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High Level Meeting within TB-REP small grants program (GFMA/GPU) attended by TB Health Systems Strengthening National Group Members and Georgia TB Coalition  
The working group meeting was held at the hotel “Tbilisi Marriot” on February 19, 2018 at 02:30 pm. 
Objectives: 
· To discuss availability and quality improvement issues for TB outpatient care services;
· To discuss the issues concerning the role of private providers and Public-Private partnership as well as human resource mobilization in TB control programs;
· To summarize the identified problems and challenges.
Attendees:
	1. Amiran Gamkrelidze
	General Director, National Center for Disease Control and Public Health

	2. Irma Khonelidze
	Deputy General Director, National Center for Disease Control and Public Health

	3. Marina Darakhvelidze
	Ministry of Labor, Health and Social Affairs of Georgia, Head of the Health Care Department 

	4. Tamar Gabunia
	GFMA Founder, CCM Vice-Chair

	5. Irina Karosanidze
	GFMA, Director

	6. Beka Ioseliani
	GFMA

	7. Ushangi Kiladze
	GFMA

	8. Irine Javakhadze
	Ministry of Finance of Georgia, budget department, chief specialist

	9. Zaza Avaliani
	Director, National Center of Tuberculosis and Lung Diseases 

	10. Nana Kiria
	Deputy Director, National Center of Tuberculosis and Lung Diseases 

	11. Marina Janjgava
	National Center of Tuberculosis and Lung Diseases

	12. Rusudan Aspindzelashvili
	National Center of Tuberculosis and Lung Diseases

	13. Tea Shengelaia
	National Center of Tuberculosis and Lung Diseases

	14. Giorgi Kuchukhidze
	NCDCPH, GFATM TB Program Manager

	15. Eliso Bichashvili
	Ministry of Corrections, Medical Department

	16. Kakha Kvashilava
	Georgia Harm Reduction Network

	17. Lali Janashia
	GPU, TB Coalition 

	18. David Jiqia
	GPU, TB Coalition

	19. Lasha Tvaliashvili
	GPU, TB Coalition 

	20. Nikoloz Mirzashvili
	Georgia Patients’ Union, CCM Member, member of the Oversight Committee

	21. Tamar Kakulia
	New Vector

	22. Ketevan Kobiashvili
	New Vector 

	23. Lasha Abesadze
	New Vector

	24. Natia Khonelidze
	Administrative Assistant, CCM 

	25. Tamar Zurashvili
	Policy and Advocacy Specialist, CCM/PAAC 

	26. Nelly Illuridze
	GFMA



The meeting was opened by Dr. Tamar Gabunia, CCM Vice-Chair, who welcomed the attendees and introduced the purpose of the meeting. She noted that the current meeting is hosted by TB REP Small grant project implemented by GFMA. 
Discussion was held on the role of private providers in implementing the National TB Program. Since 2013, a substantial portion of TB outpatient service providers have been transferred to the private network, and the obligation of providing TB services was determined by 2018. Since the beginning there was a pronounced resistance to the implementation of the program from private providers. Private providers were concerned with low reimbursement of the program, low overhead costs and limited allowance for diagnostics. There were difficulties also with regard to infection control requirements; however a solid investment was implemented within USAID TB Preventive Program and ventilation systems were installed in these institutions. Now the time comes when the main leverage – the initial agreement on maintaining basic services in the regions (including TB) obligation comes to an end. Numerous discussions were held around this issue with the participation of NCDC and MoLHSA; this has been reflected into the TB National Strategy (2016-2020) and the Global Fund Transition and Sustainability Plan; However, there is no documented decision on whether and under what circumstances will private provides remain committed to the State TB program after their obligation on maintaining TB services in selected geographic locations expires. 
The National Center for Tuberculosis and Lung Disease (NCTBLD) developed a map to highlight the coverage and anticipated gaps in the country. According to their vision, this problem needs systemic solution. It is important to find a long lasting and effective mechanism for maintaining public-private partnership within the program. Fostering social obligation for TB control should also be considered.  
The position of the Ministry of Health on abovementioned issue was also presented at the meeting. MoLHSA is currently considering a number of options for continued engagement of private sector and will be solving this issue through negotiations with individual providers. 
The meeting participants addressed the shortage of human resources for TB program and emphasized the need of greater professional integration of TB into family medicine and pulmonology. NCTBLD is offering 2 months retraining courses to family physicians. Although this creates a good opportunity for rapid reorientation, concerns arise about quality of training and whether re-trained providers will be able to perform adequately.  
The possibility of financial integration of TB outpatient service package within Universal Health Care Program was also discussed at the meeting. The issue whether the universal healthcare program can be used as a leverage to maintain TB services in the package of baseline services was also raised up on a discussion agenda.
Due to the fact that TB incidence is decreasing and the demand for hospital services is gradually decreasing as well, the issue of effectives of existing funding mechanism for hospital services (financing is attached to the number of patients and the length of hospital stays) was also noted. The latter was reflected in the TB National Strategy and a desire to work on a new funding model (global funding) was expressed. The need for stimulating this issue was underlined during the meeting. 
The importance of strengthening the support of the MoLHSA in regard with the implementation of TB electronic database developed with the USAID TB Prevention Project support was also emphasized at the meeting.
Representatives of CSO/CBO have expressed their position on the above mentioned issues. In their opinion, the PHC system is not yet ready for the integration of TB services and this is greatly associated with the stigma of PHC medical personnel. They also expressed concern about the future of the staff employed in the TB program (especially DOT service personnel) under the inevitable integration. The importance of involving civil society representatives and patients in the development and planning of the new model was also underlined. Professor Amiran Gamkrelidze summarized the meeting and thanked the participants.
Decision points: 
· Map available outpatient services and make projections on the needs taking into consideration estimated incidence and anticipated workload for outpatient TB teams  (NCTBLD)
· MoLHSA will continue its work with private providers to negotiate conditions for continuous TB service delivery
· Take necessary actions to support the implementation of new, patient-based TB electronic module 
· Professional associations should think of mechanisms for addressing human resource shortage and supporting professional integration though high quality reorientation programs 
· Explore the opportunity of financial integration of TB outpatient component within the Universal Health Program during the TB strategy update process 
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