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Background

The Noncommunicable Diseases (NCDs), Integrated Prevention and Control Programme, at the WHO Regional Office for Europe, in coordination with WHO headquarters, is implementing an initiative aimed at strengthening country capacities to accelerate progress in the implementation of WHO NCD “best buys” for better management of CVD and diabetes through an integrated primary health care approach. The initiative is funded by the Government of Denmark. 

Georgia has been selected as a recipient country given its endeavours towards universal health coverage (UHC) and its prioritization in the context of the Danish Neighbourhood Programme-DANEP, and the EU-funded UHC-Partnership. This conjuncture increases the synergies to advance reforms’ implementation.

The activities proposed under this intervention are in line with the overall ongoing country reforms and will provide evidence to inform the alignment of the revised scope of primary health care in the NCD management, the implementation of clinical quality optimization mechanisms including the professional development incentives. 


Rationale

The probability of dying prematurely (30-70 years) from the four main NCDs[footnoteRef:1] is 16.7% on average within the WHO European Region but rates are high towards the east of the Region, and twice as high for men as women in some countries. The main driver of inequality in NCD premature mortality is excess male CVD mortality.  [1:  Cardiovascular disease, diabetes mellitus, chronic respiratory disease, cancer.] 


In 2016, the high and unequal probability of NCD premature mortality was 34.9% for men and 15.9% for women in Georgia. The healthcare response is not at pace. In 2017, the UHC service coverage index was 66 for Georgia, with the NCD component coverage, even lower, 45[footnoteRef:2].  [2:  http://apps.who.int/gho/portal/uhc-cabinet-wrapper-v2.jsp?id=1010501] 



Scope of this intervention

The proposed intervention extends from 1 May to 30 June 2020 and seeks to evaluate the technical, methodological and procedural feasibility of implementing a toolkit in the primary health care training centre in Tbilisi to assess the quality of diabetes care and hypertension management. 

The feasibility intervention aims at (i) testing and validating the toolkit that could potentially be replicated in other healthcare facilities and geographical areas; (ii) illustrating results and their potential to inform ongoing reforms; and (iii) developing a comprehensive proposal to be submitted to the donor. 


Main activities and deliverables


1. Starting-up. This includes seeking clearance from the Ministry of Health; engaging with senior staff of the primary health care Training Centre, Tbilisi and obtaining ethical review and approval according to local practice. 
Deliverables: tailored protocol for the feasibility intervention with timeline, resources needed, sampling framework (e.g. family doctors, specialists), adapted technical guide (e.g. type of records, years, etc.). 
Deadline: end-May.

2. Training and reviewing clinical records[footnoteRef:3]. This includes training data collectors at-distance; reviewing routine clinical records and determine quality of care with at-distance support.   [3:  A team of six people could collect data on 160 records each day. ] 

Deliverables: data collected, standardized, anonymized and formatted for analysis and interpretation. 
Deadline: end-May.

3. Analysing, interpreting and reporting. This includes creating summary tables; interpreting findings in terms of methods, procedures and clinical considerations; developing a narrative for the results and possible implications and use in a scaled-up intervention. 
Deliverables: draft report of findings; list and baseline of possible indicators for clinical quality optimization in the management of diabetes and hypertension. 
Deadline: mid-June.

4. Scaling-up. This includes strategic dialogue with key stakeholders in relation to the scaling-up of this feasibility intervention; its contribution to the ongoing reforms; linking with other partners and stakeholders; joint interventions and future funding.  
Deliverables: draft proposal for a scaled-up initiative. 
[bookmark: _GoBack]Deadline: end-June.
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