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A3 Establsh o engago oxting NTWG
tees, if required, to cover the
folowing won envice delivery 2)
vaccine, cold chan & logistis, 3) demand
ration & communication (4) prioritzation, NTWG subcommites We have budgeted two days awee for sx monihs for ths deliverable. We have
targeting and COVID-19 surveil established and funcional | budgeted around 659% of this work to be completed by a local consultant
u a | Mozambique i rdinati casus
Round 1 “ Planning & Coordination Monitoring and Evaluation: determination and A more than 3 months for introduction of COVID19 wm\e the remaining time will be provided by an \nlemamna\ ‘senior consultar
of of eligibilty, proof tion ceine s also includes support from our HQ/Central
monitoring of coverage among at-isk groups,
and monitoring of vaccine impact (6) Safety, s 4530
inluing i prevention an A1 detection
respon:
B.2 denty funding mechanisms in 0 days aweek of a
collaboration with velmm s!akeno\uevs Funding mechanism over two months for this work. Support from our HQ/Central team will be
| Mozambique casus
Round 1 o Resources & Funding |including inter-Agency Coordinating n 0-1 moni identified available for this work, however, this has already been adjusted in deliverable
Committee (ICC), if ava\\lame at country A3,
D.1 Monitor progress of NITAG workin
Prinzaton Tasgetng & |grups on COVI-19 vacoines and e Progress of NITAG 59% of our Country project leader time over the course of the project,
| Mozambique
Round 1 a Covid-19 Surveillance | recommendations focusing on prmrmzamn s more than 3months | o civored complementing his current Gavi responsibilities
and rsk groups
G.1 Develop or adapt existing sunellance it e
and monitoring framework with a sef of e Tanmeworcon
;;;m‘gg;m;gg;g;f Cooge, oo recomimendd dators Surveilance mONIOMS e ropose 1096 of of cur County proect eaer time il contbute o s
Round 1 A Mozambique | Monitoring & Evaluation D6 e El (coverage, acceptabily, more than 3 months. activty. He will be supported by a headquarter-based immunization expert
COVID-19 v: 'e. Determine whether disease surveillance etc...) for indicators at 8%,
regiiation and venomnu will be individual or ° developed i
aggregat extent existing tools COVD-13 vacoine developed s 78
and Sys!ems can be re-used et
G.2 Develop or adapt necessary monitoring
t00ls or adapt existing tools: vaccination
We propose 5% of of our Country project leader's time wil contribute to this
cardconfa - aciiy-based nominal oniotng to0s produced and Monitoring tools produced
Round 1 w4 | worambiae. | Wentonn & vt egsers sy st ke s dsbuted el more than Smonths | and disouted 1o slegle | s, 850 suppored by HO echnical s 8%, Ot Regonl immunizaion
reports (paper and/or electronic) and vaccination Dlwmers vaccination providers.
e o oo oL 20 included here as he is already full covered under the current TCA acthies.
coverage among diferent at-isk categories
H.1 Establishistrengthen the national logistics NLWG full operational to
Vaccine, Cold Chain g | %01iNg Group vith appropriate terms o coordinate COVID-19
Round 1 | Mozambigue > refeence and sandard operaing procedues | Wlaeteach 12 months acones andancilay
-ogistics m coordinate CC 9 vaccines and roduct
iy podocs depioymen Sobiknedisrangiencd
s 40850
Vaccine stock management
.7 Update vacine stock management tols veccngsock ranagement o rain
Round 1 n Mozambique | Vaceine, Cold Chain & | and operating procedures to reflect the VillageReach | to reflect the characteristcs of more than 3 months | Procedures (o reflect the
characteristcs of COVID-19 vaccines (.e. vial CoE e (v characeristics of COVID-19
size, VWM. size, VVM,...) upc vaccines (i.e. vial size,
Round 1 M| Mozambiaue | Safety Suneilance |2 ASSUTe competent and rained staf to who | Competentand aned sl 1o more than 3 months | COMPEteNt and trained staft
perform vigilance acties perform vigian 10 perform vigiance actiies
AEFI commitie to review
1.3 Expedite training the AEFI committee to e commitee to '?:’; dat COVID-19 Vacene samy
feview COVID-19 Vaccine safety data (€.9., 19 vaccine s a data (e.g., caus:
Round 1 n Mozambique | Safety Surveillance | causality assessment of serious AEFI, who | (&9, causally assessment of e han 3 monihs | aasesarne o sous AEF training for saff from all 11 Provinces, 5 days with 40 participants (3 from
Serious AEF!,clusters of AEF, ach province plus 7 national lovel)
Clusters of AEF!, emerging safely concemns o st i) AEFI, lusters of AEFI,
e mering safety cmeing safay concams
etc) is trained.
15 Planacive suneilnce of secic COVD-
1 vacons elted adverse svents. Il 1 s e snioncs of st Active surveilance of
not possible, develop provisions that all o VID-19 vaccine
Round 1 an | Mozambigue | Safety Surveilance WHO | COVID-19 vaceine more than 3 months.
Teines an st ueante . detons, e e o related adverse events is
and information from other countries or Lo planned for.
regional o interational bodies
Develop the National Deployment and NDVP developed with input
Vaccination Plan (NDVP) with input from from relevant bodies (National
relevant bodies (National COVID-19 COVID-19 Response
Response Coordinating Committee, CNCC, Coordinatng Camnitee,
c G, National Immunizati NCC, CTWG, NITAG,
Frogranme, Natonal Reguitory Authory Natora imnunzaion NDVP developed and We have budgeted 3 days for workshop with 25 partcipantes at national level o
n an | Mozambique | plannin rdination m m
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i as pia sectn). The NDVP Shoutd be Reuimony Aoty AEF1
in line with WHO quidance and SAGE. committee and other relevant
recommendations (plan can be ﬂevemped by groups such as Dnvale ‘sector),
adapting the Pandemic Influenza NDVP, in line with WHO guidance and
existing) SAGE recomméncion
s san
8.1 Estimate financial and human resources
Round 1 x| Mozambiue | Resources & Funding | requirements) to conduct the deployment and | WHO 0-1 month o ton | o ageted 2 days for wo
vaccination operations n the designated poseciivihetrben
points and in the required number of days
Budgeted micro-plans for
8.3 Finalize the budgeted micro-plans for vacaination including plans for
We have budgeted 5 days for workshop for all 11 Provinces, 161 districts wih
Round 1 M Mozambique | Resources & Funding | ¥3cchation ineuding pians i other relevan who | Clher elevant components Sudget microplanning 650 participantes nationalwide to develope microplaning including surviellance
camponens such ag demand generaton 1k ch as deman jon, s
communications and sa'e!y surveillance risk communications and safety 9
surveilance, finalized.
E31denuty and devlop a mastr st and
” Mozambi srategy of senice providers who could g Master lst strategies. » to develope master
Round 1 zambiaue Service Delvery effectively deliver COVID-19 vacclne 1o various WHO 1-2months identified list strategies
et pomlatons
£ 2t arg vt s Taiing materils deveoped
devel and develop additional kg mtars We esiimatae 8,000 USD to transiated il vaccination inroduction, guidelines,
n | Mozambiaue | Trainin jon v n m m
plan requirex
.3 Produce and distibute monitoring tools to
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Round 1 A4 | Mozambique | Monioring & Evaluation | 101001 7 chardes o elecionc WHO | distibuted (o eigile more than 3 months | and distributed (o eleigble | Included printing and distibuiion maerial cost nationalvide
e et vaccination prowders vaceination providers.
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A7 enty anc o e ol vaccine
s/procurement approach (e.g. COVAX Nacional vaccine sl level 10
Round 1 M Mozambique | Planning & Coordination ity it s ayrecnen UNICEF 0-1month accessiprocurement il s it he et acemelprocramentappreach genie nd
procurement through UN agency. self- approach identified and
procurement) and complete re planned
paperwork. (Aditional information o follow)
Dy storage and cold chain
sy sragandcotchan capaciy at ol lwls vit
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and filed.
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i Standard operating
6 Proide standard operatng procedures fs‘g‘:;'gf"f PTG plocedures procedur
Round 1 an Mozambique | Vaccine, Cold Chain & | (SOPs) or guidelines for collct UNIGEE | et e Ginosay of more than 3 months | QUidelines for collection | Included printing and distrbuition of standard operation procedure
of e wasts 1 ne 1 re\mm ol watte 1o the reiovant and isposal of medical | guidlines forcolection and dspoalof meica wastecost aonaide
sakeholders medical waste 1o he ¢ waste to
o smkehumels mwdeﬂ
2 Dosin a demand plan (ncludes
wocacy, cor sooal Demand plan (includes
oizaton, o and el co . communications,
Round 1 M Mozambique | Demand Generation & conms inity engagement, and "a"”"g‘ o UNICEF 12 months z:"f‘; :‘::""“":"c“"‘ "v'fu““:;'“ 1 Consultant 100 FTE, for 7 months til June 2021 at 6,000 per month
demand for COVID-19 vaccines. Must include engagement, and training)
a cisis communications prepareciness designed.
planning




Round 1

Mozambique

Demand Generation &
Communication

.4 Study of potential barrers and acceptance
of a COVID-19 vaccine introduction:

UNICEF

Conducted a study of potential
acceptance of a COVID-19

more than 3 months

Sudy of potential barriers

and acceptance of a COVID-

and result dissiminated

Included cost of Protocol development, field acivities and meetings for results
dessimination

Set Aside (il 9
Apri)

Set Aside (1l 9
Apri)

Mozambique

Mozambique

Monitoring & Evaluation

Monitoring & Evaluation

Conduct supportive supervision on routine.
EPI, IDSR and AEF to low surveilance
performing distitcts with focus on diseases
targeted for eradication / elimination
(AFPIPolio, measlesirubella and neonatal
tetanus), in the 5 priotiy province

Using resuts of EIR Readiness Assessment
and Approved Implementation Plan:
1) Coordinate with DHIS2/University of Oslo to
prepare for launch of EIR

evelopicustomize materials and process
for launching EIR" (building off of
development of implementation plan)
3) Explore possibilty for supply chain data
conneciviy in health care worker workflow
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