	Building blocks and indicators
	Value
	Data collection methods
	Data sources
	Remarks
in accordance with DAI report[footnoteRef:1] [1:  DAI, COVID-19 Data Analysis, Part 2: Health Capacity and Preparedness, 2 April 2020 https://dai-global-digital.com/covid-19-data-analysis-part-2-health-capacity-and-preparedness.html] 


	1. Health Service Delivery
	
	
	
	

	· Number and distribution of health facilities per 10 000 population
	297 (absolute number from 2020); 
	District and national databases of health facilities
MoH
	MoH
	

	· Number and distribution of inpatient beds per 10 000 population
	17514 (absolute number from 2020);
	District and national databases of health facilities
MoH
	
	

	· Number of PCR tests per 10 000 population
	113 167
(tests conducted since January) Note: number of available PCR tests to be obtained from NCDC. 
	NCDC
MoH
	
	

	· Number of ICU beds per 10 000 population
	1447 (absolute number from 2020);

	District and national databases of health facilities. Routine health facility reporting system.
MoH
	
	

	· Number of ventilators per 10 000 population
	2400 (absolute number from 2020);

	District and national databases of health facilities. Routine health facility reporting system.
MoH
	
	

	2. Health Workforce
	
	
	
	

	· Number of health workers (doctors, nurses) per 10 000 population
	Specialist Doctors -17990
Nurses - 14879
(absolute number from 2020);

	Routine administrative records, periodically validated and adjusted against data from national population census or facility-based assessments
	
	

	· Distribution of health workers by occupation/specialization, region, and age[footnoteRef:2] [2:  Age is a risk factor for COVID-19!] 

	 
	Routine administrative records, periodically validated and adjusted against data from national population census or facility-based assessments
	
	

	· Annual number of graduates of health professions educational population, by level and field of education[footnoteRef:3] [3:  Last year medical/nursing students migt be mobilized in case of excess need for active health workforce during epidemic. ] 

	
	Routine administrative records from individual training institutions. Data may be validated against registries of professional regulatory bodies where certification or licensure is required for practice.
	
	

	3. Health Information
	
	
	
	

	· Health information system performance index
	
	Review of national health information systems
	
	

	4. Medicines
	
	
	
	

	· Availability of selected medicines[footnoteRef:4] [4:  See potential treatment for COVID-19 above.] 

	
	MoH
	
	

	5. Health Financing
	
	
	
	

	· Total excess expenditure on COVID-19 response
	GEL 89,9000
	National Health Accounts
MoH
	
	

	· General government expenditure on COVID-19 response as a proportion of general government expenditure (GGHE/GGE)
	
	Government of Georgia
MoH
	
	

	· The ratio of household out-of-pocket payments in relation to COVID-19 
	
	Household expenditure and utilization surveys
	
	

	6. Leadership and Governance
	
	
	
	

	Policy index
	
	Review of national health policies in respective domains 
	
	



