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Executive summary:
  
· HCV treatment will be integrated in harm reduction services, at four OST/NSP sites in different regions of Georgia. 
· Project will provide three NSP sites with security equipment to meet the MoLHSA requirements to the facility for enrollment in HCV treatment. 
· Personnel of NSP/OST sites will be trained prior to initiation of HCV treatment.
· Exactly the same simplified diagnostic and referral algorithm will be used as proposed for primary care centers to synchronize the process of treatment integration at different facilities and create unified simplified regulations
· Diagnostic and treatment process will be monitored through ECHO teleconsultations
· It is expected that integrated model will increase linkage to care and eventually will improve treatment uptake among PWIDs
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Rationale/Background for project:
Evidence suggests that hepatitis C treatment provision for PWID is effective particularly when delivered in an integrated and multidisciplinary approach, and recent modeling indicates that priority treatment of PWID is needed to reach the elimination goals. 
HCV treatment was integrated with OST services at one center in Tbilisi. Enrollment of other HR sites is necessary to treat more PWID and improve linkage to care in this high-risk group.
  
Project design 
We plan to facilitate enrollment in treatment program for 4 harm reduction sites. Three sites are regular needle and syringe exchange program (NSP) sites and 1 private OST site (using suboxone) with low linkage to HCV care rate, according to personal communication with center’s administration estimating that roughly half of PWIDs having HCV antibodies are not enrolled in the treatment program. At the private site the infrastructure (Camera, security) for medication release is available and accordingly, less logistical arrangements are needed to start HCV treatment among the beneficiaries.         
3 NSP sites will be provided with security equipment to meet the MoLHSA eligibility requirements. 1 private OST center is already equipped with security equipment.  
Trainings at selected 4 sites will be conducted. Each site will have a contract with gastroenterologist, infectious diseases specialist or primary care physician. We plan to train physicians, nurses and social workers (by different training module) before the sites start treatment of patients. Each site will become the spoke of the ECHO system and will be connected to one of ECHO hubs to provide continuous teleconsultations for physicians. 
Contracting process for outsourcing the services not available at the sites will be facilitated. Outsourcing will be necessary for laboratory tests not available at sites. Currently several providers of HCV treatment are outsourcing different services, including laboratory tests and liver elastography. The courier services of the laboratories will be used to ship the samples and test results will be delivered electronically. This is usual practice for many laboratories. 
Exactly the same simplified diagnostic and referral algorithm will be used as proposed for primary care centers to synchronize the process of treatment integration at different facilities and create unified simplified regulations. 
Monitoring of diagnostic and treatment procedures will be done by HRU using clinic Neolab’s ECHO system and laboratory services. 


