Capacity Assessment Report

	BASIC INFORMATION
	

	Name of Clinical Site: Kutaisi – Medical city hospital
	

	Date of Visit:     11 Feb 2015
	

	Key Personnel during visit: Aaron Harris – CDC Atlanta
                                               Maia Japaridze – CDC Tbilisi 
                                               Irma Burjanadze - NCDC
                                               Keti Galdavadze – NCDC 
                                               Maka Tsilosani – Epidemiologist, Kutaisi ZDL
                                               Korneli Grigolava – Director of the hospital
                                               Nana Gongadze – ID, Head of infection disease department

	          

	Number of physicians trained to care for patients with Hepatitis C:     7
	

	Number of HCV patients seen since Jan 2014:        757
	

	Number of HCV patients treated since Jan 2014:        67
	



	PROVIDER CAPACITY
	

	Summary of Provider Capacity Tool: The providers at the clinical site have training and experience in managing patients with HCV-infection and capacity to participate in the national HCV elimination project. Seven providers participated in the assessment; all have infectious disease training, two have additional training in pediatrics, one has additional radiology training, and one has additional public health training. The average score on the knowledge assessment was 69%; gaps in knowledge included HCV epidemiology, non-invasive fibrosis staging strategies, and various treatment regimen efficacy. 

	

	Strengths: 

· Sufficient number of trained providers to participate in the program
· Basic knowledge of HCV care
· Experience taking care of patients infected with HCV

	

	Recommendations for Improvement:

· Providers could benefit from additional training in advanced HCV-care and will develop more experience managing HCV patients when the program starts
· Providers could serve as trainers for peripheral sites

	





	FACILITY CAPACITY
	

	Clinical Site Stage: Consolidation site – Slight improvements required for introduction

	Summary of Assessment: The clinical site in Kutaisi has the potential to serve a resource and training site for peripheral clinics in the region. There is strong leadership with modern facilities and active community involvement. The site is able to perform necessary HCV-diagnostic procedures and care (sends PCR and Genotype to Turkish lab). The site needs to develop a comprehensive electronic medical record to monitor and evaluate adherence to HCV-specific protocols. The clinical site will be a valuable resource in the HCV elimination project in Georgia. 


	Strengths: 

· Modern facilities and equipment
· Strong leadership that is active in the HCV program and interested in quality improvement
· Experience in HCV care
· Adequate staffing capacity and sufficient physical space to accommodate the HCV project
· Active community involvement through social media, TV, and radio
· Perform inpatient quality improvement and evaluation, but no documented performance data


	Recommendations for Improvement: 
· Develop laboratory capacity to perform HCV PCR and Genotype or partner with ZDL to serve as a reference lab for HCV-related diagnostic testing
· Perform HCV-specific trainings on site for providers routinely
· Develop a comprehensive electronic medical record to perform monitoring and evaluation to demonstrate adherence to national HCV protocols
· Develop a monitoring and evaluation plan
· Develop strategies to assess quality of care and develop plans for quality improvement
· Assess gaps in healthcare deliver to offer key HCV services where gaps exist
· Consider developing a drug procurement and management system for when oral therapies with direct activing antivirals become available


General WHO Recommendations for high-quality prevention practices
· Harm reduction program (addiction counseling, safe needle practices, sexual health prevention)
· Routine hand hygiene (before and after each patient encounter)
· Safe handling and disposal of sharps and waste
· Safe cleaning of equipment routinely
· Testing of donated blood
· Training of health personnel in infection control
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