Ministry of Labour, Health and Social Affairs of Georgia

Information for Joint operational conclusions of the second EU-Georgia Association Committee
Employment, Social Policy and Equal Rights

1. Ensure that the Tripartite Social Partnership Commission meets regularly, and is duly consulted on the legislation and policy reforms
In order to increase efficiency of work of the Tripartite Commission, in 2016, the following amendments were made in the resolution of the Government: The first amendment determined the function of the government representative, who, at the same time, assumed the functions of the deputy chairperson. The second amendment granted the authority of the responsibility in case of an absence of the Prime Minister, his/her assignment or other exceptional cases to the Minister of Labour, Health and Social Affairs of Georgia. On the basis of the third amendment, the Ministry of Labour, Health and Social Affairs of Georgia became responsible for the operation of the Secretariat of the Tripartite Commission.  

Following those amendments second meeting of the TSPC was held on April 11 2016. Strategic plan for 2016-2017 for TSPC was approved in 2016. The last meeting of the Tripartite Social Partnership Commission was held on February 10 this year. The commission made several crucial decisions, in particular, approved candidates of labour mediators, made a decision to ratify specific articles/paragraphs of European Social Charter, pilot social dialogue in a form of TSPC in Adjara region, etc. 
2. Remove limitations to labour inspections introduced by the Law “On control of entrepreneurial activity”. Put in place the legal instrument needed to underpin a fully-fledged labour inspection system. Continue cooperating with the ILO experts to define the most appropriate option 

The Ministry of Labour, Health and Social Affairs of Georgia undertook concrete steps to further elaborate a legislative framework in OSH sphere besides establishing labour conditions inspecting department and adopting state programs on Labour Conditions Inspecting. Besides inspecting occupational health and safety the department is authorized to inspect the labour conditions with the aim to identify possible cases of forced labour/labour exploitation and respond the violations. It means that the labour inspectors have the ability and power to ensure the proactive supervision mandatorily and not voluntarily. That will contribute to effective planning and implementation of measures for prevention of forced labour and labour exploitation, as well as the promoting the identification and increasing the efficiency of combating the human trafficking. In order to prove the mentioned functions the Resolution of Government of Georgia “On Approval of Rule of State Supervision/Labour Inspection of Prevention of and Responding on Forced Labour and Labour Exploitation” was elaborated, which was approved in March 2016. 

Draft law on “Occupational Safety” is prepared and was submitted to the Parliament of Georgia. Purpose of the law on occupational health and safety is to define general principles of basic requirements and preventive measures that are related to occupational safety and health at workplace, the existing and anticipated risks, prevention of accidents and occupational diseases and creation of decent working conditions. The law will regulate the rights, obligations and responsibilities of state bodies, employers, employees and employee representatives that are related to the creation of safe and healthy work environment.

Pursuant to the mentioned law the Labour Conditions Inspecting Department is determined as an institution that controls the enforcement and application of legislation on occupational safety and health, investigates accidents at workplaces. Based on the law a joint decree of the Minister of Labour, Health and Social Affairs of Georgia and Minister of Economy and Sustainable Development of Georgia was issued on May 11 this year according to which occupational health and safety will be inspected
3. Monitor the pilot new Public Employment Service, and plan staffing requirement (number, professional qualifications) and financial resources needed to scale-up new services

In 2014 Georgia signed an Association Agreement with European Union and took a commitment to develop the labour and employment sphere and make it in line with international standards, which along with other important issues, includes adoption of the Law or Act of Employment Support Services.  In December 2014 a new action plane 2015-2018 was adopted. In the frames of the new action plan and with the financial and technical support of EU (EU Project on “Technical Assistance to VET and Employment Reforms in Georgia” (EUVEGE)) draft of Employment Service Act was elaborated. 
The purpose of the Act is to govern employment-related activities and institutions competent for employment affairs, Active Labour Market Policy measures, rights and obligations of the unemployed persons and employers, and other matters relevant to employment, in order to raise employment, to combat and prevent long-term unemployment in Georgia. The measures provided by the act shall have as a purpose to carry out the following objectives on the labour market:

a) to prevent unemployment and to fight against its negative social effects;

b) to employ or to re -employ job-seekers;

c) to support employment of persons belonging to disadvantaged groups of population, in particular persons with disabilities; 

d) to ensure equal opportunities on the labour market;

e) to stimulate unemployed persons to take-up employment;

f) to stimulate employers to hire unemployed persons and/or job-seekers;

g) to increase labour force mobility in order to respond to structural changes which the national economy is undergoing. 

The most challenging and interesting issues the act will deal is the definitions like unemployed person, long term unemployed person, job seeker, labour market services, disadvantage groups, etc. It defines institutional framework and determines the competencies of the state structures of the sphere. 

The act defines the Ministry of Labour, Health and Social Affairs of Georgia as a competent authority and determines that it shall have the following attributions in the field of employment: 

follow up the trends and evolutions of the labour market; elaborate strategies, forecasts and national programmes for employment, vocational training for unemployed and equal opportunities on the labour market;  elaborate and endorse draft statutory instruments in the field of employment, vocational training of unemployed and promoting equal opportunities on the labour market; carry out the monitoring of the employment policy implementation, including the realisation of sector strategies, as well as of plans and programmes of the Public Employment Service; promote programmes, propose agreements and implement international collaboration projects in the fields of employment, Active Labour Market Policy measures and equal opportunities on the labour market;  establish every year performance indicators and their application level, as a basis for elaboration of the annual Public Employment Service activity programme and for its monitoring and evaluation.
4. Assess potential disincentive effects to “work take-up” in the targeted social assistance and start analyzing how social protection system could better support “job take-up”

Pursuant to the Government Decree N 145, dated of July 28th of 2006 “on Social Assistance”, the amount of the subsistence allowance was doubled from 2013 and was defined 60 GEL for the family consisted of one person, second and next members of family - 48 GEL per person per month. From 2015, pursuant to the Decree N 758 of the Government of Georgia, dated December 31, 2014 the new methodology has been approved “on the evaluation of Social and Economic condition of the Socially Vulnerable Families (households)”. The differentiated social assistance system (from 30 GEL- 60 GEL) and child benefits were introduced. As of February 2017, the number of beneficiaries receiving targeted social assistance is more than 200 000 persons aged of 18-60. 
Therefore, a tendency is observed when the family members who are able to work refuse to participate in the employment program, other economic activity and prefer to receive the subsistence allowance. 
The State Audit Office has prepared a report on effectiveness of the reduction of dependence on social benefits of working-aged beneficiaries benefiting from subsistence allowance (N59 / 36, 24.10.2016). According the report - "Social Assistance System and its separate programs may significantly reduce employment motivation of beneficiaries". The existence of conditional elements in social assistance programs is important, as social assistance for beneficiaries is potentially related to the reduction of their labour motivation. Conditional elements are stated in the formal requirements and conditions for beneficiaries and their families. These conditions are aimed at activating beneficiaries in the labour market and reduction of factors causing labour demotivation.

Accordingly, the Ministry of Labour, Health and Social Affairs was recommended to initiate minimal  conditionalities to the recipients  of targeted social assistance in the program who are able to work, which will enable beneficiaries to become active in the labour market and create prerequisites for their economic independence.
According to the amendment, dated 1.06.2017 to the “rule of formation of the unified database of socially vulnerable families”, approved by the Government Decree of Georgia N 126 (24.04.2010), the minimal conditionality’s were introduced:
After the registration in the database of the Socially Vulnerable Families, nonworking family member(s) has(ve) the obligation to be registered as a “job seeker” in the web-portal: www.worknet.gov.ge, no later than 30 days after the visit of authorized person of LEPL “Social Service Agency” in the family and filling Special Form - "the Family Declaration".  Otherwise the family’s registration will be terminated in the unified database of socially vulnerable families. This obligation is only for the families with more than one unemployed member who is able to work. According this amendment, nonworking persons registered in the database of socially vulnerable families will have access to the information about vacancies and vocational training and retraining programs defined for job seekers and will be activated on the labour market.
Apart from that the draft of Employment Service Act contains specific chapter on ALMP’s for specific vulnerable target groups where Article 40 (Social assistance beneficiaries) defines that 

1) Persons who receive the social assistance allowances are provided with increased protection in the labour market.

2) Social assistance beneficiaries shall be registered by SSA and shall have access to all labour market services provided by RPES.

3) In cooperation with the interested person, the RPES shall establish an individual action plan, taking account of the person’s capabilities, ability to perform a systematic job or other gainful activity and, in view of the situation in the labour market.

4) The RPES shall decide, in close cooperation with SSA, to interrupt or, by case, to cease the payment of living allowance if, without serious reason, he/she refuses three times to take up a suitable employment or refuses, without serious reason, to comply with the individual action plan.
5) It is considered serious reason a situation in which:

a. the person has suffered a temporary work disability;

b. the person is taking care of a sick child;

c. the person appears in an investigatory institution, Office of the Prosecutor, a court, or is participating in a sitting of a court as a lay judge;

d. existing of other objective conditions, which are not dependent on the will of the person.

Public Health

 1. Strengthen Georgia's core IHR capacities for response to health threats and cooperate actively in the EUsupported MediPIET training programme in field epidemiology, as well as with the European Centre for Disease Prevention and Control (ECDC)
IHR (2005) Implementation in Georgia

Georgia is actively implementing the IHR into the existing national system. The Ministry of Labour, Health and Social Affairs of Georgia designated the National Center for Disease Control and Public Health (NCDC) as the National Focal Point (NFP) of IHR. NFP is accessible at all times for communications with the WHO IHR Contact Points and with national surveillance and response system.

In the frames of IHR, notification is received from all relevant stakeholders, including Points of Entry (revenue Service), National Food Agency, Ministry of Internal Affairs (Emergency department), Ministry of Environment, etc.; NFP using Decision Instrument Algorithm of IHR does risk assessment. After assessment NFP decides whether to send notification to WHO Contact Point or not.
Main Activities in the frames of IHR

· Development of National Action Plan for IHR implementation;

· International Health Regulations (2005) was translated into Georgian, printed and distributed to all relevant institutions and organizations; 

· List of designated points of entry was developed and 2 ports were included in WHO IHR authorized list of ports;

· In 2011, the WHO Regional Office for Europe undertook an assessment and evaluation of core capacities in Georgia. In addition, a workshop was held to promote a better understanding of IHR and its principles and values among stakeholders at all levels within and outside the health sector. This assessment confirmed that Georgia was actively implementing the IHR (2005) into its existing national system; Based on recommendations, no extension was requested. 

· Ebola outbreak - Surveillance on travelers from high risk countries (Guinea, Sierra Leone, and Liberia) in collaboration with Revenue Service; Active monitoring on passengers arriving from affected countries, which included telephone consultation by specialists at NFP/NCDC; 
· Polio outbreak - vaccination on the border, before entering the country, of travelers from high risk countries in collaboration with Revenue Service (Points of Entry). 

· National Multi-Sectoral Table-top exercise on IHR Emergency Coordination, December 16-17, 2015

Public Health Preparedness and Response Division is functioning at the National Center for Disease Control and Public Health, since 2016. The Division is working in two directions: Global Health Security Agenda (GHSA) / International Health Regulations (IHR) and Emergency Preparedness and Response.
Upcoming plans:

· Translation of the assessment tool for core capacity requirements at designated airports, ports and ground crossings;

· Revision and update of International Health Regulations (2005), second edition;

· Self-assessment of Point of Entries. 

Georgia is provided with the great opportunity to participate in the Mediterranean Programme for Intervention Epidemiology Training (MediPIET) project. It is an essential opportunity for development and strengthening of capacities of epidemiological surveillance, public health emergency, response system and the scientific field.
Involvement in MediPIET project is one of the major steps within the Association Agenda between the European Union and Georgia on the concept of development in the Public Health field, implying strengthening preparedness, training and surveillance and control of communicable diseases through inter alia.  
(Centers for Disease Control and Prevention Atlanta established the South Caucasus Field Epidemiology Laboratory Training Program (SC-FELTP) in 2009, which is hosted by the Georgia National Center for Disease Control and Public Health (NCDC) based in Tbilisi, Georgia. The program trains and mentors epidemiologists, veterinarians, and laboratory managers from the countries’ Ministries of Health and Ministries of Agriculture).
The MediPIET project together with the SC-FELTP is supporting building workforce capabilities in field epidemiology, as well as in management and leadership skills for Public Health practitioners and scientists.
During 2015-2016, Georgian epidemiologists and Public Health Practitioners have been participating as external participants in the MediPIET modules. It should be highlighted that it was valuable possibility for them to extend and re-fresh their knowledge, share, exchange experience and establish networks with colleagues from Mediterranean countries. To establish bodies and provide resources to ensure the smooth implementation of the training program MediPIET, the National CBRN Council has nominated Dr.Paata Imnadze, scientifiec director of NCDC as a MediPIET`s  National Focal Point of Georgia. Then the National Committee of MediPIET of Georgia was selected, with participation of representatives from the SBRN of Georgia, Tbilisi State Medical University and National Center for Disease Control and Public Health.
It is well-known that regional projects always help to establish and strengthen networks between professionals, contributing to tackle various issues at the regional level. The MediPIET project provides the opportunity to extend collaboration and have close partnership with specialist from Mediterranean countries.   
In compliance with International Health Regulations, 2015, to meet country core capacity requirements for surveillance, Public Health Preparedness and Response system, improve knowledge in biostatistics, risk management, intervention epidemiology, and communication of diseases, in 2016 we applied for a training site. 
The training site appraisal visit in Tbilisi held in February 2017. The conclusions of the MediPIET training site initial visit report underlines that the National Centre of Diseases Control and Public Health – NCDC” fulfils the essential criteria and human resources, physical and data resources, financial resources, networking resources and other aspects criteria to become a MediPIET training site (TS). Recently Dr. Amiran gamkrelidze, Director General of the NCDC Georgia, has received announcement from the MediPIET team leader, Mr. Jose De Domingo, that the appraisal team nominated the National NCDC as MediPIET Training Site.

2. Prioritise policies and actions for prevention and control of anti-microbial resistance, HIV/AIDS and hepatitis C, as well as aligning its blood safety legislation with the EU acquis as provided by the Association Agreement

Antimicrobial Resistance (AMR)
Important steps were taken in direction of antimicrobial resistance (AMR) in the recent past in Georgia:

· Government approved AMR national strategy 

· The national antimicrobial resistance committee was formed 

· Antimicrobial resistance surveillance capability was strengthened 
· The legislation on infection prevention and  control (IPC)-related issues has been renewed

· Awareness increased and knowledge improved of antimicrobial resistance. 

Georgian Government approved multisectoral national AMR strategy on January 11, 2017 (Decree of the Government № 29) in line with the One Health approach.

The national AMR strategy was developed by national experts with the participation of WHO consultants.

The national AMR strategy is based on the guidelines and recommendations developed and issued by the WHO, the European Centre for Disease Prevention and Control (ECDC), U.S. Centers for Disease Control and Prevention (CDC), as well as on international scientific literature and the data on the current situation in Georgia with regard to AMR.

The national AMR strategy has been developed on the basis of coordination of evaluation activities carried out at the state level, though considering the lessons learned in the process of implementation, it presents the opportunities for further improvement and development.

One of the main directions of antimicrobial resistance national strategy is strengthening antimicrobial resistance surveillance capability. 

· Georgia has joined the Global Antimicrobial Resistance Surveillance System (GLASS), Central Asian and Eastern European Surveillance of Antimicrobial Resistance (CAESAR) and Baltic Antibiotic Resistance collaborative Network (BARN)

· Microbiology laboratory national network (which includes 12 laboratories from 5 regions) has been established 

· The European Committee on Antimicrobial Susceptibility Testing (EUCAST) standards were implemented in microbiologic laboratories.

Increase awareness and improve knowledge of antimicrobial resistance is one of important components of antimicrobial resistance national strategy.  It considers activities which were implemented:

· Postgraduate training modules on rational use of antibiotics and infection control have been elaborated

· The Sanford Guide to Antimicrobial Therapy has been translated and published into Georgian language

· Awareness campaigns were conducted for general population on consumption of antibiotics

· AMR awareness resources developed and distributed at healthcare facilities.

The following activities, which are being implemented 
· Surveillance of AMR in hospitals

· Strengthening IPC programmes in hospitals

· Surveillance of the antibiotic use

· Promotion of antibiotic stewardship

· Update National IPC guideline 

· Development of IPC standard operation procedures.

The project “Proof-of-Principle Antimicrobial Resistance Routine Diagnostics Surveillance Study in Georgia” (July 1, 2015-December 31, 2016) was implemented with the support of WHO. In the framework of the project the following activities took place: 

· Prevalence of blood stream infections (BSIs) has been studied

· Causal pathogens of BSIs and their antibiotic susceptibility has been determined

· The value of clinical microbiology has been demonstrated to clinicians

· National AMR reference laboratory capacity has been strengthened in terms of antimicrobial resistance surveillance capability. 

HIV/AIDS and Hepatitis C
Treatment/Prevention of Hepatitis C: One of the obvious examples of increased access to expensive pharmaceutical products was the launch of the hepatitis C treatment program. In 2015, Hepatitis C elimination program has been launched, with greatest efforts of the Government of Georgia, the US Center for Disease Control and the World Health Organization and with support of the pharmaceutical company "Gilead". The decision was made based on high prevalence of hepatitis C (15% of the population) and the high cost of treatment (12-week course of medications exceeds 84 000 US dollars). Soposbuvir, worse of 1 billion US dollars, is provided free by the company Gilead through the agreement between the Government of Georgia and Gilead.
Since April 2015, patients with hepatitis C are provided with pre-treatment diagnostics, coverage of diagnostics for monitoring in the process of treatment, and treatment of hepatitis C with the latest generation of expensive medicines (Soposbuvir, Farvoni, Interferon and Ribavirin).  Interferon and Ribavirin are purchased through the state budget. The second phase of Hepatitis C elimination begin in June, 2016. The Government expand the program and include 20 000 patients. 
Georgia has elaborated Strategic Plan for the Elimination of Hepatitis C Virus in Georgia, 2016-2020, which was approved by the Georgian Government on August 18, 2016. To achieve the elimination goals, country has prioritized the expansion of HCV screening. Accordingly, Hepatitis C Screening Protocol and Guideline have been developed and approved.

Georgia joined the WHO initiative on Elimination of Mother-to-Child Transmission of HIV and Congenital Syphilis. Intersectoral working group was formed which has identified the existing gaps and envisioned the future steps.

Global Fund Sustainability and Transition Plan of Georgia on HIV/TB has been elaborated. The document is ready to be approved by the Georgian Government.
According to the Decree №01-127/O of the Minister of Labour, Health and Social Affairs of Georgia, dated on 07/June/2017, a working group has been establish to revise  national blood regulations and bring them in line with  provisions of the Association Agreement. 

3. Undertake efforts towards the swift ratification of the Protocol for Illicit Trade in Tobacco Products and to monitor the transposition of tobacco control legislation

The internal procedures for ratification the protocol to Eliminate Illicit Trade in Tobacco Products is in progress.
4. Strengthen the enforcement of tobacco control policies in line with the EU acquis as provided by the Association Agreement and with its obligations under the Framework Convention on Tobacco Control
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