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2019 TCA Wiestones
tmmlry TProgrammatc | Actiy Parmer Fun 1o Nov1o Ton 20 Expocted Oucoms TOTAL
Area
Nigeria Healh Technical Assistance on the Implementation of Financial CHAT T Forecasting for 2020 FGON Budget 628,180
Financing/Sustain | Commitments for the Gavi Transition Plan completed and conducted training and
ability mentoring of NPHCDA staff on vaccines
and financial forecastin
2. Adequate budgetary allocation for
vaccines in the approved 2019 FGoN
budget
3. Secured buy-in from National
Assembly & Presidency to commence
process for First line Charge for
Vaccines
4. Gavi Transition Plan incorporated into
Nigeria's Aid Transition Plan
Nigeria Vaccine-Specific | Extended Support for 201812019 Yellow Fever Campaign CHAI
Sunnort
Nigeria Supply Chain & | Conduct of a wastage study assessment CHAI 1. Finalizalion of Data collection across
Procurement the 14 implementing states
2. Completion of Data Analysis of
Quaniitative and Qualitative data
collected
3. Peer Review of Result
4. Final Report Developed
5. Dissemination meeting held
[Nigeria Health Information | strengthening of national health information system (HIS) and | University of Oslo $18,850
Systems (Data) | establishing of robust and sustainable integrated systems,
focusing on implementation of tools and building capacity o
better auality and use of
Nigeria Programme. Provide day-1o-day technical support 0 the NERICC and UNICEF Revise_Immunization strategy o » ved | Review of B 2019 EP| work plan implemented 52,896,786
Management - | oversights to the sub national levels on routine immunization. improve coverage and address the |and documentation of essons learned h l leamed |- Revised tted for approval; NERICC annual
Me inequity; Mid-year review of documented plan implemented and needed support provided to the priority
sta
[Nigeria Programme Design and implement financial management strengthening UNICEF Financial management strategy | NPHCDA and SPHCDA finance staff | Finance personnel from the 18 Institutional capacity built at the Grant Compliance and
Management - |strategies at federal, state and sub-state levels o improve developed from 6 prioriy states trained in HACT | priorties are trained in HACT modality | Coordinating Office (GCCO and Technical capacity of finance:
Financial efficiency of fund distribution and availabilty at the last-mile modaliies and fiduciary risk control team for NPHCDA and states strengthened in Harmonised
an0roach o cash transfer and overall financial management
Nigeria Demand Provid d guidiance in and |UNICEF Formative 4D pl. essment of 1 Caregivers understand the benefits of vaccines and demand
Promotion & prog tal d plans C4D plans implemented; practices towards RI completed; (seek, support, advocate for) immunization services as a right and
ACSM of action for social and behavioural change in support o routine Assessment of practices towards RI responsibilty.
immunization program. completed: 3
interpersonal communication with caregivers and promote the
Evidence-based plans in place at delvery of important key messages.
national and state levels. 3. Key influencers, religious, traditional, and community leaders
understand the importance of fully immunizing every child and use
theit positions of influence to be vocal advocates and social
mobilizers to achieve full for every child
[Nigeria Demand ‘Conduct line-listing of newborns and eligible children in every | UNICEF ides developed | Line listing commenced Line listing ‘Same as stated under row 10
promoion & settlement and training commenced of tenpriortystates for all the settlements of priorty states
Nigeria supply Chain& | Support state specific forecasting in line with the revised UNICEF (@) Nationwide physical stock count | (a) 2020 State-specific forecast, for 36| (a) Procurement and distribuion of | improved availability and quality of vaccines and other public
9 tates completed ahead of 2020 Vaccine | states + FCT and national, completed | vaccines and devices in line with 2020 |health commadities at the health facilty level
and Devices Forecast Exercise | (b) 2020 Shipment Plan for Vaccines and | forecast
Devices completed (b) Forecast accuracy moritoring and
evaluation (quarterl
(d) Physical stock count ahead of 2021
forecast
Nigeria Programme. ‘Communication supportin the implementation SIAS with 30| UNICEF Planning started SiAs implemented Sias implemented Qualty SIAs implemented as per eastabled schedule
onths
verage & Equily | Measles (20 states)
Men A campaign (25 states):
Men A introduction (37 states)
MCV2 (17 states) Campaigns cut across
states. Consultants in the north wil support Men A ntroduction,
Men A campaign and Measles SIAs while the remianin
consultants will support MCV 2, Men A campaigniintroduction in
south)
Nigeria Programme. 1. Support Strategic Planning, partnership and coordination of | WHO 1. Atleast 20% increase number of | L. At least 1 Atlea: 1. Atleast 35% increase number of LGA with acceptable in the 18 |$1,441,422
Management - | mmunisation LGA 18 priority states, with 18 priority states, with accpelahle LQAS LGA18 prmmy stles . vith av:cpe\ah\e prioriy states, with accpetable LQAS restts at 80%.
Me 2. Technical support to NERICC for coordination and accpetable LQAS restils at >80% | resuls at >8 LQAS results at 2.809% of States acchieving 80% of Penta3 coverage (DHIS2)
programme plannin 2.809% of States with Penta3 2.80% of States with Penta3 coverage | 2. 80% of St with Penta coverage
3. Technical support to enhancing service delivery strategies for coverage of 80% 0% of 805
coverage improvement
& provde Technica Stppot o Strngthen Coorcination o the
Disease Contrland Inmurisaton Dirctorat
5. Support the conduct of MLM Trai
Nigeria Programme. 1. Provide Technical Support o Goordinats 3T Waror Quality |WHO 1. Atleast 50% of the 18 low L. At least 60% of the 18 low performing | L. At least 80% of the 18 low. 1. Atleast 35% increase number of LGA with acceptable in the 18
18 high prority states performing states receiving real | states receiving real time supportand | performing states receiving real time | priority states, with accpetable LQAS results at >809%.
verage & Equity | including scaling up in 19 more states time supportand onsitesupervisio | onsie supevision o Naonal Teamssupport and onsiesuperision o 80% of States acchieving 80% of Penta3 coverage (DHIS2)
from National Teams 2. 40% of 19 medium to high perform | National T
2.109% of 19 medium to high tates sensitsed on OIS and NERICC | 2 60% of 19 medium 0 tighpertorn
perform states sensitised on OIRIS |approach states sensitised on OIRIS
and NERICC approach NERICC approach
Nigeria Programme. 1. Provide State specific Technical and Operational support for | WHO 1. Atleast 20% increase number of | L. At least 1. Atleast 1. Atleast 35% increase number of LGA with acceptable in the 18
coordination of SERICC to improve RI LGA 18 priority states, with 18 priorty states, with accpelahle LQAS |LGA 18 priority states , with av:cpe\ah\e prioriy states, with accpetable LQAS restts at >80%.
verage & Equity | peformance in the 18 high priority states accpetable LQAS resils at >80% | results at >80% LQAS results at > 80% of States acchieving 80% of Penta3 coverage (DHIS2)
0% of States with Penta3 2. 80% of States with Penta3 coverage | 2. 80% of States with Penta3 coverage
coveraae of 80% of 80% of 805
Nigeria Health Information | 1. Provide technical and operational support for the conduct of | WHO jpdate of 1 P Dash boards; and | 1. imely update of Dash boards; and | 1. Quality NERICC Monitoring Dasboard that inform decision
Systems (Data) | quarterly LQAS and Routine Data Analysis at NERIC and tions and an preparations and implementation of | making and planning;
implementation of LQAS LQAs LQAs 2.100% implementation of targeted LQAS
2 Support Real time AEFI reporting 2.Protocol for AEFI reporting on | 2. Updated dashboards with AEFI 2. 10% of health facilies reporting | 3. AEFI reporting on ODK institutionalised
3. Conduct JRF estimates for states ODK developed reportin AEFI on ODK 4. State Specific WUENIC estimated developed to guide
3. Development of Concept Note | 3. State specific estima for| 3. e timates devel
and ToR for decision making
Nigeria Programme. Provision of technical support {0 State to regularly map and WHO L HRH 1 HR in2 of Hi Improve on Human Resource utiisation within states to improve
- rker developed states assessment implemented in loced |sonice availabilty
states
Nigeria Programme. Leveraging indings fom  targeted EP! program assessmeri n COG Foundation Funding received, IRB protocol | Development of tailored materials to | Assessment of materials conducted | MCVZ ptake increases steadily; HCW sensitized to 2YL; 484,394
ied for January 2019, we vill provide technical developed and submitted for faciltate rapid 2YL uptake (e.. training | and tools adapted as needed for in- ge vith other anti ed aft of 2L
verage & Equity | support i planned introduction of MCV2 in Nigeria in 2019. review, reference materials materials, communications materials, job | country needs. Materials included in
“This willinclude operations research to identify and mitigate gathered, best practices materials | aids); 2YL consultant contract extended | planning for phased MCV2
barriers to uptake of second year of lfe (2YL) services (e.g. gathered from other countries into 2020 to ensure continuity through | inroduction.
MCV2), and recording/reporting of vaccines doses delivered in phased MCV2 introduction
2YL; development and roll-out of training materials for 2YL, with
emphasison use of MCV2 as an opporury o cathup hidren
on vaccinations that were missed during the first year of
communications messaging to increase awareness and domand
for MCV2
Nigeria Health Information | Nigeria has experienced several Neisseria meningitiis CDC Foundation Delivered culture workshop 0 Refesher aling gven a2 needed | Evaliated impactof raning ofered n | mprovemerts i Specimn esing afh se and o
Systems (Data) | serogroup C (NmC) outbreaks in 2013-16. In 2017, Nigeria priority states based on posttest training quiz offered. | selected states through review of fbarstores. CSFs cllctedare confimed at
responded to the largest epidemic of serogroup C surveillance and ot baceil
meningococcal disease ever reported globally with 14,518 meningits pathogers.
meningits cases. H nly a low proportion of specimens
(1339, 9%) were collected and tested from suspected meningits
patients. The laboratories experience many challenges including
Specimen transport and management, and lack of confirmatory
testing capacity. Therefore, our planned activiies include: 1
Strengthening specimen processing and testing for meningitis
disease at high risk states for epideic response. 2. Reinforce
culture and molecular testing capacity at the national level with
regard to laboratory disease detection and surveillance reporting
Nigeria Vaccine-Speciic |4 CDC epidemiologist staffto provide TA for 30 days eachto | CDC Completed readiness assessment from | R Follw Up SIA il be ofigh coverage and qualty nareas [ $455,080
Support ensure high quality preparation, implementation and monitoring SIA and MCV data collection tools | least 2 sub-districts and/or 2 disticts; MCV2 intorduction will resultin rapid
for measles follow up SIA and MCV2 introduction planned in QTR and system design completed | completed independent monitoring increase in MCV2 coverage
42019 4.CDC Data from at least
management statf to provide TA for 30 days each for measles sites; completed RCM in at least 5
followup SIA and MCV2 introduction to assure timely monitoring catchment areas Data mamangements
of measles SIA and MCV2 to allow rapid resolution to issues ytems functioning with daily reports of
1SA and MCV2 rollout progress
Nigeria Health Information national lab_|cbe 1) Lab training completed for 14 |1) All labs performing Measles, rubella | 1) Alllabs have applied for WHO. Functional Surveilance and lab network for measles, rubella and
Systems (Data) | netwark for measles, rubella and yellow fever diagnostic testing national staff 2) Epidemiologist d YF testing 2) Needs assessment of | certification 2) Surveillance system | yellow fever with 6 zonal labs performing diaganostic testing and
1o include: 1) Conduct lab training for [ab staff to build their consultant ired 3) Lab information | surveillance systems completed 3) needs| revisions in place with standardized | national reference lab providing qualiy assurance and PCR
p uibre: of lab - testing. Integrated and harmoniszed epi and lab surveilance data
toinclude measles, rubella, and yellow fever 2) 1 year ponse plans updated leted 4) At 3L i reports
Epidemiologist consultant to develop and refine protocols for investigated with outbreak report system optimize with routine
strvelance, incuing case nvestgaion and classifaton and completed harmonizations with epi data 4) At least
outbreak response for measies and yellow fever, and laboratory/ 2 outbreak investigated with reports
o Gt hmortzation nluing dain cleanng,cata completed
and ta3) 1 year
management system 4 ok nvestigation for meases,
rubella and yellow fever including CDC support 1o conduct root
cause analysis of outbreaks.
[Nigeria Health "L Mobilizing more resources for primary health care and the | World Bank Stakeholder mapping to identiy key | At least one, high-level Atleast 2 et | 1 GoN says commited o s fnancial oblgations une e Gav (500,000
ramme, including vaccine procurement players and enry points in completed with one of the folowwing | including a media evident y
ability (rough coordinaed igh evel advotacy governments at the national and | policy bodies - The economic continue to promote and highiight | releases.
state level to advocate for management team, the national increased funding to the frontines 2. Increased availabiliy of operational funds at the frontiines
continuing priortization of PHC and | economic council, and the senate
commitment to NSIPS: committee on health
Health 2 Reprioritizing health (0 focus on frontine services through | World Bank Contining support for Funtional review: of fundflow 10 the Number of facilties receiving More predictable funding for PHC, vaccines and immunization as
Financing/Sustain | better planning, budgeting and financial management of MTEF o operational costs from BHCPF has | a resultof improved planning and budgeting
ability recommendations including analysed and reports discussed with | expanded beyond thepilot sites
idenified TA needs stakeholders
Transiion 3. Technical support fo strategic management of immunization | World Bank L A steering committee on vaccine | Vaccine financing nd |1 Report health ing for PHC, vaccines and immunization as
financing financing set up with agreed TOR | agreed with stakeholders finance indicators of the acountability  |a resultof improved planning and budgeting
2. Milestones and targets of the AF- framework developed
collaboratively developed 2. Progress report on strategic vaccine
financing developed and discussed
with stakeholders




