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This working group discussed environmental management at the hospital level.  
Examples:
· Protecting the safety of the practitioners & patients
· Life-cycle-assessment - Materials purchasing

· Disposal of pharmaceuticals; disposal / incineration of medical waste

· Cleaning and disinfecting – supplies & practices
· Infection control systems and plans in hospitals 

· Preparation of chemotherapy

· Storage and handling of toxic chemicals

· Planning for responses to and cleaning up of spills of body fluids, toxic chemicals, and potentially infectious materials
· Safe use of equipment (x-ray, laser, needles, etc.)

· Fire safety and drills

· Disaster preparedness for man made and natural disasters

· Capacity building (training, awareness raising, etc.) of all staff (hospital administration, doctors, nurses, healthcare workers, cleaners and waste handlers) in the management (segregation, storage, transportation, disposal) of healthcare waste(s)
Summary of Discussions:    Rapporteur: Renee Pyburn, SIDRA
Regional Level:

· Have WHO from EMRO region attend target meetings to 

· Present EH as a priority 

· Establish mechanisms for monitoring compliance

· GCC Council of Health Ministers

· Arab League Ministers of Health

· WHO Regional Committee of Health Ministers

· Arab Council of Nurses

· Deans of the Arab nursing schools.
National Level:

· Create Royal buy-in

· Convene a “Council” within the national health authority of all stakeholders to create standards and implementation plans for environmental health and sustainability.

· Create a hospital accreditation process
Hospital Level:

· Create an “Environment of Care Committee”

· Systemize/standardize (customize) policies/practices for evidence-based practice regarding environmental sustainability:

· Patient health and safety

· Employee health and safety

· Community/environment health and safety

· Pilot best practices in:

· SIDRA

· An HMC hospital

· One clinic
Keeping the Momentum:

· Create a listserve and possibly conf calls

· Re-convene in June – convened by College of the North Atlantic

· Involve: WHO, UNESCO, JCI, CDC, OSHA, facilities managers, infection control practitioners, and others
4 Working Groups:

1) Design 

2) Environmental health and safety

3) Education

4) Data collection / research

SUB-GROUP 1-DESIGN
Vision-what we are trying to accomplish:

Establish environmentally sensitive healthcare settings with the following characteristics:

· Safe workplace

· Patient centered

· Enough space

· Clean air, water, food

· Infection control

· Healing environment

· Furniture preferred by staff and patients

· Facility

· Natural light

· Use of technology

· Culturally/socially sensitive

· Age-specific

· Accessibility-availability

Actions:
Establish a state-wide multidisciplinary body to develop guidelines for evidence-based healthcare design

Who needs to be involved:

· Ministry level-MOH, environment regulatory body, municipal affairs, energy, EPA
· Industry reps-architects, builders, waste recyclers, etc.

· Healthcare-public & private-incl. administrators, nurses, doctors, allied health

· Consumers, patients, families, key people from community

First steps and time frame:
· Identify a high-level committed champion (i.e. royal)

· Conferences to raise awareness, get stakeholders together, formulate a plan of action

· Time line:  3 months

Resources:
· Social responsibility-get industry leaders to commit money

· QF
· QP

· Industry
SUB GROUP 2-EDUCATION/TRAINING/RAISING AWARENESS

1. Find someone to care and act

2.  Assess & collect data

· Literature review

· Consultants

· Do not “reinvent the wheel”

· What’s already out there-Green Team, WHO, Health Without Harm

· Biggest concern

3.  Planning-set goals:

a. Awareness campaign-environmental health awareness

i. Start within one sector-healthcare workers

ii. PHC, Private hospitals/clinics

iii.  public, children

b. Education/training-measureable outcomes

c. Orientation/inservice/”train the trainer”/create “green teams”/environmental health annual day/week

d. Educate the customers

e. Sustainable education and awareness

f. Support translation into action

Demonstrate cost savings, decreased waste and injuries, increased safety for patient, worker, community, increased protection of public health workers, and for babies/future

g.  Annual certification

4. Planning

a. Elicit funding

b. Develop materials-don’t reinvent the wheel, translate into different languages

c. Commitment for resources

d. Sponsors
SUB GROUP 3-SAFETY
International standards, rules, and regulations are there.

Who do we target initially:

1. GCC council of health ministers
2. Arab Loague – Ministers of Health

3. WHO regional committee of health ministers

This will lead to inclusion of other bodies eg. Arab council of Nurses, Deans of Arab Nursing Schools

Firs Step:-

Draft a recommendation to WHO that asks the regional director WHO/EMR to attend 3 target meetings to present environmental health as a priority within the next year.

Use what we already have to make change quickly.

Monitor and audit compliance to rules and regulations. 

By following international standards eg CDC we are able to monitor compliance. 

Committees related to safety within the hospital eg patient safety, infection control report to quality council.

SUB GROUP 4-DATA COLLECTION

What are we trying to accomplish?

· Add to the body of literature/research data and communicate results to larger community

· Understand the state of Infrastructure

· Consistent standard Data Base

· Admin Data

· Discharge Data

· H & P Data

· Lab Data

· Explore partnering with research institutions that have database for comparisons and joint research collaborative

· Vermont Oxford Network

· National      Information Center

· US National Children’s study

· Biobouk data profiling

· Geo coding

· Health Data Czer

Research Possibilities

Hospital acquired Infections


Breast Milk Contaminants


Infection, youth & development


Oncology


Epidemiology


Time & Motion – how does physical plant effect care

Effect of all private rooms on nosocomial Infection rates
Supply chain R/T waste

Emission (anesthetic gausses)
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