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Name: Davit Sereenko
Title: Minister
Institution/Agency: Ministry of Labour, Health and Social Affairs
Country: Georgia

Initial experience re EURO
1. Describe your first interaction with WHO/EURO? How did EURO policies/work/frames/research relate to what you were doing? What were your early expectations/impressions of EURO?

After general elections of October 2012, a new administration came into power with a clear determination to improving social and health status of the Georgian population. The strong political will pledged in the election platform was translated into an unprecedented, almost 3-fold expansion of budgetary allocation for health. The second major step towards securing enjoyment of health rights in the country was the launch of a Universal Health Care Program in February 2013. 

Firs interaction to WHO/EURO was related to implementation of the universal health care program. WHO/EURO, World Bank and USAID Experts have worked with us very close to choose right way for realizing Human health right – universal access to health care.

2. What particular people, programmes, policies, events really impressed you? Describe these. 

A European policy framework and strategy for the 21st century - Health 2020, which provides pelicans and policy makers main values and principles, and key strategic advice to support action for health and well-being. 

Work experience re EURO
3. In what capacity have you worked with the WHO Regional Office for Europe- check all that apply  
	Governing Bodies- Specify : Minister of Labour, Health and Social Affairs of Georgia
________ Member State delegate/focal point/- Specify _______________ 
_______	Staff- Specify Location _______________________
________ Temporary Adviser- Specify Technical area __________________
_________Collaborating Centre  - Specify_________________
_________NGO in Official relations  - Specify ________________
________Other – Specify _______________________________

4. Describe a particular programme, intervention, activity, that you were involved in, which you found most gratifying (made you feel most proud) How would you describe the WHO EURO to a class of new public health students?

Implementation of Universal Health Care Program in February 2013 was one of biggest project realized by technical support of WHO/EURO. UHC program has benefited more Georgians, particularly those relatively less well-off, from gaining access to health services when ill and being less prone to impoverishment or catastrophic out-of-pocket spending on healthcare. This was achieved through a strong political commitment and support WHO Euro and other International organizations.


Health 2020 impact
5. How have you been involved in the Health 2020 (and other related Regional office policy initiative) process(es)?

Health 2020: a European policy framework supporting action across government and society for health and well-being sets out a far-sighted and ambitious agenda for health. The framework crystallizes what we have learned about the role of health in recent years. maximizing health through all stages of life is a fundamental right for all and not a privilege for a few. 

Health 2020 recognizes that successful governments can achieve real improvements in health if they work across government to fulfil two linked strategic objectives: improving health for all and reducing health inequalities and improving leadership and participatory governance for health. 
Me as a Minister strongly are involved to realize main Strategic objectives of Health 2020: stronger equity and better governance for health. 

6. What motivated you to get involved in this work? What problems were you trying to solve?  Give examples
Main responsibilities of the Minister are improving health for all and reducing health inequalities. Also, improving leadership and participatory governance for health; Working on common policy priorities for health. Addressing these priorities requires a combination of governance approaches that promote health, equity and well-being. 
As I mentioned above implementation of Universal health care was one of the action for promote health, equity and well-being. The UHC reforms have improved access to health care and people are more likely to consult a health care provider when they are sick. Financial barriers have been removed, mainly for outpatient visits and hospital care. As a result, utilization of health services is increased.
In this regard I would like to highlight our key developments: In July 2017, the Ministry of Labour, Health, and Social Affairs of Georgia introduced policies for enhanced protection for poorer and sicker people by expanding their benefit packages and included medicines for major Non-Communicable Diseases – cardio-vascular, type 2 diabetes, obstructive pulmonary disease and thyroid conditions next to cancer, which account for more than 80 percent of the burden of disease in Georgia. Over 600 000 people most in need, will receive coverage with these essential medicines through the primary health care settings. 
Furthermore, I would like to highlight the importance of innovative approaches for improving maternal and child health, and reproductive health. Georgia has made a steady progress in health outcomes for mothers and children.  The emphasis we are having is not only increasing access to care, but also to improve quality of care provided to women and children through services regionalization, effectiveness of care measurement, and better regulations. 

7. How have you integrated/implemented this approach into your work? What factors acted as enablers and what hindered progress? How did it feel to be involved in this process? Give examples

Addressing Health 2020 priorities is main major priority and requires a combination of governance approaches that promote health, equity and well-being (examples see above)

8. How have you engaged with other sectors/ actors in this work? What arguments /frames have you used in building collaborative action? Do you feel you have been able to put health at the center of different sectoral policy debates and/or use health as a barometer of success? Give examples 

The one of the major collaborative project is Hepatitis C elimination program, implemented by the Ministry with support of our international partners US CDC, WHO and pharmaceutical company Gilead Sciences Inc. Hereby I would like to share the recent progress and outcomes of the project. In last 3 years, 1,6 mill person were screened and over 47000 enrolled in the program and over 41580 completed the treatment with free high-quality Hepatitis C drugs - Harvoni, provided by the pharmaceutical company Gilead Sciences. We have over 98% treatment success rate and the best coverage - 30% when the world's rate is 7-9%. 


9. What has been the impact of these activities (e.g. on health status of your target populations, individual behavior and system changes)?  Give examples of the lived experience of people involved in or impacted by the change?

Implementation UHC, Hep C elimination program, chronic diseases drug program and other main reforms provided in Georgian from 2013 resulted to improve the general population’s access to healthcare, has benefited more Georgians, particularly those relatively less well-off, from gaining access to health services when ill and being less prone to impoverishment or catastrophic out-of-pocket spending on healthcare.

10. How has your engagement with Health 2020 prepared you for work on GPW13/SDGs and sustainable development agenda. Give examples

3th Sustainable Development Goal is prioritized Reproductive, maternal, newborn and child health; Infectious, Non-communicable diseases and mental health and Other health risks. But without strengthening of Health systems and sustainable funding to achieve SDGs is questionable issue. 

Thirteenth General Program of Work 2019–2023: Promote health, keep the world safe, serve the vulnerable is based on the SDGs and used Health 2020 main achievements: achieving Universal health Care, reducing health inequalities and other values.

Experience of implementation of Health 2020 agenda gives us opportunity easily addressing all challenges during implementation of SDG #3 and GPW13.

reducing health inequalities 


UHC
11. How are you working towards UHC in your area of expertise? In what ways is WHO EURO supporting these activities? Give examples 

By technical support of WHO/EURO, the Universal Health Care Program launched by the ministry in 2013 has led to a major expansion in population entitlement to publicly financed health services, from 29% to over 90% of the population. The progress is notable. Out of pocket expenses on health is reduced by 25% and satisfaction of the population is consequently increased. WHO/Euro experts shared international experiences and offered ways to introduce universal health care program.

Last ten-year history and impact
12. What do you think have been the major changes/challenges / developments in your area of public health over the last 10 years? How has the way you work changed over the last ten years? Give1-2 specific examples

Main achieves:
· Health is priority and increase government spending on health 
· Transition from target population groups  coverage to university health care coverage
· increased access to medical services, increased utilization of medical services, 
· reduced financial barriers and enhanced coverage

Main challenges:
· Still very low public spending on health: Government annually is increase public investment in health care
· Expenses on outpatient medications are high: Already started and is continuing expand access to outpatient drugs
· Purchasing strategies need improvement for ensuring quality and containing costs: Implement of active purchasing, selective contracting and performance based financing

13. How has WHO EURO (HQ and/or Country offices) leadership and programmes supported these changes in your work? What do you consider to be the principle strengths (and weaknesses) of EURO governance, policy, services and leadership today Give 1-2 specific examples

Cooperation areas with World Health Organization:
· Strengthening of health financing system: strategic purchasing, selective contracting, result based financing
· Strengthening of primary health care
· Health security response and IHR
· TB, HIV, Hep C and other communicable diseases
· [bookmark: _GoBack]Non-communicable diseases
· Tobacco 
· and etc.

Future
14. Are you optimistic or pessimistic about public health’s future (thoughts about opportunities and threats)? Why? Give example

Public health’s future is based on Health 2020, SDG #3 and GPW13. Working very hard to achieve goals of these 3 documents will be results in global health security, universal coverage and protection and improving human health rights.

15. What advice would you give to new public health students about where they should put their efforts for maximum impact? Give examples

World Health Organization is providing leadership on matters critical to health and engaging in partnerships where joint action is needed; shaping the research agenda and stimulating the generation, translation and dissemination of valuable knowledge; setting norms and standards and promoting and monitoring their implementation; articulating ethical and evidence-based policy options; providing technical support, catalysing change, and building sustainable institutional capacity; and monitoring the health situation and assessing health trends.

WHO employs health specialists, medical doctors, scientists, epidemiologists and also people with expertise in administration and finance, information systems, economics, health statistics as well as emergency preparedness and response.


* Interviewees- should reflect the Regional geographical , role and sectoral diversity of the many different actors in this story and a variety of change maker perspectives; including,  change leaders – person(s) who shaped ideas and took them  to implementation on different levels ;  change sponsors – senior colleagues who enabled the change to happen by providing support or resources (eg, board member, politician, commissioner); change participants – people who were involved in delivering the change (a diverse group, eg, clinical, non-clinical, frontline, middle managers, senior tiers);  change recipients – public, citizens, patients and service users who can provide a narrative of their experiences of receiving transformed services; change bystanders – individuals outside of the organisation who will have observed and noted transition over time.



