Hospital Infrastructure Development in Georgia
General vision

[bookmark: _GoBack]One of the priorities of Georgia’s Healthcare System is to ensure equal geographic and financial accessibility for high-quality and effective health care services. This substantially depends on countrywide planning of the hospital infrastructure development, including its organizational arrangement, functioning conditions and medical service types, as well as on creation and implementation of regulatory mechanisms of healthcare quality, human resources and services. 
In order to develop the principles of hospital sector development, first of all, it is important to assess the current situation in the country. Number of hospitals is growing annually in Georgia and nowadays 295 inpatient medical facilities are functioning. Among them: 
· 39 (13.2 %) hospitals represent state property; 
· 247 (83.7%) hospitals are private, for-profit;
· 4 (1.4%)  hospitals are established as private, non-profit NGOs; 
· 2 (0.7%) hospitals are functioning in PPP format;
· 3 (1.0%) hospitals belong to Georgian Orthodox Church.
In terms of ownership structure, this situation of the existing hospital network in the country differs from the ones in developed or developing countries. In the countries of the European region, the share of state-owned and private non-profit hospitals ranges from 60% to 75%, while in Georgia it is about 15% (Fig. 1).


Fig. 1: The share of hospitals according to ownership forms

Due to the fact that 85% of the hospitals are private for-profit ones, the share of out-of-pocket expenditures in healthcare costs is high and the increase of state expenditure exceeds the growth of the country's GDP. Several directions of the operation/development of the hospital sector may be considered: further orientation on private for-profit healthcare sector, that finally seems to be an unstable model for healthcare management; Promote development of non-profit medical institutions within the public-private partnership (PPP); Or strengthening state-owned medical institutions along with development and implementation a Managed Care model.
The Managed Care model implies a reduction in the costs incurred by the improvement of service quality, which can be achieved by:
· Selection of a network of medical institution/institutions that provide maximum quality and cost-effective services;
· Establishment of transparent, high quality management standards;
· Conduct periodic financial and clinical audits.
The implementation of this model will significantly decrease the growth of healthcare costs and reduce the share of out-of-pocket health-related payments.
The selection of healthcare facilities must be done based on “selective contracts”. The basic criteria for the above-mentioned selection might be the following:
· Relatively low price of services;
· Low indirect costs;
· Involvement in e-Health system;
· Capability of rendering complex services;
· High (90-100%) load/utilization
Meeting above-mentioned criteria is rather difficult for Georgia's hospital sector, because over 85% of hospitals are private for-profit institutions. Therefore, vast resources for control, monitoring and regulation of these hospitals would be needed.
As the operation of the medical institutions doesn’t represent main function of the state, a private partner is required to implement effective management in a short period of time (4-5 years) according to the conditions set by the Ministry, and in accordance with preliminarily defined conditions (including the obligation to prepare local healthcare personnel).
In this case, the health market segment will not be expanded at the expense of state share, but it will also create the quality/price standard, which will become an obligatory threshold for other private clinics as well (representing 2/3 of the Georgia’s healthcare institutions) to gain the right for participation in the state-financed health care programs.
The existing best practice in most European countries emphasizes the state-governed University clinics to develop the above-mentioned bench-mark facilities.
It is important that under the Hospital Services PPP model, private partner must be selected with the following functions and terms:
Private partner will carry out the following tasks:
· Manage the clinic(s) based on its’ agreement with the Ministry;
· Provide clinical and non-clinical services;
· Train local management personnel;
· After 4-5 years of becoming operational, the network must obtain JCI (Joint Commission International) international accreditation;
· After the expiration of the contract period and upon completion of the contractual obligations, management function will become the responsibility of managers nominated by the principal and trained by the private partner.
 State partner will carry out the following tasks:
· Enter into the management agreement with the private partner;
· Pay management fee to the private partner and monitor the fulfillment of obligations in the above-mentioned contract;
· Does not take responsibility for the clinic’s profitability, for guaranteed flow of patients, or implementing special/exclusive reimbursement scheme for the clinic (in this case, “money follows patient” principle is enforced). 
Regarding PF/CDC’s clinics development - The state has handed over first to PF (in Oct, 2015) and then – to its subsidiary - CDC (in March 2017) the following hospitals:
· Academician N. Kipshidze Central University Clinic LLC (formerly – “Republican Hospital”),
· Tbilisi Children’s Infectious Diseases Clinical Hospital LLC,
· JSC Universal Medical Center (formerly – “Oncology National Center”).
Republican Hospital (RH) is functioning mainly in the “Emergency” building (≈14,000 sq. m), small part of old 12-storey building, and Pathology building nearby. The hospital currently operates 107 beds, with extensive Emergency, outpatient diagnostic center and several important inpatient care units, including multiprofile department on 44 beds (numerous therapeutic and surgical services, as well as gynecology) and some other departments –Cardiology (with Invasive Cardiology and Arrhythmology), Stroke Management Center, Ophthalmology, and Nephrology/Hemodialysis for chronic renal failure patients, as well as Pathology department. However, RH does not fully meet modern standards. 
Universal Medical Center (formerly - Oncology National Center (ONC) - is functioning only in limited part of the building (about 30% of the total space), which has 119 beds and provides multiprofile oncological diagnostics and treatment (including CT scan, surgery and chemotherapy). ONC also provides outpatient surgeries and daycare services .
Tbilisi Children’s Infectious Diseases Hospital (TCIDH) - provides diagnostic and inpatient services to treat vast spectrum of children’s infectious diseases, with 89 beds. Some of the buildings of TCIDH (nearly 80% of the space) are in obsolete condition. The hospital requires major reconstruction.
In order to improve the provision of medical services and to increase the profitability of the clinics, 250 bed University hospital must be developed on the territory of N. Kipshidze Central University Clinic LLC (the Republican Hospital). The above-mentioned is due to the fact that, historically, public opinion and brand recognition of the Republican Hospital is high and it is located in the central part of Tbilisi, which will ensure the flow of patients due to convenient transportation.
The clinic must possess vigorous outpatient unit, which will include primary care and  integrated secondary-level services (at least total of 30 family doctors and general pactitioners) supported by pertinent diagnostic and laboratory services.
At least 25% of in-patient beds must fall under the critical care category, which includes intensive care, intensive therapy, post-surgery/post-anesthesia and emergency beds. The rest of the beds must be divided between general surgical and general ward blocks, with the intention to further sub-divide beds - based on concrete medical developments (planning beds must take into account general hospital technologies). The clinic must possess 8 surgical blocks (including emergency). In addition, 15 multifunction in-patient daycare beds must be implemented.
It is important to maintain the current profile (emergency, intensive care, etc.), but it is better to reduce the current operational beds to 50. 
Several working projects are being considered for the building design. It is most cost-effective to develop infrastructure on the existing building carcass (engineering expertise is on-going, which will provide results in one month).
After planning the hospital section, the rest of the area (of approximately 20 thousand sq. meters) could be developed as Tbilisi State Medical University departments, which will complete the clinics as a University hospital. Furthermore, the remaining area can be utilized as office/commercial space, which will be the source of additional revenue for the clinic.
Due to the lack of space, full spectrum of oncology services cannot be implemented on the territory of the Republican hospital and additional decisions must be made regarding this issue. 
The recreational area located on the territory of N. Kipshidze Central University Clinic LLC could be given to Tbilisi municipal government to further develop the area, including the development of parks, resting areas, etc.
Regarding JSC Universal Medical Center (formerly “National Oncology Center”), it is worth to mention that oncological services are very fragmented in the country and certain works and research activities are being carried out in this regard. Additionally, the vision for Oncology center development concept will be provided soon.
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