PROPOSAL – WORKING DOCUMENT AS OF 23 APRIL 2020
Concept Note

EU Funded Action for COVID-19 response

Georgia


Overview – Coordinated Response 

According to the data officially published at https://stopcov.ge/en, the number of confirmed coronavirus positive cases is 420 as of 23 April 2020. Out of these cases 111 recovered and 5 died. Under quarantine there are 5223 people, while under hospital observation are 584. 

In the initial phase of the coronavirus epidemic, when the first individual cases were detected in Georgia (February 26), 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) already decided on and implemented measures to:

· manage initial cases and contacts;
· prepare and support health system needs;
· minimize transmission;
· identify and characterize the nature of the disease;
· provide information communication to inform and empower the community to manage their own risk of exposure.

In the current phase, when the virus transmits from person to person in the community, through a coordinated and consistent approach the MoIDPLHSA and NCDC further: 

· identify and manage cases (testing and contact tracing);
· minimize transmission (mitigating risks of exposure).

The Lugar Laboratory in Tbilisi, Batumi and Kutaisi, as well as other laboratories in the country has 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. 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.  

In addition, MoIDPLHSA and NCDC take efforts to: 

· meet health system needs (building capacities);
· minimize 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 customized 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. 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. 

However, as global experience showed health system’s capacity can be threatened. The novel coronavirus pandemic resulted in increased demand of specialized services. For a country like Georgia, it has been estimated that demand will substantially increase on commodities and specialized medical equipment. 

Therefore, international donor assistance in Georgia will advance the response to the disease and strengthen healthcare system. According to current needs immediate international donor assistance is required in the following priority areas:

By customizing the WHO COVID-19 Essential Supplies Forecasting Tool[footnoteRef:1], 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 (please refer to Attachment 1 for more details on COVID-19 Investment Needs). [1:  https://www.who.int/emergencies/diseases/novel-coronavirus-2019/technical-guidance/covid-19-critical-items] 


International organizations would 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 and build information system for effective surveillance, data management and contract tracing; 
· implement infection control guidelines and healthcare safety and quality standards;
· 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 and strengthen first-point-of contact strategy for possible COVID-19 cases;
· fill identified service provision gaps and enhance capacity of health facilities in critical care and case management; 
· support hospitals in coping with increased demand and providing technical assistance in strengthening emergency response capacity of hospitals and public health services.

Specific commodities would also be procured and supplied within the framework of international collaboration:

· PCR test machine and reagents;
· Personal Protective Equipment (PPE);
· ECMO.

The Delegation of the European Union to Georgia – among other international organizations and agencies – offered support and assistance in the fight against the novel coronavirus. The EU considers different forms of support and contribution to minimize the impact of coronavirus on the communities and health system of Georgia. 

EU Funded Action

Description of the action

	Overall objective (impact)
	All people in Georgia have equitable access to quality telehealth service and are protected from catastrophic health expenditures in case of coronavirus infection

	Specific objectives (SO) (outcome)
	[bookmark: _Hlk35772979]SO 1 - Respond effectively COVID-19 by using telehealth solutions

	
	SO 2 – Minimize the coronavirus outbreak impact through telehealth

	Expected results (outputs)
	Output 1.1 Procurement of basic equipment and furniture for 300 village ambulatories, recently refurbished/built by the government

	
	Output 1.2 Procurement of telemedicine equipment for 50 remote sites

	
	Output 1.3 Development and implementation of an online training/communication platform for primary care providers



As a result of coordination of the offers/support of international development partners addressing the needs assessed throughout the health care system in Georgia, MoIDPLHSA specified the needs for support from the European Union.

	Results
	Unit cost
	Value

	Procurement of basic equipment and furniture for 300 village ambulatories, recently refurbished/built by the government
	7.000-10.000 EUR
	3.000.000 EUR

	Procurement of telemedicine equipment for 50 remote sites
	15.000 EUR
	750.000 EUR

	Development and implementation of an online training/communication platform for primary care providers
	
	1.000.000 EUR	Comment by Ketevan Goginashvili: I think 1 million GEL is a bit much for the online platform ... It is better to generalize the task

	Total 
	
	4.750.000 EUR



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 and the National Centre for Disease Control and Public Health while fighting coronavirus outbreak across all the following 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 objectives and expected results

The specific objectives of the Action are as follows:

· Specific objective 1: Respond effectively COVID-19 by using telehealth solutions
· Specific objective 2: Minimize the coronavirus outbreak impact through telehealth

Telehealth/telemedicine is the use of information and communication technologies to deliver health care when patients and care providers are not in the same physical location. Healthcare related education, research and evaluation can also take place using telehealth facilities. 
 
Telemedicine provides patients with faster access to care and shorter waiting times. Patients can remain at home, make consultations conveniently remote and reduce travel. Specialists/consultants spent less time travelling for consultations, and have greater control over scheduling appointments. Even general practitioners/family physicians who serve rural health facilities need to travel less frequently. 
 
Types of telehealth can be considered as follows: 

· video conference and consultation[footnoteRef:3]  [3:  A number of different types of consultations can take place using telehealth, including initial specialist assessment, follow-up appointments, discharge planning meetings, multidisciplinary team meetings, acute assessments, ward round, triage assessments, therapy/treatment appointments.] 

· remote collection of patient data (telemonitoring)
· use of mobile communication devices (e.g. smart phones and tablet computers) to send health information or support lifestyle programmes (mHealth)
 
Telemedicine platforms are ideal for managing several challenges healthcare systems face in response to infectious disease outbreaks. Telemedicine systems can significantly improve the triage, treatment, and coordination of care for COVID-19 patients, especially in low resource areas, and might be alternatives to face-to-face triage and visits. 

The following options can reduce unnecessary healthcare visits and prevent transmission of viruses in health facility:

· Patients are instructed to use available advice lines, patient portals, on-line self-assessment tools if they have respiratory symptoms, or they can call and speak to an office/clinic staff if they become ill with symptoms such as fever, cough, or shortness of breath.
· Staff conduct telephone/telehealth interactions with patients by using protocols developed to triage and assess patients quickly.
· Algorithms are available to identify which patients can be managed by telephone and advised to stay home, and which patients will need to be sent for emergency care or come to health facility[footnoteRef:4]. [4:  Center for Disease Control and Prevention, https://www.cdc.gov/coronavirus/2019-ncov/hcp/guidance-hcf.html] 


Use of telehealth solutions will result in improved patient/provider safety due to not-in-person consultation, and improved quality of care due to latest technology/knowledge available through direct link to facility/specialist.

Using information and communication technologies (ICTs), telemedicine has a potential to overcome geographic barriers and increase access to health care services. The MoIDPLHSA initiated Primary Health Care (PHC) reform in late 2019 and prioritized telemedicine as the key intervention to improve service delivery in rural and underserved communities. The government refurbished and built up to 300 village/rural ambulatories. However, all the human and financial resources were redirected in response to the recent pandemic and PHC reform, along with purchasing telemedicine equipment, was put on hold. 

In the midst of novel coronavirus pandemic, the MoIDPLHSA started using available digital platforms to manage suspected COVID-19 cases and to ensure continuous access to care for other health conditions. Despite all the efforts, resources are scarce, and the Ministry requires support to implement the following models of telemedicine: 

1. Basic model – only requires as simple technology as a computer with access to internet. The basic model is almost fully implemented and PHC practitioners are equipped. To launch the model, trainings are required.

2. The second model – is technologically complex and aims to provide telecommunications between family physicians and specialists for diagnostic purposes. This model is particularly important for the geographically inaccessible areas, which are out of reach from district-level specialized medical facilities. The recommended diagnostic capabilities in place are a spirometer, stethoscope, Otoscope, ophthalmoscopes and derma-scopes. It is also important to use digital electrocardiography to rule out cardiac arrhythmias and other pathologies in a timely manner. Considering Non-Communicable Diseases burden in Georgia (NCDs are estimated to account for 94% of all deaths[footnoteRef:5]) and severity of COVID-19 cases with pre-existing (mainly chronic) conditions, equipping PHC centres in rural areas for to launch this model is of great importance.  [5:  https://www.who.int/nmh/countries/2018/geo_en.pdf?ua=1
 ] 


3. The third model – is similar to the second model but requires far more advanced technology and covers prevention and control of wide range health conditions. For this purpose, automated blood analyser is required to perform following tests:
 
· General blood test;
· Glucose in peripheral blood;  
· Creatinine;
· Cholesterol in the blood;
· Determination of serum lipids: high-density lipoprotein cholesterol, total triglycerides, low-density lipoprotein cholesterol;
· International Normalized Ratio (INR);
· Faecal analysis for occult bleeding;
· Prothrombin time (INR);
· Liver function tests: ALT, AST;
· Thyroid function test for TSH.  

Sustainability, complementarity, and synergy of the Action – Strengthen health system functions after the outbreak ends 

This Action is built on the assumption that the primary responsibility for managing the impact of the novel coronavirus lies with the state, while regional governments may also have their own plans and protocols applicable for the Response/Recovery Phases. Therefore governance/stewardship along with ownership and authority are assigned to these levels and corresponding protocols can be found in these strategic/policy documents. 

Minimising the impact of a novel coronavirus outbreak in Georgia requires coordinated and careful planning of measures to control the spread of the disease, as well as rebuilding/strengthening the health system. At all levels, planning will consider what is needed to protect the most vulnerable people, and address the needs of special groups.

Regarding the legal framework, national legislation on public health and emergency response provides a legislative framework to underpin actions that may be required. The principal areas of legislation available to support response actions are as follows:

… Act/Law … on …Georgian Law on Public Health
Georgian law on the state of emergency
GoG Decree N164 28.01.2020 Operational Response Plan for Prevention of New Coronavirus in Georgia 
[bookmark: _GoBack]Decree of the Minister of MoIDPsLHSA “ N01-123/o 25.03.2020 Measures to prevent the spread and control of infection (COVID-1 9) caused by the new coronavirus (SARS -CoV-2)


New health emergency legislation may be needed to support outbreak response specific activities.

The Government through MoIDPLHSA and NCDC will assess the financial needs and estimate the additional financial burden in the health care system. The Government shall decide on financial support and subsidizes to health care financing. 

The Government will coordinate the allocation of available national resources required for clinical care. The MoIDPLHSA and NCDC will assess the needs for medical/technical equipment, consumables, drugs as well as human resources, such as different specialists and nurses.

The MoIDPLHSA and NCDC will review the current practices and protocols, and develop new models of care to manage patients and agree on novel coronavirus triage criteria as required. 

Return from emergency response to normal business services supported (i.e. transition activities) and interim arrangements in place

The Government will coordinate the stand down of enhanced measures; manage the transition of novel coronavirus outbreak specific processes into normal business arrangements; and undertake public communication regarding changing risk and the stand down of measures.

State and regional governments will work together to determine when to cease or reduce measures and agree appropriate messaging for stakeholders and the public concerning scaling down of measures. State and regional authorities will implement stand down of measures taken previously; manage the transition of novel coronavirus outbreak specific processes into normal business arrangements; and undertake regional public communication regarding changing risk and stand down of novel coronavirus outbreak measures.

The MoIDPLHSA and NCDC will advise on the timing and impact of reducing enhanced clinical novel coronavirus outbreak services; support stand down of measures and manage the transition of novel coronavirus outbreak specific processes into business as usual arrangements; and participate in communicating public messages regarding changing risk and stand down of novel coronavirus outbreak measures.

Monitor for a second wave of the outbreak

The Government is responsible for developing and maintaining systems to monitor communicable disease activity domestically and internationally and for communicating relevant information. When a novel coronavirus pandemic has arrived in Georgia, these systems were used for monitoring and analysis. Working together with state and regional authorities, the Government will assess the risk of a second wave of the outbreak to inform decision making about appropriate actions.

State and regional governments are responsible for collecting surveillance data to contribute to the national public health information system and to contribute to the necessary public health response.

Health system functions evaluated, and plans/procedures revised

The novel coronavirus outbreak will continuously be monitored, and the health system functions will continuously be evaluated, and wherever possible response activities will be implemented to promote robust recovery. Some regions and systems may be able to commence recovery activities sooner than others.

The Government is responsible for managing the recovery process in the health sector. Coordination and support at national level are required during this stage.

Preparedness in the health care system will be the basis for the resilience and sustainability of the system. To build resilience within the most vulnerable populations, communications will be used to raise awareness of at-risk groups. 
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