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[bookmark: _Hlk500700754]First Georgia Meeting on Decentralization
meeting Minutes

Meeting Date/Time: 8 December 2017, 10 AM – 1 PM
Meeting Venue: Ministry of Labour, Health and Social Affairs of Georgia
Agenda
	Time
	Topic
	Speaker

	10:00am – 10:10am
	Opening Remarks
	Dr. David Sergeenko 

	10:10 am – 10:35 am
	Overview of Decentralization
	Muazzam Nasrullah 

	10:35 am – 10:45 am
	FIND: Demonstration Project
	Sonjelle Shilton

	10:55 am – 11:05 am
	OST provision of treatment
	Khatuna Todadze

	11:05 am – 11:15 am
	Primary Care Treatment Study
	Tengiz Tsertsvadze

	10:45 am – 10:55 am
	Primary Care Samegrelo Demonstration Project
	Keti Stvilia

	11:20 am – 12:45 pm
	Guided Discussion* 
	MOLHSA/Francisco Averhoff

	12:45 pm – 1:00 pm
	Next Steps/Summary
	Francisco Averhoff


Meeting Atendees:
	Name
	Organization

	David Sergeenko
	MOLHSA

	Nino Berdzuli
	MOLHSA

	Irina Karosanidze
	Georgia Family Medicine Association 

	Irma Khonelidze
	NCDC 

	Nino Chiqovani
	Primary care pilot project in Zugdidi

	Maia Alkhazashvili
	Laboratory (Lugar Center) 

	Nazi Chitadze
	Laboratory (Lugar Center) 

	Alexander Turdziladze
	IT (NCDC)

	Shaun Shadaker
	IT (CDC)

	Karla Thorton
	ECHO 

	Miranda Sedillo
	ECHO 

	Khatuna Todadze

	Center for Mental Health and Prevention of Addiction 

	Francesco Marinucci
	FIND 

	Violet Chihota
	FIND 

	Sonjelle Shilton
	FIND 

	Zaza Avaliani
	TB and Lung Disease National center

	Tengiz Tsertsvadze
	IDACIRC

	Akaki Abutidze
	IDACIRC

	Maia Butsashvili
	Neolab

	George Kamkamidze
	Neolab

	Lali Sharvadze
	Hepa

	Philippa Easterbrook
	WHO

	Francisco Averhoff
	CDC

	Muazzam Nasrullah
	CDC

	Nancy Glass
	CDC

	Irina Tskhomelidze
	CDC

	Lia Gvinjilia
	CDC

	Tatia Kuchuloria
	CDC

	Beth Skaggs
	CDC

	Maia Tsereteli
	NCDC

	Keti Stvilia
	Global Fund

	Alexander Asatiani
	Global Fund

	Eka Kavtaradze
	Evex

	Maia Jafaridze
	FIND 

	Khatuna Kutateladze
	Harm reduction 

	Tamar Botsvadze
	MDM

	Eka Adamia
	MOLHSA

	Nino Berdzuli
	MOLHSA

	Francois Lamoury 
	FIND 

	Ushang Kiladze
	Samegrelo Zemo-Svaneti project

	George Gordadze
	Evex

	Ekaterine Rukhadze
	Geo-Hospitals

	Beqa Ioseliani
	National Family medicine clinics

	Mamuka Zakalashvili
	Mrcheveli







Meeting Minutes
Purpose: 
To improve HCV treatment access through decentralization of screening, care and treatment services 
Opening remarks:
Dr. David Sergeeko and Dr. Francisco Averhoff 
Presentations:
Muazzam Nasrullah (U.S. CDC): Gave an introduction on concepts of decentralization. He defined some main terms and outcomes of decentralization. Presented some data from HCV treatment database respecting to treatment enrolment and the decrease in the patient flow.
Dr. Sonjelle Shilton (FIND): Provided an overview of FIND’s Demonstration Project (Hepatitis C Elimination through Access to Diagnostics (HEAD) - Start project). She presented FIND’s activities in Georgia, and scope and objectives of above mentioned project. Which is to scale up effective diagnosis and linkage to care.
Khatuna Todadze (Center for Mental Health and Prevention of Addiction) presented provision of HCV screening and treatment in OST site (pilot project). She briefly described drug abuse problem in Georgia showed trends in Injecting drug users, HCV treatment coverage and changes in financing of program. In conclusion main obstacles related to low coverage are low awareness level among IDUs, psycho-social characteristics, peculiarities of IDUs and financial barriers.
Tengiz Tsertsvadze (Director General, Infectious Diseases, AIDS and Clinical Immunology Research Center) presented pilot project on integrating HCV screening and simplified treatment services in primary healthcare settings. He discussed objectives and methods for study and highlighted that besides success in treatment, linkage to HCV care is one of the main gaps. Dr. Tengiz presented simplified pre-treatment evaluation as well as simplified monitoring schemes and added the potential barriers for implementation.

Keti Stvilia (Global Fund, NCDC) presented Screening of HIV TB and HCV Samegrelo Zemo-Svaneti project, outlined high prevalence in the region. She explained how project was launched in XX (month), 2017, and mentioned that local government is very interested and will be supporting the project. 

Guided discussion:
Dr, Francisco Averhoff along with Dr. Beth Skaags and Minister Dr. David Sergeenko lead the guided discussion, and briefly divided the discussion in 3 categories including:
1) Barriers, which include:
Regulatory issues 
a. PHC physicians cannot prescribe medications for HCV though MOH does not report regulatory/licensure barriers for PHC providers to prescribe. Logistic barriers may exist such as storage for medications, diagnostic supplies, etc.	Comment by Maia Nikoleishvili: ვფიქრობ, ეს წინადადება ცოტა სხვანაიდან უნდა დაიწეროს. ამის მიხედვით გამოდის, რომ  მარეგულირებელი ბარიერები არსებობს და სამინისტრო უარყოფს/არ აღიარებს ამ ბარიერებს. რამდენადაც ჩემთვის ცნობილია, ყველა პირველადი ჯანდაცვის სპეციალისტს (ოჯახის ექიმი) შეუძლია ქრონიკული ჰეპატიტის მართვა და შესაბამისად, მედიკამენტების გამოწერა, ხოლო გართულებული შემთხვევების შესაბამის სპეციალისტთან რეფერირება. მეორე საკითხია ის რომ, პჯდ ექიმებს სჭირდებათ კვალიფიკაციის ამაღლება, რაც შესაძლებელი გახდა 2017 წლის 27 დეკემბერს პროფესიული განვითარების საბჭოს სხდომაზე დამტკიცებული  უწყვეტი სამედიცინო განათლების პროგრამის  - „პირველადი ჯანდაცვის დაწესებულებებში ქრონიკული ჰეპატიტის მკურნალობის“ თანახმად.
b. Currently specialists may only prescribe medications from within an approved treatment site. 
c. [bookmark: _GoBack]Training of non-specialists (license for treatmentto treat).
Proposed Solution: MoLSHA will work on requirements/approval process for PHCs to be enrolled in the elimination program. lLicensing requirements for treatment sites will be revised. 
Cost
· Low income individuals do not have financial means to cover costs of diagnostics
Solution: Reducing cost for diagnostics and simplification of diagnostics
Other
· PWIDs express fear of seeking services from public health center/need to utilize case managers/peer support for PWIDs throughout the entire screening – testing – treatment – cure process
· Criminalization issues related to HR and NSP services
Proposed Solution: Integration of services into a HR settings.
Public awareness and education
Proposed Solution: Hiring peer navigators/support envisions case manager services 

2) What is needed for Decentralization?
· Establishing Counseling and at HR centers
· Training of primary health care specialists
· SOPs development and disseminationDevelopment and dissemination of Standards Operational Procedures (SOPs) 
· Ensure Laboratory & Diagnostics logistics 
-Core Ag Lugar
-PCR nearest lab 
-Gx onsite
· Development of curriculum for PHC physicians
· Using “ECHO” – coordinationtraining module 
· Integrating pilot projects (harm reduction sites, PHC etc.) in ElimC data base Creation of separate IT module in HCV Elimination Program database for patients receiving care in PHCs training of non-specialists
· Accelerate information dissemination in harm reduction network, primary health care/hospital setting Acceleration and dissemination of information
· Elaborating Cconcept of treatment in rural areas

3) Decentralization: Roles and Responsibilities 
-CDC will serve as secretariat of this committee, Irina Tskhomelidze as focal point/coordinator for decentralization working group
-Work groups will be established (Described below).
-Members will be assigned to each of the work groups.

OUTCOME:
3 groups to be developed, 
1) Group that will be working on overarching issues including treatment and diagnostics algorithms, IT and overall coordination and management. (This group will be making decisions)
2) Two working groups (will be proposing solutions):
· Harm reduction OST and needle exchange 
· Primary care and Hospitals

Next Steps/Rollout
· During the first workgroup meeting a chairperson of the workgroup will be identified after discussion with members.
· Each work group to develop “models of care” to be piloted and evaluated in a small population followed by national rollout.
· Each work group will establish timeline for activities, and present during March work group. 
· Protocol of implementation of decentralization projects should be finalized by the end of March workshop 
· Report back on progress during TAG 2018.

NEXT STEPS/TIMELINES (SEE ATTACHED EXCELSHEET)
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