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The collaboration programme for 2018-2019 has taken its point of departure from the bottom­
up planning process for 2018-2019 undertaken with the country. This work was carried out as
part of WHO reform, in the overall context provided by the Twelfth General Programme of
Work. The objective of the bottom-up planning exercise was to determine the priority health
outcomes for WHO collaboration with the country during the period 2018-2019. This

This document constitutes a practical framework for collaboration. It has been drawn up in a
process of successive consultations between national health authorities and the Secretariat of
the WHO Regional Office for Europe.

Description of the Biennial Collaborative Agreement

Health 2020' s intersectoral approach of health in all policies means health in all the
Sustainable Development Goals (SDGs) of the 2030 Agenda. Contributing to all the goals of
the 2030 Agenda by leading and steering the integration of the health objectives and priority
areas for action into the 2030 Agenda process, implementation of Health 2020 will provide a
resilient and supportive environment that will enable the achievement of SDG 3 on ensuring
healthy lives and promoting well-being for all at all ages as well as the health targets in all the
other SDGs.

Health 2020 seeks to maximize opportunities for promoting population health and reducing
health inequities. It recommends that European countries address population health through
whole-of-society and whole-of-government approaches. Health 2020 emphasizes the need to
improve overall governance for health and proposes paths and approaches for more equitable,
sustainable and accountable health development. As such, Health 2020 is the unifying policy
framework for the collective effort to achieve the new 2030 Agenda for Sustainable
Development by promoting inclusive and participatory governance, adopting a whole-of­
government/whole-of-society approach and strategically mobilizing and using resources.

The I?CA reflects the vision of the WHO Regional Office for Europe, Better Health for
Europe, as well as the concepts, principles and values underpinning the European policy
framework for health and well-being, Health 2020, adopted by the WHO Regional Committee
for Europe at its 62nd session.

The WHO Programme Budget 2018-2019, as approved by the Seventieth World Health
Assembly in resolution WHA 70.5, was strongly shaped by Member States, which have
reviewed and refined the priority-setting mechanisms and the five technical categories and
one managerial category by which the work of the Organization is now structured.

This 2018-2019 BCA is aligned with the WHO Twelfth General Programme of Work, for the
period 2014-2019, which has been formulated in the light of the lessons learned during the
period covered by the Eleventh General Programme of Work. It provides 'a high-level
strategic vision for the work of WHO, establishes priorities and provides an overall direction
for the six-year period beginning in January 2014. It reflects the three main components of
WHO reform: programmes and priorities, governance and management.

This document constitutes the Biennial Collaborative Agreement (BCA) between the World
Health Organization (WHO) Regional Office for Europe and the Ministry of Health of
Georgia, on behalf of its Government, for the biennium 2018-2019.

Introduction
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2. PART 2 includes sections on the budget for the BCA, its financing and the mutual
commitments of the WHO Secretariat and the Government.

intercountry, addressing countries' common needs using Region-wide
approaches. It is expected that an increasing proportion of the work will be
delivered in this way.
country-specific, for outputs that are highly specific to the needs and
circumstances of individual countries. This will continue to be important and
the chosen mode of delivery in many cases.

Summaries by programme budget category, outcomes, programme budget outputs and
. deliverables and mode of delivery are included. Two modes of delivery are foreseen:

I. PART I covers the health impacts that it is hoped will be achieved through the agreed
programme for collaboration in 2018-2019, which will be the focus of the joint efforts
of the Government and the WHO Secretariat.

-v.The document is structured as follows:

Achieving the priority outcomes as identified in this BCA is therefore the responsibility of
both the WHO Secretariat and the Government of Georgia.

The WHO Secretariat has managerial responsibility and is accountable for the programme
budget outputs, while the outcomes define Member States' uptake of these outputs. Achieving
the programme budget outcomes is the joint responsibility of the individual Member State and
the Secretariat. At the highest level of the results chain, the outcomes contribute to the overall
impact of the Organization, namely, sustainable changes in the health of populations, to which
the Secretariat and the countries contribute.

document further details the collaboration programme, including proposed outputs and
del iverables.
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The value of Government input - other than that channelled through the WHO Secretariat - is
not estimated in the BCA. It should also be noted that this BCA is open to further
development and contributions from other sources, in order to supplement the existing
programme or to introduce activities that have not been included at this stage.
In particular, the WHO Regional Office for Europe will facilitate coordination with WHO
headquarters in order to maximize the effectiveness of country interventions in the spirit of
the "One WHO" principle.

The value of WHO technical and management staff based in the Regional Office and in
geographically dispersed offices (GDOs), and the input of the Country Office to the delivery
of planned outputs and deliverables are not reflected in the indicated budget; the figures
therefore greatly understate the real value of the support to be provided to the country. This
support goes beyond the indicated budget and includes technical assistance and other inputs
from WHO headquarters, the Regional Office, GDOs and unfunded inputs from country
offices. The budget and eventual funding included in this Agreement are the Organization's
funds allocated for Regional Office cooperation within the country workplan.

The WHO budget allocation for the biennium indicates the estimated costs of providing the
planned outputs and deliverables, predominantly at the country level. On the basis of the
outcome of the WHO financing dialogue, the funding will come from both WHO corporate
resources and any other resources mobilized through WHO. These funds should not be used
to subsidize or fill financing gaps in the health sector, to supplement salaries or to purchase
supplies. Purchases of supplies and donations within crisis response operations or as part of
demonstration projects will continue to be funded through additional mechanisms, in line with
WHO rules and regulations.

After the BCA is signed, the Ministry of Health will reconfirrn/nominate WHO national
counterpart and national technical focal points. The national counterpart will be responsible
for the overall implementation of the BCA on the part of the Ministry and liaise with all
national technical focal points on a regular basis. The Head of WHO Country Office (HWO)
will be responsible for implementation of the BCA on behalf of WHO. The BCA workplan,
including the planned programme budget outputs, deliverables and implementation schedule,
will be agreed accordingly. Implementation will start at the beginning of the biennium 2018-
2019. The Regional Office will provide the highest possible level of technical assistance to
the country, facilitated and supported by the Country Office or other modalities present in the
country. The overall coordination and management of the BCA workplan is the responsibility
of the HWO.

The biennial programme budget outputs and agreed deliverables for 2018-2019 may be
amended by mutual agreement in writing between the WHO Regional Office for Europe and
the Government as a result of, for example, changes in the country's health situation, changes
in the country capacity to implement the agreed activities, specific needs emerging during the
biennium, changes in the Regional Office's capacity to provide the agreed outputs, or in the
light of changes in funding. Either party may initiate amendments.

The priorities (PART 1) provide a framework for collaboration for 2018-2019. The
collaborative programme may be revised or adjusted during the course of the biennium by
mutual agreement, where prevailing circumstances indicate a need for change.

Terms of collaboration
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There is high awareness of four priority areas for policy action listed in the Health 2020:

1.2.1 Health 2020 and the 2030 Agenda in Georgia
In 2013 the government started the State health program "Health for All", which introduced
Universal Health Care (UHC) Program. This was just one of many healthcare system reforms.
The main goals of recent reforms are: to ensure universal access to medical services, to
advance the primary health care, and to decrease the financial risks due to health expenditures.
In the past years Georgian authorities focused on the strategic objectives of the Health 2020:
improving health for all, reducing health inequalities and improving leadership and
participatory governance for health.

1.2 Priorities for collaboration. .

Universal Health Care Program was introduced on February 2013. Between 2012 and 2015
the Government of Georgia doubled the amount it spends on health in absolute terms, as a
share of the governmentbudget and as a share of GDP, however public health expenditure is
still low in comparison to other countries in the WHO European region (total public health
spending in Georgia was 2.9 percent ofGDP according to the 2016 budget outcomes).

Overall, trends in vaccination rates are rather high for measles, rubella, and poliomyelitis.
GAVI vaccine procurement support will end in 2017; authorities work on achieving the
financial self-sufficiency in 2018.

The sub-optimal AMR surveillance and little use of diagnostic support for treatment decisions
remains an issue in Georgia, despite endorsing the National AMR Strategy and implementing
Proof-of-Principle study (to advance sample taking, lab quality and communication between
doctors and microbiologists).

Georgia faces ongoing challenges in high-levels of communicable diseases. The incidence of
tuberculosis is decreasing but remains higher than the average for the WHO European Region.
A high share of the multi-drug resistant tuberculosis is the major contributing factor. Data
show rapid increases in incidence of HIV.

The majority of deaths in Georgia are related to noncommunicable diseases (NCDs) i.e.
diseases of the circulatory system and malignant neoplasms (cancers), other
noncommunicable diseases, and external causes of injury and poisoning. NCDs are estimated
to account for 93% of total deaths. The probability of dying between ages 30 and 70 years
from the four main NCDs is 22%. In 2013, the estimated age-standardized prevalence of
tobacco use in Georgia was 58.5% for males.

Progress has been made in a number of indicators such as maternal (31 deaths per 100000
live births; 2014) and infant mortality rates (2014: 10.1 per 1000 live births for boys' and 8.9
per 1000 live births for girls), but further improvements are needed. ".

1.1 Health situation analysis
The 2014 official population census registered a population decrease (14.7%) which has
certain impact on health indicators. The quality of cause of death data is a matter of concern,
as the proportion of ill-defined causes of death in overall reported causes was 37.6% in 2014.
Since 1990, premature mortality has been decreasing, although is still high, compared to the
WHO European region average.

PART 1. Setting priorities for collaboration for 2018-2019
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1.2.2 Linkage of BCA with national and international strategic frameworks for
Georgia

This BCA for Georgia supports the realization of Georgia's national health policies and plans:
The Georgian Healthcare System State Concept 2014-2020: "Universal Healthcare
and Quality Management for Protection of Patient Rights";
The Universal Health Care Program;
The NCDs Strategy and the Action Plan 2017-2020;
The Law of Georgia on the Amendment to the Law of Georgia on Tobacco Control;
The National Environment and Health Action Plan;
The Hepatitis C Elimination Strategy 2016-2020;
Georgian maternal and newborn health strategy 2017-2030;
National AMR Strategy for 2017-2020;
The National TB Programme and others.

Limited technical assistance will also be provided in several other areas as listed in the Annex.
This BCA has aiready identified the related key SDG targets and indicators and supports the
realization of the United Nations Partnership for Sustainable Development 2016 - 2020
.:(Framework Document): Georgia

• Strengthening Health system and optimizing Universal Health Coverage;
• Advancing management of NCD and enforcing tobacco-control;
• Securing high vaccination coverage;
• Improving Emergency preparedness and IHR.

UN Country Team works closely with the Government of Georgia and they have signed the
UN Partnership for Sustainable Development 2016 - 2020 (Framework Document) with the 5
focus areas (i.Democratic Governance; ii. Jobs, Livelihood and Social Protection; iii.
Education; iv. Health; v. Human Security and Community Resilience), with the well defined
outcome in the area of health which details as following: By 2020 health of the population
especially the most vulnerable groups is enhanced through targeted health policies and
provision of quality, equitable and integrated services including management of major health
risks and promotion of targeted health seeking behavior.

As a response to the key health challenges and in line with Health 2020 and 2030 Agenda in
Georgia the following four main priority areas have been agreed for collaboration in 2018-
2019:

Income inequality (Gini coefficient) was 40.0 in 2013 and highlights the need for a national
policy to effectively tackle inequalities in the country.
In Georgia there are some good examples of whole-of-government and whole-of-society
approach (i.e. tobacco-control), despite outside the health sector there is limited
understanding of the socioeconomic rationale for improving health and consequently for
investment and action through integrated approaches to health promotion, disease prevention
and well-being.
The Government of Georgia has defined national targets and indicators for all 17 SDGs. This
was achieved through a joint technical working group involving experts from different
ministries and the National Statistics Office. National targets have been incorporated into the
Annual Governmental Work Plan and other multi-sectoral action plans.

• investing in health through a life-course approach and empowering people;
• tackling the major health challenges of noncommunicable and communicable diseases;
• strengthening people-centered health systems, public health capacity and emergency

preparedness, surveillance and response and,
• creating resilient communities and supportive environments.
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A linkage to the related SDG target and Health 2020 targets is provided for every programme
budget output.

The programme budget outputs and deliverables are subject to further amendments as
stipulated in the Terms of Collaboration of the BCA.

1.2.3 Programmatic priorities for collaboration
The following collaboration programme for 2018-2019 as detailed in the Annex is based on
the country-specific needs and WHO regional and global initiatives and perspectives and was
mutually agreed and selected in response to public health concerns and ongoing efforts to
improve the health status of the population of Georgia. It seeks to facilitate strategic
collaboration enabling WHO to make a unique contribution.
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The Government shall engage in the policy and strategy formulation and implementation
processes required and provide available personnel, materials, supplies, equipment and local
expenses necessar'y for the achievement of the outcomes identified in the BCA.

2.2.2 Commitments of the Government

WHO agrees to provide, subject to the availability of funds and its rules and regulations, the
outputs and deliverables defined in this BCA. Separate agreements will be concluded for any
local cost subsidy or direct financial cooperation inputs at the time of execution.

2.2.1 Commitments of the WHO Secretariat

The Government and the WHO Secretariat jointly commit to working together to mobilize
the additional funds required to achieve the outcomes, programme budget outputs and
deliverables defined in this BCA.

2.2 Commitments

.;

The value of the WHO contribution goes beyond the indicated monetary figures in this
document, since it includes technical assistance and other inputs from WHO headquarters, the
Regional Office, GDOs and country offices (COs). The WHO Secretariat will, as part of its
annual and biennial programme budget implementation report to the Regional Committee,
include an estimate of the actual costs of the country programme, including, in quantitative
terms, the full support provided to countries by the Regional Office, in addition to amounts

- directly budgeted in the country workplans.

In accordance with World Health Assembly resolution WHA 70.5, following the financing
dialogue the Director-General will make known the distribution of available funding, after
which the Regional Director can consider the Regional Office's allocations to the biennial
collaborative agreements.

The total budget of the Georgian BCA is US$ 1,086,000. All sources of funds will be
employed to fund this budget.

2.1 Budget and financing

I PART 2. Budget and commitments for 2018-2019
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Technical abbreviations
AIDS - acquired immunodeficiency syndrome
AMR - antimicrobial resistance
GAVI - The Vaccine Alliance
HIV - human immunodeficiency virus
fHR - International Health Regulations
NCDs - noncommunicable diseases
TB - tuberculosis
TRIPS - Trade-Related Aspects of Intellectual Property Rights
UN - United Nations

General abbreviations
BCA - Biennial Collaborative Agreement
CO - Country Office
GOO - geographically dispersed office
HWO - Head of WHO Country Office
PB - Programme budget
SDGs - Sustainable Development Goals
WHA - World Health Assembly
WHO - World Health Organization

LIST OF ABBREVIATIONS
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