Milestones

Budget for 2020

Please specify detailed
budget assumptions
including f, FTE/# of

Expected proposed consultants,
Country | Programmatic Area Activity Partner January 2021 March 2021 June 2021 November 2021 Duration of Expected Outcome e o TOTAL
et should reconcile with the
HR profile on the next
page
$613.274.76
Reports of COVID-19 related Reports of COVID-19 related Reports of COVID-19 related
Planning & Coordination Repons of COVID-19 st cthes it coordinated armong actikies cooninsied among actvies coordinated among Coverage of COVID-19
National coordinator for artner [ eisted o partners through existed more than3 | vaccine for the target
Afahanistan COVID-19 vaccine sittina at MoPH UNICEE | cooination sitommaimechanime Coerinaion Coerinaion coordination months One staff for 12 months
Coverage of COVID-19
Planning & Coordination | National planning consultant for infroduction Plan forall Plan forall Plan for all more than3 | vaccine for the target
Afahanistan of COVID- t MoPH UNICEF | Plan for al six sub-committees are available available available available months One staft for 12 months
Regjonal Coordinators sitin a h regional
planning & Coordination | DOPH depariments and responsible for Coverage of COVID-19
coordination of COVID-19 vaccine more than3 | vaccine for the target 5 staff (one per region) for
Afahanistan introduction in each reaion UNICEF__| Action olan for 34 provinces Action lan for 34 orovinces Action lan for 34 orovinces Action plan for 34 provinces months months
National Communication officer sitting at
I0PH and coordinating demand generation Coverage of COVID-19
Demand Generation & | related aciiviies for COVID-19 vaccii Demand generation action plan for COVID-19 | # of IEC materials and media spots | # of IEC materials distributed and | # of [EC materials distributed and | more than 3 | vaccine for the target
Afahanistan introduction for the countr. UNICEF___|vaccine introduction available developed and finalized. media soots broadcasted d broadcasted months One staft for 12 months
Monitoring & Evaluation |Field monitoring for quality assurance of all
COVID-19 related interventions across the # ot field monitoring trip conducted | # of field monitoring trip conducted ~|# o field monitoring trip conducted Coverage of COVID-19 Cost of travel,
country by MoPH, UNICEF and field # of field monitoring trip conducted and findings | and findings shared through formal | and findings shared through formal | and findings shared through formal | more than 3 | vaccine for the target transportation, monitoring
Afahanistan extenders UNICEF | shared throuah formal reports and action taken. _ | reports and action taken. reports and action taken. reports and action taken. months
Designing, developing and finalization of
IEC materials (posters, leaflets, stickers, Cost of designing,
standees, brochures) launching events, developing and distributing
Demand Generation & | mobile ring back tune, media spots and IEC materials and media spots developed and | IEC materials and media spots | IEC materials and media spots | IEC materials and media spols | more than3 |4 of population received of IEC materials and media
Afahanistan | communication formative smal scale studv UNICEF | read for use develoned and read for use develoned and read for use develoved and read for use months COVID-19 kev messaves management
Established NTWG subcommittees NTWG subcommittees for the 8502,703.12
for the following workstreams: 1) following workstreams: 1) service
senice delivery 2) vaccine, cold delivery 2) vaccine, cold chain &
chain & logistics, 3) demand logistics, 3) demand generation &
A3 Establish or engage existing NTWG generation & communication (4) commusicaton () potkizaion
subcommittees, if required, to cover the NTWG subcommittees for the following prioriization, targeting and COVID- targeting and CO
9 2) sence delivery 2) vaccine, cold |19 surveillance, (5) Monitoring and sunillance, (5) Momlormg and
Planning & Coordination | VaC€ine, cold chain & logistics, 3) demand chain & logistics, 3) demand generation & Evaluation: determination and Evaluation: determination and
generation & communication (4) communication (4) prioritization, targeting and | proof of elgibiliy, proo of proof of eligibily, proof of
prioritization, targeting and COVID-19 COVID-19 sunillance, (5) Monitoring and vaccination, monitoring of coverage vaccination, monitoring of coverage Field visits for readiness
suneillance, () Monitoring and Evaluation: Exaluation: determination and proof of eligibiity, | among at-isk groups, and among atisk groups, and assessment and mapping
determination and proof of eligiblity, proof proof of vaccination, monitoring of coverage monitoring of vaccine impact (6) monitoring of vaccine impact (6) of heallth facilities for
of vaccination, monitoring of coverage among at-risk groups, and monitoring of vaccine | Safety, including injury prevention Salety, including injury prevention vaccine deployment
among at-isk groups, and monitoring of impact (6) Safety, including injury prevention and | and AEF detection and response, and AEFI detection and response, (ravel cost) and
vaccine impact (6) Safety, including injury AEFI detection and response, established or if | established or f pre-existing, established or if pre-existing, development and
Afahanistan orevention and AEF detection and resbonse | WHO. ore-existing. enoaae envaver NTWG subcommittees encaed. 01month | Plannina submission of NDVP
A5 Inform regularly & disseminate global Global and Global and Global and regional guidance
Planning & Goordination | &1 regional guidance (Le. SAGE) with Global and regional guidance disseminated to 10 NITAGS & RITAGS 10 NITAGS & RITAGS NITAGS & RITAGS
NITAGS & RITAGS and support NITAG NITAGS & RITAGS and NITAG working groups on|and NITAG working groups on | and NITAG working groups on | and NITAG working groups on | more than3 | Timely dissemination of
Afahanistan workina aroups on COVID-19 vaccines WHO COVID-1 vaccines COVID-19 vaccines. COVID-19 vaccines. COVID-19 vaccines. months auidiines to NITAG members | orintina cost
‘The estimated cost include
developing of guideline,
Guidelines, documented tooks.prning and vaning
procedures and tools for planning of 24 trainers, T
safety Surveillance and conducting vacci supervsors, 80 natnaland
phamacovgiance aciies (e pro,
16 Establish a coordination mechanism AEFI committee to review COVID-L9 Vaccine | AEFI reporting, investigat morioring,
between relevant stakeholders (NRA, EP, safety data (e.g., causality assessment of serious | causality assessment, i Active surveillance of specific management of adver ot 19acine ALFI and
MAH.MOH, WHO and ahers) for sxchange HEEL dut o AR emerging e conceme. | commumcaton and esponse) are | ompetet and rained siaff o | COVID-10 v rlted averse | mor han3 | et tolowing mmoizaton | acie suneilancs id
Afahanistan of COVID-19 WHO etc.)is trained made available. perform viailance acivities events is planned for. months and visits (transoort cost)
C.1 Confirm to WHO the existence of any.
expedited regulatory pathway for approval of
COVID-19 vaccines (ie. emergency use
authorization, exceptional approvaliwaiver Expedie reguaiony ety o approvel of
Regulatory Aspects mechanism based on reliancelrecognition, COVID-19 vaccines (ie. emergency use dentify pathways for
abbreviated procedure, fast track, elc.) cuthoration, exceptona approwiwaver eview of summary protocols s emergency regulatory approval | Meetings and
Time lines and maximum number of days. mechanism based on reliancelrecognition, completed, and a system of Expedited import approvaliwaiver | Expedited import approvaliwaiver based on proper regulatory | communicaiton with
should be mentioned. (expected timeline: abbreviated procedure, fast track, elc.) identified | waiving local lot release testing | from appropriate authorities from appropriate authorities more than 3 inatime- levant departments and
Afohanistan maximum 15 working davs) WHO and confirmed based off the review is established. |identified and confirmed with WHO. |identified and confirmed with WHO. | months efficient manner Ministries
The estimated cost include
training materials, tools,
printing, and conducting
National TOT for 24 master
trainers, regional TOT for
Training & Supervision 170 provinical staff (REMT,
F.2 Adapt and translate training materials REMTs, EPI supenisors
developed by WHO and develop additional Training materials developed by WHO adapated and Data offcers, provinical
training materials as outined in the training and transied, a wellas additonal aiing Taiings conductd as per e | Trainings conducted as perthe | Traiings conducted as perthe Pan o adequately address Cascads training or 850
Afahanistan olan WHO auired. trainina plar trainina plan. trainina plan. 0-Lmonth | the human resou health workers.
Avilabilty of po\ennal vaccine
Plans for savegualdmg the security celvery sitegis vccine
E.2 Identify potential COVID-19 vaccine of staff (e.g. during an emerger based on expected vaccine | Guideline for personnel
delivery strategies leveraging both existing o et campalgn) 26 wellas schedule and tective measures during
vaccination platforms and non-vaccination securityat the central andfor Potential COVID-19 vaccine Potential COVID-19 vaccine Tecommendations i Covid 19 vac
delivery approaches to best reach identified Potential COVID-19 vaccine delivery strategy | regional storage facilies and for in 0 best est |more han’3 | acniistaion & procedur for | deployment and orietaton
Afohanistan | Senvice Deliverv tarcet arouos WHO identiied 10 best reach taraet arouos. transit of oroducts develooed teach taaet arouos, teach taraet afouos, months infection orevention of 86 staff
Monitoring & Evaluation
Identification of data needs
and strengthen information
systems to monitor progress.
with Covid 1 vaccination &
6.3 Produce and distribute tools developed or existing | Existing surveillance and Existing surveilance and Existing surveillance and definiton of indicators to
10 eligble vaccinalion providers, develop, tools (vaccination card/certficate - facility-based | monitoring framework with a set of | monitoring framework with a set of |monitoring framework with a set of monitor progress and adapt | Design a system to record,
testand roll-out any changes to electronic nominal registers andor tally shees, vaccination indicators indicators indicators current COVID-19 disease | report, analyse and use
systems, provide training for use of these. tepocs (aper anlor e\entmmc)) adapledand | (coverage, acceplabil ase | (coverage, acceptability, disease | (coverage, acceptabilty, disease suneillance to meet vaccination data & Develop
oo processes 1o vadional and new analytical tools P and coverage ) for COVID-18 Jior GOVID.16 | suneilance ec. ) for COVID-18 vaccination surveillance a database and a COVID
Afohanistan orovider WHO mons iferen o catboones deveiooed vaccine develobed or adaoted. vaccine develoved or adaoted. vaccine develooed or adaoted 12 months | obiectives 19 vaccination dashboard
Monitoring & Evaluation | 6.2 Develup o adapt necessary monicring
Is or adapt existing tools: vaccinat Necessary montoring tols develope or eising | Eisting suneilance and
Carceriicat - faciiy based nominal s (accinatoncardceriicate - facikty-besed | monionng ramewok wih a setof
jsters and/or tally sheets, vaccination ol et ol shee s aconaton recommended il National, regional,
reports (paper and/or electronic) and reports (paper and/or electronic)) adapted {coverage,accepiabiy, isease provincial and district and
analytcal tools to monitor progress and analytil ool 10 monior progress and cnvevage sunveillance etc... for COVID-19 more than 3 HF level monitoring and
Afahanistan different at-risk cateaories | WHO vaccine developed or adapted. months supenision
Monitoring & Evaluation |G 1 Develop or adapt existing surveillance
Necessary monitoring tools developed or existing | Existing surveillance and
ccoapiabily, dioeass suneilance éc..) for tools (vaccination cardicertficate - facility-based | monitoring framework with a set of
COVID-19 vaccine. Determine whether nominal registers and/or tally sheets, vaccination | recommended indicators
registration and reporting will be individual reports (paper and/or electronic)) adapted and | (coverage, acceptabilty, disease Postintroduction Exaluation
or aggregate, and to what extent exiting analytical 100ls to monitor progress and coverage | surveillance efc...) for COVID-19 more than 3 (PIE) s is to adapt tools is




