Classified as Internal.

'Solomon Islands

Investment Areas

(select from dropdown)

1. Senvice Delivery

Objectives
(select from dropdown)

1.1 Extend immunisation services to
reach zero-dose, underimmunised
children and missed it

Activities
(describe the activity)

Develop plans and strategies to reach zero-dose children
and missed communities and implement them to reach
with

Key Results
(mandatory for multi-year activities)

(Comprehensive plan to reach zero-
dose/under-immunized communities
and

approaches. Develop monitoring plan of programmes tha
aim to reach zero-dose children. Develop and implement
advocacy plan for improving coverage of zero-dose
children and missed communities at provincial level

monitoring plan and advocacy plan on zero-
dose children developed

Primary Partner (directly
contracted organization)

Implementing Partner
(primary partner or
subcontractor if any)

206,000.00

|5 Vaccine Preventable Discase

‘Solomon Islands [52 increase timely detection of and | Conduct national and sub-national level training on VPD | Conduct national and sub-national level NCIRS NCIRS
Surveillance response to vaccine-preventable and AEFI surveillnace;develop strategies and plans training on VPD and AEFI
disease outbreaks including integrating into DHIS reporting to improve surveillnace;develop strategies and plans
monitoring vaccine safety and adverse events following ~ |including integrating into DHIS reporting to
immunization improve monitoring vaccine safety and
adverse events following immunization
Solomon Islands 7. Governance, Policy, Strategic| 7.1 Strengthen capacity of Develop concept paper, design and plan for international | International EPI review conducted (Jointly JNCIRS NCIRS
Planning, and Programme governanceltechnical bodies for EPI review; join in as an independent international with WHO, UNICEF and NCIRS)
Management planning, coordination and tracking  technical partner with WHO and UNICEF to conduct the | National EPI TWG supported
progress at all levels, particularly for ~ |EP; assist in the analysis and writing the report of the | Post introduction evaluation of rotavirus
reaching zero-dose children EPI review. vaccination conducted
EPI coverage survey conducted (jointly with
Solomon Islands [4. Health Information Systems | 4.2 Improve data use-related capacity, | Technical assisance for programmatic sustainability and |DHIS2 system allows data entry and [PATH PATH 188,000.00
and Monitoring & Learning tools, evidence generation and/or system improvement at national and provincial level HPV |reporting of HPV vaccinations by age (and
systems for programme monitoring | data reporting and DHIS2 system modifications dose, if applicable)
and learning, especially at the
subnational level
Solomon Islands 1. Service Delivery’ 1.7 Design and implement life-course ] Technical assistance for changing HPV dosing National immunization handbook, national |PATH PATH
immunisation approaches relevant to - |schedule, program revisions, updating handbook, policy |EPI policy, and associated EPI program
Gavi-supported vaccine programmes ~ [and other relevant EPI documents materials are updated to reflect any
(HPV, MCV2) programmatic changes
Solomon Islands |6. Demand Generationand | 6.2 Design and implement social and | Strengthen health promotion and social modified TH PATH
Community Engagement behaviour change interventions efforts for community uptake of HPV vacccines and plans designed and implemented across|
provinces
Solomon Islands | 1. Service Delivery 1.7 Design and implement life-course and reboot HPV alfected by trainings, improved microplans, | PATH PATH
immunisation approaches relevant to ~[the pandemic and enhanced facility engagement and
Gavi-supported vaccine programmes integration of HPV vaccinations into routine
(HPV, MCV2) activities
Solomon Islands |7. Governance, Policy, Strategic] 7.1 Strengthen capacity of Support MHMS in strengthening capacities of technical |EPI policy developed/revised; ToR of EPI-  JUNICEF UNICEF 825,939.94
Planning, and Programme governanceftechnical bodies for bodies on policy development, and coordination NTWG developed; Regular NTWG meeting
Management planning, and tracking to enhance and sustain mult ] Inter-Agency Coordi
progress at all levels, p for and in planning, provision of | Committee (ICC) established and regular
reaching zero-dose children resources in the implementation and monitoring of strong | meeting held and minutes recorded
immunization systems
'Solomon Islands 4. Health Information Systems | 4.3 Strengthen information systems | To provide technical assistance to MHMS to strengthen | Timely high-quality data collected such as _JUNICEF SanteSite
and Monitoring & Learning relevant for the identification and reach |HIS/DHIS by i the Electronic i ization coverage; zero-dose children
of zero-dose and under-immunised  |Registry (EIR) and under-immunized communities identified|
children and other data on vaccine usagelwastage
and cold chain status
Solomon Islands |6. Demand and |65 with local | Provide technical support in engaging stakeholders and | Demand Generation Plan & Strategy UNICEF World Vision
Community Engagement and community actors to improve empowering communities aimed at zero-dose children  |addressing zero-dose/under-immunized
demand for immunisation and under-immunized communities to generate demand |communities developed; Development of IEC
for immunization, participate in planning, improvement in | materials and training of health workers,
the quality of services and and conducted
according to plan
Solomon Islands |3. Supply Chain 3.1 Improve design of immunisation | Support MHMS in the implementation of the EVM- B in the EVM: UNICEF UNICEF
supply chain system to improve Improvement Plan; Procurement and installation of cold | Plan in 2017 fully implemented
efficiency and vaccine availabiliy, chain equipments (CCE) following the Rehabilitation &
especially in the last mile Expansion CCE Plan of Solomon Islands
Solomon Islands | 2. Human resources for health | 2.1 Improve technical and managerial | To provide technical support to MHMS in the conduct of | Training and supportive supervision UNICEF UNICEF
capacity of healthcare workers to plan, |training and mentoring of health workers through conducted according to plan. Health workers
and monitor p with the aim to improve knowledge]are following the standard practices on
services and skills in vaccination, cold chain and supply chain  |vaccination and effective vaccine
management management
Solomon Islands | 1. Service Delivery’ 1.2 Integrate delivery of services to | To provide technical assistance to MHMS in the yearly | 1) Yearly EPI microplan developed/updated |UNICEF UNICEF
improve efficiency, regularity and/or of EPI mi ing and revitalize |and approved by MHMS; 2) Routine Catch-
reliabilty of planned immunisation | routine immunization services through catch-up and up campaign/supplementary immunization
activities with a focus on zero-dose | Supplementary immunization activity targeting zero- activity conducted
and children and through fix, mobile
missed communities and outreach activities and supportive supervision with
broader integration of PHC services
Solomon Islands | 2. Human resources for health |2.4 Improve distribution and retention Jidentify gaps in the health workforce by mapping against | 10-Year HR Strategy for MHMS Developed |WHO (WHO 484,270.23
of health workers to increase equitable Jtarget populations, including zero-dose and
access to i services children (e.g. as part of an accessibility
analysis)
Solomon Islands |4. Health Information Systems  |4.1 Ensure timely, fit-for-purpose 1. Strengthen systems for use of data to improve 1. Ongoing TA for data quality improvement JWHO WHO
and Monitoring & Learning information is available at all levels of - | programmatic performance and reach zero-dose 2. TA to support dialogue for improvement of
the system, and is used regularly and | children; routine facility reporting; community monitoring; | DHIS to provide real time data on RI in the
systematically to improve monitoring service availability, quality and effectiveness | national RI system
reach and data; and ensuring the health
management information system (HMIS) addresses
gender considerations
Solomon Islands |5. Vaccine Preventable Disease | 5.4 Use surveillance data to identify ~ |Root cause analysis of outbreaks (i.e. gaps in TA to strengthen system for VPD WHO WHO
Surveillance ways to improve identifying and lance nationwide and at province level
in gaps in routine senvice delivery,
disease for example)
Solomon Islands |1 Service Delivery’ 1.2 Integrate delivery of services to | Provide regular and reliable immunization sessions, TA for routine immunization provided at | WHO WHO

improve efficiency, regularity and/or
reliability of planned immunisation
activities with a focus on zero-dose
and underimmunised children and
missed communities

including outreach and mobile, for targeted individuals,
as part of an integrated package of health services.

provincial level including for supervisory
visits and improvement of microplanning at
Health Facility level
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Solomon Islands | 7. Governance, Policy, Strategic] 7.1 Strengthen capacity of 1.1. Institute programme performance monitoring and | 1.Coordinate and strengthen partnerships ~ |[WHO WHO
Planning, and Programme governanceftechnical bodies for reviews at all levels to address between partners and
Management planning, coordination and tracking  [and help course correct Government including technical support to
progress at all levels, particularly for | 1.2. Support annual operational planning and multi-year |the MHMS Partnership Coordination Unit
reaching zero-dose children planning efforts to systematically reach zero-dose 2.EPI Review Conducted
children 3.National Multi Year Immunization Plan
developed
4. Provide TA to review the PHC standards
currently included in RDP to propose
recommendations for alignment of services
including for VPD surveillance and
Solomon Islands |8. Health Financing 8.1 Support planning of Gavi and non- | 1. Capacity building on the planning and budgeting To ensure the annual operation budgetis  [World Bank World Bank 400,000.00
Gavi-supported vaccine procurement | process (AOP) which includes for for vaccines, both with | completed and submitted on time, and
costs based on quality vaccine Ministry and DPs reflective of GAVI priority areas under GAVI
forecasts as part of national and 2. Develop tools and processes building on existing funding; the provincial AOP activities on EPI
subnational health budgets expenditure tracking activities, including BETA and must align and synch with the National EPI
MTEP tracking of funding sources (domestic and AOP; support EPI Coordinator to ensure the
external) and pressures to improve the transparency of ~|co-financing agenda s on the mhms
funding flows. executives radar and especially during the
3. Continue to advocate as part of the annual budgeting ~ [annual budgeting process; to ensure the
process that there is adherence to meeting co-financing |immunization costing pressure is factored
agreements for vaccine as well as considering improving |into the annual medium term expenditure
commitments of domestic financing to vaccine note.
Solomon Islands 8. Health Financing 8.3 Improve the efficient Use and 1. Public financial management (PFM) strengthening | To support the transition processes of all | World Bank World Bank
tracking of domestic fund flows going Jactivities addressing PFM bottlenecks GAVI funding from off-system to on-system;
to the frontline, including for reaching address the PFM bottlenecks that hinder
zero-dose children fund flows to provinces; monitor the
provincial reporting on use of funds; update
the annual BETA; assist the PPU on
tracking funding flows from DP to improve
transparency
Solomon Islands | 7. Governance, Policy, Strategic] 7.1 Strengthen capacity of 1. Support the MHMS with transition planning and This activity wil support the MHMS and | World Bank World Bank

Planning, and Prog
Management

bodies for
planning, coordination and tracking
progress at all levels, particularly for
reaching zero-dose children

of transition plan given GAVI cessation end
of 2023

other DPs with the planning and
development of a transition plan post Dec
2023 when GAVI financing ends.




