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1. CONTEXT AND OBJECTIVES

Context

The overall aim of the European Joint Action (JA) on antimicrobial resistance and
healthcare -associated infections (EU-JAMRAI) is to support EU Member States
develop and implement effective O ne Health action plans against antimicrobial
resistance (AMR) andhealthcare -associated infections (HCAI).

The overarching task of EU-JAMRAI work package (WP) 4 is to foster the integration
into national policies of the recommendations issued by the consortium and
encourage healthcare workers, policy makers as well as other key actors to expand
and maintain their implementation in their respective countries when and where
needed. Several actions need to be maintained beyond the 3 -year JA duration to
ensure sustainability of the results and actions initiated duri ng the JA.

Definition of oOsustainabilityo

OSustainabilityd rtecoesolidatetfurthet developsot runaohce g y
the EU-JAMRAI ends (in February 2021), the EUJAMRAI
elements/deliverables/results. Th is deliverable describes by which entity or
organisation this might be done. There are two main ways to ensure sustainability:
keep alive the network and cooperation between MS and/or continue an action at

EU level, when and if necessary.

Method

D4.1 described in details the methodology used for t he sustainability strategy of EU -
JAMRAI.The first step was to identify the priority  topics which should be maintained
beyond t he. THegeGubjedisaverarselected after a large consultation of the
Executive Board, the Advisory Committee and the EU-JA MR A stakeholders. Some
topics were explored in depth by the EU -JAMRAI and the objective here was to
maintain the momentum. Other topics correspond ed more to gaps and unmet needs
identified throughout the course of the EU -JAMRAI. For these topics that were not
covered in depth by the EU -JAMRAI, the WPA4 tried to identify stakeholders that might
be willing to lead such a work in the future. In total, 19 stakeholders were
approached to discuss this.

To foster sustainability, seven policy briefs in total (Annex 1) were produced by the
EUJAMRAI (in four languages:English, French, German and Spanish) and a final one
is under preparation . These policy briefs were disseminated as largely as possible:
on social media, by e-mail (they were sent to the European Commission, the
European Council the European Parliament, the Advisory Committee and the EU-
JAMRAI 0s s} askweh ad ahethes EU-JAMRAI website and interested

stakehol der sd weldliEU2AMRAIle®s DKe yAncldding theme nt s
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https://eu-jamrai.eu/promoting-good-practices-policy-briefs-recommendations/

first global Antibiotic Resistance Symbol were also largely disseminated.
Sakeholders were furthermore asked to host and/or disseminate the EU-J AMRATI & s
outcomes in order to reach a larger audience (see D4.3).

Summary: Overview of the selected sustainability  topics

Six topics have been considered as relevant for the sustainability of the EU -
JAMRAI actions

Topics explored in depth by the EU -JAMRAI:

1 Develop a surveillance network of bacterial resistance in diseased animals;
i Boost innovation and ensure availability of existing antibiotics

Gaps and unmet needs identified throughout the course of the EU -JAMRAI:

1 Networking and mentorship /observership to ensure sustainability of the
AMS and IPC actions;

1 Core elements of AMS and IPC programmego ensure sustainability of the
AMSand IPC actions ;

1 Core competencies on AMS and IPCfor health professionals to ensure
sustainability of the AM Sand IPC actions;

1 Indicators and targets to monitor progress on the AMR European action pla n
and MSNAPs.
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2. SPECIFIC MEASURES FOR PREVENTION AND CONTROL
OF AMR AND HCAI TO BE SUSTAINED BEYOND THE
JAMRAI

2.1 Topic 1: Develop surveillance of AMR in diseased
animals

One Health scope: Animal health

Description and objective

WP7 worked on the development of an integrated and sustainable surveillance
network of antimicrobial resistance in bacteria from diseased animals at a European
level, called the European Antimicrobial Resistance Surveillance network in
Veterinary medicine (EARSVet). To build on the momen tum and the work done by
the EU-JAMRAI, it is necessary to maintain and expand this work. For the future
development of EARSVet, the objective would be : i) to further expand the network,
by supporting additional MS to develop or improve their national sur veillance system
of AMR in diseased animals, ii) to launch a pilot phase where participating countries
can start to share data and iii) to work towards harmonization and comparability of
the data across Europe.

Main EU-JAMRAI outputs identifying this unmet need

Tas k 7AMR siveillance indi s eas ed -cantributea o sfih the gaps by
developing a preliminary network on AMRsurveillance in diseased animals in Europe
(EARSVet) and defining the scope (animal species 0 bacteria d antimicrobial
combinations of interest), objectives and standards (antimicrobial susceptibility
techniques and interpretation criteria) to be retained in EARS -Vet. This was done
following a bottom -up approach, i.e. building on existi ng surveillance systems and
taking into consideration the MSinterests, specificities and diversity (e.g. in animal
speciesor occurrence of diseasesy.

D7.5 Surveillance of antimicrobial resistance in bacteria from diseased animals: this
deliverable presents the key results of Task 7.4.2, namely a review and evaluation
of surveillance systems in place in MS, the identif ication of the main gaps and the
formulation of appropriate strategies for future development of EARS-Vet, including
the definition of the EARSVet scope, objectives and standards.

Task 7.4.2 results were further disseminated in four open -access peerreviewed
publications. Publication 1 e nt i tTime do béild the European Antimicrobial
Resistance Surveillance network in Veterinary medicine (EARSVet ) 6 descri bed
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vision and objectives of the EARS-Vet network. Publication 2 (under review) entitled

00ASIS evaluation of the French surveillance network for antimicrobial resistance in

diseased animals (RESAPATH): success factors at the basis of a welperforming

volunteer s y s t presénted the results of an in -depth evaluation of the French

system for AMR surveillance in bacterial pathogens (called Resapath). Publication 3

(i n prepar at Review) desnption antl andlysi$ of national surveillance

systems of AMR in bacterial pathogens of animals in Europe: a basis for the design of

the European Antimicrobial Resistance Surveillance network in  Veterinary medicine

(EARSV et ) 0, provided a detailed description ar
Europe. Based on the results of publication 3, the publication 4 (in preparation)

e nt i tDefiaidg thé scope of the European Antimicrobial Resistance Surveillance

network in Veterinary medicine (EARS-Vet): a bottom -upand One Heal t h appr oa
defined the scope of the EARS-Vet network.

2019 Council Conclusions

This topic is included into t he 2019 Council Conclusions on the next steps towards
making the EU a best practice region in combatting antimicrobial resistance - n°36,
42. The Council of the EU highlights the need to strengthen and widen the scope of
surveillance of AMR and HCAI rates, as well as the consumption of antimicrobials,

both in the human and the animal health sectors.

EU-JAMRAI action to promote this topic

A policy brief 0O Eur opean Ant i mi crSuteillance n&woski ist anc e
Veterinary medicine (EARSV e t (Arnex I-5) was sent to the European Commission,

to the European Council and to the European Parliament. It has also been
disseminated among SH and the ACas well as posted on the EU-JAMRAIwebsite (in

four languages: English, French, German and Spanish) The EUJJAMRAI urgedpolicy -

makers to develop surveillance of AMR in diseased animals, and to leverage existing

national systems at a European level.

Joecific stakeholders were also targeted and asked to disseminate the documents in
their networks: EFSA, FVE, EPRUMA, EMA, ECDEJP One Health, FAO and FAO
Europe, JPIAMR,ESCMIDVetCAST,MS representatives, WHG Europe.

In order to further progress with the development of EARS -Vet, an application for
funding by the European Cooperation in Science and Technology COST Action was
submitted in November 2020. The results of the call are expected in May 2021.
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2.2 Topic 2: Boost innovation and ensure availability of
existing antibiotics

One Health scope: Human health / Animal health

Description and objective

WP9 has donein-depth interviews with 13 countries pointing out a clear need for
specific and detailed incentives . To build on the momentum and the work done by
the EU-JAMRALI, it is necessary to maintain and expand this work. The objective would
be to further work on boosting innovation and ensuring availability of ex isting
antibiotics by facilitating regular collaboration and sharing of best practices between
MS, ideally within a dedicated working group at EU level.

Main EU-JAMRAI outputs identifying this unmet need

WP9 output includes a publication of research prior ities identified as gaps from
eXxisting European research agendas as compar
(D 9.1). Aconcrete strategy for implementing multi -country incentives in a European

context to stimulate antimicrobial and diagnostic innovation and access was

produced. This strategy is aligned with ongoing non -European efforts to implement

incentives (D9.2).

MS4.1 o0Survey of MS and SHO6s prioritieso ¢
innovation in human health and animal health is a priority for M S.

2019 Council Conclusions

The 2019 Council Conclusions on the next steps towards making the EU a best
practice region in combatting antimicrobial resistance - n°44. The conclusions call
upon Member States to boost research and innovation in coordination and

cooperation with the European Member States through the Joint Programming

Initiative on Antimicrobial Resistan ce and the Global AMR R&D Hub.

EU-JAMRAI action to p romote this topic

A policy brief 61l ncenti vi zing anti bi o{Annex|-d)ovasesens and
to the European Commission, the European Council and the European Parliament. It

has also been disseminated among SH and the AC and posted on the ELJAMRAI

website (in four languages: English, French, German and Spanish) The EUJAMRAI
highlights the need for specific, detailed incentives that national policymakers can

assess, tailor and implement. These incentives must be designed with the aim of

ensuring national access to important antibiotics that meet public health needs.
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Suggested methodology

Dedicated MS technical (sub-)group at EU level, for example within existing
groups/committees , sharing experiences and collaborating on a voluntary basis, in
liaison with DG RTD and relevant MS committees. Regular updates should be shared
with a high -level EU committee.

2.3 Topic 3: Networking and mentorship /observ ership

2.3.1. Sharing best practice s, experiences and tools / Networking
One Health scope: Human health / Animal health

Description and objective

To ensure the sustainability of the AMR and HCAI actions, the sharing of best
practices between M S should be facilitated. A network of supervisory bodies might
also facilitate the sharing of best practices and experiences between MS on this
specific topic .

Main EU-JAMRAI outputs identifying this unmet need

MS4. 1 odiurMSe yand S Hadentifies rietavarking, sharfn@ experiences
and feedback as a priority.

D5. 3 0Strengt he nproviges mfarmaionwvomn & volomaéy network of
national supervisory bodies in Europe and the way to promote the cooperation of the
different actors of this network.

2019 Council Conclusions

This topic is included into t he 2019 Council Conclusions on the next steps towards
making the EU a best practice region in combatting antimicrobial resistance n°35,
56, 57. These conclusions are calling for a strong cooperation, through the One health
Network, to tackle AMR by implementing bilateral and multilateral sharing of b est
practices in order to provide support to member states in the establishment of the
NAPs and the national strategies on AMSand IPC.

EU-JAMRAI action to promote this topic

A policy brief o n The need for a reinforced AMR One Health Network 6 was sent to
the European Commission the European Council and the European Parliament. It has
also been disseminated among SH and the ACand posted on the EU-JAMRAMWebsite.
The EULJAMRAI urges to foster networking and the sharing of best practices through

already existing bodies such as the AMROne Health Network.
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2.3.2. Mentorship and observership program mes for AMS in all
settings for human health and animal health  prof essionals

One Health scope: Human health / Animal health
Definitions

Mentorship: an AMS team member needing advice can be supervised byan AMS expert
for a certain period of time

Observership: an AMS team member needing practical training can visit onsite
another more expert facility during a certain period of time

Crosstraining (AMS/IPC) is possible according to national context .

Main EU-JAMRAI outputs identifying this unmet need

MS4. 1 o0Survey of MS a fhiesneBnar&irsg, sharirig exparigances s 6 1 d €
and feedback as a priority.

D7.30Qualitative evaluation of the | evel of
antibiotic stewardship at different levels of healthcare and in animals, in different
country sett i quglitative research of aantimicrobial stewardship
implementation in human health and the perception of antimicrobial stewardship in

animal health .

2019 Council Conclusions

This topic is included into t he 2019 Council Conclusions on the next steps towards
making the EU a best practice region in combatting antimicrobial resistance (14 June
2019) n°36,37. These conclusions call for the development of common guidelines on
IPCand AMS based on best practices for health professionals and their education as
well as supporting a full implementation of available guidelines taking into account
the specific national circumstances.

EU-JAMRAI action to promote this topic

EUJAMRAI fist did an inventory of existing mentorship/observership programmes
on AMS by contacting 11 stakeholders.

We found that some mentorship and observership programmes are already
implemented in human health. However, these are not specifically focussed on IPC
and AMS

1 The ESCMID (European Society of Clinical Microbiology and Infectious Diseases)
has developed mentorship and observership programmes. Concerning the
latter, they have put in place Collaborative centres that members can visit for
five days to one month in order to observe expert teams. These centres are
highly experienced in a specifi ¢ field. They are therefore able to offer
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guidance and experience to observers. Observers use this opportunity to
improve their knowledge and bring back new competencies to their facilities.
Moreover, through the network of ESCMID Mentorship Centres acrossEurope,
mentees can be supported and helped for one to two years by a mentor, who
Is an expert on specific topics. Therefore, the mentee s can benefit from the
ment ords competencies and experience.
1 The European Association of Hospital Pharmacists (EAHP) has also been
coordinating a mentorship programme since 2018. As part of the Statement
Implementation Learning Collaborative Centers (SILCC) initiative, hospital
pharmacists have the possibility to visit 11 SILCC approved hospitals across
Europe, where they can receive training in pharmacy procedures in
accordance with the European Statements of Hos pital Pharmacy.

WP4 then provided to interested stakeholders a one-page document (Annex II-1)
presenting the existing programmes and identifying the objectives of such
programmes. The objective here was to advocate for the implementation of
mentorship/obse rvership programmes by interested stakeholders

After our discussions with stakeholders, CED, CPME&nd ESNOQhuman health) might
consider implementing mentors hip and observership programmes on AMS.Regarding
animal health, FVE declared they might advocate and discuss the idea.

2.3.3. Mentorship and observ ership program mes for IPC professionals
in all settings

One Health scope: Human health

Description and objective

Mentorship: an IPC team member needing advice can be supervised by an IPCexpert
for a certain period of time .

Observership: an IPC team member needing practical training can visit onsite another
more expert facility during a certain period of time

Crosstraining (AMS/IPC) is possible according to national context .

Main EU-JAMRAI outputs identifying this unmet need

MS4. 1 o0Survey of MS a hiesneBnar&irsg, sharirig exparigdnces s 6 1 d €
and feedback as a priority.

2019 Council Conclusions

The 2019 Council Conclusions on the next steps towards making the EU a best
practice regi on in combatting antimicrobial resistance n°36, 37. These conclusions
call for the development of common guidelines on IPC and AMS based on best
practices for health professionals and their education and support a full
implementation of available guidelines taking into account the specific national
circumstances.
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EU-JAMRAI action to promote this topic

EUJAMRAI first did aninventory of existing mentorship/observership programmes
on IPC, by contacting 11 stakeholders.

WP4 then provided to interested stakeholders a one-page document (Annex lI-1)
presenting the existing programmes and identifying the objectives of such
programmes. The objective here was to advocate for the implementation of
mentorship/observership programmes by interested stakeholders

After our discussions with stakeholders, CED, CPME and ESNO (human health) might
consider implementing mentorship and observership programmes on IPC

2.4 Topic 4: Core elements of AMS and IPC
programmes

2.4.1. Core elements of AMS program mesin human health and animal
health at national and facility levels for ~ European countries

One Health scope: Human health / Animal health

Description and objective

Core elements of AMS programmes for European countries were identified as an

unmet need. The EUJAMRAI thuswanted to promote the idea of d eveloping, using

already published resources (WHO, EUJ AMRAI , l iteratureé) and
consensus procedure, such core elements for European countries (including staffing

standards). The objective would be to have core el ements of AMS progranmes ready

to be implemented in every MS at national and facility levels ( human health:

hospitals, community, nursing homes; animal health: veterinarians® hospri t al
practices, farms).

Example of such core elements developed for hospitals worldwide:
https://www.ncbi.nim.nih.gov/pubmed/29625170

Example of indicators developed for EU hospitals:
https://www.cdc.gov/drugresistance/pdf/ TATFAR REC1 -FinalReport 2015.pdf

Main EU-JAMRAI outputs identifying this unmet need

MA.10Survey of MS and &8HétBS gand SHxonsiderthat $iavings h o w
standards at European level is a priority for antimicrobial stewardship . Therefore,
identify ing core elements for European countries is necessary.
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D7. 2 OReport on wor ks hnwogels offantibiotip kstewardship at i on
t ool s 6. Thighlights the suaress factors, the barrie rs of the implementation
and general recommendations on AMS.

D7.3 oQualitative evaluation of the level of implementation and acceptance of
antibiotic stewardship at different levels of healthcare and in animals, in different
country setti ngttve nrasedarch of aantingianohiadl i stewardship
implementation in human health and the perception of antimicrobial stewardship in
animal health .

2019 Council Conclusions

This topic is included into t he 2019 Council Conclusions on the next steps towards
making the EU a best practice region in combatting antimicrobial resistance (June
2019) - n°36, 37. These conclusions call for the development of common guidelines
on IPC andAMS based on best practices for health professionals and their education
and support a full implementation of available guidelines taking into account the
national circumstances.

EU-JAMRAI action to promote this topic

A policy brief 0 The need toore eleenents|ab the European level on
antimicrobial stewardship (AMS) and(Annexf ecti o
[-2) was sent to the European Commission, the European Council and the European

Parliament. It has also been disseminated among SH and the AC and posted on the
EUJAMRAIwebsite (in four languages: English, French, German and Spanish) The

EUJAMRAI urgs the European Comnission to mandate the relevant EU Agencies ,

with the support of European professional societies, to devel op core elements on

AMS

Here are some suggestions on the potential lead stakeholders and partners, based on
our discussions with the stakeholders:
Human health:
1 Lead stakeholder: ECD(alternative : ESCMID)
1 Potential partners : WHGOEurope, EPHA, CPME, UEMO, HOPE, CED, ESNO,
EAHP, PGEU, FEMS

Animal health:
1 Lead stakeholder: EFSA (alternative: a partnership between ESCMID/ESGVM
and FvVB
1 Potential partners: EPRUMA, FAO, OIE

Suggested methodology

Review followed by a consensus procedure, involving all MS. These core elements
might be accompanied by a set of structu re/process/outcome indicators (with
targets), that could be used both at national and European level.
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2.4.2. Core elements of IPC program mes at national and facility
levels

One Health scope: Human health

Description and objective

Core elements of IPC programmes for European countries were identified as an

unmet need. WP6 has done someexploratory work on this topic by defining a
Universal Infection control framework. To build and expand on this, t he EUL-LJAMRAI
wanted to further promote the idea of d eveloping, using already published resources

(WHO, EUJ AMRA | it erat ur d éojpsenaus grocedures suchucore¢ ur e
elements for European countries (including staffing standards) . The objective would

be to have core elements of IPCprogrammes ready to be implemented in every MS

at national and facility levels (  human health: hospitals, community, nursing homes).

Example of such core elements developed for hospitals worldwide:
https://www.cdc.gov/drugresistance/pdf/TATFAR REC1 -FinalReport 2015.pdf

Main EU-JAMRAI outputs identifying this unmet need

MS4. 1 o0Survey of MS aedthat SCGAbase apriolityoatall levele s 6 s ho
of the health system ; therefore identify ing core elements for European countries is
necessary.

D6.1 oRevised guidelines for the implementation of infection control program in
healthcare settings6. The deliverable develops key components for the
implementation of IPC program mes.

D6. 2 OA Universal I nf e c tth specificCrolest priariies, Fr a me w
resources and interventions for the implementation of an infection control plan in
heal thcare settingséo

2019 Council Conclusions

This topic is included into t he 2019 Council Conclusions on the next steps towards
making the EU a best practice region in combatting antimicrobial resistance n°36,37-
These conclusions call for the development of common guidelines on IPC and AMS
based on best practices for health professionals and the ir education and support a
full implementation of available guidelines taking into account the specific national
circumstances.

EU-JAMRAI action to promote this topic

A policy brief 60 The need to develop core el ements
antimicrobial stewardship (AMS) and(Annexf ecti o
[-2) was sent to the European Commission, the European Council and the European
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Parliament. It has also been disseminated among SH and the AC and posted on the
EUJAMRAIwebsite (in four languages: English, French, German and Spanish) The
EUJAMRAI urgs the European Commissionto mandate the relevant EU Agencies
with the support of European professional societies to develop core elements on
IPC

Here are some suggestions on the potential lead stakeholder and partners , based on
our discussions with the stakeholders:
1 Lead stakeholder: ECD(alternative : ESCMID)
1 Partners : WHOEurope, EPHA, CPME, UEMO, HOPE, CED, ESNO, EAHP, PGEU,
FEMS

Suggested methodology

Review followed by a consensus procedure, involving all MS. These core elements
might be accompanied by a set of structure/process/outcome indicators (with
targets), that could be used both at national and European level.

2.5 Topic 5. Core competencies on AMS and IPC for
health professionals

2.5.1. Core competencies on AMS for AMS teams , the undergrad uate
and postgradu ate training of non -prescribers and hospital
administrators for human health and the undergraduate and
postgraduate training of veterinarians and farmers for  animal health

One Health scope: Human health / Animal health

Description and objec tive

Core competencies on AMS for European countries were identified as an unmet need.

The EUJAMRAI thus wanted to promote the idea of d eveloping, using already
published resources (WHO, A MRAI , | i t core a&dampateaced on AMS to
include in the training of healthcare professionals in human health (AMS teams,non-
prescribers and hospital administrators) and professionals in animal health (farmers
and veterinarians), with a EU perspective .

Example of such core competencies: https://doi.org/10.1016/].cmi.2018.09.022

Main EU-JAMRAI outputs identifying this unmet need

MS4.1 o0Survey of M S idemtifiedd ti khiegratign rofi AMR intthe e s 6
initial and continuous training program of healthcare professionals and veterinarians
as a priority for MS.
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D7.2 OReport on workshop of models for
report highlights the success fac tors, the barriers of the implementations and general
recommendations on AMS.

D7.3 Qualitative evaluation of the level of implementation and acceptance of
antibiotic stewardship at different levels of healthcare and in animals, in different
country settin g s: qualitative research of antimicrobial stewardship implementation
in human health and the perception of antimicrobial stewardship in animal health

2019 Council Conclusions

This topic is included into t he 2019 Council Conclusions on the next steps towards
making the EU a best practice region in combatting antimicrobial resistance - n°31,
36, 37. These conclusions call for the development of common guidelines on AMS

based on best practices for health professionals and their education and support a
full implementation of available guidelines taking into account the national
circumstances. The training of the health workforce should include the EU guidelines
on AMS

EU-JAMRAI action to promote this topic

The WP4discussed the idea with several stakeholders, to explore if they would be

interested in leading such a work in the future. We provided a one-page document

i mpl e

presenting t he cor e C 0 mp edtivesn and eas fuggegtedp s , t

methodology to interested stakeholders (Annex Il -2).

Here are the stakeholders who expressed some interest and might be willing to
consider leading such a work in the future:

Human health:

1 ESCMIDlor AMS teams EAHPfor pharmacists, ESNOfor nurses, HOPEfor

hospital administrators
Animal health:
1 FVE andEPRUMA

The WP4 incentivized the stakeholders to collaborate on the development of the
core competencies.

Suggested metho dology

Inspired by existing core competencies, using JAMRAI outputsand a literature

review, followed by a structured consensus procedure involving all EUMS these core
competencies (relevant at EU level) could be identified by interested stakeholders

in collaboration with partners .
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2.5.2: Core competencies on IPC for the undergrad uate and
postgraduate training of healthcare professionals and hospital
administrators

One Health scope: Human health

Description and objective

Core competencies on IPCfor European countries were identified as an unmet need.
The EUJAMRAI thus wanted to promote the idea of d eveloping, using already
published resources (WHO, JAMRAI, lie r at u rcer& gompetencies on IPC to
include in the training of healthcare professiona Is and hospital administrators with
an EU perspective.

Example of such core competencies for IPC teams
https://www.ecdc.europa.eu/sites/default/files/media/en/publications/Publicati
ons/infection -control -core-competencies.pdf

Main EU-JAMRAI outputs identifying this unmet need

MS4. 1 oSurvey of MS an dth&ntegratiorpof IPCarrthet nitels 6 1 d e
and continuous training program of healthcare professionals.

D6. 10 Revi sed guidelines for the i pngglaremnesimt at i or
heal t hcar e The tdelivemales develops key components for the
implementation of IPC program mes.

MS33 ol niti al present at provides eiX differdntetraining alsn i ng t o
and the correct way to implement them with in the target groups ( such as clinical
supervisors, hospital administrators, infection control committee, training staff)

2019 Council Conclusions

This topic is included into the 2019 Council Conclusions on the next steps towards
making the EU a best practice region in combatting antimicrobial resistance - n°31,
36, 37. These conclusions call for the development of common guidelines on IPC
based on best practices for health professionals and their education and support a
full implementation of available guidelines taking into account the spe cific national
circumstances. The training of the health workforce should include the EU guidelines
on IPC.

EU-JAMRAI action to promote this topic

WP4 discussed the idea with several stakeholders, to explore if they would be

interested in leading such a work in the future. We provided a one-page document
presenting t he core competenciesd gaps, t |
methodology to interested stakeholders (Annex Il -2).
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Here are the stakeholders who expressed some interest and might be willing to
consider leading such a work in the future:

EAHP (for pharmacists), ESCMIDf6r healthcare professionals), ESNO (for nurses),
HOPE(for hospital administrators) .

The WP4 incentivized the stakeholders to collaborate on the development of the
core competencies.

Suggested methodology

Inspired by existing core competencie s, using JAMRAI outputsand a literature
review, followed by a structured consensus procedure involving all EUMS these core
competencies (relevant at the EU level) could be identified by interested
stakeholders in collaboration with partners .

2.6 Topic 6: Indicators and targets to monitor
progress d the AMR European Action Plan and MS
NAPs

One Health scope: Human health / Animal health

Description and objective

Indicators and target s to monitor progress of the AMR European Action Plan and MS

NAPs were identified as an unmet need. WP7 has done some exploratory work on this

topic by defining indicators used for monitoring antibiotic use and resistance in

humans and animals. To build and expand on this, the EU-JAMRAI wanted to further

promote the idea of d eveloping, using a review of already published resources
(WHO/OIE/FAO, Europeanagenci es, JA MR Afdllowed by ta stnuctuted r e € )
consensus procedureinvolving all EU MS a set of indicators and targets (e.g. quality
indicators, proxy indicators, quantity metrics / AMS, IPC, antibiotic use and
resistance) that could be used both at national and EU level to monitor progress o f

the AMR European action plan/national action plans .

Main EU-JAMRAI outputs identifying this unmet need

MS4.1 o0Survey of MS aeddhatHNMSsandpSH iindicators iare s 6 s h c
the key to secure concrete outcome s.

D 7 . Rualiative evaluation of the level of implementation and acceptance of
antibiotic stewardship at different levels of healthcare and in animals, in different
count ry :geatitdtive negearch of antimicrobial stewardship implementation
in human health and the perception of antimicrobial stewardship in animal health
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D7.4 Surveillance of antimicrobial use and resistance in human health, result s of a
pilot study, with two sub -tasks:

1 Task7.410Surveill ance i éconsumpt@mandieMiRibataimse
to develop a simple surveillance system of antibiotic use and resistance
including almost real -time feedback mechanisms.

M Task 7.4.2 OAMR surveillance in diseased
AMR surveillance in diseased animals in the EU and identifying appropriate
strategies depending on MS specificities towards their diversity in animal
species and diseases.

2019 Council Conclusions

This topic is included into t he 2019 Council Conclusions on the next steps towards
making the EU a best practice region in combatting antimicrobial resistance ) dn°33,
42.The conclusions stress that One health surveillance program mes should be
developed with a stronger and wider scope of surveillance of AMR and H CAI rates and
consumption of antimicrobials. For this, establishing national measurable targets is
needed, taking into account indicators developed by EFSA, EMA and ECDCin order
to monitor progress of reducing the spread of AMR.

EU-JAMRAI action to promote this topic

A policy brief 0 The need t dicatdre ané thrgeps for AMR action plans in
the EUG (Annex I-3) was sent to the European Commission, the European Council and
the European Parliament. It has also been disseminated among SH and the AC and
posted on the EU-JAMRAIwebsite (in four languages: English, French, German and
Spanish) The EUJJAMRAI urgs the European Commissionto mandate the relevant
EU Agencies with the support of European professional societies to develop
indicators and targets to monitor progress of the AMR European Action Plan and

MS NAPs

Here are the suggested lead stakeholders for this work:
1 Human health: ECDCEMA
1 Animal health: EFSAEMA

Suggested methodology

Review and consensus procedure involving all MSconducted by key stakeholders to
identify indicator s and targets to monitor progress on the AMR European Action Plan
and MSNational Action Plans.

These indicators should be presented and discussed at the AMROnNe Health Network
meetings and their adoption should be also discussed
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ANNEX I:PRODUCEPBOLICY BRIEFS

POLICY BRIEF

Co-funded by
the Health Programme
of the European Union

EU-JAMRAI | Policy brief: The need for a reinforced AMR One Health Network
WWW.eu-jamrai.eu
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Antimicrobial resistance (AMR), known as the ability of microor-
ganisms to resist antimicrobials, is a global and major issue
that threatens human and animal health as well as the environ-
ment. These three sectors are all interrelated, as microorganisms
can spread in all sectors. The issue of AMR thus requires a holistic
and trans-sectoral approach, known as the One Health approach.

POLICY BRIEF

Joint Action
Antimicrobial Resistance and
Healthcare-Associated Infections

€Ay,
%,
9.

THREAT OF AMR=

At the international level, AMR is recognized by the World Health
Organization (WHO) as being one of the major global threats
and is listed as a top priority for action on the global health
agenda. The figures published by the WHO and the OECD are
alarming:

I 33.000 patients die annually in the European Union as a
result of infections caused by multi-resistant bacteria'

I Antibiotic use andinfection preventionand control prac-
tices vary a lot between countries. By 2050, Southern
Europe will be the most strongly impacted by AMR: Italy,
Greece and Portugal are forecasted to be the countries
with the highest mortality rates™ from AMR by the OECD

Concerning the animal sector, in the EU / EEA, about two thirds of
total antimicrobial use is for food producing animals”. Globally, if
no effective action is put in place, antimicrobial use in food-pro-
ducing animals will rise by 67% between 2010 and 2030".
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In 2016, the Council Conclusions on the next steps under a One
Health approach to combat AMR" recognised the importance
of cooperation between Member States and called on the Eu-
ropean Commission to create an EU AMR One Health Network
(OHN).

The main purpose of the
OHN created in 2017 was
to facilitate and enhance
regular discussions
between Member States
on AMR policy options,
exchange information
and sharing of best
practices and keep each
other updated on the
progress made on the
implementation of NAP
and the implementation of
the EU Action Plan.

THE EU AMR
ONE HEALTH
NETWORK s

Joint Action
Antimicrobial Resistance and
Healthcare-Associated Infections

V- Jay,
2,
L/

It is composed of government experts from the human health
and animal health sectors, as well as EU agencies representati-
ves (ECDC, EMA, and EFSA)".

The 2018 Council Conclusions on the next steps towards making
the EU a best practice region in combatting antimicrobial re-
sistance* underlined the importance of the regular meetings of
the OHN. They called for a reinforced cooperation, through the
OHN, to address AMR by implementing bilateral and multilateral
sharing of best practices in order to provide support to Member
States in the establishment of the National action plans (NAPs)
and the national strategies on Antimicrobial stewardship (AMS)
and Infection prevention and control (IPC).

EUjamrai_D4.3 Update_Report on Integration plan_WP4_MoH_2®10225

2



Joint Action
Antimicrobial Resistance and
Healthcare-Associated Infections

€y,
'
g/

A PRESSING NEED

TO EXTEND AND

STRENGTHEN THE
MANDATE OF THE AMR
ONE HEALTH NETWORK
IDENTIFIED BY THE

EU-JAMRAI

Using regular meetings such as the OHN and sectorial discus-
sions at the EU level has also been identified by the EU-JAMRAI
stakeholders and Member States as a priority and the most
important element to sustain the fruitful cooperation in the
fight against AMR. Indeed, during the three-year duration of
the project, one of the main objectives of the EU-JAMRAI has
been to strengthen a network of all the actors involved in the
fight against AMR (general objective 2). Particularly, the Work
Package 5 worked on sharing of best practices between MS, for
example using country-to-country visits. The WP5 has also set
up a network of supervisory bodies responsible for controlling
activities related to AMR (e.g. control of the level of implemen-
tation of national policies, the level of compliance with legisla-
tion or adherence to guidelines or recommendations).

\W ¢

"s

The EU-JAMRAI
underlined how essential
networkingis to

continue improving and
sustaining this EU-wide
collaboration between MS.
Strengthening the role

of the OHN would build
further on the work done
during the Joint Action

Acknowledging the importance of communication and coordi-
nation between European Member States to tackle the urgent
issue of AMR, the EU-JAMRAI calls for the extension and the
strengthening of the mandate of the EU AMR One Health Ne-
twork by:

I Focussing also on the environmental sector: including
inviting environmental sector representatives to join the
AMR One Health Network. The work achieved within the
EU-JAMRAI, and lately the impact of the COVID-19 pan-
demic, have highlighted the need to consider the AMR
issue within a large One Health perspective.

I Preparing the agenda of the meetings with the EU Pre-
sidency in order to reflect Member States’ priorities and
issues to be discussed.

I Developing dedicated IT tools (or extend functionalities
of existing ones) that will allow participants to share
information during and between the meetings, to drive
improvement of national activities. A password-protec-
ted web-based dynamic platform accessible to all MS
representatives could be put in place, with interactive
functionalities such as: repository of tools and docu-
ments, allowing sharing of success stories regarding
AMR/HCAl-related interventions, contact list, forum
of discussion. This platform would allow discussing
common problems, sharing experiences information
and best practices. This would allow more interactions
between the MS representatives, ultimately leading to
greater engagement and collaboration during the bi-an-
nual meetings.

I Extending the duration of the bi-annual meetings of the
OHN to two full days, so as to foster networking, give
MS the possibility to contribute to the agenda, and allow
more in-depth discussions around complex issues rela-
ted to AMR at the European level.

Cassii A et al (2019) Attributable deaths and disability-adjusted life-years caused by infections with antibictic-resistant bacteria in the EU and the European Economic Area in 20%: a papulation-level modeling analysis.

The Lancet, 191,

* European Court of auditors (20'9), Addressing antimicrobial resistance: progress in the animal sector. but this health threat remains a challenge for the EU, Luxembourg: Publications Office of the Eurapaan Union.
“Yan Boechel T. etal. (2015), "Glabal trends in antimicrobial use infood animals’, Proceedings of the National Academy of Sciences, Vol. TI2/18, pp. 5643-5654.

" £CDC. OECD (201), AMR tackiing the burden in the European Union. Briefing note for EWEEA countries. Paris.

* Counci of the European Union (20'8). Conclusions on the nest steps towards making the £U 3 best practice region incombatting antimicrobial resistance n°3631
* Council of the European Union (2003). Conclusions onthe next steps towards making the EU abest practice regonin combatting antimicrobial resistance. 97658, n°35. 56, 57.

* EU JAMRAI WP (203). Survey of Members States and Stakeholders priorities.
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