DECENTRALIZATION AND INTEGRATION OF HCV SERVICES IN PRIMARY CARE, HOSPITALS AND HARM REDUCTION SETTINGS IN GEORGIA.

[bookmark: _GoBack]to reach the elimination targets is the main goal of the Hepatitis C State Program. As most of the attendees are aware here, the target indicators are 90-95-95 by 2020, which means that 90% of people with Hepatitis C are diagnosed, 95% among them are treated and 95% among them are cured.
at this stage the program faces such serious problem as Declined enrollment in the treatment program (In last period, we have been observing gradual decrease of patient’s inflow (about 1000 patients per month) and Limited provider capacity and a scarcity of treatment centers in some geographic and especially in rural areas 

In response to these challenges, there has been developed objectives, such as, increase the geographical availability through decentralization of screening, care and treatment services and enhancing financial access through simplification of diagnostic algorithms and minimize cost of diagnostic test.

Decentralization means establishing minimum one HCV service provider, especially in primary health care and harm reduction centers, in each municipality and cities of local governance, to provide geographical access as much as possible.  All centers, will ensure comprehensive service delivery within diagnostics and treatment components.

decentralization launched in June 2018 and we started it with a pilot project. within pilot four primary health care providers started Integrating HCV screening and simplified treatment services (SENAKI, TBILISI, KHASHURI, TELAVI).
next was first phase of decentralization. within first phase there were 8 new clinics included as service providers, 4 of them are Primary Health Care facilities ( Akhalkalaki, Akhaltsikhe, Kobuleti, Poti), and 4 of them are Harm Reduction sites (2 in Tbilisi, Zugdidi, Batumi).

here is care cascade from primary health care centers. as you see, there are 6 active providers. most of them started operate since november 2018, some of them since january 2019. the oldest provider is senaki, which strated the program in april 2018.
main reasons of declined inclusion
· the period since launching is not long
· stigma of patients (they more trust the special clinic and well-known specialists)
· patients inclusion criteria (depends on FIB4 score, i.e. FIB4 should be <1,45)
· lack of awareness (of both patients and personnel)

these topics were discussed at the meeting of the State Committee on April 24 and here are some solutions.
· change inclusion criteria on PHC and HRC level, i.e. raise fib4 score to 3.25
· abolish 4 week RNA testing during the monitoring process 
· Abolish video - monitoring obligation for new providers
· continue the decentralization process, include new PHC and HRC (the list will be agreed soon)


Another important point of decentralization is to reduce the financial barrier. on the next slide you can see how cost of diagnostic tests for patients was change through years. should be noted that cost significantly decreased for PHC and HRC in 2018, when we started decentralization project and simplified diagnostic algorithms for this reason, but for patients in special clinics there was no any changes.
by committee decision (abolish 4 week RNA testing) the cost of 12 week treatment monitoring will be decreased for patients (from  155.4 to 81.9 GEL and from 152.6 to 75.6 GEL)

now, some information on the integration of confirmatory testing on tubproviders sites. as you know this means using the geneXpert capacity on these sites. 
the ministry with FIND has selected 15 locations of genexpert, where HCV confirmation will be provided.
at this stage ...providers already started the process. and in nearest future, all selected providers gradually will be included

to implement the above mentioned decisions, some changes are necessary in some documents. at this stage all the necessary amendments in decrees are prepared and will be submitted to the government soon, after agreement with all Interested sides





