Social Safety Net
Action 3
The Ministry of Labour, Health and Social Affairs will complete, with technical assistance from the World Bank, USAID and the World Health Organization, the Health Utilization and Expenditure Survey. The results of the Survey will provide input for the evaluation of the impact of health sector reforms on accessibility, utilization, satisfaction and the financial protection of the population vis-à-vis health care and serve as a basis for further refining the design, operation and financial management of the Universal Health Care (UHC) program introduced in 2013.
In February 2013, the Government of Georgia launched the Universal Health Care (UHC) Program. The UHC Program extended publicly financed entitlement to health care coverage to the entire population. The nature of the program is non-contributory, in the sense that the Georgians do not have to contribute for enrollment. The benefits package covers a range of primary and secondary care services and limited essential drugs. Administratively, the reform transferred responsibility for purchasing healthcare services from private insurance companies to the Social Service Agency (SSA) under the Ministry of Labor, Health and Social Affairs (MOLHSA).
The health financing reforms introduced since 2013, and backed up by significant increases in public health spending have moved Georgia closer to European norms: near universal population entitlement to publicly financed health care; free visits to family doctors; referral and prescribing systems; a single purchasing agency; and higher public spending on health. Sustaining the coverage achieved to date and deepening coverage through better financial protection against Out-of pocket costs are the policy priorities for the Government of Georgia.
With the financial and technical assistance of WHO, WB and Health System Strengthening Project of USAID in September 2014, (Georgia Health utilization and Expenditure Survey III conducted in 2015, round was launched. Field works were finished in December 2014.  First results of the Survey were received by the end of April, 2015. Survey was presented to the Minister of Labour, Health and Social Affairs of Georgia (MoLHSA) and the official presentation was held in the end of May.	Comment by Mzia Giorgobiani: თუ საწინააღმდეგო არ გაქვთ, აღვადგინოთ ამ აბზაცის პირველადი ვარიანტი. ამ ქმედების შესრულება რომ 2014-დან არის და ასევე დონორების მხარდაჭერით რომ განხორციელდა (არაპირდაპირ კი იკითხება) ის უნდა ჩანდეს
According to the results of the survey,  demonstrated that UHC Program became a milestone for universal coverage of population by the state funded healthcare programs. 69% of program beneficiaries did not have any insurance before. After introduction of UHC Program, out-of pocket expenditures were reduced by 23% (325 GEL in 2010 vs 248GEL in 2014). Out-of pocket expenditures were reduced in regards of self-treatment, treatment and hospital services.
HUES also provided Based on the results of the Survey, recommendations have been prepared, which will be recommendations encountered for enhancement of UHC Program administration. as well as other directions of healthcare field. This included:	Comment by Mzia Giorgobiani: რეკომენდაციები (სამივე) რომელიც გაუმჯობესებას ემსახურება ამოვიღოთ ამ ანგარიშიდან, შესაძლოა დამატებითი კითხვები გამოიწვიოს (მიუხედავად იმისა რომ ვრცლად გაქვთ ინფორმაცია მოწოდებული) ვითვალისწინებთ თუ არა და გვაქვს თუ არა დროში გაწერილი სამოქმედო გეგმა
Recommendation  1:  The  government  needs to protect the health budget by maintaining the current level of public spending on health and working to increase it over time, to bring Georgia up to the level of other countries in Europe.
There has been a substantial increase in the government’s budget allocation to health in recent years due to the implementation of the UHC. Between 2012 and 2014, the public share of total health spending increased substantially from 19 percent to 28 percent, with much of the increase associated with the introduction of the UHC Program. From 2012 to 2015, the health budget more than doubled, increasing from 4.0 percent to 8.4 percent of total government spending, and as percent of GDP from 1.3 percent to 2.8 percent. In this respect, Georgia is experiencing a steep increase in its health sector spending, which is consistent with other middle income countries’ experience at the time of UHC introduction. Notably, health spending on administration has declined since 2013. This reflects a shift from a multi-payer, private health insurance system with high administrative costs to a system with a single payer. 
Despite rising public health spending, OOP remains the dominant source of financing for health in Georgia, filling the void of health spending that is not covered through public sources. OOP spending in Georgia is estimated to be 66 percent of all health spending. The biggest portion of OOP spending is on out-patient drugs.

Recommendation 2: improve universal access to and rational use of essential prescription medicines, through changes to coverage, continued efforts to promote better prescribing and dispensing and working to bring down high drug costs
Because of financial barriers and to reduce the risk of dilution of the population, the country has decided to apply to the first stage of the budgetary resources to subsidize medicines for the chronic diseases with high prevalence. The purchase, of which in 80-90% of cases the population had no access due to high price and, in the case of acquisition, it lead a family often catastrophic costs, and sometimes  impoverishment.
In 2015, with the greatest efforts of Georgia Government, the US Center for Disease Control and the World Health Organization and with the support of the company "Gilead", the Hepatitis C elimination an unprecedented program has launched. (2015 States Government Decree N169). 
From April 2015 patients with hepatitis C are provided with the previous diagnostics and diagnostics for monitoring in the process of treatment and treatment of hepatitis C with the latest generation of expensive medicines (Harvony, Soposbuvir, interferon and ribavirin).  
From September 2015 the treatment of patients with MDR-TB with a new generation of drugs (Bedakilin) has started. 
To increase access to medicines for chronic patients in order is another important milestone in an unprecedented joint program of the Ministry and the City Hall, which includes providing an expensive drugs trastuzumabit (hertseptini) course of treatment for HER2 + Receptor positive Women with breast cancer.
Since June 2014, all pregnant women are provided with folic acid during pregnancy 13 weeks, and iron deficiency anemia in the diagnosis of iron preparations. In addition, since September 2016, children from socially vulnerable families, age 6-23 months, are provided with micronutrient supplements essential for growth and development of the child. Referral program covers the cost for medicines of the individual needs of patients, which are not covered by the other state programs. 
From September 2014 realization of pharmaceutical products of the 2nd group without recipes had been prohibited, which ensures establishment of the process of rational pharmacotherapy and helps us to fight against drugs. From 2016 was introduced e-prescription system. 
Recommendation #3: strengthen the purchasing function to enhance access, quality and efficiency and to generate additional public revenue for the health system through efficiency gains.
In 2015, UHC program administration mechanisms were revised and improved.  Three-stage system of monitoring andcontrol of UHC was introduced
To improve thepurchasing function, in March 2017, selective contracting of health care facilities was introduced.. The contracting has been done with selected providers who agree to comply with quality standards,  utilisation controls and are willing to accept specified payment mechanisms and payment rates and to provide information for monitoring purposes.
Since March 1, 2017, selective contracting for participation in the UHC program has been implemented for obstetrics and neonatal facilities in Tbilisi, Batumi and Kutaisi.   
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Action 4
With a view to improving the efficiency and cost-effectiveness of the Universal Health Care and other State Health Care Programmes, the Ministry of Labour, Health and Social Affairs will establish a special Unit for Health Care Quality Improvement. 

By the Resolution №760 of the Government of Georgia of December 31, 2014 amendments have been made to the Resolution №249 of the Government of Georgia of December 31, 2005 on “Approving of the Statutes of the Ministry of Labour, Health and Social Affairs of Georgia”. 
According to the Governmental Resolution №760, the Article 9 of the Statutes of the Ministry of Labour, Health and Social Affairs of Georgia defines the major objectives and competencies of the Executive Department of the Ministry. Particularly, the subparagraph “თ“ of the mentioned Article includes: “Coordination of healthcare quality improvement activities for the enhancement of state health program efficiency”.
In addition, by the Order №01-1/n of the Minister of Labour, Health and Social Affairs of Georgia of January 6, 2015 has been approved the “Statutes of the Structural Units of the Ministry of Labour, Health and Social Affairs of Georgia”.
According to the subparagraph order ც, ძ, წ, ჭ, ხ of the Article 2 of the Statutes of the Executive Department of the Ministry of Labour, Health and Social Affairs of Georgia (annex 1), the mentioned department  is obliged: 1) to coordinate activities aiming assessment and analyzes of healthcare system efficiency performance; 2) to coordinate relevant activities to improve Universal Healthcare and other State Health Programmes efficiency and cost-effectiveness; 3) to receive statistical information and its analyzes for future project planning; 4) to create mechanisms and data collection, processing and sequence analysis, which are necessary for the evaluation of the effectiveness of health system performance; 5) to implement other necessary activities oriented to the provision of the quality healthcare services to the population.
Activities, undertaken in aim to improve quality of healthcare services in Georgia.
· MoHLSA has signed an agreement with Alliance for Health and Social Compact on April 6, 2014, with intention to get consultancy services including advises to the government, national and international partners and customers of Ministry on strategic cooperation development and relevant health system issues. Above mentioned agreement is guaranteeing reinforcement of regulatory role of Government in ensuring quality and safety of health services, pharmaceutical, medical devices and other medicinal products by bridging national and EU rules and regulations on medical and pharmaceutical practice.
· For efficiency and improvement of the quality of perinatal services, in 2015 MoLHSA  started piloting perinatal regionalization process in two regions (Imereti and Racha-Lechkhumi). This  health systems organization and quality improvement reform was launched with support of USAID and expanded to Tbilisi and Kvemo Kartli regions in 2016.   Perinatal regionalization envisages to provide each patient quality of maternal and neonatal health services  at right  and right time. Expansion of the project is very important for the country for achievement SDG  Goals of reducing maternal and infant mortality. 
· To implement the reform, In January 15 2015 Ministry, under the ordinance N01-2 / N of Labour, Health and Social Affairs the regionalization of perinatal services levels and patient referral criteria were approved. In addition, on 20 January 2015 under ordinance N01-12 / O of The Ministry of Labour, Health and Social Affairs approved evaluation of Perinatal regionalization service levels and perinatal regionalization committee with the terms and responsibilities was established.
· Following activities were conducted:
· In 2015, 20 perinatal service providers went through evaluation process. By decision of the MOH perinatal regionalization coordination group, 14 obtained certificate for appropriate level of perinatal care.
· In 2016, evaluation of perinatal service providers was completed ( baseline assessment and re-assesment for level of care designation) in Tbilisi. In particular, 22 hospitals went through evaluation process and level of perinatal care designation was obtained by 17 hospitals.
· In December 2016, re-assesment process was completed in Autonomous Republic of Adjara (10 hospitals), in  Guria region (3 hospitals) and in Samegrelo Region (12 hospitals). MOH Perinatal regionalization coordination group will review the results of the assessment and determine  the level of service for these institutions in January 2017.
· The baseline assessment was conducted in the Shida Kartli Region (8 hospitals) and Mtskheta-Mtianeti Region (9 hospitals), which will be re-evaluated in the first quarter of 2017.
· In April, 2017, the baseline assessment will be initiated for 23 hospitals in Kakheti and Sasmtskhe –Javakheti Regions.
· Monitoring of the quality of obstetric and neonatal care, including monitoring of level appropriate care provision by the hospitals who already received perinatal care certificate is conducted quarterly and feedback provided to hospitals.
· In total, 84 hospitals across the country were evaluated (72%). By the end of 2016, the perinatal level certificate and designated level of obstetric and neonatal care were obtained by 31 hospitals (29%). At the end 2017 perinatal regionalization process will be finalized.
· In the aim of improving poor maternal-infant health outcomes MoHLSA is establishing risk-appropriate care through perinatal care regionalization and referral system. Perinatal care regionalization and referral system was launched on 1st May, 2015 partially and will be fully in forced by the end of May. (corresponding normative act is the Order N01-2/N, 15 January, 2015 of the Minister of MoHLSA “On approval of Perinatal services regionalization levels and patients referral criteria” the Order N01-2/N, 15 January, 2015 of the Minister of MoHLSA.  First phase of the project as a pilot will be implemented in Imereti and Racha – Lechkhumi - Kvemo Svaneti Regions.  
· National program, ensuring the availability of universal/continuous healthcare services in the mountainous and cross–border municipalities, was developed and approved. (N624 Decree, of the Government of Georgia on “postgraduate medical education” of November 2014). The program provides target funding for postgraduate medical education (professional training) seekers from such municipalities in critical and of high priority medical professions. At this stage, the program provides a preparation of 24 medical education seekers, who will start working in mountainous and cross-border municipalities after the completion of the postgraduate training. Above mentioned, initiative will on the one hand contribute to access of health services of the population settled in mountainous and cross-border municipalities and on the other hand it will improve the quality of healthcare services.
· New programs, of medical specialties (“Pediatric emergency medicine”) and sub-specialties (“Computer-tomography”, MRI”, “Professional pathology” “Oral surgery and surgical dentistry”, “Angiology”, “Cardiac electrophysiology and arrhythmia management”) were prepared. This will contribute to not only the preparation in these specialties but also will improve the quality of healthcare services.
· Professional competencies  in medical specialties  were prepared and approved with the intention of ensuring professional regulation system organized operation and improvement of quality assurance  and evaluation (“On approval of Medical specialty professional competencies” the Order N01-8/N, 30 May, 2015 of the Minister of MoHLSA).
· In the aim to eliminate hospital acquired infections and ensure infection control in yards of Health care facilities, sufficient amendments has been made and adequate requirements were determined for hospital yard cleaning and waste management in according decrees (“On approval of high risk medical activities technical ordinance” Georgian Government Decree N359, 22 November, 2010, “On approval of issue permission and determined conditions of licensing medical activities and inpatient facilities” Georgian Government Decree N385, 17 December, 2010 Decree). 
· With the purpose of developing an effective system for the prevention and control of infection diseases, technical ordinance on disinfection/sterilization was prepared. (Draft Decree of the Government of Georgia “on the approval of technical ordinance for disinfection and sterilization in medical, public health and public facilities” will be soon submitted to the Government of Georgia Georgian Government Decree N185, 24 April, 2015). Technical ordinance defines general principles and basic organizational and procedural issues that are essential for a successful operation of infection control system in any healthcare facility. The document was prepared by considering the modern methods and standards for disinfection and sterilization, recommended by international organizations.
· On the purpose of developing an effective system for the prevention and control of infection diseases, mechanisms and appropriate tools were prepared (Guideline and Protocol on Infection control in medical facilities). Aforementioned, ensures the fulfillment of the aesthetic and cosmetic procedures with maximum protection by minimizing the risks of infection transmission (HIV, Hepatitis B and C etc.).
· For increasing cost-effectivenes of state health care programs, improving payment and reimbursement methodology and in order to develope pricing common standards  was set up a working group.
