Capacity Assessment Report

	BASIC INFORMATION
	

	[bookmark: _GoBack]Name of Clinical Site: Tbilisi – Neo Lab Clinic
	

	Date of Visit:     19 Feb 2015
	

	Key Personnel during visit: Aaron Harris – CDC Atlanta
                                               Maia Japaridze – CDC Tbilisi 
                                               Joshua Biddle – Student of UCSF 
                                               Irma Burjanadze - NCDC
                  Maia Butsashvili – ID doctor
                 George Kamkamidze – Director of clinic, AI Specialist, Biostatistics Expert at HRU 
                                               
	          

	Number of physicians trained to care for patients with Hepatitis C:     3
	

	Number of HCV patients seen since Jan 2014:        625
	

	Number of HCV patients treated since Jan 2014:        82
	



	PROVIDER CAPACITY
	

	Summary of Provider Capacity Tool: The providers at the clinical site are all trained abroad and have demonstrated outstanding capacity. There are 3 trained physicians: 1 physician has additional training in gastroenterology and radiology. The average score on the knowledge assessment was 92%; only gap identified was related to toxicities of treatment regimens. 

	

	Strengths: 

· Enough staffing for drug introduction
· Each physician has high level of knowledge and experience managing HCV patients
· Capacity to serve as a training site for other providers in the region

	

	Recommendations for Improvement:

· Develop and document on-going HCV-trainings on site, could serve as a model for train the trainer

	





	FACILITY CAPACITY
	

	Clinical Site Stage: Expansion and resource site – clinical capacity for initial phase
	

	Summary of Assessment: The clinical site has the ability to serve as an expansion and resource site for peripheral clinical sites and should serve as a model and training during the HCV elimination program. The site has clearly demonstrated outstanding capacity to adequately deliver HCV-directed care. The site is well organized and has an electronic medical record system to track outcomes; however, there is no current routine monitoring and evaluation of HCV-directed care. The site is small and will need to expand to accommodate the influx of HCV-infected patients when the HCV elimination program starts. The site can serve as a model of HCV care delivery and a focal point for training of other sites.  

	

	Strengths: 

· Strong leadership which is actively engaged in HCV care
· Modern facilities, with designated spaces for each aspect of patient care
· Comprehensive electronic medical record system to track patients and monitor outcomes
· Clear emphasis on training with frequent trainings provided on-site for staff
· Staff is well-trained and there is an emphasis on learning
· Laboratory capacity for HCV-diagnostic tests and monitoring of toxicities

	

	Recommendations for Improvement: 

· Limited physical space, has plans for development, but will need more space to accommodate an influx of patients; currently capacity for a maximum of 15 patients per day
· May need to hire more staff to meet the demands of the community
· Currently fibroscan is performed off-site, may need to obtain a fibroscan depending on national protocols
· The site should develop a monitoring and evaluation plan to track compliance with national protocols and identify gaps to improve quality of care

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

	



