







“Now this is not the end. It is not even the beginning of the end. But it is, perhaps, the end of the beginning” - Winston Churchill, Politician, Prime Minister of the United Kingdom

“Learning to live with coronavirus”- the current reality of the society 
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[bookmark: _Toc59556693]Introduction
The novel coronavirus (SARS-CoV-2) and the disease (COVID-19) it causes have become the greatest challenge that humankind faces. The pandemic has created many problems both internationally and nationally and has made the fight against COVID-19 a top priority for all governments[footnoteRef:1]. The world has received some information about this as-yet unknown virus since the first officially confirmed case of infection: [1:   Coronavirus disease (COVID-19) pandemic, https://www.who.int/emergencies/diseases/novel-coronavirus-2019] 

· The virus can be transmitted from person to person, including during the incubation period and throughout its asymptomatic course. Therefore, after possible contact with an infected person, isolation and observation of symptoms is recommended;
· The infection is spread through droplets. One infected person infects an average of 2-3 people. Thus, physical distance, wearing a face mask, observing-respecting respiratory etiquette, and personal and public hygiene are the main preventive measures;
· The virus causes mild to moderate illness in 80% of cases, but is severe and critical in 20% of cases. This proportion is mainly accounted for by the elderly and people with chronic diseases. Consequently, countries are taking some preventive measures to reduce their chances of getting infected;
· At this stage, there is still no method of etiotropic therapy and several vaccines have been developed while some are in development. a vaccine is in development.
Georgia is one of the countries that started preparing for the epidemic in the first days of its outbreak. The containment measures implemented and the effective steps taken by the Government of Georgia to meet the crisis served as a protective barrier to mitigate the negative impacts of COVID-19. The country, along with the response actions, continually monitored international experience, shared best practices, implemented a cascade of non-pharmaceutical interventions in the context of containment, applied risk communication, strengthened the health and public health sectors, and expanded diagnostic capacity[footnoteRef:2].  [2:   Report on Measures Implemented by the Government of Georgia Against COVID-19, 2020 https://stopcov.ge/Content/files/Government--report.pdf ] 

Legal basis was provided as needed to improve the country's response to COVID-19. Various regulatory acts were approved on the measures taken:
On January 24, 2020, at the earliest stage before the pandemic was announced, a Coordination Council was created as per Order No.01-18/o of the Minister of Internally Displaced Persons from the Occupied Territories, Labour, Health and Social Affairs of Georgia. In line with the worldwide complicated situation, a plan, along with other important measures, was approved and the role of various government agencies was determined on the basis of Decree No.164 "On the Approval of Measures to Prevent the Possible Spread of the Novel Coronavirus in Georgia and the Emergency Response Plan for Cases of the Novel Coronavirus Disease" of the Government of Georgia issued on January 28, 2020.
Order No.06-32 /0 "On Approval of Interim Guidelines for Medical Institutions and Health Services on Taking Samples for Laboratory Research for the Novel Coronavirus (2019-nCoV)" for the purpose of unified diagnostic methodology and quality control was issued by NCDC on February 12, 2020 and Aa Special Emergency Plan was approved in accordance with Order No.01-70/o of the Minister of Internally Displaced Persons from the Occupied Territories, Labour, Health and Social Affairs of Georgia, dated February 27, 2020 for clarity of the sequence of actions and obligations of the relevant agencies involved. 
As the epidemic got much worse, on March 2, 2020, all educational institutions, in conformity with Decree No.434 of the Government of Georgia, transferred to a distance learning online format. The country had been banned from entering the people arriving from high-risk countries, and quarantine zones were allocated. On March 18, 2020, the NCDC issued Order No.06-65/o "On Approval of the Necessary Laboratory Testing Algorithm for Taking Samples from the Quarantine/Self-isolated Persons as of Possible Cases of the Novel Coronavirus (2019-nCoV)”.
Order No.01-24/n "On the Rules for the Information Production and Delivery of Medical Statistics" of the Minister of Internally Displaced Persons from the Occupied Territories, Labour, Health and Social Affairs of Georgia, dated February 2, 2020 was approved for including the ones subject to the mandatory notification in the list of COVID-19 statistic data, and the amendments were reflected based on Order No.01-26/n issued on March 25, 2020. Order No.01-119/o “On the Clinical Management of the Infection (COVID-19) Caused by the Novel Coronavirus (SARS-COV-2)” was developed by the Minister of Internally Displaced Persons from the Occupied Territories, Labour, Health and Social Affairs of Georgia and issued on March 24, 2020 for the clinical field, as well as Order No.01-123/o “On the Measures to be Taken to Prevent and Contain the Spread of the Infection (COVID-19) Caused by the Novel Coronavirus (SARS-CoV-2)” was issued on March 25, 2020 for the health sector for implementation of the target recommendations. Furthermore, Order No.01-133/o “On the Measures to be Taken to Identify Cases of Influenza (Seasonal) and COVID-19 and Ensure Proper Management/Referral Service” was approved on March 29, 2020. A protocol “On the Approval the Management of Suspected cases of the Infection (COVID-19) Caused by the Novel Coronavirus (SARS-CoV-2) in Primary Health care - State Standard for the Management of Clinical Cases (Protocol)" was established on the basis of Order No.01-135/o. 
From March 21, 2020, with an increase in the number of new cases in the country and the start of internal transmission, a state of emergency was declared throughout Georgia by Order of the President of Georgia in order to restrict gathering and reduce mobility and enforce the physical distancing, which lasted until May 22. Advice about ‘staying at home’ and other risks reduction recommendations were actively provided. At the same time, as per Resolution No.181 “On the Approval of Measures to be Implemented in Connection with the Prevention of the Spread of the Novel Coronavirus (COVID-19) in Georgia” approved by the Government of Georgia on March 23, 2020 the restrictions were imposed on certain risky activity and event organizations and the operational headquarter was created, and various rules for the provision of public services and administrative proceedings in a pandemic and the fulfillment of certain obligations (for example, pension provision), and also the mobilization of medical institutions was announced by Resolution No.184 “On the Establishment of Different Rules for the Development of Public Services in the System of the Minister of Internally Displaced Persons from the Occupied Territories, Labour, Health and Social Affairs of Georgia". Subsequently, in conformity with Resolution No.185 of the Government, the increase in prices for some food products was limited. Resolution No.529 of the Government of Georgia, dated March 12, 2020 regulated the rules for switching to remote work and imposed restrictions on business events that included assembly of people and populous gatherings.
Order No.01-31/n “On Isolation and Quarantine Rules” of the Minister of Internally Displaced Persons from the Occupied Territories, Labour, Health and Social Affairs of Georgia was issued on March 25, 2020 to regulate the rights and duties of a person in isolation and matters and conditions related to isolation and quarantine measures, as for Order No.01-144/o “On Approval of the Algorithm for Laboratory Diagnosis of the Infection (COVID-19) Caused by the Novel Coronavirus (SARS-CoV-2)”, it was adopted on April 1, 2020. Following an assessment of the origins of new cases, the measures were tightened and the Law of Georgia “On Amendments to Administrative Offenses Code of Georgia” came into force to prevent the violation of isolation and quarantine rules, and on May 23, 2020, the Government of Georgia issued Resolution No.322 “On the Approval of Isolation and Quarantine Rules”.
On June 22, 2020, the Parliament of Georgia made a significant amendment to the Law "On Public Health", defining the delegation of powers to the Government of Georgia in terms of imposing restrictions, as well as a specific period for the exclusive use rights.
On June 5, 2020, within the framework of the multisectoral cooperation, the joint Order No.1-1/208 – No.01-55/n - No.127 “On Approval of Epidemiological Control and Quarantine Rules for Drivers of International Freight Transportation” was approved by the heads of the three Agencies - the Minister of Economy and Sustainable Development, the Minister of Internally Displaced Persons from the Occupied Territories, Labour, Health and Social Affairs and the Minister Finance of Georgia.
The Government of Georgia issued Resolution No.368 “On the Approval of the Rule for Wearing Face Masks” to strengthen prevention, on June 12, 2020 the Law “On Amendments to Administrative Offenses Code of Georgia” for the enforcement of face mask-wearing entered into force, and on June 15, 2020 the Government of Georgia adopted Decree No.975 “On the Approval of the List of Priority of Service for Persons Subject to Mandatory Testing for the Infection (COVID-19) caused by the Novel Coronavirus (SARS-CoV-2) and the Testing Guidelines” to expand the scope of testing. 
Along with the effort of the Government, the right behaviour, support and adherence of the citizens of the country to obtain the optimal solution from the measures taken are principal, what is happening in the existing reality, despite the changed everyday life. Consequently, all these measures taken have empowered the country in a timely manner to avoid a possible collapse of the health care system at the initial stage.
It is noteworthy that, on the one hand, the uncertainty around this emerging infectious disease COVID-19, and on the other hand, the characteristics of the virus already studied indicate that work in this direction shall continue, and those areas forming a barrier between the epidemic and its possible bleak outcomes shall be identified and strengthened. It is necessary to carry on controlling the spread of the virus, reduce the potential damage caused by COVID-19, return key institutions of the country to normal operations, allow sectors of vital importance and priority to continue to function smoothly and adapt to a new reality. At any stage, the main value of the country remains the protection of public health, the promotion of development and the maximum harm-prevention and/or reduction. Consequently, the country must also have a strategic and action plans developed for the next phase, which will help the health sector to strengthen and address future challenges, and on the other hand, maintain stability and sustainability. It should be considered that the readiness process cannot be static and will extend over a period time. It is unlikely that COVID-19 outbreak will end soon, at this particular point in time, and under a realistic optimistic scenario, it will play out until the vaccine and treatment are available. The development of the Health Sector Emergency Preparedness Action Plan COVID-19 (EPAP) for the country's health sector will provide the country with a “window of additional opportunity” to strengthen the health system and improve readiness for the second, third, etc. waves of a possible epidemic. 
It should be noted that, as defined by the UN “Sustainable Development Goals” (SDGs)[footnoteRef:3], health-related issues need to be on the agenda of all sectors to improve the effectiveness of health measures, as highlighted by COVID-19. Against the backdrop of this pandemic, even greater efforts are required to ensure that no population segment is left alone in the face of this infection. Hence, the approach “Leaving no one behind” is as relevant as the achievement of the goals of SDGs, all by itself. Recommendations of the European Action Plan for Strengthening Public Health Capacities and Services[footnoteRef:4] and “Health 2020: the European Policy for Health and Well-being[footnoteRef:5] and the action framework provided for improving the capacity of the health sector are reflected in the EPAP to the greatest extent possible to achieve the desired goals in this difficult but necessary path. [3:   Transforming our world: the 2030 Agenda for Sustainable Development, https://sustainabledevelopment.un.org/post2015/transformingourworld]  [4:  “European Action Plan for Strengthening Public Health Capacities and Services” http://www.euro.who.int/__data/assets/pdf_file/0005/171770/RC62wd12rev1-Eng.pdf?ua=1]  [5:  “Health 2020: the European policy for health and well-being” http://www.euro.who.int/__data/assets/pdf_file/0006/199536/Health2020-Short.pdf?ua=1
] 

A prerequisite for the EPAP is planning the response to the coronavirus in such a way to apply minimal restrictions to the well-being of the population and maximize equality and accessibility. This document prepares the health sector for emergencies in terms of improving the response to further waves and is based on the following principles:
· Total consideration of the interests of the population and their participation;
· Following scientific evidence;
· Fairness and Accessibility;
· Transparency;
· Multisectoral coordination.
EPAP's main focus is on strengthening the capacity of the health sector to address COVID-19 while maintaining system stability and sustainability. In preparation to respond to the next possible waves, it is necessary to mobilize the health system immediately and in the long-run, to fundamentally modernize and strengthen the system. The goal of the Health Sector Emergency Preparedness Action Plan for COVID-19 is as follows:
· Strengthening the health system emergency response to prevent the uncontrolled spread of the virus;
· Strengthening the health care system preparedness for emergencies to reduce the serious health consequences associated with COVID-19. 
Therefore, to achieve these goals, it is necessary to:
· Identifying strategic issues for the health sector preparedness and developing them as objectives;
· Identifying areas for each objective in which the ‘intensive’ preparation and sustainability of the health system shall be improved; 
· Developing financial parameters for strategically important processes.
The implementation of the following objectives are essential to achieve the best results and future sustainability:
· Objective 1: Strengthening public health care system in response to COVID-19;
· Objective 2: Strengthening epidemiological surveillance;
· Objective 3: Strengthening the laboratory systems;
· Objective 4: Strengthening the primary health care system emergency response;
· Objective 5: Strengthening the emergency readiness of the hospital sector;
· Objective 6: Special training of the necessary human resources;
· Objective 7: Promoting health, communicating risk and raising awareness of citizens.
It is important to support the accomplishment of detailed objectives by providing supporting guidance and actions that will make the achieved results sustainable:
· Supportive studies;
· Logistics, procurement and supply;
· Information technology and innovation;
· Multisectoral collaboration;
· International collaboration.
This plan provides for the introduction of an alert level system (green, yellow, orange and red levels) in the country with associated indicators[footnoteRef:6]. [6:  The following is used while creating the alert level system and associated actions: i) A joint guidelines by Harvard University and the Rockefeller Center - Pandemic resilience: getting it done, 12.05.2020; ii) Recommendations - Resolve to save live from Professor Tom Friedman and a team of experts Staying alert: navigating covid-19 risk toward a new normal iii) Prevent epidemics, Example of an alert-level system and supporting communication tools – U.S. https://preventepidemics.org/wp-content/uploads/2020/05/Annex-2_Example-of-an-alert-level-system_US_FINAL.pdf iv) Ohio Department of Health, https://coronavirus.ohio.gov/static/OPHASM/Summary-Alert-Indicators.pdf v) The Oklahoma State Department of Health, https://www.fox23.com/news/local/oklahoma-health-officials-launch-color-coded-covid-19-alert-system/NXLPOUWCJFCSRH5LWS6U4DYQDQ/ vi) New Zealand COVID-19 Alert Levels, https://covid19.govt.nz/assets/resources/tables/COVID-19-alert-levels-detailed.pdf
] 



Despite the alert level, basic pandemic preventive measures are supported at all levels of alert


[image: ]Detailed information on alert levels is presented in Appendix 1.
The 14-day average of daily incidence varies between 5.1-10 per 100 000 capita 

PHC and hospital sector intensively use "smart" applications and provide online services and monitor the continuity of routine and essential services
The 14-day average of daily incidence does not exceed 5 per 100 000 capita

The PHC and the hospital sector, with individual benefit and harm assessment, mainly provide remote and online services
Operates as usual, following the safety measures
PHC and the hospital sector have moved to a hybrid service model service, in part by providing services online and using "smart" applications
COVID-19 patients occupy more than 50% of adult intensive care units (7-day average) 
COVID-19 patients occupy no more than 50% of adult intensive care units (7-day average) 
COVID-19 patients occupy no more than 40% of adult intensive care units (7-day average) 
COVID-19 patients occupy no more than 20% of adult intensive care units (7-day average) 
The daily average rate of testing is > 1 per 250 capita
The daily average rate of testing is 1 per 375 capita
The daily average rate of testing is 1 per 500 capita
Testing focuses on epidemiological surveillance and treatment goals
The daily incidence is more than 20 per 100 000 capita 

The 14-day average of daily incidence varies between 10.1-20 per 100 000 capita 
Self-controlling of one’s own health and isolating when feeling unwell

Wearing a face mask in public
Maintaining respiratory hygiene

Maintaining personal and public hygiene
Keeping a distance of 1.5m 

Limiting stay in crowded, enclosed space



The plan also includes modeling of COVID-19, by the Institute for Health Metrics and Evaluation (University of Washington), for Georgia until December 1, 2020, the logframework of the plan and a SWOT analysis.
On 13 October 2020, EU Member States adopted the Council Recommendations in response to COVID-19 on a coordinated approach to mechanisms for restricting free movement. The European Center for Disease Control and Prevention (ECDC) publishes a map of EU member states (at regional level) using a traffic light system using a traffic light system (Annex 1).

As of August 2020, the epidemic situation in Georgia regarding COVID-19 is under control, the number of cases that do not burden the country's health sector is recorded daily, the recovery rate is increasing, testing is rapidly expanding, which increases the country's response rate and allows mitigation measures to be sustained. According to the modeling of COVID-19 from the Institute for Health Metrics and Evaluation (University of Washington), while maintaining this course and the current level of epidemiological control, a radical increase in the number of new cases in the autumn is not expected (Appendix 2). 
In order to timely analyze the epidemic situation related to COVID-19 and make decisions, the Ministry of Health will constantly work to strengthen and prepare the health system, collect the latest information and develop recommendations (guidelines) for assessment and rapid response.


[bookmark: _Toc59556694]Objective 1: Strengthening Public Health Care System
The goal of the health care system is to maintain and improve the health of the population. Public health has an important role to play in fulfilling this important mission, as it is “a social and organized effort to jointly prevent disease, prolong life and promote health by combining science and art” and it includes "a set of measures to improve public health, disease prevention and control". With the change of generations, challenges, requirements of PH, the wording has undergone some changes, and it is now explained that this is “a system of state obligations aimed at restoring the good mental and physical health of each person, individual groups of people, society as a whole. As well as creating a safe environment for their health and healthy living conditions”. 
The public health care system must be efficient and flexible in order to be able to respond in a timely manner to challenges

Measures to be taken in the short term will aim to ensure that the public health care service of the country is structurally well-built, financially sustainable, modernly equipped and staffed with a sufficient number of professional staff

The public health care system of any country, regardless of development, political structure, population, geographic location or its fiscal policy, must meet the current needs of the population and basic criteria in order to be able to respond quickly and efficiently to current and future challenges. Therefore, the work of the PH system should focus on the following:
· Management of existing, re-emerging and emerging communicable diseases;
· Reduction of the ever-growing burden of non-communicable diseases;
· Maintenance of intersectoral collaboration and communication at all times and its prompt strengthening as necessary;
· Public health care measures, despite new technologies and enhancement of the existing opportunities, need to be as cost-effective as possible and be able to cover a wide range of the population.
Key international guidelines highlighting the need for a well-built public health care system are reflected in several important documents, including Health 2020 - the European Regional Health Policy Framework, which also calls attention to the importance[footnoteRef:7] of intersectoral collaboration and the UN “Sustainable Development Plan” and the “Sustainable Development Goals” (SDGs) [footnoteRef:8], which envisages strengthening the public health care system in order to achieve the goals (by managing the determinants of health, including social, environmental, adequate nutrition, and others). It should be pointed out that countries should choose a public health mechanism structure that, given the current reality, will be as efficient, flexible and responsive as possible in accordance with the above-mentioned requirements. [7:  WHO. Health 2020: A European Policy Framework and Strategy for the 21st Century. 2020]  [8:  UN. The 2030 Agenda for Sustainable Development. 2015] 

In response to these demands, a framework manual for the Essential Public Health Operations (EPHOs) is proposed, which is an important tool for the development of public health care structures and capacity enhancement[footnoteRef:9],[footnoteRef:10]. The keystones presented are permanent components of the PH system, the main support of which should be: [9:  WHO. European Action Plan for Strengthening Public Health Capacities and Services. 2012]  [10:  WHO. Self-assessment tool for the evaluation of essential public health operations in the WHO European Region. 2015] 

1. Assessing the health and well-being of the population and epidemiological surveillance;
2. Monitoring and responding to health threats and emergencies;
3. Ensuring environmental health, occupational, food and water safety;
4. Promoting health, including by addressing social determinants of health and reducing health inequities;
5. Disease prevention, including their early detection;
6. Strategic guidance by focusing on public health;
7. Providing the required number of qualified PH personnel;
8. Organization and financing of public health services;
9. Outreach events, communication and community mobilization for health;
10. Health research to ensure communicated PH policies and practices;
The public health care system and the existing services shall be structurally sound (well-built), financially sustainable, modernly equipped and staffed with a sufficient number of professional staff. In addition, the country's public health system must be aligned with the priorities outlined in the WHO's 13th general programme of work, which calls for achieving universal health coverage, addressing health emergencies care and promoting healthier population (reaching over 1 billion people, providing emergency care for over 1 billion people and promoting healthier population of over 1 billion people) [footnoteRef:11]. [11:  WHO, Thirteenth general programme of work 2019−2023, 2018, https://apps.who.int/iris/bitstream/handle/10665/324775/WHO-PRP-18.1-eng.pdf ] 

In 2019, Georgia underwent a Joint External Evaluation (JEE) and European Center for Disease Prevention and Control Evaluation of the Capacities of a non-EU country (ANECC), during which some recommendations were made to improve the public health care system and its response to risks[footnoteRef:12],[footnoteRef:13].The situation caused by the novel coronavirus in the country has brought out the need for effective changes and reorganization of the health care system in order to make the public health system more focused on areas that will enable it to effectively respond not only to the current pandemic, but also to be more sustainable in the future, be able to respond in a timely and targeted manner and perform important functions smoothly. Notably, the COVID-19 experience has shown how fundamental the work of qualified public health professionals in this service is, in line with the country's General Education Qualification Framework[footnoteRef:14], including epidemiologists, health promotion specialists, public health and health policy specialists and other professionals. [12:  Joint External Evaluation of IHR Core Capacities of Georgia, Mission report: 10-14 June, 2019]  [13:  Assessment of non-EU Countries’ Capacities (ANECC), Georgia, 2019]  [14:  Classification of fields of study https://eqe.ge/res/docs/%E1%83%A1%E1%83%A4%E1%83%94%E1%83%A0%E1%83%9D%E1%83%94%E1%83%91%E1%83%98%E1%83%A1%E1%83%99%E1%83%9A%E1%83%90%E1%83%A1%E1%83%98%E1%83%A4%E1%83%98%E1%83%99%E1%83%90%E1%83%A2%E1%83%9D%E1%83%A0%E1%83%98.pdf] 







Strategic Measures
[bookmark: _Toc59556695]1.1 Updating the model of the organizational structure of the public health service in Municipalities
To improve the performance and efficiency of municipalities, in the long-run, it is necessary to consider various options for their organizational structure and functioning, which at this stage are outside the scope of the plan, but over the next year, the works will carry on in harmony with the current changes in the health care system. From November 2020 to May 2021, the Ministry of Health and the National Center for Disease Control and Public Health will develop an organizational model for the delivery of public health care services. According to the model, from June 2021, the country will implement measures to strengthen the role of municipal, regional and autonomous public health care services, increase their functions and, in the absence of a similar regional service based on the principles of territorial distribution, create similar ones in other regions. Effective steps in this instance are also in response to the recommendations of the European Center for Disease Prevention and Control Evaluation of the Capabilities of a Non-EU Country, which will further strengthen the capacity of the system.
[bookmark: _Toc59556696]1.2 Strengthening human resources for municipal health centers
The calculation of the number of personnel in municipal public health centers should be based on estimates following the number of permanent residents of the municipality, while considering population density and health profile. The assumption in the calculation of the staff of the municipality is that the minimum number is determined for municipalities with a population of no more than 25 thousand people, and the maximum - for municipalities with a population of 180 thousand or more people. Accordingly, in the context of responding to and combating COVID-19, it is necessary to update existing national public health guidelines[footnoteRef:15] and appoint a permanent staff of at least 11 and no more than 20 employees in each of them, in the light of the population. According to the guidance, the current and planned redeployment of staff is presented in Appendix 3. Details of staff training are presented in Objective 6. [15:  Order N01-163 / o “On the Functioning of Municipal Public Health Services” of the Minister of Labor, Health and Social Affairs of Georgia, dated July 20, 2017] 

[bookmark: _Toc59556697]1.3  Ensuring continuity of the state health care program in response to COVID-19
Since March 17, 2020, COVID-19 Response, the fight against the novel coronavirus disease COVID-19 has been effectively carried out (Software Code 27 03 03 11 (2020) and 27 03 03 10 (2021), (Resolution No.176 of the Government of Georgia) has been effectively carried out, which fully covers the COVID-related expenses (including testing, outpatient and inpatient treatment/hospital care) for citizens and residents of Georgia. The program budget is 239,000.0 thousand GEL, including:
a) Program code: 27 03 03 11 01 - Measures to be implemented by the Ministry of Health to facilitate the fight against the infection (COVID-19) caused by the novel coronavirus (SARS-CoV-2) - 127 650.0 thousand GEL (overseen by the Ministry of Health);
b) Program code: 27 03 03 11 02 - Measures to be implemented to combat the infection (COVID-19) caused by the novel coronavirus (SARS-CoV-2) - 89,000.0 thousand GEL (overseen by the Agency);
c) Program code: 27 03 03 11 03 - Measures to be implemented by the NCDC to facilitate the fight against the infection (COVID-19) caused by the novel coronavirus (SARS-CoV-2) - 22,050.0 thousand GEL (overseen by the NCDC);
d) Program code: 27 03 03 11 04 – “COVID-19 Emergency Response Management (WB) financed by the World Bank” - 300.0 thousand GEL (overseen by the Ministry of Health).
The State Epidemiological Surveillance Program (program code 27 03 02 03) controls the current epidemic situation of communicable and non-communicable diseases in the country, ensures the detection, adequate response and prevention of infectious diseases through the functioning of a system based on epidemiological surveillance and laboratory services.
Outreach and campaigns in the context of the COVID-19 are carried out under the Health Promotion Program (Program Code 27 03 02 10).
The novel COVID-19 coronavirus disease management program, detailing government commitments with components of epidemiological surveillance, preventive public health measures, health promotion, laboratory research, support and treatment of information systems, was reflected in the Basic Data and Directions (BDD) document for improving the emergency preparedness and enhancing the Urgent Response to COVID-19.

The program provides quarantine measures; Provide diagnosis and management of New Coronavirus (SARS-CoV-2) infection (COVID 19); Ensure the identification, correct referral, home surveillance and process monitoring of COVID-19 suspected and / or confirmed cases; Purchase of necessary personal protective equipment, various medical consumables, laboratory equipment and test vaccines.

The State Epidemiological Surveillance Program (program code 27 03 02 03) controls the current epidemic situation of communicable and non-communicable diseases in the country, ensures the detection, adequate response and prevention of infectious diseases through the functioning of a system based on epidemiological surveillance and laboratory services.

Education and awareness raising activities about COVID-19 are underway under the Health Promotion Program (Program Code 27 03 02 10).

The novel COVID-19 coronavirus disease management program, detailing government commitments with components of epidemiological surveillance, preventive public health measures, health promotion, laboratory research, support and treatment of information systems, was reflected in the Basic Data and Directions (BDD) document for improving the emergency preparedness and enhancing the Urgent Response to COVID-19.

As a result of negotiations with the World Bank, on May 1, the International Bank for Reconstruction and Development (IBRD) and Georgia signed a loan agreement “Emergency COVID-19 Rapid Response Project” and on May 12, a loan agreement was signed between Georgia and the Asian Development Bank (ADB) for the “COVID-19 Emergency Response and Cost Support Project”. The program is a part of the World Bank Budget Support Measures and lasts for 2 years. This includes the following components: Component 1: COVID-19 Emergency Response. Component 2: Providing Temporary Income to Socially Vulnerable Families and Vulnerable Persons to Prevent COVID-19 Outbreaks. Component 3: Project Management and Monitoring. The first component focused on Public Health needs, with a budget of $ 77 million. 

On February 16, 2021, the Parliament of Georgia ratified the "Agreement on Amendment and Reprogramming of the Financial Agreement (Restoration of Municipal Infrastructure of Georgia) between Georgia and the European Investment Bank, December 9, 2016”, according to which 100 million euros will be directed to COVID-19 rapid response measures to alleviate the economic costs of the pandemic crisis and to ensure public health. Accordingly, the project - "Support of the Georgian Healthcare System Under COVID-19 Conditions (GUMIP reprogramming) (Software Code - 27 03 03 10 02). Resources will be distributed in two main areas: Public Health Service Improvement Schemes (construction - repair, new buildings, and procurement of equipment and machinery for public health infrastructure) and COVID-19 specific schemes (crisis-related construction work, including the conversion of public buildings into health facilities, respiratory equipment and other intensive care facilities; also by equipping laboratories for testing; Personal protective equipment and supplies, hygiene and disinfection materials, COVID-19 vaccines and vaccination campaigns).

[bookmark: _Toc59556698]Public health system strengthening indicators[footnoteRef:16] [16:  Indicators passport is detailed in Appendix 4] 

· By the end of 2021, all municipalities in the country will have public health units, staffed and technically equipped, with continuous and sustainable funding in line with the National Public Health Recommendation (guidelines) [footnoteRef:17]; [17:  Order N01-163 / o “On the Functioning of Municipal Public Health Services” of the Minister of Labor, Health and Social Affairs of Georgia, dated July 20, 2017] 

· By the end of 2020, public health personnel will receive specialized training in response preparedness, rapid case detection, infection control, data analysis and visualization – 85% and more[footnoteRef:18]; [18:  As of August 15, 2020, the total number of epidemiologists and medical personnel working in municipal PH centers, departments and divisions of the NCDC is 288 specialists. As of August, with the exception of sporadic online training, employees have not received systematic targeted training on COVID-19] 

· The country has a State Management Program to combat the novel coronavirus COVID 19 with stable budget support and mobilized resources (human resources, facilities) until 2021, with the possibility of its extension in the future.





[bookmark: _Toc59556699]Objective 2: Strengthening Epidemiological Surveillance Strategic Measures
Strategic Measures
2.1 Implementing alert level system to respond to COVID-19
The alert level system and introduced framework will help relevant institutions make evidence-based and timely decisions, improve public communication and responsiveness through well-timed behavioral changes.

Measures to strengthen the epidemiological service will help the health system improve prevention and control the spread of the epidemic.


As part of the epidemiological response and strengthening of the country, guidance based on the epidemiological situation with four levels of alert activation, will be provided, on the basis of which, the Country's Epidemiological and Emergency Response and Coordination Service, when necessary, will submit to the Ministry of Health a recommendation to take appropriate response. This methodological recommendation will be approved by the Order of the Minister, after which targeted piece of trainings will be held to familiarize with the methodological guidance, whereas during the green alert level, the average daily number of new cases in 14 days should not exceed 5 per 100,000 capita, the average daily rate of new cases for the yellow alert level for 2 weeks should be in the range of 5.1-10 per 100,000 capita, for the orange alert level 10.1-20 per 100,000 capita, and the red alert level will be activated when the average daily rate for not less than 14 days will be 20.1 new cases and more 100,000 per capita[footnoteRef:19]: [19:  When developing this barometer, along with international recommendations, the existing experience of managing the health care system responding to the COVID-19 epidemic in the country and forecast calculations, the incidence of which affects the hospital sector, was taken into account.] 

This methodology defines a set of necessary measures that must be taken in case of reaching the green, yellow or red levels. 
[bookmark: _Toc59556701]2.2  Strengthening human resources for case investigation and contact tracing
The efforts of the public health services will be aimed at keeping the epidemiological situation in the country at the green level. It is important to maximize surveillance to identify and track potential new cases and contacts. This is the traditional method of the country's epidemiological service, it is well known and well established[footnoteRef:20]. The human resources strategy to strengthen the epidemiological service against COVID-19 is based on the approach: Train new and backup personnel and retrain existing ones, which should focus on case investigation and contact tracing. [20:  The international contact investigation and tracing strategy has been successfully used by epidemiologists in the smallpox eradication programmme and plays a special role worldwide in polio eradication.] 

The investigation and tracing of new cases and their contacts, along with expanded testing, is especially important in the fight against this virus, since, according to various sources, the number of asymptomatic cases reach 40%[footnoteRef:21]. Therefore, it is important to update the epidemiological service, increase its capacity, strengthen the existing workforce, and attract and add new staff. Georgia should take into account the existing experience and best practices of other countries, where the population density is low and the spread of infection is under control. Accordingly, the number of personnel assigned to detect and track cases is variable between 4 to 7 / 100,000 per capita (New Zealand, Iceland)[footnoteRef:22]. That is, taking into account Georgia's specificities and experience, the country's epidemiological service should have 148-259 employees working directly in response to the pandemic in order to improve the response to COVID-19. Immediately, between September and November, it is necessary to train 100-120 new and employee backups to identify cases and trace contacts in the municipal centers of the country (61 units), considering the size of the population, the proximity and distribution of borders and checkpoints. At the initial stage, they will be involved in new case detection, track and surveillance under the supervision of experienced epidemiologists, and after a certain period, with the appropriate academic background, if necessary, they will participate in daily activities. [21:  CDC. Covid-19 pandemic planning scenarios, 10.07.2020 https://www.cdc.gov/coronavirus/2019-ncov/hcp/planning-scenarios.html]  [22:  Johns Hopkins Bloomberg School of Public Health, Center for Health Security, A National Plan to Enable Comprehensive COVID-19 Case Finding and Contact Tracing in the US, 2020] 

The Ministry of Health and the NCDC will ensure that new technologies and modern digital applications are used to improve epidemiological work. Using digital database applications to inspect, track and monitor contacts can save human resources, improve quality (for example, by reducing fatigue) and prevent possible infection through remote contact. The development of a working digital application for epidemiologists and the creation of a suitable electronic database will help to save human resources and ensure the continuity of activities (even in the event of a possible shortage of personal protective equipment in the world market). The use of appropriate computers and mobile devices will greatly enhance real-time surveillance capabilities[footnoteRef:23]. [23:  A similar device has been successfully used in France to monitor influenza and influenza-like illnesses https://www.covidnet.fr/fr/covidnet/] 

[bookmark: _Toc59556702]2.3 Expanding epidemiological surveillance through support bases
The country uses epidemiological surveillance support bases for influenza and other respiratory infections. Since January 2020, all support base samples have been tested for the presence of SAR-CoV-2, and data available as of the end of August 2020 indicate that the country has not entered the community transmission phase[footnoteRef:24] yet. As part of strengthening epidemiological surveillance, the country will expand epidemiological surveillance through support bases (influenza, influenza-like illness, severe respiratory infections, SAR-CoV-2) and expand the existing coverage area by adding sentinel bases. For this, predefined general evaluation criteria will be used, such as: [24: ] 

· Border regions of the country;
· Population age structure – the excess of elderly people;
· Low-income populations - to expand accessibility to socially vulnerable or marginalized groups;
· The points densely populated and inhabited by internal migrants.
In addition, the possibility of data reliability criteria for their further extrapolation and evaluation will be considered.
Prior to the creation of the new bases, the structure of the delivery of medical services in the selected geographical units will be evaluated according to the general criteria and on the ground of the existing data, in conformity with the national legislation, additional services will be provided to the residents of the relevant geographical area.
[bookmark: _Toc59556703]2.4 Strengthening the early warning system for rare respiratory diseases
An early warning system is an approach to epidemiological surveillance that collects information on diseases that can spread rapidly and reach large populations that require immediate public health intervention. In 2015-2019, a surveillance system based on rare respiratory diseases was piloted in the Imereti region and the Autonomous Republic of Adjara, and medical personnel was trained to detect and report unusual respiratory cases.
Monitoring for rare respiratory diseases ensures the containment of the spread of potentially pandemic pathogens, both nationally and internationally. WHO recommends that countries maximize existing infectious disease surveillance systems by implementing an early warning system, which in the case of Georgia is also reflected in the guidelines of the European Center for Disease Prevention and Control Evaluation of the Capabilities of a Non-EU country, to detect and report cases at an early stage and take preventive measures in a timely manner.
An early warning system based on rare respiratory events will be established across the country, and these cases will be continuously monitored, identified and contained until the community transmission phase. Outreach and training materials will be developed by the NCDC, and medical staff of referral and regional multidisciplinary and infectious diseases clinics will be trained throughout the country.
It is important to regulate this type of surveillance by law, which will make it mandatory[footnoteRef:25] to identify and report unusual, rare respiratory cases. [25:  The corresponding amendment will be reflected in Order “On the Production and Delivery of Medical Statistical Information” of the Minister of Internally Displaced Persons from the Occupied Territories, Labour, Health and Social Affairs of Georgia (Appendix #1, Article 9. Requirements for urgent notice)] 

[bookmark: _Toc59556704]2.5 Ensuring the integration of electronic databases related to COVID-19
To strengthen epidemiological surveillance, increase efficiency and save human resources, it is necessary to create a unified COVID information system and develop a mechanism to share and collect information related to COVID-19 available in various information systems to make disease surveillance more effective. In terms of information sharing, accessibility of the private laboratories testing for COVID should be provided.
Strengthening information technology components and implementing appropriate tools will also help meet EPHO criteria, strengthen the PH system and follow the recommendations of the Joint External Evaluation of WHO 2019 and the European Centers for Disease Prevention and Control Evaluation of the Capabilities of a non-EU country[footnoteRef:26],[footnoteRef:27]. Additional information is also presented in the subchapter "Information Technology and Innovation". [26:  Joint External Evaluation of IHR Core Capacities of Georgia, Mission report: 10-14 June, 2019]  [27:  Assessment of non-EU Countries’ Capacities (ANECC), Georgia, 2019] 

[bookmark: _Toc59556705]Surveillance System Evaluation Indicators
· The initial notification of the confirmed cases of COVID-19 arrives at the public health system within 24 hours of confirmation with a target rate of 80% or more;
· Indicative variables are introduced in the confirmed cases of COVID-19 registered in EIDSS: clinical information - site of exposure, classification of clinical cases - complications, final classification of cases and outcome with a target rate of 60% or more[footnoteRef:28]. [28:  According to Order No.01-26/5  “On the Production and Delivery of Medical Statistical Information” of the Minister of Internally Displaced Persons from the Occupied Territories, Labour, Health and Social Affairs of Georgia (dated March 25, 2019), the filling rate of indicator variables in EIDSS does not exceed 60%.] 



[bookmark: _Toc59556706]Objective 3: Strengthening Laboratory Systems, Diagnostics and Testing 
Testing is an essential component of a complex pandemic management system. It is necessary to confirm the case, track and detect contacts, monitor the patient's recovery for the determination of the dynamics and spread of infection, and preparation of the health care system. 
It is important to increase the number of diagnostic laboratories, expand the coverage and testing capacity of the population in order to maintain, reduce the current rate of cases (prevalence rate) and prepare for the coming waves of COVID-19 in the face of mitigation measures

As soon as there is more evidence in the world, a so-called “smart” testing approach should be implemented, which means choosing the right testing method - for the right person - at the right time, for which it is needed:


Ensuring adequate supply and access to testing is one of the country's recent health care system priorities. Molecular, antigenic and serological tests are currently available in the country. Since the early days of the response to the epidemic, laboratory capacity has gradually increased and, according to the latest data, the average daily rate of 22 laboratories participating in PCR testing ranged from 4926 in August with a positive rate of <1%.The daily testing capacity of the 8 public and 14 private laboratories participating in the testing program is 12,000 PCR samples, as needed. It is noteworthy that according to the COVID-19 modeling by the Institute for Health Metrics and Evaluation at the University of Washington, the number of tests that must be performed daily in the Autumn, in case of protection and proper application of preventive measures, are estimated at 4,000 (Appendix 2). An important component in the process of maintaining, reducing the current rate of cases (prevalence rate) and preparing for the coming waves of COVID-19 in the face of mitigation measures is an increase in the number of laboratories participating in the diagnosis of COVID-19, the number of tests performed, taking into account the expansion of the contingent subject to mandatory testing. Depending on the needs of the country, the target for the growth of testing is taken in stages up to 16,000 (430/10000 per capita) of PCR tests by the end of 2020.
On the agenda is the issue of strengthening facilities and human resources to ensure the appropriate workload, respectively, the continuity of the sequential processes, from supply to delivery of the final result of the sample to the customer (in this case, a unified system of accounting and registration) and reliable infrastructure.

Strategic Measures
[bookmark: _Toc59556707]3.1 Human resources to enhance laboratory diagnostic capabilities
The NCDC, through the Center for Continuous Medical Education and Universities, will train new biology and natural science alumni and certified doctors to test COVID-19 in the autumn period to empower laboratories participating in the COVID-19 testing program. In September-October, 50 applicants will specialize in this area with the prospect of further employment. In the long-run, short-term accredited postgraduate courses in biosafety and laboratory medicine will be established, and training certificates will be recognized by Ministries of Education and Health.
[bookmark: _Toc59556708]3.2 Developing laboratory infrastructure
Enhancing the capabilities of the laboratory is a long and continuous process. However, it should be noted that in the short term, at this stage activities in certain areas need to be implemented in order for the country to conduct a series of targeted tests. It is important that the capacity of the Lugar Center for PH Research Laboratory as the country's main referral laboratory and regional PH laboratories to be maximized for the health care sector response. In terms of geographical coverage and accessibility, it is necessary to equip some additional spaces (in Batumi and Kutaisi) or build laboratory facilities of the appropriate level (Samtskhe-Javakheti, Poti and Kakheti districts) to improve infrastructure in certain regions. In the long term, this work will be one of the stages of increasing the country's laboratory capacity, followed by the construction of 2 additional laboratories corresponding to the 2nd level of biosafety in Kvemo Kartli and Samtskhe-Javakheti regions with appropriate administrative and storage facilities and equipment.
[bookmark: _Toc59556709]3.3 Monitoring the quality of laboratory diagnostics for COVID-19
With the expansion of testing capabilities, quality control and improvement is constantly being carried out. In the autumn, to strengthen the response to COVID-19, the external quality control group, created on the basis of the Lugar Center for PH Research Laboratory as the country's main referral laboratory, will continually monitor both public and private laboratories to facilitate capacity building. Ultimately, National Legislation will reflect the standard arrangements for the licensing system of existing private laboratories, certification and recertification, accreditation and ongoing quality control and implementation. This is also recommended by the Joint External Evaluation of WHO 2019[footnoteRef:29]. [29:  WHO, Joint External Evaluation of IHR Core Capacities of Georgia, Mission report: 10-14 June, 2019] 

[bookmark: _Toc59556710]3.4 Expanding COVID-19 testing
The health sector will continue to implement an active testing program in priority groups for the next period. The testing algorithm, as well as the list of priority groups will be periodically reviewed and updated in accordance with the recommendations of WHO and leading international organizations. Testing priorities are determined according to the following criteria:
· Epidemiological picture and prevalence rate in population groups and geographically;
· Level of risk of spreading COVID among the target population;
· Suspicious cases for COVID-19 by standard definition.
  
In addition to the listed epidemiological criteria, it is necessary to prioritize testing and its expansion across the country:
· Research needs, public health interventions and alerting epidemiological needs;
· Review of National Guidelines for the diagnosis of COVID-19 and periodic algorithm updates;
· Add test locations;
· Strengthen the monitoring and quality control system;
· Develop the steps required for simplified and quick testing procedures and change reporting standards;
· Resource allocation upon request;
· New testing methods validation and implementation.

Once the alert system is implemented, the number of tests in line with the alert level, will also depend on epidemiological data, clinical, research and public health needs:
· Green alert level (new norm)
· Focus is on surveillance and therapeutic testing 
· Yellow alert level (low alert)
· Testing, contact tracing and isolation are conducted actively to reduce the spread of infection for a maximum of two months and to allow the country to continue normal economic activities
· The daily testing rate is 1/500 per capita
· Orange alert level (average level)
· Testing, contact tracing and isolation are aggressive, especially in vulnerable populations, to reduce the spread of infection for a maximum of two months and allow the country to continue normal economic activities
· The minimum daily testing rate is 1/375 per capita
· Red alert level (high level)
· Testing and contact tracing has been maximized for the last 2 months, especially for vulnerable groups
· The minimum daily testing rate is 1/250 per capita

Currently, the list of priority of service for persons subject to mandatory testing in the country is approved by the decree[footnoteRef:30]  of the Government of Georgia and provides testing for the following: the cases with standard definitions, confirmed contacts, the patients admitted to specific health care facilities, patients diagnosed with pneumonia or cases with fever and/or other suspicious clinical symptoms, staff working in specific health care facilities, staff of emergency medical and rescue services, beneficiaries and service personnel of specialized institutions for elderly and persons with disabilities, people newly diagnosed with tuberculosis, personnel working in psychiatric institutions, dialysis patients and their attendants, persons in quarantine zones, as well as self-isolated ones before leaving the quarantine areas or/and 24 hours before the expiration date of self-isolation, personnel working in the quarantine zones, at customs and border posts, as well as the staff of all inpatient medical institutions, intensive care and resuscitation departments and epidemiologists, personnel involved in PCR laboratory diagnostics of the new coronavirus, drivers of international freight transportation, people called to the compulsory or contract (professional) military services or enlisted in active army reserves, personnel participating in the peace-keeping operations or pre-deployment trainings and persons sent to study abroad, detention facility staff who have direct contact with accused/convicted persons, and the staff of relevant departments of the Ministry of Internal Affairs, public transport staff, . The calculation of PCR testing for priority of service for groups subject to mandatory testing, approved by the decree of the Government , dated August 2020, is presented in Appendix 5. [30:  Decree No.975 of the Government of Georgia, dated June 15, 2020] 

With the ability to conduct the first PCR test for COVID-19 in the country, the health sector is constantly adding target groups to be tested. This approach has allowed the country to detect asymptomatic cases at an early stage, which is an improved ability to prevent further spread of the disease, especially among medical personnel, high-risk individuals and those in quarantine. It is also important that, along with mitigation measures and gradual economic development, a joint Order[footnoteRef:31] has been successfully developed through multisectoral cooperation to allow drivers of international freight transportation to pass the SARS-CoV-2 rapid test before entering and leaving Georgia. The average number of rapid tests per day since Order was 807 in June, 1,415 in July and 1,488 in August, averaging 0.75%. The existing coverage/range of testing and the priority list will be extended in line with the gradual addition of new groups. The current priority is to ensure maximum coverage of the target groups identified by the Decree, which is reported to be 75%.The country intends to achieve and maintain up to 80% of the current level of coverage. It should be noted that with a change in the epidemiological situation, new priority groups may be added or removed. [31:  Joint Order No.1-1/208 – No.01-55/n - No.127 “On Approval of Epidemiological Control and Quarantine Rules for Drivers of International Freight Transportation” was approved by the heads of the three Agencies - the Minister of Economy and Sustainable Development, the Minister of Internally Displaced Persons from the Occupied Territories, Labour, Health and Social Affairs and the Minister Finance of Georgia.
] 


The health sector focuses on introducing different forms of testing, adding sites, reaching a wider population, testing and diversifying new methodologies, which are also important in terms of increasing accessibility. Also during influenza season, participating influenza laboratories and support bases will be involved in an integrated approach to molecular diagnostics of influenza and SAR-CoV-2.

Drive-through testing
For those who are not eligible for testing but wish to deliver self-financing diagnostics, it is important to enable mobile (drive-through) testing, following population density and infection rates, across the country with the involvement of the private sector. Moving this test station is possible without any additional obstacles. Implementation should be carried out through a public-private sector partnership to further expand testing capacity in the country, maximize coverage of all segments of the population, and improve access to testing.

Saliva testing
In terms of simplicity, saliva testing for further PCR testing, which is becoming increasingly popular, will be available to improve diagnostic efficiency. There is a very high correlation between the saliva samples itself and the results of a nasopharyngeal or oropharyngeal swab obtained by the laboratory technician (with a sensitivity of 97-100% and a specificity of 89-100%)[footnoteRef:32],[footnoteRef:33]. It should be noted that when saliva is used as a biological material for diagnosis, medical personnel are not exposed to the risk of infection and is easy to use. [32:  https://www.medrxiv.org/content/10.1101/2020.04.16.20067835v1]  [33:  https://www.fhi.no/en/publ/2020/saliva-sample-for-testing-sars-cov-2-infection/] 


Point of care testing
Point care testing refers to testing people directly while they are being supervised in a facility (for example, while treating a patient or in a retirement home and long-term care home). This is seen as an alternative testing method, as the point of care testing using authorized tests reduces the burden on PCR diagnostics. Today, certain types of antigen tests are recommended for use by the appropriate institutions[footnoteRef:34]. In Georgia, with the international experience obtained, this methodology will be widely implemented. [34:  Coronavirus (COVID-19) Update: FDA Authorizes First Antigen Test to Help in the Rapid Detection of the Virus that Causes COVID-19 in Patients, 09.05.2020
https://www.fda.gov/news-events/press-announcements/coronavirus-covid-19-update-fda-authorizes-first-antigen-test-help-rapid-detection-virus-causes] 


Pool testing
Pool testing, so-called the Dorfman Method is one of the most effective approaches to significantly increasing the number of tests in groups with low prevalence and/or low risk of infection. The PCR method that is using biological samples from several people, as one common sample, to study. The optimal dilution obtained is ¼[footnoteRef:35]. Therefore, this approach reduces testing costs (due to reagent savings) by 20-25%.The use of this method has been tested at the Lugar Center for PH Research and its laboratories. Using the standard protocol methodology developed by the Lugar Center for PH Research, this methodology is being implemented in other laboratories participating in the COVID-19 program to increase coverage and ensure efficacy. It is desirable to expand the use of pool testing if the green alert level persists and the infection rate in the population remains below 1%. It is not recommended to use the pool testing technique in the event of a possible red alert level. [35:  https://www.fda.gov/news-events/press-announcements/coronavirus-covid-19-update-fda-issues-first-emergency-authorization-sample-pooling-diagnostic] 


Ultimately, a laboratory capacity development concept and optimization plan shall be developed that will reflect changes in licensing conditions, continuing medical education of laboratory personnel, etc. Legislation supporting biosafety requirements should be strengthened in the country to facilitate compliance with biosafety regulations by laboratories and, as a result, the establishment of a process monitoring system. This will prevent the spread of infectious diseases among laboratory personnel.

Indicators for assessing the efficiency of laboratory work
· Increase the capacity for daily PCR testing to 430/100 000 per and more capita;
· Coverage %  of priority groups defined by the Resolution of the Government of Georgia and / or the Order of the Minister of Internally Displaced Persons from the Occupied Territories, Labour, Health and Social Affairs of Georgia. Target rate 75% -80%; 
· Position level/indicator <3%[footnoteRef:36] of completed tests. If the alert goes to yellow and orange levels, the target will change by <5%, and if the alert goes to red level, it will change by <10%. [36:  At this stage, the country is in the green alert zone and the indicator is <1%] 

· 
[bookmark: _Toc59556711]Objective 4: Strengthening Primary Health Care Network in Response to COVID-19
In the current pandemic, with a strong epidemiological service and surveillance system with adequate laboratory support, sustained and well-developed primary health care (PHC) is one of the bases of an appropriate health system response. It is important to pinpoint the role of PHC in the treatment of COVID-19. This pandemic is characterized by the fact that about 80% of cases are mild to moderate in severity and their treatment[footnoteRef:37] mostly requires the involvement of PHC only. Functionally correct inclusion of PHC and adequate use of its resources is the most cost-effective approach to epidemic management, as envisaged by the updated Almaty Declaration on Primary Health Care, Astana[footnoteRef:38]. PHC system of the country must be prepared not only for crisis management, but also for the implementation of routine activities to ensure the continuity of essential services. [37:  Dunlop C., Howe A., Li D., Allen L.N., The coronavirus outbreak: the central role of primary care in emergency preparedness and response, BJGP Open, 2020]  [38:  Declaration on Primary Health Care, Astana, 2018  https://www.who.int/primary-health/conference-phc/declaration] 


Strengthening the primary health care network in a timely manner will improve the health sector response, reduce the burden on the hospital sector, minimize the impact of COVID-19 on public health and well-being, help the country recover from the possible waves with less losses and ensure universal health care approach “Health for Everyone”.

For best results, PHC staff across the country must have the latest information available at all times to manage the cases and maximize the best solutions, be equipped and provided with personal protective equipment and trained in sampling techniques, and at the same time perform routine services in order to provide the approach “Health for Everyone” [footnoteRef:39] through Universal Health Care. [39:  Universal Health Care 2030, Faced by the COVID-19 crisis, it is crucial that world leaders remember their universal health coverage commitments https://www.uhc2030.org/blog-news-events/uhc2030-news/faced-by-the-covid-19-crisis-it-is-crucial-that-world-leaders-remember-their-universal-health-coverage-commitments-555343/] 

During a pandemic, it is impossible to stop important services for the population, such as vaccinations, reproductive health, maternal and child health, screening and treatment of HIV/AIDS, tuberculosis, hepatitis, prevention and monitoring of mental health and chronic diseases. Lack of necessary services in this direction will make the majority of the population powerless against preventable diseases. However, it should be noted that due to the pandemic, and due to overcrowding in the health care system, mortality may increase due to lack of daily care and deterioration in quality. 
To date, all confirmed cases are being handled in the hospital sector, which is one of the foundations of effective pandemic management in the country. However, in the period of possible new waves, with a significant increase in the number of new cases, with a possible transition to yellow and red levels of alert, their management and control at the primary health care level will be more relevant. PHC must provide an accurate diagnosis, reducing the spread of pinpoint and local explosions. Better (feedback) communication needs to be established between PHC, public health, emergency care and the hospital sector. This largely determines the near future COVID-19 activities to keep PHC focus. PHC level will also monitor and treat as-yet-unknown potential long-term complications in already recovering patients, addressing health inequalities and reaching all social stratification, and, in addition to the rehabilitation component, maximizing system efficiency (and therefore cost-effectiveness). For this, a protocol will be developed with a list of basic examinations of recovered patients at the PHC level and their corresponding frequency, which will also be reflected in the state program for COVID-19.
To respond to COVID-19, at the first phase the health sector mobilized 25 PHC facilities to communicate and monitor[footnoteRef:40] patients online in response to incoming 112 targeted calls. When choosing these clinics, the principle of geographical accessibility was also taken into account. [40:  Order No.01-150/o of the Minister of Internally Displaced Persons from the Occupied Territories, Labour, Health and Social Affairs of Georgia (04.04.2020)] 

To ensure that primary health care personnel are trained in COVID-19 management, PHC's doctors and nurses were trained in COVID-19 detection and treatment and infection control with support from the Global Fund to Fight HIV/AIDS, Tuberculosis and Malaria, the United States Agency for International Development (USAID), WHO and the Czech government (Caritas). 75% of rural doctors (974 rural doctors) and 90% of urban doctors, up to 2,500 doctors in total, have been trained in COVID-19 early diagnosis and infection control. Family doctors/district doctors (therapist, pediatrician) of 245 institutions out of 295, as well as family doctors/district doctors from 12 specially funded institutions in Georgia and the medical staff of specially funded medical institutions located in Gali. 405 medical workers were trained to provide supervision in quarantine zones. In addition, in the framework of cooperation with the UNDP office in Georgia, there is an expanded access of medical institutions to innovative public health services with the creation of a single platform for e-learning and communication. People with fever and respiratory symptoms connecting with 112, properly filtering incoming calls, and referring to the emergency department or family doctor at the PHC level as needed could prevent overuse of emergency services and PHC even during a pandemic. Between April 2020 and August 20, the 112 online consultation model received 27,852 calls, including 90% of calls returned to the family doctor for management, which significantly reduced the need for emergency department visits and hospitalizations. According to the algorithm available at this stage, the PHC facilities involved in the response have connections to both 112 (referrals, feedback, online consultation) and emergency services (hospitalization, critical condition). As an effective system, the 112 and the online consultation systems for primary health care will be retained, as well as the referral scheme for emergency calls, and, expanded, if necessary. However, primary health care capacity for COVID-19 diagnosis and case management will also be strengthened in the autumn to enable a so-called hybrid model of delivering safe and quality services at the primary health care level on the one hand, and targeted response to the epidemic on the other. The following will be implemented in the near future:
· Analysis of the past period, which services were in demand, which services could not be provided and, in addition to the immediate cause of the pandemic, the source of the problem;
· Reorganizing services and introducing innovative methods in accordance with the characteristics of the epidemic;
· Continuous training of healthcare personnel, including training in infection prevention and control, health promotion and communication;
· PHC, Unified Hospital and Public Health Sector Coordination;
· Modernization of PHC infrastructure;
· Allocation of financial resources.

Strategic Measures
[bookmark: _Toc59556712]4.1 Improving PHC emergency response
If a pandemic and/or epidemic response plan is implemented in the country's health sector when switching to yellow or red alert levels, all PHC providers should have their own primary first level plan to ensure the continuity of the provision of essential and daily emergency services in the event of a crisis. Standard operating procedures should also be reflected there, including case management (isolation if necessary), prevention and control of transmission of the infection, protection of medical personnel, and management of notification systems and provision of necessary materials. The existence of this plan will be monitored by the Policy Department of the Ministry of Health and the National Health Agency.
The PHC facility should have a list of prescribed drugs and other essential medical instruments/aids that should be in stock at all times. The implementation of the above measures is in line with the guidelines of the Joint External Evaluation of WHO 2019 and the European Center for Disease Prevention and Control Evaluation of the Capabilities of a Non-EU Country.
During the current period, COVID-19 sampling is carried out on an outpatient basis at 25 primary health care facilities. This testing model will be retained and may include other PHC facilities as needed. With the scale of testing, every PHC center in the country should have at least one person specialized in nasopharyngeal swabs. The NCDC coordinates the testing program and promotes the expansion of testing in primary care settings.
[bookmark: _Toc59556713]4.2 Implementing telemedicine technologies in primary health care
In order to improve the preparedness of the health care system and ensure its adequate response to challenges, starting from September, 2020 the Ministry of Health will work on the implementation of digital and remote communication technologies in health care. By the end of 2020, preparatory work will be carried out for the implementation of the telemedicine component (including the purchase of equipment, development of appropriate referral mechanisms and protocols, preparation of the regulatory framework, provision of technical capabilities, and creation of a service protocol and training of relevant personnel). The use of telemedicine technologies will reduce unnecessary physical contact between medical staff and patients, save doctor and patient time and protect the system from overloading[footnoteRef:41]. [41:   Detailed information on e-health and telemedicine is presented in the relevant chapter of the document] 

Since online and telecommuting are essential in a pandemic for target audiences (young people, regions with uninterrupted internet access), the health sector should develop dedicated mobile apps to help beneficiaries with chronic conditions cope with illness, by providing so-called alert signal, daily reminders and other smart approaches (pregnant women, newborns and other people with diabetes, CVS, chronic urinary tract diseases).
Changes and regulatory basis will be introduced in the autumn so that the use of telemedicine is formally adapted to the health care system of the country. For the pilot rural telemedicine project in the first half of 2021, at least 50 rural primary health care clinics will be selected, taking into account Internet access, staff computer skills and geographic coverage.
[bookmark: _Toc59556714]4.3 Preparing the PHC sector for monitoring patients with mild to moderate COVID-19 and the ones recovered from it
Starting in the autumn, to optimize healthcare spending and reduce the burden on the hospital sector, and if moving to the yellow and red alert levels, the PHC sector prepares to differentiate patients by disease severity, as those patients with mild to moderate COVID-19 shall be under the supervision of a primary health care team, either be treated at home or in quarantine areas designed specifically for them, and only severe and critical cases shall be referred to a hospital so as not to overwhelm the hospital sector. The protocol for COVID-19 case management in primary health care, approved by the Ministry of Health, will be periodically updated. The protocol will include mechanisms for communication with hospitals. Also, a long-term monitoring report[footnoteRef:42] on the recovered patients will be prepared. [42:  This approach is also outlined in Objective 5, Ensuring Readiness of Hospital Sector] 

Despite the already trained staff of PHC and rural doctors, with the support of the Global Fund, the Czech government (Caritas) and other partner organizations, retraining of family doctors and nurses in COVID-19 symptom assessment-triage and case management is still planned for the autumn period.
[bookmark: _Toc59556715]4.4 Strengthening infection control in primary health care
To reduce the level of infection of medical personnel, all PHC centers should assign personnel who, after special training, will oversee the prevention and control of infections, as well as conduct daily monitoring of decontamination before work. Despite the training, targeted courses on infection prevention and control will continue intensively in the autumn, the training together with the primary health care personnel will be also attended by the village doctors and ambulance staff.
Primary health care facilities should ensure that an ongoing and strategic stockpile of personal protective equipment is established in accordance with Ministry instructions.
[bookmark: _Toc59556716]4.5 Providing continues routine and essential primary health care services
In the case of low prevalence, if there is a green alert level response to an epidemic in a country, PHC centers must provide all necessary medical services without interruption, in addition to triage and treatment for COVID-19. However, as the spread of infection increases, PHC centers may need to develop their own strategies to optimize limited resources based on service priorities. When prioritizing services, PHCs must ensure the continuity of all essential services. When strengthening PHC, special attention should be paid not to interrupt work in the following areas:
· Maximum access to routine vaccinations;
· Monitoring the health of pregnant women and children;
· Continuous work of screening programs for HIV/AIDS, tuberculosis, hepatitis;
· Services for vulnerable groups (people over 70 years old, patients with concomitant diseases);
· Family planning services to avoid the risk of unwanted pregnancies, abortions and complications;
· Free dispensing of prescription drugs;
· Referral of patients for emergency care;
· Provide patients with everyday information on how to deal with stress, behavioral and mental health;
· Strengthening existing surveillance (that is surveillance for influenza-like illness and severe acute respiratory infections);
· Continuous communication with the public in accordance with the principles of risk communication and strengthening of engagement.
Routine immunization is especially important. Delaying it, even for a short time, will lead to an increase in the number of diseases that can be prevented by vaccines, leading to an increase in morbidity and mortality among children. Particularly vulnerable populations will be at a similar risk, leading to a reboot of the health system. Due to the high risk of vaccine-preventable disease outbreaks, the uninterrupted provision of immunization services in a safe environment is a priority for the country. In the case of a “green zone” (low prevalence of infection), while maintaining a physical distance, services should be delivered in vaccination rooms, with appropriate human resources and vaccination materials. In the event of an increase in the number of cases of COVID-19 (transition to the yellow or red alert zone), it will be necessary to change the immunization strategy - the doctor will have to assess the benefits and harms for each individual case, assess the likely consequences of delaying vaccination and make individual decisions. The best approach in the event of the spread of infection is to deliver the vaccine by the so-called mobile teams using the personal protective equipment. 
It is important to note that of the services provided by PHC, seasonal influenza vaccination should begin in September, and in addition to the approach of the country, it is necessary to add at-risk groups to the mandatory contingent to be tested for COVID-19 in accordance with the Order. 
Primary health care also plays an important role in properly informing the public about COVID-19 vaccination. Following the introduction of the vaccine, priority groups should include those that are currently on the mandatory COVID testing list. Therefore, the first target audience of propaganda is this segment of the population.
In the autumn, the Ministry of Health and NCDC will also introduce pneumococcal vaccinations in people over 65 which will help reduce health risks for the elderly. At the first stage, 10,000 doses of vaccine will be purchased and used, and work will begin to gradually expand the coverage of vaccination against pneumococcal infection among the elderly.
[bookmark: _Toc59556717]Indicators for assessing PHC readiness and strengthening
· Infection prevention of the total number of staff / rural doctors / emergency staff in each PHC center / municipality, 75% or more of staff trained in the profile and treatment algorithm (including telemedicine);
· In the event of a pandemic, no more than 20% of the total number of rural doctors in PHC centers/municipalities who cannot perform routine, important activities;
· Change in the number of primary health care visits per capita compared to previous years
· Change in the number of first doctor visits per capita compared to previous years. In 2019, the number of visits to outpatient clinics was 3.6 per capita[footnoteRef:43]. [43:  Healthcare of Georgia, 2019] 

[bookmark: _Toc59556718]Objective 5: Ensuring Readiness of Hospital Sector
An important component of the response to the novel coronavirus is the preparedness of the hospital sector, its reliable infrastructure, management and proper, rational and optimal use of resources. Currently there are 17,471 hospital beds in the country, which corresponds to 459.6 beds[footnoteRef:44] per 100,000 capita. About 85% of them are private. From March 2020, the identification of clinics for the treatment of fever and Covid in Tbilisi and the regions began. Hospitals throughout Georgia were selected, cleaned and, the number of hospital bed occupancy (including intensive care units) in some of them, wherever necessary, was increased. These clinics were set up for both medical surveillance of possible COVID-19 cases and the treatment of suspected and/or confirmed cases of COVID-19. [44:  Healthcare of Georgia, 2019] 

A well-functioning hospital sector is one of the foundations of a resilient healthcare system and provides a fast and effective response to the COVID-19 pandemic. Hospitals with properly trained human resources and modern infrastructure guarantee the survival and recovery of infected patients


At the initial stage, clinics specializing in infectious diseases were selected, including those in Tbilisi, Kutaisi and Batumi. Extra beds were also mobilized in Tbilisi and Gori in response to the increased number of cases. At the first stage, from the first day of the epidemic, 9 clinics with 826 beds were mobilized. At the second stage of mobilization, 12 clinics (1 247 beds) were cleared in stages along with the increase of the number of patients: 4 clinics on March 1, 3 clinics on April 18, and one clinic on April 29. For the second stage, a total of 29 clinics (both public and private) were selected in Tbilisi and the regions to engage in the process gradually, based on the increase of cases. At the same time, 24-hour, 48-hour, 72-hour, and 96-hour periods were defined for clearing these hospitals, depending on their sizes. In addition, new clinics in Rukhi and Batumi were equipped to meet basic needs and put into operation in early May. 
A total of 3,279 beds for COVID-19 and 1,050 beds (across 16 clinics) were mobilized by the end of May to treat patients with fever (at least one clinic in all regions). 
As a result, if international experience recommends 5-7 critical beds and the same number of ventilators for responding to COVID-19, in Georgia it is 5.2 per 10,000 adolescents’[footnoteRef:45]. The table below shows the distribution of fever and COVID-19 clinics: [45:  Gottlieb, S., Rivers, C., McClellan, M., Silvis, L., Watson, C., National coronavirus response: A road map to reopening, American Enterprise Institute, March 2020] 

	Selected fever/COVID-19 beds 
	Number of hospital  beds 
	Intensive care beds 
	Ventilators 

	Fever clinics 
	778
	162
	61

	COVID-19 clinics 
	3 278
	878
	525


The provision of multidisciplinary hospital services continued without disruption in clinics that were not involved in the treatment of suspected or confirmed cases of Covid.

Figure 1. Number of hospitalizations for the period from March to May 2018, 2019 and 2020, Georgia
2020 
(Estimated data)

Scheduled

An analysis of hospital admissions by major morbidity classes shows that in the period from March to May 2020, the number of admissions to the hospital by nosology decreased compared to 2018 and 2019, which can be explained by a reduction or postponement of scheduled operations. At a later stage, an in-depth analysis is needed to carry out the possible reorganization in the long term and to ensure the uninterrupted provision of the necessary emergency services.

Strategic Measures
[bookmark: _Toc59556719]5.1 Improving hospital preparedness for emergencies and disasters response
Strengthening the hospital sector and preparing it for a possible increase in COVID-19 cases (with adequately equipped bed occupancy) is the preferent part of a short-term plan, as the overuse of the hospital sector and the subsequent collapse of the healthcare system is one of the main concerns of the current pandemic. To avoid this scenario, the hospital sector organization will consider whether all the hospitals have a so-called emergency preparedness and disaster response plan, and how well the information management, logistics capabilities and ongoing deliveries and, if necessary, on-time delivery of resources are integrated. In doing so, the health and safety of medical personnel should be protected as much as possible. Despite the reality associated with the new coronavirus, when the nature of the virus has not yet been thoroughly studied, it is necessary to constantly prepare the required amount of beds based on modeling and possible scenarios. During the stabilization of the first wave, and in preparation for subsequent waves, the measures for which the state is responsible shall be separated from those for which the hospital management is directly responsible, regardless of their form of ownership. Accordingly, the preparation of the hospital sector will be carried out in two areas: capacity-building and immediate response in case of emergency or catastrophe[footnoteRef:46]. Notably, the activities undertaken to this end will strengthen both areas and improve the hospital sector's response to COVID-19. The focus is on ensuring that the hospital sector of the country, even in the short term, to be able to[footnoteRef:47]: [46:  PAHO, WHO, Hospital Readiness Actions for COVID-19. Hospital Readiness Checklist for COVID-19. 2020]  [47:  WHO, Rapid hospital readiness checklist. Harmonized health service capacity assessments in the context of the COVID-19 pandemic, interim guidance. 2020] 

· Treat people infected with COVID-19;
· Continue to provide routine essential health care services;
· Prevent infection in order to avoid the infection of both medical personnel and non-COVID-19 patients in the hospital as much as possible;
· Be in constant contact with the public in the context of risk communication and provide the most transparent, timely and accurate information.
Hospital preparedness during the COVID-19 pandemic also implies improved functioning in several areas: rapid detection, diagnosis, isolation, case management, infection control and prevention.
The measures to be taken by the state are not limited to the short term and are designed for a longer period. The Ministry of Health, with the support of donor organizations, is preparing a plan for the institutional and organizational development of the state medical holding, which will outline the stages of development of the state-owned hospital bed occupancy, and will also establish a 10-year plan for the development of the hospital sector, which will lay a solid foundation for the sustainability of the hospital sector, both in terms of epidemic preparedness and current needs, and this will be another step towards strengthening the universal health care program, promoting health sector sustainability and achieving the SDGs. By the end of 2020, hospitals will be mobilized in accordance with Resolution No.322 of the Government of Georgia. Along with the increase in the number of active cases, an additional bed occupancy will be called up to fully treat COVID and/or fever cases.

The State Regulation Agency of Medical Activities, in accordance with the Order of the Minister of Internally Displaced Persons from the Occupied Territories, Labour, Health and Social Affairs of Georgia, will begin assessing the preparedness of hospitals conforming to the conditions necessary for infection control and response to COVID-19. Given the risks of the epidemic, in order for the hospitals to continue providing services under the Universal Health Program, it is necessary to fulfill all the mandatory requirements.
[bookmark: _Toc59556720]5.2 Strengthening the infrastructure and resources and facilities of hospitals and emergency services for urgent response
Modernizing and equipping the infrastructure of intensive care beds in hospitals is one of the main priorities of this plan. A sufficient number of intensive care beds (including ventilators) is a prerequisite for the preparedness of the hospital sector. Currently, Georgia has 2 290 intensive care beds in 297 hospitals (including 1 297 intensive care units and 993 ambulance beds). As of January 2020, there were 1 749 ventilators in the country that could be used to treat respiratory distress syndrome. 488 resuscitation specialists and 256 infectious disease specialists are responsible for the operation of these beds. Taking into account the scenarios of the development of the epidemic and the experience of combating COVID-19, mainly in inpatient conditions, by the end of 2020, an additional 150 beds will be created in intensive care units. In addition, a reserve number of ventilators (a total of 300 devices) will be purchased in case of the need for urgent mobilization.
Additional intensive care will be provided in the branch of Rukhi of ‘Central University Clinic named after the Academician Nikoloz Kipshidze’ Ltd., ‘Batumi New Republican Clinical Hospital’ Ltd., ‘Sachkhere Regional Hospital-Polyclinic Unification’ JSC, and in the Center of the Multidisciplinary Clinic of ‘Regional Health Center’, named after O. Chkhobadze. 
Also, within the framework of a public-private partnership, the creation of an infectious disease department with an additional 40 beds for infection control at the First University Clinic of Tbilisi State Medical University is being considered.
The Infectious Diseases, AIDS and Clinic Immunology Research Center plays a special role in combating COVID-19, which has in-depth knowledge and extensive experience in the treatment of especially dangerous infections.
The Center is responsible for developing protocols and guidelines for the treatment of COVID-19 and other infectious diseases and promoting their implementation throughout the country. Within the framework of the long-term and full rehabilitation proposed by the government, it is planned to mobilize 34 million GEL in this direction. In the near future, in the autumn, at the expense of the internal resources of the Infectious diseases, AIDS and Clinic Immunology Research Center, its operational rehabilitation and short-term infrastructure modernization will be carried out. With support from the World Bank and the Asian Development Bank, an ongoing project is planning to equip the Infection Center as needed to better prepare it for the autumn/winter season.
In order to increase the capacity to respond to emergencies, resources and facilities of the ambulance service will be modernized and equipped with the necessary equipment for resuscitation, as well as the vehicle fleet will be renewed.
[bookmark: _Toc59556721]5.3 Legal basis to ensure the hospital sector's response to COVID-19
The correct functioning of the infection control system is one of the most crucial conditions for ensuring the safety of patients and the quality of care in a medical institution. This has acquired a special role in the context of the COVID-19 pandemic, when the creation of epidemiological conditions of well-being in a medical institution is a key tool in the fight against the nosocomial transmission of coronavirus infection. In accordance with the Infection Control Strategy and new key guidelines of the WHO, health facilities must meet the criteria for ensuring epidemiological well-being. Disadvantages in terms of their effectiveness, in today's realities, create a problem not only for patients and staff of this institution, but can also cause a worsening of the epidemic situation in the country.

In light of this, a draft amendment was prepared to review the operation of the infectious disease control system in hospitals through “a tool for assessing the functioning of the infectious disease control system in inpatient medical institutions as part of state health programs” and, in the event of non-compliance with the criteria, the status of the supplier of the state program is suspended for a certain period of time until the conditions for infection control are accordingly met. The inpatient infection control system will be verified by the LEPL - State Regulation Agency of Medical Activities, which will complete verification report with a questionnaire and send it to the LEPL - Social Service Agency for the procedures for the suspension of program provider status in the situation of non-compliance. The date of the amendments to come into force is November 1, 2020.
Among the requirements of the updated assessment tool are: All inpatients must have a pandemic and/or epidemic response plan[footnoteRef:48], one trained person who will administer and coordinate the process as required. This personnel will be responsible for preparing and conducting triage, identifying resources, supplies and personal protective equipment needed, monitoring replenishment and expenditure, overseeing the training and strengthening of human resources in coordination with the infection controller and epidemiologist, and regular monitoring of the health of staff working in inpatient care. [48:  WHO, Hospital preparedness for epidemics, 2014] 

Any inpatient should be able to perform PCR diagnostics in place or, whereas necessary, under an existing contract, a protocol for sampling, testing and access to results. Also worth of note is the hospital's readiness and ability to quickly adapt to a full COVID and/or fever regimen and to ensure that the clinic is mobilized within 24-hour, 48-hour, 72-hour, and 96-hour periods as directed by the Ministry of Health.
To prevent the nosocomial spread of COVID-19, there will be restrictions on the deployment of staff of COVID/fever clinics at other clinics. The Ministry of Health will prepare a regulatory document to improve human resource management, it will regulate the norms for hiring medical personnel. The recommended number of staff (doctor, nurse, attendant) in the intensive care unit will be determined - meeting the need for human resources in the medium and long term will be one of the criteria for inclusion in the Universal Health Care Program.
To meet human resource needs in the short term, the Ministry of Health will facilitate the mobilization of graduands of a one-step medicine program (nurses and assistant physicians) and nursing schools (nursing assistants). And in the long term, it is desirable to consider so-called artificial intelligence - the use of physician assistant robots, which is a successful approach to the COVID-19 pandemic[footnoteRef:49]. [49:  https://www.npr.org/sections/goatsandsoda/2020/07/15/889802561/a-covid-19-success-story-in-rwanda-free-testing-robot-caregivers] 

The regulatory framework will focus on improving referral between hospitals and primary health care facilities, as far as an important component of health sector preparedness is having a strong link and connection (feedback) with the primary health care network to look after recovered and discharged patients and to track still unknown, possible long-term complications. This approach will also reduce the number of patient referrals to hospitals, and the monitoring data will help to better understand COVID-19 and ultimately manage possible complications. Since most consultations take place remotely and over the phone, in some cases geographic access may not be available.
[bookmark: _Toc59556722]Hospital sector performance indicators
· Number of intensive care beds 5.8/10,000 per capita (105 intensive care beds per 10,000 capita will be mobilized[footnoteRef:50] by the end of 2021); [50:  The indicator was developed under the EU Technical Assistance Program in 2020] 

· Percentage of healthcare personnel trained in infection control in the last 12 months;
· Percentage of hospitals participating in the Universal Health Care Program that meets the requirements of the rules for control of nosocomial infections.
· 

[bookmark: _Toc59556723]Objective 6: Mobilizing, Managing and Training Health Workforce to Respond to COVID
The provision of the right amount of human resources in the COVID-19 response, training and regular retraining is an important part of the health sector's emergency preparedness. This period, when the prevalence level in the country is low and the epidemic situation is under control, will be used for emergency training of medical personnel, which should include training and retraining of all necessary resources: public health specialists and epidemiologists, laboratory personnel, PHC personnel, and emergency and hospital sector doctors. Ultimately, practically continuous medical education programs and courses[footnoteRef:51], certified in the country, in all specialties[footnoteRef:52] shall be introduced.  However, on the ground of the analysis of the results of this pandemic, training at the first stage should be provided for public health specialists, infectious disease specialists, anesthesiologists resuscitators and laboratory staff. Participation in the development and implementation of the training curriculum through academic institutions under the leadership of Tbilisi State Medical University will be ensured as far as possible. The link of the health sector administration with educational institutions with medical training programs will be strengthened to precisely tailor the supply of training components to the current demand in the sector. [51:  Order No.01-3 /n "On the approval of certain forms of continuing medical education, the procedure and criteria for their accreditation, as well as the rules of vocational rehabilitation, and the rules and criteria for the accreditation of relevant programs / courses" of the Ministry of Internally Displaced Persons from the Occupied Territories, Labour, Health and Social Affairs of Georgia dated July 19, .2018]  [52:  This is in line with the Guidelines of the JEE of the WHO 2019] 

An important component of health sector preparedness for emergencies is the training of medical personnel through academic institutions, which includes training and retraining of all necessary resources: public health professionals, epidemiologists, laboratory staff, PHC personnel, emergency and hospital sector doctors.

Infection prevention and control training will be provided to protect medical personnel on the front lines.



Strategic Measures
[bookmark: _Toc59556724]6.1 Providing continuous targeted training for health care professionals and medical personnel involved in the COVID-19 response
6.1.1 In order to continuously improve the efficiency and quality of epidemiological surveillance, the National Center for Disease Control and Public Health will conduct dedicated (online) training for 150 trainees in September, who will gradually join the response to the virus. Personnel selected through tailored training should learn the basic skills[footnoteRef:53] required for an epidemiologist involved in a COVID-19 response: [53:  These criteria are in line with the recommendations of the European Center for Disease Prevention and Control Evaluation of the Capabilities of a Non-EU country, 2019] 

· Special terminology related to COVID-19;
· Good understanding of the symptoms of the infection;
· Study the routes of transmission of infection;
· Importance of personal protective equipment and safety;
· Learn the basic principles of risk communication;
· Become familiar with the principles of isolation and quarantine;
· Learn to work with databases, analyze risk factors, prepare descriptive analysis and visual presentation of data;
· Have the knowledge necessary to maintain ethics and confidentiality.

6.1.2 In order to strengthen laboratory performance, ensure quality control and continuous improvement, as well as increase the level of knowledge, the NCDC plans to host and deliver  short-term specialized courses for postgraduate students in laboratory medicine, biomedical engineering and biosafety by September. The course curriculum also includes specialized laboratory biosafety training to introduce best practices, safety and responsibility in the work process. Once trained, those wishing to specialize in this field should consider job prospects. In the case of emergency preparedness, in the near future, 50 trainees (trainers, teaching materials, supporting infrastructure) should be identified. Ultimately, the course should be offered systematically, at least once a year, in order to eliminate possible deficits.

6.1.3 To strengthen the role of PHC, with the support of donor organizations, systematic short-term training will be held every six months in order to equip the country's human resources with modern knowledge and approaches to the maximum. All PHC staff should be trained in the assessment and triage of COVID-19 symptoms and proper patient management. As testing expands, the United Nations Population Fund will launch a special infection control course derived from components of national guidelines, good hygiene practices and biosafety guidelines in September, based on which the PHC team and rural doctors will be specially trained in the use of PPE and standard procedures. The course will also include training in the procedures for proper sampling and delivery of the material to the laboratory.

6.1.4 Improving nursing care. One of the long-standing challenges in this regard is the lack of trained nurses. The current proportion of medical personnel in the country requires a special approach to bring the number of nurses closer to international recommendations and optimal to patient ration[footnoteRef:54],[footnoteRef:55]. With that, the nursing care as a profession will be promoted, in the long term, in accordance with the ‘Nursing Care Development Strategy’[footnoteRef:56]. However, in preparation for the autumn period, in order to quickly eliminate the deficit and provide services of the highest quality, the Ministry of Health, with intensive interaction with medical institutions, will create a base of graduand students and nursing schools and will train them, to make up for this deficit in an operational mode and to find a job for a period of 6 to 12 months (as a junior doctor, nurse and attendant).  [54:  OECD, “Nurses”, in Health at a Glance 2017: OECD Indicators ]  [55:  Nursing Education, The Importance of the Optimal Nurse-to-Patient Ratio, 2016 http://nursingeducation.lww.com/blog.entry.html/2016/11/10/the_importance_ofth-GCAE.html]  [56:  Resolution No.334 of the Government of Georgia, dated July 16, 2019] 

6.1.5 Infection prevention and control training for medical personnel. To protect frontline health workers, the Ministry of Health and NCDC will conduct intensive prevention and control training in September. The trainees will be not only the personnel involved in the COVID-19 response, but also the personnel of all hospitals and emergency services operating throughout Georgia. Besides, a specific person should be assigned to each inpatient who will then be responsible locally for training and overseeing the implementation of infection prevention measures in the medical staff (including the lower echelon).

6.1.6 Immunization advocacy training for PH and PHC professionals. In connection with the specificity of COVID-19, as well as the corresponding preventive measures and the popularization of immunization in the future, in the autumn the NCDC will develop and conduct short-term training for Municipal Health Services and PHC personnel, to communicate more effectively with the population, strengthen healthy life promotion, manage[footnoteRef:57] chronic noncommunicable diseases and risk factors, and raise awareness and acceptability of the COVID vaccine among the target population. [57:   This is in line with the recommendations of the European Center for Disease Prevention and Control Evaluation of the Capabilities of a Non-EU country, 2019] 


6.1.7 Training to reduce social inequality. It is necessary to provide training in social workers and for all levels of health services, the involvement of which will further address social inequalities, expand access to all areas and improve coverage. The curriculum will be developed in October in collaboration with academic institutions to support education and rehabilitation of people with disabilities and special needs.
[bookmark: _Toc59556725]6.2 Developing medical personnel register 
In the autumn, the Ministry of Health will develop a register of medical personnel for the analysis of the capabilities of the health sector of the country, further training and response. By creating a register, it will be possible to develop mechanisms after making appropriate changes to the country's legislative base to keep the country in constant readiness for the so-called national emergency medical teams and a database of volunteers of the Center for Coordination and Emergency Rescue Service.

In response to long-term human resources development challenges, the Ministry of Health will present the Strategic Plan for the Development of Health Workers following the World Health Assembly Resolution WHA 69.19 ‘Global strategy for human resources for health: Workforce 2030’, Achieving the Sustainable Development Goals WHO Regional Committee for Europe Resolution EUR / RC67 / R5 (2017) towards a sustainable health workforce in the WHO European Region and Health 2020 - A European Policy Framework.
[bookmark: _Toc59556726]COVID-19 Response Training Assessment Indicators
· Infection of the medical staff does not exceed 15%[footnoteRef:58]; [58:  The indicator includes confirmed cases within PHC as well as the hospital network and ambulance personnel] 

· Epidemiological surveillance training with a target audience of 150 or more people;
· Training in laboratory medicine, biomedical engineering and biosafety with a target audience of 50 or more people;
· Training for medical personnel over the past 12 months to improve prevention and infection control.
· 
[bookmark: _Toc59556727]Objective 7: Promoting Health, Communicating Risk and Raising Awareness of Citizens
Public participation through strengthening health promotion activities and improving risk communication is a principal component of epidemic management. In the initial stage of pandemic containment and response, while enforcing the restrictive measures, it was relatively easy for the population to follow the interventions provided. Along with mitigation when responsibility is based on self-awareness, application of preventive measures (personal and public hygiene, respiratory hygiene, keeping distance, avoiding large in-person gatherings) is comparatively difficult. The past period has also shown that all countries need to learn to live with the Coronavirus and adapt their regular activities, in which communication and increasing civic awareness are essential.
Informing all segments of the population about the health risks and preventive measures associated with COVID-19 is important to reduce the plausibility of spread and infection.

Providing accurate, timely and regular information through easy-to-understand phrases and credible channels help the public to take timely preventive measures for their own and the safety of others.


The country's health promotion programs need to be improved and strengthened, with a particular focus on risk communication and social campaigns.
[image: ]Use face mask in public places
Stay at home and self-isolate, if any COVID related symptoms occur
Keep hand and respiratory hygiene
Target group
The risk communication, depending on the possible different wordings, focuses on common preventive measures for all target groups
Keep social/physical distance
Spread of infection
Season
Geographic area

To raise public awareness and improve the effectiveness of risk communication, the country must fully implement the UN Framework for Disaster Risk Reduction[footnoteRef:59]. [59:  Sendai Framework for Disaster Risk Reduction 2015–2030] 


Anti-crisis communication will be based on the following principles:
· “The pandemic is not over yet - we need to learn to coexist with COVID-19” - this message is the key-note of the statements of officials;
· Overconfidence while having speech is not recommended. This leads either to an irrational peacefulness of the population, or to a loss of confidence in the authorities, which is less desirable. Paradoxically, in such a situation, overconfidence causes even more distrust of the audience. People does not like being in the role of a “little child” when officials act on the principle of the so-called “nanny state”. Information from official sources shall be as transparent and real as possible, despite the dilemma and problems to announce;
· This virus is quite new, the information associated with it can change quickly and new evidence can emerge. Therefore, if the recommendation changes within a certain period of time, it will be published and the reason for the changes will be explained;
· The control and management of the epidemic in the country is a common task for everyone: the government, the health sector, the opposition, the civil sector and the population. This subtext accordingly will be voiced during communication. No responsibility will be divided - victory is a common duty for all, on which the social campaign is built, and everyone's participation must be ensured. The message that this virus can be defeated by joint call for solidary and responsibility will be often repeated. It should be noted that when a person has a specific "task" given as a recommendation or preventive measure, he/she is focused on its implementation and there is less time for fear and anxiety;
· When it comes to preventive measures, the information provided will be divided into categories: what must be fulfilled, what is recommended, and what needs to be done voluntarily, this will make the population feel more protected;
· Important world events are constantly accompanied by so-called fake news and myths. Such information will be neutralized as much as possible, will not be left unattended and modern technologies will be mobilized for this;
· During the pandemic, the importance of infodemiology as a science of infodemic increased. The focus will be on providing the public with the most accurate information, rather than disseminating false, misleading information;
· An important goal of risk communication during the preparation of possible subsequent waves will be to manage the “outrage” of the population and certain institutions, which will be reflected in the criticism of the past period and the search for those responsible. Managing aggression will be one of the important goals of the campaign;
· False promises (“the epidemic will pass quickly,” “the peak has been passed in the country,” “life will return to its normal after the lifting of restrictive measures,” etc.) are unacceptable.







Strategic Measures
[bookmark: _Toc59556728]7.1 Implementing different risk communication strategies for individual risk groups
People need accurate messages on how to live with the virus in order to learn how to coexist with it. At the same time, there are at-risk and vulnerable groups that need to be approached differently in order to reach them and take action to achieve the final result. According to today's data, along with age especially increases the low awareness of the virus. Thus, the target groups for risk communication and social campaigns are the elderly, people with chronic diseases, other risk groups associated with this infection, and relevant specific activities will be carried out in this regard. The past period[footnoteRef:60] has shown that the number of new cases of the disease is higher in regions and districts inhabited by ethnic minorities, as a result, the protection of preventive measures among rural residents and ethnic groups will be strengthened, for which it is especially important to enhance regional and municipal health care and monitor the effectiveness of health promotion programs. The prepared information campaign will become even more accessible to the minorities in their native languages and will transmit similar messages to them. [60:  Novel Coronavirus Response in Georgia. Implement status report by National Center for Disease Control and Public Health. Second and third reports] 

[bookmark: _Toc59556729]7.2 Developing a specific approach to risk communication for person with disabilities
Information shall also be accessible to people with disabilities, so it will be disseminated by all available methods: visual, audio, video/body language, contact (Braille). A video message recorded by people with disabilities will be composed to provide the public with information that, on the one hand, will ensure their participation in the process, and on the other hand, will improve the process of overcoming stigma. The information disseminated on the Internet will also include colors and font sizes for people with visual impairments and color blindness. Furthermore, the information will be provided in a way that people with developmental disabilities and mental health problems can understand it.
[bookmark: _Toc59556730]7.3 Developing a different approach to risk communication for low-risk groups
Special social campaigns will be carried out with people at low risk to enforce preventive measures (and to reduce the future acceptability and resistance of possible tightening measures) and reduce prevalence due to high asymptomatic infection rates. Since the acceptability of the recommendations correlates with the credibility of the medical sector and the media, practical actions will be taken to improve the positive image of these two sectors among the population and underscore their positive role. It is important that the public is educated in the context of risk communication, which will seek to explain the nature of the preventive measure, in particular, what is the logic behind it, and will be supported by the available evidence. Opinion polls also indicate the need for this, since scientific news, evidence related to the virus, is much more interesting for the population and is perceived positively. It will also greatly help reduce stigma and bullying (abase) towards those infected, including those in recovery. Information will be provided in a different language that children and young people can understand and through channels to expand access to: schools, other educational institutions and social media.
Communication ensures that the messages delivered are brief and concise, easy to remember, and associated with specific circumstances.

[bookmark: _Toc59556731]7.4 Adapting a healthy lifestyle campaign to the COVID-19 pandemic
The population of Georgia, like the rest of the world, will have to live with COVID-19 for a long time, which will lead to the development of a completely new approach to the principles of healthy lifestyles and mechanisms adapted to propaganda and implementation. Practices are fundamentally changing towards a healthy lifestyle, where the leading component is:
· Social (physical) distancing;
· Wearing a face mask in public;
· Work and study at home and/or remotely;
· Refrain from massive activities for a while (including marathon, running, group and team sports, most of the time at home with a computer or TV, passive daytime, etc.).
Routinely, plan to moderately conduct opinion polls and assess public attitudes and knowledge to ensure fact-based correct communication, targeted learning, training, message delivery and public awareness. Despite that the first wave in the country is passed, the use of all possible media channels for the information campaign will continue, such as:
· The media, especially television;
· Radio channels;
· Short message services (SMS);
· Social networks
· Billboards (on the streets, in public places, in public transport);
· Active participation of celebrities and their messages;
· Simple applications for different purposes, taking into account target groups (adults, risk groups, tourists, and medical staff).
An interesting experience in terms of raising the public awareness is the creation of an institute of volunteers (students, retirees) for the purpose of educational work on COVID.
The experience gained over the past period in the country has also shown that mental health is a weak link and needs psychological help. The work to be strengthened in this direction will involve the mobilization of practicing psychologists and their intensive participation, which, in addition to mental health, should also include the formulation of the right messages and strategies for conducting work that correspond to the attitude of the population.
At the same time, the health sector, and especially the PHC, is starting to prepare the population for the COVID vaccine, as the anti-drugs movement gradually gains a footing. The country must match the vaccination period with the correct awareness of the trained population and their mobilization so that resources are not misused. There will also be a targeted campaign against the pneumococcal vaccine.
The risk communication system will now refine and strengthen existing hotlines (United Government, 112, Ministry of Health, NCDC). For that, they will be constantly promoted, access will be maximized (taking into account the language barrier for ethnic minorities and incoming tourists - with the addition of English-speaking operators), and feedback mechanisms will be developed with respondents to maximize the efficiency and quality of their work, which will also help the country cope with the potential of the next wave of attacks.
[bookmark: _Toc59556732]Risk communication evaluation indicators
· Risk communication and public relations strategy developed and approved by December 2020, standard operating procedures for risk communication and detailed tactics of interaction with the public, its maximum coverage, taking into account various target groups;
· An action plan developed and approved by December 2020, through which media channel, which one, per day/week, how many messages should be delivered, through rapid reorganization as the situation changes;
· An action plan developed and approved by December 2020, which information campaigns and training should be carried out, in what format and how often, through rapid reorganization as the situation changes;
· A community feedback monitoring mechanism developed by December 2020, and a Risk Communication Assessment Guide and Action Plan.


· 

[bookmark: _Toc59556733]8. Additional Measures to Support Implementation of All Objectives Set Out in the Plan
[bookmark: _Toc59556734]8.1 Supportive studies
An important component of managing and controlling the COVID-19 pandemic is the response of the evidence-based health system and further planning of the operational steps. Research is especially important because it helps, on the one hand, to assess the prevalence of infection and the presence of the immune system in the population and, on the other hand, give chance directly to study the disease, its epidemiological or other characteristics. At this stage, special importance is placed on the research conducted to assess the immunity of the population.

Assessment of population immunity
While it is not currently stated how long immunity to COVID-19 lasts after any course of illness and recovery, there is enough evidence to conclude that a recovered person retains immunity for a certain period of time. It is important to determine the general infection of the population at a low prevalence. Not all people infected with SARS-CoV-2 will be able to get tested until they are cured, especially since the proportion of asymptomatic cases is quite high (CDC - 35%). A serological prevalence of antibodies shows what proportion of the population has antibodies to the SARS-CoV-2 virus at a given point in time and therefore has previously been infected, even if no symptoms were observed or COVID-19 was not diagnosed. With this in mind, it is important to continually plan and conduct the prevalence of serum studies in the population to:
· Identify the groups of people who are already immune to infection and can return to work without increased risk. These types of research are especially relevant for medical personnel, who often, if not primarily, play a leading role in the chain of transmission and spread of infection;
· Create a picture of immunity to develop restrictive or mitigation measures in a specific region or group;
· Assess the general immune picture in the selected groups by random sampling according to various criteria (geographic location, profession, risk groups). When selecting medical personnel in serological prevalence studies, not only the hospital sector, but testing in the primary health care sector should also be considered;
· Include children in the study to open schools and kindergartens and provide further recommendations for limiting contact with children and adults.

The methodology considers the following serological prevalence studies:
· A prospective cohort study, known as gold standard that includes a study population that estimates prevalence over time. The study population is tested for antibodies early in the study. Over a period of time, the population of interest is monitored and tracked and re-interviewed to determine new immunity (serum incidence) and to find out how the serum prevalence in the population changes over time.
· A cross-sectional study design that represents an assessment of the current situation at a specific point in time. In the case of this design, the study population is not tracked, time and resources are saved, although the researchers are not provided with information on the changes in incidents over time.
Descriptive analysis
Regular descriptive research to investigate the as-yet unidentified nature of the virus and the publication of the results, including presentation to the international scientific community, are of dominant importance. Despite the well-established axiom that random, cohort and planned case-control studies are more reliable, descriptive studies allow a better understanding of the virus at this stage, with significant financial and resource savings, and provide important scientific information that helps the country move forward. Besides, the design of this study allows for the identification of risk factors for disease and assessment of the course of the illness in different cases, depending on the state of health.

Monitoring of increased mortality
Since the beginning of the COVID-19 pandemic in Georgia, monitoring of increasing mortality has been planned, based on monitoring the causes of death, extracting data from the country's electronic fertility and death module and periodic data of interest for all deaths, causes and demographics. However, it is also important to determine the excess mortality rate for each institution. At the facility level, it is recommended that excess mortality be calculated per 10,000 referrals over time. The following can be used as a comparable component:
· Absolute indicator and/or percentage compared to data for the last 4 years 95% and upper values of the confidence interval;
· Absolute numbers and/or percentages the upper and lower values of the historical average.
In addition, it is important to determine the increased mortality due to death reason when the underlying causes of death are known. Death from COVID-19 is reportedly recorded under ICD-10 emergency codes: U07.1 and U07.2. While counting the increased mortality due to death reason, influenza-like illness, severe acute respiratory infections, pneumonia, other acute respiratory infections, or other causes will be accordingly visualized.

Research on the medical needs of the population
In addition to directly studying the characteristics of the pandemic, the country should systematically study the lack of access to health services, due to this pandemic. It is important to periodically track information about what medical services the population has refused because of the pandemic, and indirectly estimate the parameters of the population's morbidity for strategic planning and decision-making. An immediate response is needed to avoid a sharp rise in deaths from other diseases in a pandemic.
Technical issues in this area include the development of a standardized daily and monthly reporting form for COVID-19 in the country, which, on the one hand, will improve communication of the health sector with other sectors, international and donor organizations and the general public, and on the other hand, will make the response process more transparent and accountable. 

[bookmark: _Toc59556735]8.2 Logistics, procurement and supply
In order to effectively manage the coronavirus epidemic in the country and, as a result, new cases, logistical support, adequate stock calculation at the national level, a balance shall be maintained between the so-called “just in time” [footnoteRef:61] and “just in case” [footnoteRef:62]  approaches. It is important that, in line with this balance, the country's health system shall maintain a consistent national strategic arsenal, with a written supply chain, if necessary, that shall include: [61:  Delivery strategy where goods are delivered immediately upon request. Consider minimizing storage costs]  [62:  Warehousing strategy to minimize possible shortages of required products due to lack of stock] 

· Tests;
· Life support medicines and equipment (ventilators);
· Personal protective equipment;
· Vaccines, including those against influenza and pneumococcus.
The inventories are managed by a coordinating team, set up by the Order of the Minister, which monitors standards, regularly registers and updates current demand, provides a supply chain and calculates the need for inventory for six months. This team will be actively involved in finding potential suppliers in the international market and ensuring stable relationships with them. In cooperation with foreign suppliers, and without deviating from the Procurement Legislation, it should be possible to reduce prices within the framework of the concept of the so-called “loyal customer” and ensure delivery without defects. However, despite this approach, the Ministry of Health will also work to diversify the market, find replacement contractors and, in the event of a failure, provide alternative supplies at short notice.
It should be noted that for strategic planning, given the shortage in the global market during a pandemic, the state should provide a mechanism for uniform procurement of personal protective equipment and medicines prescribed for a period of six months to minimize potential shortages in the country, taking into account economis of scale. Hospitals also need to create their own supplies for at least three months, which should also be reflected in the license terms. Past experience has shown that when creating supplies, it is necessary to strengthen local production in order to avoid, on the one hand, deficit and shortages of national supply, and on the other hand, to be able to minimize and manage the ever-increasing costs. In this regard, the possibility of producing diagnostic tools locally should also be considered in order to ensure the production of so-called in-house test-kits in the event of a possible interruption in supply.
To end the COVID-19 pandemic, it is important that once a vaccine is officially registered and launched, the country can procure and deliver it to the public as soon as possible. In this regard, the country's cooperation with the Covax Facility[footnoteRef:63] is important. Once the conditions are met, the country will be able to purchase at the best price and vaccinate 20% of the population, including medical personnel and high-risk groups[footnoteRef:64]. [63:  https://www.gavi.org/covid19/covax-facility]  [64:  When counting 20% of the population, taking into account the maximum price ($ 8) per unit for low- and middle-income countries, the first 15% of coverage is $ 888,000.] 


[bookmark: _heading=h.gjdgxs][bookmark: _heading=h.njccessuywwo][bookmark: _Toc59556736]8.3 Information technology and innovation
The use of technological advances in the fight against COVID-19 is of particular importance. The use of medical technology, electronic systems and innovative methods has become an additional opportunity for all organizations involved in crisis management. Some of the components that would have been impossible to implement without technology are listed below:
· Remote work and provision of medical services during the crisis
· Electronic case records, tests, tracking, monitoring.

[bookmark: _heading=h.z0jhb4liralu]Consequently, it is necessary to mobilize both human resources and IT infrastructure, to raise[footnoteRef:65] cybersecurity issues to a higher level, to assess the needs and enhance them.  [65:  In this situation, the personal information of the population, especially on health issues, should be protected as much as possible.] 

The COVID-19 pandemic has made the development of ‘e-health’ especially important. Receiving medical advice and other services for patients electronically from the comfort of home has become a prerequisite for maintaining physical distance. Consequently, in parallel with strengthening ‘e-health’, issues such as access to health-related databases, administration, analysis and legal compliance need to be considered. Given the importance of physical distancing, work on the provision of medical services will be intensified in the autumn to strengthen e-health and its single elements (for the development of telemedicine and its integration into the health care system of the country). Telemedicine will be able to manage both moderate and severe confirmed cases at home, in quarantine and self-isolation under supervision at the PHC level, and by the creation of virtual / online PHC clinics. These reorganizations will:
· Reduce the burden on hospital infrastructure and resources, but at the same time coverage area will increase;
· Allow remote consultation patients to avoid clinic visits;
· Allow to provide medical services remotely using telemedicine, this will be cost-effective for the patient, and the medical staff will be exposed to less risk. Hence, it is one of the main ways to prevent the spread of infection.
It is very important to create a portal where medical personnel can communicate with the patient in a confidential manner, followed by special training of the personnel in the use of the portal and data protection. Using existing international contacts, experts will consult and be involved in the implementation of telemedicine, as well as in terms of human resources, with countries that have a successful experience in this field. Healthcare providers will receive specific training to harness the power of e-health, including telemedicine, principles, data protection, and end-to-end e-services. During the creation and implementation of an appropriate system, a stable funding mechanism needs to be written to ensure that computers, appropriate support phones and Internet connections are maintained as needed.
With the development of e-health, the use of artificial intelligence will advance, and in the long term, clinics will be equipped with robots, which will significantly save medical personnel routine services such as thermoscreening, taking anamnesis and specific symptoms, monitoring vital signs, filling out medical records. It is also important that this reduces the risk of possible infection of personnel. Today, the use of similar robots in the international market gives opportunity to manage a large number of patients with COVID-19[footnoteRef:66]. [66:  https://www.eu-robotics.net/eurobotics/newsroom/press/robots-against-covid-19.html] 

It is also important to develop and promote different types of mobile applications, both for raising awareness and communicating with the public, and for a specific PHC network that will assist medical personnel in remote treatment and provision of routine and basic services.
An important area of e-health is the creation of a unified electronic platform COVID-19, which ensures the exchange of information between various databases, which allows for comprehensive monitoring and collection of information on the required resources.
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Based on past experience, local production of the test kit will be planned to avoid possible shortages in the future. Based on the available resources, with local production of oligosynthesis, it will be possible to conduct monthly ¼ local tests on the basis of the Lugar Center, which, in addition to cost-effectiveness for the healthcare system, also ensures the continuity of diagnosis in crisis situations.
For the implementation/use of telemedicine, electronic databases, applications, it is necessary to develop instructions for the protection of personal data in the country, as determined by the Personal Data Protection Inspector’s Office and approved by the Order of the organization in which the specialist works and which will direct access to the databases. The Ministry of Health will continue to work in this direction to develop a relevant document[footnoteRef:67] in line with EU data protection regulations. Moreover, the country will revise the Law on the Protection of Personal Data, pursuant to the existing reality. [67:  General data protection regulation – GDPR] 

[bookmark: _Toc59556737]8.4 Multisectoral collaboration
The rapid spread of COVID-19 has impacted not only the health sector, but the global crisis in all directions. Before the pandemic, WHO's 13th work program stated that interdisciplinary collaboration[footnoteRef:68] is a precondition for achieving the goals of global improvement and sustainable development. This call and advice gains more prominence. Strengthening the public health system is a long-term plan for the country, which should have some relevance and reflection in all areas except for the health sector, but now, in the short term, those aspects shall be addressed that will allow the health sector to respond more effectively to COVID-19. [68:  WHO, Thirteenth general programme of work 2019−2023, 2018, https://apps.who.int/iris/bitstream/handle/10665/324775/WHO-PRP-18.1-eng.pdf ] 

It is now in the common interest of all sectors and fields to support the health sector, strengthen it and reduce not only the possible negative impact on it, but also protect its own interests. Only with the participation, cooperation and coordinated work of all sectors shall improve the response to the epidemic and strengthen the preparedness of the health system. In this direction, very significant steps have been taken by the Interagency Coordination Council, created by the Prime Minister on January 28, which ensures that this cooperation will continue to be effective and result-oriented.
For short-term multisectoral cooperation, the following are especially important:
· Involvement of universities in the process of continuing medical education (in agreement with the Ministry of Education, Science, Culture and Sports);
· Promotion of personal hygiene to prevent pandemics and compliance with handwashing, sanitation and hygiene standards with the involvement of regional and district public health centers in cooperation with the Ministry of Regional Development and Infrastructure of Georgia;
· When strengthening communication and cooperation with the economic sector, calculate the scale of production of strategically important products - personal protective items and provide this opportunity as a reserve in order to develop a mechanism for moving in this direction in the event of an emergency and supply interruptions;
· Healthy lifestyles are becoming increasingly important, and reducing the proportion of chronic diseases and conditions is important to prevent the complex and severe course of this virus. Together with the Ministry of Regional Development and Infrastructure and local authorities, it is necessary to quickly create an environment and infrastructure that supports and promotes long-term healthy life.
· Cooperate with the Ministry of Environment and Agriculture to strengthen food safety oversight and prevention measures for those involved in the food industry, which on the one hand will avert the escalation of new cases of COVID-19, and on the other hand, food contamination can be avoided, additionally not to create new foci of infection and does not lead to a waste of resources.
· A sentinel wastewater surveillance strategy is being developed with the Ministry of Environment and Agriculture to prevent the spread of infection through asymptomatic cases in large settlements and border areas. It is desirable that academics in the field of microbiology be involved in this work.

Collaboration with the health sector should be strengthened in other areas as well. Intensive, harmonious cooperation with the private sector, based on the principle of the distribution of responsibilities, is crucial. The collaboration will enhance the diagnosis of COVID-19 using both PCR and serological (antibodies, antigen) tests. The Ministry of Health will work with the private insurance sector to integrate COVID-19-related services into their insurance packages. The Ministry of Health will coordinate the introduction of compulsory insurance for foreign students and tourists so that all people in Georgia are protected from health and cost risks.
[bookmark: _Toc59556738]8.5 International collaboration
The experience gained from the current pandemic has further enhanced the role of international engagement in addressing this recent global health challenge. In the face of scant information about the new virus, it is especially important to share best practices and interesting practices. This practice allowed the country to use international guidance and country-specific examples to tackle the pandemic at the national level. Georgia, on its hand, has also offered assistance and best practices to health agencies of different countries involved in the COVID-19 response, such as Armenia, Kazakhstan, Tajikistan and other countries.
To further strengthen and intensify this and other successful collaboration, interrelation will continue with partners such as the EU Delegation and the European Commission, the World Bank, USAID, the United Nations and its organizations (WHO, UNICEF, UNFPA), the Global Fund, Center for Disease Control and Prevention (CDC) and the European Center for Disease Prevention and Control (ECDC). This partnership needs further expansion regarding COVID-19. It was also very effective, with the help of the diplomatic corps of the country, to establish a direct link with countries that already had some experience (testing methodology, strategy, treatment and prevention measures) in the early stages of the COVID-19 pandemic.
In addition to the exchange of experience, active cooperation with international partners gives the country the opportunity to participate in many important studies (clinical, epidemiological). These possibilities should be used intensively in the future, which will also help the country to raise its awareness at the international level.
Within the framework of the Memorandum of Cooperation, the health sector, with the involvement of the Ministry of Foreign Affairs, and together with strategic partners, should create an alternative version of supply and mutual assistance in the absence of the necessary resources for medical personnel in the fight against COVID-19.
In addition, in the autumn, within the framework of technical assistance to strengthen the preparation of medical personnel, they need to be trained by organizations with extensive experience in education and training during pandemics and epidemics (WHO, Global Fund, UN, etc.). See the “Areas of Donor Assistance” section in Appendix 6.




[bookmark: _Toc59556739]Health Sector Funding for COVID-19 Emergency Preparedness
Health Sector Emergency Preparedness Action Plan COVID 19 combines 8 objectives. The budget estimates for the EPAP interventions have been made based on a need assessment following the epidemiological situation, planned coverage and service potential.
In the initial stage of the pandemic, the management of cases of the novel coronavirus was funded through the State Universal Health Program. A new state program “Management of the novel coronavirus disease COVID 19” (program code 27 03 03 11) was created by the Government of Georgia in line with Resolution No.176 of March 17, which aims to promote the prevention and treatment of the novel coronavirus (COVID-19) infection. The initial budget of the program was 12 million Gel. The basis for the development of the new program was the collection of government funds related to COVID-19 into one basket. The program finances the quarantine measures/medical supervision, diagnosis and treatment of SARS-CoV-2 infection, as well as the procurement of tools/services to combat the infection.
On May 1, the International Bank for Reconstruction and Development (IBRD) and Georgia signed a loan agreement with the ‘Emergency COVID-19 Response Project’, and on May 12, a loan agreement was signed between Georgia and the Asian Development Bank (ADB) for the ‘COVID-19 Emergency Response and Cost Support Project’ ($79.7 million). The project is being implemented by the Ministry of Internally Displaced Persons from the Occupied Territories, Labour, Health and Social Affairs of Georgia, which, in agreement with the Ministry of Finance of Georgia, will be responsible for financial and technical aspects, as well as for the operational implementation of projects.
Funds stipulated by the loan agreement are fully reflected in the state budget and are part of it. However, when analyzing the sources of funding for the activities envisaged in the Coronavirus Management Action Plan, they are considered separately as state budget expenditures, the source of which is the World Bank loan agreement. Negotiations with the European Investment Bank (EIB) on the disbursement of a € 100 million loan were also completed in March 2021. In 2021, the amount of the tranche is 50 million GEL.
The total amount required to fund the COVID-19 response in 2020-2021 is $846  171 million GEL (Appendix 11). The source of financing for the tasks is the state budget (9251%), (includes funds from the Global Fund, the World Bank and the European Investment Bank) the World Bank loan (42%) and donor organizations (43%). The deficit of funds required to finance the activities stipulated by the Action Plan is 43%.


















Proportion of funding distributed by the objectives

World Bank


The role of international donors in tackling the COVID-19 pandemic is important. Supported by the World Bank, WHO, European Union, CDC, USAID, Global Fund, UNICEF, United Nations Population Fund, United Nations Development Program, governments of Germany, Japan, Lithuania, Estonia and Bulgaria (total 23.9 GEL 5.7 million)), Georgia was able to successfully cope with the first wave of the virus.
From January 2020 to July 2020, 18% of the total budget of the Action Plan for 2020-2021 has already been executed.

Objective budget by source
	Objective
	WB
	State Budget
	Donor assistance
	Shortage

	
	01-07.2020
	08.2020-2021
	01-07.2020
	08.2020-2021
	01-07.2020
	08.2020-2021
	08.2020-2021

	Strengthening Public Health Care System to respond COVID-19
	 
	1 000 000 
	 112 292 
	 478 208 
	
	
	

	Strengthening Epidemiological Surveillance
	6 250 
	50 000 
	16 722 
	 211 056 
	58 116 
	600 000 
	

	Strengthening Laboratory Systems
	13 613 398 
	12 136 602 
	 
	7 350 000
	
	783 000 
	7 000 000 

	Strengthening Primary Health Care System Preparedness for Emergencies 
	
	365 000 
	120 000 
	2 450 000 
	
	30 000 
	

	Strengthening Hospital Sector Preparedness for Emergencies
	 7 416 914 
	31 711 836 
	1 398 700
	56 261 630
	410 693 
	2 826 
	

	Special training of the necessary human resources
	
	
	
	
	109 464 
	234 950 
	

	Health promotion, risk communication and citizen awareness raising
	
	
	36 944 
	32 722 
	30 208 
	
	

	Additional measures
	179 820 
	4 820 180 
	
	18 439 000 
	2 000 392 
	1 470 251 
	200 000 

	In total
	21 216 382 
	50 083 618 
	1 684 658 
	85 222 616
	2 608 875 
	3 121 026 
	7 200 000 



It should be emphasized that the action plan is dynamic, given the epidemiological situation, due to the protocol of vaccines and treatments, both the planned measures and the funds allocated for their implementation constantly can be subject to change.
[bookmark: _Toc59556740]Plan Implementation, Monitoring and Evaluation
In order to timely identify and respond to progress and challenges in the implementation of the COVID-19 Emergency Preparedness Action Plan of the health sector, the measures taken will be regularly monitored and evaluated using the appropriate indicators. Implementation and monitoring will be coordinated by the Ministry of Health in cooperation with the relevant structural units, such as: the National Center for Disease Control and Public Health and the Lugar Center for PH Research, the Center for Coordination and Emergency Rescue Service and the State Regulation Agency of Medical Activities.
For the effective implementation of EPAP, the Ministry of Health will actively cooperate with members of the Coordination Council and their subordinate government bodies, the private sector and civil society, which guarantees efficiency, transparency and accountability.
In the process of monitoring and evaluation, the developed objectives and support measures will be analyzed in accordance with the specified implementation period, and the developed indicators will be used, which will allow assessing the implementation of measures and the sustainability of their immediate final goals and results.
EPAP implementation monitoring will be conducted on a regular basis, once every 3 months, with a cut-off period to be approved in September 2020. The collection of data related to the implementation of EPAP and the coordination of the preparation of regular monitoring reports shall be provided by the relevant structural units of the Ministry of Health mentioned above. Agencies involved in EPAP implementation shall have 2 weeks to report to the Ministry. The public EPAP assessment will take place in June 2021 and will be submitted to the Government of Georgia for consideration.
To effectively implement EPAP, the Ministry of Health will work closely with international partners, international donors to mobilize resources, as well as to provide technical support. Collaboration with the World Bank, European Union, WHO and the Global Fund is a particular priority.
The active participation of all stakeholders in EPAP enforcement will give a crucial assistance to the effective implementation of the plan's objectives and the sustainability of results.
The annual strategy execution report will be assigned the following statuses:

	№
	 Status
	Its progress

	1
	Not started
	0%

	2
	Ongoing - Partially Completed
	1%-50%

	3
	Ongoing - Mainly Completed
	51%-75%

	4
	Implemented
	100%

	5
	Implemented with a delay
	100%

	6
	Canceled
	0%-99%

	7
	Suspended
	0%-99%







[bookmark: _Toc59556741]Conclusion
The pandemic caused by the novel coronavirus has made the world, including Georgia, face a new reality. Analysis of the past period has shown that the virus does not disappear easily and therefore we need to learn to live with the corona, adapt to reality for coexistence.
The primary task at this stage is to prevent the spread of the virus, minimize its possible negative consequences, get rid of the pandemic and win the fight against COVID-19 with minimal losses. Our country has gone through a more difficult period, and this problem can be overcome. This requires great efforts, mutual support, solidarity, cooperation of each of us, representatives of all fields, maximum consideration of the recommendations presented. We must be able to protect and support our country, our families, our society and each of its members. Each of us has its role and responsibility in the fight against the pandemic. Despite our weaknesses, we shall address this global health problem and strive to get stronger to some extent, improve the preparedness and responsiveness of the health care system, and maintain a balance between health protection and social safety.
This requires the health care system, through its transformation, to be able to:
· Strengthen the public health system to respond to emergencies;
· Optimize the health and social safety of the population;
· Mobilize PHC and the hospital sector to accommodate both COVID-19 and patients with other needs, including scheduled, continuous provision of health services
· Protect the health of medical personnel on the front line and train them on priority topics;
· Organize diagnostics and health services related to COVID-19 to improve access to the population, assess possible physical barriers for vulnerable groups, and assess the mental health needs of the population and medical personnel;
· Mobilize financial support and facilitate logistics;
· Continuous inspection and monitoring of stocks of medical equipment, medicines, personal protective equipment;
· Strengthening  communication, enhancement and rational use of media resources;
· Adequately reallocate and coordinate the roles of government agencies, health authorities, and others.
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	Basic pandemic preventive measures are supported at all levels of alert
· Limiting stay in crowded, enclosed space
· Keeping  a distance of 1.5m 
· Wearing a face mask when in contact with other persons where it’s impossible to maintain distancing
· Maintaining personal and public hygiene
· Maintaining respiratory hygiene
· Self-controlling of one’s own health and isolating when feeling unwell
· Remote work tactics are maintained as much as possible, staff/visitor temperature screening is ongoing, contact between customers and service providers is limited, hand sanitizers are placed at entrances and visible places, usage of public transport is limited and walking is increased, public places are frequently cleaned and disinfected

	Green alert level
New norm
	The 14-day average of daily incidence does not exceed 5 per 100 000 capita[footnoteRef:69] [69:  Incidence increases consistently over 7 days for moving on to the next alert level ] 

	Testing focuses on epidemiological surveillance and treatment goals
	With an average of 7 days, COVID-19 patients occupy no more than 20% of adult intensive care units.
The PHC and hospital sector continues to operate as usual, following the guidelines
	It is allowed to freely leave the house, schools and universities to operate considering safety measures, and to hold mass gatherings in compliance with the sanitary-hygienic norms and distancing


	Yellow alert level
Low
	The 14-day average of daily incidence varies between 5.1-10 per 100 000 capita over a 14-day period

	The daily average rate of testing is 1 per 500 capita
	With an average of 7 days, COVID-19 patients occupy no more than 40% of adult intensive care units, statistics are either maintained or increased for 3 consecutive days
The PHC and hospital sector have moved to a hybrid model service, in part by providing services online and using "smart" applications

	It is allowed to freely leave the house, gathering of maximum 100 people with observance of the sanitary-hygienic norms and distancing, libraries, museums, cinemas, theaters, gyms, swimming pools, amusement parks, and fairs operate following the same principles.
Schools and universities operate considering the safety measures, direct attendance/participation of high-risk persons in the educational process is restricted

	Orange alert level
Average

	The 14-day average of daily incidence varies between 10.1-20 per 100 000 capita over a 14-day period

	The daily average rate of testing is 1 per 375 capita
	With an average of 7 days, COVID-19 patients occupy no more than 50% of adult intensive care units, statistics are either maintained or increased for 3 consecutive days
The PHC and hospital sector intensively use "smart" applications and provide online services and monitor the continuity of routine and essential services
	Free leaving the house is limited, schools and universities have switched to distance learning, Meetings of up to 10 people in compliance with sanitary and hygienic standards and distance, the business is switched to delivery service only. 
Libraries, cinemas and theatres, gyms, swimming pools, museums, amusement parks, fairs are closed. Individual walks in open parks are possible

	Red alert level
High
	The daily incidence is more than 20 per 100 000 capita over a 14-day period

	The daily average rate of testing is > 1 per 250 capita
	With an average of 7 days, COVID-19 patients occupy > 50% of adult intensive care units. 
The PHC and the hospital sector with individual benefit and harm assessment mainly provide remote and online services, delivering standard and basic services in accordance with safety guidelines
	The "stay at home" call is activated, schools and universitities have switched to distance learning, any gatherings are prohibited, and the business is switched to delivery service only the normal operation of basic service enterprises (pharmacy, grocery store, supermarket, carrier and freight organizations) is supported

	Both general data for the country and for the regions are trackedover the corresponding 14-day time period.
It is allowed to declare different alert levels in different regions of the country, as well as change the alert levels at different frequencies in different regions. It is possible that with the change of the alert level, the scope of testing is expanded and/or restrictive measures are developed separately in any region / municipality / city.

	When the criterion of incidence or the load on the adult intensive care unit, during the corresponding observation period reaches the maximum rate of the current level of the alert that is a sufficient base for moving to the next alert level.






Coordinated approach to free movement mechanisms for EU member states in response to COVID-19
On October 13, 2020, EU Member States adopted the Council Recommendations in response to COVID-19 on a coordinated approach to mechanisms to restrict free movement. The European Center for Disease Control and Prevention (ECDC) publishes a map of EU member states (at regional level) according to the level of morbidity risk using a traffic light system
The ECDC uses three indicators: reporting rate (14-day average of newly confirmed COVID-19 cases per 100,000 population); Test positive rate (share of positive tests from all tests for COVID-19 infection during the past week); Test rate (number of tests performed on COVID-19 per 100,000 population last week). 
Accordingly, the regions of the EU member states are given the colors green, orange, red, dark red and gray.
[image: ]
EU member states take measures to limit unnecessary movement in the red and dark red zones. (https://www.consilium.europa.eu/en/infographics/a-common-approach-on-covid-19-measures/)
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The Institute for Health Metrics and Evaluation (IHME) is an independent center for global health research based at the University of Washington (Seattle, USA). Since 2007, the Center has been conducting an independent, evidence-based, global health analysis to help policymakers, decision-makers, researchers, and governments around the world make decisions based on current health trends.
In the context of the COVID-19 pandemic, IHME publishes modeling. Initially, their target area was only the United States, then coverage was expanded to include countries that were especially famous for the spread of infection. IHME monitors virus replication rate (R effective). As of August, for Georgia, this figure ranges from 0.87 to 0.89.
[image: ]
Main forecasting characteristics:
· 3 development scenarios have been designed, which are regularly updated and refined;
· Considers that after recovery from the disease a strong immunity is formed, and in the context of the novel coronavirus the entire population is divided into 4 groups, known as the so-called SEIR method: Those who can be infected (S-usceptible); Those who are infected but not yet contagious (E-xposed); Infected and contagious individuals (I-nfective); Recovered ones with strong immunity (R-ecovered);
· Deaths from COVID are an important variable in the model. Data on increased mortality are also considered;
· The model shows the number of pneumonia and influenza depending on the season;
· Face masks worn by the population, density, average number of people in families, consumption of public transport, mobility, number of contacts, enforcement of preventive measures, their initiation and duration are considered.
First Scenario, Reference (Brown):
· The use of face masks remains the same;
· Social distance is gradually but steadily decreasing;
· If the death rate is 8/1 000 000 per capita, some measures will still be strictly required for 6 weeks (closure of educational institutions and minor businesses, decree to stay at home, ban on mass gatherings, mandatory wearing of face masks), followed by 2 weeks of mitigation, if necessary, further tightening for another 6 weeks.
Scenario 2: Lift all restrictions (red):
· The use of face masks remains the same;
· Social distance is gradually but steadily decreasing;
· In no case the strict measures will be re-introduced.
Scenario 3: Universal use of face masks (green):
· The use of face masks in public places will reach at least 95% in the next 7 days;
· Social distance is gradually but steadily decreasing;
· If the death rate is 8/1 000 000 per capita, some measures will still be strictly required for 6 weeks (closure of educational institutions and minor businesses, decree to stay at home, ban on mass gatherings, mandatory wearing of face masks), followed by 2 weeks of mitigation, if necessary, further tightening for another 6 weeks.
According to the scenarios presented, the forecast for Georgia until January 1[footnoteRef:70] is as follows: [70:  https://covid19.healthdata.org/georgia] 

Overall Mortality – under all three scenarios, there will be a slight increase in mortality by the 1st of January. 
[image: ]
If the current situation persists, the number of daily tests required for the 1st of January is 5 180 PCR. 
[image: ]
If the current situation persists, no shortage of hospital beds is expected in the country by the 1st of January.
[image: ]
According to the IHME design, the implementation of social distancing in the country, under the conditions of all three models, will steadily decline until January 1, reaching 5% (the same rate as before the pandemic), while the implementation of this mandate was best implemented during the period from 18 to April 23 (for example, distancing execution - 74%).
[image: ][image: ]
According to the available data, the results of all three scenarios of Georgia are close to each other, which is the result of the successful implementation of restraint and preventive measures and the correct testing strategy implemented in the past period. If mitigation or tightening policy is changed in the country, this type of information will be provided for modeling, which will be reflected in a further update, and there may be a radical difference in the scenarios presented after a certain period.
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Staff number and distribution of the personnel of municipal PH services by population in accordance with updated recommendations

	Organization Structure and Staffing
	Population 1 000

	               Administration
	<25
	25-60
	60-150
	150-180
	>180

	Director/Manager
	1
	1
	1
	1
	1

	Accountant
	1
	1
	1
	1
	1

	               Workforce Profile
	
	
	
	
	

	Epidemiologist (primary,
including rabies epidemics
research conduction)
	1
	1
	2
	3
	4

	Epidemiologist (immunization)
	0
	1
	1
	1
	1

	Person in charge of immunization logistics (cold chain)
	1
	1
	1
	1
	1

	Person in charge of medical and statistical information
	1
	1
	1
	1
	1

	Preventive medicine doctor / Controller (sanitary standards control)
	1
	1
	1
	2
	2

	Epidemiologist - Parasitologist
	0
	1
	1
	1
	1

	Entomologist
	0
	1
	1
	1
	1

	Parasitologist - Laboratory Assistant
	0
	1
	1
	1
	1

	Instructor – Ameliorant, seasonally
	0
	0
	0
	0
	0

	     Support Staff
	
	
	
	
	

	Watchman / Driver / Cleaner
	3
	3
	3
	3
	3

	In total
	9
	13
	14
	16
	17



Forecast of the number and profile of the personnel of municipal PH services by population in accordance with updated recommendations
	Organization Structure and Staffing
	Population

	
	≤25 000
	25 001 – 179 999
	≥180 000

	              Administration

	Executive Manager
	1
	1
	1

	Financial Manager
	1
	1
	1

	               Professionals

	Epidemiologist
	2
	3
	4

	Noncommunicable Disease and Health Promotion Specialist
	1
	2
	3

	Preventive medicine specialists
	1
	2
	3

	Parasitologist / Entomologist / Laboratory Assistant
	 
	1
	2

	Environmental health specialist
	 
	1
	1

	Database and Health Statistics Specialist
	1
	1
	1

	Responsible for logistics, including the cold chain logistics
	1
	1
	1

	     Support Staff

	Watchman / Driver / Cleaner
	3
	3
	3

	In total
	11
	16
	20
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	Public health system strengthening indicators

	Indicator
	Numerator
	Denominator
	Target

	By the end of 2021, PH units are operational in all municipalities, staffed and technically equipped, with constant and sustainable funding
	These units are set up and operate following the National Recommendation (Guideline) approved by Order No.01-123/o “ On the Functioning of Municipal Public Health Services” of the Minister of Internally Displaced Persons from the Occupied Territories, Labor, Health and Social Affairs of Georgia 

	By the end of 2020, PH personnel receives special training on preparedness for response, rapid case detection, infection control, data analysis and visualization (%)
	Number of staff attending training
	Total number of epidemiologists and preventive doctors working in PH centers, NCDC divisions/departments 
	85% and more

	The country has a state program for responding to COVID-19
	The program is compiled for 2021 inclusive, with stable budget support and mobilized resources, with the possibility of its extension in the future, as needed

	Indicators for evaluating the effectiveness of the epidemiological program

	Indicator
	Numerator
	Denominator
	Target

	Initial COVID-19 confirmation notification enters into PH system within 24 hours after confirmation, (%)
	Number of initial notifications of incoming COVID-19 confirmation in PH system within 24 hours after confirmation
	Total number of COVID-19 cases recorded in PH system
	80% and more

	· Indicative variables for confirmed cases of COVID-19 reported to EIDSS (%): 
· Clinical information - site of exposure; 
· Clinical case classification - complications; 
· Final classification of the case and decision




	· Number of confirmed COVID-19 cases reported to EIDSS, with associated indicator variables
	Total number of confirmed COVID-19 cases reported to EIDSS
	60% and more

	Indicators for evaluating the efficiency of laboratory work

	Indicator
	Numerator
	Denominator
	Target

	Capacity of daily PCR testing throughout the country
	Capacity of conducting possible PCR tests throughout the country
	Population (3 716 900) *100 000
	Daily testing for 430/ 100 000 per capita and more

	Coverage of PCR tests (%) of priority groups ranked by Order
	Number of people tested in the given period following the priority group list ranked by Order
	Number of priority groups ranked by Order in the given period

	Target indicator 75%-80%

	Positiveness rate of the tests performed
	Number of positive PCR tests performed in a given period
	Total number of PCR tests performed in the given period
	<3% 

	Indicators for evaluating PHC readiness and strengthening

	Indicator
	Numerator
	Denominator
	Target

	Prevention of infections of the total number of each PHC center/municipality employees/rural doctors/emergency service staff, retrained staff in profiled triage and treatment algorithm (including telemedicine), (%) 
	Number of PHC center employees/rural doctors/emergency service staff present at the training

	Total number of PHC center employees/rural doctors/emergency service staff

*Stratification by regions is possible
	75% and more

	Proportion of PHC center / rural doctors in municipalities unable to perform routine, essential activities in pandemic conditions (%)
	Number of PHC centers, rural doctors suspended due to pandemic

	Total number of PHC center / rural doctors
	Maximum 20%

	Demand/supply of PHC services in the historical context of recent years and the difference with the current period
	According to the annual statistical report, a comparison of the period before the pandemic and the subsequent months using the data from Form 025 (absolute and proportional figures)

	Indicators for evaluating hospital sector performance

	Indicator
	Numerator
	Denominator
	Target

	Number of intensive care beds per 100 00 capita
	Number of intensive care beds
	Population 
(3 716 000)*100 000
	5.8 / 10 000 per adult, mobilization of 105 intensive care beds

	Infection control training for medical personnel, (%)
	Number of persons responsible for infection control in the hospital sector who are trained
	Total number of persons responsible for infection control in the hospital sector
	75% and more

	% of hospitals participating in the Universal Health Care Program that meets the requirements of the Nosocomial Infection Control Regulatory Act
	Number of hospitals participating in the Universal Health Program that meet the requirements of the Nosocomial Infection Control Regulatory Act

	Total number of hospitals participating in the Universal Health Program 
	75% and more

	Indicators for evaluating preparedness of human resources required for the COVID-19 response 

	Indicator
	Numerator
	Denominator
	Target

	% of infected medical personnel of the total number of detected cases, (%)
	Number of infected staff
	Total number of detected cases
	15% and less

	Epidemiological surveillance training
	Target 100-150 listeners

	· Training in Laboratory Medicine, Biomedical Engineering and Biosafety
	Target 50 listeners

	Training for medical personnel over the past 12 months to improve infection prevention and control





	2 trainings per year and more

	Indicators for assessing the effectiveness of risk communication

	Indicator
	Numerator
	Denominator
	Target

	· Risk communication and community engagement strategy developed
	· The strategy includes standard operating procedures for risk communication, with detailed tactics for engaging with the public, maximum coverage and various target groups

	· Media Communication Action Plan
	· The plan shows how many, what type of messages per day/week through which media channel should be delivered by rapid reorganization as the situation changes

	· Action plan for the implementation of the information campaign
	· The plan outlines what awareness campaign and training should be carried out, in what format and how often, by rapid reorganization as the situation changes

	· Population feedback monitor
	· An action plan with an established mechanism and guidelines for assessing risk communication are developed
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The number of PCR tests according to the list of priority of service for persons subject to mandatory testing, approved by Decree of Government, August 2020

	Target group
	Estimated number of tests per month

	PCR laboratory employee
	                                       120 

	Fever outpatient
	                                    1 039 

	Contact of confirmed case
	                                  10 366 

	Dialysis patient
	                                    2 833 

	Dialysis care team
	                                       284 

	Persons with travel history to epicenters for the last 2 weeks
	                                    1 999 

	Shelter beneficiaries
	                                    1 579 

	Shelter personnel
	                                       758 

	Persons in self-isolation
	                                    3 628 

	Employees of the Ministry of Justice and the Ministry of Internal Affairs
	                                  31 650 

	Beneficiaries of the family type small-group homes/foster cares/inmates taken from the orphanage during the vacation period
	                                       131 

	Beneficiaries of the family type small-group homes/foster cares/inmates temporarily left/taken from the orphanage 
	                                         50 

	Beneficiaries to be placed/registered in the family type small-group homes/foster cares/ orphanages
	                                           9 

	Beneficiaries and personnel of the family type small-group homes/foster cares/ orphanages
	                                         56 

	Patients diagnosed with pneumonia
	                                    1 049 

	PHC staff
	                                    6 592 

	Customs and border checkpoint personnel
	                                    2 485 

	Public transport staff
	                                    7 600 

	Beneficiaries of the quarantine facilities
	                                  20 450 

	Personnel of the quarantine facilities
	                                    1 220 

	Ambulance staff
	                                    6 648 

	Truck drivers
	                                       298 

	Food Agency staff
	                                         38 

	Other risk groups
	                                  13 561 

	Emergency department staff at other hospitals
	                                  10 458 

	Patients from other hospitals
	                                       981 

	Confirmed cases of tuberculosis
	                                         77 

	Anti-tuberculosis facility staff
	                                       396 

	Tourists
	                                       895 

	Unknown
	                                         45 

	Foreign businessmen
	                                    1 427 

	Psychiatric facility staff
	                                    1 787 

	Asymptomatic independent referrals to a special zone of the resort area of the Black Sea
	                                       593 

	Persons defined by the standard definition of the case
	                                    2 265 

	Epidemiologists of the center and/or public health center
	                                       459 

	Persons with fever and respiratory illness
	                                    6 989 

	Fever or COVID clinic beneficiaries
	                                    2 228 

	Fever or COVID clinic personnel
	                                    7 496 

	Total number
	150 539



[bookmark: _Toc59556751]Appendix 6
[bookmark: _Toc59556752]Support to the Georgian healthcare sector through international cooperation
	
Organization
	Activity
	Estimated cost

	The British Medical Journal (BMJ)
	Provide free access to COVID-19-related resources for registered Georgian doctors; BMJ Learning modules (infection control; personal protective equipment and isolation for highly dangerous infectious diseases) have been translated and updated into Georgian. Together with other donors, participated in the training of PHC and rural doctors.
	

	Global Fund for HIV / AIDS, Tuberculosis and Malaria
	Allocate additional funding to finance the country’s response measures and ensure sustainable access to HIV and tuberculosis prevention and treatment services, of which $ 552 000 will be used to purchase COVID-19 diagnostic tests;
Purchase of three pieces of equipment for PCR diagnostics of COVID-19 ($ 260 000). The savings were mobilized under the current grants, part of which was spent on the purchase of 2 500 units of G/Xpert  COVID-19 PCR Xpert® Xpress SARS-CoV-2 cartridges and 8 600 Abbot PCR test system, the remaining resources will also be spent on the purchase of COVID-19 PCR tests;
The PHC guide was funded by the Global Fund, the first phase of training for doctors and nurses in the PHC network on COVID-19 detection, treatment and infection control was completed, and the same services will be successfully delivered over the next 8 months. It is planned to implement a pilot project of the Clinic of Remote Services for PHC to provide remote services to people living with HIV / AIDS and tuberculosis during the outbreak of the COVID-19 epidemic, as well as to persons at high risk of HIV;
Within the framework of the Global Fund programs, personal protective equipment was purchased for organizations providing services for the treatment and prevention of tuberculosis and AIDS. Computer equipment was purchased to conduct electronic registration processes for mobile and remote provision of services.
	$ 1 271 000












$ 19 200

	US Centers for Disease Control and Prevention (CDC) 

	Sharing the latest guidelines, technical and financial support and laboratory equipment;
Logistical support (including mass testing at fairs) was provided for micro-research during July-August period in the municipalities where the COVID-19 infection was most common throughout Georgia.
	$27 000

	U.S. Defense Threat Reduction Agency (DTRA)
	In March-July 2020, conducted 12 online master classes with the participation of representatives of the NCDC, neighboring countries and the Silk Road countries on biosafety, presented by foreign experts (including BMJ) on important news related to COVID-19;
In May the US Embassy and DTRA donated testing equipment, tools and PPE, purchased from the International Atomic Energy Agency (IAEA), to the department of Health and the NCDC to conduct 4 000 PCR tests.
Raising public awareness, technical and financial support for human resource training and build the capacity of the NCDC and PH network to prepare for and respond to a possible second wave of COVID-19.
Ongoing negotiations for the purchase of a PAPR Kit and a SARS-CoV-2 Surrogate Virus Neutralization Test Kit for Lugar Center for PH research and regional laboratory network
	


$ 33 661,33



$20 000


$3 568

	Representation of the United Nations International Children's Emergency Fund (UNICEF) in Georgia 
	Set of diagnostic test kits and PPE;
Improving reproductive health and targeted interventions during COVID-19
	$ 114 050


	Representation of the United Nations Development Fund (UNDP) in Georgia
	Medical staff training; outreach campaigns and seminars; PPE supply
	$ 1 112 113,57

	Representation of the United Nations Population Fund (UNFPA) in Georgia
	A series of distance education sessions for young people with NCDC to raise awareness of COVID-19, explore the existing scientific evidence, advance on infection prevention, peer support and end discrimination and social inequality; PPE procurement
	
$ 20 890

	German Agency for International Cooperation (GIZ) 
	Supply of primers and PPE necessary for molecular diagnosis of the virus in the early stages of the pandemic
	$ 55 000

	Embassy of the Federal Republic of Germany, Robert Koch Institute (RKI), People's Republic of China, Embassy of the United Kingdom, Republic of Korea
	Constant communication and exchange of information, a cycle of webinars
	

	European Union (EU)
	Virtual meeting for the beneficiaries of the Twinning projects organized by the Ministry of Foreign Affairs of Georgia and the EU delegation. In the context of the COVID-19 pandemic, share aspects related to the implementation of  current Twinning projects, problems caused by the pandemic, share challenges or successful experiences, discuss plans for the future and make recommendations
	

	Association of Public Health Schools of the European Region
	The basic epidemiological concepts of the COVID-19 pandemic prepared by the association were translated by the NCDC. The publication in Georgian "How to calculate the disease" was posted on the center's website and published for free distribution on the internet
	

	The states of Estonia, Bulgaria, Japan and Lithuania
	PPE
	$ 64 762,94


	Embassy of Israel in Georgia and MASHAV Center, Brown School of Public Health
	A series of webinars hosted by the “Mashaw-Brown Global Forum on COVID-19” to improve national COVID-19 policy, planning and coordination
	

	World Bank
	Diagnostic equipment, diagnostic material, PPE; Strengthen the health sector emergency response
	$ 14 154 132,00
€ 289 000

	Czech Development Agency / Caritas
	PPE, training of rural doctors and PHC staff;
Logistic interaction
	$ 69 839


	Government of China
	English translation protocols and guidelines for epidemic prevention, diagnosis and treatment, contact management and case monitoring, COVID-19 test kits, consumables, PPE
	$ 64 512          Donation

	World Health Organization (WHO) 
	Diagnostic tools, PPE;
Hospital emergency readiness assessment;
Conduct exercises and trainings on emergency preparedness;
Risk communication strategic and action plan;
COVID-19 knowledge and awareness raising project in the regions of Kvemo Kartli and Samtskhe-Javakheti densely populated with ethnic minorities
	$ 107 654,88


	World Health Organization (WHO) United States Agency for International Development (USAID) and European Union (EU)
	Diagnostic tools, equipment and infrastructure upgrades;
Development of thematic protocols, staff training;
As part of the first phase of an ongoing project funded by the US Agency for International Cooperation, WHO will provide video conferencing equipment to NCDC (EOC) and 4 laboratories participating in COVID-19 diagnostics to improve the ability of laboratory personnel to receive distance learning;
PPE supply from WHO with EU funding. Serological prevalence survey by NCDC in tourist regions.
	$ 1 218 684,15
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	Description
	Indicators
	Recording / Confirmation
	Precondition / Risks

	Main guide-post
	Strengthening the capacity of the healthcare sector to address COVID-19 while maintaining system stability and resilience
	· The country maintains a green country status
· The alert system not activated
	Remained and ongoing mitigation measures
	

	Targets
	· Strengthening the response capacity of the health system to prevent the widespread of the virus 
· Enhancing the health emergency preparedness to reduce severe health impact related to COVID-19
	· Controlled epidemiological situation
· Low prevalence
· Recovery dynamics with a growing trend
· Dynamics of new cases corresponding to the green alert level
	· The number of daily reported cases does not burden the capacity of the health sector
· Rt<1 
· Municipal PH centers throughout the country in accordance with modern requirements, staffed by qualified personnel following the guidelines
· The positive rate does not exceed 1% for a certain period of time
· The possibility of daily testing is reached up to 430/100 000 per capita
· Infection of medical staff does not exceed 10%
· No increased mortality
· An emergency preparedness plan at the PHC and hospital levels are developed
· A risk communication and public participation strategy and standard operating procedures are developed
· Mechanism for monitoring public feedback and guidelines for assessing risk communication is developed
	Precondition:
Stable political and economic situation in the country and the region
Constant and sustainable financing
Staff readiness and support
Risks:
Economic performance deterioration in the country
Termination of financial support
Changing the orientation of the policy and ending support of the health sector
Decrease in population tolerance
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[image: ]Internal factors
· Controlled epidemiological situation
· High coverage of testing
· Low rate of identified cases
· Experienced staff, readiness to train a new reserve;
· Equipped with powerful epidural services with modern protocols and guidelines;
· Well-functioning system of detection, diagnostics, monitoring and tracking;
· Observation of all cases by medical personnel
· Strong multisectoral support
· The problem of universal e-health
· Restrictions on the use of digital platforms
· Weak linkages between the primary care, public health, emergency and hospital sectors
· Lack of nurses
· The problem of providing continuous medical education
· Unstable political and economic situation
· Worsening the pandemic
· Deficiency of medical devices in the world market
· Weaknesses in the protection of personal data
· Infodemia
· Strong political support
· Multisectoral collaboration
· Opportunities to manage crisis situations
· Community support and participation
Negative
Positive
analysis
External factors
Threats
Opportunities
Weaknesses
Strengths

,,,
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	Objectives and Strategic Measures
	Expected Result
	Completion Date

	Objective 1: Strengthening Public Health Care System

	1.1. 
	Updating the model of the organizational structure of the public health service in municipalities
	As per the national recommendation (guidelines) on public health care, all municipalities have public health units, staffed and technically equipped, with continuous and sustainable funding
	December, 2021

	1.2.
	Strengthening human resources for municipal health centers
	A plan for staffing public health centers has been prepared and is being finalized (please refer to Objective 6)
	March, 2021

	1.3.
	Ensuring continuity of the state health care program in response to COVID-19
	The government decree approving state programs includes the Covid Response Program.
	January, 2021 

	Objective 2: Strengthening Epidemiological Surveillance Strategic Measures

	2.1.
	Implementing alert system to respond to COVID-19
	Improving analytical skills for fact-based decision making
	September ,2020

	2.2.
	Strengthening human resources for case investigation and contact tracing
	100 backup personnel trained in contact tracing and COVID surveillance (see Objective 6)
	December, 2020

	2.3.
	Expanding epidemiological surveillance through support bases
	(Influenza, influenza-like illnesses, severe  respiratory infections) 
There are 13 support bases for epidemiological surveillance
	2020-2021 

	2.4.
	Strengthening the early warning system for rare respiratory diseases
	Identification of rear respiratory disease and report on them will be mandatory
	December, 2020

	2.5.
	Ensuring the integration of electronic databases for epidemiological surveillance
	There is a single integrated electronic database valid
	April, 2021

	Objective 3: Strengthening Laboratory Systems, Diagnostics and Testing 
	 

	3.1.
	Developing human resources to enhance laboratory diagnostic capabilities
	Training and employment of 50 graduates of biology and natural sciences (please refer to Objective 6)
	December, 2020

	3.2.
	Developing laboratory infrastructure
	(1) Additional premises are equipped (Batumi and Kutaisi) 
(2) Infrastructure corresponding laboratory space organization of the second level has been created (Samtskhe-Javakheti, Poti and Kakheti districts) ( 
	December, 2021

	3.3.
	Monitoring the quality of laboratory diagnostics for COVID-19
	External quality assessment reports are available at the Lugar Center for Public Health Research Laboratory
	2020-2021 

	3.4.
	Expanding COVID-19 testing
	Increase capacity for daily PCR testing for 430 / 100 000 citizen
	December, 2020

	Objective 4: Strengthening Primary Health Care Network in Response to COVID-19

	4.1. 
	Improving PHC emergency response
	Institutions participating in universal health care program have a COVID-19 response plan
	December, 2020

	4.2. 
	Implementing telemedicine technologies in primary health care
	50 PHC teams use telemedicine capabilities (training, internet, on-site surveillance)
	June, 2021

	4.3.
	Preparing the PHC sector for monitoring patients with mild to moderate COVID-19 and recovered ones
	2,000 PHC physicians and nurses will complete at least 1 COVID management training; Swabs can be taken from outpatients at 25 PHC facilities (so-called online fever clinics).
	2020-2021 

	4.4.
	Strengthening infection control in primary health care
	2,000 PHC physicians and nurses 
completed infection control training in the last 12 months (please refer to Objective 6)
	2020-2021 

	4.5.
	Providing continues routine and essential primary health care services
	Equipping rural PHC facilities - completion of rehabilitation: 325 rural ambulatories to be equipped by the end of 2020; Rehabilitation and equipping of 475 rural ambulatories by the end of 2021
	2020-2021 

	Objective 5: Ensuring Readiness of Hospital Sector

	5.1. 
	Improving hospital preparedness for emergencies and disaster response
	The mobilization of hospital bed occupancies is implemented  in accordance with the Government Resolution N322 (dated May 23, 2020)
	December, 2020

	5.2.
	Strengthening the infrastructure and resources and facilities of hospitals and emergency services for urgent response
	Emergency services, and the resources of hospitals involved in COVID treatment will be modernized and strengthened
	2020-2021 

	a
	Strengthening the facilities and resources of the selected public hospitals
	50 additional intensive care beds will be commissioned
	December, 2020

	b
	Renewal of the fleet of vehicles and equipment for emergency services (partially)
	50 ambulances, emergency kit/equipment
	2020-2021 

	c
	Purchasing and rehabilitating a new building for AIDS and Clinical Immunology Research Center
	The building is ready for use
	December, 2021

	5.3. 
	Legal basis to ensure the hospital sector's response to COVID-19
	% of medical institutions that received a positive assessment from the regulatory authority (agency) in 2020-2021 at regular intervals. Strengthening the facility and resources of the regulatory authority (agency)
	2020-2021 

	Objective 6: Mobilizing, Managing and Training Health Workforce to Respond to COVID

	6.1.
	Providing continuous targeted training for health care professionals and medical personnel involved in the COVID-19 response
	Trainings developed and conducted with the participation of academic institutions
	 

	a
	Training of personnel for epidemiological surveillance
	Online training for 150 epidemiologists
	December, 2020

	b
	Laboratory activities
	Training and employment of 50 graduand of biology and life sciences
	December, 2020

	c
	Training of primary health care personnel
	2,000 PHC physicians and nurses will complete at least 1 COVID management training; Swabs can be taken from outpatients at 25 PHC facilities (so-called online fever clinics).
	2020-2021 

	d
	Strengthening nursing care
	Hiring graduate students as nurses
	2020-2021 

	e
	Infection prevention and control training for medical personnel
	4,000 medical personnel are trained in infection control
	December, 2020

	f
	Immunization advocacy training for public and PHC professionals
	Pneumococcal and COVID vaccination awareness and acceptance
	September, October 2020

	g
	Trainings to reduce social inequality
	Minimize social inequality and reduce bullying and stigma
	 

	6.2.
	Trainings to reduce social inequality
	The regulatory authority (agency) maintains a register of medical personnel and updates it on a quarterly basis.
	 

	Objective 7: Promoting Health, Communicating Risk and Raising Awareness of Citizens

	7.1.
	Implementing different risk communication strategies for different risk groups
	Special campaigns for high-risk and vulnerable groups (elderly people, patients with chronic diseases) are organized
	December, 2020

	7.2.
	Developing a specific approach to risk communication for persons with disabilities
	Providing COVID campaign components with adapted methodology for persons with disabilities
	December, 2020

	7.3.
	Developing a different approach to risk communication for low-risk groups
	Special campaigns are organized for low-risk groups
	December, 2020

	7.4.
	Adapting a healthy lifestyle campaign to the COVID-19 pandemic
	Updated campaigns adapted to COVID for a healthy lifestyle
	December, 2020

	8. Additional Measures to Facilitate Achievement of All Objectives

	8.1.
	Supportive studies
	 
	2020-2021 

	a
	Assessment of population immunity
	 
	 

	b
	Descriptive analysis
	 
	 

	c
	Increased mortality monitoring
	 
	 

	d
	Study of the health needs of the population
	 
	 

	8.2.
	Logistics, procurement and supply
	 
	2020-2021 

	a
	Stock of rapid antigen-antibody detection tests
	200 000 (45 000 used per month)
	By the end of 2020 

	b
	Purchase of tests for PCR testing
	 1 290 000 tests
	 

	c
	Strategic PPE reserve
	Supplies for NCDC and Emergency Management Agency to cover the current needs. 3 month strategic reserve (stock)
	 

	d
	Flu vaccine
	235 000 doses
	 

	e
	Vaccine against pneumonia
	10 000 doses
	 

	f
	Vaccine against COVID-19
	1 500 000 doses
	 

	8.3.
	Information technology and innovation
	Telemedicine equipment for 50 PHC facilities
	2020-2021 

	8.4.
	Multisectoral collaboration
	Weekly meetings of the coordination  board (council)
	 

	8.5.
	International collaboration
	Share of international assistance in response to COVID
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[image: ]Creation of a new subdivision of the Regional PH Services taking into account the territorial redistribution
Development of a specific indicator for infection surveillance in health care facilities and their consideration under licensing conditions
Practical implementation of approved programs and courses of continuous medical education in the country
Creation and approval of a strategic plan for the development of medical personnel
Full implementation of the UN Framework for Disaster Risk Reduction
Improvement of laboratory infrastructure and construction of 2 laboratories corresponding to the 2nd level of biosafety (Kvemo Kartli and Samtskhe-Javakheti)
Development of standard mechanisms for a laboratory licensing, certification and recertification, accreditation and ongoing quality control system
Short term accredited postgraduate courses in biosafety and laboratory medicine integrated into continuous medical education
Legislative base to strengthen the hospital sector
Development of the artificial intelligence usage in the hospital sector
Laboratory capacity development concept and optimization plan
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	Objectives and Strategic Measures
	February-July 2020
	August 2020  - December 2021
	Budget Source

	Objective 1: Strengthening Public Health Care System
	$ 112 291.67
	$ 1 478 208.33
	

	1.1. 
	Updating the model of the organizational structure of the public health service in municipalities
	$ 112 291.67 
	$ 1 478 208.33 
	State budget
State program for epidemiological surveillance;
World Bank

	1.2.
	Strengthening human resources for municipal health centers
	
	
	State budget/administrative costs/overheads

	1.3.
	Ensuring continuity of the state health care program in response to COVID-19
	
	
	State budget: Administrative costs/overheads 

Includes an epidemiological surveillance program, a novel coronavirus COVID-19 management program, a health promotion program

	Objective 2: Strengthening Epidemiological Surveillance Strategic Measures
	$ 81 090.22
	$ 861 055.56
	

	2.1.
	Implementing alert system to respond to COVID-19
	$ 6 250.00 
	 
	State budget/administrative costs/overheads 
World Bank

	2.2.
	Strengthening human resources for case investigation and contact tracing
	
	$ 100 000.00 
	CDC

	2.3.
	Expanding epidemiological surveillance through support bases 
	$ 23 920.22 
	$ 361 055.56 
	State budget, epidemiological surveillance program (response to influenza) 
World Bank

	2.4.
	Strengthening the early warning system for rare respiratory diseases 
	$ 12 000.00 
	$ 350 000.00 
	CDC

	2.5.
	Ensuring the integration of electronic databases for epidemiological surveillance
	$ 38 920.00 
	$ 50 000.00 
	Czech Development Agency/Caritas  
CDC

	Objective 3: Strengthening Laboratory Systems, Diagnostics and Testing 
	$ 13 613 398.4
	$ 27 269 601.60
	

	3.1.
	Developing human resources to enhance laboratory diagnostic capabilities
	
	
	

	3.2.
	Developing laboratory infrastructure
	
	$ 7 733 000.00 
	CDC
Donor assistance (to be fundraised)

	3.3.
	Monitoring the quality of laboratory diagnostics for COVID-19
	
	$ 50 000.00 
	State budget/administrative costs/overheads of NCDC
CDC

	3.4.
	Expanding COVID-19 testing
	$ 13 613 398.4 
	$ 19 486 601.6 
	State budget /World Bank

	Objective 4: Strengthening Primary Health Care Network in Response to COVID-19 
	$ 120 000.00
	$ 2 845 000.00
	

	4.1. 
	Improving PHC emergency response
	
	
	State budget/administrative costs/overheads

	4.2. 
	Implementing telemedicine technologies in primary health care
	$ 120 000.00 
	$ 45 000.00 
	State budget
World Bank
UNICEF

	4.3.
	Preparing the PHC sector for monitoring patients with mild to moderate COVID-19 and recovered ones
	
	
	 

	4.4.
	Strengthening infection control in primary health care
	
	
	 

	4.5.
	Providing continues routine and essential primary health care services
	
	$ 2 800 000.00 
	State budget/WB (Equip 100 Teams)
State budget
Institutional rehabilitation program

	Objective 5: Ensuring Readiness of Hospital Sector
	$ 9 226 306.45
	$ 87 976 292
	

	5.1. 
	Improving hospital preparedness for emergencies and disaster response
	$ 6 910 820.00 
	$ 46 652 416.7 
	State budget 
World Bank
UNDP 
CDC
WHO
WHO/EU

	5.2.
	Strengthening the infrastructure and resources and facilities of hospitals and emergency services for urgent response
	
	
	 

	a
	Strengthening the facilities and resources of the selected public hospitals
	$ 840 685.12 
	$ 17 763 229.1 
	State budget/World Bank
UNDP
WHO/EURO

	b
	Renewal of the fleet of vehicles and equipment for emergency services (partially)
	$ 1 472 306.33 
	$ 12 190 316.2 
	State budget/World Bank
WHO/EU
WHO/USAID

	c
	Purchasing and rehabilitating a new building for AIDS and Clinical Immunology Research Center
	
	$ 10 977 330.00 
	State budget

	5.3. 
	Legal basis to ensure the hospital sector's response to COVID-19
	$ 2 495.00 
	$ 393 000.00 
	State budget/World Bank
WHO/USAID

	Objective 6: Mobilizing, Managing and Training Health Workforce to Respond to COVID
	$ 109 464.0
	$ 234 950.00
	

	6.1.
	Providing continuous targeted training for health care professionals and medical personnel involved in the COVID-19 response
	
	
	

	a
	Training of personnel for epidemiological surveillance
	$ 109 464.00 
	$ 179 950.00 
	UNDP 
CDC 
WHO/USAID
WHO/EU
Caritas 
CDC
Global Fund

	b
	Laboratory activities
	
	
	

	c
	Training of primary health care personnel
	
	
	

	d
	Strengthening nursing care
	
	
	

	e
	Infection prevention and control training for medical personnel
	
	
	

	f
	Immunization advocacy training for public and PHC professionals
	
	
	

	g
	Trainings to reduce social inequality
	
	
	

	6.2.
	Developing medical personnel register
	
	$ 55 000.00
	Caritas

	Objective 7: Promoting Health, Communicating Risk and Raising Awareness of Citizens
	$ 67 152.44 
	$ 32 722.22 
	

	7.1.
	Implementing different risk communication strategies for different risk groups
	$ 67 152.44 
	$ 32 722.22 
	State budget, health promotion
WHO/USAID
WHO
UNFPA

	7.2.
	Developing a specific approach to risk communication for persons with disabilities
	
	
	

	7.3.
	Developing a different approach to risk communication for low-risk groups
	
	
	

	7.4.
	Adapting a healthy lifestyle campaign to the COVID-19 pandemic
	
	
	

	8. Additional Measures to Facilitate Achievement of All Objectives
	$ 2 180 212.00
	$ 24 929 430.6
	

	8.1.
	Supportive studies
	
	
	

	a
	Assessment of population immunity
	 $ 29 700.00 
	 $ 365 000.00 
	WHO
CDC

	b
	Descriptive analysis
	
	
	State budget/administrative costs/overheads

	c
	Increased mortality monitoring
	
	
	State budget/administrative costs/overheads

	d
	Study of the health needs of the population
	 $ 10 000.00 
	 $ 200 000.00 
	WHO/EU/UNICEF, 
Seek the assistance of the donor

	8.2.
	Logistics, procurement and supply
	
	
	

	a
	Stock of rapid antigen-antibody detection tests
	 $ 67 363.00 
	
	WHO
China

	b
	Purchase of tests for PCR testing
	 $ 637 703.00 
	$ 849 477.4
	WHO
China
Unicef
Global Fund

	c
	Strategic PPE reserve
	 $ 1 435 446.0 
	 $ 5 075 953.2
	State budget/World Bank
WHO/EU
WHO/USAID
WHO
Estonia
Bulgaria
Lithuania
GIZ
UNICEF
DTRA
UBODC
UNFPA
UNDP
UNHCR
Global Fund

	d
	Flu vaccine
	
	 $ 1 175 000.00 
	State budget/ Donor organization

	e
	Vaccine against pneumonia
	
	 $ 30 000.00 
	State budget

	f
	Vaccine against COVID-19
	
	 $ 16 204 000.00 
	State budget

	8.3.
	Information technology and innovation
	
	 $ 1 030 000.00 
	State budget
UNICEF

	8.4.
	Multisectoral collaboration
	
	
	State budget/administrative costs/overheads

	8.5.
	International collaboration
	
	
	

	
	In total
	 $ 25,509,915.2 
	 $ 145,627,260.2 
	




Appropriate infrastructure


Organizational structure and access to facilities


Corresponding population


Target groups should be defined in accordance with the purpose of the test


Relevant test


Use different types of tests (molecular, antigen, antibodies) depending on the purpose


Corresponding interpretation


The prevalence of infection in the population is taken into account according to the sensitivity and specificity of the test


Corresponding action


Making decisions based on test results and developing further actions













გეგმიური	[VALUE]
[VALUE]
[VALUE]

2018	2019	2020 (წინასწარი მონაცემები)	34227	32602	15191	გადაუდებელი	 [VALUE]
[VALUE]
[VALUE]

2018	2019	2020 (წინასწარი მონაცემები)	86182	101085	65655	



მსოფლიო ბანკი	
1. საზჯანდაცვის სისტემის გაძლიერება 	2. ეპიდზედამხედველობის გაძლიერება	3. ლაბ. სისტემების გაძლიერება	4. პჯდ-ის გადაუდებელი მზადყოფნის გაუმჯობესება	5. ჰოსპიტალუების გადაუდებელი მზადყოფნის გაუმჯობესება	6.  ადამიანური რესურსების მომზადება	7. ჯანმრთელობის ხელშეწყობა	ამოცანა 8 - დამატებითი ღონისძიებები	სულ	0.62873310279786232	5.9704136373328401E-2	0.62984614631998626	0.12310286677908938	0.40254839524948333	0	0.18443622009320812	0.41662484983560505	სახელმწიფო ბიუჯეტი	
1. საზჯანდაცვის სისტემის გაძლიერება 	2. ეპიდზედამხედველობის გაძლიერება	3. ლაბ. სისტემების გაძლიერება	4. პჯდ-ის გადაუდებელი მზადყოფნის გაუმჯობესება	5. ჰოსპიტალუების გადაუდებელი მზადყოფნის გაუმჯობესება	6.  ადამიანური რესურსების მომზადება	7. ჯანმრთელობის ხელშეწყობა	ამოცანა 8 - დამატებითი ღონისძიებები	სულ	0.37126689720213768	0.24176489790681135	0.17978132720201551	0.86677908937605397	0.59319741394896697	0.697540917950498	0.68016389245973297	0.50782230245495619	დონორული დახმარება	
1. საზჯანდაცვის სისტემის გაძლიერება 	2. ეპიდზედამხედველობის გაძლიერება	3. ლაბ. სისტემების გაძლიერება	4. პჯდ-ის გადაუდებელი მზადყოფნის გაუმჯობესება	5. ჰოსპიტალუების გადაუდებელი მზადყოფნის გაუმჯობესება	6.  ადამიანური რესურსების მომზადება	7. ჯანმრთელობის ხელშეწყობა	ამოცანა 8 - დამატებითი ღონისძიებები	სულ	0.69853096571986029	1.9152214857031041E-2	1.0118043844856661E-2	1	0.302459082049502	0.1280224386433306	3.3481334121551756E-2	დეფიციტი	
1. საზჯანდაცვის სისტემის გაძლიერება 	2. ეპიდზედამხედველობის გაძლიერება	3. ლაბ. სისტემების გაძლიერება	4. პჯდ-ის გადაუდებელი მზადყოფნის გაუმჯობესება	5. ჰოსპიტალუების გადაუდებელი მზადყოფნის გაუმჯობესება	6.  ადამიანური რესურსების მომზადება	7. ჯანმრთელობის ხელშეწყობა	ამოცანა 8 - დამატებითი ღონისძიებები	სულ	0.17122031162096715	7.3774488037283252E-3	4.2071513587887181E-2	



image1.png
3063080 bagzgby®ab Boybgoger ba®higbrogds 30bgdnal Bgdazeggdgema dodoman 369336307 mmbabdagdgdal smbymgds

.
“'" bogbd6ogam, abyHyw bogHgBo gogbab Bgboyogs ?;? 1.5 89060 ©abHI6E0L EIE3S
@ baBmaarm spanmgddn bogadeb hobgds pc 30600 8 badmaaom dogngbol a3z
<
2 B s L
3530966980b 306> @Qbgi30mB0630b hzgae G30ddo,
403900760 06300g6emdb 14 2 HabHEOYI Gmgbobysmas covip-19 E
00060 B3B3 36 193507 5-b U 9300089088bg39emdbd 3 iﬁ:gg:ﬂ“g:;;:ﬁ;:fzz% @ E 69308960030990b ©o300
100 000 mbsbgmgd;
/ mbobangdy badgy®bagnem 8nB6gddy 0860 baBognm) 3500 03 Jb3n0op60 bodboGo 33830
3erdboby®gdb 30d60Eym dmogembdy,
4m39@EE0I6O0 0630EbEmdab 14 Habhamgdal ooy ;‘::;;‘;;;i‘iﬂgigg’b;:z’;i’ E BoBogmmdMogam brgds byHzabgdab dobmey
©m0060 b8z - 5.1-10/100 000 U badgaenm dsh3gbgdgemas 1/ a6695b07n boBmemadol <40% (7 ] 2b8360" $3e03350900b 303mygbodoms oo
Bobobenghy 500 mbobemgBy 0960 badgognem) @banaod

3360 ©3 3mb3npoeg® badom®3n 06HIBL0IE

COVID-19 333096900l g bgds ,b3s6HH” s3E0gaEngdab 3admygbads ©

] 07640 06300630l

? 433(1:55&; S‘)E o Bpff(ﬁ_ 1 00b0n6gd0b ey 0035309203 deBO RN E Bems0b byerzabgdal BoBmggds ©s GIHBeT
Qe 300 - 10. badgogom 8oh3abgdggmos 1/ e L

20/100 000 Ambobiogt 026boy L 0 gbgbEogn by®3abgdab 38yzanmBal

375 dmbabgngdy 0360 bsdgoem) 8gozogyhgemds

ymageEEIe0 obEgBHmdb 1, 0abdGgd0b omagn €OVID-19 3330gbhadal g6 330 3 dmbdagagyc bagomb

14 ©0sbo badoeem >20/100 000 U badgomm Bohagbgdgemn >1 / 034339094205 bi00520> oaa0binbo 0 Bosbol obiengoreai ez
o g0 DKM GaR3IRIOIEP0 > obgBbogon bobmginl >50% (7 [BAE B90bgd0m, dohomare dbrtigogengdh

9mbobevgy 250 dombobgngBy 0B ©3 mBEnb dmdbobyeydsl

m0s6a badgsemm)




image2.jpg
bs8066) x8VB0 89mBMOBONMO om0 06gags00l aagﬁng;];m;]ba

MobzoLb 3m3PBossEnnb dgbnxgdn, 3gbadmm gabbbzse330mo BmMIYmamYdal Boxnbgeazs, yzgms
Lo30B6Y X39BOLO30L g bsnm 3MY336E30mM MMBLdNdJdBIs MMgbGNMIdNMO

STAYSAFE
STAYHOME
I

. . babenn @fgEs @3 CE0CNDNEE0s
bmgnagyMo / BaBn gm0 @obdbonl Bomadabgsdey)yds babmaacem, bg@gbntmma Fgb3oMmsgmigmo COVID-sbm@nfydmn bydabdaghn
@63 Laxatin 2230017080 303060 @33 bod3amBab gsdm3mababsl





image3.jpg
© B9wgdgoEobs * L58gEogobm * OFobyo by®golgdo * 8:b53999d0L

* Bomdgdbrormpogdo ©s 65®BgbgdoL 3g6gx 96O + EBebyGHoBobao 0BG
9egddeabyeo Qi - 5658690 * 9Bmosto boghey
X96ODgEmds * X96@o330bm3z0lL - bsbogmaberem + HbyELgdOL Bgbsbgd

* 369396305 > 39Bobergdoo ghgHos 3565893Hgd0b 068m®3s300b
306GGM@o 3mbo@m®obao 393603905

9000560
XO6IODIMdS 35693 M0 GO0 99dGHOMbYwo

3EONBMOIS





image4.png
9o 4%

653980 4%

@ 39990 Fomgao: dsemosh Bsmseno Molgo
H9LAOb E3@JB0cmMdL Ashzghgdgero Bgdyedobigdob dskgbgdgeo > 500
Z Foomgamo: 3s0seo Gobzo
7 893yeRobgdol 856396909¢0.50-500
LA ©3@gBOMBOL B3kz9bgdgo >4%

Bdyedobgdol dskgghgdgero 150-500
39bBIBL ©©IB0mMBOL shgg6gdgwo <4%

65606%0Lg39M0: LadrEM Hobgo
Bdgedobdol Dshggbdgeo < 50
Gl ©3©00MBOL Bshz9BIBo >4%
393yevobydob shz9bgdgwmo <25-150
H9LBYOL @3B0l B5hggbgdgeo <4%
353569: ©3d5e0 Golizo
Bdgedobdol Dshggbgdgeo < 25
H9LBYOL ©3EgBOMBOL B5hggbgdgeo <4%

AN\

25 50 100 150 500 @390 ..
L11]]
14 @050 33wecormo 9gdmbggggdo




image5.png
<0.87
0.87-0.89
0.9-093
0.94-0.96
0.97-0.99
1-1.02
1.03-1.05
1.06-1.09
1.1-1.12
-=1.13




image6.png
Total deaths.

based on Current projection scenario by January 1, 2021

Total deaths

22 covip-19 deaths.

PN [ [ o]

Today

January 01, 2021 “Promees
| Curen: prjecton 2203 2035-2415
[ Mandares easing® 2203 2035-24 15
| Unierslmaskst 2197 (20 35-2409

—— Observed (smoothed)

ot nat
Date

Curent projection === Mandates easing
At deats specis o COVID19 patets

Universal masks




image7.png
Daily infections and testing

Tests shows the number oftess reported each day. averaged overthe Iast e days to account forreportng delays. To prevent resurgence.fests should be wel above estimated infec.

Sconao0

oy

Date

- Observed

Curent projection

- December 31,2020 *Prjscied

| Curen prjecion 518080




image8.png
Hospital resource use

Hospital resource use ndicates how equipped a location i o reat COVID-19 patienis. Selec Al beds, ICU beds, o Invasive ventilators for descrptions of each measure.

b CUbes:  nissue e

oy
P— =
s December 31, 2020 s
: 121 beds avatasie %0
- a 10U beds avatatle Y
; 2 b nesded (Curet pojecon)” 000
I 1160 beds nesded (Current projection)® 0o

inasive vaitos nesses (Carent prossion 0,0-0)

U bets susistie

Date
Al beds needed (Curent pojection) === 1CU beds needed (Current projection)
Allrsources specif o COVID-19 patients

Invasive ventiators nesded (Curent projecion)





image9.png
ATRTgo i TRy

TypiaL iy

Social distancing
Reducing human contact (a5 measured by cel phone mobilty data)can drive down infections 5o that mask use, fesing, islaion, and contact tracing can work o contain th vius.

sconeno (D D O





image10.png
O Ul s s et

Mask use
Mask use representsthe percentage of the populaion who sy they always wear  mask n public. Mask use can educe ransmission by 30% or more.

PN ]

Today

December 31,2020 *Prjeced

|Uniersi s o
| Univeral s ues gt 5%
[Curenepojeciont 4%

a1 o w ot st o
Date

— Observed === Curentprojection === Universal masks

'Data sources: Premise: Facebook Globalsymptom sunvy (This esearch s basee on survey resuls from Universityof Maryand Social Data Scence Center ) Kaier Family Foundation; YouGov COVID-19 Behaviour Trackersunvey:




image11.jpg
SWOT sbserobo ety 0

. am%m@mm%m
5 . ol 5003000 8333
scogdooo [l oo o ¢
Ll B * p8mgrgboeno Bgdonbgzgdot @aegBoombol @sbscre
8sBggboboeo
* 398mpEowo 35@MIB0, sbaro HPYM30L 3mdBiBoL
Fbomdoo
+ 3mogo gombsdlsbao seFatgoro @s6detng
3Bm@mInEoBoms @3 330EEa0byB0o
+ BBabgnagdob g>dmgemgbob, osgbrbGomgBab,
Bgongacmgmamdolss s Bocegabadob gadshonmano bobdgds,
* yanems 3)8erbgageb badgnpabe 3gfbmbarmol g6
BgogorrgmBgmds
* derogfo dgedobyjomtamo Bbshosjghs

Aemogio dmemodoato Bbskos}ohs » >
aggonboﬁ@g@n 058BGMBmeds dwogmo dbsmygdo
360%0bmeo bogagogob dstogol
Blsdemgdereds

Bmbabangmbol B33 s Fatommnds

bgb@o bomggdo

* 9e0dofrbaeo x3Besagob pogyhbaanho

noBmbzImgmEeb 36mdmgds
+ GoEeEo SwadgmEagob 53dngbatel
Bdeaeggdo
* 3x-b, Lsbmysemgdmngo xb@sGa0b,
5630 60 3¢ - BE3EBYIO @bAGdAL: @
A S0y Udtighob b oo
35629800l g3dcrog@ods * 9dorbgdob @ggogode
BEedsera® bxbamg bsdgogobe * by 3fy3000 Bofimgdol 36mdergds
36eajzoob @Boged0

39BlmBomeBo 8mbogdgol sGa0l
b3639%9%0 g
obgmelos 2569 BoJONGOIOO





image12.png
2021 Bemab 336dngmBg gebbabmdagegdgma, aGdgemgansbo mmbabdagdgdo

B9600mONImN 3oBEaed0lb 36NBE0dgdns6 363mApnbaty,
/3 G060 badbabaals sboemn ghmgaenab Bgass

1 @3dmOHMOYE0 063OLHMIIHIO 30383mdgLgds s
doergbagmbemgdab 3-2 mBob Bgbadadabn 2 Eadm@agmeb
2876900 (43980 dommen ©s badzbg-zagabgmn)

madmbOmGIgd0b eagBBacdAb bobegdab, byGanaaaGdebs
3 ©9-bgHH0GE06IdNb, 330900 s batabbab yByzgne
30bhHMEAb bhsbrosGgen 8ggebddgdal 883853900
303935000060, 3369000060, drbEodmmdsen gatbgdo
d0ebogMmbmgdsbs s wsdmmmMngmo dgoaignbal
B0dabrongemgdom, abaaccgdzma b3 bobegdsdn

o & |

@3dmMHOMOIm0 Bgbadmgdemmdgdnl gebznmatgdal
306398305 ©5 M3B0daBagnabmgal 3gads

oL

baemm3Ba60 06AmadHnb 3odmyaBadeb dgbsdemgdenmdgdal
3963000607903 dmb3nghoey® bydhmedo

Jobdogayo bagomeab gademagbgdab bagsbmbapgdmm
Bbabrosggme

103060 abgbaAEmgdIB0b nBe3giz0gdab BaaBba3gEMdRl
306369070 0600g3HMON AsBrmgawndgds ©s barnggbBacm
306089080 hagds

939996080 33039070 643900 LaBgNENbM Fobamengdal
36ma68950b ©3 g9Gbgdb 36adH0gamo ©6ME3S

@ Ladmogebe dy6bmBamob as6znmsmadn bebaoggaze
o 398080b 8939853909 ©d ©H30390d

({*’) 39960-b B0gh Bgagbacn gopabHHmagdag Mabzab
9 39306100b ha@himb b ©aba6ags

Y o |




