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Mission Report


Activity (as per ToR): Support to the Ministry of Internally Displaced Persons from Occupied Territories, Labour, Health and Social Affairs of Georgia in elaboration of the Health System Development Strategy

Name of the Expert: Prim. Siniša Varga DMD, Prof. Miroslav Harjaček MD, PhD
Dates: November 26 - 30, 2018
Location: Tbilisi, Georgia
List of meetings (institutions and persons met):
1. Introductory meeting with Nino Mujiri, Expert in Coordination of the EU External Assitance at the Office of the Facility for the Implementation of the Association Agreement in Georgia
2. Introductory meeting with Ketevan Goginashvili, Head of Health Policy Division, Health Care Department, Chief Specialist at Ministry of Internally Displaced Persons from the Occupied Territories, Labour, Health and Social Affairs of Georgia
3. Meeting with Maia Lagvilava, Deputy Minister Internally Displaced Persons from the Occupied Territories, Labour, Health and Social Affairs of Georgia (26.11)
List of priorities: 
a. Human resources (CME)
i. Current status: no CME program exists except for the neonatology. Physicians have no mandatory licence, and no Medical Chamber exists.
b. Quality assurance implementation
i. Current status: One private Hospital has JCI accreditation (50 beds)
ii. Implementation of National standards for Hospitals and Primary Care (?) is a goal for the MoIDPLHSA
c. Quality of pharmaceuticals 
i. Current status: >90% are imported with questionable quality.
d. IT improvement
e. Universal coverage improvement
         Meeting with representatives of MoIDPLHSA different departments; 
4. Meeting with Natia Noghaideli -Head of Regulation Division MoIDPLHSA (27.11)
List of priorities:
a) Human resources 
i. Current status: Serious lack of well-educated nurses with 0.08 ratio per MD. As of today, 28 Medical Schools exists (the majority are private). After finishing Medical School doctors have State exam but no license to practice medicine independently, only certification for the residency eligibility. Residency is paid by State in remote area only otherwise doctors have to pay.  As a part of “Selective contracting” licensing is existing for the perinatology services only, next year it is planned for cardio-vascular services as well.
5. Meeting with Zaza Bokhua, First Deputy Minister Internally Displaced Persons from the Occupied Territories, Labour, Health and Social Affairs of Georgia (27.11)							     List of priorities:
a. Universal health coverage
i. Current status: In recent years Government has increased total amount of money dedicated to health 5 times, and 38% of this money is coming through both central and regional taxes, and only 3% through private insurance companies.  Universal health coverage was introduced in 2014 (?). Apparently 200.000 Georgians are still not covered with universal coverage. Within Universal Health coverage acute care is paid by “per case“with no limits, with 5% of invoices returned and 15% not paid at the end. Preventive care is paid by different program offered by NCDC&PH
ii. Primary Care is financed by capitation. Primary care is heavily burdened by not existing disease management programs and over-treatment. At the present time no criteria for the Primary Care participation are present, and criteria for the Hospital Networks should be based on “selective contracting” criteria with >15% of “Hospitals” redefined as Primary Care Centres. Beside Universal health coverage program 23 different “vertical“, separately financed programs, exists (TB; AIDS; oncology, etc).  Almost all of >200 Hospitals are privately owned except for the rural ones that are owned by State (Ministry of Economics). Separate Agency “Medical Regulation Service Agency” is in charge of licencing medications and various inspections. 

6. Meeting with Marina Darakhvelidze, MD, obgyn, Head of Health Care Department, MoIDPLHSA  
List of priorities:
a. Discussed were the general characteristics of the Georgian health care system, with emphasis on the roles of the MoIDPLHSA, SSA and other government-level health agencies.
7. Meeting with Maia Maglakelidze-Khomeriki, head of Universal Health care Program Management Department, MoIDPLHSA 
List of priorities:
a. Discussed were the general characteristics of the Georgian health care system, with emphasis on the roles of the MoIDPLHSA, SSA and other government-level health agencies. Importance of Selective contracting based on Quality assurance and form of managed care. WHO consultants from Estonia are currently assisting the MoIDPLHSA to achieve this.
b. 
8. Meeting with Michael Janiashvili, Head of Information Technologies Department, MoIDPLHSA
List of priorities:
a. Discussed were the general characteristics of the Georgian health care system, with emphasis on the role of IT technology in assisting the MoIDPLHSA, SSA and other government-level health agencies for better data exchange and utilization.
9. Meeting with Amiran Gamkrelidze- Director of NCDC&PH (28.11).                                                                                                     List of priorities:
a. Communicable disease
i. Decrease morbidity, disability and mortality caused by communicable diseases (Hep C, TB, AIDS, etc.)
b. Non-communicable disease
i. Decrease morbidity, disability and premature mortality caused by non- communicable diseases (Cardio-vascular, respiratory, etc.)
c. Public Health emergencies
i. Strengthen preparedness capacities for rapid and effective response to public health threats
d. Scientific activities
i. Develop applied and fundamental biomedical and biotechnical scientific research potential. NCDC has many international grants from US CDC, NIH, EU, Global Fund (eradication of malaria), etc., and has centralized “state-of-the-art” laboratory (PCR, NGSQ) with many local labs covering usual pathology.
e. Health information system
i. NCDS has its own electronic information system and planned activities include to adapt, sustain and develop capacities fort the full operation of the electronic integrated disease surveillance system (EIDSS) throughout the country.
f. Public Health care management
i. Promote development of public health care system management including production of the medical statistics and management and coordination of regional public health divisions.
10. Meeting with Uka Kiladze, Director of the PHC Centre for Primary care (29.11)                                                                         List of priorities:
a. Primary care quality assurance
i. Solidarity does not exist. The average age of Primary care physicians is over 60. Prevention is not financed in the Primary care. No clear demarcation exists between primary and secondary care. Nobody is advocating patients in the Primary care, and capitation of 60 cents /per patient/month is not satisfactory. If patient is send to Hospital physicians are reimbursed instead of penalized by decreased capitation. No follow up exists if patient is send to Hospital. Currently the maximum number of patients in Primary care is set to 3000 which way to high (should be 2000). They follow over 60 different QI/KPI’s in their Clinics but nobody is interesting in analysing it in the MoIDPLHSA.
11. Meeting with Natalie Goguadze, MD, CMO, Nia Giuashvilli, MD, MPH, Quality Management Director and George Gotsadze, Medical Director of Medi Club Georgia, the only Hospital in Georgia with JCI accreditation (29.11).                                                                                                                                             List of priorities:
a. Quality assurance
i. No information is available about drug resistance or antibiotic use. For the Urgent care only 6 financeable diagnosis exists which ultimately generates fake epidemiology data and statistics, food poisoning being the most common urgent diagnosis.  Continuity of the care is not guaranteed due to fragmentation of the Health system in Georgia. 
12. Meeting with Tamaz Modebadze, Head of Social Security Agency (SSA) about Universal coverage.                                                                                              List of priorities:
a. Universal coverage.
i. At this moment the reimbursement is cased based but implementation of Nordic DRG is priority.  Apparently 30-40% of whole budget is allocated for the Primary care, and 2.5 million of Georgians are covered with Universal coverage. In order to have contract with SSA the minimum number of patients in Primary care is set to be 500 and 5000 being maximum number with capitation of 2 Laries. Current number of rural doctors is 1283 and nurses 1545 with obvious serious shortages of nurses. 
13. Meeting with David Sergeenko, Minister of Internally Displaced Persons from the Occupied Territories, Labour, Health and Social Affairs (29.11). 
List of priorities:
a. Target budgeting-9% of the State budget goes for the Health care (optimal is 14% in the solidarity-based system)
b. Single payer model
c. Unified Coverage for the medical services –unification of the National coverage and vertical services
d. Optimal structure of the Health system: non-profit vs. for profit
e. Selective contracting based on Quality assurance and form of managed care
f. Outcome-based payment methods for the Primary care and DRG implementation in the Hospitals
g. Performance based reimbursement including incentives but not penalties
h. Optimal drug policy that will include minimal list of medication covered in National coverage to limit the medication price rise forced by private companies
14. Meeting with Nino Moroshkina, independent consultant for World Bank Country Office  (30.11)		  List of priorities:
a. Sector related investments. 
i. WB investment strategy in Georgian Health has been sector oriented rather than comprehensive. Apparently, MoIDPLHSA has been requested a loan of 5 mill. USD for the E-health platform, but it is unlikely that will be financed due to WB rules. 
b. Primary care needs comprehensive reform
15. [bookmark: _GoBack]Meeting with Tamara Sirbiladze, MD, MPH, Social Development Team Leader, Office of Democracy, Governance and Social Development, U.S. Agency for International Development - USAID (30.11)
a. USAID has no current grant investments in Georgian Health although most likely would support some long-term sustainable project(s). 
16. Meeting with Nikoloz Gamkrelidze, CEO & Executive Director of Georgia Healthcare Group PLC, largest private Georgian Health Care provider with 16.000 employees. GHG owns 76 clinics within Georgia (Hospitals and Primary care clinics), private health insurance fund, largest private laboratory, private nursing School, and medication wholesale supplier (https://evex.ge/en/ ). About 70% of income comes from contract with SSA for both Primary care and Hospitals, and 10% from the whole sales of medication.
List of priorities:
a. National coverage network. GHG has a very serious conflict of interests with services/products they offer.  
i. However, they suggest the 15-20 % decrease of number of Hospital providers via selective contracting and Quality assurance implementation. 
b. Primary care:
i. They suggest incentives for immunizations and preventive measures within Primary care
c. Drug policy regulation.
i. They suggest essential drug list with their reference prices

17. Closing meeting with Dr. Jolanta Taczynska, Team Leader at the Office of the Facility for the Implementation of the Association Agreement in Georgia

**********************************

Aim of the mission:  Facility for the Implementation of the Association Agreement in Georgia and providing assistance in writing up general strategy for the improvement of the Georgian Health System. 
Background. 
Mission findings/observations
Health system in Georgia is highly privatized and extremely fragmented. Several essential components of the future “strategy” are currently present, but not shared among stakeholders. Majority of the important health indicators, like infant mortality, are still very high (9.6) and way above EU average. The access to Primary care for the average Georgian citizen is still probably very limited (especially in remote areas) and expensive. The OPE are still very high (56%), and catastrophic health expenditure slightly decreased with existence of the Universal coverage and Private Insurance funds that covers only 3% of population. No clear vision exist how to tackle numerous problems and implement more comprehensive “solidarity” system. Due to highly privatized Health sector this might not be possible unless Private Corporation, like EVEX, are willing to significantly cut some of their profits in the name of more comprehensive “solidarity” health system or National Insurance Fund that was already present in the past. Despite the some progress, Georgia still has to develop universal approach to finance Primary Care in particular, and to significantly decrease Hospital Network via “selective contracting”. Furthermore, although majority of key MoIDPLHSA decision makers (including Minster himself) are dedicated to Quality assurance implementation it is not clear who are the people who can carry on that important task. The rapidly rising expenses for the medications are forcing MoIDPLHSA to find long-term sustainable solution for obviously highly burdens problem. The SSA seems to be inefficient with complex administrative procedures and extensive bureaucracy, and blurred vision on how to improve its services, in particular vertical services, and National coverage. The decision to implement Nordic DRG in Hospitals is worth mentioning, however, will need time to adopt and it is not clear weather SSA has analytical and management capacity to pursue it. In addition, on-going E-health projects (EMR, e-precription, etc.) are shared among two independent teams; one within MoIDPLHSA and another within SSA with significant overlaps and inefficiencies not tackled down appropriately due to lack of any form of coordination.  Overall, the multifaceted problems need clear vision on priorities, formation of task forces (Committees within MoIDPLHSA?) with dedicated team leaders and defined timelines and deadlines.     
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