Possible speaking points 

How can we best increase governance for health and well-being in the SDG era?

· [bookmark: _GoBack]Political commitment at the highest level and action across the whole of government: The Government of Georgia has defined national targets and indicators for all 17 SDGs. This was achieved through a thorough consultation process  involving experts from different ministries and the National Statistics Office. National targets have been incorporated into the Annual Governmental Work Plan and other multi-sectoral action plans.

· Leadership from the health sector: In health, we had already identified clear priorities in line with Health 2020 and had been working on them for several years – for example, our strong focus on moving towards universal health coverage, on reducing neonatal and maternal mortality and on tobacco control. This enabled us to set the agenda for accelerated action in the context of the SDGs.

· An evidence-based approach: We have invested heavily in tools to monitor progress towards universal health coverage. Two in particular are worth mentioning: a household survey on health, utilization and expenditure carried out regularly by the National Statistics Office (with support from WHO and the World Bank) and detailed, context-specific analysis of financial protection supported by the WHO Barcelona Office. This evidence and analysis goes well beyond the framework established for the SDGs. It has allowed us to demonstrate progress and provide evidence in support of continued action.

· Let me give you some examples of concrete improvement in outcomes from our experience of prioritizing and monitoring progress towards universal health coverage:

Between 2012 and 2015 the Government of Georgia doubled the amount it spends on health in absolute terms, as a share of the government budget and as a share of GDP.

This allowed us to extend publicly financed health coverage to a huge number of people who were previously not covered.

Our initial focus was on ensuring access to vital high-cost services such as emergency care, hospital care and cancer treatment.

We have been able to demonstrate that, as a result of this much-needed additional investment in health:
· the out-of-pocket share of total spending on health has fallen significantly, from 73% in 2012 to 57 % in 2015
· more people are now using health services when they are ill
· the share of people facing financial barriers to accessing hospital care has halved
· inequalities in access to hospital care have been reduced, as financial protection for hospital care has improved
· detailed analysis supported by WHO shows that between 2011 and 2015 the role of hospital care in creating financial hardship for households halved, falling from 47% to 24% of all catastrophic out-of-pocket payments

· A participatory approach: So far, civil society has been relatively weak and is often perceived as an opponent of the government. However, we could call on patient groups and others to be more vocal in supporting action to improve health and strengthen the health system. 


Does the SDG roadmap enable your country to implement the SDGs? Are there any further suggestions? What follow-up key steps are you suggesting?

· The roadmap is very useful in highlighting key directions and measures that can help achieve the SDGs.

· It is especially useful as an advocacy tool for work within government and beyond.

· However, it is a region-wide document, which means it is rather generic.

· When it comes to everyday business, what we need is an answer to the question of how to make progress at the country level. 

· This is why we are working closely with WHO and others.

· We know face significant challenges in improving financial protection for outpatient medicines, in strengthening the health system response to NCDs, in shifting care from hospitals to more appropriate and accessible settings, in improving quality in all aspects of health service delivery, in further reducing inequalities in access and outcomes.

· These challenges are complicated by the extensive privatization, deregulation and fragmentation the health sector experienced in previous decades. We recognize that to make further progress we will need to work closely with health service providers, professional associations and civil society.

· We particularly value the support for universal health coverage we are receiving through recently initiated the WHO-EU-Luxembourg Partnership. Through this practical, hands-on support, we expect to make significant progress in strategic purchasing, allowing us to enhance efficiency and to do much more with our limited resources.

· As we continue to make and demonstrate progress, we will be better able to advocate for investment in health and well-being.
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