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RC 1,12 Numberof
Increase surviing ifan
immunisation Technical assistance and accompaniment provided to MHMS on; sustainable recelved the tird
. " . . recommended dose o
s s coverage rates EPI and EVM Service delivery related barriers of missed Service delivery approach sitable {o reach missed
fooren Resch  Natonal S°M® lihrough sustainable vaccine renewal requests and reporting, Multistakeholder dialogue updates to UNICEF communities to access immunisation services communites \;yenl?l?e e ondoreed (Pena3) RC141  taking into account COVID-19 pandemic response
service delivery and facilitate the transition process from Gavi, and vaccines security for the EPI identified and prioritized ;,“E _;“'wf:.gwmg and disruptions
program in view of the COVID-19 pandemic. st recommmendea &
management of measles containing
vaceine (MCVI)®
TRC 112 Nmber o
surviving infants who
se eived the thi
immunisation recommended dose of
o P coverage rai Assistthe MHNS and EPI program to udate the routne immuniztaion Roadmap for improved integration of EP| with other peniavalent vacone
oo Reach (AOneS  Beney  [through sustainable outreaches and supervision | UNICEF B o P 9 e Same as above
service delivery and |with bruader integration of PHC senvices infants who received
programme ne et ecommence
jose of measles
management containing vaceine
"IR-C 6.0.3 CCE 1$339,120.00
. expansion in exisiing
\mproving vacine % of target sites (provinces/districts) that have updated |aquipped stes; IR-C
o otonal & supply and cold chain |Facilitate the implementation of EVM recommendations to improve the % of target sites achieving readiness to receive cold |CCE management documents like CCE inventory, 02CCE extenslon b |, + s and cold chaln coverage and
oton |Reach | ehena % | |supply Chain planning, capacity, immunization and broader PHC supply chain; and implementation of the UNICEF chain (e.g. equipment on site, ready and w/ trained  Operational Deployment Plan (ODP) or Cold Chain ~ 4neiiPPef 5,:‘:‘:‘,56 mnc{\lonallty et natomaida 2
n vaccine wastage reduction strategy through dedicated technical assistance staff). Expansion and Rehabilitation Plan, CCE maintenance 2.0 occurrence of sto P
management system strategy etc.) oot ionat o i
level for any Gavi-
supported vaccine:”
Optimising demand- e
generation and Social mobmzauon lor EPI covering (a) oonlmued lmplementanon of TR et
Solomon |0 Natinals (o | community health gy (b) evaluate and update |, . Communication and social mobilization strategy through acvocacy - Improved demand for immunization and child health
Islands Subnational through p\an and materials to reflect addmona\ pandemic response developed actvies conducted i services
development of challenges ooty provcss and
Oplimising demand- T 17 ncreased
s n N generation an Provide programme monitoring and technical assurance to the implementation X of un(derjimmunized chidren are located through immunisation coverage
olomonyponior  [Natonal & g ygng - |cOMMUN: of the CSO demand generation project in four provinces being implemented by |UNICEF NGO/CSO mapping developed 9 hrough advocacy | Community for EPI improved
Islands Subnatonal engagement trough | 1 & community relays and door to door in
development of forld Vision jprrty provices and
partnerships
'U) Conlmue to support MHMS with improving the quality of AOP&B both at national and provincial
Laying out links between PEB for the () Meastrable improvements in th effcent use of resources in the
i pressures o the heallh () National immarizaton program AOPA for 2021 is completed and () Annual Miitrial budgat and expondituro and tond analysis Winisry. Strengthening the capaciy of the MHIS wil allow the
et pdain e Hodm Tem Expondire Prssres Nole,and 1 ot and xpondire (BETA) and e sponing resurs ot (MTEP) ar compleed nd | (. . o Minisry to move away from relying on TA and buid a broader team
ssomen FinancilGen e rer e i Iked to Provinlal AOPAE and (i) Complte proincl NG |C5,0 i for more ot uss o osource. and o () National AOP& for 2022 i linked to Provincial it MW o dolvery reuts. () MHMS manages fnancing
heidieg INational ral 'with an emphasis on resource allocation and use across MHMS, the natlonal dvision and ms Provincial Divisions. (my World Bank e 2naly e planning and budget preparation processes within the. wms«ry @) |AOP&B and (ii) All GAVI financing has now completely pressures (including Gavi transition) i its AOP? ess and 1$200,000.00
Management |equity, quality, (Continue to support the MHMS with the transiton of the financing of the immunization program from o e O orovmese” [dratt costing of EP! program to inforn annual AOP& and budgat to on-system lbudget submission process to the Ministry of Finance and Treasury.
e . the includin i, Country is on track for successful transitior
efficiency and other the (now having ransitoned to on-system) transition to domestic financing upon graduation develops annual EP| Operational Plan focusing on improving
need and op in preparaton for a coverage and eaulty”
flom GAVI financing in 2023"
. F advocacy or
Increase ) i€ e e o Trarson Pt
i i the 20152021 ey 1) EPI team gains support of MHMS Executives for the advocacy
sirategy that il e adopted i preparation for nvesiments necessa
- o coverage rates o am it e o eor " Overall Health systems capacity strengthened to
Somon lneach  Natonal S€® | through sustainable | iaraicaion be” wHo i ansion pan porod. 2) Supper inovaue ol measures o el support the MHMS in achieving successful transition
£ Unis. 9 tes p i . tes,adopt an scal up Pnovate spproa i
service delivery and fr S ACP s o o cuetvs sorachesto from Gavi funding support
o 8 ovt, llcting EP, Dsagorgated et whsso b sssntal 10 et
|all type of technical required to implement the GAVI HSS Grant.” xw‘ws). EPland other
Ensuring good quality TEChca supportn nalizng drat MYP wih MHMS and partners  nkages to EP1 Regional o e o e pemconapport | Coninue technical support 1o the MHMS an COVAX and EP Development of key EP stategic documen - cMYP 2021-2025.
N HMEly TOUtINE | apaemiata meuuis emsing, St oA o oo e s o ot il (COVAX actviles that can be leveraged for routine immunization - | SUPPOTt for strengthening VPD surveillance and implementation, linkage within COVAX activities including case based o e kg oo "™ 540439000
Solomon & Service i secifcaly th proposed DHISZ racker ol and s - laboratory diagnostics. Molecular laboratory capacity  reporting and digital AEF! notification systems. Seroprevalence and 43
information and or GOV e o aner vacins, vin epachy boing for mare acvaneed das araiyos and WHO ! ) introductions, preparations for [PV 2nd dose, monior new
iands [t Subnational | Delivery n m i . continue | builtfor conducting range of VPD diagnostics. erage survey re ing place. JA submited and reporting on s T s
regular surveillance fo v ntages 0 P Negoral Sege o (010 an i o |GAVI portal for il in TCA.
ayatoms introduction. POt 10 1PV second Countries cMYP 2021-25 submitted for e e ool IV o actvles and
’iengmenmg of HPV, Rota and MR second dose. e e Gevelopment f potenial new molecular agnosics
increase st VPDs' including case-based national . .
immunisation with focus on acute flaccid paralysis (AFP) and acute fever and rash (AFR). I country SSA staff supportfor continued surveillance strengthening "C"g"““i"“'zu"“":s‘:“a;‘:’x {ﬁg"s’:fw";"'l‘l'_:':;"j'r"‘;"ifme .
o NotonaisVacche- |coverage rates 'SSA in country support and RO Staff travel (when required ) to provide technical end RO Stfft provid lechnicalsuppcrt 1 the county (e neaced) C1TIUDUS SUPPOTL 16 10 Surverlianee Lt i 0 Sentiinel Surveillance for VPDs and strengthened
orien|monitor |NEeNEIE spacitc through sustainable  |support to the country for ongoing surveillance assessment, logistics for the lab |WHO ""’"9"‘"9 e i MM A tmmrz’ 1 1 SUpport reportin az o case diagnosks. Monthly reporting for VPD SSA and AEFI cases /AEFI reporting, newly developed AEF| committee and
Support |service delivery and  [testing of samples. Organize training for staff when needed. Coordinate with i of he curantsominel hea. Seppon for v AL, aporing Pt sup;grt o hony el reporing fystem' and investigations processes
rogramme lobal and regional reference labs for resul leshooting, interpretation systems and trainings. d
programme global and regional reference [abs for results troubleshooting, interpretation, review DHIS2 new AEFI module data and follows-up.
Ensuring good quality
‘and timely routine . i e ) . . . . . .
Solomon |\ e e o ormaton and Technical support to EPI coordinator for new vaceine introduciions, (HPV, MSD, Expandes o7y e Assistance provided to implement and monitor HPV, ~|Assistance provided to implement and monitor HPV,
Islands " IPV), with focus in 2021 on HPV' Pariner MSD and other recently new vaccines introduced MSD and other recently new vaccines introduced
regular surveillance
systems
Increase
immunisation
'Solomon National & |Service coverage rates Monitor progress of HPV vaccine rollout through data review in DHIS and direct |Expanded DHIS data of HPV reporting reviewed by province, ~ |DHIS data of HPV reporting reviewed by province,
onitor through sustainable p PATH na ! i
Islands Subnational  Delvery follow up with provinces, zones, facilities parner zone, and facility zone, and facility
service delivery and
programme
se
.mmunisauon
coverag
Solomon Senvice st with identif . ines (i Expanded No reporting or low performing facilities and zones |No reporting or low performing facilties and zones
lgently |Subnational
orenisentiy  (Subnatonal |Sevee mmugh ustainable |Assistwith dentiicaton oflow performing areas for HPV vaccines (in 2021)  [521ded  pATH nia oniron e OIS data oy oo T OIS duta ravoy
service delivery and
programme
Optimising demand-
generation an« . . Coverage improvement plans developed for identified |Coverage improvement plans developed for identified
SO0 |ggach  |subnatonal [Demang |COMMUNItY Work with low performing areas and/or areas of vaccine hesitancy in 202110 |Expanded |paTy |/ low performing HPV areas or areas of vaccine low performing HPV areas or areas of vaccine $99,999.97
Isiands ‘engagement through  develop coverage improvement plans for HPV and other new vaccines. Partner o 9 '
hesitancy hesitancy
development of
Increase
immunisation
s s coverage rates Assist with monitoring and mentoring activities with provinces/zones to Mentoring and monitoring provided to areas Mentoring and monitoring provided to areas
aegs" |Reach |subnatonal BEES  |through sustainable  implement coverage improvement plans for HPV (in 2021) or other new vaccine |S%n®*?  PATH n/a verage plans, using coverage plans, using DHIS
service delivery and |coverage, with focus on those zero-dose or missing follow-up doses DHIS reported data review to track progress reported data review to track progress
programme
Increase
immunisation
coverage rates. . - - .
Soomon oo supmatonal SR ironcts suctinable | Provide direct support to HCC to restart HPV vaceinations (dose 2MAC and  [expanded | by v Support to HCC provided and HPV vaccinations Continued mentoring to HCC for HPV vaccinations,
Islands Delvery 9 dose 1 new cohort) restarted using data reported in DHIS to track progress

service delivery and
programme




Ensuring good quality
Review of HPV data improvements conducted with i

‘and timely routine i i ing for HPV pande > Data recording and reporting improvements
Work with DHIS manager to improve data recording and reporting for HPV and |espanded o7y na DHIS manager; pan for implementing improvements | e1® TSN one eRrcng TopioN e et o

Solomon :
Measure ~|National Data information and i
Islands . other new vaccines
regular surveillance outlined
systems




