2nd meeting of the EU-Georgia Sub-Committee 

On Employment, Social Policy, Equal Rights and Public Health

Brussels, 28 March 2017

Operational conclusions 
	No.
	Party
	Action
	Deadline

	Employment, Social Policy, Equal Rights

	1
	EU
	Support the implementation of modern inclusive employment and labour market policies in Georgia.  
	continuous

	2
	GE
	Ensure the gradual expansion of the new model of  employment services to other regions of Georgia 
	continuous

	3
	GE
	 Make steps for completing/establishing the legislative basis regulating the labour and employment policies and institutions through the adoption of the respective draft  legislation    (amendments to the Labour Code, adoption of the health and safety at work legislation, adoption of the employment service act,  as well as legal acts needed to effectively implement those international labour standards ratified by Georgia) 
 
	continuous

	4
	GE
	Ensure   proper monitoring over labour market programmes (job guidance, job coaching,  counselling, training and retraining of the unemployed, Programme for people with disabilities)
	continuous

	5
	GE
	  Continue establishing effective administrative and law enforcement capacities in the areas of health and safety at work and labour law in line with ILO and EU standards 
	continuous

	6
	GE
	Facilitate the regular meetings of the Tripartite Social Partnership Commission (TSPC) in line with the Labour Code provisions as well as appropriate consultation of  TSPC on relevant draft legislation and policy documents. 
	continuous

	Public Health

	7
	GE
	Continue comprehensive reforms towards universal health coverage and the strengthening of the health care sector, in particular primary healthcare in Georgia 
	continuous

	8
	GE


	Work on the Health Sector Development strategy 


	End of 2018

	9
	GE
	Monitor the implementation  of the pilot projects on perinatal care as well as of the measures to improve nutrition of mothers and children
	End of 2018

	10
	GE
	Proceed towards the implementation of the new tobacco control legislation adopted in May 2017 in line with the EU acquis under the Association Agreement and with Georgia's obligations under the Framework Convention on Tobacco Control. 

On May 30, 2017 the amendments to the Tobacco Control bills have been adopted by the Parliament and signed by the President of Georgia. Amendments were made in the following laws of Georgia: "On Tobacco Control", "On Advertising", "On Organizing Lotteries, Games of Chance and Other Prize Games", "On Broadcasting" and in the Administrative Offenses Code of Georgia. The aim of the Tobacco control legislation adopted in May 2017 is to reduce morbidity and mortality associated to the tobacco consumption and to reduce economic and social damage of tobacco consumption. The aim of implemented activities is to reduce the growth of tobacco consumption and its gradual reduction; Reduction of smoking start; Protection of non-smokers from tobacco smoke in public places; Promote those who want to stop smoking and promote smokers to have a strong motivation to relieve smoking. Implemented activities are in line with the obligations set forth in the Tobacco control Strategy and National Action Plan and EU Georgia AA-AP. 
The National Center for Disease Control and Public Health (NCDC) is implementing the State Program on Health Promotion, the largest component of which is tobacco control, including media campaign, training of Quitline staff and PHC providers, monitoring of enforcement of smoke-free legislation in public premises, developing a tobacco cessation mobile application and school educational materials; etc. Tobacco control communication campaign was launched in February by the Ministry of Labour, Health and Social Affairs; Healthcare and Social Issues Committee of the Parliament and FCTC secretariat.
Georgia has been selected as a FCTC2030 project Partner Party among other 14 countries. This project is a new initiative of the WHO FCTC Secretariat to directly help countries to scale up tobacco control measures. Georgia is the only country being selected from the European region. One of the selection criteria was the motivation of the country to advance tobacco control and demonstration of some significant achievements in this regard.

Abovementioned tobacco control measures will contribute to full implementation of the WHO Framework Convention on Tobacco Control, thus also advancing the achievement of SDG targets related to tobacco control. There are opportunities for Georgia such as the High level political commitment, National focal point of tobacco control within MoLHSA, high level public support, active CSOs and strong legislative measures. Tobacco control activities need to be further strengthened and existing Tobacco Control National Strategy and Action Plan are in process of revision.


	continuous

	11
	GE
	Sign and ratify the Protocol to Eliminate Illicit Trade in Tobacco Products
	ongoing 

	12
	GE
	Implement the national Action Plan on antimicrobial resistance 
Following activities were implemented in accordance with the 2017-2020 National Strategy for Antimicrobial Resistance: Microbiology laboratory national network (which includes 16 laboratories) has been established; General microbiology laboratory of Lugar Center (National AMR reference laboratory) capacity has been strengthened in terms of antimicrobial resistance surveillance capability and has been accredited be ISO 15189; Documents, standards, protocols and SOPs, regulating the process of provision of microbiological diagnostic service, have been developed and implemented; Georgia has joined the Global Antimicrobial Resistance Surveillance System (GLASS); AMR and  awareness resources developed and distributed at healthcare facilities; Postgraduate training modules on infection prevention and control have been elaborated; Infection prevention and control programmes were strengthened in health care facilities; Awareness on health care-associated infections (HCAIs) and AMR increased and knowledge on infection prevention and control among healthcare workers improved; Causal pathogens of HCAIs and their antibiotic susceptibility has been determined; The value of clinical microbiology has been demonstrated to clinicians; Surveillance on HAIs and AMR is being implemented in hospitals; Infection prevention and control committees have been created in hospitals; IPC, HAIs and antibiotic usage is being monitored in hospitals; Awareness campaigns, aimed at increasing level of knowledge of healthcare-associated infections and the use of antibiotics, were held within the frames of the World Antibiotic Awareness Week established by the WHO.
The EU welcomes the GoG steps on increasing state funding and ownership  of   HIV /TB programmes as well as action for prevention and treatment of hepatitis 
	continuous

	13
	GE


	Advance work on harmonization of national regulations with EU acquis on blood safety in line with provisions of the Association Agreement; strengthen national regulatory and enforcement capacities for supervision of all steps in the blood system from collection to transfusion; establish a national blood safety and quality assurance and control system. 
Provide EU support to the Georgian BTS (blood transfusion service) reformation in the form of EU short term technical assistance tools (TAIEX). 

A technical working group has been established by the Order of the Minister of Labour, Health and Social Affairs of Georgia №01-127/o, of June 07 2017, on “Creation of a Working Group in order to Ensure Safety of Blood Production and Transfusion in Georgia”. The working group is assigned to review the acting regulations in the field of blood production and bring them in line with the EU directives on blood safety. 
Modernization of the Unified Blood Donor Electronic Database has been finalized through the addition of an advanced modules to the existing variables, which will ensure the traceability of blood donation from blood donation to blood transfusion. The module runs from August 15, 2017.
In July 17, 2017, an amendment №01-45/N has been introduced to the Order of the Minister of labour, Health and Social Affairs of Georgia №01-2/n (of 18 January 2016) on “Processing and Delivery of Medical Statistical Information”, which made it mandatory to participate in the Donor Electronic Database for all blood banks and for all hospitals performing the blood transfusion. 
A training courses in data entry and operation of the Donor Electronic Database for hospital and blood bank personnel have been conducted throughout the country. 
Linkage between Donor Electronic Database and hepatitis C screening modules has been established to ensure Hepatitis C traceability according to the vein-to-vein principles.
In October 24, 2017, an amendment №01-63/N has been made to the Order of the Minister of Labour, Health and Social Affairs of Georgia №241/N (of 5 December 2000), on “Blood Donation Contraindication”, based on which, for the first time, mandatory voluntary donations and mandatory nucleic acid testing was introduced for blood donors with high behavioral risk. 
Since December, 2017, a confirmatory testing of HCV screening positive cases (including blood donors) has been introduced within the Hepatitis C Management State Program that eliminated financial barrier to the Hepatitis C in-depth diagnostic services.
In 2018, Georgia received EU TAIEX strategic support and the preparation works for organization of the expert mission at the first stage, in close collaboration of National Center for Disease Control and Public Health of Georgia, Ministry of Labour, Health and Social Affairs of Georgia, European Commission and EU Georgia Delegation, is under way.

	End of 2018

	14
	EU
	
	

	15
	EU/GE
	Ensure the active engagement of Georgian epidemiologists and Public Health professionals  in the MediPIET training programme
During 2017, Georgian epidemiologists and Public Health Practitioners (13 persons) have been continuing to participate as external participants in the MediPIET modules (totally 5 different modules). In May, 2017, the National Center for Disease Control and Public Health was nominated as the MediPIET training site. In November, 2017, the country has been participated in the MediPIET Annual Scientific Conference “Regional Contributions and Synergies For Global Health Security”, eight scientific study results have been presented by Georgian representatives during the conference. 


	2017

	16
	EU/GE
	Explore the possibilities of Georgia’s participation in the EU Health Programme
	summer 2017

	17
	EU/GE
	Explore the possibilities of Georgia’s closer cooperation with the European Center for Disease Prevention and Control (ECDC)
Georgia is a part of the ECDC Epidemic Intelligence Information System for Food- and Waterborne Diseases and Zoonoses since 2016. EPIS-FWD facilitates the early detection and assessment of multi-country/multinational molecular typing clusters and outbreaks of FWDs. The platform connects epidemiologists and microbiologists from 52 countries: 28 EU Member States, three countries of the European Economic Area (EEA) - Iceland, Norway and Liechtenstein - and 21 other non-EU countries. 

From 2017, National Center for Disease Control and public Health is National Focal Point for ECDC Threat Detection as an observer. NCDC receives ECDC epidemic intelligence outputs: The Communicable Diseases Threat Report and the daily Round Table. This collaboration plays an important role in the cooperation between our country and ECDC on epidemic intelligence. 


	summer 2017

	
	
	cross-cutting
	

	18
	EU/GE
	Agree on the possible amendments to the relevant Annexes taking into account the developments in the EU acquis
	continuous

	19
	EU/GE
	Identify jointly the cooperation priorities and the need for the specific EU assistance beyond already identified directions: strengthening Social Service Agency capacity building for implementation of renewed purchasing mechanisms and administrative capacity
	End of 2019


