health minister has also
issued a decree on nosocomial infections and national guidelines for infection control in medical
institutions. There are no targeted national programmes for improving WASH or environmental
sustainability in health care facilities. WASH responsibilities are shared among national and
regional authorities. Health facilities oversee their activities and regulate safety issues
themselves, subject to private law and to licensing and disease-notification regimes. The health
department and the national centre for disease control have been assessing infection control in
inpatient facilities since 2016; 68 have been assessed to date, with the rest to be assessed by the
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end of 2018. While there is no routine surveillance, the national AMR plan currently under
development will aim to increase targeted surveillance.

In Hungary, ministerial decrees set out WASH infrastructure requirements, waste management,
environmental monitoring and risk management for Legionella in health care facilities. While the
country has no targeted programmes, it has utilized European structural funds to improve WASH
services, increase energy efficiency, use more renewable energy and save water in health care
settings. The National Health Care Provider Centre, a state body, owns and operates most health
facilities. A pilot survey of the largest facilities was conducted in 2016, focusing on water and
waste management; hospital self-assessments of hand hygiene are gathered every year. County
public health offices are responsible for routine surveillance and visit most sites annually, though
WASH services are not their main focus. (See also the Hungarian case study in Session 2.)

Italy has national regulations on drinking-water quality, standards for health care facilities, and a
consensus charter that recommends ways to use legislation to improve water quality in health
care settings (see Session 7). A ministerial decree addresses health care waste management, and
the health ministry has established criteria for the surveillance of health care-associated
infections and has finalized a national plan to combat AMR. The national guidelines on
legionellosis specifically address health care facilities. There is a national plan on green public
procurement. Regional and local authorities are responsible for WASH oversight in health care
settings, but there is no routine national surveillance.

In Kazakhstan, a health protection code includes sanitary regulations for the handling of
medical waste. Health facility water supplies are inspected twice a year, including laboratory
testing of water quality by the regional health protection committee, which forwards results to
the national epidemiological centre. In turn, the centre issues summary reports, analyses
problems and proposes solutions for the health protection committee to implement. Although
Kazakhstan does not have any targeted programmes for improving WASH in health care
facilities, it just carried out a survey of conditions in health care facilities in two regions and
established draft targets for providing safe drinking-water and wastewater treatment in all health
care settings by 2020. The survey found that sanitation was the biggest challenge; see Session 5
for more of its findings.

In 2016, Kyrgyzstan approved a national 10-year strategy for water supply and sewerage, and
health care facilities formed an integral part. It also adopted rules for health care waste
management. There is no separate programme for improving WASH in health care settings. The
health ministry developed a health care management strategy to improve environmental
sustainability, but the strategy does not address improving the diversion of wastewater or
reducing waste generation. Financing is provided by the Health Protection Ministry and the
health insurance fund. Sanitary—epidemiological supervisory bodies monitor compliance with the
national water and sanitation regulations once or twice a year and impose fines for non-
compliance. Kyrgyzstan faces challenges in providing water and sanitation systems in small
towns, which affect also health care facilities.

The Lithuanian Ministry of Health regulations set out hygiene standards for health care settings,
including standards for drinking-water, hygiene and disinfection, wastewater management and
medical waste. There is a national plan for infection prevention, but the WASH requirements are
incomplete, and there are no targeted WASH programmes. Medical waste is also addressed in
the national waste management plan. While routine inspections are specified in national action
plans, they are not always carried out in practice. The frequency of inspections is based on the
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results of the most recent inspection — every three years in low-risk facilities and once a year in
high-risk facilities. The country does not have comprehensive surveillance at present, but the
National Public Health Centre is developing WASH indicators to be integrated into national
monitoring. WASH is the responsibility of the ministries of health, labour and social protection,
while the ecological inspectorate oversees the treatment of wastewater.The ministry’s hygiene
institute oversees surveillance, guideline development and training for nosocomial infections.
Reporting of nosocomial infection incidence is mandatory. All facilities obtain their water from
deep protected underground sources. The facilities are connected to sewerage networks, and
wastewater is treated at the municipal level in 90% of the facilities, in accordance with the
regulations. Handwashing sinks are present in treatment wards of 98% of inspected hospitals,
and hand hygiene is adequate in 93%, while medical waste is properly handled in 99% of all
inspected facilities.

In Montenegro, a communicable disease law and a waste management law cover the main areas
of WASH in health care facilities. The Ministry of Health prepared a national plan on the
management of health care waste in 2016-2020; the plan requires facilities to prepare their own
waste management plans. There are no targeted national programmes for WASH in health care
facilities; instead, the facilities establish their own hygiene protocols and develop health care
waste management plans and monitoring plans to control nosocomial infections. The national
health inspector ensures that the relevant laws and regulations related to health care are observed.
There are no requirements for routine surveillance or a national overview of WASH conditions
in health facilities.

In Northern Macedonia, several laws and manuals address the handling of health care waste,
including the management of cytotoxic waste. The rulebook for health institutions sets out basic
requirements for new health care buildings, including water and sanitation. The water law also
has a provision on water supplies in health care facilities. Public communal enterprises in each
municipality are responsible for providing safe drinking-water and sewerage. All health facilities
have access to continuous supplies of safe drinking-water, which is monitored by the Institute of
Public Health and regional public health centres. Hygiene is the responsibility of the individual
health facility, and it is monitored by the state sanitary and health inspectorate. A 2015 hygiene
action plan has led to better hygiene in facilities. A hospital safety index survey also covers
WASH. In 2015-2016, a survey was conducted of water and sanitation in health care facilities
serving half of the population. All hospitals have been renovated to be more environmentally
sustainable.

In the Republic of Moldova, the primary instrument for addressing WASH in health care
facilities is the Sanitary Regulation on Hygiene in Medical Institutions. The national waste
management strategy addresses medical waste; there is also a national guide to surveillance and
control of nosocomial infections. The national programme to implement Protocol targets in
2016-2025 specifies that all medical facilities provide access to safe water and sanitation by
2020. A draft strategy on adapting the health sector to climate change in 2017-2022 addresses
medical waste management, energy efficiency, resilience, water use and wastewater treatment.
The Ministry of Health, Labour and Social Protection is responsible for WASH in 11 national
facilities; otherwise, responsibility lies with local public administrators and the facilities
themselves. The territorial public health centres conduct routine annual inspections of facilities
and report the results to the national centre for public health. Currently, data on WASH are
incomplete, though data on medical waste are available, and there is a high rate of microbial
non-compliance for drinking-water. A national survey of WASH in health care facilities is
planned to be conducted in 2018.
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In the Russian Federation, a group of sanitary—epidemiological regulations for medical entities
covers all areas of WASH except for medical waste and the hygiene requirements for endoscopic
procedures, both of which are covered by separate regulations. There are no targeted national
programmes for improving WASH or environmental sustainability in health care facilities,
though there are WASH components embedded in different subnational programmes and the
health sector development programme. Responsibility for various aspects of water and sanitation
in health care facilities is divided among a large number of federal, regional and local bodies, as
well as individual service suppliers and health care facilities; the primary responsibility lies with
the federal service for protection and well-being. This agency publishes annual reports, including
a review of health care facilities that includes data on water quality and water supplies. Routine
inspections of these institutions are conducted at least once every three years, and unannounced
inspections are carried out in response to epidemiological indications and complaints.

Serbia uses a variety of laws and by-laws to regulate different aspects of WASH in health care
facilities such as health care waste management and pharmaceuticals. The Protocol has been
used to set up a multisectoral working group to set national targets and embark on an ambitious
programme of improvement (see Session 7). Another programme monitors the management of
infection control in public facilities. Local government bodies oversee the provision of drinking-
water and sanitation services, while the sanitary inspectorate and the network of public health
institutes undertake surveillance of WASH and report annually on the results for all types of
health facilities. The public health institutes conduct routine WASH monitoring as part of the
national communicable disease programme, including site inspections and water testing. The
surveillance indicators have been updated based on indicators from the WHO/UNICEF Joint
Monitoring Programme for Water Supply, Sanitation and Hygiene (JMP).

Sweden has adopted a health care service act and an infection control act. In addition, the Patient
Safety Act requires all health providers to have a patient safety management system; national
hygiene regulations for health care include provisions for hand hygiene. The municipalities
supply water. Clean Hands Save Lives is a national programme focusing on hand hygiene in
health settings. While there are no national programmes to improve the environmental
sustainability of health facilities, all 21 county councils work on this area in addressing health
care waste management and sustainable procurement. Responsibility for most WASH services
lies with the counties and municipalities, which are autonomous, though the National Board of
Health and Welfare and the Public Health Agency provide guidance and oversight. There is no
national overview of WASH in Swedish health facilities. The national association of local
authorities is initiating annual surveys of nosocomial infections (which affected 9% of patients in
2017) and of hand hygiene compliance. Other national surveys cover infectious diseases and
antibiotic resistance.

Tajikistan has no national regulations targettng WASH specifically for health care facilities,
though it has general laws and sanitary norms covering water, sanitation and epidemiology. In
addition, there are sanitary rules on health care waste management that date from 2009. There
are no national WASH programmes specifically for health facilities either, though the national
development strategy addresses WASH. Tajikistan follows the Protocol, though it is not a formal
party to it, and it has programmes for improving water supplies and sanitation, and these
programmes indirectly affect health care facilities.

Ukraine has national regulations governing medical waste and water; for perinatal centres there
are additional regulations for water, sanitation and wastewater. A national drinking-water
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programme focuses on improving water supplies for medical institutions, especially rural ones.
There are no targeted programmes on environmental sustainability in health care facilities. Most
WASH services in medical institutions are provided and maintained by outside service providers,
some governmental and some private. Surveys of WASH conditions in health facilities are
conducted irregularly; the last one found that a quarter of the facilities were not connected to a
central water supply, and a quarter were not connected to the municipal sewerage network. The
national food safety body oversees the compliance of suppliers and medical institutions with
sanitary laws, while health ministry laboratory centres routinely monitor WASH in these
institutions.

Session 5. Monitoring of WASH in health care facilities

This session included presentations on global and national monitoring, a mobile monitoring tool
that addresses the needs of vulnerable groups, and a case study from Kazakhstan, as well as a
brainstorming exercise on how to strengthen the monitoring of WASH in health care settings.

Global and national monitoring of WASH in health care facilities made a major leap forward
in 2015 with the launch of the global action plan (see Session 1) and the 2030 Agenda for
Sustainable Development, as well as the publication of the first survey report on the international
landscape. JMP is preparing an updated report for next year, but so far it only includes four
countries from the European Region, with older subnational data; the JIMP would very much like
to draw on the country information prepared for this meeting. Health management information
systems ought to cover WASH, and there are some excellent model questions that they can
incorporate, but these systems have provided little data to date. Existing facility assessment tools
that cover WASH tend to be long; WHO’s Service Availability and Readiness Assessment
(SARA), for instance, has about 800 questions. (See also Session 6 for a detailed description of
WASH FIT, an assessment tool designed to improve WASH in individual health care settings.)
There remains much work to do in promoting data collection, harmonization of indicators and
disaggregation of data. JMP has developed four ladders for surveying health care facilities, for
drinking-water, sanitation, handwashing and waste management, respectively. It has defined
global core indicators for the basic service level of each ladder and is developing an additional
one for cleaning. WHO has also drafted core indicators for WASH and infection prevention and
control in delivery rooms, since the birthing environment is a major public health concern;
globally, severe bacterial infections are responsible for as much as 23% of newborn mortality.
The Protocol provides an excellent opportunity to gain experience with defining and monitoring
advanced service levels, as well as helping countries establish national monitoring systems,
baselines and targets. While global and regional monitoring can provide guidance and inspiration
for national monitoring, establishing good national systems should be countries’ first priority.

Participants heard next about a mobile monitoring tool designed by Terres des Hommes and the
Swiss Federal Institute of Aquatic Science and Technology (EAWAG) specifically for use in
humanitarian and development settings. The Facility Evaluation Tool for WASH in Health
(FACET WIH) is a brief assessment and monitoring app that runs on Android phones and
tablets. Presently available in English and French, the tool is based on field testing in six African
and Asian countries. It allows questions to be added, changed and translated into local languages.
The mobile platform also enables the use of constraints and hints to limit mistakes, while a
dashboard feature allows realtime visualization of data for an entire country. Experience from
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Burkina Faso has underscored the importance of training users, defining terms clearly and
adapting questions to local conditions. FACET WIH is an open-source tool that will soon be
available for free. It can be previewed at tinyurl.com/FACET-WIH.

The session then turned to a case study: a pilot assessment in Kazakhstan that utilized the JMP
core and expanded indicators for WASH in health care facilities. The assessment was conducted
in July and August 2017, so only the preliminary results were available for the meeting. It
covered the state and management of WASH services in 52 representative facilities, both rural
and urban, and consisted of a survey, spot-check visits, structured interviews and water quality
testing. Despite being conducted during a harsh time of year, with high temperatures and low
precipitation, it found that 90% of the facilities had continuous access to water on their premises.
Their biggest challenge proved to be sanitation; 46% had unimproved services and 2% no
sanitation services at all, with particularly poor accommodation of women and people with
mobility issues. Hygiene was fairly good, though in half the facilities there was no hand hygiene
by the toilets. Approximately 70% segregated their waste, though often not safely, and two thirds
of rural facilities practised open burning. Accurate data was difficult to obtain on the disposal
and treatment of waste and soiled linen. The greatest challenge in the assessment proved to be
the need to provide intensive training for the surveyors. The results will be used to prioritize
future WASH initiatives and to develop a monitoring tool.

At the close of the session, participants broke into four groups to brainstorm on ways to
strengthen the monitoring of WASH in health care settings, particularly through the
integration of core indicators into national information systems and the forging of stronger links
between national and global monitoring. Their key suggestions are outlined below.

e [Establish a legislative or regulatory basis for integrating core WASH indicators into
national health care information systems and other relevant information systems
covering the private and public health sectors.

e Set up a working group with representatives from the different authorities and types of
facilities to assess existing data; to harmonize reporting forms with core indicators,
regional standards (such as the ECDC’s) and national requirements; and to ensure the
data is incorporated in national information systems and raise awareness of key terms
and definitions at the national level.

e Incorporate the JMP suggested core indicators into national hospital accreditation and
licensing processes.

e Appoint a national coordinator to oversee WASH monitoring and explicitly include
WASH in health care settings in the coordinator’s remit.

e Harmonize and streamline monitoring efforts which are often carried out piecemeal by a
variety of bodies. Universal health care might provide a good basis for such
harmonization.

e Consult with experts from WHO and elsewhere and exchange experiences with other
countries, for example on surveillance training programmes and the development of
indicators for advanced WASH service levels.

e Develop national checklists for facilities to submit to health authorities on a routine
basis, to provide clear reporting guidelines and to ensure that the data are collated at the
country level.

e Ensure that such monitoring is addressed in a national action plan, including assignment
of responsibilities, a timeline and financial resources.
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o Utilize existing international reporting systems where possible, such as the reporting
under the Protocol, JMP and the United Nations Water (UN-Water) initiative called the
UN-Water Global Analysis and Assessment of Sanitation and Drinking-Water
(GLAAS).

e Decide how to use WASH data and whether to make the data publicly accessible, with
appropriate technical and financial support.

e (ultivate political support for monitoring improvements, for instance by preparing a
policy brief for decision- and policymakers.

e Develop a regional inventory of existing tools and indicators, which would also
strengthen linkages to various national action plans (such as the national AMR plan).

e Collate case studies from various countries in the Region on common issues, including
the country reports prepared for this meeting.

e Promote the setting of appropriate national targets and progress-reporting under the
Protocol.

Session 6. An instrument for implementing WASH in health care
facilities

The sixth session provided an introduction to WASH FIT.

While many other tools exist, WASH FIT was recently developed by WHO and UNICEF to
provide health systems with a risk-based management approach to improve their WASH services
—and it will be released in Russian very shortly. It is based on WHO’s Essential environmental
standards in health care and inspired by the water safety plan (WSP) and quality improvement
models. It engages the leaders of individual facilities as well as leaders at the higher levels of a
health system from the very beginning in order to promote long-term improvement. WASH FIT
comprises four domains — the three components of WASH plus management, which covers
leadership, staffing and problem-solving. It also draws on material from the fields of infection
prevention and control, maternal and newborn care, and emergency preparedness. A self-
assessment tool, WASH FIT uses an iterative, integrated approach that should be linked to
health-based objectives such as meeting particular standards or being accredited. The process
consists of a cycle of five steps:

1. assemble and train a WASH FIT team;
conduct a self-assessment;

3. identify areas for improvement and prioritize them according to level of risk and
difficulty of addressing;

4. develop and implement an improvement plan; and

5. evaluate the plan and adjust as appropriate.

The assessment covers facility infrastructure, behaviours, knowledge and management. Lessons
from early adopters include the importance of embedding the assessment in health improvement
efforts; obtaining the support of senior staff and national policymakers; linking training to policy
and financing mechanisms; using peer exchanges, competitions and audits to support
improvements; and establishing a dedicated WASH budget. To date, WASH FIT has been
implemented in at least 15 countries. Although it is not being used there yet, there are plans to
adapt it specifically for the European Region, and countries were invited to express interest in
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applying the tool. As a start, participants were urged to download the tool and learning app from
washfit.org and to weigh adoption.

Session 7. Strengthening regional and national policy frameworks
and actions for WASH in health care facilities

The last thematic session began with two case studies that examined how Italy developed a
charter to reduce the risks related to using water in health care, and how Serbia is using the
Protocol on Water and Health to improve WASH in health care settings. Following a
presentation on how international cooperation can facilitate such improvement, participants
engaged in a roundtable discussion of the plans and support needs they have for their own
countries.

The health care system in Italy is organized regionally. In 2016, following a national convention
of relevant stakeholders, a group of experts drew up the Vieste Charter on Water Safety in
Healthcare Facilities. Recognizing that water safety is a primary determinant of patient and staff
health in health care facilities, the Charter focuses on preventing and managing the risks due to
the structure and layout of plumbing systems as well as to the particular vulnerability of the
users. It seeks to promote a culture of preventing and controlling the risks associated with water
utilization in health care settings, to implement and improve the hygienic management of water
and to reduce health care-associated infections. Of particular concern are the risks due to the
complexity of large-scale plumbing systems, to the variety of water sources used to supply water
for different purposes with differing quality requirements, and to the heightened susceptibility of
facility users, particularly immunocompromised individuals. To analyse and minimize these
risks, the Charter urges the use of WSPs for supplies and plumbing systems, assessment of risks
associated with health care practices, and implementation of appropriate regulations. Additional
recommendations include using approved treatment methods and materials for water systems,
ensuring the professional installation and maintenance of these systems, the participation of both
health care professionals and technical operators in risk assessment, the training of everyone
whose actions affect water safety, the active involvement of a facility infection committee, the
implementation of preventive measures from the national centre for disease prevention and
control, awareness-raising activities, relevant research and development and the adoption of
policies to promote environmental sustainability.

Participants then turned their attention to Serbia and how it has been using the Protocol to drive
national improvements in WASH in health care settings. The country ratified the Protocol in
2013 and immediately established a multisectoral working group, which now includes 17
members from six ministries as well as relevant agencies, local government and a labour union.
The group established national priorities and set 35 targets in 14 areas using a baseline survey,
the priorities of the Protocol programme of work, and existing national legislation and strategies.
The Protocol process resulted in effective multisectoral collaboration, informed policy action and
major improvements in water and sanitation. Routine monitoring of sanitary conditions is
conducted in a wide range of health care facilities with the overall aim of reducing health care-
associated infections. Challenges have included shortcomings in monitoring methodology, poor
data quality and uneven implementation and coverage. As a result of the process, the Serbian
government embarked on an ambitious programme in 2016 to renovate health care facilities,
including their water and sanitation facilities; to date, 150 facilities have been upgraded. In
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addition, surveillance methodology has been improved, the JMP service ladders are being used
for monitoring WASH in health care settings, and a study of wastewater disposal and waste
recycling has been carried out to identify areas for improvement. The working group is now
starting to update their baseline analysis, revise Protocol targets, define advanced levels of
WASH services, increase coverage in rural health care facilities, introduce WSPs and raise
awareness of AMR and how WASH affects quality of care. The involvement of dedicated people
and strong leadership from the health and environment ministries have helped overcome the
difficulties of multisectoral collaboration, while the tangible achievements have proved inspiring
for further work.

Health care facilities are powerful setting for advocating policy measures that will prevent
diseases and protect health. Safe WASH in health care settings is a highly effective tool for
disease prevention, and international cooperation has been critical in promoting it. The Swiss
Agency for Development and Cooperation (SDC) works for fostering action for sustainable
development with countries also addressing safe WASH in health care facilities. To facilitate
such cooperation, it is important to promote scientific evidence that can provide a basis for
policy action within countries. Despite the contributions of WASH to public health and
environmental sustainability, however, many policy- and decision-makers still need convincing,
and the pharmaceutical industry has not made it a priority. While the evidence base has grown,
there is still a need for better data and analysis, and it is probable that the disease burden due to
poor WASH in health facilities of the Region is significantly underestimated. In addition,
scientific and technical descriptions of the health benefits of better WASH services have to be
translated into simpler language so that the political and economic benefits become clearer. Such
advocacy efforts are key to convincing politicians to provide health care systems with the
funding needed for safe WASH services. It is especially worth referencing the human right to
safe water and sanitation, a right that is being incorporated into more and more national
constitutions. More also needs to be done to understand and publicize the correlation between
poverty and the lack of sustainable access to WASH services. It is important to gather robust
data, collate examples of good practices, communicate positive messages and lobby to prioritize
the issue on national agendas.

Harmonization of national, regional and global indicators for health care settings is critical in
overcoming the gaps between perception and reality. The global monitoring framework provides
countries with guidance and vision, while helping put WASH issues higher on the global
geopolitical agenda and attracting more resources. Harmonization of indicators makes it possible
to see global trends and make international comparisons, which in turn encourages countries to
commit themselves to improvement. While some policymakers might say that it is not rocket
science, to provide a country’s health facilities with safe, sustainable WASH services is a more
complex undertaking — with all its ethical, financial, regulatory, technical and behavioural
considerations — than sending three people to Mars.

The session concluded with a roundtable discussion of participant plans and support needs
to strengthen national efforts and policy frameworks in order to improve WASH in health care
facilities. In particular, they were asked what sorts of support they would find helpful from
ECEH.

In Albania, WASH needs to be incorporated into the national strategy for the health sector and
into implementation plans, including provisions for conducting monitoring and surveillance with
harmonized indicators. Support for pilot projects, workshops and translating materials into
Albanian would be especially welcome. For Azerbaijan, the first priority will be getting the
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draft targets and indicators for water and health developed under the framework of the Protocol
approved by actors in the appropriate sectors. Seminars on methodological guidelines would be
invaluable. In Bosnia and Herzegovina, the institutes of public health will reach out and try to
involve the Ministry of Health. They also plan to carry out a pilot assessment to collect basic
data, and then to define national WASH targets for health care facilities.

In Croatia, interministerial coordination and pilot projects will be key in moving forward. It
would be useful if WHO could help keep the momentum going among the relevant ministers by
providing some recognition of the importance of the hard work being done on the issue in the
country now. Georgia first needs to establish a working group to prepare a national
environmental and public health profile and agree on the best way forward. The National
Environment and Health Programme (NEHAP) is currently being approved, including activities
related to WASH in health care facilities. The Georgian representatives thought that a European
Region group addressing how to establish or improve national reporting would be invaluable and
would provide an excellent networking opportunity among countries and international
organizations. They also suggested collating information from countries on ongoing activities on
WASH in health care facilities, for instance through a questionnaire. Better guidance on
hazardous substances, including newer disinfectants and biocides, would also be a great help, as
would support in establishing baseline data. Kazakhstan is looking forward to receiving the
results and analysis from the WHO pilot assessment of their country, which has helped to focus
attention on its vulnerable regions (see Session 5). They will be working out a mechanism to
implement the report recommendation, and hope to follow up with a nationwide assessment.

Kyrgyzstan would like to make a large-scale survey of WASH in their health care facilities,
ideally with WHO help in identifying a few core indicators to incorporate into existing surveys.
They could also use assistance in exploring alternative financing mechanisms, as refurbishing
facilities is expensive. It would be useful in discussions with the health ministry to have
examples of other countries’ experiences with such mechanisms. One suggestion is to designate
in each country’s institute of public health a WHO focal point for WASH in health care settings.
Montenegro has not yet ratified the Protocol; it would be beneficial if WHO could send a
reminder letter to the Ministry of Health. Once the Protocol is ratified, WHO assistance will be
needed to help set targets and choose indicators. An effort will be made to add WASH elements
to the sanitary rulebook being developed on nosocomial infections and to future action plans on
health protection and patient safety. It would make sense for the Ministry to organize some pilot
projects, and it also needs to systematize its data collection and identify a platform to share data.

The Republic of Moldova has set targets, but it does not have enough actions relating to WASH
in health care facilities; it is now preparing an assessment of current conditions. In particular, it
needs to encourage health care workers to improve WASH and establish mandatory standard
operating procedures for them. The country’s representative suggested that the Region create a
WASH award for one of its Member States in order to promote good practice in the field, akin to
the World Water Day award. The Russian Federation will be helping WHO to gather together
publications in Russian that relate to WASH in health care settings as a contribution to the
ongoing review of evidence from the Region. Tajikistan plans to assess the WASH baseline in
health care settings and requested WHO support in a pilot application of WASH FIT. They will
also analyse communicable diseases and maternal and infant mortality over the past decade and
monitor WASH conditions in rural facilities. Ideally, the WASH activities of all health facilities
and health and environmental agencies will be coordinated, and an overall picture of the situation
will be presented to decision-makers and the general public.
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In addition, Health Care Without Harm Europe committed to consulting with WHO and
preparing a webinar on WASH in health care settings to educate its staff and members, using a
good country case if possible. They would like to incorporate the issue in their current work, for
instance on AMR, and find the sweet spot in existing linkages. They invited participants to
propose projects that the coalition can collaborate on with countries and tap the resources of its
NGO community. While most of their work has been in the EU, they recognize that it is in
central and eastern Europe where their efforts could make a real difference.

A number of broader points were also made during the discussion, such as the advantages of
moving from a control perspective to an emphasis on cooperating with and helping health care
facilities improve their WASH services, with particular attention to hand hygiene. It was noted
that surveys can be important tools for advocacy and raising awareness of challenges and
priorities. Advocacy to obtain political support is critical, and all the participants were urged to
consider such advocacy as a professional obligation. Political cross-linkages should be
established with highly relevant health programmes, such as those dealing with quality of care,
infection prevention and control, AMR and maternal and child health. While the meeting focused
on the risks of poor WASH, it is also essential to emphasize the benefits of good WASH — and to
do a better job of documenting them. In that connection, WHO headquarters is preparing a
document on solutions and strategies that it will publish in 2018. Finally, with respect to
financing, participants were challenged to seek funding in less obvious places, such as climate
change funds.

Session 8. Conclusions and recommendations for follow-up

For the closing session, the meeting organizers and chairs developed a preliminary list of
conclusions and a set of follow-up actions from the sessions of the preceding two days.

Conclusions

Rationale

Quality health care requires good WASH services; poor WASH services lead to poor health and
environmental outcomes. The focus of implementation programs and research to date has been
largely on low- and middle-income countries outside the European Region, however. Adequate
WASH is a public health challenge for all countries, though the issues and challenges tend to be
different for high-income countries.

Scope of WASH issues in health care facilities

Major areas of WASH concern include:

e water availability, accessibility and safety

e sanitation availability and accessibility

e safe disposal of health care waste and wastewater

e hygiene and its role in infection prevention and control in health settings.

It is essential for health systems to address all dimensions of WASH: water, sanitation, hygiene
and health-care waste management.
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Policy frameworks

The key international policy frameworks for countries in the European Region that call for action
to ensure safe and sustainable WASH for all and for all settings (such as health care facilities)
include the following:

SDG 3 on health and SDG 6 on water and sanitation
the global action plan on WASH in health care facilities
the Ostrava Declaration on Environment and Health

the Protocol on Water and Health.

Drivers and entry points for action

It is important to align and integrate WASH efforts with existing programmes where possible,
including initiatives devoted to the following issues:

universal health care

quality of care

infection prevention and control

maternal and child health

AMR

environmentally sustainable health systems
climate change adaptation and resilience.

The situation in countries of the Region

While all participating countries already have some relevant policies and regulations in
place, most of them have gaps, and enforcement is often uneven.

National programmes targeting the implementation of WASH in health care facilities are
rare. Instead, some dimensions of WASH in health care tend to be an integral part of
general WASH programmes and action plans, and of other programmes and action plans
that mainly address facility renovation, water supply, sanitation, etc.

There are programmes targeted at health care facilities with respect to AMR or
environmental sustainability, but they rarely include a WASH component.

Very few countries have a full picture of the national situation of WASH in their health
care facilities. Many countries conduct some routine and ad hoc surveillance at the
national or the subnational level, especially of hospital hygiene, though they do not
always collect surveillance data centrally or use it for policy improvements. Concerns
were raised on the quality of data due to the use of non-harmonized indicators or poor
methodology.

WASH in health care facilities is generally overseen by the health sector, with some
exceptions for sanitation and wastewater and for water infrastructure. Responsibility is
spread among national and local authorities, in some cases being left only to local actors
or to the individual facilities themselves when small water systems are in use.

Few countries have established specific targets on WASH in health care facilities within
the framework of the Protocol on Water and Health.
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Strengthening monitoring and assessment

Key actions in developing robust national monitoring and assessment programmes for WASH in
health care facilities include the following.

e Establish robust routine and ad hoc surveillance, supported by a regulatory framework,
including surveillance of AMR and nosocomial infections. Where possible, align national
indicators with global ones and integrate them into existing surveillance and inspection
schemes.

e Request WHO support in formulating definitions of indicators, especially for advanced
service levels that apply to the national context, and in helping raise awareness of key
terms and definitions.

e Incorporate core WASH indicators in health information and reporting systems as well as
in hospital licensing and accreditation processes.

e Conduct a systematic national analysis of existing surveillance efforts and data, including
local efforts, and establish the centralized collection of data at the national level.

e Prepare an inventory of existing monitoring tools. Utilize mobile solutions where
practicable.

e Appoint a national coordinator to oversee WASH monitoring, and explicitly include
WASH in health care settings in the coordinator’s remit.

Advocacy

Participants were challenged to be advocates and ambassadors for better WASH policies and
practices in their countries’ health care settings. Actions they can take include the following:

e Seek out key decision- and policymakers and communicate the benefits of good WASH
policy and services in health care settings.

e Stimulate situation assessments and discuss the range of policy options for integrating
WASH into national health and other relevant strategies, regulations and action plans in
areas such as maternal and child health, quality health care, infection prevention and
control, AMR and the environmental sustainability of health systems.

e Set up a national working group on WASH in health care settings with representatives
from all key stakeholders and relevant sectors.

e Incorporate WASH indicators for health care facilities in national baselining, target-
setting and reporting under the Protocol on Water and Health.

e Make use of data to inform the public, to prioritize actions on WASH in health care
facilities on national agendas and to advocate for increased funding.

e Explore opportunities for and advocate for the allocation of adequate financial support
for the implementation of policies and surveillance.

Next steps: follow-up

e Participants were asked to help generate a regional picture of WASH in health care
settings through national evidence collection, including by supplying articles that are
missing from the ongoing systematic review of regional evidence.

o The secretariat of ECEH committed to help country-level efforts in several ways:

o political advocacy, especially for the regional process under the Protocol
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help in the drafting and revision of national targets

methodological support for assessments and indicator development
support for national situation analyses

assistance in adopting WASH FIT and other tools

provision of and support for capacity-building

facilitation of information exchange and learning.
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Annex 2.

Meeting programme

Wednesday, 27 September 2017

08:30-09:15

09:15-09:50

09:50-10:50

10:50-11:20

11:20-12:15

12:15-13:00

Registration of participants
Welcome and opening (Elizabet Paunovic)

Introduction to the meeting: background, objectives and expected outcomes
(Oliver Schmoll)

Election of meeting officers and introduction of participants

Session 1: Global and regional framework for improving water, sanitation
and hygiene (WASH) in health care facilities

WHO/UNICEF global action plan on WASH in health care facilities: priorities,
actions and impacts (Maggie Montgomery)

WASH in health care facilities as priority under the Ostrava Declaration on
Environment and Health and the Protocol on Water and Health (Enkhtsetseg
Shinee)

Question and answers

Morning break

Session 2: Evidence on WASH in health care facilities in the WHO European
Region

WASH in health care facilities in the WHO European Region: findings of a
systematic evidence review (Mats Leifels, Lydia Abebe)

Case study: results and outcomes of the pilot monitoring programme of WASH in
health care facilities in Hungary (Marta Vargha)

Question and answers
Session 3: Cross-cutting aspects of safe WASH in health care facilities

The role of adequate WASH for the protection of maternal and newborn health:
risks, evidence and measures (Mavjuda Babamuradova)

The role of hand hygiene for quality health care (Thomas Kistemann)

Questions and answers
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15:30-16:00

16:00-17:30

Improving water, sanitation and hygiene in health care facilities
page 41
Lunch break
Session 3 (continued)

The link between WASH 1n health care facilities and antimicrobial resistance
(Heike Schmitt)

Reducing the risk of antimicrobial resistance by improving WASH (Anja Leetz)

The role of adequate WASH in environmentally sustainable and quality health
care services (Sonia Roschnik)

Adequate management of waste and wastewater and its implications (4Anja Leetz)
Question and answers

Afternoon break

Session 4: Review of country situations

Roundtable with country statements

Question and answers

Thursday, 28 September 2017

09:00-09:30

09:30-10:45

10:45-11:15

Session 4 (continued)

Roundtable with country statements

Question and answers

Session 5: Monitoring of WASH in health care facilities

Global monitoring of WASH in health care facilities and links with national
monitoring (Rick Johnston)

Experience on monitoring tools of WASH in health care facilities: addressing the
needs of vulnerable groups (Samuel Renggli)

Case study: pilot assessment on WASH in health care facilities in Kazakhstan
considering the WHO/UNICEF core and expanded SDG indicators
(Saltanat Yegeubayeva, Valentina Grossi)

Questions and answers

Morning break
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11:15-12:30

12:30-13:45

13:45-14:15

14:15-15:15

15:15-15:45

15:45-16:45

16:45-17:00

17:00

Session 5 (continued)

Group work on the linkages between national and global monitoring, and on the
needs for strengthening national surveillance of WASH in health care facilities

Presentation of group work outputs to the plenary

Lunch break

Session 6: Instruments for implementing WASH in health care facilities
Implementing standards for WASH in health care facilities: the water and
sanitation for health facility improvement tool (WASH FIT) (Maggie
Montgomery)

Questions and answers

Session 7: Strengthening regional and national policy frameworks and
actions for WASH in health care facilities

Case study: strengthening national legislation to reduce the risks linked to the use
of water in health care: the way forward in Italy (Luca Lucentini)

Case study: towards implementing WASH in health care facilities in the context
of the Protocol on Water and Health: the case of Serbia (Natasa Purasinovic)

International cooperation on strengthening WASH for universal quality health
care (Johan Gély)

Question and answers

Afternoon break

Session 7 (continued)

Moderated roundtable discussion on key challenges and enablers as well as
country actions for translating global priorities for WASH in health care facilities
to the national agenda (see information note EUPCR1611921/3.3/64555/7)
Session 8: Concluding session

Draft conclusions of the meeting and recommendations for follow-up actions

Closing
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