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Georgia HCV Elimination Program
Minister’s Update –December 2017


Source of Report:  Information is collected based on regular communication (at least weekly) with CDC IT/Data Expert, Leslyn McNabb, and IT/Data Team in Georgia 

Reported by: Leslyn McNabb, CDC


New activities impacting existing IT timelines:

· New innovations and changes to the program anticipated in 2018, such as  decentralization of care and treatment services and centralization of diagnostics, such as use of HCV Core-Ag as a confirmatory diagnostic at Lugar Center and other settings with capacity for centralized testing will require changes to existing Elim-C system and analytic database (dB).
· Will require changes to  
· Requirements gathering from stakeholders to determine what data needs to be captured under new model (system now has to support multiple models)
· Creation of new workflows
· Creation of new data elements
· Update data extraction, synchronization scripts
· Update analytic engine to analytic dB
· Will have to updated analytic dashboards once above is decided upon
· Close coordination/communication, project management, and timelines are important to coordinate between Ministry of Health and IT assessments to ensure success of Decentralization efforts.

Activities completed in December:

· TAG meeting held (November 30-December 1, 2017) where accomplishments of the IT systems were highlighted, there were excellent examples of data used to inform decisions regarding Hepatitis C Elimination Program (piloting a decentralization model).
· IT was identified as key element for success of decentralization at “Decentralization Stakeholders” Meeting on December 8. 
· Data cleaning activities have continued jointly between NCDC and CDC.  These activities address some of the discrepancies found in STOP-C and Elim-C data.  Activities include, but are not limited to:
· Analyze records with missing data
· Analyze records with duplicate entries
· Analyze and reconcile incorrect entries (with help from MoH/SSA/clinicians as needed)
· Update SQL and ETL scripts, as needed
· Dynamic analytical dashboards are now being created with stakeholders input so they can be used to perform analysis.  Work will continue over the next several months.
· A joint meeting was convened on December 20 at the ministry, where Lugar Center ( Maia A./Nazi), IT team ( Alex T./Gvantsa/Konstantine), SSA staff and CDC participated to discuss the IT  support and challenges in order to meet the technical requirements for HCV CoreAg testing results. Possible solutions to overcome IT challenges within existing ElimC system were discussed and action plan was agreed. Standard templates for each confirmatory testing method ( CoreAg, PCR quantitative /qualitative) were provided which includes the unit of measurement, result interpretation along with used test name. Most importantly, more clear information regarding the testing algorithm was given to the IT team. 
· The appropriate timeline for the implementation of changes both in the user interface and in the architecture of the  Elim C system yet to be determined upon joint discussion with the Ministry staff and prioritization over other HCV program related projects which also require IT support.  



Activities in progress and that will continue over the coming 30 days:

· Stakeholders requirements for decentralization of care and treatment services will be gathered, documented and planned for incorporation into Elimination C and new IT system.
· Stakeholders requirements for centralization of diagnostics will be gathered, documented and planned for incorporation into Elimination C and new IT system
· A Data Dictionary, containing elements from STOP-C, Elim-C, E Health reporting module and Screening database will continue to be updated and revised to accommodate changes listed above.
· Data cleaning activities will continue jointly between NCDC and CDC.  
· Cleaned and mapped data from Elim-C have been and are still being synchronized with the other data sources.  This will be the last step towards having a virtual analytical database from which all analysis and reporting will be based.  It will be used for dynamic Analytical Dashboards beginning in December.
Stakeholders’ requirements for analytics and reporting continue to be documented.  Roles, levels of access, and types of reports needed are being documented so that the virtual database dashboards can support their analysis and reporting needs.  Work on analytical dashboards began in December and will continue for the next several months.
· Establish a long-term planning/proposal for improving and maintaining IT systems of HCV Elimination Program for  2018 - 2020

Page 1 of 2

