DRAFT AGENDA
5th meeting of the EU-Georgia Sub-Committee 
On Employment, Social Policy, Equal Rights and Public Health
Tbilisi, 13 February 2020
Venue: tbc
	Time
	No.
	Agenda item
	Lead

	10:00-10:20[footnoteRef:1] [1:  Please note  time difference (3hours): 10 AM in Tbilisi = 7 AM in Brussels] 

	1
	Welcome and introduction remarks 
	GE/EU

	
	2
	Adoption of the agenda
	

	I. Public Health

	10:20-10:40
	3
	Presentation of the main EU Health Policy priorities for 2019/2024
	EU

	
10:40-11:10
	4
	Presentation of health system and health policy developments in Georgia, including current state of Universal Health Care (UHC).
	GE

	11:10-12:00
	5
	Cooperation to strengthen health security: 
· Implementation of International Health Regulations 
NCDC was designated as the National Focal Point of IHR in 2009 and established a 24/7 duty officer system for communication with WHO and national authorities. From 2009 to 2012, National Action Plan for Implementation of IHR was developed and implemented and Georgia was among those countries that reached the implementation by June 2012. 
Since 2012, after the change of the government of Georgia, human health became the political priority. Significant increase in health financing and introduction of Universal Health Care program enabled the health system strengthening. 
Another important pillar of IHR is integrated surveillance system and well-established laboratory network, which demonstrates the country’s capability to detect public health threats. These significant changes in the system, followed by adoption of national regulations, which are in compliance with the IHR, were the huge steps towards the full implementation of IHR commitments. 
In 2019, Georgia conducted an internal JEE self-evaluation. The National Center for Disease Control and Public Health (NCDC) was coordinating JEE self-evaluation process as the National Focal Point (NFP) of IHR.
World Health Organization underlined that all the preparatory work for JEE was done by the Georgian side and that evaluation showed a commitment, foresight and leadership from senior levels of government that is critical to success in building and maintaining Georgia´s core capacities under the International Health Regulations (IHR (2005)). The JEE is part of a continuing process that Georgia has undertaken in order to implement the IHR (2005) that has been ongoing since 2007. This progression was aligned with other processes, such as the European Centre for Disease Prevention and Control (ECDC) mission organized after the JEE. 
In the JEE report it is stated that “Georgia acknowledges the importance of emergency preparedness, communicable disease control, surveillance and response, and regulates the area with comprehensive laws and byelaws. The country has a dedicated workforce that includes qualified medical and public health professionals (including a very high number of doctors), veterinarians, preparedness experts and laboratory specialists. There is multi-level, multisectoral, capacity to respond to emergencies, and the country has international coordination mechanisms that have been developed under the IHR framework, e.g. the Biosurveillance Network of the Silk Road (BNSR). The members of the JEE mission were from multiple countries, and the team was a manifestation of the purpose of the IHR (2005) themselves: to work across all borders to prevent, detect and respond; to strengthen national public health preparedness and global health security; and to help achieve health for all. Even in times of political tension it is important that the IHR (2005) are able to achieve the objective of good communication across sectors and across borders. During the JEE mission, Georgia´s capacities in 19 technical areas were evaluated through a peer-topeer, collaborative process that brought subject matter experts together with members of the JEE team for a week of collaborative discussion and field visits. This process led to consensus on scores and priority actions in those 19 areas“. 
Recommendations emerged after the evaluation are intended to address crosscutting challenges affecting Georgia´s capacities across many of the different technical areas that are explored in greater depth in the JEE process. 

· Georgia participation in the MediPIET regional training programme
Georgia is provided with the great opportunity to participate in the Mediterranean Programme for Intervention Epidemiology Training (MediPIET). It was an essential opportunity for development and strengthening our capacities of epidemiological surveillance, public health emergency, response system and the scientific field.

The decision to introduce the program (MediPiet) was taken by the EU in 2013. The main goals of the project are to strengthen disease surveillance and prevention for countries in the region and to control public health risks through appropriate communications, training, information exchange and technical support. Establishing a network of field epidemiologists to facilitate their mobilization in the event of an outbreak in the transboundary area.

Georgia has been involved in this program since 2015, 31 epidemiologists and public health professionals have enhanced their knowledge by participating in various training modules in external curricula in the 2015-2017 program modules. 

In annual scientific conferences conducted within MediPIET project; in 2015, 2016 and 2017, two Georgian Professors from NCDC were invited as the MediPIET scientific board members; Georgian public health practitioners and scientists gave 19 scientific presentations. 

On the basis of Georgia's application in 2017 and the conclusion of the MediPiet Assessment Team, the National Center for Disease Control and Public Health was approved as a MediPiet Training Center, which allowed Georgia to have the residents in the program, two sits (places) have been allocated for the country and right now two Georgian young specialists are extending their knowledge within the third MediPIET cohort. 
Involvement in MediPIET project is one of the major steps within the Association Agenda between the European Union and Georgia on the concept of development in the Public Health field, implying strengthening preparedness, training and surveillance and control of communicable diseases through inter alia.  

· Anti-microbial resistance (AMR)
The national AMR strategy was developed by national experts with the participation of the World Health Organization (WHO) consultants. Government of Georgia approved national AMR strategy in January 11, 2017 in line with the One Health approach.
The national AMR strategy is based on the guidelines and recommendations developed and issued by the WHO, CDC, as well as on international scientific literature and the data on the current situation in Georgia with regard to AMR. The national AMR strategy has been developed on the basis of coordination of evaluation activities carried out at the state level, though considering the lessons learned in the process of implementation, it presents the opportunities for further improvement and development.
NCDC is successful cooperation with the World Health Organization (WHO), the European Centre for Disease Prevention and Control (ECDC), U.S. Centers for Disease Control and Prevention (CDC), the University of Antwerp and etc.

Recent Key Achievements

· More than 5 years of successful collaboration with WHO in carrying out jointly planned AMR activities; 
· high scientific and technical capacity at national and international levels (Lugar Center Capacity); 
· prominent place in the country's public health, scientific and educational structures (NCDC’s role and mission); 
· high quality of scientific and technical leadership, and sufficient number of staff with high-level qualifications; 
· strong working relationship with other institutions in the country, and at intercountry, regional and global levels (working under one health approach globally, especially very close with Caucasian region); 
· Lugar Center, (International ISO 15189 accredited laboratory in microbiology/AMR) assists the  country with:
· standardization of laboratory diagnostic for AMR;
· development of technical guidelines, SOPs, procedures for laboratory methods/procedures;
· implementation of IQC/EQA program with appropriate technology; 
· provision of reference services.
· Georgia has joined the Central Asian and Eastern European Surveillance of Antimicrobial Resistance (CAESAR) network and the Global Antimicrobial Resistance Surveillance System (GLASS) and Baltic Antibiotic Resistance Collaborative Network (BARN); 
· NCC, NAC and NRL had been established.
· 23 microbiological laboratories including Lugar Center (NCDC) are involved in WHO EQA Program. 
· Since 2015, National Microbiology Laboratory Network was established and working together on AMR related subjects
· National AMR reference laboratory capacity at Lugar Center has been strengthened in terms of antimicrobial resistance surveillance capability and verified and implemented phenotypic and molecular confirmatory tools of AMR mechanism. 
· Carbapenem-resistant Enterobacteriaceae (CRE) isolates are screen for the presence of KPC, VIM, IMP, NDM, MOX/CMY and OXA48 using PCR (research capacity)
· AMR isolates are screen for the presence of KPC, NDM, OXA48, mcr1, mcr2 using qPCR (diagnostic capacity)
· Whole Genome Sequence analysis are conducted on Illumina Miseq platform for CRE isolates.
· The national AMR committee was created, where epidemiologists, veterinarians, infection disease, public health and environmental experts are working together;
· Infection prevention and control (IPC) legislation were updated
· Developed a new guidelines “Infection prevention and control” and “Infection prevention and control in dental clinics” 
· Developed and implemented a national plan for IPC monitoring and evaluation in health care settings
· Developed and conducted training programs of IPC modules for medical personnel
· Point Prevalence Survey (PPS) of Antimicrobial Consumption and Resistance was conducted according to the Global-PPS protocol in intensive care units of 14 multi-profile hospitals.
· The Sanford Guide to Antimicrobial Therapy (2018) has been translated and published
· World Antibiotic Awareness Week (WAAW) campaign is carried out annually in Georgia since 2016
· Information on antibiotics (for humans) exported in Georgia is collected – Antimicrobial Medicines Consumption network 
· A One Health Division was formed and operating at the National Center for Disease Control and Public Health (NCDC). 
· Had been conducted AMR awareness campaign among veterinarians and farmers 
· Animals and birds are being tested on the presence of antibiotics.

Future steps and areas which need strengthening

· Joint action and research in direction AMR of  in medicine, veterinary and environment
· Modern molecular diagnostic methodology of AMR 
· Implementation of antimicrobial stewardship 
· Establishment of diagnostic stewardship 
· Increase awareness on AMR and antibiotics
· Awareness for AMR and IPC - moving into behavior change
· Improve awareness and understanding of AMR - effective communication, education and training
· Strengthen the knowledge and evidence - surveillance and research of AMR in medicine, veterinary, food and environment
· Optimize the use of antimicrobial medicines in human and animal health - development of a national antimicrobial stewardship programs in human and animal health 
· AMR Surveillance among outpatient hospitals.

· Vaccination (vaccination coverage, vaccination surveillance system, any outbreaks)

State immunization program first introduced in 1996 with the goal to efficiently protect the country population from VPDs and ensure the high coverage and quality services according to the  Global  and Regional targets. The comprehensive Multi-year action plan (cMYP) for Immunization 2017-2021 is also adopted, following the main goals of the  European Vaccine Action Plan (EVAP).  The current immunization schedule covers 13 infectious diseases: Hepatitis B, Tuberculosis, Diphtheria, Tetanus, Pertussis, Hemophilus influenza type b, Poliomyelitis, Measles, Mumps, Rubella, Pneumococcal, Rotavirus and HPV infections and to assure uninterrupted supply, high quality and balanced costs  All routine immunization vaccines (except Hexavalent) are procured through UNICEF Supply Division procurement mechanism and by government decision. All vaccines procured for routine vaccination are WHO prequalified.
The coverage is generally high but still below the national target of 95% for most of the antigens. Accessibility of immunization services is generally good throughout the country and are regulated by the decree #01-60/n2019 as well as the Law on Public Health.  Mandatory vaccination for professional groups (healthcare, penitentiary, veterinary and environmental health, defense, safety and emergency service, educational system personnel) introduced recently.  In 2019 changes made to Georgia Public health law and routine immunization schedule redefined as mandatory.
· 
· Blood safety (Twinning Project)  

a) In 2019, the Twinning Fiche titled “Strengthening Blood Safety System in Georgia” has been endorsed by the European Commission. Consortia of Lithuania and Netherlands has been selected as the Georgia’s partner Member States. The project has started in January 15th, 2020. Currently, elaboration of the Initial Working Plan is under way. Official launching (kick off meeting) of the program is planned in March 2020.

In 2020-2021 period, the Twinning project aims at comprehensive structural and organizational reformation of blood transfusion service through legal approximation of Georgian and European blood regulations, in particular:

· Approximation of Georgian primary (laws) and secondary legislation (sublaws, technical regulations) with the Union acquis on blood safety; 
· Upgrading of blood production standards and safety requirements;
· Transition of blood establishments from for-profit organizational model to non-profit legal forms;
· Establishment of competent authority responsible for supervision of blood production and transfusion services;
· Strengthening regulatory capacities;
· Optimization of blood banks;
· Centralization of blood testing for transfusion transmissible infections;
· Establishment of national reference laboratory for blood transfusion services;
· Introduction of modern, high sensitive testing methodologies (such as nucleic acid testing) based on modern technologies and best practices; 
· Introduction of effective external and internal quality control systems; 
· Transition from paid donation practice to voluntary, repeat, non-remunerated system.

b) Updated draft Law on Safety and Quality of Blood and Blood Components has been prepared by local experts in accordance with AA blood directives. Additionally, revision of the document by Twinning experts is planned as a first-line priority of the Twinning Project.

	GE/EU

	12:00-12:30
	6
	Tackling chronic diseases by addressing risk factors: non communicable diseases and tobacco control (notably implementation of the Framework Convention on Tobacco Control (FCTC) and ratification of illicit trade protocol)
In May 2017 Parliament of Georgia adopted new generation tobacco control legislation. New provisions which are in line with the WHO Framework Convention of Tobacco Control and respective European Commission Directives are entering into force step by step. Big part of it is already enacted from May 1, 2018 including ban of smoking in enclosed public spaces, provisions in the law to protect public health decisions from vested and other interests of tobacco industry, regulating novel and emerging tobacco products and ENDS and ENNDS similar to conventional tobacco products, total ban of tobacco advertisement, sponsorship and promotion, accountability of tobacco industry to provide regular information on the ingredients and emission of the tobacco products sold on national market. From September 1, 2018 all tobacco packaging and labeling regulation entered into force and depiction of new pictorial health warnings became mandatory; From January 2020 all stadiums became smokefree. Tobacco control new law envisages introduction of standardized packaging from 2023. 
In 2019 tobacco control activities were focused on promoting implementation of new regulations considering the deadlines of respective EU Directives (4 and 6 years) and standards of WHO FCTC. Activities included various workshops for state authorities and media, communication with target audiences, updating of tobacco control State Strategy and Action Plan. Important measures also included smoking cessation communication campaign in frames of which a PSA was produced and will be aired during one month period through diverse media channels. Smoking cessation medications were exempted from VAT and import taxes making them much more affordable. 
Georgia is also receiving external financial assistance for implementing measures under the WHO FCTC and national legislation. Such assistance include 1. FCTC2030 project which is financed by the UK and Australian Governments and is a new initiative of WHO FCTC Secretariat, is focusing on strengthening tobacco law implementation through action oriented strategy 2. Bloomberg Philanthropies Grant Program – The project administered by the Union of Tuberculosis and Lung Disease is focused on optimization of tobacco taxes and prices in Georgia. 3. TAIEX workshops on the harmonization of Georgian Tobacco Control Legislation with the EU Acquis and the Accession to the Protocol to Eliminate Illicit Trade in Tobacco Products. The first workshop on Illicit Trade in Tobacco Products is in the planning phase and is planned to take place in the second half of March 2020. 
[bookmark: _GoBack]
	GE/EU

	12:30-12:50 
	7
	Legal approximation with EU law in the area of Public health (Annex XXXI of the AA) and update of Annex XXXI 
	EU

	12:50-13:10
	8
	Review of the operational conclusions of the 4th  EU-Georgia Sub-Committee
	GE/EU

	13:10-14:10  - Lunch  break

	II. Cooperation on Employment, Social Policy and Equal Opportunities

	14:10-14:30
	
9
	Presentation of latest developments in the EU in the area of employment, social policies and equal opportunities 
	EU

	14:30-15:00
	10
	Legal approximation with EU law in the area of health and safety at work, labour law and working conditions (Annex XXX of the AA)- update on: 
· Revision of the Labour Code 
· Implementation of Occupational Safety and Health (OSH) Law 
· Other legislation in the area of labour law
· Labour Inspectorate 
	GE/EU

	15:00-15:30
	11
	Employment Policy: up-date on Georgia main employment challenges and on Government's main policy priorities, and administrative capacities, in particular, new employment services.
State of play regarding the Employment Act.
	GE/EU

	15:30-15:45
	12
	Social Dialogue: up-date on the work of the Tripartite Commission for Social Partnership (TCSP)
	GE/EU

	15:45-16:35
	
13
	Social Policy: up-date on Georgia main social challenges and on Government's main policy priorities, reform implementation, and institutional capacities
· Targeted Social Assistance 
· Reform on Pension Saving System

	GE/EU

	16:35-16:50
	14
	Review of the operational conclusions of the 4th  EU-Georgia Sub-Committee 
	GE/EU

	16:50 - 17:00                                                      Closing remarks



11

