DRAFT AGENDA
3rd meeting of the EU-Georgia Sub-Committee 
On Employment, Social Policy, Equal Rights and Public Health
Tbilisi, 19 April 2018
Venue: ……

	Time
	No.
	Agenda item
	Lead

	
	1
	Welcome and introduction remarks 
	Georgia

	
	2
	Adoption of the agenda
	

	I. Public Health

	
	3
	Presentation of health system and health policy developments in Georgia, including current state of UHC

In 2013, the Government of Georgia launched the Universal Health Care (UHC) Program to improve access to health care services and strengthen financial protection of Georgian population. 
Out of pocket expenses on health have been reduced by 25%, and satisfaction of the population increased,
From February 28 to July 1, 2013, the first phase of the UHC program provided the primary healthcare services by the family physician and emergency outpatient and inpatient care. 
The second phase of UHC program launched in July 1, 2013 extended the services covered and include planned ambulatory care, elective surgery, chemo-, hormone-, and radiotherapy, obstetrics and caesarean sections, basic drugs for target groups of the population.
In May 2017, to further reform the program, elaboration of new criteria for differentiation of beneficiaries (according to beneficiaries' revenue) has been implemented 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 provides patients with selected drugs for chronic cardiovascular diseases, chronic obstructive pulmonary disease, diabetes (type 2) and thyroid 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.
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.  Currently, the  Ministry of Labour, Health and Social Affairs of Georgia is working on the Health System Development Strategy.
	Georgia

	
	4
	Presentation of EU health policy and latest developments
	EU

	
	5
	Cooperation to strengthen health security: 
· Implementation of International Health Regulations 
NCDC was designated as the National Focal Point of IHR and in 2009, established a 24/7 duty officer system for communication with WHO and with national authorities. From 2009 to 2012, National Action Plan for Implementation of IHR was developed and implemented and Georgia was among those countries that reached the implementation by June 2012. 
Since 2012, after the change of the government of Georgia, human health became the political priority. Significant increase in health financing and introduction of Universal Health Care program enabled the health system strengthening. Another important pillar of IHR are integrated surveillance system and well-established laboratory network, which demonstrates the country’s capability to detect public health threats. These significant changes in the system, followed by adoption of national regulations, which are in compliance with the IHR, (Law on Public Health etc.), were the huge steps towards the full implementation and highlights the importance of health system for delivering IHR commitments. 

· Georgia participation in the MediPIET regional training programme
In May 2017 National Center for Disease Control and Public Health was granted a Mediterranean Programme for Intervention Epidemiology Training (MediPIET) Site, thus Georgia has become a full member of the MediPIET family. Involvement in the MediPIET project is one of the crucial steps within the Association Agenda between the European Union and Georgia on the concept of strengthening Public Health system.
Growth of population at the global level, globalization of trade and travel has resulted in expanded challenges for public health, thus it is necessary to train epidemiologists in compliance with the increased requirements in the aforementioned sphere. Along with national priorities, epidemiologists also need to be aware of the regional threats and, if necessary, act in accordance with the joint regional response. The advantage of such programs is that it contributes to the formation of a continuous network of specialists working in the region, which is the best opportunity for cooperation in this direction. Being the part of the MediPIET project will provide an essential opportunity for development and strengthening capacities for public health risk management, preparedness and response systems, as well as for expansion of scientific field.
During 2017, 13 Georgian epidemiologists and public health practitioners have been continuing to participate as external participants in the MediPIET modules - totally 5 different modules. 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. 

· Anti-microbial resistance (AMR)
Important steps were taken in direction of antimicrobial resistance during the last few years in Georgia:
The national AMR strategy was developed by the national experts with the participation of the World Health Organization (WHO) consultants. Government of Georgia approved national AMR strategy in January 11, 2017 in line with the One Health approach.
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.
Georgia has joined the the Global Antimicrobial Resistance Surveillance System (GLASS), the Central Asian and Eastern European Surveillance of Antimicrobial Resistance (CAESAR) and Baltic Antibiotic Resistance Collaborative Network (BARN)
National Microbiology Laboratory Network (which includes 20 laboratories) has been established led by R. Lugar Center for Public Health Research, NCDC. National External Quality Assessment (EQA) program has been established on the bases of Lugar Center, NCDC.
The European Committee on Antimicrobial Susceptibility Testing (EUCAST) standards were implemented in microbiologic laboratories.
National AMR reference laboratory capacity at Lugar Center has been strengthened in terms of antimicrobial resistance surveillance capability and implementing molecular diagnostic of AMR mechanism. 
In 2016 for the first time Georgian AMR data was shared to the Central Asian and Eastern European Surveillance of Antimicrobial Resistance (CAESAR) and Global Antimicrobial Resistance Surveillance System (GLASS). 
Since 2014 11 different laboratories including NCDC are involved in WHO EQA AMR network. 

· [bookmark: _GoBack]Strengthening Blood Safety and organ transplantation System in Georgia
1. Application of NCDC for strategic TAIEX Expert Mission on Blood Safety, has been approved in February 2018. According to the communication with EU Delegation in Georgia current high demand for TAIEX assistance in Blood safety was taken into account and preparations for the TAIEX event will start at the very earliest in June 2018.
In order to review the regulations in the field of blood production and bring them in line with the EU directives on blood safety, a technical working group has been established in June 2017.
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.
Participation in the Donor Electronic Database for all blood banks and for all hospitals performing the blood transfusion became mandatory in July 2017. 
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 2017, for the first time in Georgia, mandatory voluntary donations and mandatory nucleic acid testing was introduced for blood donors with high behavioral risk. 

2. Organ transplant/transplantation services in Georgia have evolved over the past 20 years: the first kidney transplant operation was conducted in 1995, the first liver transplantation - in 2014 and corneal transplantation has been also performed in the country as part of ophthalmologic services.  In Georgia, organ transplants from living donors are used, with the exception of corneal transplants, when imported cadaver material is applied. As for the transplants from dead donors, despite the fact that the legislation regulates some aspects of this kind of donation, it is not performed in Georgia due to the lack of respective infrastructure, as well as - unwillingness of the part of the population. Since 1995, in total 294 kidney and 28 liver transplantation have been performed. In 2016, - 24 kidney and 13 liver transplantation and in 2017 (first 9 months) were conducted 18 kidney and 7 liver transplantation.
The Ministry of Labour, Health and Social Affairs of Georgia has launched the program of dialysis since 1996 and the state program of kidney transplantation since 1999. At this stage, the state program of dialysis and kidney transplantation ensures the provision of hemodyalisis and peritoneal dialysis services to the patients with terminal renal insufficiency, аs well as conduction of renal transplantation operations and provision of post-transplantation immunosuppressive therapy to the persons with kidney transplants. 
At this stage the renal transplantation services are provided by 4 medical facilities (all in Tbilisi) and liver transplantation services -  by 4 medical establishments (1 in Batumi and 3 in Tbilisi). Each institution, performing transplantation services meets the   legal requirements for such   service provision and holds a respective permit (hospital permits for "procurement, storage and transplantation of organs and tissues").
In order to be granted the right to work in transplant surgery, general surgeons and urologists are required to complete the sub-specialty program in "transplant surgery" and to hold a subspecialty certificate.  At this stage, there are 17 specialists with such subspecialty certificates. 
As regards the regulatory framework in the field of  organ transplantation,  the  Law of Georgia  on “Transplantation of Human Organs“ was adopted in 2000, the same year the subordinate legal acts on the charters of the Transplantation Council and Transplantation  Bank  were enacted  and  in 2001 and  "Rules on  Human Organ Export and Import“ were approved.
In 2000 Transplantation Council was established at the Ministry of Labour, Health and Social Affairs of Georgia, which is a consultative body of the Ministry. One of the functions of the Council is the preparation of recommendations on the main directions of state policy in the field of transplantation.
Transplantation services were developed since 2000, however, important amendments in the corresponding legislation have not been made. The exception is the charter of the Transplantation Council, updated in 2017 and the revision of the "Rules on Human Organ  Export and Import“ in 2016. 
The requirements for donation, testing, processing, conservation, storage and distribution of human tissues and cells, rules on traceability, undesirable reactions and the standards for the quality and safety of the organs and cells were adopted in 2001 and needs further improvement.
In order to efficiently and timely fulfil obligations undertaken by the Georgia-EU Association Agreement in terms of approximation of organ transplantation legislation with EU standards by 2019 it is highly important to share leading European countries experience and best practices. 
	Georgia

	
	6
	Tackling chronic diseases by addressing risk factors: tobacco control
· Implementation of the FCTC and ratification of illicit trade protocol
On May 30, 2017 the amendments to the Tobacco Control legislation have been adopted by the Parliament of Georgia 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.
In 2016, Protocol to Elimination Illicit Trade in Tobacco Products was translated into Georgian language and sent to the Ministry of Foreign Affairs of Georgia to ensure further internal procedures for ratification.
	Georgia

	
	7
	Potential areas for cooperation, EU support mechanisms 
	EU

	
	8
	Review of the operational conclusions of the second EU-Georgia Sub-Committee 
	

	
	
	Lunch
	

	II. Cooperation on Employment, Social Policy and Equal Opportunities

	
	9
	Presentation of latest developments in the EU in the area of employment, social policies and equal opportunities 
	EU

	
	10
	AA implementation: update on overall setting, and mechanisms put in place
	Georgia

	
	11
	Legal approximation with EU law in the area of health and safety at work, labour law and working conditions (Annex XXX of the AA)- update on: 
· Labour Code 
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
1. 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
1. 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)
1. 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
1. Council Directive 1999/70/EC of 28 June 1999 concerning the framework agreement on fixed-term work concluded by ETUC, UNICE and CEEP
1. 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.
· OSH Law and other legislation in the area of OSH and labour law 
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 labor inspection department  has been strengthened.

· Labour Inspectorate, including capacity building 
Institutionalization and establishment of fully fledged labour inspection is in the process.
From 2015 to 2017, recruited inspectors participated in the following training activities with the following content: 
· Introductory training on workplace compliance;
· Labour rights, forced labour and trafficking in human beings;
· Health and safety management systems;
· Fire and electric safety;
· Workplace sanitary and hygiene;
· The investigation of occupational accident and diseases;
· Risk assessments and control of substances hazardous to health; 
· Common hazards at construction activities and respective control measures;
· Planning of labour inspection policy;
· Conducting labour inspections on construction sites;
· Health and safety standards at textile workplaces.
In order to implement new responsibilities, the Ministry is planning numerous activities targeted towards technical improvement and capacity building of Labour Conditions Inspection Department, meaning that the Ministry intends to recruit and train new labour inspectors together with the current staff.    
	Georgia

	
	
	Break
	

	
	13
	Employment Policy: up-date on Georgia main employment challenges and on Government's main policy priorities, reform implementation, administrative capacities, in particular:	
· Employment Services 
· State Strategy, Labour market programmes
· Employment and Vocational Educational and Training (VET)
The government of Georgia is implementing active labour market policy through state programs on training and retraining and qualification raising for job seekers and employment support services development. Currently, the Ministry is working on the labour and employment policy strategy and its action plan together with employment service act.

	

Georgia

	
	14
	Social Policy: up-date on Georgia main social challenges and on Government's main policy priorities, reform implementation, and institutional capacities, in particular:
· TSA  
Major changes in the assessment methodology were approved at the end of the December 2014. The new methodology is focused on new easily verifiable and potentially income generating items; (income, salary, land, car, another apartment/house). Previously used variables such as household appliances (refrigerator, heater, stove, TV etc.) do not influence the score. Subjective assessment of the social agent doesn’t impact the score anymore as in previous methodologies. The methodology also takes into consideration family needs, such as persons with disabilities, persons suffering with chronic disease, children, elderly etc.. Additional child benefit was introduced for children under 16. The new methodology has differentiated system of cash benefit that is based on the score that shows level of vulnerability.
Reassessment of all beneficiaries was complete in August 2017. New methodology changed composition of the eligible households; more households with children are eligible to receive benefits. 
Couple of new changes was introduced to the system: conditionality for workable household members to get registered on Worknet and waiver to declare small income to Social Service Agency.  
As of March 2018, 12% of the population receives TSA, out of which 33% are children (under18) and 55% women. 
· pension system
· social services
Development of social services for the most vulnerable people (people with disabilities, children lacking parental care, victims of domestic violence and elderly) has been high on the agenda for last couple of years. 
Ministry with its executive bodies and partners has been working on expanding and developing new services in the regions and partnering with professionals to develop and refine standards in order to provide quality services and support.
Changes in the legal framework such as a new law on adoption and foster care, amendments to the law on social assistance and government decree on child protection referral procedures redefined the system to better respond to the best interest of a child. 
	Georgia

	
	15
	Potential areas for cooperation, EU support, policy dialogue:
· Socieux+ programme
	EU

	
	16
	Review of the operational conclusions of the first EU-Georgia Sub-Committee 
	

	
	
	End
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