Global Hepatitis C Network in Canada


INVENTORY TOOL 
for the identification of:
Global Best Practices in Hepatitis C Research and Surveillance, Prevention, Diagnosis, and Treatment 

Introduction
In September 2008, the Canadian Society for International Health (CSIH), in collaboration with the Public Health Agency of Canada, WHO/TDR, WHO Europe, and the World Hepatitis Alliance undertook an Environmental Scan and Needs Assessment to help us determine appropriate next steps in establishing a global hepatitis C network. The reported information was compiled and an analysis of the results showed that 98% of respondents confirmed the value and utility of such a network. On October 27, 2008, the same collaborating organizations convened a workshop at the Canadian Conference on International Health in Ottawa. The workshop, entitled "Hepatitis C in the 21st Century: A Global Challenge – A Global Opportunity", provided a forum for participants from around the world to discuss the priority areas identified by the needs assessment, primarily: hepatitis C research and surveillance, prevention, diagnosis, and treatment. 
In the fall of 2009, CSIH signed an agreement with the Public Health Agency of Canada to develop and implement the Global Hepatitis C Network in Canada. The Network aims to bridge the intersect between Canadian and global initiatives and facilitate international knowledge transfer and exchange.

At this time, we would like to gather information on who’s doing what and where in the global hepatitis C community and to identify best practices and resources to be shared through the Network. We have developed an Inventory Tool to help us collect this information and ask that you complete and return to us by October 20, 2010. 
Please be advised that any reports prepared which use sensitive information will be presented in such a way as to protect the confidentiality of the respondents. 
Contact Information:

Do you agree to the disclosure of your name, affiliation and country/region to acknowledge your contribution to this process?


 FORMCHECKBOX 
 Yes
          FORMCHECKBOX 
 No

If yes:

Name:

_      ___________________________________________________________
Title/Position:
_     _______________________________________________________________

Organization:
 _     ______________________________________________________________
Country/Region:  _     _____________________________________________________________
Province/State:   _     _____________________________________________________________

E-mail address:  _     _____________________________________________________________

Website address:  _     ____________________________________________________________
Questions

1. To which country or region does your hepatitis C information pertain? 


__      __________________________________________________________________
2. Which of the following best describes you? (Check all that apply.)

	 FORMCHECKBOX 
 Public health official

 FORMCHECKBOX 
 Health care provider

 FORMCHECKBOX 
 Researcher

 FORMCHECKBOX 
 Person infected with the hepatitis C virus (HCV)

 FORMCHECKBOX 
 AIDS service organization

 FORMCHECKBOX 
 Non-governmental organization

 FORMCHECKBOX 
 Academic professional

 FORMCHECKBOX 
 Outreach/support worker

 FORMCHECKBOX 
 Other (please specify) _     ___________________________
__________________________________________________________________


3. What are the challenges for hepatitis C surveillance and/or research in your country/region? (Check all that apply.)  Please indicate if your answer refers to the state/provincial, national, or regional (multi-country) level. 
	a. Reporting of hepatitis C infection is NOT mandatory
b. Compliance with mandatory reporting of hepatitis C infection is POOR

c. Case definition for reporting of hepatitis C infection is NOT standardized for:
i. Acute hepatitis C infection

ii. Chronic hepatitis C infection

d. Minimum data set is NOT standardized 

e. Risk factors for hepatitis C infection are NOT reported

f. Some individuals at high-risk of hepatitis C infection are NOT tested

g. Incidence studies have NOT been undertaken

h. Prevalence studies have NOT been undertaken

i. Free HCV testing is LIMITED
j. Quality of standards used in some laboratories for HCV testing requires improvement

k. Stigma and/or discrimination affect testing and/or patient follow-up

l. Other (please specify)
_     __________________________________________________
	 FORMCHECKBOX 
State/Provincial 

 FORMCHECKBOX 
State/Provincial
 FORMCHECKBOX 
State/Provincial

 FORMCHECKBOX 
State/Provincial

 FORMCHECKBOX 
State/Provincial
 FORMCHECKBOX 
State/Provincial
 FORMCHECKBOX 
State/Provincial
 FORMCHECKBOX 
State/Provincial
 FORMCHECKBOX 
State/Provincial
 FORMCHECKBOX 
State/Provincial
 FORMCHECKBOX 
State/Provincial
 FORMCHECKBOX 
State/Provincial
 FORMCHECKBOX 
State/Provincial

	 FORMCHECKBOX 
National

 FORMCHECKBOX 
National
 FORMCHECKBOX 
National

 FORMCHECKBOX 
National

 FORMCHECKBOX 
National
 FORMCHECKBOX 
National
 FORMCHECKBOX 
National
 FORMCHECKBOX 
National 
 FORMCHECKBOX 
National
 FORMCHECKBOX 
National
 FORMCHECKBOX 
National
 FORMCHECKBOX 
National
 FORMCHECKBOX 
National 
	 FORMCHECKBOX 
Regional

 FORMCHECKBOX 
Regional
 FORMCHECKBOX 
Regional

 FORMCHECKBOX 
Regional
 FORMCHECKBOX 
Regional
 FORMCHECKBOX 
Regional
 FORMCHECKBOX 
Regional
 FORMCHECKBOX 
Regional
 FORMCHECKBOX 
Regional
 FORMCHECKBOX 
Regional
 FORMCHECKBOX 
Regional
 FORMCHECKBOX 
Regional
 FORMCHECKBOX 
Regional


4. What are the challenges for hepatitis C diagnosis in your country/region? (Check all that apply.) Please indicate if your answer refers to the state/provincial, national, or regional (multi-country) level. 
	a. There is a lack facilities that offer HCV testing
b. There is a lack of personnel to do HCV testing

c. There is a lack of laboratories to do HCV testing

d. Adequate and sustainable funding for HCV lab testing is NOT available

e. Identifying patients for screening and testing is DIFFICULT
f. Follow-up for screen positive patients is POOR
g. Maintaining health care provider expertise in laboratory interpretation of serology and RNA results is DIFFICULT
h. Addressing the advantages and disadvantages of diagnosis in settings where treatment is not available

i. Other (please specify)  

     ____________________________________________
	 FORMCHECKBOX 
State/Provincial 

 FORMCHECKBOX 
State/Provincial

 FORMCHECKBOX 
State/Provincial

 FORMCHECKBOX 
State/Provincial

 FORMCHECKBOX 
State/Provincial

 FORMCHECKBOX 
State/Provincial

 FORMCHECKBOX 
State/Provincial

 FORMCHECKBOX 
State/Provincial

 FORMCHECKBOX 
State/Provincial


	 FORMCHECKBOX 
National

 FORMCHECKBOX 
National

 FORMCHECKBOX 
National

 FORMCHECKBOX 
National

 FORMCHECKBOX 
National

 FORMCHECKBOX 
National

 FORMCHECKBOX 
National

 FORMCHECKBOX 
National 

 FORMCHECKBOX 
National
	 FORMCHECKBOX 
Regional

 FORMCHECKBOX 
Regional

 FORMCHECKBOX 
Regional

 FORMCHECKBOX 
Regional

 FORMCHECKBOX 
Regional

 FORMCHECKBOX 
Regional

 FORMCHECKBOX 
Regional

 FORMCHECKBOX 
Regional

 FORMCHECKBOX 
Regional




5. What are the challenges for hepatitis C treatment in your country/region? (Check all that apply.) Please indicate if your answer refers to the state/provincial, national, or regional (multi-country) level. 
	a. Access to HCV medications is LIMITED
b. Access to specialists (physicians and nurses) is LIMITED
c. Number of health care staff to deliver treatment is NOT sufficient
d. Adequate and sustainable funding for HCV medications is NOT available
e. Access to testing (e.g. genotype, monitoring treatment) is LIMITED
f. There is a need for improved HCV medications to increase efficacy and improve medication side effect profile 

g. Accessing disenfranchised patients living with HCV is DIFFICULT
h. Other (please specify)

__     ________________________________________________
	 FORMCHECKBOX 
State/Provincial 

 FORMCHECKBOX 
State/Provincial

 FORMCHECKBOX 
State/Provincial

 FORMCHECKBOX 
State/Provincial

 FORMCHECKBOX 
State/Provincial

 FORMCHECKBOX 
State/Provincial

 FORMCHECKBOX 
State/Provincial

 FORMCHECKBOX 
State/Provincial


	 FORMCHECKBOX 
National

 FORMCHECKBOX 
National

 FORMCHECKBOX 
National

 FORMCHECKBOX 
National

 FORMCHECKBOX 
National

 FORMCHECKBOX 
National

 FORMCHECKBOX 
National

 FORMCHECKBOX 
National 


	 FORMCHECKBOX 
Regional

 FORMCHECKBOX 
Regional

 FORMCHECKBOX 
Regional

 FORMCHECKBOX 
Regional

 FORMCHECKBOX 
Regional

 FORMCHECKBOX 
Regional

 FORMCHECKBOX 
Regional

 FORMCHECKBOX 
Regional




6. (a) Which of the following awareness/prevention/education/communication tools have been used 
             by your organization? Please complete the grid below. 
	Awareness/prevention tools
	Most Successful
	Least Successful
	Not

Evaluated
	Not 

Used

	Pamphlets, brochures,  posters, fact sheets
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Health promotion/education campaigns
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Conferences/workshops
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	The Internet
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Social networking websites 

  (e.g., YouTube, Facebook, etc.)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Education of health professionals
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Television, radio, public service announcements, print media, billboards, etc.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Education seminars
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Other, please specify
_     _____________________________

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 




If possible, please send us the tools that you have found most successful as an attachment in an email, by fax, or provide a website link to where the material is available.

(Email and address provided on last page)

(b) Has a Knowledge/Attitude/Behaviour survey on knowledge about HCV risk factors and modes 
     of transmission been done in your country/region? 

 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
(c) If you answered yes to 6(b), 

i. When was this survey undertaken? __     __________________________

ii. What was the survey sample size?  __     _________________________  
7. Are you aware of any global initiatives or materials being used to enhance hepatitis C awareness/prevention/education/communication in your country/region? (Check all that apply.)

	 FORMCHECKBOX 
 Coordinated online HCV information

 FORMCHECKBOX 
 Prevention/education/communication tools

 FORMCHECKBOX 
 Awareness materials to decrease stigma and discrimination

 FORMCHECKBOX 
 Funding opportunities and grants for HCV prevention 
 FORMCHECKBOX 
 Other (please specify) _     _________________________________________
If possible, please send us the tools/materials/resources that you have found most successful

as an attachment in an email, by fax, or provide a website link to where the material is available. 
(Email and address provided on last page)


8. What global initiatives/tools are you utilizing to obtain HCV prevalence/incidence/risk factor estimates in your country/region? (Check all that apply.)

	 FORMCHECKBOX 
 On-line/accessible training (e.g. surveillance, laboratory quality assurance)

 FORMCHECKBOX 
 Research methodology guidelines and resources
 FORMCHECKBOX 
 Funding programs for HCV research and surveillance
 FORMCHECKBOX 
 Globally coordinated national surveillance data

 FORMCHECKBOX 
 Other (please specify) __     _______________________________________
If possible, please send us the tools/materials/resources that you have found most successful

as an attachment in an email, by fax, or provide a website link to where the material is available. 
(Email and address provided below)


9. What global initiatives/tools do you use to address hepatitis C diagnosis and treatment in your country/region? (Check all that apply.)

	 FORMCHECKBOX 
 International treatment guidelines. 

If so, what guidelines do you use?      

 FORMCHECKBOX 
 Online/accessible training (treatment and management of HCV patients)

If so, which training program do you use and where (please provide website) can it be found? 
_     ______________________________________________________________
If possible, please send us the tools/materials/resources that you have found most successful

as an attachment in an email, by fax, or provide a website link to where the material is 

available. (Email and address provided below).


10. With respect to the treatment and diagnosis of hepatitis C, does your country/region have any of the following? (Check all that apply.) 

	 FORMCHECKBOX 
 Regulatory frameworks/legislation addressing diagnosis and treatment 

 FORMCHECKBOX 
 Funding programs for the treatment and diagnosis of HCV
 FORMCHECKBOX 
 Appropriate medications

 FORMCHECKBOX 
 Trained health care providers

 FORMCHECKBOX 
 Trained community outreach/support workers
 FORMCHECKBOX 
 Laboratory testing with robust quality assurance mechanisms

 FORMCHECKBOX 
 Laboratory diagnosis and treatment knowledge of health care professionals
 FORMCHECKBOX 
 Other (please specify) _     ________________________________________
If possible, please send us the tools/materials/resources that you have found most successful

as an attachment in an email, by fax, or provide a website link to where the material is 

available. (Email and address provided below)


Completed forms with attached tools/resources/website links should be sent by email to:

hcv@csih.org
or by mail to: 

Att: Global Hepatitis C Network Project Coordinator

 Canadian Society for International Health (CSIH)

 1 Nicholas St., Suite 1105, Ottawa, ON, K1N 7B7, CANADA
We thank you for taking to time to complete this questionnaire.
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