Ministry of Labour, Health and Social Affairs of Georgia
Talking Points for 3rd EU-Georgia Association Committee

Employment, Social Policy, Equal Rights and Public Health
Social Protection, Universal Health Care and Pension reform, tripartite social dialogue, labour code amendments in line with ILO standards, labour inspection, employment services, epidemiological surveillance and control of communicable diseases, blood safety and quality, Accession to Protocol to eliminate illicit trade in tobacco products under the WHO, welcome operational conclusions of subcommittee meeting
Social services
Availability  to  social  services for people with disabilities, children lacking parental care  and  elderly  is  growing every year -  in particular,  state funding,  number  of beneficiaries enrolled in programmes and service providers has doubled since 2010.  

In 2010, the main part of the services was concentrated into 2-3 cities of the country. Currently different types of services are available in 20 municipalities of the country. It’s worth mentioning that expansion of services is done by developing alternative, modern models of services and deinstitutionalization principals. Although   geographic coverage of the services in the country is still low, government’s current policy is focused on   continuity and strengthening of existing trends.

Besides support of service development, high attention is paid to service quality control, which is being standardized   and monitored.  At the same time work continuous to improve legal framework and harmonize it with international standards, especially concerning rights of children, persons with disabilities and elderly and their protection against all forms of protection. 
Targeted Social Assistance 
The major state programme targeting Georgian population in extreme poverty is among the biggest cash transfers that cover up to 12 % of the population. 

Methodology for assessing vulnerability, eligibility criteria and cash benefit amounts has changed over time.

Last major change took place at the end of 2014.With the technical assistance of UNICEF and World Bank new methodology was elaborated and came into force in 2015. The assessment methodology is focused on new easily verifiable and potentially income generating items. Whereas subjective assessment of the agent has no influence on the outcome of the assessment, making it close to impossible to use the system for political reasons. 

The new methodology has differentiated system of cash benefit that is based on the score that shows level of vulnerability. Cash benefit is allocated based on the score and varies from 30-60 Gel/person/monthly.
There are still some 80 000 households that need to be reassessed with the new methodology. Re-assessment of all families registered in the programme (regardless of whether they receive cash benefit or not) will be completed by the end of the summer 2017. 
Pensions
Significant steps related to pension system reformation have been made in Georgia such as: 

Suspended pensions during previous years have been given to the pensioners. Sum of pension has gradually been raised from 80 GEL in 2010 to 180 GEL in 2017, electronic database of pensioners  have been created, legislation system of pension system and procedures of administering state pensions have  been improved.

The basis for awarding pension is reaching a pension age (for men 65, women -60).  

The number of pensioners receiving state pension as of May 2017 is 723330 persons. 

According the State law on the “Development of high mountain region” from September, 2016, persons permanently living in the mountain regions, get supplementary benefit, which is 20% of the amount of the state pension.

Universal Health Coverage is identified as a main priority of the Government of Georgia as reflected interalia in an increase of public expenditure on health and comprehensive reforms to strengthen the health care sector.
The launch of a Universal Health Care (UHC) Program in February 2013 was a major step towards improving the health rights of Georgian citizens. The UHC has led to a major expansion in population entitlement to publicly financed health services. Financial barriers to access have declined, mainly for outpatient visits and hospital care. As demonstrated by the latest health care utilization and expenditures survey, out of pocket expenses on health and likelihood of impoverishment due to out-of-pocket payments have reduced, and utilization of health services significantly increased. In 2012-2015, public expenditure on health as % of GDP had increased from 1.7% to 2.7%, as well as share of funding on health from Government budget. 
Universal Healthcare Program covers the basic package of planned and emergency in- and out-patient clinical care, including oncology and maternity services. From May 2017, started new stage of UHC program has been started, which implies stratification of services by revenue groups. 
Tripartite social dialogue
Amendments have been made to the Government's Decree N258 “Approving a Statute of Tripartite Social Partnership Commission” in March 2016. Following the amendments Minister of Labour, Health and Social Affairs was entrusted to call the meeting in case of absence of the Prime-Minister and Labour and Employment Policy Department was determined as a secretariat. 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, 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, ILO Convention N144, pilot social dialogue in a form of TSPC in Adjara region, etc. 

Labour Code amendments in line with ILO standards
Based on the commitments taken by the EU-Georgia Association Agreement – transposition of EU directives – Annex XXX, Ministry of Labour, Health and Social Affairs of Georgia was tasked to amend labour Code (in compliance with ILS) by TSPC and the working group under the tripartite commission was set up. The initial drafts that need to be submitted to the Parliament of Georgia for adoption are made in compliance with the EU directives in 2017: 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. 
Labour inspection
The Ministry of Labour, Health and Social Affairs of Georgia undertook concrete steps to further elaborate a legislative framework in Occupational Safety and Health (OSH) sphere next to establishing labour conditions inspecting department and adopting  State Program on Labour Conditions Inspection. 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. 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. 
As to the legislative work 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. 
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 will be issued according to which occupational health and safety will be inspected in harm, hazardous and harmful working places mandatorily, without consent of the employer.  
With the support of EU Technical Assistance Project already 9 EU Directives have been drafted in order to transpose them to the Georgian legislation and fulfill the commitments taken by EU-Georgia Association Agreement (Annex XXX).
Statistics: 225 companies (more than 300 objects) were inspected in framework of 2015-2017 State programs; number of companies inspected in terms of forced labour and labour exploitation - 157 companies (14 of them unscheduled). 
Employment services
The Government of Georgia is implementing an active labor market policy, particularly, the following:

Training-Retraining State Program - In order to increase competitiveness of job seekers and promote their employment through vocational training in demanded professions and internships a State Program on Training-Retraining and Qualification Raising for Job-seekers was adopted by the resolution of the Government of Georgia.  The target group of the State Program are persons registered as jobs seekers at the web-portal www.worknet.gov.ge administered by Social Service Agency.

State Program on Employment Support Services - aim of the program is to develop/implement active labour market policy and employment support services; Increase employment opportunities for People with disabilities, provide wage subsidies for people with disabilities.
Job coaching system as a part of supported employment has been introduced and several job coachers have been selected. 
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: to prevent unemployment and to fight against its negative social effects, to employ or to re -employ job-seekers, to support employment of persons belonging to disadvantaged groups of population, in particular persons with disabilities, etc.
The act defines the Ministry of Labour, Health and Social Affairs of Georgia as a competent authority and determines that it shall have attributions in the field of employment such as elaborate strategies, forecasts and national programmes for employment, vocational training for unemployed, carry out the monitoring of the employment policy implementation, etc.
Epidemiological Surveillance and control of Communicable diseases
According to the EU requirement in order to strengthen disease surveillance and control of Communicable diseases in the Country, the case definitions and list of notifiable diseases have updated and approved. Accordingly all municipal public health centers epidemiologist were trained.
Blood Safety
Under the Association Agreement Georgia undertakes the obligation to approximate the National Blood Safety legislation to the EU regulations and directives (Directive 2002/98/EC, Directive 2004/33/EC, Directive 2005/62/EC, Directive 2005/61/EC) that shall be implemented within five years of the entry into force of the Agreement.
Safe Blood Strategy has been developed and endorsed within the frames of the Strategic Plan for the Elimination of Hepatitis C in Georgia (2016-2020) by the Resolution №1704 of the Government of Georgia in 2016, which includes a broad range of reforms in the field of Blood Safety and envisages harmonization of national blood legislation with EU acquis on blood safety till the end of 2018. The specific goals of the strategy are as follows:
a) Strengthen national institutional capacities in the field of blood production and transfusion

b) Improve surveillance of transfusion transmissible infections

c) Establish a national quality assurance and control system

d) Bring national regulations on blood safety in line with EU standards and best practices

e) Transform blood donation system from paid donations  to voluntary  non-remunerated regular donation practice
Based on above mentioned, to fulfill Georgia’s obligation under the Association Agreement, Georgia urges European Union to support the national blood system transition plan in the form of twinning project as well as TAIEX instrument.

Tobacco Control 
Epidemiology

Tobacco consumption in Georgia is high (30.3%)
, particularly among men (55.5%), among the highest in the European Region
. Crude data of STEPS survey 2016 show that these figures are even increasing (57% in men, 7.1 % in women and 33.7% overall). 12% (16.5% of boys and 7.8% of girls) of adolescents of 13-15 years of age consume tobacco. 41.8% of students are exposed to tobacco smoke at home, 54.6% - inside enclosed public premises. 77.1% of current smokers purchase cigarettes at shops, street vendors, or kiosks.
 ESPAD survey conducted in 16 years old adolescents showed higher figures of current smoking (26% in boys, 9% in girls, 18% overall.)

International obligations

Georgia is a party to the WHO Framework Convention on Tobacco Control since 2006 and, thus, is committed to implement comprehensive tobacco control measures, including some of the time-bound WHO FCTC articles implementation deadline of which has already breached. 
Tobacco control is an important aspect for Georgia’s EU integration process. One of the obligations under the EU Association Agreement signed in 2014, is effective implementation of the international agreements in the field of health, that are recognized by the parties, namely, the International Health Regulations and the WHO FCTC. 

State Response to tobacco epidemics

The intersectoral State Committee for Strengthening Tobacco Control Measures in Georgia chaired by the Prime Minister was established in 2013. NCDC serves as Secretariat of the aforementioned Committee which was tasked to prepare Tobacco Control National Strategy (Government Decree #196, 2013), 5 year Action Plan (Government Decree #304, 2013) and amendments to 5 related laws in March 2013. 

The Ministry of Finance is regularly increasing taxes on tobacco products since 2013 and introduced tobacco tax ad- valorem component (5%) in 2015 (10% as of 2016).
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 tobacco cessation mobile application and school educational materials. 

International collaboration

With the support of the WHO FCTC Secretariat and the International Union Against Tuberculosis and Lung Diseases (The Union), Georgia initiated training of PHC staff in handling brief tobacco cessation interventions in-line with the WHO methodologies. The said effort was further supported by the WHO European Regional Office and these trainings are now expanded throughout the country. 
Georgia has undergone the WHO FCTC Joint Needs Assessment Mission in 2013. As a result, the comprehensive set of recommendations was produced. That later was followed by post-needs assessment assistance provided to the country based on the immediate needs. 
With the support of the Union and within the scope of the Bloomberg Philanthropies Grant the NCDC in close collaboration with the Ministry of Finance implemented project targeting at development of supportive environment for tobacco tax increase in the country; and the comprehensive, country-specific and evidence based tobacco products taxation policy document was elaborated and shared with all interested stakeholders to reach consensus on adoption of policy document.
The project “Supporting endorsement and enforcement of strengthened legislation on tobacco demand reduction in Georgia in order to meet WHO FCTC requirements” aims to direct its efforts to continue collaboration with decision makers to facilitate and enhance implementation of WHO FCTC articles. 
With support of the Union North America ‘Tobacco Victims’ Media Campaign” including production and placement of Public Service Announcements (PSAs) is in the development stage. 
Georgia has been selected as a FCTC2030 project Partner Party among other 14 countries. This project is a new initiative of 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.
The latest news

On May 30, 2017 the amendments to the Tobacco Control bills have been signed by the President of Georgia.

Short description of what draft bill adds to existing tobacco control regulations: 

· Ban of smoking (including e-cigarettes) in all public transport and buildings, except private homes, prisons and taxis. Ban of smoking in open areas of educational, health facilities and public access areas . Only exclusion is a cigar bars, where it is strictly forbidden to serve any food and there will be a special license required to open one. Violation is not only smoking but also presence of smoke, butt, ashes and hookah within building.  (ban of smoking in enclosed public places enters into force from May 2018) 
· Ban of all forms of tobacco advertisement, sponsorship and promotion, including display ban and restriction of demonstration of smoking in movies and massive performances. (enters into force from May 2018)
· Introducing standardized cigarette packaging (plain packaging), (enters into force from January 2018)
· Regulation of e-cigarettes and refillable containers as tobacco products.
· Ban of writing "menthol", "mild", "extra", "ultra" on the packages. 
· Ban of direct or indirect participation of industry in decision making on health issues;
· Ban of "drive tobacco" (drive through boothes, from which one can buy tobacco without getting out from the car)
· Ban of tobacco retail trade using internet or post. 
· Update of law on administration, namely transferring burden of responsibility to organizations and it's owners, increasing amount of fines for violations, no court decision needed, 1 violation 1 controlling body. 
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