gaviorg Gavi ﬂ-

The Vaccine Alliance

June 2024




Gavi Programme

Funding Guidelines

Introduction and the
Zero-Dose Agenda

0 Defining programme

objectives and activities
for Gavi support

11

Using the list of
recommended objectives

1.2

Innovation

1.3

Gender equality

Priority investment
areas for Gavi support

21

Service delivery

2.2

Human resources
for health

2.3

Supply chain

24

Health information
systems and monitoring
and learning

2.5

Vaccine-preventable
disease surveillance

2.6

Demand generation and
community engagement

2.7

Governance, policy,
strategic planning and
programme management

2.8

Health financing

Annex 1: Adapting investments
to a country’s context

Annex 2: Delivery of HPV vaccine

Annex 3: Investments by
the IRMMA framework

Glossary

Gavi @ 20f62

Introduction

About these guidelines

These guidelines outline the investment areas in which
countries are invited to use Gavi’s financial and technical
support. Relevant technical documents from WHO, UNICEF
and other partners are referenced for guidance throughout
this document.’

The Gavi Application Process Guidelines outline four key
steps for applying for Gavi support:

1. Complete situational analysis
2. Developing a Theory of Change for Gavi's investments;

3. Developing the Gavi Support Details to describe the
specific Gavi support requested; and

4. Going through the Completion Checklist.

These Programme Funding Guidelines support steps 1 and 2 of
the application process. They apply to the following Gavi grants:
e Health system strengthening;

e Equity Accelerator Funding;

e Cold Chain Equipment Optimisation Platform;

e All other health systems and immunisation strengthening
cash grants, including vaccine introduction grants,
operational support for campaigns and product switch
grants; and

* Targeted country assistance under the Partners’
Engagement Framework.

Separate guidance is available for other types of Gavi
support such as yellow fever diagnostic support, global
vaccine stockpiles and support to middle-income countries.

Gavi also provides financial and technical support to help
countries introduce and expand COVID-19 vaccination.
Further details can be found in the COVID-19 Vaccines Delivery

Support (CDS) Funding Guidelines. As far as possible, countries
are encouraged to align CDS funding with other Gavi support.

Key audience

Immunisation programme managers, all Gavi partners,
including civil society organisations responsible for supporting
countries in planning, designing and implementing country
immunisation programmes, and the Gavi Secretariat

country teams.

How can Gavi improve its guidelines?

Please feel free to share any suggestions that can help Gavi
improve how its guidelines are written. You may direct this
feedback to your Senior Country Manager or by writing
directly to proposals@gavi.org.

" Please refer to the Alliance database of technical resources for improving immunisation coverage and equity for a comprehensive list of technical guidance documents specific to immunisation.



mailto:https://www.gavi.org/sites/default/files/support/ApplicationProcess_Guidelines.pdf?subject=
mailto:https://www.gavi.org/sites/default/files/covid/covax/covax-amc/COVAX-CDS-Needs-Based-Funding-Guidelines.pdf?subject=
mailto:https://www.gavi.org/sites/default/files/covid/covax/covax-amc/COVAX-CDS-Needs-Based-Funding-Guidelines.pdf?subject=
mailto:proposals%40gavi.org?subject=
mailto:https://www.technet-21.org/en/knowledge-hub/main/7095-technical-resources-for-improving-immunization-coverage-and-equity%3FItemid%3D1758?subject=

Gavi Programme

Funding Guidelines

Introduction and the
Zero-Dose Agenda

0 Defining programme

objectives and activities
for Gavi support

11

Using the list of
recommended objectives

1.2

Innovation

1.3

Gender equality

Priority investment
areas for Gavi support

21

Service delivery

2.2

Human resources
for health

2.3

Supply chain

24

Health information
systems and monitoring
and learning

2.5

Vaccine-preventable
disease surveillance

2.6

Demand generation and
community engagement

2.7

Governance, policy,
strategic planning and
programme management

2.8

Health financing

Annex 1: Adapting investments
to a country’s context

Annex 2: Delivery of HPV vaccine

Annex 3: Investments by
the IRMMA framework

Glossary

Gavi @ 30f62

The Zero-Dose Agenda: a pivotal
component of the Gavi 5.0 strategy

In 2019, 10.6 million children - more than one-in-eight
born in Gavi-supported countries — did not receive a
single dose of DTP-containing vaccines. Covid-19 related
disruptions increased the number of such “zero-dose”
children in 2020, with 3 million additional children being
missed, and ongoing, though less severe disruptions,
continue to persist. Sustainably reaching these “zero-
dose” children and the missed communities in which
they often live with a full course of routine vaccines and
other essential primary healthcare services is the priority
for Gavi's 2021-2025 strategy. Gavi's goal is to reduce the
number of zero-dose children in the countries it supports
by 25% from 2019 levels by 2025 and 50% by 2030.

Zero-dose children often live in the most marginalised
communities, suffering from multiple deprivations and

high levels of gender inequality. Pre-pandemic analyses
suggest that nearly 50% of vaccine preventable deaths
occur among zero-dose children. Two-thirds of Zero-dose
children live in households below the poverty line and with a
disproportionate lack of access to reproductive and maternal

health services, water, sanitation and other essential services.

The COVID-19 pandemic has only worsened existing
inequities, and therefore it is critical for countries

to focus on reaching zero-dose children and missed
communities. A recent study found that over two-
thirds of children reached with at least one dose of a
vaccine went on to become fully vaccinated with all
four basic vaccines (BCG, polio, DTP and MCV)?.

O\ Key definitions

Zero-dose children are those that have not
received any routine vaccine. For operational
purposes, Gavi defines zero-dose children as
those who lack the first dose of diphtheria-
tetanus-pertussis containing vaccine (DTP1).

An underimmunised child is defined as
those missing the third dose of diphtheria-
tetanus-pertussis containing vaccine (DTP3).

Missed communities are home to clusters of
zero-dose and underimmunised children. These
communities often face multiple deprivations and
vulnerabilities, including lack of services, socio-
economic inequities and often gender related barriers.

2Zero-dose children and the immunisation cascade: understanding immunisation pathways in low- and middle-income countries



https://www.sciencedirect.com/science/article/pii/S0264410X21002632
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Operationalising the Zero-Dose Agenda:
the Identify - Reach - Monitor - Measure -
Advocate Framework

Identifying zero-dose children and missed communities and
sustainably reaching them with a full course of vaccines is
the priority for Gavi investments. It should be the starting
point for country dialogue while planning or reprogramming
Gavi investments. The IRMMA (identify, reach, measure

and monitor, advocate) framework is a tool that supports
countries in designing strategies to immunise zero-dose
children and those missed during the pandemic. Additional
guidance on each of the components of the RMMA
framework is presented below.

Figure 1: The IRMMA framework for using the zero-dose strategy
to strengthen equitable primary healthcare across the life

Who, Where, Why,
How many zero-dose
children

Zero-dose
and missed

Tailored and sustainable
strategies adressing supply
and demand-side barriers
and to serve as a platform
for broader integrated PHC

over the life course

Monitor real time
Measure outcomes
Learn to improve

Identify (Find and Describe; Listen and Understand):

A clear understanding of who, where, why and how many zero-
dose, underimmunised children and missed communities have

not been reached. Given the impact of the Covid-19 pandemic,
countries may need to identify both those missed due to Covid-19
related disruptions and communities which were previously not
being reached consistently.

Reach (Tailor strategies; Integrate and Sustain):
Developing a coherent strategy addressing the main barriers

to service availability and utilisation. It will be imperative that
the country’s Covid-19 recovery plans prioritise essential health
services such as immunisation, focusing on missed communities
with zero-dose and underimmunised children. This would

also include advanced planning for integrated campaigns and
implementation of locally tailored strategies including PIRI.

Monitor and Measure: Programmes should regularly track and
review progress through EPI reviews at national and subnational
level, engaging with relevant partners, on time to facilitate
learning and course correction for programme implementation
to adjust and implement the most effective approaches.

Advocate: Strong political leadership is a vital factor in catalysing
rapid progress on immunisation equity. Governments should
mobilise and prioritise primary health care resources towards
sustainably reaching zero-dose, underimmunised children and
missed communities. An effective advocacy approach should
include sustained engagement of missed communities with
government actors, partners, including Civil Society Organisations
(CSOs), and new context-specific partnerships.

This document includes examples of zero-dose activities in
sections 2.2 to 2.8. In addition, the annex includes a more
detailed mapping of illustrative activities by each step of the
IRMMA framework.
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Gavi investments and zero-dose

Countries are encouraged to use the range of Gavi

support for developing and implementing their zero-dose
strategy. The zero dose analysis cards are a useful tool to
guide countries with the more detailed considerations for
programming using the IRMMA framework. Gavi encourages
countries to tailor their zero-dose strategy based on their
context. Countries are encouraged to primarily use routine
immunisation strategies to reach missed and zero-dose
children by integrating catch-up vaccination into routine
immunisation service delivery on a continuous basis.
Campaign strategies may be used when necessary, but
should be integrated as much as possible and well-targeted
to missed populations challenging to reach through routine
immunisation based on robust epidemiological analysis.
Where campaigns are planned, countries are encouraged to
leverage planned, preventive campaigns to conduct catch-
up vaccination activities to target specific immunity gaps
that cannot be addressed through RI. Every immunisation
contact, whether fixed or outreach (including school-based),
should be used as an opportunity to review an individual’s
vaccination status and catch-up with any antigens that have
been missed before that visit. In some contexts, Gavi support
might be used for Periodic intensification of routine
immunisation (PIRD). PIRI is used either in focused areas

with poor access to immunisation services or low coverage,
to target specific population groups (e.g. refugees, migrants
or mobile communities), or as a broader strategy to boost
overall uptake nationally.

Integrating services is an opportunity to reduce missed
opportunities for vaccination. Every contact with a
healthcare worker should be used as an opportunity to
review not only an individual’s vaccination status, but also
all present household members’ vaccination status. Doses
and to administer doses for which they are eligible — or to
refer them to an immunisation provider for vaccination (i.e.
“screen and refer”).

Implementing school vaccination checks (either as part
of the entry/enrolment process each year or during the school
year along with other school health services) can successfully
result in more children completing their full course of
vaccines. It would be crucial for countries with existing school
vaccination programmes to vaccinate cohorts missed during
the pandemic, especially for HPV, and develop strategies to
reach those no longer in school. Vaccination checks can be
implemented as part of the enrolment process, or during
session, at all levels of the education system, including early
education centres, day-cares, kindergartens, primary and
secondary schools, post-secondary institutions.



https://www.gavi.org/sites/default/files/support/Gavi_Zero-dose_AnalysisCard.pdf
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The overarching vision of the Gavi Alliance’s 5.0 1. Introduce and Scale: Breadth and equity of protection
11 Using thelistof (2021-2025) strategy is to “leave no one behind with against vaccine-preventable diseases are expanded
recommended objectives o . o . R ) ) )
- . immunisation” in line with the Immunisation Agenda 2030 through effective prioritisation, introduction, and scaling
N nnovation . . . . . . . . . .
(IA2030).2 Strong health and immunisation systems are critical to: of vaccines via the routine immunisation system
1.3 Gender equality
9 — * achieve this vision and accelerate progress towards 2. Extend and Reach: Community-centred immunisation
riority investment
areas for Gavi support reaching zero-dose, underimmunised children and services build resilient demand for immunisation,
21 Service delivery missed communities; including addressing gender-related barriers, and
22 Human resources regularly reach zero-dose children and missed
for health e support countries’ primary healthcare (PHC) and communities integrating them into the routine system.
2.3 Supply chain universal health coverage agenda; and
24 Health information 3. Manage, Monitor and Learn: Sustainable and
Z%Séﬁg’asrsi?%momtomg e prepare for and respond to health security threats. well-managed immunisation programme has robust
technical advisory forums, effectively collects and
2.5 Vaccine-preventable . . . . - . .
disease surveillance As detailed in the Instructions for Gavi Theory of Change, all uses data for decision-making and learning
26 D A Gavi support should contribute to the four outcomes linked
. emand generation and . . . A . )
community engagement to Gavi's strategic goals for the 2021-2025 period: 4. Commit and Sustain: Sustainable approach

2.7

Governance, policy,
strategic planning and
programme management

2.8

Health financing

Annex 1: Adapting investments

[.8

to immunisation, including national and
subnational health planning, policies, and domestic
financial resources, reflects a robust political

and social commitment to immunisation.

to a country’s context Please see pages 11-13 of the Instructions for Gavi Theory

of Change for detailed definitions of these outcomes.

Annex 2: Delivery of HPV vaccine

Annex 3: Investments by
the IRMMA framework

31A2030 envisions a world where everyone, everywhere, at every age, fully benefits from vaccines to improve
health and well-being. It aims to maintain hard-won gains in immunisation, recover from the disruptions caused
by COVID-19 and achieve even more — by leaving no one behind, in any situation or at any stage of life. In June
2019, the Gavi Board approved a new five-year strategy (Gavi 5.0) with a vision of “Leaving no one behind
with immunisation” and a mission to save lives and protect people’s health by increasing the equitable and
sustainable use of vaccines. All Gavi operating principles, as well as expected immunisation outcomes resulting
from Gavi’s investments, are fully aligned with the 1A2030. Information on the strategic considerations for Gavi
5.0 can be found in the Gavi Application Process Guidelines

Glossary

Gavi @ 60f 62



https://www.gavi.org/sites/default/files/support/Theory_of_Change_Instructions.pdf
https://www.gavi.org/our-alliance/strategy/phase-5-2021-2025
https://www.gavi.org/sites/default/files/support/Theory_of_Change_Instructions.pdf
https://www.gavi.org/sites/default/files/support/Theory_of_Change_Instructions.pdf
https://www.gavi.org/sites/default/files/support/ApplicationProcess_Guidelines.pdf
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Defining programme objectives
and activities for Gavi support

To meet these outcomes, Gavi has identified eight
priority investment areas for its support to countries:

Service delivery;
Human resources for health (HRH);
Supply chain;

Health information systems and monitoring
and learning;

Vaccine-preventable disease surveillance;
Demand generation and community engagement;

Governance, policy, strategic planning and
programme management; and

Health financing.

Section 2 provides further information provides further
information on each priority investment area. For each area,
a short description and rationale are provided, followed by

a table that lists the recommended objectives and activities
for the use of Gavi support.* The table also gives examples of
encouraged and discouraged activities and examples of best
practices across countries.®

Please note that Gavi does not invest in discouraged
activities except in exceptional circumstances where strong
justification is provided.

4See section 2 of this document to understand how to select investment opportunities (referred to as “objectives”) in the Gavi Application Kit.
°See section 2.1 for more information on the menu of objectives.
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1.1 Using the list of recommended objectives for Gavi support

The following steps outline how to use the list of objectives:

Develop a Theory of
Change (ToC) to identify
the objectives and
activities for which you
plan to use Gavi support.¢

Align the ToC with your
National Immunisation
Strategy and national health
strategies, with a focus on
what Gavi will fund.

Select from the
recommended objectives

when developing your ToC.

By selecting an objective,
you are signalling that
you will use Gavi funds
for this purpose.

Provide a list of activities
you will implement with
Gavi support to meet
these objectives.

The list of objectives applies
to all country contexts,
whereas the activities
need to be adapted to
your country’s situation.
You should aim to design
activities that are suitable
to your national and
subnational contexts

(e.g. remote rural settings;
peri-urban settlements
and urban slums; and/

or conflict settings).

0 Please note: activities in this document are given as examples only.

¢ The Instructions Manual for the Theory of Change explains what a Theory of Change is, how it is used, its structure and how to develop one.

Work with partners who
can contribute to your
identified objectives,
including civil society
organisations (CSOs),
to decide on a list of
prioritised activities.

Note the new Gavi 5.0
requirement that you should
channel at least 10% of

all Gavi health system
strengthening, Equity
Accelerator Funding and
Targeted Country Assistance
support through CSOs.
Further information can be

found in the Gavi Application
Process Guidelines.



https://www.gavi.org/sites/default/files/support/ApplicationProcess_Guidelines.pdf
https://www.gavi.org/sites/default/files/support/ApplicationProcess_Guidelines.pdf
https://www.gavi.org/sites/default/files/support/Theory_of_Change_Instructions.pdf

Gavi Programme
Funding Guidelines

Introduction and the
Zero-Dose Agenda

G Defining programme
objectives and activities

for Gavi support

11 Using the list of
recommended objectives

Innovation

Gender equality

9 Priority investment
areas for Gavi support

2.1 Service delivery

2.2 Human resources
for health

2.3 Supply chain

2.4 Health information
systems and monitoring
and learning

2.5 Vaccine-preventable
disease surveillance

2.6 Demand generation and
community engagement

2.7 Governance, policy,
strategic planning and
programme management

2.8 Health financing

Annex 1: Adapting investments
to a country’s context

Annex 2: Delivery of HPV vaccine

Annex 3: Investments by
the IRMMA framework

Glossary

Gavi @ 9of 62

1.2 Gaviinvestments and innovation

Countries have the opportunity to include innovative °
activities to achieve their selected objectives. Gavi defines
innovation as the use of practices, products or services that
help accelerate countries’ progress in leaving no one behind
with immunisation. Gavi support should be used to help scale
up innovations based on the following principles:

e Grounding innovations in country-specific challenges,
culture and capacities, and integrating them into relevant
country systems and protocols: Countries are encouraged
to engage government and non-government partners,
including CSOs and the private sector, to help identify,
introduce and scale up innovations.

Scale-up of proven innovations: Gavi funding, with domestic
and other donor funding, is an opportunity to accelerate
the needed transformation of health and immunisation
systems by scaling up proven innovations used in-country at
a smaller scale and/or in non-immunisation programmes.

Learning in and between countries: Sharing information
on the benefits and costs will help identify, assess, adopt
and scale up innovations.

This document includes examples of
innovative activities in sections 2.2 to 2.8.
These activities are marked with this icon.
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1.3 Gavi investments and gender equality

Gender-related barriers limit immunisation service demand,
use, coverage and impact. Common gender-related barriers
that can prevent caregivers from bringing their children for
immunisation include:

e the lack of decision-making power;

* inadequate time and funds to access services;

the lack of information or misinformation; and
e poor treatment by health workers.

Understanding these and other gender-related barriers can
help countries to adapt immunisation services so that zero-
dose, underimmunised children and missed communities
receive the full range of recommended vaccines. Addressing
demand and gender-related barriers will be critical to reaching
missed children. Therefore, Gavi support can be used to

inform parents and communities of the value of immunisation,
increase trust in the safety and effectiveness of vaccines and
confidence in the quality and reliability of the services, generate
active demand and ownership for immunisation services and

to overcome gender-related barriers to immunisation (e.qg.,

by making it easier for mothers to bring their children for
vaccination). One key strategy to generate demand can be to
provide routine immunisation services alongside other essential
services such as nutrition and essential curative services (e.g.,
malaria, antibiotics). Countries are expected to include a strong
gender lens in all Gavi-related programming, informed by a
gender and equity analysis. This means:

e including a gender lens in as many gender-specific
objectives as possible in your ToC; and then

e translating these objectives into gender-related activities
under the different investment areas.

For more information on gender programming, please see
the UNICEF practical guide to integrating a gender lens into
immunisation programmes, the Little Jab Aid for Covid-19
vaccination and the Gavi Alliance Gender Policy.”

In this document, examples of Gavi-supported
96 innovative strategies relating to gender are
marked using this icon.

7While this document focuses on COVID-19 vaccination, many of the proposed strategies apply to routine immunisation.


https://www.unicef.org/rosa/media/12346/file
https://www.unicef.org/rosa/media/12346/file
https://www.vax-up.org/#little-jab-aid
https://www.vax-up.org/#little-jab-aid
https://www.gavi.org/sites/default/files/programmes-impact/Gavi-Gender-Policy.pdf
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2]

Priority investment areas for Gavi support

2.1 Service delivery

Service delivery strategies that are sustainable, fit for purpose
and context specific are necessary to achieve the vision of leaving
no one behind with immunisation. Gavi encourages countries

to implement activities under the service delivery area as part of
routine immunisation and campaign activities, including catch-
up vaccination efforts. Countries are encouraged to prioritise:

» differentiated strategies targeted at population groups
currently missed by routine immunisation and adapted to
the specific barriers to reaching zero-dose, underimmunised

children and missed communities. This includes working
with other health programmes and ensuring immunisation
is delivered with other primary healthcare services;

the safety and quality of services to increase the use and
uptake of vaccination. This will need a focus on overcoming
gender-, inclusion-, and protection-related barriers; and

a more deliberate approach to engaging a broader
set of partners, including CSOs, community-based
organisations (CBOs), faith-based organisations (FBOs)
and humanitarian partners.

Recommended objectives and activities to improve service delivery

v/ Illustrative encouraged activities (not exhaustive)

Discouraged activities

>> Objective: Address gender considerations in the planning and implementation of immunisation services <<

9(5 Engage women-led CSOs and community health worker
associations to ensure service delivery design, implementation
and monitoring have a strong gender lens

96 Conduct gender assessment of health systems, health facilities,
household decision-making processes, power dynamics and
access to resources to inform service delivery design

96 Implement interventions to address identified gender-
related barriers (e.g. holding clinics at convenient times and
locations for mothers, special clinics for young parents and
strengthening the engagement of men and fathers)

9(5 Implement safeguarding policies and practices to ensure the
safety of users and providers

Gender-blind interventions where negative gender norms
are reinforced because of the intervention

Interventions that put healthcare workers or caregivers at
risk of sexual harassment or exploitation
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Recommended objectives and activities to improve service delivery

v

IlWlustrative encouraged activities (not exhaustive)

X

Discouraged activities

>> Objective: Extend immunisation services to reach zero-dose, <<
underimmunised children and missed communities

Develop, implement and/or monitor integrated district-level micro plans
that address gender and equity barriers

Implement community-based approaches particularly for populations
who are not reached through existing strategies (e.g. inability to access
fixed health facilities)

Increase the number of service delivery points for missed communities
through specific, time-bound investments in
fixed site infrastructure

Expand range of service delivery sites (e.g. markets and
transit centres)

Support delivery of vaccines in controlled temperature chain (CTC)
conditions for the last mile to reach hard-to-reach settings or areas
with cold-chain constraints via additional CTC training and threshold
temperature monitoring tools

Increase frequency and regularity of integrated outreach immunisation
sessions

Extend opening hours of immunisation services to meet parents’ needs
Implement periodic intensification of routine immunisation activities

Monitor disease outbreaks and implement actions to bring un-
and under-vaccinated communities into the fold of routine services

X
X

Investments that do not respond to identified barriers

Activities in countries approaching transition that will not
be absorbed by domestic resources

Campaign activities where operational costs are not
budgeted based on equity considerations (e.g. higher
cost of reaching missed communities is not accounted
for by submitted budget), data to target specific
immunity gaps and/or considerations to integrate other
antigens or health interventions.

Major infrastructure/capital investments

Objective: Establish and/or continue partnerships with for-profit
>> private sector actors, including professional associations, to reach
zero-dose, underimmunised children and missed communities

Support partnerships with professional associations (e.g.
medical, nursing and midwifery) to deliver immunisation services,
especially in settings where they have a strong presence

Advocate and support the provision of immunisation services
by private sector facilities, especially in urban settings where
they have a strong presence. This should include reporting
into the national HIS.

X

A partnership between the private actor(s) and the Ministry
of Health (MoH) without agreed-upon monitoring and
reporting requirements

Use of private actors who do not comply with the minimum
quality standards for delivering routine immunisation services
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: +/ Provide regular and reliable immunisation sessions, X Procurement of vehicles
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part of an integrated package of health services. This can ¥ Pilot interventions without proper evaluation, learning,

management support and pathways to scale and ensure

9 Priority investment
sustainability

! include the following examples:
areas for Gavi support

96 Integration of service delivery (routine immunisation
and otherwise) with other services that can be co-
delivered. Examples include de-worming, nutrition
supplementation, water sanitation and hygiene

2.3 Supply chain (WASH) interventions, growth monitoring, and sexual

and reproductive health services.

Service delivery

Human resources
for health

2.4 Health information
systems and monitoring
and learning

@ Catching up missed children with all antigens and
=  other services that can be co-delivered

2.5 Vaccine-preventable
disease surveillance @ Integration of routine immunisation with
2.6 Demand generation and = COVID-19 vaccination
community engagement

v Support operational activities as part of catch-up

2.7 Stf;eerr}i”ﬁ:hﬁﬂ'cyz;nd vaccination efforts required to mitigate the disruption
progrgmrﬁe manggemem of the COVID-19 pandemic on routine immunisation
with a specific focus on missed children in line with the
2.8 Health financing Gavi Maintain, Restore and Strengthen guidelines

Annex 1: Adapting investments
to a country’s context

Annex 2: Delivery of HPV vaccine

Annex 3: Investments by
the IRMMA framework
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Recommended objectives and activities to improve service delivery

v Illustrative encouraged activities (not exhaustive) X Discouraged activities
>> Objective: Improve the service quality and user experience of <<
immunisation services, including bringing a strong gender lens
" Increase the parent’s understanding of benefits of X Generic capacity building activities for improving quality
immunisation, place and timing of vaccination services by of care
increasing the use of home-based records _ ‘ .
X Pilot community-based scorecards and/or accountability
+ Implement identified actions to improve quality of processes without a pathway to scale up
immunisation services. Examples include reduced waiting
time and appropriate counselling. X Efforts that are gender- and/or equity-blind (not only

Involve communities, particularly users, in planning, designing,
and monitoring immunisation services. This includes setting
up social accountability processes (e.g. scorecards).

Adapt immunisation services (e.g. location, schedule, service
packages) based on user needs. When it comes to mothers,
services should be adapted based on the distance that
mothers have to travel, the appropriateness of timing and
the package of services offered.

ignoring the barrier but reinforcing the negative
gender norm)

>> Objective: Establish and/or continue partnerships with civil society <<
organisations (CSOs) to provide immunisation services

AN

@® <

Partner with CSOs, CBOs, FBOs, and community actors to
identify missed communities, including understanding and
addressing the underlying barriers

Mapping and capacity assessment of CSOs, CBOs and FBOs
for the delivery of immunisation services

Fund provision of integrated and/or standalone
immunisation services by CSOs, CBOs and FBOs

Complementary, specific and time-bound investments
to test and scale innovative CSO-led approaches in
immunisation service delivery

X

A partnership with no clear monitoring and reporting
requirements between the CSO and the MoH

Partnerships with CSOs who do not comply with minimal
immunisation standards and/or with no safeguarding
and safety policies and practices for users and providers
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Recommended objectives and activities to improve service delivery

v Illustrative encouraged activities (not exhaustive) X Discouraged activities
>> Objective: Design and implement life-course immunisation approaches <<
relevant to Gavi-supported vaccine programmes (HPV, MCV2)

+ Implement actions to reduce Missed Opportunities for X Life-course activities for vaccines that are not supported
Vaccination. This includes providing co-administering yellow by Gavi or with no direct link to the immunisation
fever, polio and measles vaccines at 9 months and co- programme
administering required vaccines at 18 months. o

X COVID-19 specific investments (these should be covered
+/ Update immunisation policies and schedules to increase catch- through COVID-19 Vaccine Delivery Support funding
up vaccination, including for children over 24 months old and/or other donor support)

" Strengthen delivery of second year of life vaccines
(e.g. MCV2 at 18 months) for timely delivery of vaccines,
catch-up vaccination of missed antigens, and delivery of
other health interventions

« Establish, implement and/or evaluate a school entry
immunisation check and/or referral system

+/ Establish and/or implement adolescent immunisation
programmes

" Inter/Intra-sectoral coordination of the HPV programme at
all levels with other health programmes and ministries

+ Integrate the HPV vaccination programme with routine

e

immunisation and other health programmes

Use existing primary healthcare mechanisms for delivery
of the HPV vaccine to reach missed girls
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Examples of Gavi-supported adapted approaches in this area include:

Partnership with humanitarian organisations to extend
the reach of immunisation services:

In South Sudan, Gavi support has helped integrate the delivery
of immunisation services into the package of services provided
by humanitarian partners in conflict-affected areas.

Use of measles campaigns to identify zero-dose children:

The Democratic Republic of Congo, the Syrian Arab Republic
and Pakistan are all planning on using intra- and post-campaign
monitoring activities to identify zero-dose children. Monitoring
and survey forms have been adapted accordingly.

Extending service hours and/or locations to
accommodate mothers:

In Senegal, service hours were extended in health facilities to
accommodate mothers’ schedules. In Cameroon, outreach
sessions took place in transit areas (e.g. water points for livestock)
for nomadic populations.

@ Specific immunisation queue:

In Haiti, zero-dose and underimmunised children live mostly in urban
slums. An analysis of urban slums showed long waiting times for
mothers and caregivers needing immunisation services for their

children. As a result, a new immunisation-specific queue was created.

Key technical resources and references

The National Immunization Strategy Guidelines
Global Routine Immunization Strategies and Practices

Reducing Missed Opportunities for Vaccination

@ Engaging fathers:

In many settings, men can be a barrier to women seeking
immunisation services for their children. Activities such as male
engagement and father-to-father dialogue can help fathers understand
the importance of immunisation and play a more active role.

Another example of how men can help is transporting
mothers and children to the immunisation service and covering
mothers’ responsibilities in the home while they are accessing
immunisation services.

Inter-ministerial partnerships to improve teenage
mothers’ experience of health services:

In Rwanda, teenage mothers were experiencing discriminatory
treatment by healthcare providers when bringing their children to
the health services. This demotivated them and they did not want to
continue using the health services for themselves and their children.
In response, the Ministry of Health partnered with the Ministry

of Education to integrate immunisation-related content into the
curriculum, helping to increase understanding among young men
and women of the benefits of immunising children. The government
also provided training for health staff on respectful treatment and
service standards, particularly regarding young women.

Leave No One Behind: Guidance for Planning and Implementing Catch-up Vaccination

Reaching Every District
Vaccination in Humanitarian Emergencies



https://www.who.int/teams/immunization-vaccines-and-biologicals/vaccine-access/planning-and-financing/nis
https://www.who.int/teams/immunization-vaccines-and-biologicals/essential-programme-on-immunization/implementation/global-routine-immunization-strategies-and-practices-(grisp)
https://www.who.int/teams/immunization-vaccines-and-biologicals/essential-programme-on-immunization/implementation/reducing-missed-opportunities-for-vaccination-(mov)
https://www.who.int/teams/immunization-vaccines-and-biologicals/essential-programme-on-immunization/implementation/catch-up-vaccination
https://www.who.int/publications/i/item/microplanning-for-immunization-service-delivery-using-the-reaching-every-district-(-red)-strategy
https://www.who.int/teams/immunization-vaccines-and-biologicals/essential-programme-on-immunization/implementation/vaccination-in-humanitarian-emergencies
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2.2 Human resources for health

Human resources for health (HRH) are critical for immunising
every child, particularly in the most marginalised communities
that are home to a large number of zero-dose and
underimmunised children. The COVID-19 pandemic has
worsened the situation with health worker shortages across
many Gavi-implementing countries. Gavi financing alone is
insufficient to enable countries to fully address many HRH
challenges. Nonetheless, Gavi's priority is that sufficient,
qualified and motivated health workers are available to reach
missed communities.

Gavi funding can support planning and advocacy efforts to
strengthen HRH (e.g. mapping the health workforce available
for immunisation). In cases where additional healthcare
workers are needed to reach zero-dose, underimmunised
children and missed communities, time-bound funding can be
considered as long as there is a clear plan for integrating these
staff members into the national budget. However, Gavi funding
should not displace the existing domestic HRH financing.

Gavi HRH investments should consider the following:

Targeted focus on the distribution, deployment
and retention of healthcare workers to reach
missed communities;

The inclusion of gender as well as the protection of the
health and safety of healthcare workers;

Prioritise innovative approaches, including digitally enabled
solutions, for learning and performance management
(LPM) with these expected to account for at least half of
LPM investments. Gavi encourages countries to consider
how these approaches can replace traditional in-service
training and supervision activities that have limited
evidence of efficacy, and that can disrupt service delivery
by removing healthcare workers from their posts; and

Addressing health workers’ motivation and behaviour
as key drivers in ensuring the quality of and demand
for services.
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Recommended objectives and activities relevant for human resources for health (HRH)

v Illustrative encouraged activities (not exhaustive)

X Discouraged activities

>> Objective: Improve the technical and managerial capacity of healthcare <<
workers to plan, implement and monitor immunisation services

@ Adopt innovative, evidence-based, blended learning
approaches, such as peer learning, mobile learning,
video learning, collaborative problem-solving and remote
mentoring, to improve health workers’ motivation,
knowledge, skills and performance

- Develop and disseminate digital tools for on-the-job training

+ Introduce remote testing and certifications which award
learners for achievements and documented competence
rather than solely recording participation and completion
of training

X Interventions that are not aligned with a strategic
approach and a national plan for continued professional
education and development

X Large-scale classroom training, especially for single
vaccines, events or diseases

>> Objective: Improve the quality of immunisation-related pre-service <<
training among physicians, midwives and nurses for immunisation

@ Complementary investments to ensure the latest
information on immunisation practices is integrated into
curricula used in medical, midwifery and nursing schools

96 Build and/or enhance interpersonal and communication
skills of healthcare workers with a focus on gender

96 Ensure that curricula and training manuals for healthcare
workers stress the role of fathers in immunisation

> A curriculum that is not based on WHO standards



Gavi Programme Recommended objectives and activities relevant for human resources for health (HRH)
Funding Guidelines

Introduction and the v Illustrative encouraged activities (not exhaustive) X Discouraged activities
Zero-Dose Agenda

@ D-<fining programme >> Objective: Ensure the immunisation health workforce is regularly supported by performance <<

objectives and activities t t includi £ .. d ti f . Ld L t
for Gavi support management systems, Including supportive supervision and continuous protessionat developmen

11 Using the list of
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12 Innovation + Use of non-financial incentives (e.g. formal recognition ¥ Salary top-ups and/or financial incentives to help with
ceremonies) to increase HRH motivation and behaviour staff members’ motivation. Exceptions can be considered
1.3 Gender equality . for countries suffering acute emergencies/fragility.
+ Introduce methods and tools to improve performance
9 Priority investment improvement and accountability, including monitoring X Reliance only on in-person supervision

and supportive supervision tools, effective data reporting
systems, mentoring, performance review processes,
adaptive checklists and content based on previous responses

areas for Gavi support

Service delivery

Human resources

for health @ Introduce remote, digitally-enabled approaches to

supervision and mentoring

Supply chain

2.4 Health information
systems and monitoring

and learning >> Objective: Improve the distribution and retention of health <<
workers to increase equitable access to immunisation services

2.5 Vaccine-preventable
disease surveillance

2.6 Demand generation and
community engagement

" Identify gaps in the health workforce by mapping against ¥ Compensation for healthcare workers which is not time-
2.7 Governance, policy, target populations, including zero-dose and underimmunised bound and not directly linked to reaching identified zero-
strategic planning and children (e.g. as part of an accessibility analysis) dose, underimmunised children and missed communities
programme management
2.8 Health financing « Review and adapt HRH roles to increase capacity of existing

workforce (e.g. by shifting non-technical tasks to other staff
or upskilling some workers)

Annex 1: Adapting investments
to a country’s context . . .
 Time-bound funding to deploy and retain healthcare

Annex 2: Delivery of HPV vaccine workers to scale up services to reach zero-dose children
Annex 3: Investments by and missed communities. A clear plan for inclusion in the
the IRMMA framework national budget is needed.
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Recommended objectives and activities relevant for human resources for health (HRH)

v Illustrative encouraged activities (not exhaustive)

X Discouraged activities

>> Objective: Address gender and protection considerations in <<
policies and practices relevant to healthcare providers

96 Promote safe and decent working conditions, including
equal pay and protection from sexual harassment and
violence at work

96 Improve gender equity in leadership in the healthcare
workforce by supporting women's leadership in
immunisation programmes

¥ Service delivery that puts the healthcare worker or the
caregiver at risk of different forms of violence

Examples of Gavi-supported adapted approaches in this area include:

Mobile apps for learning: Benin and Senegal, supported by
GaneshAid, are using digitally-enabled mobile apps and collaborative
communication platforms for mobile learning, peer learning and
performance coaching.

Interactive voice response (IVR) system for training: In the
Democratic Republic of Congo, the government, with the support
of Viamo, will use an IVR system for the remote training of 5,000
health workers in 15 provinces.

Game-based training programme: The Government of Sindh,
Pakistan, introduced a game-based vaccinator training programme,
accessible via a mobile phone app, allowing health workers to learn
how to use Zindagi Mehfooz, an electronic immunisation registry.

Key technical resources and references®

Self-learning digital platform: In India, the Rapid Immunisation
Skills Enhancement programme, a self-learning digital platform
based on a mobile app and aided by in-person mentoring, is being
scaled up from 2,600 health workers in 5 states to an additional
10,800 vaccinators in 36 districts across 3 states.

The use of geographic information systems (GIS) to identify
gaps in human resources in health: In Afghanistan, the
government has contracted primary healthcare services to non-
governmental organisations and humanitarian partners in the
most difficult-to-reach areas with healthcare worker deployment
based on GIS data. In the Lao People’s Democratic Republic, the
government used GIS data to map health services for malaria. They
are now expanding this mapping to include immunisation services.

Mapping of Learning and Performance Management Approaches for Frontline Health \Workers

Breaking Tradition: Translating evidence into effective learning
Immunisation Academy

8 Slide set: Guidance for innovative learning and performance management approaches (forthcoming)


https://issuu.com/mottmachealth/docs/mapping_and_assessment_of_learning_and_perfomance_
https://www.jhpiego.org/wp-content/uploads/2019/06/Effective-Evidence-Based-Learning-Briefer.pdf
https://www.immunizationacademy.com/en
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2.3 Supply chain

Strong, efficient, resilient, and responsive supply chains are
critical for ensuring potent vaccine availability where and
when needed to reach zero-dose, underimmunised children
and missed communities. Ultimately, they help protect the
large vaccine investments made by countries and Gavi. Gavi’s
new Immunisation Supply Chain (iISC) strategy presents a
holistic approach that ensures effective vaccine management
at all levels. Key focus areas include the following:

System optimisation and segmentation: Designing
the supply chain to reach everyone while being cost-
effective and efficient and reducing and managing waste;

Smart integration and harmonisation:
Connecting supply chain policies, people, products,
programmes, functions and resources to improve
efficiency and performance;

Data visibility and use: Ensuring the availability,
analysis and use of high-quality data for action at all
levels to drive continuous supply chain performance
and improvement;

Capacity development and professionalisation:
Building the capabilities of supply chain staff, including
leadership and managerial cadres;

Fundamental infrastructure: Expanding and
maintaining cold chain equipment (CCE) capacity and
supply chain infrastructure, including maintenance systems.
This builds on the significant scale-up in investment to
improve countries’ cold chains in Gavi 4.0; and

Strategic planning: Helping countries develop,
implement and monitor evidence-based supply chain
plans at the strategic and operational levels.


https://isc.technet-21.org/index.php/en/
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Recommended objectives and activities relevant for the supply chain

v Illustrative encouraged activities (not exhaustive) Discouraged activities
> Objective: Improve the design of the immunisation supply chain (iSC) system <<
to improve efficiency and vaccine availability, especially in the last mile
" Assess the current immunisation supply chain system to Changes to the iSC system and expansion of cold chain

understand gaps and challenges

capacity that are not informed by a robust analysis of
needs and evidence, including reaching zero-dose,

v S'.[rea.mlipe iSC levels and improye the efficiency of va.ccine underimmunised children and missed communities
distribution systems, leveraging innovative technologies that
national systems can sustain Ad hoc integration of iSC and other health commodity
_ _ _ supply chains without focusing on efficiency and
+ Develop and |mplement_ plans to integrate th_e vaccine and sustainability as key outcomes
other health supply chains, leveraging the private sector as
appropriate for efficiency and sustainability
>> Objective: Improve stock management for vaccines <<
and devices to avoid facility-level stock-outs
+ Enable data-driven forecasting, and regular stock and Over-reliance on stock management tools without the
programmatic performance reviews to avoid both stock- parallel strengthening of health workers’ and managers’
outs and over supply capacity to analyse and use data, stock management
, , , processes and the data policy environment
+/ Conduct physical vaccine and devices stock counts to
avoid wastage
+ Support active monitoring of vaccines and devices wastage

and implement strategies to mitigate avoidable wastage
(e.g. wastage assessments)

Digitalise facility-level stock management systems linked to
the country’s reporting system

Strengthen healthcare workers’ use of data and update
Expanded Programme for Immunisation (EPI) data policies in
line with system changes
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Recommended objectives and activities relevant for the supply chain

v Illustrative encouraged activities (not exhaustive)

X

Discouraged activities

>> Objective: Increase the capacity and quality of vaccine storage and <<
distribution to improve vaccine availability, especially in the last mile

+ Ensure appropriate equipment is installed and cold and dry
storage capacity is available at all supply chain levels based on
data-driven cold chain expansion and rehabilitation planning

+ Extend cold chain equipment to un- and under-served areas
with zero-dose, underimmunised and missed communities

Ensure use of appropriate equipment for vaccine storage in
transit, leveraging innovative technologies such as freeze-
free vaccine carriers, cold boxes and refrigerated vehicles

+ Strengthen maintenance of iSC infrastructure, including
through improved planning, financing and performance
management

@ Encourage adoption of appropriate CCE decommissioning
and disposal guidelines and practices

Procurement and deployment of non-Performance,
Quality and Safety (PQS) CCE (e.g. vaccine refrigerators,
freezers, cold boxes, vaccine carriers, refrigerated
vehicles, incinerators)

Procurement of CCE that is not based on up-to-date
inventory data and updated storage capacity gap analyses

Procurement and/or refurbishment of warehousing
facilities that do not meet PQS/WHO standards

>> Objective:

mprove the planning, coordination and <<

monitoring of supply chain management at all levels

+ Improve capacities of national and subnational logistics
working groups in planning, coordination and monitoring of
supply chain performance. For example, this would include
mitigating stock-out risks.

+ Build supply chain skills at all levels to secure a pipeline of
skilled supply chain staff

X

Funding participation of MoH/EPI and partners in
technical working groups, including the National and
State Logistic Working Groups
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Recommended objectives and activities relevant for the supply chain

v Illustrative encouraged activities (not exhaustive)

Discouraged activities

>> Objective: Strengthen logistics management information systems to <<
ensure real-time monitoring at all immunisation supply chain levels

@ Digitise paper systems and deploy appropriate e-logistics
management information systems (e-LMIS) that meet the
Gavi-endorsed Target Software Standards (TSS)

@ Integrate the latest technology (e.g. remote temperature
“  monitoring devices and equipment monitoring systems) to
monitor temperature data and equipment performance

+ Build capacity of iSC staff and managers at all levels to
interpret, triangulate and use data for action to improve
iSC performance

+ Ensure site readiness to enable timely deployment of larger
cold chain equipment

Deployment of non-TSS-compliant e-LMIS technologies
and CCE without appropriate temperature monitoring
technologies

Deployment of digital technologies without establishing
capacity to use the data generated

Double remote monitoring of cold chain equipment with
two remote temperature monitoring devices

>> Objective: Strengthen waste management to reduce infection risk and/or environmental impact <<

@ Review waste handling, treatment and disposal practices
= and develop robust waste management plans

" Training and/or capacity building of national and sub-
national staff on waste management practices

« Procurement, installation and regular use of relevant
equipment (e.g. incinerators)

Training that is not aligned with WHO standards for
effective wastage management

Procurement of equipment that is not aligned with the
country’s waste management policy

Maintaining old waste disposal practices (e.g. burning
and burying)


https://www.gavi.org/sites/default/files/document/2020/Country-Guidance-on-Selecting-LMIS.pdf
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UNICEF’s Immunisation Supply Chain Interventions to Enable Coverage and Equity in Urban
Poor, Remote Rural and Conflict Settings provides a comprehensive overview of how supply chain
investments can be adapted in different contexts. Gavi-supported countries have implemented
some of these proposed strategies. Examples include:

Immunisation system design and optimisation:

In Rwanda, the Ministry of Health redesigned its immunisation
supply chain system during the COVID-19 outbreak. It implemented
direct vaccine delivery systems for routine immunisation and
COVID-19 vaccines to ensure vaccine availability for health facilities
across the country.

Similarly, in the Democratic Republic of Congo, the Ministry of
Health has implemented targeted strategies to reduce stock-outs
in eight low-performing provinces as part of the Mashako Plan®.
These strategies include advanced delivery planning and systematic
inventory tracking at all supply chain levels, ensuring vaccine
availability and reducing health facility stock-outs.

Community help to transport and install cold chain
equipment in remote areas:

In Madagascar, because accessibility to remote rural areas is
challenging, community participants helped transport and install
cold chain equipment for expanded vaccine storage.

Key technical resources and references

Use of non-health data to improve vaccine forecasting:

In Somalia, a partnership with humanitarian organisations,
including the International Organisation for Migration, enabled the
use of data housed outside of the Ministry of Health to improve
vaccine forecasting.

In Syria, where the conflict has resulted in significant internal
population displacement, vaccine forecasts are done quarterly,
using humanitarian data. This ensures that vaccine availability does
not prevent the delivery of immunisation services.

Strategic planning and coordination:

Nigeria‘s National Logistics Working Group (NLWG) is a model
platform for strategic planning, coordination and supply chain
monitoring. Chaired by the Director of Logistics and Health
Commodities of the National Primary Health Care Development
Agency, the NLWG has been instrumental in advancing the
government’s supply chain transformation strategy and drives
immunisation supply chain improvements at national and
subnational levels. Similar zonal and state platforms coordinate and
drive the subnational supply chain improvement efforts.

Many resources give technical guidance on strengthening immunisation supply chain systems. These include:

Immunisation supply chain interventions to enable coverage and equity in urban poor, remote rural and conflict settings

Country guidance on selecting logistics management information systems

Healthcare waste management in immunisation programmes: guidance for proposal planning

Appropriate Disposal of Immunisation Waste platform

Decommissioning and safe disposal of cold chain equipment

¢ The Mashako plan, developed by the Ministry of Health of the Democratic Republic of Congo, aims to improve routine immunisation. Phase One is completed and the design of Phase Two is underway.


https://www.unicef.org/media/96611/file/Immunization%20supply%20chain%20interventions.pdf
https://www.theglobalfund.org/media/9516/psm_logisticsmanagementinformationsystem_guidancenote_en.pdf
https://www.gavi.org/sites/default/files/programmes-impact/support/HCWM-Guidance-May-2020.pdf
https://www.technet-21.org/en/library/main/6388-appropriate-disposal-of-immunization-waste-(adiw)-platform
https://www.technet-21.org/media/com_resources/trl/4883/multi_upload/CCE%20decom_disposal_EN_FINAL.pdf
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2.4 Health information systems and monitoring and learning

Strengthened health information systems are critical for:
e decision-making;

* immunisation programme planning and management
at all levels;

e tracking progress; and

e providing learning to improve performance through
course correction and scaling proven practices.

The use of high quality, fit-for-purpose data is a core
principle of IA2030 and a cross-cutting enabler for policies,
programmes and accountability for the Gavi 5.0 strategy.
Strengthening monitoring and learning approaches also
helps immunisation programmes propose remedial measures,
adapt to ongoing learning and scale up proven practices.

In Gavi 5.0, investments in health information systems and
monitoring and learning will focus on:

e achieving the Alliance’s equity goals and designing
strategies to reach zero-dose and underimmunised
children and missed communities, and overcome gender-
related barriers to immunisation;

e the generation and timely use of qualitative and
guantitative information at the subnational and
community levels for decision-making;

e bringing together operational and outcome data to
monitor both implementation progress and performance,
and regularly course correct;

e scaling up digital health innovations to overcome
ongoing data-related challenges based on the readiness
and priorities of each country; and

e creating a learning culture rather than a reporting culture.
Learning can only occur if the right data are generated.

All investments should be tied to a clear national plan
based on evidence, data, readiness and maturity.
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objectives and activities all levels of the system and is used regularl d syst ticall
for Gavi support y gularly and systematically
to improve programmatic reach and performance

11 Using the list of
recommended objectives

1.2 Innovation

" Strengthen systems for use of data to improve X Investments that sustain parallel reporting systems
1.3 Gender equality programmatic performance and reach zero-dose children; . . o
routine facility reporting; community monitoring; monitoring ¥ Investments not aligned with a national integrated and
9 Priority investment service availability, quality and effectiveness incorporating coordinated HMIS strengthening plan
areas for Gavi support operational data; and ensuring the health management
2.1 Service delivery information system (HMIS) addresses gender considerations
2.2 Human resources " Strengthen reporting feedback loops to share and

for health

triangulate information across all levels of the system to
improve data quality

Supply chain

Health information
systems and monitoring
and learning

@ Strengthen capacity to perform advanced analytics,
“ including data triangulation, forecasting and scenario
modelling, and improve estimates for programme data

Vaccine-preventable
disease surveillance

" Strengthen health worker capacity and use of interventions

2.6 Demand generation and generating timely and more in-depth information such as
community engagement implementation research, surveys, assessments, evaluations
and qualitative studies for understanding gender- and

2.7 Governance, policy, .
strategic planning and demand-related barriers

programme management

 Support periodic in-depth assessments like surveys, health

2.8 Health financing facility assessments and qualitative studies
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human resource information system (HRIS) in dashboards coordinated HMIS strengthening plan
9 Priority investment and by using decision support tools

areas for Gavi support

@ Set-up processes to identify populations not receiving
“  immunisation services and monitor progress including the
2.2 Human resources use of the bottleneck analysis application (BNA)

for health

2.1 Service delivery

@  Establish digital immunisation microplans, track immunisation

“  sessions planned and regularly monitor progress. This
includes, for example, tracking the number of immunisation
sessions conducted and the number of children reached,
including the reduction in the number of zero-dose children.

Supply chain

Health information
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2.6 Demand generation and
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strategic planning and
programme management
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IlWlustrative encouraged activities (not exhaustive)

X

Recommended objectives and activities for health information systems and monitoring and learning

Discouraged activities

>> Objective: Strengthen information systems relevant for the identification <<
and reach of zero-dose and underimmunised children

Build capacity to triangulate data, including the use of
outbreak and surveillance data, to identify and reach zero-
dose, underimmunised children and missed communities

Implement community registries, establish a birth
notification system and strengthen the linkage between the
HMIS and the CRVS systems

Implement immunisation coverage surveys to identify
children and assess reasons for non-immunisation when
other data sources are insufficient

Strengthen GIS using digital maps and satellite imagery
to identify missed settlements, update boundaries of
catchment areas and location of health facilities, map
population and assess accessibility of services

Set up digital and geo-localised master health facilities list

Improve estimates of target population including the
combined use of modeling and micro census data

Collaborate with other health programmes, ministries and/
or institutions to obtain more information on the target
population across the life-course

Ensure immunisation-specific indicators are included in
planned large surveys (e.g. Multiple Indicator Cluster Survey,
Demographic and Health Survey, standard of living surveys)

Use real-time planning and monitoring approaches during
immunisation an immunisation campaign and implement
a system to connect previously missed children and
communities to routine immunisation

X
X

Investments that sustain parallel reporting systems

Investment not aligned with an integrated and
coordinated HMIS strengthening plan
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G Defining programme > Objective: Strengthen country capacity to detect, evaluate and <<

objectives and activities dt . d ts foll . . isqti
for Gavi support respon O serious aaverse events Tfouowing immunisation

11 Using the list of
recommended objectives

12 Innovation Train immunisation staff and establish an information system X Studies to assess the association between vaccines and
to detect and respond to vaccine safety concerns serious adverse effects following immunisation when
1.3 Gender equality _ _ that association has been well studied or has major
/' Strengthen capacity to evaluate and respond to signals of new, studies underway, e.g. risk of intussusception following
9 Priority investment rare, potential safety problems, especially with new vaccines rotavirus vaccination in Africa
areas for Gavi support
« Establish and train committees to assess the relationship
2.1 Service delivery between the receipt of vaccine and a subsequent
2.2 Human resources medical problem
for health

« Develop plans for responding to vaccine safety concerns or

Supply chain signals, including crisis communications plans

Health information

systems and monitoring
and learning

> Objective: Scale up digital health information interventions based <<

Vaccine-preventable L. . .
on country needs, priorities, plans, strategies and readiness

disease surveillance

2.6 Demand generation and

community engagement
2.7 Governance, policy, 9 Support interoperability between various information systems X Any investment related to digital health information
strategic planning and - . . . . interventions that is proposed without a readiness
programme management (- ] FaC|I|ta.te the.mtegra}tlorlw of data sources, including assessment and a national multi-year costed digital
2.8 Health financing ~  operational (|mmun|sz_;1t|on session, stock and human health information roadmap highlighting domestic and
resources data) and disease surveillance data other donor contributions
Annex 1: Adapting investments @ Build an enabling environment for digital information
to a country’s context = systems, including procurement of hardware and software
Annex 2: Delivery of HPV vaccine as well as internet and connectivity
ﬁ‘\nf‘lg\(/lﬁ'A”}/GStmemSkby @ Support platform maintenance, overall ecosystem and
¢ ramewor “  digital roadmap development
Glossary
@ Deploy real-time planning and monitor interventions to
“  accelerate the sharing, analysis and use of data to improve
Gavi@ 30 of 62 the immunisation campaign
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Examples of Gavi-supported adapted approaches in this area include:

Strengthening GISs by improving the shapefiles™ of the
catchment area:

In Ghana, an analysis of denominator estimates revealed a

>25% difference between data sources. Following an in-country
dialogues, subdistricts shapefiles were created from which clear
geographic areas were generated. This work not only supported the
development of micro plans for these identified geographic areas
but contributed to building accountability for the implementation
of those micro plans. More importantly, this work helped Ghana’s
zero-dose identification efforts by better understanding their

target population.

Rapid digital health information readiness assessment:

In Papua New Guinea, Gavi funds were used to assess the country’s
digital health information system and understand how different
immunisation data systems could be linked to arrive at a better
understanding of the programme’s performance. As a result,
supervision and coverage data are now being reviewed concurrently
to identify immediate course correction measures.

Real-time monitoring of the campaign:

In Bangladesh, real-time planning and monitoring for the measles-
rubella campaign resulted in over 35 million children being
vaccinated. The country used a variety of digital health information
interventions such as:

e online digital micro plans;

e daily vaccine and logistics requirements that fed into
distribution plans;

e daily reporting; e-supervision through Android mobile devices; and

e household visits conducted with the Android for Rapid
Convenience Monitoring application to rapidly course correct in
a timely fashion and improve performance.

Secondary analysis of surveys to understand
gender-related barriers:

UNICEF has identified 17 metrics across the Demographic

and Health Survey, Multi-Indicator Cluster Survey and Service
Provision Assessments to help uncover gender-related barriers in
immunisation delivery. Countries can use technical assistance to
make sure that these indicators are included in annual desk reviews.

Use of Gavi funds to support monitoring and learning activities

The Monitoring and Learning (M&L) Plan facilitates the monitoring
of health system and immunisation strengthening activities as

well as outlining what works to reach zero-dose, underimmunised
and missed communities. The M&L Plan template is found in the

Key technical resources and references

Gavi Support Details tab of the Gavi Application Kit. Countries are
encouraged to identify and budget for data strengthening and data
collection activities required for their M&L plan and they can use
Gavi funds for these activities.

There are many resources available that provide technical guidance on improving the quality and use of immunisation data. These include
resources currently available from WHO. For planning Gavi investments, countries can also refer to:

Using Geospatial Technologies to improve immunisation coverage and equity

Using digital technologies and approaches for real-time monitoring of supplementary immunisation activities

The use of digital solutions to support the COVID-19 national vaccine deployment plan: this guidance is also relevant for routine immunisation

10 A shapefile is a simple, non-topological format for storing the geometric location and attribute information of geographic features.


https://www.gavi.org/our-impact/evaluation-studies/using-geospatial-technologies-improve-immunisation-coverage-equity
https://www.gavi.org/our-impact/evaluation-studies/using-digital-technologies-real-time-monitoring-supplementary-immunisation-activities
https://168b5987-93fd-4bfa-99dc-0905323d2fe6.filesusr.com/ugd/222b1a_f096af3638f74726823c12acd270cee0.pdf
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Introduction and the
Zero-Dose Agenda

@ Defining programme Vaccine-preventable disease (VPD) surveillance data provide ¢ the targeting and timing of preventive and outbreak
objectives and activities information on the diseases that vaccination is meant to vaccination campaigns and routine immunisation for

for Gavi support . - . i i ide:
PP prevent. Such data can guide decision-making on how to any vaccines not used nationwide; and
reduce death and disease from vaccine-preventable diseases  improving and ensuring the quality of immunisation

11 Using the list of
recommended objectives

12 1 ] as efﬂCiently, effectively and eqUItably as pOSSible. services, particu|ar|y by |dent|fy|ng Zero_dose,
. nnovation ; . . ; .
: underimmunised children and missed communities,

1.3 Gender equality Gavi 5.0 investments in VPD surveillance should focus on and understanding the causes of non-vaccination.
9 — activities that are most important for collecting information

riority investment ) o i o ) i o

areas for Gavi support on disease incidence to guide decisions on: All investments must be linked to key country decisions on

21 Service delivery what vaccines to use, and when, where and how to use

2.2 HuMan resources them as well as the processes for making those decisions.

for health

2.3 Supply chain

Recommended objectives and activities for VPD surveillance

2.4 Health information
systems and monitoring
and learning

v/ Illustrative encouraged activities (not exhaustive) X Discouraged activities

Vaccine-preventable
disease surveillance

Demand generation and
community engagement

>> Objective: Sustainably integrate vaccine-preventable disease (VPD) surveillance, which <<
meets immunisation programme needs, into a resilient national disease surveillance system

2.7 Governance, policy,

strategic planning and
programme management

« Collection of VPD surveillance data through integrated ¥ National integrated disease surveillance that does not
2.8 Health financing surveillance address the key questions for national immunisation
programme decision-making

Annex 1: Adapting investments  Multi-disease training materials, guidelines and surveillance
to a country’s context system upgrades to incorporate additional VVPDs, such as polio, X COVID-19 surveillance if other funding sources, such

_ _ into the scope of national disease surveillance programmes as the Global Fund, are available and the immunisation
Annex 2: Delivery of HPV vaccine . . . .

_ _ _ programme is not using COVID-19 surveillance data in
Annex 3: Investments by + Capacity strengthening on the development of domestic decision-making
the IRMMA framework budgets for disease surveillance, including diagnostic
procurement

Glossary
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Recommended objectives and activities for VPD surveillance

v Illustrative encouraged activities (not exhaustive)

Discouraged activities

>> Objective: Improve the availability and use of timely and accurate data for <<
decisions on vaccine introduction and preventive campaign targeting

« Strengthen capacity for recognition, reporting and
investigation of diseases under decision for possible
preventive campaigns

@ Implement digital system for reporting suspected and
confirmed VPD cases integrated with HMIS

 Laboratory and diagnostic testing for VPDs with targeted
vaccinations such as yellow fever, cholera, typhoid,
meningococcus, measles and rubella

@ Triangulate disease surveillance data, including diagnostic
test-confirmed case-based surveillance data, with coverage
and other data to assess populations’ risk of diseases

to inform possible preventive campaigns or vaccine
introduction in routine immunisation

Diagnostic testing primarily for clinical care of patients,
especially when not linked to informing decisions on
when, where or how to use a vaccine

Serosurveys to assess prevalence of immunity to a
disease when alternative options, such as coverage
surveys, are available

>> Objective: Increase the timely detection of and <<
response to vaccine-preventable disease outbreaks

Digital systems to facilitate reporting between
= surveillance systems, diagnostic laboratories and
immunisation programmes

Gavi investments should not be used to support
surveillance activities intended to be sensitive enough
to confirm global eradication of a disease. Surveillance
systems should be fit for purpose but achieve a balance
between performance, costs and sustainability.
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Recommended objectives and activities for VPD surveillance

v Illustrative encouraged activities (not exhaustive)

X Discouraged activities

>> Objective: Use surveillance data to identify ways to improve <<
immunisation programme effectiveness in preventing disease

+/ Root cause analysis of outbreaks (i.e. gaps in immunisation
programme performance, identifying and rectifying gaps in
routine immunisation service delivery, for example)

 Triangulation of disease surveillance data, for measles and
other VPDs, with coverage and other data to identify under-
immunised populations, especially zero-dose children

X VPD case or outbreak root cause analyses that cannot
be actioned by the programme to improve immunisation
performance or prevent future cases and outbreaks

Examples of Gavi-supported adapted approaches in this area include:

Use of VPD surveillance data to identify missed communities:

Bangladesh used Gavi technical assistance funds to map immunity
gaps by applying the triangulation guidance co-developed by CDC,
UNICEF and WHO. As a result, catch-up vaccination efforts in
response to the COVID-19 pandemic were concentrated in the 58
districts with the largest immunity gaps.

Key technical resources and references

Vaccine-Preventable Disease surveillance guidelines

Use of VPD surveillance data to guide vaccination targeting:

In Haiti, an analysis of diphtheria cases allowed the EPI team to
strengthen outreach sessions in those areas with the highest
number of cases.

Data Management and Analysis for Vaccine-Preventable Disease Surveillance

"' This can include variables such as age, sex, vaccination status, ethnic group and geographic location for measles and other VPDs.


https://www.technet-21.org/en/topics/triangulation
https://www.who.int/publications/m/item/global-strategy-for-comprehensive-vaccine-preventable-disease-(vpd)-surveillance
https://www.who.int/teams/immunization-vaccines-and-biologicals/immunization-analysis-and-insights/surveillance/surveillance-for-vpds
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2.1 Service delivery

22 Human resources Increa5|r_19 the focus .on ghgaglng communities and mrpumsatpn coverage, Wlth CSOs, FBOS ahd FBQs pIayllng.a
for health generating demand is critical to ensure that zero-dose, critical role in securing social and political will for immunisation.

2.3 Supply chain underimmunised children and missed communities are

24 Health information reached. Even where service delivery is consistently available,  In Gavi 5.0, investments in demand generation and community
systems and monitoring low demand will impact negatively on coverage. Demand engagement will emphasise:

and learning

generation therefore aims to ensure that parents, caregivers,

2.5 Vaccine-preventable " .
? communities and other key in-country stakeholders:

. : e greater targeting, adaptation and innovation of demand
disease surveillance

generation interventions to meet the needs of specific
e value immunisation; communities by using behavioural and social data and
participatory design processes;

Demand generation and
community engagement

Governance, policy,
strategic planning and
programme management

* trust the safety and effectiveness of vaccines;
* engaging civil society and communities more actively in

2.8 Health financing * have confidence in the quality and reliability of the the design, development and implementation of Gavi-
services and the authorities providing them; and supported grants with a new requirement that at least 10%
ﬁ)n;t:ngédjggr?t% )i(rgvestments . . . of all Gavi health system strengthening, Equity Accelerator
! * have the necessary information, capacity Funding and Targeted Country Assistance support should

Annex 2: Delivery of HPV vaccine and motivation to access immunisation be channelled through CSOs (further information can be

Annex 3: Investments by and complete the schedule on time. found in the Gavi Application Process Guidelines); and
the IRMMA framework '

Glossary If immunisation is to be sustainable, it should be community * increased social accountability for immunisation, wherever

owned and led. Community engagement is therefore possible, encouraging community monitoring of the
Gavi@ 35 of 62 a fundamental strategy to achieve high and equitable equity, access and quality of immunisation services.
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Recommended objectives and activities for demand generation and community engagement

v

IlWlustrative encouraged activities (not exhaustive)

X

Discouraged activities

>> Objective: Design and implement social and behaviour change interventions <<

@b

Design and implement community-based interventions that
build trust, confidence and active demand for immunisation
and primary healthcare, ensuring a strong gender lens to
address social and gender-related barriers to uptake

Use participatory approaches and social data to develop
simple/innovative solutions with a human-centred design
for increasing uptake as part of subnational, district and/or
facility-level planning

Use community and health worker insights and feedback to
improve service quality and client experience

Intensify community engagement by community health
workers, mobilisers and influencers in areas with a high
number of missed communities, and zero-dose and
underimmunised children

Engage trusted influencers, including traditional and faith-
based leaders, community health workers and mobilisers, to
address vaccine hesitancy and low trust in areas where this
has been identified as a barrier to vaccine uptake

Work with CSOs, CBOs and FBOs and private health
providers to generate demand and address hesitancy in
hard-to-reach areas and missed communities

Implement gender-transformative interventions to address
negative gender norms in health systems and actively work
to change them

X

Generic demand-related activities not responding to
identified behavioural and social drivers of uptake
and demand

Undifferentiated, cost-intensive development and
deployment of mass media (TV, radio and social
media) and traditional media (printed newspapers and
magazines) without appropriate audience targeting

Recurrent investment in branding and mobilisation
products (e.g. T-shirts, megaphones, leaflets, posters)

Use of written materials for engaging low literacy
beneficiaries

Interventions that reinforce negative and harmful
gender norms
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v Illustrative encouraged activities (not exhaustive)

X

Recommended objectives and activities for demand generation and community engagement

Discouraged activities

>> Objective: Support the scale-up of social and behavioural data <<
and information systems, including social listening

@ Increase the availability, analysis and use of social and
“  behavioural data, including use of targeted rapid surveys,

mobile-assisted data collection and routine data and
monitoring systems at the country level

@ Establish and use effective social listening and online/offline

rumour monitoring systems

Time- and resource-intensive qualitative and quantitative
data collection and studies that are not linked to
intervention planning or design (e.g. knowledge,
aptitude and practice [KAP] surveys)

Social listening systems without a systematic plan for the
use of data

>> Objective: Improve capacity in designing, implementing, monitoring <<
and/or evaluating demand generation activities at all levels

+/ Build capacity for collecting, analysing and using social and

behavioural data, including at the subnational level

+ Capacity building for evidence-based design and

implementation of social and behaviour change interventions

 Capacity assessment of frontline workers' ability to

adapt demand generation activities to local contexts and
implement them

« Increase national and subnational capacity for risk and crisis

communications, including the development of Standard
Operating Procedures, and for identifying and training
spokespeople to ensure effective and timely responses to
adverse events following immunisation, vaccine-related
events and vaccine hesitancy

X

Large-scale classroom and or cascade training without
a strategic approach and associated monitoring plan

Large-scale design and production of print materials
not driven by behavioural science or a human-centred
design process
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Recommended objectives and activities for demand generation and community engagement

v Illustrative encouraged activities (not exhaustive)

Discouraged activities

>> Objective: Increase advocacy for social and political commitment and <<
increase accountability for equitable immunisation at all levels

+ Develop evidence-based advocacy approaches, materials
and campaigns on equitable immunisation coverage to
influence relevant political and/or public processes

Organise and/or engage in key advocacy events to influence
key audiences and decision-makers

" Partner with community-based champions, CSOs, CBOs and
FBOs to develop and disseminate key advocacy messages

 Systematically engage with key ministries and
parliamentarians to build political will for equitable
immunisation at all levels

Production of any advocacy materials which do not draw
on evidence or take the target audience into account

Advocacy campaigns not accompanied by a clear
monitoring and evaluation plan

>> Objective: Strengthen partnerships with local and <<
community actors to improve demand for immunisation

@ Collaborate with CSOs, CBOs, FBOs and local community
< actors to track and address rumours, misinformation and
mistrust relating to immunisation

@ Partner with CSOs, CBOs, FBOs and community actors
to design and implement tailored demand interventions
to address underlying barriers to vaccine uptake in
missed communities

+/  Map CSOs, CBOs and FBOs and key local actors, especially
in areas with high numbers of zero-dose children, for
demand generation

Ad hoc engagement with local community actors without
an engagement plan covering expected results, timelines
and follow-up activities

Generic community-based intervention which is not aligned
with a country’s broader community health strategy
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Examples of Gavi-supported adapted approaches in this area include:

Use of CSOs to strengthen trust between community
members and vaccinators:

In two of the hardest-to-reach districts of Khyber Pakhtunkhwa
province, Pakistan, Gavi funds were used to support the local
community organisation Civil Society Human and Institutional
Development Programme (CHIP), to strengthen relationships
between communities and vaccinators. A key component of their
programming focused on direct engagement with women. Relevant
people in the community were identified and local women’s groups
were created to build communities’ awareness of the importance and
safety of vaccination. CHIP also supported vaccinators to conduct
outreach in those communities to improve access to immunisation
services for female caregivers. In targeted communities, the coverage
of three doses of DTP3 increased by ~30% and MCV1 coverage
increased by 20-40% throughout the interventions.

Use of rapid surveys and social media platforms

to understand vaccine confidence:

The National Department of Health (NDOH) of Papua New Guinea,
in collaboration with WHO, did a rapid assessment of vaccine
hesitancy relating to COVID-19 vaccination using the COVID-19
behavioural and social determinants of vaccine uptake tools. This
involved surveying healthcare workers and community members.
The results showed that the main source of concern was side-
effects, even among healthcare workers, and that individuals’

Key technical resources and references

The Behavioural and Social Determinant vaccine uptake toolkit

Human Centred Design 4 Health Toolkit

main source of information was social media even though they
trusted healthcare workers as the best sources of information. This
highlighted to the NDOH the need to create awareness among
healthcare workers on the importance of COVID-19 vaccination.

Targeted communication strategy to address
mis- and dis-information:

Digital- and non-digital-assisted social listening can be used to
understand the perceptions and beliefs of men and women when

it comes to immunisation. In Indonesia, an analysis showed that
women aged 25 to 34 were most hesitant about vaccination due to
concerns related to fertility. In response, in partnership with WHO
and Facebook, the Government of Indonesia posted key messages
on social media that addressed these concerns.

Use of multiple communication channels to
reach women:

As women and men have different access to media (social media,
radio and newspapers), a differentiated approach is needed. In
India, the Self-Employed Women'’s Association, a local community
organisation, makes sure that its health ambassadors use multiple
channels to engage with the community, including door-to-door,
social media and group settings. Their approach is supported by
the Dimagi mobile app, which provides up-to-date information on
vaccines and tracks staff performance.

Finding the Signal through the Noise: a landscape review and framework to improve the effective use of digital social listening for

immunisation demand generation

The Knowledge Base of the Vaccination Demand Hub



https://www.who.int/teams/immunization-vaccines-and-biologicals/essential-programme-on-immunization/demand
https://www.hcd4health.org
https://www.gavi.org/sites/default/files/2021-06/Finding-the-Signal-Through-the-Noise.pdf
https://www.demandhub.org/knowledge-base/knowledgebase/
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2.7 Governance, policy, strategic planning

and programme management

Strong governance, leadership and management of the
immunisation programme is central to reaching every

child and community in a sustainable way. Gavi support

can be used to strengthen programme management and
coordination forums (such as the Inter-agency Coordination
Committee, health sector coordinating committees and/

or National Logistics Working Groups) at national and sub-
national levels. Funding can also be used to improve the
capacity of National Immunisation Technical Advisory Groups
(NITAGSs) on evidence-based decision-making regarding new
vaccine introductions and associated systems issues.

Gavi investments in this area should consider the following:

* Use adifferential approach to build management
capacity based on country context;

Build immunisation programme capacity to create new
partnerships and collaborate across different
departments within government to reach zero-dose,
underimmunised children and missed communities;

Build coordination committees’ capacity to manage
the planning, partnerships and resources to reach zero-
dose, underimmunised children and missed communities;

Improve immunisation programme performance through
the strategic use of data for improved management
decisions and accountability; and

Build immunisation programme management capacities
for gender-responsive health systems removing
discriminatory policies and practices (including ensuring
equitable pay and benefits; prevention of sexual
exploitation and harassment; and recruitment policies
aimed at reaching gender parity in leadership positions).
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Recommended objectives and activities for governance, policy, strategic planning and programme management

v/ Illustrative encouraged activities (not exhaustive) X Discouraged activities

>> Objective: Strengthen programme performance monitoring and management systems at all levels <<

 Strengthen the management of the EPI programme, X Generic investments which are not facilitating skills
including through digitally-assisted data use, to identify and transfers

address programme bottlenecks _ _ ,
¥ Per diems and/or salary incentives for staff members

+ Institute programme performance monitoring and reviews supporting these functions
at all levels to address programme bottlenecks and help
course correct

+ Strengthen EPI management capacity at all levels to address
fund flow and programme and partnership management
issues to reach zero-dose children

>> Objective: Ensure gender equality, inclusion and protection considerations are addressed in <<
management structures, immunisation policies, guidelines, practices and accountability measures

96 Design, implement and monitor safeguarding policies and X Delivery of immunisation services that put HRH, including
accountability measures for gender-based violence as well community health workers, in unsafe working conditions
as sexual exploitation and abuse

96 Conduct gender audits of immunisation and HRH
policies and practices to identify gaps between policy
and implementation and identify areas to strengthen a
positive work environment

96 Ensure alignment between the immunisation strategy and
the national gender equality strategy and national gender
equality commitments
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Examples of Gavi-supported adapted approaches in this area include:

Strengthening the Inter-agency Coordination
Committee (ICC):

In Togo, the Ministry of Health redefined the mandate and
membership of the ICC to improve decision-making by: (1) having
regular ICC meetings with a clear agenda and focused recorded
discussion; (2) using a dashboard to track immunisation progress;
and (3) broadening membership to include the Ministry of Finance,
donors and community organisations.

Improving EPI performance and accountability:

In the Democratic Republic of Congo, the Mashako plan is

helping to improve coverage in priority provinces by establishing
management best practices, increasing supervisory visits to health
facilities, collecting reliable performance data through a mobile
app, routine data review and performance management by political

Key technical resources and references’

Gavi guidelines on national coordination forums

leaders, and regular coverage surveys. This has helped improve
immunisation programme performance significantly with increased
supervision of health facilities (from 32% in 2019 to 83% in 2021),
improved availability of vaccine stocks (51% at baseline to 82%)
and therefore, an increased number of immunisation sessions
(15% at baseline to 70%,).

Cross-country exchange to build NITAG capacity:

Timor Leste’s National Centre for Immunisation Research and
Surveillance and the Australian Immunisation Technical Advisory
Group have explored establishing a long-term exchange on identified
key topics and technical areas to strengthen Timor Leste’s advisory
body as they transition from Gavi support. In addition, Mozambique’s
NITAG has provided advice and expertise to Angola’s and Sdo Tomé
and Principe’s efforts to establish their own advisory bodies.

'3 Forthcoming programming guidance will be released in 2022 on Leadership Management and Coordination.


https://www.gavi.org/sites/default/files/document/guidance-on-national-coordination-forumspdf.pdf
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2.8 Health financing

Scaling up domestic financing for vaccines and service
delivery is crucial to sustainably reduce the number of zero-
dose and underimmunised children. The Alliance is refining
ongoing approaches to secure domestic public resources for
immunisation and, more broadly, for primary healthcare,
recognising that immunisation services reach children most
sustainably when embedded into strong primary healthcare.
Gavi will also maintain the approach of increased country
ownership through the co-financing of vaccines.

COVID-19's macro-fiscal impact on health and immunisation
financing puts at risk the gains made in the domestic public
financing of health systems and immunisation programmes.
This relates particularly to vaccines, calling for mitigation actions
and the need to restore pre-COVID-19 performance levels.

Securing sufficient funds for immunisation requires a
combination of strategies and approaches, all of which

must reflect country-specific political economies,
structures and institutional arrangements. For example,
whether public administration is centralised or decentralised,
whether health financing is mostly the government’s
responsibility, whether the private sector plays a significant
role and whether a “benefits package” has been defined

all affect decisions about which interventions can increase
domestic health financing.

In Gavi 5.0, health financing investments will focus on:

e strengthening national and subnational political and
social commitment to immunisation;

e promoting domestic public resources for immunisation
and primary healthcare (PHC) to improve allocative
efficiency; and

e preparing and engaging self-financing countries
to maintain or increase performance.
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9 Priority investment
areas for Gavi support

2.2 Human resources

for health . . . . .
+ Integration of vaccine requirements into the Medium Term

2.3 Supply chain Expenditure Frameworks for health/PHC (especially in
countries in accelerated transition) or other frameworks

2.4 Health information
systems and monitoring

and learning
2.5 Vaccine-preventabl factive: ; ; ;
e e b >> ' Objgctlye. Support th.e budgeting and targeting of domestl_c resources fqr <<
immunisation and/or primary healthcare (PHC) based on equity considerations

2.6 Demand generation and
community engagement

2.7 Governance, policy,
strategic planning and
programme management

« Analysis of health spending; technical assistance to protect ¥ Health financing assessments that lack an in-depth
immunisation and PHC spending; and policy dialogue around analysis of immunisation
prioritising health (PHC as well as immunisation)

2.8 Health financing

 Costing, allocative efficiency and value for money of service
delivery strategies, including addressing gender-related
barriers and increasing demand to reach zero-dose children

Annex 1: Adapting investments
to a country’s context

Annex 2: Delivery of HPV vaccine

@ Support technology solutions for domestic resources
Annex 3: Investments by “  transfers and leveraging the ones being used for Gavi
the IRMMA framework . . .

funding (e.g. mobile banking)

Glossary
@  Assess the opportunity of innovative PHC financing,

. including facility and community performance-based
gwaux!@ 45 of 62 financing and direct financing facility schemes
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Recommended objectives and activities for health financing

v/ Illustrative encouraged activities (not exhaustive)

X Discouraged activities

>> Objective: Improve the efficient use and tracking of domestic fund <<
flows going to the frontline, including for reaching zero-dose children

+ Public financial management (PFM) strengthening activities

with in-depth analysis addressing PFM bottlenecks at the
PHC level

@ Develop tools and processes building on existing

= expenditure tracking activities, including online dashboards
of funding sources (domestic and external) to improve the
transparency of funding flows to all stakeholders

+ Set up monitoring mechanisms and accountability

frameworks to review information on PHC expenditure at
national and subnational levels

e .
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X Technical assistance for analysis of PFM bottlenecks with
no deep analysis of PHC
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Examples of Gavi-supported adapted approaches in this area include:

Mapping all sources of immunisation funding:

In the Solomon Islands, in collaboration with the World Bank, Gavi
provided technical assistance to the Ministry of Health to map

all fund sources (domestic and donor funding) for immunisation.
As a result of this process, each province reviewed its annual
immunisation budget, especially domestic resources allocated for
immunisation, to ensure the overall costing matched their needs.
The Solomon Islands will transition out of Gavi support in 2023.

National Immunisation Accounts:

In Pakistan, in collaboration with the World Bank, Gavi funds were
used to manage the national accounts for immunisation. This

process included the coding of all immunisation-related expenditure

in provincial and federal financial management systems. This work

Key technical resources and references

led to immunisation-related recurrent costs being absorbed into
annual provincial and federal budgeting.

Support of the Health Financing National Dialogue:

In Cote d'Ivoire, technical assistance co-financed the preparation
and implementation of the Health Financing National Dialogue.
During this dialogue, development partners discussed with the
government the importance of increasing the health budget. As a
result, the government committed to increasing its national health
expenditure by 15% every year up to 2030.

Use of CSOs for immunisation financing advocacy:

In Ghana, technical assistance was used to fund immunisation
financing advocacy activities with CSOs.

Immunization Financing: A Resource Guide for Advocates, Policymakers, and Program Managers

immunizationeconomics.org: an online platform for organisations and individuals involved in immunisation economics

Immunization Delivery Cost Catalogue: provides the unit costs of vaccine delivery in different low-to-middle-income countries based on

various delivery strategies


https://r4d.org/resources/immunization-financing-resource-guide-advocates-policymakers-program-managers/
https://immunizationeconomics.org
https://immunizationeconomics.org/ican-idcc
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0 Defining programme
objectives and activities

for Gavi support

11

Using the list of
recommended objectives

1.2

Innovation

1.3

Gender equality

Priority investment
areas for Gavi support

Illustrative country maturity contexts

Conflict/Emergency

e Significant disruption to
immunisation services, especially

Fragile/Low capacity

Low national coverage
(<80%) and therefore high

Medium capacity

Relatively high coverage (>80%)
with pockets of underimmunised

High capacity

Consistently high and stable
coverage (>90%)

2.1 Service delivery in inaccessible areas number of zero-dose and and zero-dose children Vaccines bet b delvered
underimmunised children accines being routinely delivere
2.2 ]lc—ioL:mhzgltrﬁsources e Limited functionality of key Ability to introduce new vaccines along the life course
infrastructure (e.g. health facilities, Limited capacity to introduce new across the life course based on _ . .
2.3 Supply chain supply chain), programme vaccines outside infant schedule appropriate prioritisation Differentiated models of service
management, coordination and delivery (including primary
2.4 Health information systems (e.g. health information Weak supply chains (national Distribution of qualified health healthcare integration)
systems and monitoring systems [HIS]) Effective Vaccine Management professionals remains a challenge S .
and learning [EVM] average score is <80% at Adequate distribution, retention
: o Lack of qualified healthcare workers national and subnational levels Robust supply chains (national and performance of qualified HRH
2.5 Vaccine-preventable up to districts resulting in variable EVM average scores are 280% ,
disease surveillance * Low level of vaccine confidence availability of vaccines) and <80% subnationally and/or strong supply chains (EVM average
2.6 Demand generation and linked to potential mistrust of <80% at district/health facilities score is 280% at national and
Community engagement authorities and/or providers Weak programme management level) with key infrastructure in subnational levels up to districts)
and coordination at all levels place but some weaknesses in with all vaccines reliably available
2.7 Governance, policy, * Immunisation programme mostly vaccine management at service delivery points
strategic planning and financed by donors, including HRH Gaps in qualified healthcare _
programme management worker availability, retention Service delivery includes effective Robust, gender responsive
and performance gender-sensitive demand and demand and community
2.8 Health financing community engagement activities engagement mechanisms
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Ineffective demand and
community engagement strategy
and/or implementation

External support required for basic
monitoring, stock management
and vaccine-preventable disease
(VPD) surveillance

Recurrent and operational costs
covered by donor funds

Effective programme
management, coordination,
planning, budgeting and
monitoring at national level
supported by functional systems
(e.g. HIS, VPD surveillance,
stock management); weaker at
subnational level

Most recurrent and operational
costs included in national budget

and activities

Robust programme management,
coordination, budgeting and
monitoring at all levels supported
by high-performing systems

(e.g. HIS, VPD surveillance, stock
management)

Recurrent costs for vaccine service
delivery funded by government
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Conflict/Emergency

Maintain and extend basic service
delivery, including through non-
government actors where required

Support implementation of
monitoring, including stock
management

Support basic disease surveillance
capacity for outbreaks of
prone diseases

Support basic operations of
supply chain

Support ongoing programme
management and coordination

Support community engagement
and trust-building efforts, applying
a gender lens

Illustrative use of Gavi support

Fragile/Low capacity

Strengthen service delivery in areas
with high number of zero-dose
and underimmunised children,
paying attention to gender
barriers faced by caregivers,

health workers and adolescents

Strengthen capacity to use
disease data to guide decisions
on routine immunisation use of
and preventive campaigns for
targeted vaccines

Strengthen basic HIS

Strengthen core supply chain
infrastructure and functions at
all levels

Support basic programme
management, planning and
coordination at all levels

Support design and
implementation of a basic demand
and community engagement
strategy with a strong gender lens

Medium capacity

Target missed children via
differentiated and gender-
responsive approaches

Design and implement efforts to
improve quality and integration of
immunisation services, applying a
gender lens

Strengthen national public health
institutes’ abilities to include VPD
surveillance in broader disease
surveillance systems

Support programme management,

planning and coordination at
all levels through the strategic
use of data, including through
digital systems

Upgrade to advanced supply chain
infrastructure and functions to
address remaining gaps in the

last mile

Use social and behavioural
data to design and implement
local demand and community
engagement strategies that
are gender responsive or
transformative

High capacity

Support institutionalisation of
service quality improvement
systems, with strong gender
considerations

Support CSOs to advocate
and hold the health system
accountable for immunisation
equity and performance

Focus on full integration of
immunisation in primary
healthcare services

Institutionalise innovations and
learning systems and processes

Optimise performance and
efficiency of supply chain systems

Use disease surveillance data for
identifying and addressing gaps in
programme performance

Support effective programme
performance management for
sustainability of equity gains

Fully integrate immunisation and
associated operational costs in the
national budget

Ensure that social and behavioural
data inform the design,
implementation and routine
monitoring of local demand

and community engagement
strategies. This data should be
collected regularly.
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Annex 2: Gavi investments for delivery of HPV vaccine

Gavi supports countries to develop resilient, sustainable HPV
vaccination programmes that achieve high coverage. In 2023, Gavi
launched an HPV vaccination revitalisation effort to make additional
resources and technical assistance available to countries. As a part

of this effort, countries are now encouraged to utilise Gavi HSS
support to complement other country resources and develop tailored
approaches to improve and sustain HPV vaccination coverage.

Based on published summaries of evidence, components of successful
HPV programmes include:

e Strong, sustained, and visible advocacy and political
commitment from all stakeholders.

e Strong coordination between health, welfare, and education
sectors at national, subnational, and local levels.

e Timely distribution of funds, vaccines, supplies, and materials
from national to local levels.

e Robust HPV microplanning joined up with other routine
immunisation (RI) microplanning and inclusion of multiple
vaccination opportunities for in- and out-of-school girls.

e Integrating HPV vaccines with existing routine structures and
processes, including consent procedures.

e Conducting vaccination sessions at schools.

Conducting additional vaccination opportunities for
populations missed (e.g. out-of-school girls, girls absent from
school on vaccination days, girls missed at other outreach or
vaccination sessions conducted, etc.).

Printing, distribution, and availability of HPV vaccine recording
and reporting tools (e.g. registers, tally sheets, vaccination cards).

Training of health workers and social mobilisers and orientation
of education personnel about the HPV vaccine programme
and communications. Refresher orientation for staff prior to
vaccinations for programmes with time gaps either between
doses or cohorts eligible for vaccination.

Key messages disseminated through a wide range of effective
communication and engagement activities and channels that
inform girls and their parents and generate demand (e.qg.
parent-teacher associations, faith communities, youth groups,
women’s groups, and others).

Sensitisation of all relevant stakeholders and influencers in the
community (e.g. community leaders, youth groups, women'’s
groups, religious leaders, medical providers, CSOs, and others).

Timely and effective response to rumours and community
concerns, grounded in a well-developed crisis communication plan.

Timely and complete coverage reporting to identify pockets of
low coverage and missed populations.

Technical advice and guidance documents have summarized key areas of focus for designing and implementing successful HPV
vaccinations in LMICs, based on over ten years of documented experience of factors that reduce barriers and foster uptake.

Key resources include:

WHO: Resources for designing, implementing and scaling up HPV vaccination programmes

LSHTM & PATH: Lessons learnt from human papillomavirus (HPV) vaccination in 45 low- and middle-income countries

UNICEF: lessons learned and field quides on HPV vaccine communication

Girl Effect: HPV vaccine campaign tools

Gavi: How to Talk with Adolescent Girls about HPV Vaccination; How to Talk to Parents about HPV Vaccination



https://www.who.int/teams/immunization-vaccines-and-biologicals/diseases/human-papillomavirus-vaccines-(HPV)/hpv-clearing-house
https://www.path.org/resources/hpv-lessons-learnt/
https://globalhpv.com/
https://girlfocustoolkit.org/
https://watch.immunizationacademy.com/en/videos/881

Gavi Programme IWlustrative activities to support HPV vaccination
Funding Guidelines

Introduction and the The table below includes a selection of illustrative activities for HPV vaccination that can be supported with Gavi HSS funding. The list is not
Zero-Dose Agenda exhaustive nor prescriptive, and many other activities listed within the Programme Funding Guidelines are also relevant for HPV vaccination.

@ Defining programme Priority investment

objectl\{es and activities area for Gavi support
for Gavi support

" IlWlustrative encouraged activities (not exhaustive)

11 Using the list of . . . o o ) ) ]
recommended objectives 2.1 Service delivery « Develop, implement and/or monitor integrated district-level microplans that include HPV vaccine

delivery, delineate roles between health and education. Include education staff in microplanning
activities at district and local levels.

1.2 Innovation

1.3 Gender equality ) ) o ) ) .
+/  Conduct routine annual or semi-annual vaccination sessions at schools, appropriately timed to

avoid exam periods, holidays, rainy season, etc.

9 Priority investment

areas for Gavi support . . . . . " . o
PP v/ Include HPV vaccines with scheduled routine outreach sessions in communities, identifying
2.1 Service delivery opportune times and locations to reach girls.
2.2 ?Ofmhzgltfsources /' Provide multiple vaccination opportunities for any missed populations (e.g. girls absent on school
vaccination days, girls not regularly attending school, girls out of school, geographically remote
2.3 Supply chain populations, nomadic populations, marginalized communities -such as urban informal settlements,

2.4 Health information displaced populations, minority populations).

systems and monitoring . . . ) . . ) )
and learning " Service delivery mechanisms to out-of-schools girls may consider integrating with other

government-led or CSO-led services for adolescents such as entrepreneurial training, social
welfare, sexual and reproductive health education and services, nutrition programmes.

2.5 Vaccine-preventable
disease surveillance

2.6 Demand generation and " Co-deliver HPV vaccine with other adolescent health interventions, including Td boosters.
community engagement

2.7 Governance, policy,

strategic planning and 2.2 Human resources + Train health workers and community health workers for all aspects of the HPV programme
programme management for health including interpersonal communication and positive interaction with adolescents.
2.8 Health financing  Provide orientation to school personnel for HPV programme and communications, including any

| expected role during vaccination sessions conducted at schools.

Annex 1: Adapting investments

to a country’s context " Provide orientation to any other community stakeholders and influencers (e.g. CSOs, CBOs,
' community groups) on HPV programme if they will have a role during service delivery (e.g. social

Annex 2: Delivery of HPV vac e .
mobilisation, crowd management, data recording).

Annex 3: Investments by

the IRMMA framework " Conduct refresher trainings for new staff, prior to second dose, or a long gap in time between

| scheduled vaccinations sessions.

Glossary

Gavi @ 51 of 62
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2.3 Supply chain +/ Distribute vaccine supplies and materials, in conjunction with other Rl vaccine distribution to
reduce transportation costs.

+/  Ensure vaccine stock management forms and systems include HPV vaccines.

v/ Ensure sufficient cold box capacity and effective waste management for outreach sessions at schools.

2.4 Health information +/ Monitor routine reporting of HPV vaccinations in DHIS to identify pockets of low coverage at
systems and facility and district levels and inform the development of coverage improvement plans.
'r.nonlﬁorlng and « Develop and use lists of girls eligible for HPV vaccine by healthcare workers to monitor up-take,
earning calculate coverage, and track girls who have missed doses.

« Update, print, distribute HPV vaccination reporting tools for health care workers and home-based
records with any change in programme eligibility or dosing schedule in timely manner.

« Ensure health workers are appropriately trained on the HPV data recording and reporting tools and
procedures.

+ Conduct regular supervision visits as opportunities to reinforce best practices for HPV vaccine
delivery and communications.

2.6 Demand generation «/ Develop robust communication strategies based on identified determinants of HPV vaccination,

technical documents, and evidence-based learnings available.

" Use a wide variety of communication activities, including both interactive (e.g. parents meetings,
discussions with health worker) and non-interactive (e.g. radio spots, TV shows, social media posts,
posters) to communicate when and how girls can receive HPV vaccination.

+ Implement timely crisis communication activities in response to any arising rumours or community
concerns.

+/ Train and utilise key stakeholders, including professional associations, cancer prevention
organisations, and influencers as champions for HPV vaccination at both national and sub-national.

+/  Conduct high visibility advocacy events (e.g. launch events, radio and TV talk shows, political
leaders’ statements) for programme visibility and endorsement.

" Utilise community health workers, social mobilizers, other locally trusted persons, and locally-

available mass media channels (e.g. radio) to disseminate HPV programme information to hard-to-
reach populations (e.g. out-of-school girls, geographically isolated, marginalized populations).
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Zero-Dose Agenda

2.6 Demand generation + Conduct sensitisation meetings with community stakeholders and influencers (e.g. religious leaders
(continued) and faith communities, women’s groups, savings groups, male caregivers) at subnational levels.
G Defining programme
?bjec"i‘{es and activities " Inareas of high reach and use of social media, develop and implement proactive social media as
or Gavi support well as social listening strategies to promote HPV, and to prevent and respond to emerging HPV-
11 Using the list of related rumours.
recommended objectives
1.2 Innovation . . s . . . . . . .
2.7 Governance, policy, + Conduct appropriate sensitisation, information, coordination meetings with relevant policy and
1.3 Gender equality strategic planning planning bodies (e.g. NITAG, ICC, technical working groups).
and programme

+ Conduct regular coordination meetings with relevant ministries, e.g. Ministry of Health, Ministry
of Social Welfare, Ministry of Women or Gender Equality, Ministry of Sports, and Ministry of
Education at national level and sub-national levels.

9 Priority investment management
areas for Gavi support

2.1 Service delivery

2.2 Human resources + Invite and engage with education sector at local level during annual microplanning meetings.
for health
2.3 Supply chain 2.8 Health financing +/  Ensure funds for local implementation expenses are distributed well ahead of time to local levels.

2.4 Health information
systems and monitoring
and learning

2.5 Vaccine-preventable
disease surveillance

2.6 Demand generation and
community engagement

2.7 Governance, policy,
strategic planning and
programme management

2.8 Health financing

Annex 1: Adapting investments
to a country’s context

Annex 2: Delivery of HPV vace

Annex 3: Investments by
the IRMMA framework
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‘The Vaccine Aliance

Investment area: Service delivery

@ Extend immunisation services to reach zero-dose,
underimmunised children and missed communities

Identify  Reach

Develop, implement and/or monitor integrated district-level micro-plans that

. . [
address gender and equity barriers
Implement community-based approaches particularly for populations who are °
not reached through existing strategies
Increase the number of service delivery points for missed communities through
specific, time-bound investments in fixed site infrastructure
Expand range of service delivery sites ®
Increase frequency and regularity of integrated outreach immunisation sessions [
Extend opening hours of immunisation services to meet parents’ needs (]
Implement periodic intensification of routine immunisation activities [ )
Monitor disease outbreaks and implement actions to bring un- and under- ° °

vaccinated communities into the fold of routine services

@ Establish and/or continue partnerships with civil

society organisations to provide immunisation services

Partner with CSOs, CBOs, FBOs, and community actors to identify missed
communities, including understanding and addressing the underlying barriers

Mapping and capacity assessment of CSOs, CBOs, and FBOs for the delivery

. o ; [
of immunisation services
Fund provision of integrated and/or standalone immunisation services by °
CSOs, CBOs and FBOs
Catalytic investments to test and scale innovative CSO-led approaches in °

immunisation service delivery

STEPS OF THE

Monitor

IRMMA

Measure

Annex 3: lllustrative Gavi investments by the IRMMA framework

FRAMEWORK

Advocate
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Investment area: Service delivery

STEPS OF THE IRMMA FRAMEWORK

@ Address gender considerations in the planning
and implementation of immunisation services

Identify Reach  Monitor Measure Advocate

Engage women-led CSOs and community health worker associations to
ensure service delivery design, implementation and monitoring have a strong
gender lens

Conduct gender assessment of health systems, health facilities, household
decision-making processes, power dynamics and access to resources to inform [
service delivery design

Implement interventions to address identified gender-related barriers ()

Implement safeguarding policies and practices to ensure the safety of users
and providers

Investment area: Governance, policy, strategic planning and programme management

C/)_t, Strengthen capacity of governance / technical bodies STEPS OF THE IRMMA FRAMEWORK

for planning, coordination and tracking progress at all
level, particularly for reaching zero-dose children Identify ~Reach  Monitor ~Measure  Advocate

Build capacity of national governance mechanisms for evidence-based decision-

making on vaccine introductions, comprehensive disease control measures, °
including preventive campaign decisions, as well as for prioritising zero-dose,

underimmunised children and missed communities

Develop dashboards to monitor and performance-manage programmes (]
Build capacity of provincial and district level working groups to oversee programmes ®
Support gnnual operational planning and multi-year planning efforts to °
systematically reach zero-dose children

Support the design and implementation of accountability mechanisms at all levels (]
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Investment area: Supply chain

Improve design of immunisation supply chain system to improve

efficiency and vaccine availability, especially at the last mile Identify

Assess the current immunisation supply chain (iSC) system to understand
gaps and challenges

Streamline iSC levels and improve the efficiency of vaccine distribution systems,
leveraging innovative technologies that national systems can sustain.

Develop and implement plans to integrate the vaccine and other health supply
chains, leveraging the private sector as appropriate for efficiency and sustainability.

@s Improve stock management for vaccines and devices

to avoid facility-level stock-outs

Enable data-driven forecasting, and regular stock and programmatic
performance reviews to avoid both stock-outs and over-supply

Conduct physical vaccine and devices stock counts to avoid wastage (]

Support active monitoring of vaccine and device wastage and implement
strategies to mitigate avoidable wastage (e.g. wastage assessments)

Digitalise facility-level stock management systems, linked to the country’s
reporting system

Strengthen healthcare workers use of data and update EPI data policies in line with
system changes

@/)} Increase capacity and quality of vaccine storage and distribution

to improve vaccine availability, especially at the last mile

Ensure appropriate equipment, vaccine and dry storage capacity is installed
at all supply chain levels based on data-driven cold-chain expansion and
rehabilitation planning

Extend cold chain equipment to un- and under-served areas with zero-dose,
underimmunised children and missed communities

Ensure use of appropriate equipment for vaccine storage in transit leveraging
innovative technologies such as freeze-free vaccine carriers, cold boxes and
refrigerated vehicles

Strengthen maintenance of iSC infrastructure, including through improved
planning, financing and performance management

Encourage adoption of appropriate CCE decommissioning and disposal
guidelines and practices

STEPS OF

Reach

THE

Monitor

IRMMA

Measure

FRAMEWORK

Advocate




Gavi Programme
Funding Guidelines

Introduction and the
Zero-Dose Agenda

G Defining programme

objectives and activities
for Gavi support

11

Using the list of
recommended objectives

1.2

Innovation

1.3

Gender equality

Priority investment
areas for Gavi support

21

Service delivery

2.2

Human resources
for health

2.3

Supply chain

24

Health information
systems and monitoring
and learning

2.5

Vaccine-preventable
disease surveillance

2.6

Demand generation and
community engagement

2.7

Governance, policy,
strategic planning and
programme management

2.8

Health financing

Annex 1: Adapting investments
to a country’s context

Annex 2: Delivery of HPV vaccine

Annex 3: Investments by
the IRMMA framework

Glossary

Gavi @ 57 of 62

Investment area: Health information system and monitoring and learning

@ Improve data use related capacity, tools, evidence

generation and/or systems for programme monitoring
and learning, especially at the subnational level

Integrate data: e.g. HMIS/routine health information system (RHIS), logistics
management information system (LMIS), surveillance, civil registration and vital

statistics (CRVS), geographic information system (GIS), human resource information

system (HRIS) in dashboards and by using decision support tools

Set up processes to identify populations not receiving immunisation services and
monitor progress including the use of the bottleneck analysis application (BNA)

Establish digital immunisation microplans, track immunisation sessions planned
and regularly monitor progress. This includes, for example, tracking the number of
immunisation sessions conducted and the number of children reached, including
the reduction in the number of zero-dose children

Cdj Strengthen information systems relevant for the identification

and reach of zero-dose and underimmunised children

Build capacity to triangulate data, including the use of outbreak and
surveillance data, to identify and reach zero-dose underimmunised children
and missed communities

Implement community registries, establish birth notification system and
strengthen linkage between the HMIS and the CRVS systems

Implement immunisation coverage surveys or use existing planned coverage
surveys to identify children and assess reasons for non-immunisation when
other data sources are insufficient

Strengthen GIS using digital maps and satellite imagery to identify missed
settlements, update boundaries of catchment areas and location of health
facilities, map population and assess accessibility of services

Set up digital and geo-localised master health facilities list

Improve estimates of target population including the combined use of modelling and
micro census data

Collaborate with other health programmes, ministries and/or institutions to obtain
more information on the target population across the life course

Ensure immunisation-specific indicators are included in planned large surveys

Use real-time planning and monitoring approaches during an immunisation
campaign and implement a system to connect previously missed children and
communities to routine immunisation

STEPS OF FRAMEWORK
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Investment area: Health information system and monitoring and learning

STEPS OF THE IRMMA FRAMEWORK

@3 Scale up digital health information interventions

based on country needs, priorities, plans, strategies

and readiness Identify Reach  Monitor Measure Advocate
Support interoperability between various information systems [ (]
Facilitate the integration of data sources, including operational and disease ° °
surveillance data
Build an enabling environment for digital information systems, including °
procurement of hardware and software as well as Internet and connectivity
Support platform maintenance, overall ecosystem and digital roadmap development [
Deploy real-time planning and monitoring interventions to accelerate the sharing, °

analysis and use of data to improve the immunisation campaign

Investment area: Vaccine preventable disease surveillance

@/)} Increase timely detection of and response STEPS OF THE IRMMA FRAMEWORK
to vaccine-preventable disease outbreaks Identify Reach  Monitor Measure Advocate

Digital systems to facilitate reporting between surveillance systems, diagnostic
laboratories and immunisation programmes

@ Use surveillance data to identify ways to improve immunisation

programme effectiveness in preventing disease

Root cause analysis of outbreaks (i.e., gaps in immunisation programme
performance, identifying and rectifying gaps in routine immunisation service o (]
delivery, for example)

Triangulation of disease surveillance data, for measles and other VPDs, with
coverage and other data to identify under-immunised populations, especially [
zero dose children
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Investment area: Demand generation and community engagement

@s Support the scale-up of social and behavioural data and STEPS OF THE IRMMA FRAMEWORK

Introduction and the information systems, including social listening Identify Reach Monitor Measure Advocate

Zero-Dose Agenda

. Increase the availability, analysis and use of social and behavioural data,
G Defining programme including use of targeted rapid surveys, mobile-assisted data collection, °

bjecti d activiti . o
?O:an:,‘;eszggogc fvities and routine data and monitoring systems at the country level

11 Using the list of Estaplish and use effective social listening and online/offline rumour
recommended objectives monitoring systems

1.2 Innovation

@ Design and implement social and behaviour

change interventions

1.3 Gender equality

Design and implement community-based interventions that build trust, confidence,
and active demand for immunisation and primary healthcare, ensuring a strong [
gender lens to address social and gender-related barriers to uptake

9 Priority investment
areas for Gavi support

2.1 Service delivery

Use participatory approaches and social data to develop simple / innovative
2.2 Human resources solutions for increasing uptake as part of subnational, district and/or facility- [ )
for health level planning (human-centred design)

2.3 Supply chain Use community and health worker insights and feedback to improve service

2.4 Health information quality and client experience °
systems and monitoring : ) ) .
and learning Intensify community engagement by community health workers, mobilisers
and influencers in areas with a high number of missed communities, zero- o
2.5 Vaccine-preventable dose and underimmunised children

disease surveillance

Engage trusted influencers, including traditional and faith-based leaders,
community health workers and mobilisers, to address vaccine hesitancy and [
low trust in areas where this has been identified as a barrier to vaccine uptake

2.6 Demand generation and
community engagement

2.7 Governance, policy,

strategic planning and Work with CSOs, CBOs and FBOs and private health providers to generate °
programme management demand and address hesitancy in hard-to-reach areas and missed communities
2.8 Health financing Implement gender-transformative interventions to address negative gender ®

norms in health systems and actively work to change them

Annex 1: Adapting investments
to a country’s context

Annex 2: Delivery of HPV vaccine

Annex 3: Investments by
the IRMMA framework
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‘The Vaccine Aliance
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Glossary

Gavi @ 60 of 62

‘The Vaccine Aliance

Investment area: Demand generation and community engagement

STEPS OF THE IRMMA FRAMEWORK

@ Increase advocacy for social and political commitment

as well as increased accountability for equitable
immunisation at all levels Identify Reach Monitor Measure  Advocate

Develop evidence-based advocacy approaches, materials and campaigns
on equitable immunisation coverage to influence relevant political and/or ()
public processes

Organise and/or engage in key advocacy events to influence key

audiences and decision-makers e
Partner with community-based champions, CSOs, CBOs and FBOs to °
develop and disseminate key advocacy messages

Systematically engage with key Ministries and parliamentarians to build ®

political will for equitable immunisation at all levels

@ Strengthen partnerships with local and community

actors to improve demand for immunisation

Collaborate with CSOs, CBOs, FBOs and local community actors to track and address
rumours, misinformation, and mistrust relating to immunisation

Partner with CSOs, CBOs, FBOs and community actors to design and
implement tailored demand interventions responding to contextual underlying [ )
barriers for vaccine uptake in missed communities

Map CSOs, CBOs and FBOs and key local actors, especially in areas with high
numbers of zero dose children, for demand generation

Investment area: Human resources for health

STEPS OF THE IRMMA FRAMEWORK

@ Improve distribution and retention of health workers to
increase equitable access to immunisation services

Identify  Reach Monitor = Measure  Advocate

Fill gaps in the health workforce by mapping against target populations, including
zero-dose and underimmunised children (e.g. as part of an accessibility analysis)

Review and adapt HRH roles to increase capacity of existing workforce (e.g., by
shifting non-technical tasks to other staff or upskilling some workers)

Time-bound funding to deploy and retain healthcare workers to scale-up services
to reach zero-dose children and missed communities. A clear plan for inclusion in [ )
national budget is needed.



Gavi Programme
Funding Guidelines

Introduction and the
Zero-Dose Agenda

G Defining programme

objectives and activities
for Gavi support

11

Using the list of
recommended objectives

1.2

Innovation

1.3

Gender equality

Priority investment
areas for Gavi support

21

Service delivery

2.2

Human resources
for health

23

Supply chain

24

Health information
systems and monitoring
and learning

2.5

Vaccine-preventable
disease surveillance

2.6

Demand generation and
community engagement

2.7

Governance, policy,
strategic planning and
programme management

2.8

Health financing

Annex 1: Adapting investments
to a country’s context

Annex 2: Delivery of HPV vaccine

Annex 3: Investments by
the IRMMA framework

Glossary

Gavi @ 61 of 62

‘The Vaccine Aliance

Investment area: Health financing

@ Support the budgeting and targeting of domestic

resources for immunisation and/or primary healthcare

based on equity considerations Identify

Analysis of health spending; technical assistance to protect immunisation and PHC
spending; and policy dialogue around prioritising health, PHC as well as immunisation

Costing, allocative efficiency and value for money of service delivery strategies,
including addressing gender-related barriers and increasing demand to reach
zero-dose children

Supporting technology solutions for domestic resources transfers and leveraging
the ones being used for Gavi funding (e.g. mobile banking)

Assess the opportunity of innovative PHC financing, including facility and
community performance-based financing and direct financing facility schemes

@ Improve the efficient use and tracking of domestic fund flows

going to the frontline, including for reaching zero-dose children

Public financial management (PFM) strengthening activities with in-depth
analysis addressing PFM bottlenecks at the PHC level

Develop tools and processes building on existing expenditure tracking
activities, including online dashboards of funding sources (domestic and
external), to improve the transparency of funding flows to all stakeholders

Set up monitoring mechanisms and accountability frameworks to review
information on PHC expenditures at national and subnational levels

STEPS OF

Reach

THE

Monitor

IRMMA

Measure

FRAMEWORK

Advocate
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Gavi @ 62 of 62

‘The Vaccine Aliance

CBO
Community-based organisation

Ccso
Civil society organisation

EPI
Expanded Programme for Immunisation

EVM
Effective Vaccine Management

FBO
Faith-based organisation

GIS
Geographic information system

HIS
Health information system

HMIS
Health management information system

HRH
Human resources for health

iSC
Immunisation supply chain

PHC
Primary healthcare

ToC
Theory of Change

VPD
Vaccine-preventable disease



