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Quality and governance of primary health care in Georgia 

Scope and purpose 

Mission from 24 to 28 July 2017



Background 

In Georgia, over the past five years considerable policy strides have been made in order to embrace Universal Health Coverage (UHC) and transform services delivery based on a primary health care (PHC) approach. These actions are defined in the Georgian Health System State Concept 2014–2020 on UHC and quality control and the launch of a UHC Programme in 2013, introducing a social health insurance model to extend basic coverage.[footnoteRef:1]   [1:  Health Systems in Transition – Georgia: Health system assessment (Draft May 2017). Copenhagen: WHO Regional Office for Europe.  ] 

 
On services delivery, the First PHC Master Plan 2004–2006 provided the framework for reform to improve access to quality basic health care. A Second PHC Master Plan was developed for the period 2008–2012 to introduce a private PHC system, strengthen regulation, improve geographic and financial access and extend the basic package of services. However, this Second Master Plan, was not adopted resulting in a subsequent lag in the development of PHC.1 Recently, in 2016, the Primary Health Care Development Strategy for the period 2016–2023[footnoteRef:2]  was approved by the Health Council.    [2:  Primary Healthcare System’s Development Strategy: Georgia. (2016). Somerest, UK: Global Alliance for Health and Social Compact. ] 


Following the effective introduction of the UHC Programme in 2013, quality of care and the development of PHC has risen among top policy priorities and is high on reform plans to address limitations in the existing system of quality regulation, assurance and improvement. 


Rationale 

This mission is set in the context of the WHO-EU-LUX UHC Partnership (UHCP) that enables the WHO Regional Office for Europe to scale up its support to Georgia over the next 2-3 years. A current action plan covers the first six-months of the UHCP (July–December 2017), detailing five priority areas activities. It is in the context of the fifth priority area – operationalizing the primary care strategy 2016–2030 – that this mission takes focus. 

More specifically, the UHCP activity five calls for the development of mechanisms for quality improvement in primary care as a means of strengthening governance. This mission is a first effort in the context of this priority area to explore in detail the current context of quality of care and PHC governance. The mission follows an earlier services delivery-scoping mission in July 2016, exploring available data sources and identifying institutions and focal points and draws from earlier in the context of health financing reforms. 

The findings of this assessment link to activity four of the UHCP on the development of best practice patient pathways for selected priority clinical areas. This work should ultimately serve as a basis for continued technical assistance of the Regional Office in the context of PHC strengthening in Georgia. 


Aims 

This country mission aims to:
 
(i) Assess the mechanisms to assure, manage and improve quality of care in PHC in Georgia towards the (re)design of mechanisms for PHC including performance indicators for strategic purchasing; and 

(ii) Map the overall governance of PHC by relevant system structures and according to services delivery process of selecting, designing, organizing, managing and improving services, towards the identification and description of mechanisms for improving primary care integration with hospitals and public health services.  


Objectives 

The specific objectives of this country mission are the following:

1. To map the key actors/institutions involved and their responsibilities in quality assurance, management and improvement for primary care in Georgia at the national (macro), regional (meso), and clinical (micro) level.

2. To depict the existing model of care for PHC in relation to needs by processes (selecting, designing, organizing, managing and improving ) and system enablers (governing, financing, resourcing).

3. To identify possible mechanisms for strengthening quality of care, such as continuous learning (e.g. peer to peer review, quality committees, self- and distance learning) and possible measures for monitoring PHC performance. 

4. To identify possible mechanisms to strengthening coordination/integration of primary care with hospitals and public health. 


Methods

Over a period of a week, the team split into 2 subgroups (Team A: policies and Team B: clinical practice) will conduct semi-structured interviews with key informants from a variety of institutions and practitioners. In Annex 1 is a list of actors proposed for interview.


Team 

The team is composed by professionals from different disciplines. See Annex 2 for short biographies of international team members. In order to streamline different perspectives, the team will work on two sub-groups: Team A will mostly focus on policies and overall governance for PHC and Team B will mostly focus on clinical practice including the role of professional associations. 

Team A - Policies

	Name
	Perspective 

	Juan Tello 
	Team leader, Macro-level system for quality of care 

	Erica Barbazza 
	Macro-level system for quality care

	Paola Abril Campos 
	Meso-level organization and management of services 



Team B -  Clinical Practice

	Name
	Perspective 

	Margrieta Langins
	Health workforce competencies 

	Altynai Satylganova
	Model of care 

	Evgeny Zheleznakov
	Quality of clinical services, quality improvement 



 
Programme overview 


	Time
	Monday 
24 July
	Tuesday
25 July
	Wednesday 
26 July
	Thursday
27 July
	Friday
28 July 

	AM
	All
	Team A
	Team B 
	Team A
	Team B
	Team A
	Team B
	Team 
A
	Team
B

	
	Team debriefing 
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	Lunch
	Lunch
	Lunch
	Lunch
	Lunch

	PM
	Meeting with WHO CO GEO
	

	
	
	
	Team work on aide memoire
	Debriefing with MOH

	
	Meeting with MOH
	
	
	
	
	
	De-briefing with CO GEO 

	Evening
	Team debriefing 
	Team debriefing
	Team debriefing
	Team debriefing
	 Departure 
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Annex 1. Stakeholders proposed for interview


National 

· Ministry of Labour, Health and Social Affairs (MOH)
· MOH Regulatory Department
· Social Service Agency (SSA)
· National Centre for Disease Control and Public Health (NCDC)  
· State Agency for the Regulation of Medical Activities (SARMA)
· Georgian Hospital Association
· National Family Medicine Training Centre, Quality Assurance of Medical Services, Specifically, Marina Shikhashvili, Director (QOC workshop and IHSD FP meeting participant)
· Ministry of Education and Science (MOES)
· Professional associations – providers
· Professional associations – nurses
· Czechia Embassy, Jan Cernik
· World Bank, Nino Moroshkina
[bookmark: _GoBack]

Regional 

· Tbilisi municipal government
· Local SSA branch, Tbilisi
· Rayon health authorities ‘sakrebulo’
· Local SSA branch, Rayon


Health facilities (practice) 

· Urban primary care centre/practice
· Urban polyclinic
· Urban general/referral hospital
· Urban centre for public health services

· Rayon/rural primary care centre/practice
· Rayon/rural polyclinic
· Rayon hospital
· Rayon centre for public health services


Annex 2. Team member biographies


Juan Tello, Head of WHO European Centre for Primary Health Care and Health Services Delivery Programme Manager, Division of Health Systems and Public Health, WHO Regional Office for Europe

Juan Tello has held varied assignments as a policy advisor and public health expert in countries of Central Asia, Africa, Americas and the Mediterranean for international organizations including the European Commission, UNICEF, the World Bank and the British and Italian cooperation agencies. In 2008, Juan joined WHO undertaking assignments in Tajikistan and as sub-regional advisor for Ministries across Central America. Currently, Juan works to develop new models of care based on the integration of services in primary care with the WHO Regional Office for Europe at its office in Almaty, Kazakhstan. 


Erica Barbazza, Technical Officer, WHO European Centre for Primary Health Care, Division of Health Systems and Public Health, WHO Regional Office for Europe 

Erica Barbazza holds a Masters in International Health Policy from the London School of Economics in the United Kingdom and a Bachelor of Health Sciences specialising in health sciences and global studies from the University of Western Ontario in Canada. In 2013, Erica joined the WHO Regional Office for Europe with the Health Service Delivery Programme of the Division of Health Systems and Public Health.  Her work at present within the Programme focuses on the integration of health service delivery as part of the implementation of the WHO European Framework for Action on Integrated Health Services Delivery, including its monitoring. 


Paola Abril Campos R., Intern at the WHO European Centre for Primary Health Care, Division of Health Systems and Public Health. Doctoral Candidate, Harvard T.H. Chan School of Public Health

Paolo Abril Campos is currently studying a doctoral program in Public Health at the Harvard T.H. Chan School of Public Health; and holds a bachelor's degree in sociology from the University of Pennsylvania. She has worked in the United States, Ghana, Kenya and Mexico in projects related to health and education. Prior to coming to Harvard, as the Health Operations Manager at the Carlos Slim Foundation, Ms. Campos worked on strengthening primary health service delivery nationwide by improving information systems, training healthcare providers, and helping the Ministry of Health monitor quality of care indicators. Previously, at Innovations for Poverty Action, she coordinated a randomized controlled trial in Mexico City to evaluate a nurse-led intervention to reduce gender-based violence.


Margrieta Langins, Technical Officer, WHO European Centre for Primary Health Care, Division of Health Systems and Public Health, WHO Regional Office for Europe 

Margrieta Langins has over 15 years of experience in international development and health services delivery. She began her career as a nurse working at the Hospital for Sick Children in Toronto, Canada working with diverse cultures and socio-economic groups in both in-patient and out-patient settings as well as abroad. She has since consulted in countries including Croatia, United Kingdom, Ghana, Latvia, the Republic of Moldova, Ukraine and Uzbekistan. She is currently working as a technical officer for the WHO Regional Office for Europe where she has helped shape the understanding of how to advance and support the competencies for all health professionals in delivering integrated health services and improving opportunities for nurses to participate. 


Altynai Satylganova, Consultant, Health Services Delivery Programme, Division of Health Systems and Public Health, WHO Regional Office for Europe

Altynai Satylganova has worked in clinical and research settings in Kyrgyzstan and Germany as an endocrinologist. From 2014, Altynai has worked as a consultant for research and country support with a focus on noncommunicable diseases, primary care reforms, long term care and services delivery assessments at the WHO Regional Office for Europe. Currently, Altynai supports primary care strengthening in countries including Belarus and the Republic of Moldova as part of her work with the Health Services Delivery Programme. 


Evgeny Zheleznyakov, Technical Officer, WHO European Centre for Primary Health Care, Division of Health Systems and Public Health, WHO Regional Office for Europe 

Evgeny Zheleznyakov holds a doctoral in public health, emergencies and cardiovascular medicine and medical degree in general practice. Evgeny has nearly 10-years of experience with the World Health Organization, working between headquarters and its Regional Offices in the European, Western-Pacific and Eastern Mediterranean Regions. Evgeny is well-versed in the Member States of the European Region, having consultant in countries including Armenia, Kazakhstan, Kyrgyzstan, Tajikistan, Uzbekistan, and the Russian Federation on areas including NCDs, emergency preparedness and relief and public health. In 2017, Evgeny joined the WHO European Centre for Primary Health Care as a technical officer where his work focuses on improving quality of care, drawing on his expertise in NCDs and clinical practice.
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