Agenda
Meeting with Dr. Sergeenko 
23 August 2017


1. Need for Hepatitis Program Manager/Director
a. Direct report to Minister  
2. Information System/IT: Key findings and recommendations for Workshop
a. Findings
i. Lack of coordination/management of communications
1. Stakeholders: MOLHSA, NCDC, Clinicians, CDC, GS, other
ii. STOP-C/Elim-C not optimally designed
1. MOLHSA and CDC key consumers/analytics
2. Analysis is time/resource intense; data not timely
3. Current team at MOLHSA with limited capacity, contract end De 2017
4. Not delivering to stakeholders (Minister, CDC, GS, Clinicians/others)
5. Adequate hardware available; need Project Management is key gap
iii. New work in screening data (NCDC), and E-health very promising; skilled production and oversight; progress and timely delivery of screening data/registry associated with new management of system 
b. Recommendations
i. Need Project Manager (PM) with skills/experience/authority ASAP to stabilize ELIM/STOP C system and integrate Screening with Treatment Data (needed to optimize linkage to care)
1. TORs developed jointly with MOHLSA/NCDC/CDC 
ii.  PM should report to new Hepatitis Program Manager/Director;
1. Work very closely CDC to understand and solve problems; 
2. CDC IT TA will support PM
3. MOHLSA with CDC/DVH will provide analytics guidance (ie indicators, analysis plans, etc)
4. CDC can support staffing/financial with partners
5. Selection of PM:  Given direct involvement/leadership in establishing health management information system for MOLHSA, and of current progress/success of NCDC IT system/Screening Database led by Project Manager/Deputy Director, consider merging IT responsibilities of MOHLSA and NCDC (ie under single IT management) under Hepatitis Program Director;
a. There is need for single PM over treatment and screening for successful linkage to care!
iii. After stabilize ELIM/STOP C can consider development of new (model) system that can be shared globally
1. Responsibility of new PM
3. State Committee Urgent need to revive!
a. Needed for communication/coordination, already formed: includes members of MOLHSA/Hepatitis Program Director, CDC, NCDC, Clinicians, NGOs, others
4. Scientific Committee
a. Need MOLHSA membership
b. Next meeting 24 August 5 PM (NCDC)
5. Innovations
a. Treatment integration into harm reduction (TAG recommendation for elimination)
i. Stalled with single OST site
ii. Needs revival/discussion? High visibility 
iii. FIND project
b. Simplified regimens
c. Primary Care Treatment 
d. Integration of HIV/HCV/TB screening in Samegrelo
e. Testing expansion: PCR, Gene Expert, HCV CoreAg
6. TAG agenda draft developed
7. Hepatitis Summit: Strategic Info Session Focus on Georgia
a. Dr. Sergeenko moderator
8. ECHO Expansion
a. Blood safety, IPC, TB, beyond treatment
b. Need for a coordinator (with experience in coordination/not SME); CDC/partners can support
9. Removing Financial Barriers
a. Removing confirmation
b. Should be discussed with State Committee; assess risk/benefits to stakeholders
c. Move deliberately/carefully including stakeholders
10. [bookmark: _GoBack]New/Ongoing Partners
a. LIFER: working with local partners/implementors
b. ECHO role expanding
c. BD
d. EASL-Foundation
e. Primary Care/Family Medicine 
f. FIND
g. Other



