2018 Georgia HCV Elimination Spring Workshop and Extended Trip Report and Recommendations from the ECHO Institute

Introduction
Since October 2015, the ECHO Institute has participated in Georgia’s national initiative towards hepatitis C elimination which launched in April 2015. Through partnership with the LIFER Foundation, the ECHO Institute provides training, technical assistance, and support in the implementation of the ECHO model™ to increase the capacity of frontline healthcare providers. The ECHO Institute has successfully trained four medical centers in Tbilisi, Georgia to become Project ECHO “hubs” including HEPA Clinic, Infectious Diseases, AIDS and Clinical Immunology Research Center, Medical Center Mrcheveli and Neolab.

Leadership of Project ECHO’s Georgia HCV Elimination Team traveled to Tbilisi, Georgia to participate in the 2018 Spring Workshop and to meet with colleagues to discuss continued technical assistance. This report includes a summary of activities and key recommendations from the ECHO Institute aimed at supporting an expedited decentralization of the Georgia HCV Elimination Project.
Summary of Activities
Dr. Karla Thornton and Miranda Sedillo traveled to Tbilisi, Georgia 5 March through 14 March, 2018. The goal of the trip was to attend planned workshops and facilitate planning meetings with leaders of the Georgia HCV Elimination Project. Table 1 - ECHO Institute Workshops and Planning Meetings Summary, Spring 2018 details the workshops and planning meetings attended by the ECHO Institute with each session’s associated session purpose. 
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	Date
	Meeting
	Purpose

	6 March
	Surveillance Workshop
	Update progress, needs and limitations related to surveillance of HCV in Georgia

	7 March
	5th National Hepatitis C Elimination Workshop
	Update progress and needs since 2017 TAG Meeting

	8 March
	Project ECHO Hub Dinner meeting – IDACIRC/HEPA Clinic
	Discuss Project ECHO hub needs and strategies for Project ECHO to support decentralization of treatment

	9 March
	5th National Hepatitis C Elimination Workshop
	Update progress and needs since 2017 TAG Meeting

	
	Project ECHO Hub Dinner meeting – Mrcheveli
	Discuss Project ECHO hub needs and strategies for Project ECHO to support decentralization of treatment

	10 March
	Site visit: Family Medicine Center
	Site visit to primary care provider (PCP) clinic in IDACIRC pilot project to review SOPs and plan for HCV treatment in PCP clinic

	
	Review of NCDC/CDC Joint projects
	Discuss project to increase the number of patients who register in the HCV treatment program through assessing the barriers to enrollment in the program

	
	Project ECHO Hub Dinner meeting – Neolab
	Discuss Project ECHO hub needs and strategies for Project ECHO to support decentralization of treatment

	11 March
	Project ECHO Hub Dinner meeting – IDACIRC/HEPA Clinic
	Discuss Project ECHO hub needs and strategies for Project ECHO to support decentralization of treatment

	12 March
	IT Workshop
	Update progress, needs and limitations related to IT

	
	NCDC planning dinner meeting to expand the use of the ECHO Model
	Discuss potential for expanded use of the ECHO Model to support needs outside of HCV in the public health setting

	13 March
	MoLHSA and ECHO Institute update and planning meeting
	Provide Minister and Deputy Minister an update of Project ECHO Hub progress and to discuss strategies and opportunities for Project ECHO to support decentralization of treatment

	
	Review of Mrchevelli/CDC Joint projects
	CDC/LIFER-funded Project Review: Simplification of pretreatment diagnostic evaluation and on-treatment monitoring procedures within HCV elimination project

	
	Scientific committee
	To review, discuss and update progress on studies conducted within the Georgia HCV Elimination project

	14 March
	Project ECHO Hub meeting – Neolab
	Discuss Project ECHO hub needs and strategies for Project ECHO to support decentralization of treatment

	
	Project ECHO Hub Dinner meeting – Medical Center Mrcheveli
	Discuss Project ECHO hub needs and strategies for Project ECHO to support decentralization of treatment


	
The ECHO Institute recorded workshop and meeting summary notes for each activity and compiled a list of recommendations for your review and consideration. Each recommendation, below, includes any relevant discussion from each activity in Table 1 - ECHO Institute Workshops and Planning Meetings Summary, Spring 2018 or associated justification.
Recommendations
a. Recommendation One: Develop a coordinated decentralization plan detailing an incremental rollout of treatment to the regions outside Tbilisi.

The primary discussion during the 5th National Hepatitis C Elimination Workshop focused on the need to decentralize screening and treatment opportunities outside of Tbilisi and other urban settings in Georgia. Project ECHO has over 15 years of experience and expertise training primary care providers and their teams to integrate hepatitis C screening, treatment and care management within their general practice settings. Use of the ECHO model for training providse primary care providers with: 
i. Frequent mentorship by a specialist;
ii. Case-based learning to master complexity; and
iii. Clinical guidelines to establish best practices and reduce variation in care;

It is ideal that Project ECHO be a major contributor to the development and mentorship of the Georgia HCV Elimination Project’s Decentralization Project. Project ECHO is motivated to help support the success of this decentralization project and awaits guidance from the MoLHSA to determine how Project ECHO can best support this process.

b. Recommendation Two: Require that all approved HCV treatment providers are connected to an existing hub for ongoing education and mentorship. 

Four ECHO Institute-trained Project ECHO hubs exist in Georgia. These hubs have the training to facilitate a teleECHO clinic, independently. Each existing hub can provide mentorship and training to at least 25 spokes. The existing hubs are critical for the rapid expansion of treatment sites in the Georgia HCV Elimination Program.  These hubs can also serve as referral sites for patients who are too complicated to be treated at the spoke site.  

One of the greatest barriers to implement a decentralization plan was the concern expressed by specialists that primary care providers lack the knowledge and skill to safely and effectively treat HCV. The ECHO model is a way to create a formal mentorship process to help primary care providers gain knowledge, skills and self-efficacy. It is our belief that all treatment providers (new and existing) should be linked to a Project ECHO hub so the mentorship process is established. 

c. Recommendation Three: Increase the frequency of teleECHO clinics and ensure each session is held at a different time during the week. 

Currently, the four Project ECHO hubs have combined efforts to co-facilitate two Project ECHO hubs. Each hub, on average, facilitates one teleECHO clinics per month. Frequent mentorship and ongoing education is key to the success of training primary care providers. We recommend that each Project ECHO hub facilitate a once weekly session for 1 – 2 hours. We also recommend that each Project ECHO hub develop a consistent standing day and time to host their teleECHO clinic. The day and time should be different for each hub so primary care providers can identify the teleECHO clinic which best works for their schedule.  

At the ECHO Institute, weekly teleECHO clinics are held for two hours with approximately 30 spokes. An average of 14 cases are discussed and one, 15 – 20 minute long brief lecture is presented. As new treating providers join the teleECHO clinics, most will present every patient. Over the course of approximately 6 months, providers then begin to treat similar cases independently and, over time, begin to treat more complex patients including those with moderate to advanced liver disease, prior treatment failures and patients with significant comorbidities.

d. Recommendation Four: Utilize the ECHO model to more efficiently train and provide significant updates related to the country-wide HCV elimination project.  

Once all future and existing treatment provider are connected to the teleECHO clinics, these sessions will become an opportunity to provide country-wide updates more expediently. As an example, during the surveillance workshop, a need to establish a more appropriate case definition was discussed which would also require IT changes in the tracking database. As this case definition is finalized and the IT changes are made, training of providers can take place through each teleECHO clinic without the need for travel. The ECHO platform provides a way to disseminate new information rapidly. 

e. Recommendation Five: Develop a common curriculum to be used by all Project ECHO Hubs training new treatment sites.

We recommend that a common curriculum with key objectives and materials be used to train primary care providers. It is our understanding that initial face-to-face training will occur followed by weekly teleECHO clinics. Face-to-face training takes significant amounts of provider time and only having one small group of specialist providing the initial training would not be ideal for a large-scale decentralization plan. 

It would be most efficient for rapid scale up training of primary care providers to have one curriculum be developed by the existing four Project ECHO Hubs, with the guidance of Project ECHO and approved by the MoLHSA, to be utilized by all four Project ECHO hubs. This will allow each Project ECHO hub to help contribute to training, establishing and mentoring primary care providers and allow for a more rapid scale up of treatment sites. 

Further, a six-month brief lecture training schedule to be shared during each teleECHO clinic should be developed and delivered simultaneously across each Project ECHO hub. This would allow spokes to connect to any of the teleECHO clinics at a time they are available and receive the standard training regardless of the teleECHO clinic they attend each week. Project ECHO has a robust repository of brief lectures currently available and accessible by each of the Project ECHO hubs that can be modified and translated for this purpose. 

Project ECHO would be willing to help facilitate the development of this country-wide primary care provider curricula and the brief lecture schedule and has already requested each curricula be sent to Project ECHO for review.

This common curriculum could be modified and enhanced to include more information on substance use disorders and PWID for use in trainings for providers working in harm reduction centers 

f. Recommendation Six: Engage in a virtual learning collaborative with other HCV elimination project leadership around the world.

Project ECHO utilizes the term “collaborative” to connect groups of people who are doing similar work to share experiences and work collectively to solve shared problems and challenges. Project ECHO is interested in building an international decentralization collaborative aimed at virtually connecting leadership of these programs to share successes and discuss unique challenges for network input. Project ECHO will identify leaders around the globe and coordinate a collaborative meeting with these leaders. It is encouraged that Georgia HCV Elimination leadership, including the minister of health, identify whom within this HCV Elimination Project should participate with this collaborative. This concept was supported by Minister Sergeenko. 

g. Recommendation Seven: Assess the effectiveness of the ECHO model in decentralizing treatment and publish outcomes.

It is essential that once Georgia identifies the best solution towards decentralization of HCV screening and treatment that the outcomes are widely disseminated. Project ECHO would like to help support the coordination of evaluating such projects and reporting outcomes. Project ECHO has previously studied the impact of using the ECHO model to train primary care providers and would like to conduct a similar assessment and evaluation in Georgia jointly with leadership of the Georgia HCV Elimination Project. We would be honored to co-evaluate and co-author any findings with your team and the Georgia-based Project ECHO hubs. 

h. Recommendation Eight: Adjust clinical guidelines to allow for treatment of minors who are at least 12 years old or minors less than 12 years old who weigh at least 35kg.

For most parts of the world, children represent a small proportion of the population infected with hepatitis C. During our meetings with the treatment providers from each of the Georgia-based Project ECHO Hubs, we were informed that children have been identified as living with chronic hepatitis C infection. It is our understanding that current Georgia Hepatitis C Elimination Treatment guidelines allow treatment access to people aged 18 and older, with individuals less than 18 years old requiring special consideration for treatment.

In April 2017, the U.S. Food and Drug Administration (FDA) approved the use of Sovaldi® and Harvoni® for chronic hepatitis C treatment for pediatric patients[footnoteRef:1]. See below for The American Association for the Study of Liver Disease (AASLD) clinical guideline[footnoteRef:2]. [1:  U.S. Food and Drug Administration. FDA approves two hepatitis C drugs for pediatric patients. https://www.fda.gov/NewsEvents/Newsroom/PressAnnouncements/ucm551407.htm. Press release on 7 April 2017. Accessed on 22 March 2018.]  [2:  AASLD-IDSA. HCV in children. Recommendations for testing, managing, and treating hepatitis C. https://www.hcvguidelines.org/unique-populations/children. Accessed 22 March 2018.] 


Although advanced liver disease or hepatocellular carcinoma is rarely found in children patients with hepatitis C, treating minors is essential for halting liver disease progression and reducing mortality and morbidity long-term. We highly recommend that current treatment guidelines for the Georgia HCV elimination project include the treatment of minors who are at least 12 years old or who weigh at least 35kg.

	Recommended regimens listed by evidence level and alphabetically for: 
Adolescents ≥12 Years Old or Weighing ≥35 kg, Without Cirrhosis or With Compensated Cirrhosis

	RECOMMENDED
	DURATION
	RATING

	[bookmark: _GoBack]Daily fixed-dose combination of ledipasvir (90 mg)/sofosbuvir (400 mg) for patients with genotype 1 who are treatment-naive without cirrhosis or with compensated cirrhosisa, or treatment-experiencedb without cirrhosis 
	12 weeks
	I, B

	Daily fixed-dose combination of ledipasvir (90 mg)/sofosbuvir (400 mg) for patients with genotype 1 who are treatment-experiencedb with compensated cirrhosisa 
	24 weeks
	I, B

	Daily sofosbuvir (400 mg) plus weight-based ribavirin for patients with genotype 2 who are treatment-naive or treatment-experiencedb without cirrhosis or with compensated cirrhosisa 
	12 weeks
	I, B

	Daily sofosbuvir (400 mg) plus weight-based ribavirin for patients with genotype 3 who are treatment-naive or treatment-experiencedb without cirrhosis or with compensated cirrhosisa 
	24 weeks
	I, B

	Daily fixed-dose combination of ledipasvir (90 mg)/sofosbuvir (400 mg) for patients with genotype 4, 5, or 6 who are treatment-naive or treatment-experiencedb without cirrhosis or with compensated cirrhosisa 
	12 weeks
	I, B

	a Child-Pugh A
b Patients who have failed an interferon-based regimen, with or without ribavirin
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