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.
Currently, the Ministry of Labour, Health and Social Affairs of Georgia is working on the labour and employment policy strategy and its action plan together with employment service act, that will define and imply expansion of employment services.
	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).
In 2017, the initial drafts were prepared in compliance with the EU directives, in particular: Council Directive 2000/78/EC of 27 November 2000 establishing a general framework for equal treatment in employment and occupation; Council Directive 2000/43/EC of 29 June 2000 implementing the principle of equal treatment between persons irrespective of racial or ethnic origin; Council Directive 2004/113/EC of 13 December 2004 implementing the principle of equal treatment between men and women in the access to and supply of goods and services. 

The legislative package consists of the drafts of the amendments to the following organic laws and laws of Georgia: Organic Law of Georgia “Georgian Labor Code”; Law of Georgia on “Elimination of All Forms of Discrimination”; Law of Georgia on “Public Service”; Law of Georgia on “Gender Equality”.
The mentioned legislative package was submitted to the Parliament of Georgia and is in the process of discussions.

Currently, the Ministry of Labour, Health and Social Affairs of Georgia is working on the amendments to the labour legislation in compliance with the following EU directives.
1. Directive 2006/54/EC of the European Parliament and of the Council of 5 July 2006 on the implementation of the principle of equal opportunities and equal treatment of men and women in matters of employment and occupation
2. Council Directive 91/533/EEC of 14 October 1991 on an employer's obligation to inform employees of the conditions applicable to the contract or employment relationship
3. Council Directive 92/85/EEC of 19 October 1992 on the introduction of measures to encourage improvements in the safety and health at work of pregnant workers and workers who have recently given birth or are breastfeeding (tenth individual Directive within the meaning of Article 16(1) of Directive 89/391/EEC)
4. Council Directive 97/81/EC of 15 December 1997 concerning the Framework Agreement on part-time work concluded by UNICE, CEEP and the ETUC - Annex: Framework agreement on part-time work
5. Council Directive 1999/70/EC of 28 June 1999 concerning the framework agreement on fixed-term work concluded by ETUC, UNICE and CEEP
6. Directive 2002/14/EC of the European Parliament and of the Council of 11 March 2002 establishing a general framework for informing and consulting employees in the European Community - Joint declaration of the European Parliament, the Council and the Commission on employee representation.
The drafts will be communicated with stakeholders, discussed by the Tripartite Social Partnership Commission. after the decision is made by involved parties, the legislative package will be submitted to the Government of Georgia and consequently, to the Parliament of Georgia for adoption.

The draft of the employment service act is in the process of discussion. 
	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).
The Ministry of Labour, Health and Social Affairs of Georgia is monitoring implementation process of the programs on employment, training and retraining, etc. LEPL “Social Service Agency” is a responsible institution for the implementation of the programs.
	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.
In June 2017 Georgian government initiated draft Law on Occupational Safety to the parliament of Georgia which entered into force on March 21, 2018. The legislative package includes amendments to the following legal acts: 
· Law of Georgia on “Control on Entrepreneurial Activity”;

· Law of Georgia “Administrative Procedural Code”;

· Law of Georgia “Product Safety and Free Movement Code;

· Law of Georgia “Administrative Code of Georgia”.
The Ministry of Labour, Health and Social Affairs of Georgia currently is in the process of elaboration of the national occupational health and safety strategy/policy document together with the action plan.

The state program on Labour Conditions Inspecting Department covers inspection of labour rights (issuing recommendations in a pilot regime). 

In May 2017 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 according to which occupational safety will be inspected in harm, hazardous and harmful working places mandatorily, without consent of the employer.  

In addition, the new technical regulation on prevention of falling down from construction has been approved by the governmental resolution N477 according to which power of all state bodies responsible for supervision on construction including labour inspection department has been strengthened.
Institutionalization and establishment of fully fledged labour inspection is in the process.
	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. 
The last meeting of the Tripartite Social Partnership Commission was held on February 10, 2017. 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.  In order for the Ministry to fulfil the task given by the Commission (TSPC) with the support of ILO a strategic planning meeting was held in Batumi for piloting social dialogue at the regional level. Before the meeting, TSPC secretariat and the Government of the Autonomous Republic of defined the composition of the TSPC in Adjara. Currently, Government of Autonomous Republic of Adjara is actively working to approve bylaws in order to ensure existence and functioning of social dialogue at the regional level.
ILO organized a strategic planning meeting for TSPC, on February 18, 2018, in Kachreti, Georgia. The event was attended by the representatives of ILO, Government of Georgia, Parliament of Georgia and the social partners.  During the meeting was reviewed the 2016-2017 strategic plan of the TSPC and forthcoming plans for 2018-2019. Social partners identified the next two years working topics.
	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 
Since 2013, the Universal Health Care (UHC) program has been launched to create a mechanism for protection against the catastrophic health expenditure for every citizen, as all citizens without health insurance have become beneficiaries of the program. 
From February 28 to July 1, 2013, the first phase of the UHC program was meant to provide the primary healthcare services by the family physician and emergency care at both outpatient and inpatient levels. More than 450 conditions requiring urgent medical care were financed.

The second phase of the UHC program has been launched since July 1, 2013 - basic package was introduced for citizens without health insurance, which covers planned outpatient, emergency outpatient and hospital services, planned surgical services, oncological diseases treatment and childbirth. The program also provides funding for essential drugs for target groups of the population.

From May 2017, to further reform the program, elaboration of new criteria for differentiation of beneficiaries (according to beneficiaries' revenue) was considered reasonable for provision of more needs oriented services and development of "social justice" approach.

From July 1, 2017, persons suffering from chronic conditions, who are registered in the unified database of "socially vulnerable families" with the rating score not exceeding 100,000, are eligible for the state program providing drugs for chronic conditions. The program envisages providing patients with selected drugs for chronic CVDs, lung diseases, diabetes (type 2) and thyroid gland conditions.

Since March 1, 2017, selective contracting was introduced for childbirth and caesarean section and neonatal intensive care services, from July - II-III level intensive care, and from January 2018, selective contracting is used for providers of emergency hospital services.
	Continuous

	8
	GE


	Work on the Health Sector Development strategy 

In December 2014, By the Government of Georgia was approved Georgian Healthcare System State Concept 2014-2020 “Universal Healthcare and Quality Management for Protection of Patient Rights”. 

Taking into account principles declared at international level, epidemiological image and social/economic reality of the country, the Ministry develops following 10 priority directions for the development of the healthcare sector:

1. Health in all policies – general state multi-sectoral approach. 

2. Development of the healthcare sector governance.

3. Improvement of healthcare financing system.

4. Development of quality medical services. 

5. Development of human resources in the healthcare sector.

6. Development of health management information systems. 

7. Support of maternal and child health. 

8. Improvement of prevention and management of priority communicable diseases. 

9. Improvement of prevention and control of priority non-communicable diseases. 

10. Development of public health system. 

The Ministry of Labour, Health and Social Affairs of Georgia works on the Health System 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.
Georgia has achieved remarkable progress in reducing under–five and neonatal mortality rates to 10.2 and 6.1 per 1000 live births respectively by 2015 thus accomplishing the Millennium Development Goal #4 (MDG) set at the 2000 Millennium Summit: Reduce by two-thirds, between 1990 and 2015, the under-five mortality rate.

The initiative of starting the perinatal care regionalization process from May 2015 is a significant step forward in strengthening the maternal and newborn health care system, which considers defining the levels of perinatal service providers and their role and responsibilities in order to provide the correct timing of the correct patient to a correct medical institution and, if necessary, effective referral. Regionalization was completed in 2017.

105 facilities assessed, 82 facilities have designated level of care. All 82 facilities strengthened their capacity for infrastructure/equipment and competencies of service providers according to the level requirements. 

In 2016, MoLHSA in alliance with NCDC launched the nationwide electronic registry “Mother’s and neonate’s health surveillance system”, so called “Georgian Birth Registry” (GBR). The system tracks information on all cases of pregnancy, delivery, postpartum, neonatal care and abortion.

National MNH Strategy 2017-2030 with related short term Action Plan (2017-2019) is developed and approved by the government with the aim to provide long-term guidance and coherent plan of action for the improvement of maternal and new born health in Georgia.   
	End of 2018

	10
	GE
	Proceed towards the implementation of the new tobacco control legislation adopted in May 2017in 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 legislation 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 is to reduce morbidity and mortality associated to the tobacco consumption and economic and social damage of tobacco consumption. The aim of the 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, 2018 by the Ministry of Labour, Health and Social Affairs of Georgia; 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

In 2016, the Ministry of Labour, Health and Social Affairs of Georgia provided the Ministry of Foreign Affairs of Georgia with translated protocol into Georgian language to ensure further inter-governmental procedures necessary for signing and ratification of the Protocol to Elimination 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.
Georgia has achieved remarkable progress in fight against Tuberculosis. During the last several years TB case notification has been decreasing on average by 9% annually and based on a robust and sustainable surveillance system, this trend seems to reflect a genuine reduction in incidence. 

National Strategic Plan for Tuberculosis Control in Georgia 2016-2020 and Transition Plan developed through multilateral dialogue are endorsed by the government. The country is piloting integrated HCV-HIV-TB screening, diagnosis and treatment approach to enable comprehensive care delivery at PHC level and promote health outcomes.

For the UNAIDS 90-90-90 Fast Track targets Georgia is well positioned for last two, but is behind for the first 90. By the end of 2016 only 53% of estimated PLHIV knew their status, while 75% of them were enrolled in ART and in 81% the VL suppression was achieved.  The Georgian Antiretroviral therapy (ART) program was recognized by the international experts as one of the best in the region due to universal access to HIV treatment, high coverage of target populations and improved quality of the program interventions. Also, Georgia one of the first in the region started implementation of WHO “Treat ALL” strategy from December 2015.

For the HIV program, starting 2015, the Government is paying for the first line ARV and TB drugs. In 2017 it will buy 25% of Second Line medicines as well with State Funds, in 2018 – 50%, in 2019 - 75% and in 2020 – 100%.

In June 2017 Georgia has fully transitioned the funding of the OST programs in the state budget and not only that, we started free OST programs with no need of the co-payment from the side of beneficiaries, which is a revolutionary change in support of the Government for the harm reduction program. 

The Government of Georgia, with strong support from US CDC and other international partners, declared intention to eliminate hepatitis C in Georgia. The national Hepatitis C elimination program became operational in 2015. In addition, a working group of experts was created to elaborate national strategy and action plan for HCV elimination. National Program for Short-term/urgent Measures of Hepatitis C Elimination Action Plan for Georgia has been developed. Memorandum of Understanding between the Government of Georgia and US pharmaceutical company Gilead was prepared and officially signed on April 21, 2015. 
Infection control and prevention monitoring and evaluation system has been established in medical and non-medical facilities. PWID and their sexual partners receive Regular screening services. Unified Blood Donor Electronic Database was developed.

Georgian government scaled up screening activities. More than 600 sites, including inpatient and outpatient facilities, prisons, Georgian Harm Reduction Network (GHRN) centers, pharmacies, etc., provide HCV screening across the country. A unified electronic screening registry was created which captures data from all national and local HCV screening programs throughout Georgia. Data from the screening and treatment programs are linked by a unique identification number. in 2017, more than 1.2 million screenings were registered in the database, among which 750,000 were unique individuals with positivity rate 10.2%.
Sustainability of HIV, TB and Hepatitis C prevention programs remains especially critical for the country. State will need to start investing in HIV and TB prevention programs from 2022. 
	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 pealth 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

· In 2017-2018, within the WHO-EU-LUX UHC Partnership (UHCP), WHO experts and the working group of the Ministry of Labour, Health and Social Affairs of Georgia jointly prepared SWOT analysis, health system diagnostics and PEST analysis documents. These documents will be the basis for the action plan for strategic purchasing strategy to be completed in June, 2018.  
· Priorities for 2018-2019: Technical/financial assistance in the process of harmonization of the national legislation on organ transplantation and blood safety with the relevant EU directives. 

	End of 2019


