Capacity Assessment Report

	BASIC INFORMATION
	

	Name of Clinical Site: Female Prison (Assessment for entire Prison System)
	

	Date of Visit: 4 Feb 2015 
	

	Key Personnel during visit: Aaron Harris – CDC Atlanta
                                               Maia Japaridze – CDC Tbilisi 
                                               Ana Kasradze – NCDC 
                 Kote Turashvili – Ministry of correction; advisor of health department, ID  
                 Khatuna Tsitsava – Ministry of correction
                 Nestan Verulashvili – Director of prison
	 

	Number of physicians trained to care for patients with Hepatitis C:     7 
	 

	Number of HCV patients seen since Jan 2014:        2450
	

	Number of HCV patients treated since Jan 2014:    180
	



	PROVIDER CAPACITY
	

	Summary of Provider Capacity Tool: The prison HCV program is organized by 5 infectious disease consultants that provide orders (treatment regimens) to clinicians working in the clinic for management protocols. The assessment was performed for the general clinicians in the female prison, and 3 providers participated. They are trained in general medicine or family medicine only and none have infectious disease training. The average score on the knowledge assessment was 50%. While substantial gaps in knowledge were found, the clinicians follow protocols/orders by a group of 5 consultants in Tbilisi to deliver HCV-directed care to the prisoners. Reasons why not all prisoners were treated was because the Fibroscan did not detect advanced disease or prisoners were afraid of side effects.   

	

	Strengths:   

· The clinic has staffing capacity
· Clinicians work on site and have access to medications, testing equipment

	

	Recommendations for Improvement:

· The clinicians on site should receive comprehensive training regarding HCV epidemiology, monitoring, management, complications, and treatment efficacy
· Frequent on-site trainings are recommended for all providers participating in the HCV elimination program

	





	FACILITY CAPACITY
	

	[bookmark: _GoBack]Clinical Site Stage / Capacity: Expansion and resource site – Clinical Capacity for Introduction
	

	Summary of Assessment: The clinical sites within the prison system has outstanding capacity to deliver high-quality HCV-directed care. The system has strong leadership with appropriate oversight. The ability for general medicine clinicians to follow protocols and manage HCV patients is unique and has demonstrated success. However, the general medicine providers including nursing staff could benefit from frequent on-site HCV care and treatment training.

	

	Strengths: 
· Has strong leadership with appropriate oversight  
· Has all components of HCV program and working to continue to expand, modify, and improve to meet growing and changing demands of patient s in care 
· Has defined and adequate clinic space for HCV program and would be able to scale up the program when direct acting antivirals medicines arrive; the site is ideal for delivery of medicines to prisoners in a controlled environment 
· Community networking established and prisoners are very happy to receive HCV care
· The prison system has an electronic database to track, monitor, and evaluate outcomes for HCV patients

	

	Recommendations for Improvement: 
· Administer vaccines in prison clinic, especially hepatitis A and B vaccines for prisoners, and offer other preventive services
· The program can develop a monitoring and evaluation program for quality improvement and assess how each clinician is following national protocols, the site can leverage a more comprehensive electronic management system to do this
· Expand existing electronic database to include more variables such as risk factors, reasons for refusal of treatment, immunization history, FIB4 and APRI scores, etc. Recommend consultation with a data manager with expertise in viral hepatitis to ensure all necessary variables are captured
· On-site HCV training is recommended for all providers including clinicians and nurses
· Counseling services would be beneficial so that prisoners can reduce high risk behavior such as injection drug use, alcohol use, tobacco use, etc. 

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

	



