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|. Ensuring hospital safety

Given the risks and threats that society faces today from both natural and man-made disasters, there is a clear
need for efforts to prevent and mitigate their negative impacts, while ensuring a timely and efficient response,
minimization of adverse consequences, and the ability to get back to business as usual as soon as possible.

The health system in general, and health care facilities in particular, play a critical role in this. By and large, the
quality and volume of health care available to the population, and the number of human lives subsequently
saved, are contingent on the system’s resilience to impact, its capacity to keep up or recover in a short time
and under complex conditions, the functionality of its infrastructure, and the working abilities of its staff. At
the same time, natural disasters, catastrophes and large-scale breakdowns, which have plagued the world’s
population in recent decades, have consistently shown that healthcare facilities in general, and hospitals in
particular, are extremely vulnerable to disasters.

Damage to health care facilities is not merely a human tragedy, but also results in huge economic loss.
Therefore, protecting health care facilities from the impact of disasters is not only imperative in order to save
lives, but also an economic requirement and a political, social, moral, and psychological necessity.

Governments of countries, along with a number of international organizations and facilities, have reviewed their
approaches to disaster-related issues. The actions advocated in this area include the protection of health care
facilities during disasters. This is shown in a number of declarations, including the following:

@® The 17 Sustainable Development Goals (SDGs).

@® The Sendai Framework for Action 2015-2030: Building the Resilience of Nations and Communities
to Disasters was adopted on 18 March 2015 at the World Conference on Disaster Reduction in the
town of Sendai, Japan. The framework outlines a measure directly linked to the safety of health care
facilities: promoting the goal of “hospitals safe from disasters” by ensuring that all new hospitals are
built with a level of resilience that strengthens their capacity to remain functional in disaster situations,
and implementing mitigation measures to reinforce existing health facilities, particularly those providing
urgent health care!’

These and many other such frameworks aim to strengthen national, regional and worldwide efforts to protect
health care facilities during disasters, and build their capacity to withstand impacts and stay operational under
the harshest conditions.

The issue of safety of health care facilities during emergencies is a hot topic for Georgia, which is at risk of
several natural, manmade and biosocial hazards that could lead to emergencies or disasters.

Because of its geographic location, Georgia is prone to large-scale natural hazards. Mountainous terrain,
climatic conditions and large changes in elevation within the country create numerous high-risk circumstances,
and natural hazards in Georgia are characterized by high frequency and high risk. Major natural hazards include
floods, flash floods, landslides, mudflows, avalanches, earthquakes, hail, heavy rains, storms and winds, and
substantially affect the national economy. Over the last 40 years, 70% of Georgian territory has experienced natural
hazards of hydro-meteorological and geological origin, with linked economic losses exceeding 14 billion USD.2
A further current threat is posed by potential epidemics and imported pathogenic conditions caused by high
migration rates and tourism development. Georgia has no domestic nuclear power plants or large-scale

1 https://www.unisdr.org/we/coordinate/sendai-framework
2 http://www.preventionweb.net/globalplatform/2013/programme/statements
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chemical processing companies, but these exist in neighbouring countries and may pose a threat of radioactive
or chemical pollution in the wake of possible breakdowns or accidents.

After the collapse of the Soviet Union and independence, during the transition to a market economy and while
building up a democratic society, Georgia faced multiple and varied challenges — including the economic
downturn, which has had a major negative impact on the health system as a whole and on the hospital sector
in particular. Scarce investment in the upkeep and renovation of buildings and health care infrastructure has
led to decay, with potential for disruption to day-to-day services, let alone services in emergencies. Some
medical equipment has been operating way beyond its intended lifespan and may no longer meet current
requirements. There is much room to improve the knowledge of health workers (including managers) of what to
do in emergencies. There are also issues reported in stock-keeping of drugs, consumables and other required
material resources®, meaning that throughout the 1990s and the first decade of the 21st century, medical
provision in emergencies has been unreliable.

The high vulnerability and low levels of preparedness of health care facilities put these facilities at particular risk
from emergencies. There is an urgent need in Georgia to develop and implement an array of measures aimed
at mitigating the impact of such events.

3 Trends in health systems in the former Soviet countries; http://www.euro.who.int/data/assets/pdf_file/0019/261271/Trends-in-health-systems-in-the-
former-Soviet-countries.pdf



l. Evaluation of hospital safety in Georgia

One component of disaster risk reduction strategies in the health sector is the assessment of the safety of
health care facilities, identifying their vulnerabilities, setting priorities in dealing with gaps, and building capacity
to respond to emergencies. Given the role that hospitals play in ensuring health care delivery during disasters,
assessing hospital safety is of the utmost importance.

For these reasons, the Ministry of Internally Displaced Persons from the Occupied Territories, Labour, Health
and Social Affairs of Georgia decided to assess the safety of hospitals in Georgia and requested technical
assistance from the WHO Regional Office for Europe (“the Regional Office”) to perform this task.

WHQO agreed to support a proposal to start up a joint project, “Evaluation of hospital safety in Georgia”. The
Emergency Situations Coordination and Urgent Medical Assistance Centre (ESCUMAC) was designated as the
organization accountable for running the project.

The few existing tools available for hospital safety assessment tend to be expensive, time-consuming and
complex in nature, and often do not meet all the necessary criteria.

Following the review of several tools and in line with the Regional Office’s recommendations, the Hospital
Safety Index was selected as an assessment tool. This index was designed by a group of experts from the Pan
American Health Organization (PAHO) and has been used in a number of Latin American countries.

Pilot project

In order to ensure better understanding and apprehension of the tool, the Regional Office provided training
of ESCUMAC representatives at a workshop organized in Thilisi in June 2017. Two teams were selected and
trained, comprised of experts from various backgrounds including disaster management, civil protection,
building construction, emergency health care and medical equipment.

Prior to the overall safety assessment, and given the teams’ lack of experience in using the chosen
methodology, it was decided to carry out a pilot assessment in several hospitals before rolling out fully. During
this pilot phase, in August 2017, nine hospital facilities were assessed: LTD Alliance Medi Kareli; LTD Alliance
Medi Service Khashuri; LTD Dostakari; LTD Gormedi; LTD Imedi and Mariami Medical Centre; LEPL Military
Hospital of the Ministry of Defence of Georgia; JSC lavnana; LTD J. Gogiashvili’s Clinic; and LTD Medalpa
Kaspi. The pilot assessment project was funded by the ESCUMAC (Table 1).
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Table 1. Safety index scores of hospitals evaluated during the pilot project

No  Hospital Name ity Indexsl Stctual qincrura Function
afety
1 LTD “Alliance Medi” Kareli C(cch) 0.27 0.238 0.10 0.48
2 LTD “Alliance Medi Service” Khashuri (abh) 0.59 0.68 0.65 0.45
3 LTD “Dostakari” ( ) 0.57 0.63 0.55 0.53
4  LTD “Gormedi” A(aaa) 0.98 1.00 0.99 0.79
5  LTD “Imedi and Mariam i Medical Center” (cch) 0.38 0.33 0.31 0.48
6 E'Z'?ea;'\e/'ga&;;sgta' ofthe Ministry of  a(aaa) 079 0.67 0.89 0.82
7  JSC “lavnana” A(aba) 0.76 0.95 0.62 0.70
8  LTD “J. Gogiashvili’s Clinic “ (abb) 0.59 0.69 0.56 0.52
9 LTD “Medalpa” Kaspi” (abb) 0.64 0.86 0.54 0.51

The key conclusions resulting from the review of assessment findings were as follows:

1. The Hospital Safety Index methodology is a relatively inexpensive, simple and rapid tool to provide a
general overview of hospital safety levels.

2. This methodology does not supply in-depth data about the various safety aspects of the health care
facility being assessed (such aspects could only be drawn from specific, specialized expertise), but it
does make it possible to identify weak links requiring priority interventions.

3. Although this tool was designed for Latin America, it could easily be adjusted for use in Georgian settings.

4. It makes sense to use the Hospital Safety Index to assess a cluster of hospitals (or the entire hospital
sector) in order to identify the most vulnerable health care facilities, outline their key safety gaps, and
prioritize investment in strengthening the preparedness of the whole hospital sector.

5. The methodology has an inherent bias, as in assessing hospital safety it draws to a great extent on the
personal professionalism and experience of evaluators running the assessment process. Therefore, for
the reasons stated above, as well as in order to ensure a single common approach to assessing the
safety of hospitals under review, preference is given to having such assessments conducted by a single
team of evaluators. In the case of Georgia, due to time limitations, the assessment was conducted by
two teams.

The findings and experience that came from piloting the tool confirmed the utility of continuing the assessment
countrywide.

WHO project

1. First phase: Hospital Safety Assessment of 50 hospitals in Georgia. The project started on 15 November
2017 and ran to 28 February 2018. 50 hospitals were assessed in Thilisi and nine regions.

2. Second phase: Hospital Safety Assessment of 53 hospitals in Georgia. The project started on 4 May
2018 and ran until 31 August 2018. 53 hospitals were assessed in eight regions.

The results of the hospital assessments were recorded in the relevant forms and reports, along with the
findings and suggestions of the evaluators, and photographs taken on the spot. These files were submitted to
the relevant administrative bodies of the hospital facilities being assessed.

The project was completed with an overview report on hospital safety in Georgia, which was filed with the
Ministry along with all the reports for all the assessed hospitals. Each hospital report was printed in three copies
(one for administration of the evaluated hospital, one for ESCUMAC and one for the WHO Country Office).



ll. Hospital Safety Index assessment tool*

The Hospital Safety Index tool was developed in 2007-2008 by a group of experts within the Disaster Mitigation
Advisory Group (DIMAG) of the Pan American Health Organization (PAHO). The goal was to develop a low-cost,
rapid, easy-to-use tool for estimating a hospital’s ability to remain functional during and after a potential disaster.

The cornerstone of the tool is the term “safe hospital”, which is defined as:
...a facility the services of which remain accessible and operational at maximum capacity and in the same
infrastructure, during and immediately following the impact of [an] emergency.

The Hospital Safety Index methodology contains 151 parameters, each reflecting an aspect of hospital safety,
and each weighted according to the degree of its influence on the facility’s safety. Each parameter is valued
with a certain level of safety: “Low”, “Average” or “High”.

Parameters are grouped in clusters depending on their underlying features. A number of clusters build up to
a “sub-component,” and a group of sub-components add up to make a “safety component” reflecting one
of the three key areas of hospital safety. These three components, around which the Hospital Safety Index is
organized, are:

@ structural safety;
® non-structural safety; and
@ functional capacity.

Parameters in the structural safety component are indicative of the safety of the structural elements of a facility:
building quality (frameworks, pillars, load bearing walls, base, roofing, flooring, bars etc.); type and quality of
construction materials; wear and tear to the building; and compliance with construction and refurbishment
standards.

Non-structural safety component parameters indicate the safety of critical supply systems (power grids, water
supply piping, heat supply, servicing of the plumbing system, ventilation system and climate control, supply

of medical gases etc.); safety of non-structural elements of construction (partition walls, windows, doors,
decorative elements, access etc.); safety of medical equipment and devices and furniture; and conditions for
storing assets and fire security.

Functional capacity parameters are indicative of the way the hospital management is organized to implement
disaster response plans; the resources available for emergency preparedness and response; staff training and
education; and the ability to keep hospital services safe and ensure hospital operations.

The assessment scores (high, average, or low) for each individual parameter are processed using the Safety
Index Calculator — a software application designed by the authors of the tool that computes a safety index and
a vulnerability index for the hospital being assessed.

The Hospital Safety Index gives a value expression of a health care facility’s ability to operate during
emergencies that can range from 0 to 1.0 (Figure 1). It is worth mentioning that different components have
different weights under the methodology used to compute the index: the structural safety component accounts
for 50% of the index value; the non-structural safety component accounts for 30% of it; and the functional
capacity component accounts for 20%.

4 http://www.who.int/hac/techguidance/hospital_safety_index_evaluators.pdf?ua=1
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Figure 1. Hospital Safety Index (green) and Hospital Vulnerability Index (red) (example)
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The Safety Index Calculator produces a graphical expression of the distribution of scores (high, average, or low)
for all hospital safety components (Figure 2), and classifies the evaluated hospital, according to the safety index

value, into one of three safety groups: A, B or C (Table 2).

Figure 2. Graphical representations of distribution of safety level scores for each hospital safety

component (example)
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Table 2. Hospital safety groups by safety index scores

Hospital

Safety Index Safety Safety group description

rou
score g P

A hospital is able to withstand the impact of a disaster and maintain its capacity

to operate during disasters. However, further measures to strengthen prevention

0.66-10 A and response capacities in the medium to long term are recommended in order
to raise the safety level of the hospital during disasters.
Generally, a hospital is able to withstand the impact, while the existing level of
0.36 — 0.65 B safety is such that the lives of patients and staff, and the ability to operate during

and after a disaster, are potentially at risk. Intervention measures are needed in

the short to medium term.

A hospital’s current safety levels are inadequate to protect the lives of patients
0-0.35 and hospital staff and do not guarantee the facility’s functionality during and after
a disaster. Urgent intervention measures are required to mitigate such situations.




In pragmatic terms, the Hospital Safety Index tool consists of two evaluation forms, a guide for evaluators and a
software application (the Safety Index Calculator).

The evaluation forms (1 and 2) come as formalized tables (checklists) into which general data about the hospital
is entered along with any necessary information about the area in which the hospital is located. The safety
scores are also entered for each individual parameter.

The guide for evaluators is a manual containing an in-depth description of how an assessment process is
organized and carried out, criteria for assessment, and instructions on how to fill in the appropriate assessment
forms. These guidelines also serve as a reference guide for the assessment of the safety parameters.

The Safety Index Calculator is an Excel-based electronic spreadsheet into which the evaluator enters the data
from the assessment forms. The results of final computations (the Hospital Safety Index, the weighted safety
levels for various sections and the classification of the hospital into a safety group) are automatically presented
either as electronic files or on paper. The software not only allows for displaying the safety levels for each
individual component (structural safety, non-structural safety and functional capacity), but also separately for
different subgroups of parameters.

The assessment process is done in several stages: preparation; field work; processing; results analysis; drafting
a final report; and sharing the report with the management of the hospital being assessed.

Preparation is about collecting, reviewing and analyzing data from all available sources, both data that is
relevant for the hospital in question and that which is relevant to its geographical area. Preparation entails
coordinating the future steps to be taken with the hospital management, while making the management
knowledgeable about how the assessment will be conducted and requesting the necessary support for
the process (e.g. drafting information notes, providing access to relevant subdivisions and premises to be
inspected, convening meetings with people responsible for the sectors being assessed, etc.).

Field work is planned and carried out as per the recommendations set out in the evaluator guidelines.

[t consists of direct inspection by evaluators of the structural and non-structural elements of buildings,
engineering networks and systems, facility subdivisions, medical equipment and devices, storehouses, etc. The
most pressing issues identified during inspection are photographed. In the same vein, evaluators examine the
plans and papers outlining the facility’s preparedness and response measures for emergencies, fire security,
maintenance and proper use of vital networks and systems, etc.

Besides these inspections there are interviews with the stakeholders in charge of areas critical for hospital
safety. The final safety scores (high, average, or low) for each parameter draw on the results of inspections,
paper reviews, dialogue and interviews. Assessment is made by a member of the evaluation team who is an
expert in the relevant area, and is based on the criteria set out in the guide for evaluators.

Data on the safety levels of evaluated parameters are filled in, together with appropriate justification, in the
assessment forms. Should there be any difficulties or doubts about assessing one parameter or another, the
final decision is taken following consultations between the assessment team members and the responsible
people from the hospital. If required, additional information may be requested from hospital representatives and
other relevant bodies (the Ministry of Health, civil protection authorities, the constructions inspectorate etc.).

Following the transfer of data from the forms into a computer and the processing of the information, a review

of assessment results is carried out and reflected in an assessment report. The report consists of a narrative
section drafted by the assessment team members and copies of the assessment forms. It is advisable to share
the final report, together with all of the assessment team'’s findings, conclusions and recommendations, at a
meeting convening all parties involved in providing for the hospital’s safety.
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IV. The hospital sector in Georgia

On gaining independence in 1991, Georgia inherited an extensive hospital system with little funding to support
it. The situation worsened in the wake of the economic crisis of the mid 1990s, which damaged the health
system as a whole, but had particularly negative effects on the hospital system, which used to be one of the
health system’s most expensive components. To improve the situation, Georgia committed to drastic reforms
to streamline the health system and ensure the delivery of high quality health services. The hospital sector was
also heavily reformed.

Georgia had inherited a legacy of resource-rich infrastructure with excessive bed capacity and redundant
personnel (in 1992, bed capacity rate was 10 beds per 1 000 people). Hospital sector optimization began in
1999. In 2007, a general plan for hospital sector development was approved, subject to which the country
had to have 100 general and multi-profile, privately managed hospitals with a combined 7 800 beds,
optimum localization and 30-minute geographic coverage (Resolution #11 of the Government of Georgia).
Implementation of this plan in the regions failed due to lack of interest from private investors.

In 2010, the state held competitions to identify insurance companies to partner in the State Health Insurance
Programme. The companies were charged with constructing and/or rehabilitating hospitals in medical districts.
Investment projects were also implemented through private and foreign investment (Resolution #218 of the
Government of Georgia, dated 2009). Within the scope of the hospital sector development programme, 102
multi-profile medical centres with a combined 4 000 bed capacity have been opened in Thilisi and the regions.
These facilities ensure provision of outpatient, hospital and pre-hospital services.

Planning and equipping of every medical centre was done within the terms of national permits/licenses
approved and renewed by the Government of Georgia (these came into effect in 2011, following Resolution
#385 of the Government of Georgia, dated 2010). Clinics with old licenses were given deadlines for step-by-
step introduction of new license terms. With the launch of new permit terms, the government removed extra
bureaucracy, replacing separate licensing for 43 different medical activities with a single license for an inpatient
facility. Existing requirements for inpatient care underwent substantial changes. In the past, inpatient facilities
ensured only general minimum safety measures and were limited in terms of infrastructure and technical
equipment. Nowadays, about three hundred hospitals have licenses for inpatient services.

In the few years up until 2013, bed capacity rate was reduced in almost every region. The ratio of inpatient beds
to the population had almost halved in Racha-Lechkhumi, Kvemo Svaneti, Mtskheta-Mtianeti, Guria, Shida
Kartli and Kakheti. The highest ratios were observed in Thilisi, Imereti and Adjara®.

By 2016, there was a visible trend of increased encounters with inpatients. Compared to 2012, the number
of hospitals per 100 000 people had grown, as a result of the implementation of a universal healthcare
programme, reaching 7.5 in 2016 (Figure 3, Table 3, Table 4). The number of hospital beds per 100 000
population also increased.

As of 1 January 2018, the hospital system consisted of around 290 facilities.®

5 Ministry of Labour, Health and Social Affairs of Georgia, Health System Performance Assessment Report, 2013
6 http://ncdc.ge/Handlers/GetFile.ashx?ID=e6187208-0a3f-4026-a25e-d72fa93ec51a



Figure 3. Graphical representation of dynamics of hospital capacity rate by year
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Table 3. Hospitals of Georgia (2004-2016)

Number of general profile

Total number of hospitals hospitals among them

Year
Number pgr%%e()zgf:::;:zljn Number % Of the total number

2004 271 6.3 132 48.7
2005 266 6.1 129 48.5
2006 261 59 126 48.3
2007 260 59 125 48.1
2008 260 59 122 46.9
2009 264 6 129 48.9
2010 278 6.2 136 48.9
2011 245 55 110 44.9
2012 221 4.9 131 59.3
2013 253 5.6 136 57.4
2014 260 6.9 158 60.8
2015 270 7.3 145 53.5
2016 278* 7.5 165 55.8

* Total number of stationary institutions (including hospitals, medical centres and dispensaries with beds, and
hospitals run by scientific research institutions).




Table 4. Indicators of bed occupancy (2004-2016)

Number of beds Assur:(r;g% Sgte per Bed o::;zpancy A\:)efrsgsudpuar:(t:?n
2006 16455 3741 127.8 7.4
2007 14565 331.9 146.3 7.3
2008 14069 320.9 79.2 3
2009 13633 309.1 148.2 6.3
2010 13378 299.3 160 6.4
2011 12599 281 173.6 7
2012 11348 252.7 228.9 7
2013 11600 258.5 181.4 54
2014 11675 313.3 188.3 5.2
2015 12830 3451 193.3 5.3
2016 13840 3721 189.3 5

____o



V. Evaluation of hospital safety in Georgia: results

The Georgia hospital safety assessment project assessed 112 hospitals: 17 state hospitals, 52 private network
hospitals and 43 independent private hospitals (Figure 4).

Figure 4. Ownership type of 112 evaluated hospitals
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The assessment produced the following findings:

All the assessed hospitals were classified into safety groups A, B or C (Figure 5, Table 5, Table 6).

Thirty hospitals — 27% of the total — were classified in safety group A, indicative of a relatively high degree of
resilience to the impact of disasters, and of their capacity to operate safely under emergency conditions.

Seventy hospitals — 62% of the total — were classified in group B, indicative of an average degree of resilience
to the impact of disasters, and of certain drawbacks and gaps in their ability to ensure safe operations during
emergencies.

Twelve hospitals — 11% of the total — were classified in safety group C, a category usually assigned to hospitals
that are not resilient to the impact of disasters and which do not ensure safe operations during emergencies.

Figure 5. Proportion of hospitals in each safety group

Safety group Safety group
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Table 5. Safety evaluations of the hospitals of Georgia

>
Hospital name I';g?:t;f I\rllglt;;r?-f %
ability o

1 LTD Gormedi 0.93 0.07 A
2 LTD Amtel Hospital First Clinic 0.87 013 A
3  LTD Unimedi Adjara Batumi Referral Hospital 0.84 0.16 A
4 Health Centre Medina 0.82 0.18 A
5  LTD Unimedi Kakheti - Batumi Centre for Mother and Child Health 0.81 0.19 A
6  JSC Sachkhere District Hospital - Polyclinic Union 0.80 0.20 A
7 JSC Poti Central Clinical Hospital 0.80 0.20 A
8  JSC K. Eristavi Experimental and Clinical National Centre of Surgery 0.80 0.20 A
9 LTD BROTHERS 0.79 0.21 A
10  LEPL Military Hospital of the Ministry of Defence of Georgia 0.79 0.21 A
11 JSC Medical Corporation Evex Traumatology Hospital 0.78 0.22 A
12 LTD Batumi Infectious Disease, AIDS and Tuberculosis Regional Centre 0.77 0.23 A
13 LTD Regional Health Care Centre Tsageri 0.77 0.23 A
14 LTD Medalfa Ozurgeti Medical Centre 0.76 0.24 A
15 klz?. C;Ar\}c;?céeermcr:(iaan Z. Tskhakaia West Georgia Interventional Medical 0.76 0.04 A
16 JSC lavnana 0.76 0.24 A
17 LTD Aversi Clinic Marneuli #1 Branch 0.75 0.25 A
18  LTD Thilisi #5 Clinical Hospital 0.73 0.27 A
19  LTD Geo Hospitals Gurjaani Multi-Profile Medical Centre 0.70 0.30 A
20 'I;/Ta[l)’]ggjel::grrs@ee rIjt(r)(;lspi‘[al Medical City and Infectious Disease 0.70 0.30 A
21 LTD Unimedi Adjara Shuakhevi Medical Centre 0.69 0.31 A
22 LTD Nii 0.69 0.31 A
23  LTD Akhaltsikhe Clinic Imedi 0.68 0.32 A
24 LTD Aleksandre Aladashvili Clinic 0.68 0.32 A
25  LTD Adjara AR Oncology Centre (High-Tech Hospital MedCenter) 0.68 0.32 A
26  JSC Medical Corporation Evex - Zugdidi Referral Hospital 0.68 0.32 A
27 LTD S. Khechinashvili University Clinic 0.67 0.33 A
28  LTD Unimedi Adjara Keda Medical Centre 0.66 0.34 A
29  LTD Regional Health Care Centre Lentekhi 0.66 0.34 A
30 LTD Mtskheta Medical Centre 0.66 0.34 A
31  Ltd Medalpa Kaspi 0.64 0.36 B




32  LTD Unimedi Kakheti Telavi Referral Hospital 0.63 0.37 B
33 LTD Elizabeth Blackwell Hospital 0.63 0.37 B
34  LTD Medalpa Lanchkhuti Medical Centre 0.62 0.38 B
35 LTD Regional Health Care Centre Oni 0.62 0.38 B
36  LTD Mestia Hospital-Ambulatory Union 0.62 0.38 B
49  LTD Unimedi Samtskhe Akhalkalaki Medical Centre 0.62 0.38 B
37  LTD Regional Health Care Centre Dedoplistskaro 0.61 0.39 B
38 LTD Regional Health Care Centre Ambrolauri 0.59 0.41 B
39 LTD Avtandil Kambarashvili's Clinic 0.59 0.41 B
40  LTD Archimedes Clinic (located in Lagodekhi, Janelidze str.) 0.59 0.41 B
41 LTD Geo Hospitals Mtskheta Multi-Profile Medical Centre 0.59 0.41 B
44 LTD Alliance Med Service Khashuri 0.59 0.41 B
45  LTD J. Gogiashvili’s Clinic 0.59 0.41 B
46 LTD Acad. O. Gudushauri National Medical Centre 0.58 0.42 B
47 LTD Regional Health Care Centre Tsalka 0.57 0.43 B
48  LTD Dostakari 0.57 0.43 B
50 LTD Unimedi Samtskhe Adigeni Medical Centre 0.56 0.44 B
42 LTD Unimedi Samtskhe Ninotsminda Medical Centre 0.55 0.45 B
51 LTD Unimedi Adjara Khulo Medical Centre 0.55 0.45 B
52  LTD Geo Hospitals - Samtredia Multi-Profile Medical Centre 0.55 0.45 B
53  LTD Geo Hospitals - Vani Medical Centre 0.55 0.45 B
54 LTD Batumi Multi - Profile Maternity Hospital 0.54 0.46 B
55 LTD Sena - Medi 0.54 0.46 B
43  LTD Archimedes Clinic Signagi 0.53 0.47 B
56  LTD Bolnisi Central Clinic 0.53 0.47 B
57  LTD Geo Hospitals - Bagdati Multi-Profile Medical Centre 0.53 0.47 B
58 JSC Medical Corporation Evex - Kutaisi Referral Hospital 0.53 0.47 B
96 LTD Imermedi - Imereti Regional Medical Centre (Terjolamedi) 0.53 0.47 B
59 LTD Geo Hospitals Borjomi Multi-Profile Medical Centre 0.52 0.48 B
60 JSC Kobuleti Medical Centre 0.51 0.49 B
61 LTD Geo Hospitals - Sagarejo Multi-Profile Medical Centre 0.51 0.49 B
62 LTD Regional Healthcare Centre Tetritskaro 0.50 0.50 B
63 LTD Geo-Hospital’s Chiatura Multi-Profile Medical Centre 0.49 0.51 B
64 LTD MedEmergency 0.49 0.51 B
65 LTD Archimedes Clinic Lagodekhi 0.49 0.51 B
66 LTD Geo Hospitals Marneuli Multi-Profile Medical Centre 0.48 0.52 B
67  JSC Chkhorotsku District Central Hospital 0.47 0.58 B
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68  JSC Rustavi Central Hospital 0.47 0.53 B
69 LTD Batumi Republican Hospital 0.47 0.53 B
70  LTD Archimedes Clinic Senaki 0.46 0.54 B
71 JSC Medical Corporation Evex - Khobi Hospital 0.46 0.54 B
72 JSC Medical Corporation Evex Tsalenjikha Hospital 0.45 0.55 B
73 LTD Unimed Samtskhe Akhaltsikhe Medical Centre 0.44 0.56 B
74 LTD - Sikharuli Telavi Maternity Hospital 0.44 0.46 B
75 LTD Laifi 0.43 0.57 B
76  JSC Medical Corporation Evex Martvili Hospital 0.43 0.57 B
77  LTD Health House in Guria 0.42 0.58 B
78  LTD Medalpa Chokhatauri Medical Centre 0.42 0.58 B
79  LTD Unimedi Kakheti Akhmeta Hospital 0.41 0.59 B
80 LTD Unimedi Samtskhe Aspindza Medical Centre 0.41 0.59 B
81  LTD Emergency Surgery and Traumatology Centre 0.41 0.59 B
82  LTD Sagittarius - The Seafarers Medical Centre 0.41 0.59 B
83 LTD Children’s Health Centre Telavi 0.41 0.59 B
84  LTD Clinic - LJ 0.41 0.59 B
85  JSC Medical Corporation Evex - Tkibuli Hospital 0.41 0.59 B
86 JSC Seafarers Medical Centre - 2010 0.40 0.60 B
87 LTD Geo Hospitals - Gardabani Multi-Profile Medical Centre 0.40 0.60 B
88  JSC Medical Corporation Evex - Khoni hospital 0.40 0.60 B
90 LTD Geo Hospitals - Zestafoni Multi-Profile Medical Centre 0.40 0.60 B
91  LTD Unimedi Adjara Kobuleti Regional Hospital 0.38 0.62 B
92  JSC Medical Corporation Evex - Abasha Hospital 0.38 0.62 B
93 LTD Imedi and Mariami Medical Centre 0.38 0.62 B
94  LTD Unimedi Kakheti Kvareli Medical Centre 0.37 0.63 B
95 LTD Kutaisi N°3 Maternity Hospital 0.37 0.63 B
89  JSC Medical Corporation Evex - Terjola Hospital 0.36 0.64 B
97 :;1T\/2|8.522§1[?12a|géee rI};I/edical and Rehabilitation Clinical Centre for 0.36 0.64 B
98 LTD Regional Healthcare Centre Tianeti 0.36 0.64

99  LTD Geo Hospitals - Dusheti Multi-Profile Medical Centre 0.36 0.64

100 LTD Clinic Elite 0.36 0.64

101 LTD Regional Health Care Centre Kazbegi 0.35 0.65

102 LTD Feromedi 0.34 0.66

103 LTD Telavi District Hospital 0.34 0.66

104 LTD Kelaptari 0.34 0.66




105 LTD New Medical Centre Dmanisi 0.33 0.67
106 LTD Georgian Steel Treatment Centre 0.29 0.71
107 LTD Tskaltubo District Hospital 0.29 0.71
108 LTD Regional Health Care Centre Lanchkhuti 0.27 0.73
109 LTD Alliance Medi Kareli 0.27 0.73
110 LTD Clinic LIFE 0.26 0.74
111 LTD Abastumani Tuberculosis Hospital 0.26 0.74
112 LTD Engurhesi Djvari Hospital 0.24 0.76
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Table 6. Safety indices (green) and vulnerability indices (red) for the hospitals of Georgia

M Index of Vulnera
LTD "Engurhesi" Djvari Hospital..

LTD “Alliance Medi” Kareli..
LTD "Georgian Steel Treatment Center"..

LTD "Telavi District Hospital"..

LTD Clinic "Elite"...

LTD "0O. Chkhobadze Medical and Rehabilitation Clinical Center..

LTD "Unimedi Kakheti" Kvareli Medical Center...

LTD "Unimedi Adjara" Kobuleti Regional Hospital..

LTD "Geo Hospitals" - Gardabani Multi-Profile Medical Center..
LTD "Clinic-LJ"..

LTD "Emergency Surgery and Traumatology Center"..

LTD "Medalpa" Chokhatauri Medical Center..

LTD "Laifi"..

JSC "Medical Corporation Evex" Tsalenjikha Hospital..

LTD "Batumi Republican Hospital"..

LTD "Geo Hospital's" Marneuli Multi-profile Medical Center..
LTD "Geo-Hospital’s” Chiatura Multi-profile Medical Center..
JSC "Kobuleti Medical Center"..

JSC "Medical Corporation Evex" - Kutaisi Referral Hospital..
LTD "Archimede's Clinic" Signagi..

LTD "Geo Hospitals" - Vani Medical Center..

LTD "Unimedi Samtskhe" Ninotsminda Medical Center..

LTD "Regional Health Care Center" Tsalka..

LTD “Alliance Med Service” Khashuri..

LTD Avtandil Kambarashvili's Clinic

LTD "Unimedi Samtskhe" Akhalkalaki Medical Center..

LTD "Medalpa" Lanchkhuti Medical Center..

Ltd "Medalpa" Kaspi"..

LTD "Unimedi Adjara" Keda Medical Center..

LTD "Adjara AR Oncology Center" (High-tech Hospital..

LTD "NIi"...

LTD "Geo Hospital's" Gurjaani Multi-profile Medical Center..
JSC "lavnana"..

LTD "Regional Health Care Center" Tsageri.

LEPL "Military Hospital of the Ministry of Defense of Georgia".
JSC "Poti Central Clinical Hospital"..

Health Center "Medina"..

LTD "Gormedi"..
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The following findings emerged from the classification process:

Out of 17 state hospitals (Table. 7, Figure 6), five hospitals — 29.4 — were classified in safety group A. Nine
(62.9%) were in safety group B, and three (17.6%) were in safety group C. The highest safety index score was
reported for the JSC Sachkhere District Hospital - Polyclinic Union (0.8) and the lowest score was for the LTD
Abastumani Tuberculosis Hospital (0.26).

Out of 52 private network hospitals (Table. 8, Figure 6), 12 (23.1%) were classified in safety group A; 38
(73.1%) in safety group B; and two (3.8%) in safety group C. The highest safety index score was reported for the
LTD Unimedi Adjara Batumi Referral Hospital (0.87), and the lowest scores were for the LTD Alliance Medi Kareli
and the LTD Tskaltubo District Hospital (0.24 and 0.26 respectively).

Out of 43 independent private hospitals (Table. 9, Figure 6), 13 (30.2%) were in safety group A; 23 (63.5%)
were in safety group B; and seven (16.3%) were in safety group C. The highest safety index score was reported
for the Health Centre Medina (0.82) and the lowest score was for the LTD Feromedi (0.34).

Table. 7 Safety evaluation scores for state hospitals

Index
Hospital name Index of o
safety vulner-
ability
1 JSC Sachkhere District Hospital - Polyclinic Union 0.80 0.20 A
2 LEPL Military Hospital of the Ministry of Defence of Georgia 0.79 0.21 A
3  LTD Batumi Infectious Disease, AIDS and Tuberculosis Regional Centre 0.77 0.238 A
4 LTD Regional Health Care Centre Tsageri 0.77 0.23 A
5  LTD Regional Health Care Centre 