
· What are your views on Accountable, Accessible, Affordable, and Essential Health Care Delivery in your country?

A major goal of health care delivery in Georgia is to comprehensively address needs of the population by mobilizing and effectively allocating resources for health and well –being. The Universal Health Care Program launched by the Government of Georgia in 2013 is the main mechanism for eliminating financial barriers to essential services. The UHC program has made health care services affordable for over 90% of the population with the notable decrease in the out of pocket payment over the last 3 years.
The cost, access and quality of health services are three main dimensions which form a framework for us for well-balanced policy making aimed at achieving the best possible outcomes. Today, intensive work is being undertaken to find ways to improve quality and slow health care spending for both the government and the public. All our strategies are results oriented and intend to improve patient engagement and enhance responsiveness of the system to patient’s needs. Strengthening primary care system, building providers capacity for people centered care delivery, expanding coverage with essential medicines for treating most common chronic conditions, introducing modern electronic systems for greater transparency and accountability and gradual expansion of selective contracting and performance based payment mechanisms are some of the key interventions we are implementing for better accountability, accessibility and affordability and essential health care delivery.  

· What are your views on Equity in Health Care Delivery via People, Public, Private, Professional, Partnership (PPPPP)? 

[bookmark: _GoBack]It is well known that Health Care Alone cannot improve population health and reduce health inequities. Bearing this in mind, we actively look for partnerships within the health sector and beyond. While looking for partners, our goal is to create a platform for sharing experience, expertise and consolidating resources for needed response to health related challenges. These are equitable partnerships with clearly defined roles and responsibilities for all engaged parties. The Ministry has very effective partnerships established with international partners, private sector, professional associations and civil society. The Public Private Partnership law adopted by the Parliament in 2018 provides a comprehensive framework for transparent and effective collaboration between state and non-state actors including international entities. The ministry is constantly working with the private sector partners to improve transparency and efficiency of health system. We believe these partnerships have great potential for improving access to quality health services. Georgia has unique experience in the region in establishing PPPs for low profit making services e.g. tuberculosis, hepatitis C and mental health. The UHC program and the greater service integration created good opportunities for stimulating private providers interest in investing in financially less attractive services which resulted in substantial improvement in access to and quality of these services. 
A good example of such partnerships is collaboration with Gilead Int. and US Centers for Disease Control and Prevention within the Hepatitis C elimination program. This partnership enabled the ministry to provide lifesaving hepatitis C treatment to over 50000 individuals. The partnership with WHO, European Commission, USAID, professional and patient’s associations and other development partners enable us to have easy access to high quality technical expertise and build health systems in line with international best practices. Last but not least, key affected communities and vulnerable groups are also engaged in various national partnerships aimed at eliminating HIV, TB and Hepatitis C.
· What need to be done to deliver Primary Health Care (PHC) Delivery to all your people? 
Primary care development is the main strategy for Georgia to make health services more equitable, accessible and affordable for the population. Access to primary health care services will be improved by supporting greater integration and decentralization of hepatitis C, tuberculosis and HIV into primary care and other community based services. Integrated screening for TB/HIV/HCV is suggested as a new opportunity for collaboration and integration, which can provide significant system efficiencies and cost savings; increase patient access; and ultimately improve quality of care. In 2018, Georgia started a pilot project in one of the regions of Georgia (Samegrelo) to test the potential for integration of HIV, TB and HCV screening services at the regional level and to engage primary healthcare providers in detection and management of all three diseases under the "one umbrella." Work on strengthening community based mental health services is underway. In order to ensure access to quality and affordable medicines, ministry covers a big portion of medicine for most common chronic diseases. Over 600 000 people most in need, will receive coverage with these essential medicines through the primary health care settings. These policies support our efforts to strengthen primary health care system and improve health outcomes related to non-communicable diseases in Georgia, contribute to achieving NCD targets and SDG health goal.  
· What need to be done differently to deliver sustained UHC Universal Health Service to all your people?

Our goal is ambitious: to get everyone the quality physical and mental health care they need, when they need it, and in a way that spares them undue financial burden. Strengthening a policy framework for high quality care delivery for all is a top priority for the ministry as Georgia strives to improve performance of health care system. Our strong position is that improving efficiency of the system is the key solution to sustainable delivery of services under the UHC program. Although the UHC program resulted in many positive developments, we also observed some “adverse” outcomes which require immediate attention. To give you an example, the rapid expansion of the UHC program coverage stimulated establishment of new for-profit hospitals offering specialized services with limited bed capacity. This tendency led to substantial increase in hospitals to population ration. In 2018, Georgia had 79 hospitals per 1 million population compared to 23 per 1 million in Estonia, 32 in Netherlands and 19 in Turkey. [footnoteRef:1] While number of hospitals increased, the beds per population ration, 4 beds per 1000, remained similar to the beds to population ratio for Estonia (4.7) and Netherlands (3.63). The existence of too many small size hospitals with high administrative costs raises concerns about the hospital sector efficiency. In order to address these challenges, the ministry is currently working on introducing various mechanisms for promoting efficiency and good performance. Along with evidence based guidelines, which formulate best practice standards, the ministry is increasingly implementing selective contracting which specify requirements and set a desirable performance level for service providers. The selective contracting mechanism for maternal and newborn services has been introduced in 2017. A selective purchasing strategy has been developed which envisages introduction of effective purchasing and payment mechanisms to encourage good performance. In addition, ministry is working on revitalizing continuous professional development programs to build providers competencies in priority clinical areas.  [1: https://stats.oecd.org/index.aspx?datasetcode=health_reac&ga] 


· What do you think about SMART CLINICS for Delivery - with Innovations and Technology to deliver healthcare where there is lack of Doctors?

Use of innovations and technology solutions become increasingly popular in Georgian health care setting. The concept of SMART CLINICS for delivery is understood as something related to the best possible care for all patients regardless their needs. For instance, many primary care clinics and hospitals in urban areas have already established digital appointment systems to minimize waiting time avoid any inconvenience for their clients. We use mobile technologies and SMS system notification system for communicating UHC benefits and setting appointments. The existing information systems allow for real time information exchange between diagnostic and treatment services. This is important for reducing a lead time from confirmatory testing to treatment initiation and avoiding initial loss to follow up. 
e-Health solutions, including e-learning modules and electronic medical records to mention a few, have been rapidly implemented in most of the large clinics where a vast majority of patients receive medical care. Digital platforms are being used for supporting decentralization efforts in TB, HIV and Hep C service delivery. With the ECHO model National Center for Disease Control and Public Health runs digital “consiliums” to provide an expert advice to physicians in remote communities. The Ministry is working with providers and professional bodies on exploring possibilities for use of “artificial intelligence” based technology solutions, when appropriate, in remote areas where access to specialized services in limited. 

· How is your Government working with Innovation and Technology in Health Care Delivery? 

Similar to many countries in the developed world the health care system in Georgia becomes increasingly dependent on digital technologies. The technology solutions implemented over the last decade enabled us to improve the patient-doctor communication, optimize the diagnoses of dangerous diseases (e.g. tuberculosis by rapid roll out of GeneXpert technology), improve quality of hospital care for highly invasive services (e.g. cardiac surgery) and reduce risk of complications and death (establishment well equipped neonatal intensive care units). We understand that healthcare can change dramatically because of technological developments. Private network of providers, competitive medical market, liberal economics and legislation, a wide range of services covered by the universal health care program facilitates the introduction of innovations and technologies in the country. Technology solutions can result in a big cost saving; however, it may also lead to additional expenses that would be difficult to accommodate. The ministry intends to promote increasing use of Health Technology Assessment for identifying health interventions that produce the greatest health gain and offer value for money. 


· How can the private sector be effectively involved in National Health Service? 

One of the priorities of the health care system of Georgia is to provide equal geographical and financial access to high quality health care and healthcare services. Private sector plays an important role in providing health care services. Almost 85% of the hospitals and nearly half of the primary healthcare institutions are in private ownership. The private sector provides a mix of goods and services including: direct provision of health services (the focus of this document), medicines and medical products, financial products, training for the health workforce, information technology, infrastructure and support services (e.g. health facility management). As a result, country has “mixed health systems”—where a mix of public and private providers delivers health-related goods and services. The same regulatory environment and criteria for involvement in health care programs operates for private and state medical institutions. 

· What works and what do not work in private-public partnership in National Health Service delivery?

The goal of universal health coverage is to “ensure that all people obtain the health services they need without suffering financial hardship when paying for them.” In the context of this goal, it is important to assess private actors’ involvement in the health sector. In country has well-established regulation of the private sector and good regulatory capacity. Government uses a range of regulatory and financial policy tools to steer mixed delivery of health services in the public interest, for example the use of capitation contracts to manage service access and service costs.
There are some broad categories of private sector engagement:  including private actors in the development of public health policy and the development of ownership and contracting arrangements; influencing private sector behavior through regulatory and financing policy tools; and assigning “private attributes” to public sector organizations, for example by giving them managerial autonomy and exposing them to market forces and incentives and exposing them to market forces and incentives. 
Private actors may not always have the incentives to deal with externalities that affect the availability, accessibility, acceptability, and quality of health care services; they may not be in a position to provide “public goods”; or they may operate under imperfect information. 
The complexity and diversity of the private sector in health systems is another important challenge. The private sector is highly heterogeneous and specific policy approaches are needed to engage and manage it. The choice and implementation of these approaches requires an understanding of the many different private sector actors that operate in health care and their attributes. These attributes include whether they are for profit or not for profit, their social intentions, whether they have domestic or foreign affiliations, their social and ethical behavior, and their capacity.

· How are you supporting the growth of Community Health Workers? 

Community health worker (CHW) are members of a community who are chosen by community members or organizations to provide basic health and medical care to their community capable of providing preventive, promotional and rehabilitation care to these communities. Community health workers contribute to community development and can help communities improve access to basic health services. Community Health Workers (e.g. Social workers within the Georgia Harm Reduction Network, former TB patients and peer educators) have been increasingly involved in HIV, TB and Hep C preventive, diagnostic and supportive care delivery. Currently these initiatives are supported by the Global Fund and other donors, however as part of the GF transition planning, the ministry is working on establishing social contracting mechanisms for sustainable engagement of civil society actors in delivering harm reduction and other relevant services. National guideline recognizes the role of CHWs in serving hard to reach and vulnerable communities. Further work will be undertaken for strengthening linkages between CHWs and primary care providers for more effective management of long term conditions that require continuous support and complex drug treatment. 
· What can be done to motivate, retain different mix of health professionals within the National Health Service?
Human resources are vital to an effective health care system. The health worker is the gatekeeper of the health system. Motivation is closely linked to job satisfaction, which retains workers at their jobs over time. Health worker retention reduces costs to the health system of having to recruit, hire, and orient new workers and also reduces the likelihood of vacant posts. Poorly motivated health workers can have a negative impact on individuals, facilities and an entire health system. Motivation is influenced by a complex set of social, professional and economic factors. 
The ministry uses monetary and nonmonetary motivation mechanisms to ensure effective human resource management in health sector. Results-based payment mechanisms are increasingly implemented for stimulating good performance at a facility level. In addition, the ministry provides access to high quality educational resources via international partnerships e.g. British Medical Journal (supported by DETRA) and recognizes well performing physicians. Human resource shortage in selected specialties is addressed by providing free residence programs for new graduates with certain conditions on service delivery in various regions of Georgia. 


· What is your view on Generic Drugs in your country?

Pharmaceutical care is mainly provided on a commercial basis. Pharmaceuticals are an important part of the Georgian economy, and the pharmaceutical sector is one of the largest private employers in Georgia. The whole pharmaceutical sector in Georgia remains highly profitable and is growing. About 60% of OOP is spending on outpatient drugs. The take-up of generic pharmaceutical products is weak as they are not well trusted by patients or professionals, and cost-effectiveness guidelines are not used in most branches of medicine. For this reason, MoLHSA has been pushing to reintroduce prescriptions for outpatient pharmaceuticals since 1 September 2014. E-prescriptions were introduced in Tbilisi in 2016 but they are not compulsory and are not used on a large scale. From 2018, MoLHSA introduces e-prescriptions as criteria for hospitals and polyclinics/family medicine centers if they want to be UHCP providers, gradually making it mandatory across the country by 2020.

· Why the people and public are not actively involved in taking responsibility for their own health and ensure access to a quality and effective National Health Service? 

Involving people in their care and treatment means supporting people to manage their own health and wellbeing on a daily basis. It means supporting them to become involved, as much as they want or are able to, in decisions about their care and giving them choice and control over the NHS services they receive. It means focusing on what matters to the individual within the context of their lives, not simply addressing a list of conditions or symptoms to be treated. Involving individuals in their health and care may range from sharing decisions about one off elective procedures to ongoing care and support for people living with long term conditions or a disability.  

In 2013, after implementation of the UHC program, service coverage has increased significantly and rapidly from 29.5% of the population in 2010, to about 40% by the end of 2012 and up to 99.9% by 2014. People have free choice of providers and wide range of services: planned ambulatory care, elective surgery, chemo-, hormone-, and radiotherapy, obstetrics and cesarean sections, basic drugs for target groups of the population. There are also 23 vertical health state programs provided free of charge preventive and treatment services. On average, there are 3.6 outpatient visits per capita per year in 2017 compared to just 2.3 in 2012, and hospitalization rates have seen a steady increase from 11.3 in 2012 to 14.2 in 2017, which largely is explained by the introduction of UHC program, which offered coverage to a vast number of people in Georgia who were previously uninsured.

· Why are politicians, cabinets, and parliaments not allocating adequate annual health budget to reach Abuja target of 15% of national budget and 5 % of GDP? 

Universal health coverage - is the best way to achieve the health Sustainable Development Goal – and is an important way to expand access to effective health-care services, reduce financial hardship during illness, and improve health outcomes. Universal heath care and health policy oriented towards the population health and well-being is confirmed by unprecedented increase in state allocations for healthcare sector in the last few years, from GEL 450 million in 2012 to GEL 1093 million in 2018. Public health spending as a share of GDP has also increased from 1.7% in 2012 to 3% in 2018. Public expenditure on health as share of State Budget is 10% in 2018. The progress is notable. Out of pocket expenses on health and likelihood of impoverishment due to out-of-pocket payments have reduced by 25%, and satisfaction of the population. The Basic Direction and Data document (BDD) of the Country states that government health expenditure is planned to increase by 5-8% in 2018-2022, while at the same period the state budget growth is expected to be 7% annually. Thus, one could expect that the government health spending as share of state budget will increase in the near future. 
· How and what additional ring-fenced taxes can be developed to support a functional national health service?

Georgia’s tax system is comprised by six flat taxes: the three major taxes, which include the Corporate Income Tax (CIT), the Personal Income Tax (PIT) and the Value Added Tax (VAT) are levied at flat rates of 15 percent, 20 percent and 18 percent, respectively. Excise taxes are applied to a handful of goods, including tobacco, alcohol, fuel and cars. Imported goods are subject to custom taxes of 0 percent, 5 percent and 12 percent depending on categories. Finally, there is a property tax, which is a local tax with rates set by each local government to up to one percent. From 2004, the Government of Georgia created a strict monetary-credit system and eliminated all targeted foundations. Consequently, the discussion about imposing so called earmarked taxes and sustainable funding of health promotion activities became impossible. 

So called Appealing of "sin" taxes (tobacco and alcohol excise, etc.) is one of the modern approaches to addressing health problems. Innovative financing instruments are also used successfully in the world as a source of additional funding for health care (Innovative financing gained prominence following the International Conference on Financing for Development in Monterrey, Mexico, in 2002, as a means to provide additional financing for global health). 

· How can health professionals be actively involved in effective leadership and governance of the National Health Service?
The involvement of health professionals, local experts and community in effective leadership and governance has a long tradition in Georgia. Health experts are successfully participating in the policy making process. There are more than 20 processional councils under the Ministry of Health. Their decisions and recommendations play an important role in the development and implementation of health care reforms. The above said can be verified by the establishment of Joint Coordination Council in 2007 to implement measures against HIV/AIDS, TB and malaria. It represents mechanism of public and private partnership at national level. 

After implementation of Hep C elimination program in 2015, an independent Technical Advisory Group (TAG) was formed to include international experts who provide essential assistance to implement the elimination program according to each priority of the Elimination Strategy. TAG members includes the US CDC; WHO Europe Bureau; Center for Health Sciences at New Mexico University’s project of Extension for Community Healthcare Outcomes (ECHO); Liver Institute and Foundation for Education and Research (LIFER); World Hepatitis Alliance, Foundation for Innovative New Diagnostics (FIND); Global Fund for Combating AIDS, Tuberculosis and Malaria; Bristol University; Emory University; and Georgia State University (GSU). TAG meetings are held once a year in autumn, bringing together the Government of Georgia, international partners and other interested parties to discuss challenges and achievements of the Strategy in an open forum.
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