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[bookmark: _Hlk500700754]Oversight group Meeting on Decentralization
meeting Minutes
Meeting Date/Time: 5 March 2018, 4 PM – 5:30 PM
Meeting Venue: Ministry of Labour, Health and Social Affairs of Georgia
Agenda
	Topic
	Speaker

	Opening Remarks
	Dr. David Sergeenko 

	Overall objective of Decentralization
	Irina Tskhomelidze

	Necessary activities
	Discussion 

	Outcomes/products to be developed by Working Groups
	Discussion


Meeting Atendees:
	Name
	Organization

	David Sergeenko
	MOLHSA

	Maia Lagvilava
	MOLHSA

	Amiran Gamkrelidze
	NCDC 

	Irma Khonelidze
	NCDC

	Maia Alkhazashvili
	Laboratory (Lugar Center) 

	Eka Adamia
	NCDC

	Alexander Turdziladze
	IT (NCDC)

	Tengiz Tsertsvadze
	IDACIRC

	Akaki Abutidze
	IDACIRC

	Maia Butsashvili
	HRU

	Irina Tskhomelidze
	CDC

	Lia Gvinjilia
	CDC

	Beth Skaggs
	CDC

	Keti Stvilia
	Global Fund

	Alexander Asatiani
	Global Fund

	Maia Jafaridze
	FIND 

	Uka Kiladze
	National Family medicine training center    

	Daphne Moffett
	CDC

	Leslyn McNabb
	CDC

	Jess Ray
	Hubert Fellow



Opening remarks:
[bookmark: _GoBack]Dr. David Sergeeko made an opening remark. He highlighted the importance of plan on decentralization of services. He mentioned upcoming Annual National Hepatitis C Elimination Workshops, which he highlighted will give the opportunity to discuss the achievements and challenges, progress and future plans surrounding the decentralization of HCV diagnostic and treatment services.
He introduced new deputy Minister Maia Lagvilava who will be actively involved in the process of HCV elimination.
Presentations:
Irina Tskhomelidze presented concept of decentralization, which was previously distributed to the group members. Key points including three working groups; incorporating already implemented projects on decentralization into the broader plan; laboratory & diagnostic integration; ECHO support  for  physician training; development of necessary information systems to support decentralization projects (harm reduction sites, PHC etc.) into Elim-C data base; as well as special requirements that should be simplified for the primary health care facilities and HR centers. Proposed outcomes/products of the work groups include:
•	Action Plan for Decentralization (Date TBD)
•	Launch of program by June 2018
•	Progress report for TAG 2018
Irina introduced mutually agreed Chairs for each work group and that CDC will serve as a secretariat.
Discussions:
Dr. Tengiz Tsertsvader agreed with the concept. He asked about required quantity of primary health care facilities in rayons. According to the Minister aim is to have minimum one facility per region and in case if there will be requirement to have any additional, it will be considered. He stressed that services will be available throughout the country.
Dr. Amiran Gamkrelidze cited that the one of the most important recommendation from TAG this year is to scale-up all components of testing and linkage to care. He mentioned that testing and treatment should happen at same sites. Different small-scale activities regarding decentralization is already in place, i.e. pilot project in Samegrelo Zemo-Svaneti which will be launched on April 1st. The project’s successes/challenges can help shape role out of national decentralization program.
Also highlighted willingness of local government to support above mentioned process. Additionally, Governmental approval will be in place which means that NCDC will have authority to be responsible to keep track of individuals who are not linked (which were detected after merge of treatment and screening databases) and link them to care. This government approval removes an important barrier for NCDC.
And finally stated that the upcoming surveillance mini-workshop, regular spring workshop, and IT workshop will all give opportunities for in depth report and feedback on these topics.
Dr. Maia Butsashvili asked to make amendment in decree regarding HR sites (inclusion criteria). The Minister confirmed that HR centers should comply with ambulatory requirement outlined for PHC. But in case HRC won’t meet the requirements, the Ministry will revise those and make corresponding regulatory changes.
Uka kiladze, representative from National Family medicine training center shared that the first training within the Dr. Tengiz Tsertvadze project will be held today. Additionally, he mentioned that a clinic in Senaki (Samegrelo region) will be providing treatment to HCV patients. They are happy to be part of and support the HCV elimination program.
Dr. Tengiz asked organizational questions including: group members, quantity of group members, who will be responsible for assigning of members, and what is difference between already existing groups at Ministry. He additionally inquired about training of doctors and financial support for those trainers. He also shared project progress (that the guideline and curriculum has been developed and approved and very soon changes in electronic database will be also made). He mentioned the importance of pilot projects which have been already started and could serve as a good example for the further implementation of decentralization.
Minister answered the committee chairs are to assign group members. Concrete aims will be included in the working group responsibilities. Visions/plans should be shared by working group chairs. Dr. David agreed that it is very important to have trainings and they will find additional funding after discussion and determining the required amount. 
Dr. Amiran Gamkrelidze added that screening is performed by 300 to 700 facilities within the country. He mentioned that approximately 980 000 unique individuals were screened for HCV. Of those 980,000 more than 100 000 are children.  Thus only 700,000-800,000 adults were screened. Considering the amount to be screened to reach the elimination goals, a drastic acceleration of screening is required. He proposed that village and primary care doctors linked to general population are one of the best options to screen whole adult population. NCDC will provide confirmatory testing and logistics for all patients who screen positive free of charge to the people.
Dr. David Sergeenko confirmed that currently all hospitalized patients are required to be screened but there is no mandate for ambulatory patients to be screened. He also mentioned that some ambulatory facilities are working closely with the Ministry. There was discussion about incentives for doctors to perform screening but ultimately decided that no additional incentives were necessary. Test supplies will be provided to the ambulatory clinics. All rayons will have a chance to establish referral system without delays.
Two necessary training/monitoring elements for primary health care physicians (1) HCV care/management and (2) Use of the electronic program. Inquired who will be trained and how will the costs for the trainings be covered. The Minister agreed that these are important questions. He agreed that financial support will be considered and allocated. For the secretariat and organizational issues, either Ministry or CDC can support. For travel expenses, the necessity and rationale will be considered and approved Maia Lagvilava will be coordinating trainings and Minister confirmed that he will have more discussions.
Centralized location of confirmatory testing (Lugar Center) was discussed. The same will be done for the screening facilities - they will be able to send blood samples for confirmation to any nearest option (appropriate changes will be done in the concept).
Harm reduction raised an issue about free diagnostic for PWID’s. Dr. Maka Gogia shared that there are some patients waiting for financing of the diagnostics. Dr. David Sergeenko agreed that there is a great opportunity for this population to be cured. He mentioned that socially vulnerable people already have free diagnostics. It will be important for HR centers to raise awareness and help their patients seek available resources. There are also several integrated projects planned for this population which cover the diagnostic costs. There is no plan regarding covering the cost for diagnostics for this specific group. 
Dr. Amiran also confirmed that there will be allocation of budget for the program from local governments and will be very supportive.
Integration of HIV services with HCV services was discussed. The concept of ending the epidemic of HIV (which means no new cases) was also discussed. The group stated it’s a great opportunity to find a way to integrate HIV testing into HCV testing/treatment. It will require additional costs up front, but it will be 5-6 times more cost-effective to make it now rather that make it separately. Dr. Tengiz Tsertvadze made an example - at one of the primary care facilities they provided free HIV tests and 2 cases were detected within one month. There are 200-300 primary health care facilities, thus in theory nearly 600 individuals could be detected per month.
Minister agreed with and supported the concept of integrated screening. He was discussing idea earlier in 2015 and it would be perfect if it will be possible to purchase the test in reduced cost. As for the budget, they will work on allocation of fund and it will be great if any additional funds (Global fund for example) could be raised.
Dr. Tengiz Tsertvadze also shared proposal made by very famous specialist in HIV, Dr. Lundgren. He was the first person to present multi trial results supporting early antiretroviral therapy for all HIV positive individuals despite their CD4 count. Currently Dr. Lundgren is interested in HCV and implementing a big mega project related to HCV. His proposal will be submitted to EU and he wants to make model on HCV elimination (reduction) in Europe with emphasis on Russia, Ukraine and other Eastern Europe countries. He would like to involve Georgia as a model to disseminate knowledge and experience. As for the detailed proposal it will be shared after confirmation from Francisco Averhoff (who had already approved and liked the idea), Dr. David Sergeenko, and Dr. Amiran Gamkrelidze. 
Minister and Dr Amiran confirmed the importance of above mentioned project. After formal agreement with all stakeholders - including Gilead and CDC - it can be launched.
Closing remarks were made by Dr. David and Dr. Amiran. They asked group members to attend the upcoming 5th anniversary workshop. 
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