Budget for 2020
Please specify detailed
budget assumptions
Expected including f, FTE/# of
Country | Programmatic Area Activity Partner January 2021 March 2021 June 2021 November 2021 Duration of Expected Outcome | proposed consultants, where | TOTAL
Activity applicable - this should
reconcile with the HR profile
on the next page
A7 Identify and plan for the national vaccine $87,264.00
access/procurement approach (e.g. COVAX
laning & Coordnaton | 2, blateral purchase agreemen. Procurementapproach | Nationalconsulant $1.000 x3
nt through UN ag National vaccine access/ procurement approach identied and list of 53,01
ent) and complete veuuweﬂ Dauelwnvk identfied and planned for, and the relevant more than 3 is \memalmna\
Kyravzstan TAditional miomation o olom UNICEF | paverwork s comoleted. months available onth
National consultancy
(institutional): 2500 USD per
month x 4 months = 10,000
H.4 Assess dry storage and cold chain capacity at Diy storage and cold chain capacity at al levels Country has timely USD. National consultancy on
alllevels with regards to the COVID-19 vaccines with regards to the COVID-19 vaccines submitted CCE logistics for 4 months for
Vaccine, Cold Chain & | characteristics and fil the identified supply and characteristics are assessed and supply and CCE application and CCE morethan3 |application and coordination and follow up 600
Kyravzstan | Loeistics Iogistics aaps UNICEF | loaistics aaps are identified and filled. submitted months USD x4 months = 2.400 USD
1.1 Design a Demand Plan, including advocacy,
public communication (focusing on specific
audiences), social mobilization, community Demand Plan to generate Two local communication
engagement, crisis communication and training, confidence, acceptance and Demand plan is available | consultants for two months
& . acceptance and demand demand for COVID-19 vaccine is morethan3 |and endorsed by ,000=34,000);
Kvrovzstan for COVID-19 vaccines. UNICEF__|nia available nia nia months MoH/Govemment workshoo - §2.000)
Local consultant for
stengthening and maintaining
VHC Platform, inter
provision for VH
Intemational consuitancy to
1.2 Collect behavioural and social data analyze behavioral and social
(complementing UNICEF-led social listening data (Local consultant for 4
t00ls) to inform development and adjustment of months 1x4:S500 - $2,000,
the following items: the Demand Plan; training Behavioural and social | intemational consultancy for
\odules on communication for health A rapid assessment of behavioural and social data is periodically 26 working days 1X20X$500 -
professionals, opinion leaders and media; data received from community data collection available complementing |$13,000, intermet provision for
& o sategies, oo, mechanisms (Village Health Committee [VHC] more han3 | tne UNICEF-led social | 1,000 VHC fo two morins -
Kvrovzstan lati \d messages for UNICEF | Platform) Behavioural and social data revort | Behavioural and social data revort | nfa months listenina tools 84= $8.000)
Local institutional contract for
content production (video,
audio and printed
1.3 Develop, tailor and visualize key messages communication materials);
and materials for public communication and local printing company
advocacy, in alignment with demand plan and Key messages and conuact for printing and
based on the collected behavioural and social materials for public dissemination of the print
evidence, reflecting specific audience profiles Key messages and materials for communication and materials (local contract for
(iheir sk perceptions, attitudes and beliefs Creative briefs for communication | public communications and advocacy, in alignment | content production - $13,000,
Demand Generation & | towards the vaccine, fearsiconcerns, media materials for specfic audience | advocacy, in alignment with morethan3  |with demand plan, are | printing and dissemination -
Kvrovzstan oractices UNICEF__|nia orofiles are available. demand olan. are develoved nia months 58,500
$161,891.00
Fees o three local trainers
Conduct raining for media, round tables for A Pool of loyal opinion 1018490 = 4,900,
religious leaders, opinion leaders, a press tour to Training for media and opinion leaders and a fact- Production of promotion
Demand Generation & |t least two provinces and establish a fact- A sustainable fact-checking mechanism is leaders, two round tables for morethan3 | checking mechanism are | materials for the fact-checking
Kyiovzstan | Communieation checkina mechanism UNICEF | established | Press tour reoort d na develooed mechanism: 1000
A6 Develop the National Deployment and
Vaccination Plan (NDVP) with input from relevant
bodies (National COVID-19 Response NDVP developed with input from
Coordinating Committee, CNCC, CTWG, NITAG, relevant bodies (National COVID-
National Immunization Programme, National 19 Response Coordinating
Planning & Coordination | ReguIatory Authority, AEFI commitiee and other Commitiee, CNCC, CTWG, NITAG,
relevant groups such as private sector). The National Immunization
NDVP should be in line with WHO guidance and Programme, National Regulatory. L intemational consultant P -
SAGE recommendations (plan can be developed Authority, AEFI committee and Key actions, rolesand | USD 500 x SD
by adapting the Pandemic Influenza NDVP, if ther relvant groups such as responsiblites for 15000; 6 national consultants
existing) (Development of costed national Global and regional guidance disseminated to ). in line with WHO National stakeholders |x5 days x USD 50 =
vaccine deployment and vaccination plan for NITAGS & RITAGS and NITAG working groups on | uidance and SAGE morethan3 | and provisional budget | 1500; Translation and printing:
Kyravzstan coviD-19) wHo COVID-19 vaccines. months defined SD 2500
C.1 Confim to WHO the exstence of any ‘Technical support on
expedited regulatory pathway for approval of gulatory p in
COVID-19 vaccines (i. emergency use place for accelerated | component - provide a training
authorization, exceptional approvaliwaiver market authorization, | on registration pathway for
Regulatory Aspects mechanism based on reliancelrecognition, import and lot elease of | vaccine in non- producing
ahbreated povecte fac rack etc). Tme lnes Expedited regulatory pathway for approval of COVID-19 vaccine. countries - USD 10,000,
and maximum number of days shoul COVID-L vaccines (i. emergency use Process o manage Intemational consultant P4 for
mentoned. (pected tmeline. masmum 15 uthorzaton, exceptonalapprovaihaiver potential vaccine safety |20 days: 2
working days) (Formal procedure of COVID-19 mechanism based on reliancelrecognition, liabiltes and 19000; 2 national consultants
vaccine approval finalised and all relevant rovared rocedure. ot ack. ot danified indemnification of (egal and finance): 2 x USD
Kyravzstan sta trained) wHo and confirmed. 1:2 months. del 50 x 60 davs = USD 600
Access to peer-reviewed
D.1 Monitor progress of NITAG working groups on The MoH is enabled to | mediical journals - USD 300:
COVID-19 vaccines and interim National COVID-19 vaccination make informed decisions | translation of available
recommendations focusing on prioritization and strategy s developed by adapiing | NITAG updates recommendations on prioriization of jocument nto Russi
risk groups (informed decision on target groups NITAG made recommendations on priortization | global and regional on COVID-19 acchaton stalegy groups for COVID-19 | language - USD 500; NITAG
Prioritization,Targeting | for COVID-19 vaccination done by MoH on the of target groups for COVID-19 vaccination at recommendations o the country | based on new information an morethan3 | vaccination tied to Secretariat working group
Kyravzstan | & Covid-19 Surveillance | basis of NITAG wHo stage 1 (verv limited) vaccine supolv. context auidance months vaccine suoolv situation _| meetings - USD 300
D.2 Estimate potential numbers of target
populations that wil be prioritized for access to The size of target groups for stage The MoH receive data on
vaccines stratified by target group and geographic The size of target groups for stage 1 (very limited) 2 of vacine supply is estimated; size of populations
location, i.e. prepare first o define, identify ant vaccine supply is estimated; the potential gap in the potential gap in vaccine supply targeted for vaccination,
Prioritization,Targeting | estimate no. of HCWS (MoH receve data on size vacine supply is identified and addressed is identified and addressed through morethan3 | which are essential for | Local consultant: 4 persons x
Kvravzstan | & Covid-19 Surveillance | of teraet nopulation for lannina purposes) | WHO throuah further prioritzation. further orioritzation. months effective plannina. 5 davs x Ut SD
.1 Develop a waining plan 10 prepare for COVID-
Training & Supension |19 Vaccine introduction that includes key groups Traiing panto rapars or COVID-19vccine
f partcipants, content topic areas, key training introduction that includes key groups of Training plan on COVID-
partners and training methods (in-per paricipants, conton opic aress, Key veiring 19 vaccines introduction | Local consultant: 1 person x
virtual). WHO will provide a template for guidance partners and training methods (in-person or finalsed and approved by |10 working days x USD 5
Kyravzstan (Consultacy to develop tranina plan provided) |WHO virtual) developed |12months | MoH USD 500
International consultant P4
level x 20 days x USD 450 =
F.2 Adapt and tanslate training materials USD 9000; Local consultant: 2
Training & SUPEASION | o clopedt by WHO and develop adtional ‘Training materials developed by persons x30 working days x
training materials as outlined in the training plan Who adapated and transited, as USD 50 = USD 3000; Pirting
(Technical assitance on adaptation well as addiional training materials Guidance for vaccinators | of raining materials = USD
Kyravzstan translation of the training materials provided) | WHO | develoepd as reauired. |12 months 5700
F.3 Conduct virtual andor in person trainings as
outlined in the training plan (Traning of staff
Training & Supenision | involved in COVID-19 vaccination organized
according to the plan. Supervisory visits done Healthcare staffinvolved | Trainings for PHC level
before vaccination start to document readines Trainings conducted s per the morethan3  |in COVID-19 vaccination | healthworkers involved in
Kyravzstan of sites to start vaccination) wHo trainina olan. - Mav 2021 months aciivies trained. COVID-19 vaccination
Monitoring & Evaluation
.1 Develop or adapt existing surveillance and
monitoring framework with a set of recommended
indicators (coverage, acceptabilty, disease
surveillance etc...) for COVID-19 vaccine.
Determine whether registration and reporting will
be individual o aggregate, and to what extent Sunveilance and Interational consultant P4
exsting 100ls and systems can be re-used Existing surveilance and monitoring framework monitoring framework | level x 20 days USD 450
(Surveillance and monitoring framework with a set of recommended indicators (coverage, developediadapted for | 9000; Local consulant: 2
developediadapted for COVID-19 vaccine, acceptabilty, disease surveilance etc...) for COVID-19 vaccine, persons x 20 working days x
Kyravzstan includina indicators) wHo COVID-19 vaccine developed or adapted. |12months _|includina indicators USD 50 = USD 2000
Monitoring & Evaluation
6.2 Develop or adapt necessary monitoring tools
or adapt existing tools: vaccination cardlcertficate
- facility-based nominal registers andjor tally Necessary monitoring tools developed or existing
sheets, vaccinalion reports (paper and/or t0ols (vaccination cardicertficate - facility-based International consultant P4
electronic) and analytcal tools to monitor nominal registers andior tally sheets, vaccination Monitoring tools for level x 20 days USD 450
progress and coverage among different at-isk reports (paper andor electronic)) adapted and OVID-19 vaccination | 9000; Local consultant: 2
categories (Monitoring tools for COVID-19 analytical tools to monitor progress and coverage and coverage persons x 20 working days x
Kyravzstan vaccination and wro ‘amona difierent at-risk cateaories developed. 1:2 months. USD 50 = USD 2000
H.7 Update vaccine stock management tools and
operating procedures o reflect the characteristics Vaccine stock
of COVID-19 vaccines (i. vial size, VVM. management tools and
(Technical support for revision of vaccine operating procedures
stock management tools and operatin Vaccine stock management tools and operating reflect the characteristics
Vaccine, Cold Chain & | procedures o reflect the characteristics of procedures 0 reflct th characteitcs of COVID- of COVID-19 vaccines | International consultant: USD
Kyravzstan | Locistics COVID-19 vaccines). wro 19 vaceines (i. vial size. VM 1-2months | updated. 450 X 10 davs = USD 4500
H.6 Provide standard operating procedures
(50Ps)orgidelingsfrcolecon and disposa of
medical waste o the relevant stakehold ‘Standard operating procedures
(Consultancy support to develop SDPS m- (S0Ps) o guideines for colecton SOPs on collection and
Vasine,coldchand | collction and disposal of medica and disposal of medical w morehan 3| disposalof medica wast | lematonal consulan: USD
Kyravzstan | Locistics juring COVID-19 vaccination) wro the relevant stakeholders provided. months provided. 0 davs = USD 4500
11 Ensure that guidelines, documented
procedures and tools for planning and conducting Guidelines, documented
vaccine pharmacovigilance actities (. AEFI Guidelines, documented procedures and tools for procedures and toos for
Safety Surveilance reporting, investigation, causality assessment, planning and conducting vaccine planning and conducting
fisk communication and response) are available pharmacovigilance activiies (i.e. AEF reporting, vaccine
(Guidelines, procedures and tools for COVID- investigation, causality assessment, isk phamacovigilance
19 pharmacovigilance activities developed. Al communication and response) are made sctivles developed and | Localconsulant: USD 150
Kvrovzstan involved staff informed) wHo available. 1:2months | available for relevant staff. |20 davs = U:
Provide a taining on
[ 1.2 Assure competent and trained staff to perform Competentand trained | conducting an active
vigilance activities (Field staff trained on AEFI Competent and trained staff to morethan3 |staf to perform vigilance | monitoring of ADRS at the
Kvrovzstan and AESN wHo oerform viailance activities months acvities post-vaccination period
1.3 Expedite training the AEFI committee to review
COVID-19 Vaccine safety data (e.., causality AEFI committee to review COVID- Provide training for the AEFI
ious AEFI, clusters of AEFI, 19 Vaccine safety data (e.g.. committees on the causality
emerging safety concers etc.) (AEFI committee causality assessment of sefious AEFI committee tobe | assessment of serious AEF,
ainies on procedures related o review of AEFI clusters of AEFI, emerging morethan3 |able to review COVID-19 | clusters of AEF, emerging
Kyravzstan covip-19 wHo safetv te.) i trained. months salety data safetv conces etc.
16 Establish a coordination mechanism between
relevant stakeholders (NRA, EP1, MAH, MOH, Coordination mechanism between
Sofety Surveilance WHO and others) for exchange of COVID-19 relevant stakeholders
Vaceine safety information (Coordination (NRA,EPIMAHMOH<WHO and rovide a workshop for all
mechanism on exchange of COVID-19 vaccine others) for exchange of COVID-19 Coordination mechanism | involved stakeholders on the
safety information extablished and all relevant Vaccine safety information morethan3 | extablished between | vaccine saety information
Kvravzstan stkeholdres are bart of this mechanism) wHo estabiished. months relevant stakeholders sharing




safety surveilance

1.7 Secure communication channels to share.
COVID-19 vaccine safety data and findings with
relevant regional and international partners
(Relevant regional and international partners
have access to country safety data on COVID-

Communication channels to share
COVID-19 vaccine safety data and

Relevant regional and
international partenrs

Provide an access to the
specialised section of the

Resources & Funding

B.3 Finalize the budgeted micro-plans for
vaccination including plans for other relevant
components such as demand generation, risk
communications and safety surveillance
(Community-based micro-plans to vaccinate

priority target population groups developed
and HR needs estimated)

Financial and human resources required for
deployment and vaccination operations, and the
required number of days for deployment and

vaccination operations estimated

Community-based micro-
plans to vaccinate priority
target population groups

developed and HR needs

estimated

findings with relevant regional and morethan3  |have access tosafete | Vigibase data base platform
Kyravzstan 19 vaceine) WwHo international partners secured. months data 000

E.1 Update protocols for infection prevention and

control measures including adequate personal Protacols for infection prevention

protection equipment (PPE) to minimize exposure. and control measures including IPC protocols updated

fisk during immunization sessions (IPC protocols adequate personal protection morethan 3 |and ready for use during | National consultant USD 50 x
Kurovzstan | Sence Delivery undated for COVID-18 vaccine) WHO eauioment (PPE) undated. months COVID-19 vaccination 0

|20 davs = USD 100

Training of oblast level

specialists (ToT); raining for
(C level specialists ;

analysis of received data and

9 persons x 20 days xUSD 50
- USD 9000.










