Milestones

Budget for 2020

Please specify detailed
budget assumptions
including f, FTE/# of

Country | Programmatic Area Activity Partner January 2021 March 2021 June 2021 November 2021 | Expected Duration of Activity|  Expected Outcome | proposed consultants, where ToTAL
applicable - this should
reconcile with the HR profile
on the next page
$4,652,750.00
Contract with CoWIN COWIN system s functional | A one time annual contract
Vaccine, Cold Chain & hosting Infrastructure service and working at optimal with the Infrastructure cloud
india___|Loaistics for hosting CowIN svstem UNDP__|provider i in dlace. Servers are functional Servers are functional Servers are functional | more than 3 months canacitv senice orovider. PSC @ 8%
Contract for SMS gateway to
be signed. 5 SMSs will go out
0 every estimated 600,000
COWIN users - vaccinators
and surveyors. 8 SMISs wil go
ut {0 an estimated 300
ConN system s unctonal | millon beneficiarescovting
Vaccine, Cold Chain & | Procuring SMS gateway senvices for text messages to Contract ith SMS gateway and working at optimal two rounds of the
india___|Loa \d COWIN users UNDP | senvice brovider is I lace | SMS aatewav is functional SMS aatewav is functional SMS atewav i functional | more than 3 months caacitv oses ovrall PSC @ 85
Estimated for 10,000
addiional loggers needed for
COWIN system s functional | COVID vaccine @$130 each
vacoine, Cold hin | Procuring 10,000 empersurs oggers o acorsl Cold and working at optimal along with installation costs.
india___|Loai hain Eauioment and their installation UNDP_ 10,000 Loager orocured | 10.000 Loaaer installed Loagers functional Loagers functional more than 3 months cavacitv PSC @ 8%
(CoWIN system is functional | Estimated for 10,000 Sl
Vaccine, Cold Chain & Contract ith Mobile Service and working at optimal cards for 12 months. PSC @
india__|Loaistics Procuring 10,000 SIM cards for for the Temo loaoers UNDP | orovider is in olace. SIM cards are functional SIM cards are functional SIM cards are functional | more than 3 months canacitv 8%
56,449,392 80
+ Support UNICEF supported
State Go. in organizalion of
immunization session i
selected geographies for
1D-19 vaccination of
healthcare and frontine health
are workers: Deployment of
inalor team and other
sessionogistc
communicatio
ososed anangementat
OVIDA9 vaceine Master lst and strategy of service session site in selected
eeragig bom oiating vaceaton porms providers for effectively delivering COVID-18 vaccination for | locations as per local need.
vacciaton delvey pproaches 10 best reach fdentied target COVID-19 vaccine to various target Health care providers and | support need based training
india__|Senice Delivery UNICEF la ed. more than 3 months. Frontine workers comoleted _|and suenvision
Develop a raining plan to prepare for COVID-19 vaccine Training materials developed by Training material updated atter |* Development, Translation,
vnlvoducnon that includes key groups of partcipants, content WHO adapted and translated, as every phase based prnting and distibuton of
-, key training partners and training methods (n- well as additional raining materials learming, modification and new | raining material related to
ncla | Traiina & Suenvision | person o vitua. WHO wil rowde a temolate foraudance | UNICEF develoned as reauired. more than 3 months dates Id chain and
Tectvicalsssisance taugh
Contractual agreements to prepare dedicated consultant
for vaccine introduction (e.g., Technical assistance to VDS con tMasw-
vaccine warehousing, transport, National Cellin planning and | Two Consaultants for COVID-19
H.5 Establish contractual agreements o prepare for vaccine waste management, cold chain implementation of avaccine | vaccine logistics specialst,
Vaccine, Cold Chain & | introduction (e.g., vaccine warehousing, transport, waste capaciy, etc) where applicable are storage and ransportation | Two consultants logistic
india___|Loaistics eic) where anplicable | UNICEF established. more than 3 months olan associates
partnerships at National and
15 UNICEF supported states
(Assam, Andra Pradesh,
Bihar, Chhattisgarh, Gujarat,
raktan, Kamaak.
Madhya P
Haharaonia, Odsha,
Ralastan, Tami Nado.
Telangana, Uttar Prades|
West engab; nstutons
parnerip wih goverment
2.1 Design a demand plan (includes advocacy. Demand plan (includes advocacy, A communication plan uch as PIB, as well as
communications, social mobilization,risk and safety comms, communications, social ceveloped, mplemented and | naional & siat lovl G505 (0
community engagement, and training) o generate. mobilization, risk and safety updated based on leaming | suppor the implementation of
Demand Generaion & | confidsnce. acceptance and demand or COVID-19 vaccins. comms, communiy engagemen, from every phase of COVID-L9_|the COVID-19 vaccine
india include Dlannina_| UNICEF nd more than 3 months vaccine rolout The
Partnership with Radio - TV -
“Technical assistance through | academic institution - CSOs -
dedicated consultants at celebrites, pariamentarians,
Data collection systems, including COVID-19 cell at Mo faith leadiers at national and
1) social media listening and rumor Two Consultants for COVID-19 |state level (media toolkits,
3.2 Establish data collection systems, including 1) social management, and 2) assessing vaccine logistics specialist, | radio engagement, capacity
Demand Generation & | media lstening and rumor management, and 2) assessing behavioral and social data Two consulants logistic: building workshops, Media
india___| Communication behavioral and social data UNICER established. | more than 3 months. associates monitoring)
Key messages and matrials for materials for public “Advocacy and
1.3 Develop key messages and materials for public public communications communications and finalized ption to social
Demand Generation & |communications and advocacy, in alignment with demand Rvocacy, nagrmanswi advocacy, in alignment and relevant material listening tool/dashboard and
India___| Communication olan UNICER demand olan develooed. with demand olan | more than 3 months. develoned one consulant for 12 months.
“Technical consultant to
Support the MOHFW at
National level and one
rogramme associate for grant
Technical assistance to and contractual management,
MOHFW at National & States | continuation of consultant for
E2 P vaccine g Potential COVID-19 in planning, implementation | NE states and one per
leveraging both existing vaccination platforms and non- vaccine delivery strategy and monitoring of COVID-19 | UNICEF State office to support
vaccination delivery approaches to best reach identified target identified to best reach vaccination in accordance with |exclusively on COVID-19
India | Senice Delivery arouns UNICER taraet arouns. | more than 3 months. the auidance from MoHFW ccine rollou
e L oo provrecr
by WHO NPSP (0 state $10.181,363.51
governments in organising
state waining of trainers |
review workshops following
completion of health care
workers and front ine workers
vaccination and prior to
vaccination of population at
high risk. Cost has been
included for 25% trainings.
Training plan to prepare for COVID- based on assumption that
19 vaceine introduction that Quality o state wainings of | 25% of these trinings will be:
includes key groups of participants, wainers on COVID-19 face to face while others wil
content topic areas, key training vaccination among population | be using virual platforms.
F3 Conduct virtual and/or in person wainings as outlined in partners and training methods (in- | Trainings conducted as at higher isk (after HCW and | Districtlevel programme
India___|Trainina & Supenvision | th rainina plan wHo Derson or virual) developed. per the tainina lan. | 1:2 months FLW veccinaton) mainiined _|offers / parners wil be
by WHO NPSP 1o distcts n
organising distict taining of
wainers / eview workshops
following completion of health
care workers and front i
workers vaccination and prior
10 vaccination of population at
high risk. These meetings are
planned face 1o face using
odeduatscton pevirtion
Tling plan t pregas for COV- measures. Cost h
19 vaceine introduction tha 5 vaiogs
Incloes ey Groups of pricpants, ainers on COVID-19 based on assunpilon hat cost
content topic areas, key training ecinalon amoag popusdanof 0% thesa rinings il
F:3 Conduct virtual and/or in person wainings as outlined in partners and training methods (in- | Trainings conducted as at higher sk (after HCW and | be borm government
India___|Trainina & Supenvision | the rainina plan wHo Derson or virtual) developed. per the tainina lan. | 1:2 months LW vaceintons maniained_|Sub-dstiet vl oramme
Training package wil be
revised based on learings
Training materials developed by from health care workers and
F.2 Adapt and wranslate training materials developed by WHO. Who adapated and tansited, as Training material updated | front ine workers vaccination
and develop addiional training materials as outined in the well as additional raining materials based on earmingsflom HOW | and prior to vaccination of
india___ | Trainina & Supenvision _|trainina olan wHo develoeod as reauired. 12 months. and FLW vacination d high risks.
Technical assistance will be
provided by the WHO-NPSP.
SMOs (Suneillance Medical
Offcers) to suppor rainings,
Necessary monitoring tools preparedness assessment
developed or existing tools and monitoring of vaccination
(vaccination cardicertficate - pior o vaccination of
factybased nomina regsters population and high risks. This
andlor tally sheets, vaccinaii technical assistance will be
reports (paper andior e\eclvomc)) provided in limited disticts
6.3 Produce and distribute monitoring tools to eligible adapted and analytical with this presence of partners
vaccination providers, develop, test and roll-out any changes onmorpogress i covrage | Montoring ool prouced and weak govermment
1o electronic systems, provide training for use of these tools among diferent at-isk categories | and distibuted 1 eligible accountability mechanisms
India___| Monitorin & Evaluation | and rocesses to traditional and new brovders wHo develobed. vaccination oroviders. | more than 3 months Ouaity wainina ensured onl.
WHONPSP wil provie
technical assistance
government throu
Necessary monitoring tools Monitors in districts where
developed or existing too field monitors are not
(vaccination cardicertiicate - yed. The monitoring will
facilly-based nomina registers help 10 identiy gaps in training
andlor tally sheets, vaccinaii and implementation of
G.2 Develop or adapt necessary monitoring tools or adapt reports (paper andior electronic)) vaccination and feedback will
existing tools: vaccination cardicertficate - facity-based adapted and analyti be shared (o guide correct
nominal registers andlor tally sheets, vaccination reports monitor progress and cover Monitoring tools produced actions through evening
(paper andordetronic)and analytal s to maor among diferent a5k Chtegores | and distiied 1 Sigile review m and task
india___ | Monitorin & Evaluation ane amona different alisk cateqories | WHO develoo: vaccination oroviders. | more than 3 months Ouality of activty maintained | forces at various levels.
Necessary monitoring tools
developed or existing tools Exsting surveilance and WHO-NPSP will provide
(vaccination cardicertiicate - monitoring framework technical assistance to
ey based nomina egisters |wiha et of disticts and subdistricts
G.1 Develop or adapt existing suneillance and monitoring andor tally sheets, vaccinai recommended indicators through 900 field monitors in
ramework with a set of recommended indicators (coverage, reports (paper andior e\eclvomc)) (coverage, acceptabily states where these field
acceptabilty, disease survillance etc... for COVID-19 adapted and analytical disease sunveilance monitors are not supported
vaccine. Determine whether registration and reporting wil be montr progress macomrage | oeyior COVDAG through state government
indiidual or aggregate, and to what extent existing tools and among diferent at-isk categories | vaccine developed o funding. Cost of 5 months
India___ | Monitorin & Evaluation wHo develobed. adavted mare than 3 months Oualitv of activity maintained__|included.
Necessary monitoring tools
developed or existing tools Existing surveiliance and
(vaccination cardicertiicate - monitoring framework
faciliy-based nominal registers | with a setof 150 RRTs will be deployed to
andlor tally sheets, vaccination | recommended indicators support capacity building ,
repons (paper ancorleconi) (Goverage,accepiabiy, planning and monitoring of
6.3 Produce and distribute monitoring tools to eligible adapted and analytcal disease surveilance actvity or three months for
vaccination providers, develop, test and rollout any changes monitor progress and coverage | ec...) for COVID-19 in areas with
1o electronic systems, provide training for use of these tools among difierent at-isk categories | vaccine developed or imied NPSP stalfsuchas | neath care and o ine
india___ | Monitorin & Evaluation | and rocesses to traditional and new broviders wHo develobed adavted mare than 3 months




India

Monitorina & Evaluation

6.3 Produce and distabute moriorg ook 0 eligble

accinaton proders, devlop, e and rlout any changes
<, provid g for use of hese (o0s
and orocessos o waitond and new brovders

Necessary monitoring tools

among diferent at ok cargories
develon:

Moritoring tools produced
and distributed t0 eligible
d

i
vaccination providers. more than 3 months

Prepareness assessed for
vaccination

WHO NPSP will support
government wit

preparedness assessment

reviews in 10 critical states

prior to start of vaccination.

This will help to identify key

gaps in planning and facilitate.

s wil 50 be used a5 an
opportunity to document best
practces or epicaton in

India

India

Trainina & Subenvision

Trainina & Supenision

.1 Develop a training plan to prepare for COVID-19 vaccine.
introduction that includes key groups of participants, content
topic areas, key training partners and training methods (i
Derson or virtual), WHO will orovide a temolate for auidance.

F.2 Adapt and translate training materials developed by WHO
and develop additional training materials as outined in the
training plan

WHO

Training plan to prepare for COVID-
19 vaccine introduction that
includes key groups of participants,
content topic areas, key training
partners and training methods (in-
berson or virtual) develooed.

‘Training plan to prepare for COVID-
19 vaccine introduction that
includes key groups of participants,
content topic areas, key training
partners and training methods (in-
berson or virtual) developed.

Trainings conducted as

oer the trainina olan. more than 3 months.

Trainings conducted as

oer the trainina plan. more than 3 months

Technical suonort provided

‘Technical assisstan

One Technical Officer at
national level (NOC for one
year) (o assist government
with development of technical
malerials, tracking trainings,
task forces and provide
feedback to facilitate
corrective actions,

One Data Assistant at national
level (DG4 for one year) to
assist technical officer on data

Produce and bt monioring ol o clible
ccination providers, develop. test and roll-out any changes
fectoni aystoms, provte aining (o use of e ook

developed or existing tools
accinaion cardcerticate
facility-based n
regsiers ann/unauysneeu
ination reports (pa
andior eleconi) adamed
and analytical tor

Moritoring tools produced and
distributed to eligible vaccination
e

Moritoring tools produced and
distributed to eligible vaccination

Technical assistance provided
to districts in capacity building,
monitoring of training sessions
and aceination sessions

provided to tas

SMO unit support cost @ USD
85000 per year for 272 units to
Support COVID-19 vaccine

introduction (2 months cost

eedback sk
india___| Monitorina & Evaluation | and processes to traditional and new broviders WHO onior roaress and Droviders. Droviders. more than 3 months foreesfor onecip actons | incided




