COVID 19 Management and Control in Georgia

Multisectoral response to COVID-19 
To ensure multisectoral response to COVID-19 the Government of Georgia (GoG) took initial steps as early as early January 2020. The first Government Decree #164 on “Approval of Measures to Prevent the Possible Spread of the New Coronavirus in Georgia and Approval of an Emergency Response Plan for Cases Caused by COVID-19” was adopted (amended on February 26, with the GoG Decree #377) and the national multisectoral committee was established.

The Operational Response Plan, approved by the GoG, each line ministry and government entity has clearly defined roles and responsibilities at every stage of COVID-19 response. Specifically, 

1. Ministry of IDPs from the Occupied Territories, Labour, Health and Social Affairs/National Center for Diseases Control and Public Health/ Emergency Situations Coordination and Urgent Assistance Center (MoIDPLHSA, NCDC and ESCUAC)
a. In line with global regulations, coordinates implementation of the Operational Response Plan;
b. Actively engages local and international experts to develop case management protocols; 
c. Monitors screening and detection;
d. Coordinates surveillance (including lab diagnostics); 
e. As needed, transfers suspected/confirmed samples to WHO reference lab for further testing; 
f. Coordinates quarantine and isolation of people who have recently traveled to the risk areas. Including, citizens of Georgia with permanent or temporary residency in high risk countries; 
g. Identifies and mobilizes healthcare facilities to manage confirm or suspected cases. 
h. In accordance with WHO recommendations, provides trainings and workshops for relevant health workforce, epidemiologists and other target groups; 
i. Develops and enacts prevention and control measures to hamper the spread of COVID-19. 

2. Ministry of Internal Affairs/Police
a. Coordinates and implements safety and security measures of medical/healthcare facilities; 
b. Provides assistance to the ambulance or other vehicle to ensure patient transfer; 
c. Monitors and implements safety measures at the isolation sites and other strategic state facilities; 
d. Registers newly arrived passengers at the border checkpoints and distributes informational leaflets on COVID-19. Collects information on flight number, type of vehicle, co-passengers, contact information; 

3. Ministry of Finances/Revenue Service
a. Registers newly arrived passengers and distributes leaflets at the border checkpoints. Collects information on flight number, type of vehicle, co-passengers, contact information;
b. Coordinates screening at the border in-line with international health regulations.  Immediately notifies NCDC
c. The National Food Agency and the Revenue Service enforces prohibition of import of live animals from the People’s Republic of China. 
4. Ministry of Economy and Sustainable Development/United Airports of Georgia
a. Provides information about COVID-19 and communicates regulatory updates with tourism industry; 
b. Enforces temporary cancellation on international flights from high-risk countries; 
c. Oversees implementation of the guidelines at the Georgian Airports; 
5. Ministry of Foreign Affairs
a. Regularly shares information with relevant institutions and international organizations located abroad; 
b. Monitors health condition of Citizens of Georgia living abroad;  
6. Ministry of Education, Science, Culture and Sports
a. Facilitates temporary suspension of education process and transition to remote/e-schools. 


Coordinated action 

To mitigate COVID-19, GoG has taken early steps. In the beginning of February, the Ministry and NCDC, in collaboration with other actors, have initiated risk-communication efforts by developing clear messages related to symptom recognition, first contact, appropriate use of health services, financial access and social protection measures related to COVID-19. These efforts covered all media platforms. To further strengthen risk-communication strategies and ensure transparency the government website was launched. 

Georgia has demonstrated unprecedented commitment to urgently establish surge capacity to deliver services such as: a) laboratory testing, contact tracing and risk assessment; (a) laboratory testing, contract tracing and risk assessment; (b) epidemiological analysis and surveillance; (c) evidence-informed policy advice on nonpharmaceutical interventions and guidance to the health and other sectors on their roles in the response; and (d) evidence-informed information for the general public.

Together with the Ministry of Internal Affairs and the Ministry of Finances, MoIDPLHSA and NCDC have developed first - point-of-contact strategy.  Call centers were established at primary healthcare level. 

Health workers, who are working at the front line, are equipped with C-level Personal Protective Equipment (PPE) and Remote Thermometers. Each team is additionally provided with the necessary number of protective goggles, N-95 mask and AHD hand antiseptic.

As of today (April 6, 2020), Georgia has 188 cases, of which 39 have recovered and cases were fatal. 4735 people are quarantined in pre-selected locations and 383 people are under hospital supervisions. As the cases increase, the Ministry will engage more hospitals by sending a formal notification to empty beds. 
 

 The timeline of coordinated COVID -19 action is deplayed below. 
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Need for International Donor assistance

The early experience in countries with COVID19 outbreak shows that it requires extraordinary mobilization of health systems. As of today, Georgia has been a successful case in COVID-19 response across the WHO European Region. However, with far fewer resources than high-income countries, Georgia requires donor assistance in order to maintain the current success and avoid devastating consequences COVID-19 may have on national health system.  
According to current needs immediate international donor assistance is required in following priority areas:
1. Enhancing capacity of health facilities in critical care and case management 
A specific feature of the Georgian health care system is that over 80% of hospital care providers are private. State owned infectious disease/AIDS hospital which acts as a technical hub for all other treatment sites is located in a very old building. Government has identified an appropriate newly build health facility which is privately owned and the owner is willing to sell his property. Resources should be mobilized for procuring the building and making necessary adjustment and refurbishment to meet international requirements of infection control. Therefore, key priority for donor assistance is to acquire additional financial resources to procure much needed full hospital infrastructure and equipment and supplies for up to 200 hospital beds. 

Another priority under this priority area is to improve physical infrastructure and equip 3 state owned hospitals – a) Tbilisi (Central Republican Hospital for 350 beds), b) Newly built hospital in Rukhi (in Samegrelo, nearby occupied territory of Abkhazia 350 beds) and c) Newly built republican hospital in Batumi, Adjara Region (150 beds). 

	Hospital
	Location
	Investment required in infrastructure

	Infectious Disease Hospital 
	Tbilisi
	Procurement of new building, its refurbishment, Hospital equipment and supplies for up to 200 beds

	Central Republican Hospital 
	Tbilisi
	Reconstruction/refurbishment, Hospital equipment and supplies for 350 beds

	Rukhi Hospital
	Rukhi
	Hospital equipment and supplies for 350 beds

	Republican Hospital
	Batumi
	This is a newly built building. Investment is needed for Hospital equipment and supplies for 200 beds

	Lisi Oncology Hospital 
	Tbilisi
	Hospital rehabilitation and reconstruction, equipment and supplies for 300 beds



	










Personal Protective Equipment and Testing capacity building 
The Ministry has estimated that as the number of cases grow there will be a shortage of personal protective equipment for healthcare workers. Based on this, international donor assistance is needed in timely purchasing personal protective equipment. Rapid Tests and reagents for PCR testing (including Cepheid cartridges) are of primary concern. Georgia has secured some number of reagents and is in the process of obtaining rapid antigen tests. Assistance is required in providing access to needed supplies via global coordination mechanisms (as appropriate). 
2. Providing technical assistance in strengthening emergency response capacity of hospitals and public health services
The main lesson learned from COVID-19 crisis is that each country needs a national emergency response plan with practical tools to promptly, mobilize emergency reserve funds to pay for increased costs and to assess and mitigate financial barriers to accessing care. Thus, the second priority builds around the urgent need for the Ministry to have international technical assistance in needs assessment, emergency response planning, monitoring and evaluation. 
Improving infection prevention and control in local clinics and improve capacity of physicians and nurses in managing severe COVID 19 cases is another area for potential donor input. 
3. Building information system for effective COVID 19 surveillance, data management and contract tracing.  
Currently, NCDC in partnership with international organizations and the Ministry is working on this issue.  However, as the number of cases grow the capacities to deliver these services will debilitate. In order to ensure rapid response, Georgia requires international donor assistance in bolstering effective COVID-19 surveillance, data management and contract tracing systems. These systems can be built on existing e-government structures. 
4. Strengthening first-point-of contact strategy for possible COVID-19 cases. 
[bookmark: _GoBack]The main options for first contact strategy include a centralized hotline, an online platform, and physical locations in specially established temporary centres or primary care facilities. To alleviate some of the burden on the health facilities (hospitals) people with COVID-19 suspicion or symptoms will be urged to contact the health system through emergency hotlines and online platforms with chatbots. This approach will be built on current primary care systems and will be coordinated by the national intersectoral committee. The Ministry requires international donor assistance to build capacity of primary care providers, develop call centers which have clear algorithms and visual aids to triage calls and indicate the appropriate patient pathway. 

Table 1: Summary of required donor assistance 
	Recommended Measures 
	Specific areas Georgia requires donor assistance 

	Bolster capacity of essential public health services to enable emergency response
	National and local public health services need:

	
	a) laboratory testing, contract tracing and risk assessment;

	
	b) epidemiological analysis and surveillance; 

	
	(c) evidence-informed policy advice on nonpharmaceutical interventions and guidance to the health and other sectors on their roles in the response;

	
	(d) identification of vulnerable groups such as older people and migrants, and tailored interventions to account for their needs; 

	
	(e) evidence-informed information for the general public

	 Clarify first-point-of-contact strategy for possible COVID-19 cases: phone, online, physical.
	Technical assistance in developing first-point-of contacts strategy

	
	Assistance to build capacity of primary care providers

	
	Assistance to develop call centers which have clear algorithms and visual aids to triage calls and indicate the appropriate patient pathway. 

	Designate hospitals to receive COVID-19 patients and prepare to mobilize surge acute and ICU capacity
	Assistance in strengthening and maintaining hospital capacity in every region to provide care to COVID-19 patients with severe or critical presentations – including ventilators and other equipment. 

	
	Organize hospitals in pavilions, where needed

	
	Financial support in strengthening and maintaining ICU capacities

	Organize and expand services close to home for COVID-19 response.
	Build primary care enrollment database to quickly identify patients - who have mild cases and can be treated at home - and their contact numbers and tag them for follow-up (If applicable). 

	Maintain continuity of essential services while freeing up capacity for COVID-19 response.
	Assistance to set up alternative mechanisms for control and management of non-urgent (non-COVID-19) cases

	
	Assistance in protecting populations seeking care for other health conditions from contact with COVID-19 patients in health facilities

	
	Technical assistance in reinforcing standard operating procedures for facility-based infection control mechanisms in primary care, during transport and in hospitals, including separated pathways and dedicated hospital equipment.

	Train, repurpose and mobilize the health workforce according to priority services.
	Assistance in mobilization efforts to increase surge capacity, reprofile and upskill the workforce with appropriate training and supervisory support, aligned with scopes of practice as necessary.

	Protect the physical health of frontline health workers.
	Assistance in procuring personal protective equipment (PPE) for the health workforce in all services (public and private, community and hospital). 

	Review supply chains and stocks of essential medicines and health technologies
	Technical assistance in developing assessment supply chains, stocks of essential medicines and health 

	
	Assistance in procuring hand sanitizers and surface disinfectants for hospitals and pharmacies

	
	Assistance in procuring rapid tests and reagents for PCR testing (including Cepheid cartridges)

	
	Assistance to acquire additional financial resources to procure much needed full hospital equipment and supplies

	Assess and mitigate potential physical access barriers for vulnerable groups of people
	Technical assistance to develop tailored intervention packages for vulnerable groups of people.

	
	Assistance in mobilizing resources to facilitate prevention efforts and protect vulnerable groups. Such as: children, people in older age group, people with mental health problems, migrants, refugees and asylum-seekers, people with physical and/or mental disability, people who have low literacy or are non-native speakers, people who are geographically, culturally or socially isolated or homebound, people on low incomes, people who are medically or chemically dependent, people who are homeless or with transient living conditions, people without access to phone and/or internet, people in prison.

	Optimize social protection to mitigate the impact of public health measures on household financial security
	Technical assistance in evaluating COVID-19 direct and indirect economic impact on household and developing guidelines to mitigate financial hardship

	Ensure clarity in roles, relationships and coordination mechanisms in health system governance and across government.
	Technical assistance in strengthening national coordination mechanisms. TA for response planning, developing mitigation and recovery strategies, developing strategies and tools for maintaining uninterrupted delivery of general health services. 
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