


Georgia CCM 
Civil Society Forum #6
February 13, 2020
Hotel Holiday Inn
Address:  26 May Square, Tbilisi
Minutes

Agenda
Facilitators: Mr. David Otiashvili - Alternative Georgia, Director, 
Ms. Mzia Tabatadze – Consultant

	10:30 – 11:00
	Registration/morning coffee

	11:00-11:05
	Welcome 
Ms. Tamar Gabunia – Chair of the Policy and Advocacy Advisory Council, First Deputy Minister of Internally Displaced persons from the Occupied Territories, Labor, Health and Social Affairs of Georgia


	11:05 – 11:10
	Welcome
Ms. Irma Khonelidze – National Center for Disease Control and Public Health, Deputy Director General, GFATM PIU, Director 


	11:10 – 11:15
	Welcome
Ms. Nino Tsereteli - TANADGOMA 

	11:15-11:20
	Welcome
Ms. Eter Almasia  - TB People, Zugdidi


	Session 1: HIV/AIDS and Tuberculosis National Response and role of Civil Society 


	11:20– 11:35
	Tuberculosis epidemiological situation and National Response 
Mr. Zaza Avaliani – National Center of Tuberculosis and Lung Diseases, Director 

	11:35-11:50
	Role of Civil Society in Tuberculosis Control 

Mr. David Alkhazashvili – Patients’ Union, Batumi

	11:50– 12:10
	Discussion

	12:10 – 12:25
	HIV/AIDS epidemiological situation and National Response 
Infectious Diseases, AIDS and Clinical Immunology Research Center

	12:25 – 12:40
	Role of Civil Society in HIV/AIDS Control 

Ms. Maka Gogia – Georgia Harm Reduction Network, Programs Director

	12:40– 13:00
	Discussion

	13:00 – 14:00
	Lunch

	Session 2: Panel Discussion

	14:00– 14:45

	Panel 1 
HIV/AIDS and Tuberculosis in Georgia – challenges and needs. The vision of the community 

	14:45 – 15:00
	Questions/Answers/Discussion

	15:00 – 15:45
	Panel 2 
HIV/AIDS, Tuberculosis, Hepatitis C and migration
“Addressing TB and HIV Among Migrants and Mobile Populations in South Caucasus” by IOM Chief of Mission, Mrs. Sanja Celebic Lukovac. 

	15:45 – 16:00
	Questions/Answers/Discussion

	16:00 – 16:15
	Coffee break

	Session 3: Support of transition period/The Global Fund grants/Next Allocation period  


	16:15 – 16:30

	Global Fund financial support during new allocation period/ priorities of TB and HIV grants for 2020 
Ms. Irma Khonelidze - National Center for Disease Control and Public Health, Deputy Director General, GFATM PIU, Director 

Ms. Ketevan Stvilia - National Center for Disease Control and Public Health, GFATM PIU, HIV Program Manager
Ms. Maka Danelia - National Center for Disease Control and Public Health, GFATM PIU, TB Program Manager


	16:30- 16:45
	Transition from Global Fund to State Financing 
Ms. Ekaterine Adamia - Head of Health Care Policy Division, Ministry of Internally Displaced Persons from the Occupied Territories, Labour, Health and Social Affairs of Georgia 

	16:45 – 17:10
	Discussion

	17:10 – 17:20
	Conclusion /closure of the meeting





Opening session
Dr. Tamar Gabunia:
Dr. Gabunia welcomed all participants of the sixth CSO forum organized by the Country Coordinating Mechanism in Georgia. The country has achieved significant progress in fighting HIV/AIDS and tuberculosis, and Hep C that would not have been possible without engagement of civil society organizations, communities and patients groups. Georgia has been innovative in terms of strengthening coordination across the three diseases and promoting service integration at different level of service provision involving primary health care centers, harm reduction services and community-based organizations. Georgia’s experience is being shared with other countries globally. Recently, the Ministry of Health has approved HIV prevention guidelines that will improve HIV case detection and disease prevention. The government continues to be committed to strengthening the national response to HIV, TB and hepatitis, that eventually will contribute to achieving the 2030 SDG Goals. 

Dr. Irma Khonelidze:
Dr. Khonelidze thanked all participants and civil society organizations for excellent partnership with government sector and other partners. There is no topic in HIV and TB in Georgia that is discussed without meaningful participation of wide-range community groups and CSOs. There is a major message that upcoming years should be used effectively to better prepare for smooth transition, which is a long process. This year should be marked by revising country’s strategic vision to control HIV, TB and hepatitis; and to identify priority areas and define optimal financing models. Planning TGF support for the next 3-year period will be a critical phase for building sustainable disease programs.

Ms. Nino Tsereteli:
She highlighted that the 6th CSO forum was preceded by an intensive three-day consultation process organized by the PTF, which has engaged numerous players from civil society to discuss emerging needs and remaining challenges in the field. Based on the consensus reached during the consultation, a few priority areas were identified by civil society organizations and community groups: (1) Transitioning from TGF funding, sustainability and quality of services. Approval of prevention guidelines nurtures the hope that approval of service protocols and costing will follow soon.  (2) Changing environment has emerged new needs and challenges, that require planning and implementation of new services for vulnerable populations, including new community groups. (3) Accentuating human rights issues. 
To be in line with recent focus on service integration, the PTF mission has been expanded to cover topics not only on STIs, HIV and TB, but also on viral hepatitis.

Ms. Eter Almasya
Ms. Almasya talked about low TB awareness and stigmatizing attitudes towards the disease. Highlighted the importance of public awareness raising campaigns, as well as improving the quality of TB services in Georgia. She shared her personal experience as an MDR TB patient in recent past. She started TB treatment in Georgia and then migrated to France where she successfully completed treatment. While medical treatment and TB drugs in Georgia are similar to that in France, patients in France receive more holistic and long-term care. Psycho-social support and engagement of community groups in TB care is suboptimal in the country and can be further strengthened. 


Dr. Tamar Gabunia 
Due to other high-level meetings at the Ministry of Health, Dr. Gabunia had to leave the meeting early. Because of that, she apologized forum participants and reaffirmed Government’s strong commitment to ensuring universal access to quality prevention, treatment and care services. She stressed that recently more focus has been placed on providing more people-oriented services that go far-beyond meeting only clinical/medical needs of patients. She pointed out few major challenges that need to be addressed: service barriers that still exist in healthcare system; stigma and discrimination attached to HIV and TB; the importance of strengthening community monitoring for TB and HIV. She mentioned that there is a TB ‘One Impact tool’ developed to support TB community monitoring; similar instrument should exist for HIV community monitoring as well that can assist community groups to monitor HIV and TB programs in a structured way. Dr. Gabunia stressed that coordination among state institutions and civil society organizations has been improving in Georgia and thanked Dr. Zaza Avaliani for openness and readiness to strengthen cooperation with TB community groups. Dr. Gabunia highlighted the importance of drugs’ registration process as well as maintaining access to the Global Fund pooled procurement mechanisms, such as GDF, to ensure access to high quality HIV and TB drugs after transitioning from TGF funding. During upcoming years, more emphasis will be placed on establishing effective service models, service integration and decentralization of HIV and TB care that will involve balanced engagement of primary health care centers, harm reduction services and civil society organizations. Comprehensive programme evaluation and cost-effectiveness studies can generate critical data and evidences that would be instrumental during transition. These data will support the Government to develop and invest in optimal and most-effective service models. She assured all participants, that the Ministry of Health and key policy makers are looking forward to the outcome of the CSO forum and all the recommendations that will be identified by civil society organizations during the meeting. 

Section 1: Session 1: HIV/AIDS and Tuberculosis National Response and role of Civil Society 
Presentation #1: Tuberculosis epidemiological situation and National Response 
Mr. Zaza Avaliani – National Center of Tuberculosis and Lung Diseases, Director 
Major points:  Tuberculosis as a high burden disease globally and in Georgia; national statistics on TB incidence, mortality and treatment success show significant positive trends. Brief overview of the national TB policy and response; TB strategic priority areas by two funding sources – TGF and state funding;  successful models for TB ambulatory care – video DOT, mobile-phone application, and mobile DOT; ECHO –project for MDR TB patient; psychological and social support for TB patients and active engagement of civil society and TB patients groups in all components of TB prevention, detection, treatment, care and TB-related research. Recent achievements in terms of strengthening TB pharmacovigilance in the country; approval of numbers of clinical guidelines; improved TB infrastructure for clinical and ambulatory care services; remaining challenges and major strategic priority areas for next upcoming years.  
Presentation #2: Role of Civil Society in Tuberculosis Control 
Mr. David Alkhazashvili – Patients’ Union, Batumi
Major points: Engagement of civil society organizations and community groups in TB services; introduction of CBO – ‘Georgian TB patient Union’; its mission and partnership with other CSOs – ‘Tanadgoma’, and ‘New Vector’; major activities of the project – ‘Supporting Patients with Sensitive and Resistance TB to improve treatment adherence’. Introduction of Georgian ‘Network of TB People’ registered in 2017; brief information about two projects: TB_Rep 2.0; and SoS Project. At the end of the presentation, he highlighted the necessity of a greater engagement of TB community in TB national response, and establishment of a network of TB peer educators. 

Presentation #3: HIV/AIDS epidemiological situation and National Response 
Dr. Ketevan Shermadini. Infectious Diseases, AIDS and Clinical Immunology Research Center
Major points: Dr. Shermadini presented HIV/AIDS epidemiological data; newly registered HIV cases by years and transmission ways; progress achieved towards UNAIDS strategy to end HIV epidemic: 90-90-90 by 2020, and 95-95-95 by 2030. Dr. Shermadini highlighted that the estimated number of HIV cases in Georgia has decreased as a result of introducing early ARV therapy/test-and-treat strategy; however 41% of PLHIV (some 3,900 persons) remain to be undiagnosed; another challenge has been the late HIV diagnosis: 54% - are diagnosed late; and 33% - with advanced diseases. Georgia has achieved substantial progress towards elimination of mother to child HIV transmission. HIV testing through integrated HIV/HCV testing in health care facilities in Georgia, as well as existing HIV testing programs, and self HIV testing among general population and key populations should be further promoted and scaled up.  

Presentation #4: Role of Civil Society in HIV/AIDS Control 
Ms. Maka Gogia – Georgia Harm Reduction Network, Programs Director 
Major points: Ms. Gogia stressed that the presentation was developed through the consultative process organized by PTF; therefore, the topics highlighted during her presentation represent shared views of civil society organizations in Georgia. Ms. Gogia provided brief overview of available HIV prevention services for KPs; highlighted the importance of integrated testing on HIV, Hep C, Hep B, TB and syphilis; described the Georgia Syringe Vending Machine trial offering harm reduction service to PUDs through innovative service-model. Numbers of advocacy projects operational in the country were briefly described.   The following major challenges and problematic areas were named: policy and legal environment (strict drug policy, discrimination against MSM); unmet needs of non-injecting and new psychoactive substance users; chemsex; absence of targeted interventions for queer women and trans people; youth remain underserved; inadequate mental health services for PLHIV, including children. Challenges related to transition and sustainability include, not limited to, absence of costed national HIV prevention standards, high programmatic indicators and reduced funding for comprehensive service packages, as well as unstable and limited funding for community organizations. 
During the discussion, few questions were answered by Dr. Zaza Avaliani about (i) HIV and TB coinfection and integrated screening; (ii)personalized TB treatment and dosages; TB pharmacokinetics; and (iii) challenges related to TB staff shortage and staff ageing in Georgia.

Session 2: Panel Discussion: HIV/AIDS and Tuberculosis in Georgia – challenges and needs. The vision of the community. 
Panel Participants represented all key population groups (TB patients, PLHIV, PUDs, drug user women, LGBTQ  community).  
Panel participants: 
Tengo Chogadze – Patients Union, Batumi 
Gocha Gabodze – Association Brotseuli (PLHIV, MSM)
Giorgi Tabagari – Tbilisi Pride (LGBTQ)
Koka Labartkava – New Vector (PUDs)
Nikolo Gviniashvili – Equality Movement (LGBTQ)
Temo Khatiashvili –Mandala (PUDs)
David Subeliani – activist (PUDs)
Esma Qarumova – New Way (PUDs)
Nona Tordua – HIV/AIDS Patients Support foundation (PLHIV)
Nana Rukhadze – HIV/AIDS Patients Support Foundation (PLHIV)
Below is a compilation of major challenges and key remarks made by numbers of community members/PUD activists during the panel discussion: 
Tengo Chogadze: In recent years substantial progress has been achieved through joint efforts of the government and non-state organizations to improve TB control. Treatment adherence remains to be one of major challenges for national TB program, and engagement of TB community should further strengthen. TB patients in Georgia have access to new generation, quality TB drugs, and more efforts are needed to prevent development of drug resistance among TB patients. 
Gocha Gabodze: Healthcare sector in Georgia is focused on numbers rather than on people. Participation of key population groups and civil society in decision making process is just formality. Medical professionals tend to lead HIV/AIDS programs leaving little space for community involvement. HIV/AIDS service is highly centralized that limits the choice of patients to select service providers. Privacy and confidentiality is not ensured at the AIDS Center when several AIDS patients wait together for their turn to receive ARV drugs; “we all can guess each other’s diagnosis”. Sometimes, two doctors share one room at the AIDS Center, and thus, privacy cannot be guaranteed during consultation with a personal doctor. Decentralization of HIV/AIDS services should be prioritized. Patients should be given a choice to get treatment (ARV drugs) from primary health care centers; this may partially solve even geographic barriers to AIDS services. Getting AIDS service from the general, multi-profile hospitals can solve the problem of patients’ privacy and confidentiality. The infrastructure of the AIDS Center and the condition of in-patient department are unacceptable humiliating patients’ dignity. AIDS treatment adherence as well as palliative care services, though formally exist, are of extremely limited scale leaving many patients without needed services. 
Funding opportunities are limited for civil society organizations/community groups. After transitioning, the government will become the only potential funding source for civil society, which may undermine CSOs watchdog and advocacy functions. PLHIV often belong to vulnerable population groups, such as MSM, and the state may start manipulating patients. Community groups face a dilemma to make a choice between cooperating with the government for getting funds, and safeguarding patients social and human rights. Therefore, diversifying financial sources is critical. 
Giorgi Tabagari: Stigma and discrimination remain to be a major barrier to HIV services. Legal environment in Georgia is still discriminatory, particularly against MSM population. Through joint advocacy efforts of civil society organizations, in 2019, the Constitutional Court recognized the order of the Minister of Health prohibiting MSM to be a blood donor as unconstitutional. The appealed norm banned MSM to donate blood for 10 years after the last unprotected sexual intercourse. The Constitutional Court considered the imposition of this ban for MSM as discriminatory. Following this decision of the Constitutional Court, the Ministry of Health has to adopt a new normative act, which should impose new, more reasonable and non-discriminatory terms. Therefore, Mr. Tabagari encouraged stakeholders to stay alerted and support fair decision making process. In addition, he stressed that the right of transgender people to change their gender identity legally still remains restricted in Georgia, and called civil society for advocating with the Ministry of Justice to address this issue. 

Nikolo Gviniashvili: Stressed that he agrees with all key points raised by Mr. Gabodze. Treatment adherence remains to be a major challenge; sometimes visiting the AIDS Center for receiving AIDS services is problematic for community members as everyone knows ‘who is who’. Due to the same reason, some community representatives are reluctant to go to the Center even for taking ARV drugs. Considering this, it is important to improve collaboration between the AIDS Center and community-based organizations. If the AIDS Center informs community groups about the patients with low adherence to prescribed treatment, community members would be ready to provide peer-support and persuade them to take drugs. In addition, Mr. Gviniasvhili highlighted that some representatives of key population groups are rejected by families and they desperately need various types of social and support services. However, such services are largely missing in the country. Home care and palliative care services fail to meet existing needs. Migration and unrestricted access to services for migrant populations is also a problem. 

Temo Khatiashvili: Raised the issues related to new psychoactive substances (NPS) and the challenges faced by drug users. Young people using drugs are left behind as they have limited access to HIV prevention/harm reduction services. Besides, existing harm reduction services lack the knowledge and skills to properly address unmet needs of young drug users. The NGO- Mandala started providing risk reduction services during musical festivals. They work on awareness raising, harm reduction counselling, overdose prevention and detection, and provide first aid to those in need. Awareness of NPS, and risk perception among youth are extremely low; chemsex is emerging problem. There is no service standard in the country that would make festival organizers obliged to implement preventative measures. OST programs are less user-friendly and convenient for clients: regulations for ‘take-home’ medication are not adequate. Program patients are facing problems with police. There is a discriminatory regulation banning program beneficiaries to get a driver’s license. It seems illogical that any person who happened to get driver’s license prior to enrolling in OST programs, can continue driving; while those who need to get a new license, are required to stay in the program for three years, then wait for another year until they can apply for driver’s license. This is a tangible problem that should be and can be solved easily. 
David Subeliani: Major problem is the overall environment in the country, which is full of hate, stigma and discriminatory attitudes towards vulnerable populations. Drug use criminalization remains the main barrier hindering any progress. No positive developments can be expected unless the issues of stigma and criminalization are solved. It seems that we all started getting used to the idea that drug policy reform has been stuck in Georgia. It is interesting to assess the level of CCM engagement in advocacy for changing drug legislation in the country. It is interesting to review CCM minutes to count how many times this issue was discussed to draw the attention of health authorities and CCM members over the last year. We need to agree how to achieve greater involvement of CCM and other key bodies to contribute to the drug policy reform in Georgia.  
Koka Labartkava: Strict drug legislation is being used as an ‘effective’ instrument against humans in Georgia. Punishment-based drug policy continues creating barriers to harm reduction services. Implementation and sustainability of such services will be compromised unless drug policy reform takes place. Nobody can evaluate effectiveness of harm reduction services if drug use remains criminalized. Current drug policy in Georgia is directed towards punishment instead of care and support for drug users. He stated that this topic was raised many times during CCM meetings.  Dr. Tamar Gabunia, Deputy Minister of Health proposed to establish a working group under the CCM, which will involve community representatives in policy dialogues. He assured the forum participants that PUD community groups continue working on this direction. 
Esma Qarumova: Highlighted the problems faced by HIV infected drug users: low treatment adherence, lack of psycho-social and support services; limited employment opportunities for AIDS Patients; restricted access to shelters for infected persons and drug users; lack of home-based care for infected persons. 

Nona Tordua/Nana Rukhadze: HIV/AIDS Patients Support Foundation provides social and psychological support to PLHIV and their family members; however, due to budget cuts, the scale of services was reduced. Decentralization of AIDS services cannot be a reasonable solution considering the country context. It is unlikely that PLHIV would feel more safe and comfortable receive AIDS-related services from general hospitals or primary health care centers. 

Major remarks made from the audience are as follows: 
 
· High level medical professionals continue using stigmatizing and abusive terms to refer to PLHIV or drug use behaviour, such as ‘narcomania’ and patients sick with AIDS. 
· Community members are disappointed that the Government and key state institutions stopped advocating for drug policy reform 
· It is felt that forum is organized just for conferencing rather than achieving tangible results. Given that health officials/the Minister of Health are not able to attend the forum, civil society should put all these topics on the CCM agenda, and request formal response from the Ministry on each issue
· There is no need to have an HIV/AIDS state law; it increases stigma attached to the disease and key population groups. The law should be annulled. 
· Transgender people are not the same as MSM. They have different needs that have been completely overlooked in Georgia. It is regrettable that recent HIV/AIDS strategic plan fails to prioritize transgender population. A set of policy recommendations about transgender population was developed by community activists and was submitted to the technical team working on HIV/AIDS strategic plan in 2017. However, they were told that it was too late to include their proposal as the Plan was already being reviewed by the Ministry of Health for formal approval. Disappointment was expressed by the activist as he learned that the Strategic Plan has not been yet approved. 
· It is a shame for the country that HIV transmission is criminalized. Article 131 – Transmitting AIDS of the Criminal Code – should be abolished. 
Some of the above mentioned points were answered by the representatives of the AIDS Center and NCDC. However, due to severe time constraints, more thorough discussion on subject matters was impossible. Therefore, a suggestion was made to form working groups to discuss key points raised by civil society in different format, and plan next steps to address them properly. 
It should be noted, that during several minutes there were nonconstructive dialogues between some participants arguing about the same topics. Some panellists continued blaming specific institution for various mistakes; as a result, representatives from involved institution felt obliged to respond to a blame.  Given that comments between the parties became repetitive rather than additive to the discussion, the moderator closed the panel and did not allow one panellist to continue arguing. The panellist felt humiliated and left the event in protest. 

Panel 2: HIV/AIDS, Tuberculosis, Hepatitis C and migration
Participants: 
Sanja Celebic Lukovac, IOM 
Lasha Tvaliashvili, Real People Real Vision 
Zaza Karchkhadze, New Way 
Beka Gabadadze, Tanadgoma 
Ira Silantieva, Equality Movement 
Esma Imerlishvili, Equality Movement
Eto Almasia, TB People
Ianela Ianushevskaya, HIV/AIDS Patients Support Foundation
Nana Datukashvili, HIV/AIDS Patients Support Foundation.

The panel started with the presentation of Mrs. Sanja Celebic Lukovac who shared the results of IOM’s survey on the needs of migrant populations in South Caucasus. Among issues highlighted in the presentation were elevated risks and vulnerability of migrant populations, lack of awareness and low perception of risks, low access to TB and other health services and stigma, fear of deportation. Women migrants are more vulnerable since they are more reluctant to spend money on their health needs. Recommendations include raising awareness among migrant populations, improving access to free TB and HIV screening and services, and ensuring the continuity of care. 
Major points from the panel discussion:
It is important that we talk today about the problems of this vulnerable group. Following the EU Association Agreement we have witnessed increase in migrants coming to Georgia since there is no need to have an entry visa for the most countries and people hope to move easier to the EU from here. Access to services often closely linked to the status of the individual. Prevention services are freely accessible, while treatment is provided only to those who have a resident permit. Often people have to pay for health services. There has been a positive development in terms of these regulations and since recently health services can be provided to the individual if he/she presents the proof of being an applicant for resident permit. However, even if health service is provided, migrants are lacking a social and emotional support, that is often essential. The State Commission on Migration Issues lacks information on available health and social services and often fails to provide such vital information to individuals in need. As an example, a panellist presented a case of a migrant who lived in a street for one week because the person was not informed about the existence of a shelter. When this person was finally moved to the shelter with the assistance of NGO representatives, he found an unacceptable conditions in the shelter – no food was provided, he faced homophobia and so on. Number of panellists noted that a substantial proportion of migrants represent an LGBT community and had to leave their home countries due to fear of imprisonment of violence. In some cases these are HIV+ people. Due to the lack of knowledge and fear of being refused a resident permission, some of them do not disclose their status. In fact, there is a discriminating provision in the Georgian legislation which states that the resident permit can be refused to individuals with certain health status. It was noted that this kind of provision can prevent migrants from disclosing their status. As a result, no services will be provided and the risk of infection transmission will increase. Self-stigmatization from the side of LGBT migrants play an additional role in creating barriers to the disclosure and/or receiving prevention and treatment services. One panellist presented her case, when she moved to France few years ago and needed to be treated for TB. She described the environment and the help she received as full of empathy and respect. No one was interested in her legal status and health personnel was just concerned with her health status. All services provided were equal to those delivered to local citizens. 

A short discussion followed the panel. It was indicated that there is a need to establish a separate thematic format to discuss issues related to migrants’ health in more depth. As an initial practical steps, there are two specific topics that interested organizations can start working right now. First would be a guideline on available health and social services for the commission on Migration, so they would provide relevant information to people in need. The second would be to work on the amendment of a stigmatizing provision in the legislation that stipulates the refusal for a residency permit on a bases of health status. At the end of the session there was an encouraging proposal from the representative of the UN agency for Refugees to offer a space for and facilitate a working group that would focus on issues raised during the panel discussion.  

Session 3: Support of transition period/The Global Fund grants/Next Allocation period  

Presentation: Global Fund financial support during new allocation period/ priorities of TB and HIV grants for 2020 
Presenter(s): Irma Khonelidze, Ketevan Stvilia, Maka Danelia - National Center for Disease Control and Public Health, GFATM PIU
Major points: Global Fund will allocate USD 17,556,486 for Georgia for the period 2022-2025. Allocation utilization period for HIV grant - 1 July 2022 to 31 December 2025 (3.5 years), for TB grant - 1 January 2023 to 31 December 2025 (3 years). As per indicative split proposed by the Global Fund: 68% will be devoted to HIV/AIDS and remaining 32% for TB programs.  New requirements for GF support include the submission of one HIV/TB application and one Principal Recipient from the government sector. Focus of the HIV grant will remain on key affected populations. Focus of the TB grant will be on supporting the transition to oral medications. Principles of gender equality and human rights should be respected. National funding should be increased in line with approved indicators and a minimum 50% of state funding needs to be directed towards high impact interventions targeting key affected and vulnerable populations.  Within this funding period the state will start funding a voluntary counselling and testing. Overall, focus will be on testing and implementing a sustainable and innovative interventions. Within a planned pilot a result-based funding model will be tested – 70% will be provided within a “global budget” and 30% will be provided as incentive funding based on new clients served. For TB programs one of the major focus will remain on supporting the adherence to treatment. Some new models will be elaborated and the role of civil society is important in that. One of the pilots will be on mobile laboratory – equipped van that will provide both screening and confirmation (x-ray) in order to retain individuals in care and prevent drip out.

Presentation: Transition from Global Fund to State Financing 
Presenter: Ekaterine Adamia - Head of Health Care Policy Division, Ministry of Internally Displaced Persons from the Occupied Territories, Labour, Health and Social Affairs of Georgia 
Major points: In TB field the following components of the national response have been transitioned to national funding (fully or partially): procurement of the first and second line medications; procurement of medications for dealing with side effects of a second line TB medications; financing a monetary incentives for patients with resistant TB in non-residential treatment; procuring a personal equipment for infection control for medical personnel working in residential and outpatient TB facilities. Funding for the state TB program has been steadily increasing and in 2020 the state will allocate about 17 mil GEL.
In the HIV/AIDS field the following components of the national response have been transitioned to national funding (fully or partially): procurement of the first and second line antiretroviral medications; procurement of rapid test systems for HIV, viral hepatitis B and C, and syphilis; pre- and post-exposure treatment (clinical and laboratory services); test systems for monitoring ARV treatment (consumables for HIV quantitative PCR test systems). As with the TB program the funding for the state HIV/AIDs program has been increasing in recent years. For the year 2020 the state will allocate about 14.5 mil GEL for this program. 

Prepared by: 
David Otiashvili -  Addiction Research Center Alternative Georgia, Director                               
[bookmark: _GoBack]Mzia Tabatadze – Consultant
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