i applicable,

Name of
IRMMA Progra subcontrac
Country |Framew Location |mmatic |HSS objective Activity Partner ted local  21-Jun 21-Nov 22-Jun Expected Outcome TOTAL
ork Area partner, if
applicable
Supply Chain: Ensure
timely and efficient "Support cold chain and logistics management: 1. Support EP! team in conductin
siorma National & |Supply |2Vilability of safe, routine preventive maintenance of the new cold stores 2. Support the installation of new "1. Atleast 50 newly procured SSDS are properly | (oo L ors installed
Monitor PPY " adequate, efficacious (CCE and provide routine preventive maintenanceof CCEOPS and the cold rooms 3. |UNICEF installed in selected facilities 2. Quarterly cold chain e o Year 2 Improved cold chain management systems at all levels
Leone ‘Subnational |Chain : i ; 2 2N across the country
vaccines and related |Continue to support temperature monitoring system across the country through effective reports received on time from at least 8/16 districts'
devicesffunctional |use of RTMDs and fridge tags"
equipment
Supply Chain: Ensure
timely and efficient .
lability of safe, |Support the planning, implementation and monitoring of new vaccine introduction - Orders for HPV vaccine placed and cold chain rapid |- 1007 Of the distriot vaccine stores supplied with
Sierra National & N . § the HPV vaccines in line with the targeted population N "
oo Monitor | 978 | |Specific |adequate, efficacious including rapid assessment for cold chain readiness and effective supply management  UNICEF assessment conducted in preparation of the HPV 5" poy SBETER BC B ring on PV stk ovl Year 2 Timely introduction of vaccines
Support |vaccines and related for the introduction of HPV. introduction Guring and aftor tho com
devices/functional 9 paign
equipment
"Support Data for management and decision 1. Continue to support effective use of
Toimprove the 'Stock Management Tool and other vaccine management tools for improved vaccine 1. Two quarteriy physical stock takes conducted b
‘accuracy, timeliness of management practices. 2. Support monitoring of vaccine stock by quarterly physical ordof N‘;vembé’r ‘;021 e g o oy Ieve\ys Four quarterly physical stock take conducted by end
Sierra |\ op National & |0 lreporting and the use |stock take at national level. 3. Support decentralized use of SMT to the districts including | )\~ ot 800 draots remoring roomthls o Sy [of dune 2022 with monthly submission of SMT from |,/ \moroved stock management system in place
Leone ‘Subnational of data for planning  |IRP. 4. Support to ensure quarterly cold chain inventory update from all districts. 5 oo visibi fwmc;e magna men{an Y National level and all districts, ensuring visibility for P 9 ¥ P
‘and decision making at|Explore feasibility of integrating cold chain equipment into computerised maintenance mrmeg dmsmyns 9 vaccine managment and informed decisions
all levels management system (CMMS) currently under pilot testing) 6. To have summarized CCE
data on a quarterly basis by districts”
Toimprove the
accuracy, timeliness of ¢ " . '
upport the roll out of Rapidpro technology innovation for collection of monthly vaccine N .
Sierra |y oy National & |0 reporting and the use | 0RSE 1S 18 G e visibilty, csperially on vaceine wastage and  UNICEF Atleast 25% of the PHUS submit vaccine and device |At least 50% of the PHUS submit vaccine and device |yo. Vaccine visiility is enhanced (vaccine wastage and
Leone Subnational of data for planning |\ 'stock balance data using Rapidpro technology stock balance data using Rapidpro technology utilization ) at health facility level
‘and decision making at -
all levels
Supply Chain: Ensure
timely and efficient EVMA conducted at National Vaccine Store and
availability of safe, . . selected district stores and Health facilties. Findings
Sierma | ocure National & [Supply S8V SRR [Support the conduct of extemal Effective Vaccine Management Assessment atall levels | o ToR for the consulancy developed and finalised. | S€°CE SR Se S CCote Ao R oHS Year2 Improved effective vaccine management practices at all
Leone Subnational |chain of the country immunization supply chain system with costed improvement plans. Customized assessment tool developed. levels
vaccines and relats leadership. Costed Improvement plan available for
deviesfunctonal implementation.
equipm $383,854.00
Social mobmzanon and
comm
engagemenl o
enhance demand " . .
Sierra Support High-level advocacy for increased domestic resources for EPI for procurement Five year financing plan presented to ICC and Advocacy meetings held with MOHS, MOF and — "
Demand generation and . > . o UNICEF " Year 2 Increased immunization financial llocation
Leone ommunity and co-financing of traditional and new vaccines respectively. MOHS Leadership for endorsement Pariiament for increased budgetary allocation for EPI
engagement for EPI
‘and other MCH
ervices
Supply Chain: Ensure
timely and efficient . .
Siora National & | Supply | 2valabilty of safe, ir: 'a ﬁ‘;'i‘; ‘ﬁ:"’;"‘;::?:;“::;ﬁﬁ"g;’:“‘;‘;:'z"‘;‘:“;"‘:' :"d A 5-year cold chain rehabiltation plan is available to
Measure: ! PPYY"adequate, efficacious | Support cold chain assessment to inform cMYP development UNICEF ToR for the consultancy developed and finalised o2 95 |Year2 inform future installation and cMYP (NIS) process
Leone chain presented to ICC and MOHS leadership 3. A five year
vaccines and related P old chaln xpanalon plan developed® development
devicesffunctional P P P
equipment
‘Social mobilization and
community
Technical assistance to maximize the community health workers (CHWs) contribution to Updated CHW training curriculum and regisiters that |~ A CHWS and PHU focal points trained on
Sierra enhanco demand the improved uptake of immunization services through sensitisation, defaulter tracing incorporate enhanced immunization promotion and | "muNization s per the updated training curriculum Defaulter tracing sysytem established and fully
Reach | Subnational [Demand gsnerauon and " pake " : UNICEF o mm. f 2. Dashboard designed to facilitate quarterly tracking |Year 2
Leone ommanity (including identification of zero dose children) with enhanced linkage between CHWs and defaulter tracing activites (including identification of | ¢ e 2 (RN T8 TR BEEER AR functional
engmgement for Pl PHUS zero dose children) and reporting (PHUF4 form) from DHIS2"
end aher MCH
Sodial mobiizaiion and 1) Updated IPC training modules (to integrate risk
community ‘Support communication social mobilization efforts as part of the operationalization of the com and rumours/misperception management) and
engagement to " " i : updated msssages on immunization, based on . . -
e demand [ mmunization communication strategy, to build population awareness, trust and uptake of 1) Production of audio-visual material (printing, v
Siema  |ceach  ISubnational Demand generation and routine vaccination through 1) design and production of standard IEC materials for health! - ow vaccines in country (NoPV2, COVAX. HPV), recording) 2) Piloting of standardized process for | o Improved uptake of Rl in general and HPV during
Leone Sommunity facilities and social mobilizers, including media materials (jingles) and 2) technical Dosign of IEC and modia materials 3) Mapping of "@Pid reporting and response from socia istening campaign with more support mobilized from males.
asistance to strenghten mechanisms for monitoring and management of rumours and platforms.”
for EPI feedback mechanisms for rumours and
‘and other MCH misinformation tracking and management (online and
services offine social platforms)”
mlementaion o "Data Rview and Rsponse Systen and Capaciy Biding of 91 and dstict teams .
o improve the Lot o 4 o s - Subpon EPY, St GaMSIACHY nehargosEP1 oca parsons 1. Commens managorman oview and rospons sytem |- Toangulton o several datases (mmwrizaion Survelance,
it | seloct e for kg use of ok LodgorsSick Reuiston and DH1S2 RR i frmprovarts implementation i 4 new disticts with DMOs, DOOs, M&E and |1V Supoly) and regular assessment o inelr completeness an:
s acouraoy, mliness o Quay. follow ups 2. Data DI0S ly cngaged 3 ol daa analysis and eedback sysem £212 Qi chocks implemented and tacked overime 2 Train
ierra reporting and the use ool and periom Data Quah mpled health faciles in select s,
Loone  Momior [Naonal 10212 | oa o planning | dscs s v h sy cn iy o ot mnea 5455 o %) 3. Capacy boinganing of  CHA! ovtabl niomaton o decian akars at Nanal an v Peromance of Dats At or e ulte 31;';";;"33,‘?;%" Year2
o e  Diirt eratons Ofcer (D00) 1 7 DHIS3 Dashboard (4E2IRRIV) and Daa Auis for Bata fovl 0 have 8 snapehot of wherscralenges areanfobusa | TErOvement o dta reporing,documentaton and aualy. 3
9 3 Rcow and Reponse Sysem 4 Torseed toing of EPFocas (up o S0% o ackie skt s who ae capachy. 3, deni, document propose and support 1 too, (207 ofEP focalpersons por ditictn il 4 supporid distri
all levels (deemed most in need of the reining lo improve reporing and quaity) 5. Support with the use of new faciity-level system and process improvements for data eniry (HWIS, LMIS)" | TPIeeft a7 estabieh data quartrly data qualy
|open and closed vial wastage data (RRIV) to help forecast next years supply needs” i
*1. Monthly availability of data analysis charts
Toimprove the manior Rl ronds ot Natonal e D ovele 3 Koy "1 Continue using the tracker to monitor the impact of flustrating the impact of COVID-19 on R! immunization
‘accuracy, timeliness of |Supporting "data for decision-making" in deciding which districts, chiefdoms and facilities Pt R trends at Nallonal and Dlsinctievis 2. Montnly . using P: services (reports distributed to national and district-
ot - -’ ° levels | Covid19 vaccination roll out on RI services 2. Provide L it
Siera |\ ior INational  |Data | FePOTing and the use - are to be prioritized or de-prioritized for catch-uplintensification of Rl actiivties based on |/ bl inthe o e e dovor of the racker 1o eotmEe ¢ Vear 2 level) 2. Increased use of data for decision-making by  ($233,967.00
Leone of data for planning impact tracking of COVID-19 using DHIS2 data. The use of tracker to continue till the Reportsubmited o the EP Programme win rec;mmzmen:ms o [ Taam by Dec21 3 Support EPI 1o update the tracker’ EP! team o nfo the planning process for recovery
¢ b y ) fch Disticts an aciles could be prioiized in fulure
and decision making at administration of Covid19 vaccine is completed. i campons e an v sy o COUIDAD impac for conlinued use in 2082 (by February f equired) catch-up campaigns. 3. Evidence generation t
all levels on foutine immunizations vs. historical rends.” inderiand the mpactof Covd16 admmiatrtion on Rl
services, if any”
ernsure appropriae
management and
Financia | coordination at all
of the health
f;’;: Identify National || 'system to enable
Manage timely and equitable
ment access to
immunization and
f:‘z‘l"yaﬁztg‘ cfe":'“’e ‘Support the planning, implementation, supervision and monitoring of inttrroduction of
1251ty of safe, |new vaccines (NOPV2, Covax, IPV, HPV), including RI catch-up activities and Vaccine
Sierra Y " [Preventable Disease Outbreak responses (OBR). To include conduct of readiness CVDPV2 Outbreak Response and phase 1 Covax | Phase 2 Covax, R catch up activities and IPV Covax adminstred to all target population with at least " nOPV2, IPV and Covax vaccine coverage of 90% and
Specific.|adequate, efficacious A " WHO > Year2 Y
Leone Stpport \vaceines and related |2SSessments as applicable, development and validation of training guidelines and data introduction done vaccination implemented 90% coverage above’
gl tools, support coordination and conduct of. trainings, independent monitoring and
evaluation activities, etc.
equipment
Incroase Human Resource - "A local TA to support capaity building for EPI Teams at National and Distrit levels,
Human D"‘ o, Increase equiaieincluding:  support implementation of Urban Immunization activities to address identified Technical support provided for the training of 100 |,
elvery: Increase equiable " " National EP programme supported to conduct data .
Sierra Resours s nd e root causes of poor urban vaccnation coverage; » Integration with other departments in EP! stafff at national and district levels on Improved data management systems Improved
Reach National auses ) . WHO 9 qualty self-assessment in 16 districts. Urban ear2 Impro¥ %
Leone s for  [mmunisaton aspartofwidr reaching children in pre-schools (créches and day cares) through aciive engagements immunization data management and quality e nivation <tratoay dovelooed immunization coverage in Western Area urban'
et MeH seross. wan osuson o5 200 e R proprietors. + support innovative and tailored strategies for improvement. tegy P

communities and areas with
low coverage

coverage and equity including the reduction of zero doses; "




o improve the acauracy.
Sierta |\ subnational [Data e’ SLeporina 4| Support sentinel surveillance for new vaccines (Rola, PBM, Influenza) and Measles as |\ 70% Sentinel surveilance and case based data on 90% Sentinel surveillance and case based dataon |\ evidence generated on impact and trend of VPDs to
Leone e i o well as support conduct of quarterly program review meelings VPDs generated and shared timely VPDs generated and shared timely guide the program
lovels
Supply Chain: Ensure timely - ] )
siorra National & | V2C0INE- ond Sicen svarabity of ODK-based digital supervisory checkistiv
e Monitor 21 & | Specific. safe, adequate. ffcacious | Revision of supervision questionnaire and training on ODK WHO customized to accomodated 100% of CH/EPI Customized ODK tool available and utiized. Year2 Improved quality of supervision
Support identiied priority issues.
o improve the acouracy, e
Sierra g"’“‘“"' fimeliness of reporting and | Assessment exercise on the Central Public Health Reference Laboratory for full Documentation of Measles laboratory processes and |/\Sréditation assesment conducted by external Improved laboratory capacity in handiing all Measles
Leone pecific planning | cereditation for Measles laboratory investigations. WHO 'SOPs completed assessment team and laboratory granted full Year2 samples i-country.
Support [and decision making at all g accreditation status by Q2 2022. .
Jevels $216,033.00
uppry Gnam: ensure
Vacgine. mely and eficient | Support country to introduce P in 2021 through a) technical support o adapt guides,
Sierra e availabillty of safe, tools and monitoring readiness, b)Stakeholder sensitization workshop to creat ] ; ) Attained >90% level of readiness for HPV/ HPV vaccine introduced in all facilties with >90% . ;
Leone Reach  National  [pecifc 0 ate, officacious ~ awareness on mut-pronged approach towards cervical cancer, c) depioyment of 12 | "HO HPV guidelines and training materials developed iniro iy ction at national and district level national coverage Year2 HPV vaceine successfully introduced
PPOM | accines and related | national TAs for focused support to high priotiy districts
Supply Chain: Ensure timeh ] ]
Vaceine-| e scent svetotity of PV ] - Post HPV introduction evaluation field work with data Secondary data analysis conducted, lessons learnt
f‘;’;‘; Measure National & |qoC ific |safe, adequate, offcacious 2":;[:’:;‘( ;’;‘gg&fgi’;‘:"”““°" particualy given the fact that national scale up is done |,y collation/validation completed in 16 Districts by the | ducumented and PIE report generated and Year 2 x;:‘r;;::g;fz";‘: “'fa’“' toimprove HPV and
Support end of Q4 2021. diserminated to stakeholders by end of Q1 2022 prog!
Ensuro approprinte
Financia management and
atalevels of . NIS driven progress and final report submitted and Immunization strategic plan aligned with national and
Jlera  dentty |National | fhehaalthsytom o enable D of national strategy to guide the program in the next five |y i steveloped and endorsed by ICC by the end of |gyiistactoriy utiized to achieve > 90% coverage for | Year 2 global priorities. guidance and resource mobilzation
eone Manage |to immunization and other . |7 oS Penta3 and other traditional vaccines. tool
ment services, especially
inhard f reach popuiations
o improve the accuracy, .
Ematoacs of oo o Survey protocoliconcept note for conduct of cEPI  cEPI review conducted in 100% of districts, report onifod i
f;"": Data planning | Conducting comprehensive EPI review WHO review in 16 districts developed an generated and diseminated to all stakehoders by end |Year 2 aﬁ?xa’zag‘“‘e"wse":g; "L‘:’L‘,’ﬁ::\/:’l';“ ":";:"";esl s
and decison making at o localimplementing partner identified. of Q2, 2022. - P! P!
o improve the acouracy,
imeliness ofreporing and |7 dizati ; i " ; ; ) of districts tra ;
Siorra |\ ata pering a7 Training of distrit health teams on on utization of the EPI app integrated with DHIS2 |,y 50% of distrcts trained on EPI app integrated into Al (100%) of districts trained on EP| app integrated |\, o mproved use of data fo action and decion making
Leone e e el I1® iraining : 4 participants per district DHIS2 into DHIS2
levels
100 targeted healthcare workers including in- | ’
Increase Human Resource
Capacty for Gualty Service charges, EP focal persons in health facilities, SL' Ceg’i"s“’:“f:s::f‘;’:]zgif‘z'g’;:’"E"‘z;“;’:cmes )
Sierra National & [Service |sctserand v st 0" supervisory CHWs traned on defauter racking, 500"t 028 ot U SOV REn
oona |Reach ! Delivery e eation ae part of widor |C ICAP documentation of defaulters, interpersonal de’;u“er racing system according fo naﬁu";’l Year 1 Improved immunization coverage for Penta 3 $87,057.00
NICH sarvicos, wih focus on communication with caregivers, and community "
MCH services, vah focus on ergngament 1 Increase omand 3. Exbeuted frst  Standard 2. Document and dissemination of lesson
low coverage 'supportive supervision visit in 40 targeted facilities " '™
Financia
siorra VGenera Support the Country Programmes Team in providing financial management capacity |\,
I building services, mostly to assist country Ministries of Health (‘MOH") with budget A~ $1,000.00
Leone Kigozi
Manage preparation, reconciliation and reporting
ment
"Provide technical support on data strengthening activities with focus on increasin . increased access to data of improved qualty (based on key data
. aceuracy, ant complelenass of formation rom a leveler ) Targetad  ~ 1. Management review and response system laalty KPis Geermined alongsioe EF1) o infor EPI cison making
quality, 4 vels: 1) Tary established in 4 new districts with relevant and timely ‘and enable central leval,districts and PHUSto routinely ideniify and
sioma to improve access to data for key performance indicators 2) Conduct and ey 6ata being Pravided om o o PriL to
¥ Data identify improvements in routine data analysis including support on the coordination of  CHAI ° 5 Aol RRIV (PHUHevel stock cata) reporing fte o above 60% s targete.
eone the NLTWG and quarterly M&E meeting 3) Implement management review and inform data and delivery improvements. 2. Mobile A a part of outcomes, district-wide monthly reports along with faciity-
; L man. ) device for data entry needs assessment and DHUT
response system at 4 additional districts 4) Assess suitability and develop strategic plans il sttty comietods loams. An nformed EP! programme capabie of making siategc:
for further integration with existing MoHS technology solutions™ ity study compl mprovements to data reporing.*
“1. Implemented a routine system of supply data use
s ‘Support program to make use of data on stock and wastages to identify necessary o Va]m: ,auocm" plan?mgn?n?/or: &e{n‘;ruga ] Data based allocation planning and/or in other supply | 9233:967-00
L‘e”: Data improvements in supply chain performance and key processes (€.g., vaccine stock CHAI ;“‘;f el : n ""’f":fes al °9n :fl a”n f P fve - chain processes to reduce over supply and mitigate
eone allocation to districts and PHUS), reinforcing use of data for decision making esponse systems supported o ensure thal stock outs.
supply chain data s used to improve outcomes at
district and PHU level”
"Provide support on coordination and of HPV including
. support on: 1) HPV TWG and coordination on non immnisation platforms 2) planning for| ) )
Sierra |Vaccine HPV SC requirements 3) progress review 4) Microplanning best practice and quality High quality HPV introduction take place, with
Specific " CHAI appropriate coordination of all stakeholders
Leone Specte assurance 5) coordination with lower levels on responsibilties, 6) EP! efforts on training e o
PP and IEC, 7) AEFI guidance, 8) monitoring practices 9) Development of rapid assessment Por g
tool post 1st and 2nd dose admini
Partially or
Sierra o UNI OF . ’ . [Transition plan for EPIin place with agreed date for completely "
e Data Support ransitioning to DHIS2 for EPI o510 3. EPllegacy dala migrated 4. Traning given” | TTo% A S BF! oo 1o Partially or completely ransiioned to DHIS2 for EPI$68,088.00
DHIS2 for EPI




