
	

Project Concept Note
	Request number:
(Allocated by the Czech Development Agency)

	Title:
Improving quality of primary care services in rural Georgia 

	Partner country:	
Georgia
	Region/town/locality: 
[bookmark: _GoBack]National with specific focus to Samegrelo; Mthskheta-Mtianati;

	Estimated total financial allocation (EUR):
     
	Expected Czech ODA financial contribution (EUR): 1.132500

	Proposer / Partner Institution:
Name, type, mail and web address of partner institution; name and position of responsible manager, phone, fax, e-mail.
Tamar Gabunia, Deputy Minister, Ministry of Internally Displaced Persons from the Occupied Territories, Labour, Health and Social Affairs, tgabunia@moh.gov.ge (+99532)2510027-0503; 
Tsereteli Avenue 144, Tbilisi, Georgia, www.moh.gov.ge 

	Development challenge:
Problem analysis. Please explain current situation, identify major problems, their real causes and consequences (problem tree), stating the baseline for the intervention. (max 500 words)

Non communicable diseases (NCDs) (including cardiovascular diseases, respiratory problems and cancer) remain responsible for the major portion of disease burden and mortality (94% of all deaths in 2016) in Georgia. This can be explained by high prevalence of behavioural risk factors (smoking, sedentary life style, unhealthy diet etc.) and yet limited capacity of primary care services to implement preventive interventions, both at an individual level and in a community. A relatively low utilization of primary care and outpatient services (3.2 per person in 2017) compared to hospital services indicates that the system is still reactive and mainly responds to acute care needs of the target communities. Although most primary care services are now covered under the Universal Health Care Program (UHCP, launched in 2013) and the Rural Doctors Program (RDP), the quality of services provided at the primary care level is perceived to be low and there are concerns about perverse incentives with regard to referrals and prescriptions by primary care providers. These perceptions limit the gatekeeping capacity of primary care doctors, despite a referral for specialist care being a requirement under the UHCP. Further strengthening of primary care is a core necessity in order for the country to better meet the health needs of the population in view of the growing burden of non-communicable diseases (World Bank, 2017, WHO, Health in Transition, 2017).
In order to improve management of most prevalent NCDs, the Government of Georgia initiated the NCD drug provision program in 2017, to provide high quality affordable medicines to people living in poverty, pensioners and those having Parkinson’s disease and epilepsy. Low health seeking and treatment adherence behaviours, coupled with inadequate counselling by health care providers resulted in slow uptake of the program by potential beneficiaries.  This fact also indicates that capacity for primary care providers should be strengthened to ensure adequate management on NCDs across the care continuum (from community-based awareness raising, early detection, secondary and tertiary prevention via long-term care and effective treatment). 
Georgia has several mechanisms in place and innovative practices for improving the quality of care, in particular the inputs, processes, and outputs of care. Overall, these efforts face constraints in being applied systematically and lack cycles of feedback loops, follow-up or time-based elements for regular updating. (WHO, Quality of Primary Health Care in Georgia, 2018). The key mechanisms employed by the ministry for improving quality of primary care services include certification, and continuous professional development of family physicians and general practice nurses, implementation of clinical practice guidelines, on site performance review and supportive supervision (the later has been implemented with donors support and not yet integrated within the state funding). Key performance indicators are not yet institutionalized neither collected routinely to monitor performance of PHC providers and assess clinical outcomes.  
In summary, major problems that affect timeliness and quality of PHC services, include (1) fragmentation in service delivery due to poor linkages between primary care secondary level services as well as between patients and health care providers (2) weak facility level performance measurement and feedback mechanisms (3) episodic participation in Continuous Professional Development initiatives and limited access to evidence-based literature (4) weak community-based systems  (e.g. lack of multidisciplinary teams for adequate case management) for early detection and management of chronic non communicable conditions (5) lack of information technologies and low computer literacy. 


	Stakeholders and beneficiaries analysis:
A) Stakeholders
Define stakeholders who have significant influence or importance for the solution of the problem given above. (max 200 words)
Improving quality of primary care services is a key proirity for the Ministry. The Primary Health Coordination Board established at the Ministry which brings together all major stakholders with vested interest in PHC, will serve as a coordination platform for this project. The stakholders include (1) the state agencies (the National Center for Disease Control and Public Health, Social Service Agency, Agency for Health Regulations, the Drug Agency, the Center for Emergency Preperadness) (2) Professional Associations (Georgia Family Medicine Association, Primary Care Society, United Medical Association) (3) Primary care providers (PHC managers from large private provider networks and village doctors)(4) Medical Universities (e.g. Tbilisi State Medical University) (5) Donors and implementing partners. 
B) Beneficiaries
Specify groups (e.g. women, men, girls, boys of different age, education, economic status and other categories) who shall directly benefit from the intervention, and those who will benefit indirectly. (max 200 words)

The target populations for this project are outlined in table 1 below. More specifically the project interventions will be targeted at 100 family physicians and nurses in Mthkheta-mtianeti (with a primary focus on 20 providers in Dusheti) and over 250 health care workers in Samegrelo-Zemo Svaneti. If the new models introduced with the project support in the target regions is extended to other regions, the number of beneficiaries would increase dramatically and may reach the nationwide coverage. 
Table 1. Target Populations (Geo Stat, SSA)
	
	Population
	pension recipients
	Population receiving subsistence allowance (Rating score <100000

	
	
	Number
	Population, %
	Number
	Population, %

	Mtskheta-MtianeTi
	93,767
	18,921
	20%
	14,847
	16%

	Dusheti
	26,140
	6,016
	23%
	6,859
	26%

	Tianeti
	10,047
	2,638
	26%
	1,819
	18%

	Mtskheta
	53,768
	9,299
	17%
	5,477
	10%

	Kazbegi
	3,812
	968
	25%
	692
	18%

	Samegrelo-Zemo Svaneti
	318,500
	81,329
	26%
	50,658
	16%

	Zugdidi
	102,537
	29,523
	29%
	16471
	16%

	Poti
	41,677
	8,008
	19%
	2,285
	5%

	Abasha
	20,593
	5,243
	25%
	3,480
	17%

	Martvili
	32,375
	8,045
	25%
	6,793
	21%

	Mestia
	9,495
	2,005
	21%
	4,644
	49%

	Senaki
	36,490
	9,641
	26%
	5,739
	16%

	Chkhorotsku
	21,821
	5,251
	24%
	2,680
	12%

	Tsalenjikha
	24,523
	6,896
	28%
	5,736
	23%

	Khobi
	28,989
	6,717
	23%
	2,830
	10%




	Overall objective and expected outputs (results):
Describe the vision of an improved situation and expected results to be achieved through project implementation. You might propose specific indicators of each result. (max 200 words)
The ministry’s vision for strengthening of primary health care is based on strategies which would allow to comprehensively address diverse needs of target communities. It is critical to ensure that at the community level, population-based and individual services are integrated and coordinated and explicitly accountable to the people, enabled by adequately designed health information systems. The main goal of the proposed project is to improve health outcomes and patients experience by building a comprehensive primary care service delivery model in selected localities which will be responsive to peoples’ health needs. This goal will be achieved through the following objectives and expected outputs/outcomes: 
1. Introduce latest clinical practice guidelines and care pathways for improved prevention, timely diagnoses and access to quality treatment of non-communicable diseases (with a primary focus of oncological diseases and diabetes)
a. clinical practice guidelines and care pathways in at least 10 priority clinical areas developed (e.g. breast and cervical cancer screening protocols and job aids, diabetes management job aids etc.) Guideline will be approved by the National Guideline Coordination body. 
b. Conduct on-site capacity building in target regions/districts to support implementation of updated clinical practice guidelines: 60 Health Care Providers in Year 1, Additional 100 providers in Year 2. 
c. Number of primary care providers in the target regions/districts using mobile technologies and SMS system notification system for communicating UHCP benefits, sending reminders on follow up visits and setting appointments (digital technologies should be developed as recommended by the WHO new guidelines https://apps.who.int/iris/bitstream/handle/10665/311941/9789241550505-eng.pdf?ua=1 issued in 2019)
2. Introduce facility level performance management system as part of the quality improvement loop. The project should build on the quality improvement for primary health care system in Georgia project experience implemented by Caritas in 2017-2019 in 5 pilot sites in Tbilisi and support roll out of the established quality improvement model in urban and possibly larger rural primary care sites.  
a. # of primary care facilities (urban and rural) conducting regular clinical audits in priority areas
b. # of primary care facilities with electronic data management system established in line with the Ministry eHealth and Electronic Health Records Requirements 
3. Improve qualification standards across the healthcare system, establish career-long learning programmes for healthcare professionals
a. Develop quality standards and qualification requirements for primary care providers for improved management of priority non-communicable conditions
b. # on-line learning modules to support implementation of newly developed guidelines; 3 modules in year 1 and 5 modules in year 2 
c. # of PFs and nurses equipped with laptops and internet capable to access online educational resources 
Year 1: 350 providers equipped and skilled
Year 2: 350 providers access credible online course during the reporting period 
d. # of primary care providers using ECHO model (Extension for the Community Health Outcomes) model to improve integrated cancer case management jointly by specialists and primary care providers. 
The ministry identifies Dusheti and Zugdidi districts as priority areas for this intervention. Based on the early implementation results and availability of funding, the project interventions can be expanded to the whole region of Samegrelo and Mtskheta-Mtianeti.  
The project should result in decrease in the mortality rate attributed to non-communicable diseases in the target regions as well as nationwide. 


	Context analysis:	
 Describe key documents (e.g. government, regional, municipal strategies) and their linkage with the proposed intervention. Describe other relevant development interventions executed by the government (or) in cooperation with other donors, complementarity of the proposed intervention with activities carried out so far. (max 300 words)
Primary care development is the main strategy for Georgia to make health services more equitable, accessible and affordable for the population. This is articulated in the Health Care Developent Concept for 2014-2020 (Governmental resolution #724, as of December 26, 2014). 
With support from the Euroean Union delegation to Georgia, the ministry plans to elaborate the National Health Strategy which will serve as a guiding framework for Georgia for achieving Sustainable Development Goal 3. The ministry has well established collaboration with the World Health Organization which provides technical assisstance in buidling an effective primary care service model and in introducing adequate financing and payment mechanisms to improve provider performance. The Strategic Purchasing Strategy (currently under review by the Cabinet) Objective 4 is focused on strenghtening PHC capacity through improving referral mechanisms, expanding the scope of services develired by family physicians and supporting continous professional development of PHC providers.  With the Global Fund support the ministry is activelly working on integrating TB, HIV and Hepatitis C services into primary care level.   	
In addition, the ministry collaborates with the French Development Agency on improving mental health service model by strneghtening community-based mental health services. Smaller scale interventions supported by Open Sociaty Georgia Foundation, GIZ, Japanees International Cooperation Agency are aimed at generating evidence on effectiveness of PHC in Georgia and addressing service delivery gaps in palliative care, smokign cessation, management of respiratory diseases. The ministry appriciates contribution made by the Czech Development Agency within the following projects: (1) Support of Early Diagnosis, Prevention and Treatment of Oncological Diseases (The oncology project builds on the previous realized project in Health Care sector in Georgia – „The promotion of prevention and early detection of breast and cervical cancer among women in the regions of Samegrelo and Shida Kartli II”. The development objective is to increase the skills and knowledge of general practitioners and nurses in oncology. The project is complementary to the parallel project of European School of Oncology (ESO), which raises the  level of professionalization of the clinical oncologists); (2)   Launch of quality improvement for primary health care system in Georgia. The project aims to implement a strategy for improving the quality of primary healthcare and to update current standards for child leukemia treatment in Georgia. The project assissted the Ministry in designing quality indicators around priority health topics, data measurement, reporting, analysis.  The Agency also provided assisstance to health professionals of onco-hematology department of Iashvili children hospital to improve their knowledge in new evidence-based approaches in child leukemia diagnostics and treatment. Final beneficiaries of the project are patients visiting the primary health care facilitates and children with leukemia. In the new phase, achievements of these interventions should be enhanced and further expanded as described above (expected outputs).
Intervantions presented in this concept note are fully in line with the National Strategies on UHC and PHC development with will be complementary to the State and other partners efforts for improving quality of PHC services.

	Assumptions and risks:
Briefly analyse external factors that might threaten the proposed intervention as well as critical assumptions for successful implementation. (max 300 words)
The concept note is based on the following assumptions that are very important for the project success: 
· Primary care development remains a top priority for the government as the most effective way for achieving SDG goals and meeting European Union Association Agreement obligations in health.
· By providing access to high quality evidence based resources, the project will create enabling environment for PHC providers to build up their competencies
· Providers willingness to take up and support the implementation of digital technologies is high 
· By introducing modern CPD approaches (e.g. ECHO platform), the project will achieve greater engagement of primary care workers, this will result in improving practice standards and greater patient satisfaction 
The following are the implementation risks to be taken into consideration: 
· Low computer literacy of primary care providers to be addressed via couching and on-site support
· Limited experience of implementing digital solutions in health among primary care workers. It is critical that digital solutions should be selected based on effectiveness, efficiency and feasibility consideration. 
· Expansion of the scope of primary care services may escalate resistance from specialized care provider particularly within vertically funded programs (e.g. cancer screening)

	Date and Signature:
Place, date, name of authorised person within proposer / partner institution and his/her signature, stamp.


	Local authority/partner approval:
Place, date, name of authorised person and his/her signature, stamp.



By submitting this document, the promoter agrees that the analysis and other information in this document can be used and even modified by the Czech Development Agency for the needs of the Czech ODA, including for public procurement, grant calls, or other processing.
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