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Where we stand now and where are we going

Our main challenges Our goals (medium ter m)

Knowledge and expertise advancement
of our physicians and nurses through
education and practical development

Lack of doctors & Nurses: quality and
new generation

X
Quality of basic medical care

Develop and implement quality
management measures at a larger scale
within our healthcare facilities

Strengthen existing services and launch
new ones

Lack of services

/X o\ J




Our clinical team

It isthefirst classleaders of our medical team that are driving the improvement of service
guality and access to healthcare across the organisation

GHG Clinical department

GREGORY (GIA) KHURTSIDZE
Saint John Hospital, North West Kaiser
Permanente Division, Longview, WA and

CLINICAL QUALITY

NINO BUTSKHRIKIDZE
Thilis Central University Hospital, was
the coordinator of the emergency
medicine project in Georgia

POSTGRADUATE EDUCATION

EKA SEPERTELADZE

Georgia Ministry of Labor, Health and Social
Affairs, Head of Accreditation Department
e fOr postgraduate educational programs

INTERNAL MEDICINE

MARIKA TOIDZE

Milan  University Hospital, Walill
Medical College of Cornell University
in New Y ork Presbyterian Hospital

LABORATORY

_—
™\ NINO ABESADZE

University Medica Centre Hamburg

Eppendorf, Oncology and Hematology

department for children

Huron Hospital, Cleveland, OH

MOTHER AND CHILD HEALTH

DAVID TSIBADZE
Jeanne de Flandre Hospital of Lille,

y | Timone Marseille University Hospital,
i q N Purpan-Toulouse Paediatric  Hospital
Network in France

NURSI NG DEPARTMENT

TAMAR DOWSE

Princess Margaret hospital, Cardina
Health of Swindon, Project Officer at
Salvation Army (al in the UK).

SURGICAL

Position is vacant

PATHOLOGY

ALEXI BAIDOSHVILI

VU Medical Centre in Amsterdam,
President of International Academy of
Pathology Georgian Division (IAP GD

PEDIATRIC CARDIAC SURGERY

PAATA KALANDADZE
Paliclinico di Monza and Papa Giovani
XXl hospital in Itay, Alder Hey

i I B Children’s Hospital in Liverpool and
the Royal Children’s Hospital in

Mebourne

CARDIAC SURGERY

ZAZA KATSITADZE
the University Hospital in Switzerland,
the Regional Hospitd in Talinn,
Estonia, the University Hospital of
Genevain Switzerland

CRI_TICAL CARE

LEVAN SUKHISHVILI
Schuchtermann Klinik in Germany, Jo
Ann Medica Centre and Regiona
Hospital Sachkherein Georgia

KOBA KIKNAVELIDZE
The University Hospital of Mannheim
| in Germany. Scholar of the European
| Association of Urology



We are growing a new generation of doctors & nurses

Challenge What we are doing

L ack of doctors& Nurses: o
quality and new generation GHG Residency Programs
Doctors: = Evidence based medicine and western standards of careis
= High number of doctorswith our baseline
Soviet education » |n 2016, launched residency programs in 20 specialties
= Average age c.50 (Pediatric Neurology, Pediatric Emergency Medicine, OBGYN, Anesthesia/Critical

Care, Pediatrics, Pediatric gastroenterol ogy, Neonatol ogy, Pediatric Cardiology,
Laboratory Medicine, Internal Medicine, Endocrinology, Pediatric Endocrinology and
Radiology, General Surgery, Orthopedic Surgery, Neurosurgery, Pediatric General

= Shortage in number of specialties

Nur ses: Surgery, Oncology, Radiation Oncology, Cardiac surgery - pending)
= The WHO recommends a nurse to " With total residency quotas of 243
doctor ratio of 4:1 for Georgia = 58 residents enrolled currently
= Current ration of 0.9 = 110 vacant positions will be announced in December
= |t takes on average 33 months to complete the residency
program

v Sourcing and expertise advancement of
our physicians and nurses through
education and practical development 4




We are growing a new generation of doctors & nurses

Challenge What we are doing

L ack of doctors& Nurses: 9
quality and new generation GHG Doctor Retraining Programs 2016
Doctors:
= High number of doctorswith = 1842 doctorsin four specialties (OBGY N, pediatrics,
Soviet education internal medicine, Laboratory) and ten programs
= Averageagec.50
= Shortage in number of specialties = 2098 nurses retrained (Anatomy, Physiology, Medical
calculation, procedures.)
Nur ses:
» TheWHO recommends anurse to
doctor ratio of 4:1 for Georgia Jan-Dec, 2015 Jan-Sep, 2016
= Current ration of 0.9 NURSE 1960 2008
DOCTOR 1720 1842
Total Number Of Trainees 3680 3940

v Sourcing and expertise advancement of
our physicians and nurses through
education and practical development 5




We are growing a new generation of doctors & nurses

Challenge What we are doing

L ack of doctors& Nurses: e
qguality and new generation GHG Trainersof Trainers Program (ToT)
Doctors:
= High number of doctorswith = |n 2016, 80 of our employees completed Trainers of
Soviet education Trainers programs in these specialties:
= Average age c.50
= Shortage in number of specialties > Nursing General
» Nursing Operational
Nur ses. > Basics of Pediatric Critical Care
= TheWHO recommends anurseto » General Critical Care Basics

doctor ratio of 4:1 for Georgia
= Current ration of 0.9

v Sourcing and expertise advancement of
our physicians and nurses through
education and practical development 6




We are growing a new generation of doctors & nurses

Challenge What we are doing

L ack of doctors& Nurses: @
quality and new generation GHG Continuous Medical Education (CME)
Doctors: Despite the high number of = 2014-2016 - we focused on building continuous medical
doctors available in Georgia, the education platform in five specialties;
average age of our doctorsis c.50, » OBGYN
they mostly come with Soviet > Pediatrics
medical education and we have a > Internal Medicine
shortage of doctorsin anumber of > Lab
aress. » Nurses
= 14 CME programs conducted
Nurses: TheWorld Health = 630 doctors and 3327 nurses engaged during three year
Organi sation recommends a nurse to period
doctor ratio of 4:1 for Georgia,
compared to our current ration of 0.9
nurses per doctor.

v Sourcing and expertise advancement of
our physicians and nurses through
education and practical development 7




We build robust clinical quality management processes

Challenge What we are doing

Lack of clinical quality _0
management practices on GHG clinical quality framework development
national level
2015-2018

=  Quality Management since the
Soviet erastill in the early state

of development Goals.
= Risk management
= No official / comprehensive = Safety
framework of protocols or = Infectious control
treatment guideline available on
National level Strategy:

= Building quality database
= Training professionalsin the area of clinical quality

Develop and implement quality

management measures at a larger scale
within our healthcare facilities 3




We build robust clinical quality management processes

Challenge What we are doing

L ack of clinical quality _e
management practices on GHG Clinical Quality Trainings
national level

2015-2016 — Implementation of Clinical quality

u aity M ts th
Quality Management since the management framework

Soviet eratill inthe early state

of development o _ _ _
= 18 trainingsin quality management topics around

= No officia / comprehensive infectious control, database management and KPIs

framework of protocols or completed
treatment guideline available on
National level = 2 trainings ongoing

= 43 training courses planed through 2018

Develop and implement quality

management measures at a larger scale
within our healthcare facilities 9




We build robust clinical quality management processes

Challenge What we are doing

Lack of clinical quality _e
management practices on GHG Clinical Quality Protocols
national level

. Aity M : h » |nternal process of development and implementation of
Quality Management since the protocols lunched

Soviet erastill in the early state = Evidence based medicine and western standards of careas a
of development basaline for

= Clinical protocols

= Nursing protocols

= Hospital performance SOPs

= Quality and safety policies

= No official / comprehensive
framework of protocols or
treatment guideline available on
National level

= 129 protocols are approved
= 40 arein progress
» 130 are planned

Develop and implement quality

management measures at a larger scale
within our healthcare facilities 10




We build robust clinical quality management processes

Challenge What we are doing

L ack of clinical quality _0
management practiceson GHG Clinical Quality Monitoring
national level

=  Quality Management since the
Soviet eratill inthe early state

of development = 2016 - Clinical KPI monitoring implemented in 16

hospitals
= No official / comprehensive
framework of protocols or = Ongoing in 10 hospitals (expected to be completed - 2017)
treatment guideline available on
National level

Develop and implement quality

management measures at a larger scale
within our healthcare facilities 11




Service gapsin Georgia

8 OUTPATIENT CARE

WA Outpatient encountersin Georgiaarelow at 3.5a
year, compared to the CIS average of 8.9 and
European Region countries of 7.5, accordingto WHO

IITITEE

Number of lab tests are till sent to the laboratories
abroad.

Pathology serviceis outdated and 30 years behind
European level

CANCER

= Very low reported incidence levels

= Malignant neoplasmsincidenceratein Georgiais
140.3, compared to 543.7 in EU, and the detection
of over 30% of malignant neoplasms occur at stage
A%

‘W MATERNITY CARE

= Highest number of caesarean among the former
Soviet Union republics— 39% of the total number
of all deliveriesin 2014.

= Maternal mortality ratio per live birthsthree-times
higher in Georgiathan in the European Region.

EMERGENCY CARE

= Emergency unitssimply did not exist in Georgia
until several years ago.

= hospitals had to staff emergency unitswith over 15
different specialists, which decreased the quality
and efficiency of the ER

_. NEONATOLOGY
\'I.;- \1’

neonatal mortality was 60-80% of under five
mortality during previous years, well above the 43%
global average.

PEDIATRICS

= Biggest sharein medical servicesimport is The
culture of regular visits to the doctor at an early
pediatric age - as afavorable heritage from
Soviet-times

PEDIATRIC CARDIO SURGERY

For ailmost 15 years, there was only one center in
Georgiathat provided cardiology and cardiosurgery
services for children.

CARDIOLOGY

= hospitalization rate per 100,000 population that
was 1,647 in 2014, which istwo-fold lessthanin
CIS and European Union countries.

= cardiovascular diseases represent 16.5% of deaths

; CRITICAL CARE

» Thelack of quality of carein anumber of areasin
the Georgian healthcare system puts strain on
critical care units
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We fill healthcare service gapsin Georgia

We launched pediatric cardio surgery

We achieved

» Launched service in August 2015

» [|nitiated with multi national cardio surgical

teams (Italy, Germany, China, Isragl) with " Targeting - 250

surgeries per year

On|y one center in hands on training for local team
Georgi a = 53 surgeries — at average revenue of GEL - Car diac Surgery
15,000 residency
= Strong service quality, with low lethality (2) = To have complete

Georgian team

=  Since October 2016 the local team performs performing surgeries

surgeries

Strengthen existing services and launch

new ones
13




We fill healthcare service gaps in Georgia

Picture 1: Liver transplant patients at GHG Picture 2: Liver transplant patients at GHG

nat Ak amed! %
gl
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We fill healthcare service gapsin Georgia

We launched liver transplantation
We achieves

» Expanding the

o department, targeting
= Launched service in December 2014 20 surgeries per year

» Assisted by multi national cardio surgical
teams (Italy and India) providing practical
training to local team

_ = Consolidate transplant
Only 2 centersin program (Liver, Kidney
— pediatric and adult) in

Georgiawith = Completed 9 successful surgeries at average Thilisi
successful cases revenue of GEL 125,000

= Start transplant
= Excdlent performance record - O lethality residency

= Havelocal team
perform surgeries
independently in 2017

Strengthen existing services and launch

new ones
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We fill healthcare service gapsin Georgia

We launched oncology center
We achieved

» Launched servicein July 2015 =  Second linear
accelerator in Kutais

Suboptimal dueto = |n 2015 serviced over 165 patients - at

average service revenue of GEL 5,000 - Expansion of existing
unit (it has capacity to
double the flow)

outdated technology
» 2016 - so far 700 patients treated

Soviet era staff with = Target - 2000 per year
= Hematology unit up

poor access to new = Staff reinforced with Georgian repatriate and running for BMT

western standards of physician team practicing in the Europe for
care 2 decades = Development of
tric H _

o = Standard of care is approaching European CP;C::l;t SC emato

Significant outflow of guidelines »
patients abroad

Strengthen existing services and launch

new ones
16




Where we stand now and where are we going

Our main challenges What we achieved

X

Lack of doctors & Nurses: : gg%)oios? dse</4e(|)gger:jurses Gl Completefirst round of stuff
guality and new generation - 243residentsin 20 specialties retraining by 2020

Complete quality management
Quality of basic medical care Quality control framework UEEE A E el
2 TgnlEdliise Receive JCI accreditation on 4 of
our locationsby 2020
Over 10 new servicesintroduced
Continueto launch new services
Lack of services Over 50 service departments
expanded or established at new Capture patient flow export.
locations
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Disclaimer

This presentation contains forward-looking statements that are based on current beliefs or expectations, as well as assumptions about future events.
These forward-looking statements can be identified by the fact that they do not relate only to historical or current facts. Forward-looking statements
often use words such as anticipate, target, expect, estimate, intend, plan, goal, believe, will, may, should, would, could or other words similar
meaning. Undue reliance should not be placed on any such statement because, by their very nature, they are subject to known and unknown risks and
uncertainties and can be affected by other factorsthat could cause actual results, and Georgia Healthcare Group PLC and its subsidiaries (the
“GHG Group™) plans and objectives, to differ materially from those expressed or implied in the forward-looking statements.

There are various factors which could cause actual resultsto differ materially from those expressed or implied in forward-looking statements. Among
the factors that could cause actual results to differ materially from those described in the forward-looking statements are changesin the global,
political, economic, legal, business and social environment. The forward-looking statementsin this presentation speak only as of the date of this
presentation. The GHG Group undertakes no obligation to revise or update any forward-looking statement contained within this presentation,
regardless of whether those statements are affected as a result of new information , future events or otherwise.
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