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1.3
Health in Georgia: improving population access to sustainable services2
86% of the population in Georgia is covered by the universal healthcare program (http://insurance.gov.ge/Statistics.aspx?lang=en-US). Despite this  figure,  the  universal  state  healthcare  introduced  in  2013  providing  basic  medical services is facing many challenges:
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
Share of governmental spending on healthcare in overall healthcare expenditures is lower (at 37.2% in 2016 (NHA; By World Bank – 38.8% in 2015 https://databank.worldbank.org/data/reports.aspx?source=world-development-indicators) compared to the least limit of 40% recommended by WHO, meaning that the population has to cover a considerable 
2 Main findings and figures come from :
-
Tengiz Verulava and Tamar Maglakelidze, Health Financing Policy in the South Caucasus: Georgia, Armenia, Azerbaijan, Bulletin of the Georgian national academy of sciences, vol. 11, no. 2, 2017
-     A.Jorbenadze, A. Zoidze, D. Gzirirshvili, G.Gotsadze, Health Reform and Hospital Financing in
Georgia, Ministry of Health of Georgia; Curatio Medical Group, Tbilisi, Georgia
amount of costs on medical care itself (“out-of-pocket” expenditures is high) and that public medical infrastructures face many challenges;

61.2% of all health expenditures in 2016 (NHA) are private health expenditures, be it out-of- the pocket expenses (91% of the private health expenditures) or through a private health insurance ( 5.6% of the private health expenditures), i.e.   the Universal Healthcare Program covers 3.2 million people, while the 530, 000 are on private, corporate or government scheme benefits ;

Access to affordable health services (especially in rural areas); corporate, employer sponsored or private insurance is more common in urban areas than it is in rural areas. 


Cost  of  medicine  and  medical  acts:  in  an  UNICEF  survey 3 ,  27%  of  household reported  buying  medicine  to  be  their  main  problem.  Average  expenditures  on
medication increased significantly across consumption quintiles. Drug production and prices as well as prices of medical acts are under-regulated.
1.4    Mental healthcare profile of Georgia
Mental health covers many different situations, from chronic depression to severe mental disabilities. Whereas some mental health problems can be bearable on an everyday life, severe mental disabilities for individuals affect their family and livelihoods of the household. Mental health is still a stigma for many families. People living with mental disorders in Georgia face a lack of care and, as a recent WHO report and the Georgian Ombudsman put it, lack of human and compassionate treatment.
Since 1995, the number of inpatient psychiatric beds has decreased significantly from 5000 to 1490, but outpatient and community mental health care has not been developed enough to  compensate.  For  inpatient  care,  there  are  9  specialized  institutions  and  three departments (with 30-bed units) within general hospitals. From 2006 till 2011 circa. 2,5% of public health expenditures were allocated to mental health. This amount dropped to 1.7%-1,9% for the period 2012-2018 and in 2.1%-2019 (mof.ge) .4   (
There is a strong link between mental health problems, social exclusion and poverty. Poor conditions and treatment in mental health institutions due to a lack of qualified personnel, inappropriate therapeutic environment, and low-quality treatment. The academic offer for aspirant doctors are limited:  as a result, there are very few mental health specialists (lack of motivation: Tbilisi enrolls only 2 to 3 new residents in psychiatry each year). A new residency program in child psychiatry opened in 2016 in the medical university. The National Institute of Mental Health (now Center for Mental Health and Prevention of Addiction) for research activities is the main research actor on those issues and covers the whole mental health scope, with an emphasis on posttraumatic stress disorders and other stress-related disorders.
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In  2013, the “National Concept on  mental health”  was adopted by the Parliament of Georgia. 
3 United Nations Children’s Fund (UNICEF), The Well-Being of Children and their families in Georgia, Georgia
Welfare Monitoring survey fifth stage 2017, June 2018, prepared by Analysis and Consulting Team (ACT)
4   Advances in Psychiatry, published by Afzal Javed, Kostas N. Fountoulakis, Springer 2018
. The “National strategy and action plan for years 2015-2020” tries to find a balance between preferences of people with mental disorder and family and community interests; and a balance between methods of prevention, treatment and rehabilitation.
3.2    Ensure affordable and quality healthcare
3.2.1 Improve the effectiveness and efficiency of universal healthcare and other programs
Necessary information for successful implementation of this component:
-
Results of external survey to identity groups of population that are not adequately covered and the main gaps of the existing health care system (e.g. geographical disparities, access to drugs and services, increasing costs,   challenge in payment mechanisms, diverse quality of treatment, etc.)
-     Report of the MOLHSA presenting the strategic purchasing vision and road map
	Activity 2.1.1
	Recommendations  of   common   approaches   to   be   used  to
address high cost of services, drugs and consumables


	Objective:
	Provide recommendations on regulation of prices and on how to decrease out-of-pocket payments for medical acts, drugs and consumables

	Target administration:
	Ministry  of  IDPs    from  the  Occupied  Territories,  Labour,  Health, Labour and Social Affairs – Health Department

	Description:
	This   activity   is   devoted   to   explore   and   recommend   common
approaches to be used to address high cost services, drugs and consumables; This requires to:
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	-Define procedures in order to establish a list of high cost services, drugs and consumable that will be covered which financial conditions should apply,
-Define procedures to bargain prices with care providers, pharmaceutical laboratories and care products suppliers.
Considering the growing burden of long duration disease on health system  financing,  this  activity  will  provide  inputs  to  support  the Ministry decision-making process with  regards to costs exemption policies. Furthermore, the activity will explore the relative impact of various modalities (free access, reimbursement, co-payment) on care demand and health conditions.
Based on the analysis of situation, workshop with relevant stakeholders (Ministry, hospital and insurances …) international and local experts will provide recommendations to the Ministry on options aimed at decreasing out-of-pocket payments.

	Deliverable(s):
	    Recommendations  on  regulation  of  drug  market,  medical
services and consumables

	Input:
	Team Leader: 5 WD
Senior International experts: 10 WD Local experts: 20 WD

	Timing:
	Months 1-6


	Activity 2.1.2
	Analysis of introduction of efficient remuneration models


	Objective:
	Provide     recommendations     on     implementation     of     efficient
remuneration models in Georgia

	Target administration:
	Ministry  of  IDPs    from  the  Occupied  Territories,  Labour,  Health,
Labour and Social Affairs – Health Department

	Description:
	This activity is devoted to provide first recommendations on how to
introduce and test the remuneration and cost accounting mechanisms at case level

To    facilitate    consensus-based    decisions    on    piloting remuneration on primary healthcare, secondary outpatient and impatient levels

To  support  cost  accounting  according  to  the  remuneration agreed on

To analyse strengths and weaknesses of piloted remuneration models and to propose adjustments. Data gained during the costing exercise is going to be used for these adjustments.

Road map for implementation of the Diagnostic-Related Group system
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	Deliverable(s):
	
Recommendations  on  introduction  of  efficient  remuneration models

	Input:
	Team Leader: 5 WD
Senior International experts: 15 WD Local experts: 20 WD

	Timing:
	Months 1-6 months


	Activity 2.1.3
	Support in elaboration of strategic purchasing mechanisms


	Objective:
	Provide  recommendations  on  introduction  of  strategic  purchasing
mechanisms in Georgia

	Target administration:
	Ministry  of  IDPs    from  the  Occupied  Territories,  Labour,  Health,
Labour and Social Affairs – Health Department

	Description:
	This  activity  is  devoted  to  propose  the  optimum  service  delivery
configuration  to  be  incentivized  through  the  Ministry  in  order  to improve efficiency and quality of services:
-
Present good European practises on the structure of health care delivery with emphasis on Primary Health Care (PHC)development
-
Facilitate consensus regarding benchmarks for improvement in efficiency
-
Propose   interventions   based   on   health  care   institutional planning as well as on improvement of contracting and remuneration for higher efficiency

	Deliverable(s):
	    Report   presenting   the   strategic   purchasing   mechanisms
(including principles of contracting for purchasing services, continue selective contracting ) in order to improve the effectiveness and efficiency of universal healthcare and other related health programs;

Road   map   for   implementation   of      strategic   purchasing mechanisms

	Input:
	Team Leader: 5 WD
Senior International experts: 10 WD Local experts: 20 WD

	Timing:
	Months 1-6 months


	Activity 2.1.4
	Piloting of proposed strategic purchasing mechanisms


	Objective:
	Test the pilot methodology for strategic purchasing mechanisms in
two Georgian regions

	Target
	Ministry  of  IDPs    from  the  Occupied  Territories,  Labour,  Health,
Labour and Social Affairs – Health Department
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	administration:
	

	Description:
	Based on the results of the three previous activities, the project team
will  propose  the  piloting  methodology  in  two  pilot  regions.  It  is possible to take into account the existing experimentations with electronic medical information system in Tbilisi, Batumi and Kutaisi.
The  piloting  methodology  will  be  developed  and  proposed  for approval by the beneficiary. Two pilots will be selected and piloting model will be implemented.
As a result of pilot testing, a Report will be elaborated on actions to be taken to improve the effectiveness and efficiency of universal healthcare, with a particular attention to quality of care and cost containment methods.

	Deliverable(s):
	    Piloting methodology in 2 regions is developed;
    Piloting is implemented;

Report on actions to be taken to improve the effectiveness and efficiency of universal healthcare, with a particular attention to quality of care and cost containment methods

	Input:
	Team Leader: 15 WD
Senior International experts: 5 WD Local experts: 80 WD

	Timing:
	Months 6-18


	Activity 2.1.5
	Define standard operating procedures for the implementation of
performance-based  contracting,  especially  to  primary  health care

	Objective:
	To set up standard operating procedures for the implementation of
performance-based contracting, especially to primary health care

	Target administration:
	Ministry  of  IDPs    from  the  Occupied  Territories,  Labour,  Health,
Labour and Social Affairs – Health Department

	Description:
	This activity is devoted to develop performance based  contracting
methodology for the Ministry based on best European practices, including performance indicators and quality indicators.
Expertise France will present best European practices in performance based contracting on Primary Health Care, secondary outpatient, inpatient care levels
To develop understanding what regards rationale to introduce performance  based  contracting  in  Georgia,  especially  to  primary health care
To   contribute   to   creation   of   a   vision   of   optimal   contracting
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	methodology and practical steps required to move from the present situation towards the vision.

	Deliverable(s):
	
Standard  operating  procedures  for  the  implementation  of performance-based  contracting,  especially  to  primary health
care are drafted

	Input:
	Team Leader: 5 WD
Senior International experts: 15 WD Local experts:20 WD

	Timing:
	Months 6-18


	Activity 2.1.6
	Analyse the functioning of IT in the health sector (E health)

	Objective:
	Improve the efficiency of using information technologies in the health
financing

	Target administration:
	Ministry  of  IDPs    from  the  Occupied  Territories,  Labour,  Health,
Labour and Social Affairs – Health Department

	Description:
	This activity is devoted to analyse national legislative and normative
framework related to the architecture standards, technical standards and legislative acts, regarding information management and personal data protection in Georgia. Overview of international best practice must be provided. Existing utilisation of IT in the health sector, and the current eHealth regulations in Georgia must be analysed. The objective is also to overview security aspects, individual data storage, beneficiaries’ and health care suppliers’ identification and procedures and protocols for digital information dissemination.
Furthermore it is important to identify and define the quality requirements to e-Health system and its performance. Architecture standards, technical standards and respective normative acts approved by the international eHealth SDOs (standard development organizations) and SMOs (standards maintenance organizations) as well  as  best  practices  of  other  countries  must  be  analysed  in  a context of applicability to Georgia

	Deliverable(s):
	    Report of functioning of IT in the health sector (E health) and
recommendations for improvement

	Input:
	Team Leader: 5 WD
Senior International experts: 10 WD Local experts:40 WD

	Timing:
	Months 6-18


3.2.2 Strengthen the public Mental Health Services
Necessary information for successful implementation of this component:
    National  strategy  of  mental  health  adopted  in  2014  by  the  Decree  of
Government of Georgia, (translated in English)
    WHO reports on mental health in the Caucasus and the special report on
Georgia
	Activity 2.2.1
	Development    of     the     roadmap     for    implementation    of
deinstitutionalization and the development of community based services in line with recommendations of WHO report

	Objective:
	Support deinstitutionalization process for Mental Health Services in
Georgia

	Target administration:
	Ministry of IDPs from the Occupied Territories, Health, Labour and
Social Affairs – Health Department

	Description:
	This  activity  is  devoted  to  draft  a  roadmap  for  implementing
deinstitutionalization.
TA will analyse national legislative and normative framework related to the technical standards and legislative acts regarding mental healthcare. Overview of international best practices will be provided.
Detailed roadmap for implementation of deinstitutionalization and the development of community based services should take into account the capacities existing in Georgia. This roadmap should present a gradual improving of services with special emphasis on community based services, day-care and home-based services, without reducing abruptly the capacities of existing institutions. The priority should be given rather on gradual transformation of existing institutions.

	Deliverable(s):
	    Support for establishing the  roadmap for implementation of
deinstitutionalization and the development of community based services in line with recommendations of WHO report

	Input:
	Senior International experts: 10 WD
Local experts:20 WD

	Timing:
	Months 1-6


	Activity 2.2.2
	Elaboration of monitoring mechanisms for protection of Human
rights in mental health institutions (public and private)

	Objective:
	Provide MOLHSA with a toolbox for monitoring and enforcing Human rights in mental health institutions

	Target
	Ministry of IDPs from the Occupied Territories, Health, Labour and
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	administration:
	Social Affairs – Health Department

	Description:
	TA will make an overview of international best practices and propose
indicators and monitoring mechanisms for protection of Human rights in mental health institutions (public and private). TA will meet with relevant stakeholders to decide and mainstream monitoring in their work.

	Deliverable(s):
	    Mechanisms and tools for protection of Human rights in mental
health institutions (public and private)

	Input:
	Senior International experts: 10 WD
Local experts:20 WD

	Timing:
	Months 6-12


	Activity 2.2.3
	Formulation   of   recommendations   for   improving   of   legal
framework for mental health care in line with best EU practices

	Objective:
	Improve quality of life of people living with mental health problems

	Target administration:
	Ministry of IDPs from the Occupied Territories, Health, Labour and
Social Affairs – Health Department

	Description:
	Based  on  available  data  and  existing  policies,  TA  will  meet  with
different stakeholders to draft recommendations on how to improve mental healthcare.

	Deliverable(s):
	    Recommendation for improving of legal framework  for mental
health care in line with best EU practices

	Input:
	Senior International experts: 10 WD
Local experts:20 WD

	Timing:
	Months 12-24


	Technical Assistance to social welfare system in Georgia
	Working days
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	Local
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	Pillar 2                   Ensure affordable and quality healthcare
	
	

	
	
	
	
	
	

	Component 2.1   Improve the effectiveness and efficiency of universal healthcare and other programs
	
	

	A211
	Recommendations of common approaches to be used to address high cost of services, drugs and consumables
	15
	5
	10
	20


	A212
	Analysis of introduction of efficient remuneration models
	20
	5
	15
	20


	A213
	Support in elaboration of strategic purchasing mechanisms
	15
	5
	10
	20


	A214
	Piloting of proposed strategic purchasing mechanisms
	20
	15
	5
	80


	A215
	Define standard operating procedures for the implementation of performance-based contracting, especially to primary health care
	20
	5
	15
	20

	A216
	Analyse the functioning of IT in the health sector (E health)
	15
	5
	10
	40

	
	
	
	
	
	

	
	necessary information :
- Results of external survey to identity groups of population that are not adequately covered and the main gaps of the existing health care system (e.g. geographical disparities, access to drugs and services, increasing costs,  challenge in payment mechanisms, diverse quality of treatment, etc.)
-
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Component 2.2   Strengthen the Mental Health Services
	
	

	A221
	Development of the roadmap for implementation of deinstitutionalization and the development of community based services in line with recomendations of WHO report
	10
	0
	10
	20

	A222
	Elaboration of monitoring mechanisms for protection of Human rights is mental health institutions (public and private)
	10
	0
	10
	20

	A223
	Formulation of recomendations for improving of legal framework  for mental health care in line with best EU practices
	10
	0
	10
	20
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