Concept Note
EU Funded Action for COVID-19 response
Georgia


Overview – Coordinated Response 

To mitigate both the risk and impact of COVID-19, Government of Georgia (GoG) has taken early steps. In the beginning of February 2020, the Ministry of Internally Displaced Persons from the Occupied Territories, Labour, Health and Social Affairs of Georgia (MoIDPLHSA) and National Centre for Disease Control and Public Health (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 (https://stopcov.ge/). 

Georgia has demonstrated unprecedented commitment to urgently establish surge capacity to deliver services such as: a) laboratory testing, contact 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 14, 2020), Georgia has 296 cases, of which 69 have recovered and 3 cases were fatal. 4856 people are quarantined in pre-selected locations and 458 people are under hospital supervisions. As the cases increase, the MoIDPLHSA will engage more hospitals by sending a formal notification to empty beds. 


Gaps and Needs Analysis

The early experience in countries with the novel coronavirus 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:

· Enhancing capacity of health facilities in critical care and case management;
· Personal Protective Equipment and Testing capacity building;
· Providing technical assistance in strengthening emergency response capacity of hospitals and public health services;
· Building information system for effective COVID 19 surveillance, data management and contract tracing; 
· Strengthening first-point-of contact strategy for possible COVID-19 cases. 

By customizing the WHO COVID-19 Essential Supplies Forecasting Tool[footnoteRef:1], the Ministry of IDPs from the Occupied Territories, Labour, Health and Social Affairs (MoIDPLHSA), in collaboration with partner organizations, have conducted a detailed gap and needs analysis. The analysis maps out required resources for COVID-19 response and serves as a guiding document for donor organizations (see Figure 1 below, in addition to Attachment 1 – COVID19- Investment Needs -GEO.xlsx).   [1:  https://www.who.int/emergencies/diseases/novel-coronavirus-2019/technical-guidance/covid-19-critical-items] 



Figure 1 - Summary Financial Assistance Forecasting  (USD)





EU Funded Action


Overall objective: Response to health system needs

The main phases of the response to COVID-19 in Georgia, like elsewhere, are:

· Contain: detect early cases, follow up close contacts, and prevent the disease taking hold in this country for as long as is reasonably possible;
· Delay: slow the spread in the country, if it does take hold, lowering the peak impact and pushing it away from the start of the outbreak; 
· Research: better understand the virus and the actions that will lessen its effect on the population; innovate responses including diagnostics, drugs and vaccines; use the evidence to inform the development of the most effective models of care; 
· Mitigate: provide the best care possible for people who become ill, support hospitals to maintain essential services and ensure ongoing support for people ill in the community to minimise the overall impact of the disease on society, public services and on the economy.
The emergency management cycle considered in this Action has four areas:

· Prevention;
· Preparedness;
· Response; and
· Recovery.
Regarding Preparedness and Response please refer to COVID-19 Strategic Preparedness and Response Plan (SPRP) – Operational Planning Guidelines to Support Country Preparedness and Response[footnoteRef:2].  [2:  https://www.who.int/docs/default-source/coronaviruse/covid-19-sprp-unct-guidelines.pdf ] 


To reflect the changes in priorities as the outbreak response progresses and facilitate the more detailed planning required, Response activities are further divided into the following phases: Initial Phase and Targeted Phase; and Stand down.

This short-term Action will focus primarily on the area of Targeted Phase of Response. 

The Action will support the Ministry of Internally Displaced Persons from the Occupied Territories, Labour, Health and Social Affairs of Georgia (MoIDPLHSA) and the National Centre for Disease Control and Public Health (NCDC) while fighting coronavirus outbreak across all strategic activities:

· Identify and manage cases (testing and contact tracing);
· Minimise transmission (mitigating risks of exposure);
· Support health system needs (building capacities);
· Minimise morbidity and mortality (treating patients).
The management of a novel coronavirus outbreak will require government, health sector industry and the community to work together. Regular consultation with stakeholders and with the public is essential to informed decision-making.

Specific objective 1: Respond effectively 

In the Initial Phase, when the first individual cases were detected in Georgia, through effective governance the MoIDPLHSA and NCDC have already decided on and implemented measures to:
· manage initial cases and contacts;
· prepare and support health system needs;
· minimise transmission;
· identify and characterise the nature of the disease;
· provide information to inform and empower the community to manage their own risk of exposure.
In the next phase (Targeted Phase), when the virus transmits from person to person in the community, through a coordinated and consistent approach the Action will support the MoIDPLHSA and NCDC to further: 

· Identify and manage cases (testing and contact tracing);
· Minimise transmission (mitigating risks of exposure);
The Lugar Laboratory in Tbilisi has testing capacities to diagnose the novel coronavirus infection. The MoIDPLHSA and district health authorities track down people who may have been exposed to the virus through a process of contact tracing. Health services use contact tracing to find people who may have been exposed to an infectious disease. 

The transmissibility of the virus between humans will affect the breadth and speed of spread across the globe and the Georgian population. The transmissibility of the novel coronavirus is as yet unknown. 

The Government is responsible for ensuring the resources and systems required for an effective national response, in addition to establishing and maintaining infection control guidelines, healthcare safety and quality standards. 

This Action will support the state and regional governments, in close collaboration with health authorities, to  

· develop and validate specific novel coronavirus tests; 
· undertake novel coronavirus laboratory testing as required to monitor the outbreak and for individual patient care; 
· implement infection control guidelines and healthcare safety and quality standards.
The following specific commodities will be procured and supplied within the framework of the Action:

· PCR test machine and reagents
· Personal Protective Equipment (PPE)
Specific objective 2: Minimize the coronavirus outbreak impact

In the Targeted Phase, the Action will support the MoIDPLHSA and NCDC to: 

· Meet health system needs (building capacities);
· Minimise morbidity and mortality (treating patients).
The capacity of the health system will influence the way that healthcare is provided. There is a limit to the services that are able to be provided. A major outbreak will increase the demand on specialist expertise, particularly in acute care, such as intensive care nursing, emergency medicine and ambulance services. It may also increase the demand on specialist equipment, some of which requires specialist training to implement and is of limited availability, such as extracorporeal membrane oxygenation (ECMO). Demand on primary health care will also increase.

Currently there are no effective antivirals available and there is no vaccine. Availability of a customised novel coronavirus vaccine would be the greatest tool in reducing the impact. It is not known if or when this might be available. 

The Government coordinates the allocation of available national resources required for clinical care.

This Action will support the state and regional governments, in close collaboration with health authorities, to  

· ensure provision of primary health care is adapted to any changes in the needs of vulnerable groups during the outbreak;  
· consider and respond to requests for health assistance;
· fill identified service provision gaps; 
· support hospitals in coping with increased demand by considering opening more beds, changing staff to patient ratios.
The following specific commodities will be procured and supplied within the framework of the Action:

· ECMO
· PPE
The following specific technical assistance will be provided within the framework of the Action:

· Training of primary health care professionals



Rationale

Global experience showed that health system’s capacity can be threatened. A major outbreak in Italy resulted increased demand of specialist expertise, particularly in acute care, such as intensive care nursing, emergency medicine and ambulance services. For a country like Georgia, it is being forecasted that demand will substantially increase on commodities and equipment, such as extracorporeal membrane oxygenation (ECMO). 

In order to ensure continues laboratory testing, protect front-line workers and avoid fetal outcomes of novel coronavirus, this phase of EU funded action will contribute to purchasing personal protective equipment (2% of total need), ICU equipment (9% of total need) and laboratory testing needs for Lugar laboratory (42% of total needs).  Details can be reviewed in the attachment 1. 

Table 1 -Estimated budget for EU funded action
	Outputs 
	Budget Item
	TOTAL Estimated amount
	EU Grant Proposal Immediate needs
	% of estimated total need 

	1.1
	Personal Protective Equipment
	$                       50.894.000
	$                      1.256.500
	2%

	1.2
	ICU equipment (ventilators and ECMO)
	$                         8.077.660
	$                         693.000
	9%

	1.2
	Laboratory testing needs
	$                             891.096
	$                         374.260
	42%

	
	Total
	$                     128.862.756 
	$                      2.323.760
	2%



Post-Ebola outbreak assessment showed that international donor assistance to most effected countries didn’t only advance their response to the disease but also, strengthened healthcare systems and improved health outcomes of other communicable and non-communicable diseases. Needless to say, experts are expecting similar effects with COVID-19. 

Ongoing partnerships with Georgia and EU, such as, projects supporting administrative reform, health and environment and blood safety can serve as entry points for this phase and further strengthen health system function after the outbreak. 

Potential actions are: 1) training primary healthcare workers, 2) providing technical support in evaluating health functions and developing plans for possible second wave, and 3) providing technical support for recovery process in health sector. 

Estimated total amount - USD 129 mil


Hospital Infrastructure Strenthening - USD 69 mil


Infectious Disease Hospital in Tbilisi - USD 23 mil


Central Republical Hospital in Tbilisi - USD 17 mil


PPEs and other commodities - USD 74.7 mil


Equipment - USD 8.1 mil


Rukhi Hospital in Samegrelo - USD 10 mil


Lisi Oncology Hospital in Tbilisi - USD 12 mil


 Consumable and other items - USD 50.9 mil


