If

applicable,
Name of enter the
— Programenat subcontrac code to the
Country |[RIMA i Location "2 HSS objective  Activity Partner [ted local |21-Jun 21-Nov 22-Jun Grant Expected Outcome ToTAL
partner, if Performanc
applicable e
Framework
indicator to
Health
faciliies in |40 -80% % Health facillies in the targeted zones
Organize a two days advocacy workshops both at national and regional the develop MP targeting to reach 0 dose children and
service \mproved service 2Vé1S. it the four regions to ideniiy 0" dose chidren, missed communities Health workers in the selected zones will support the | Advacacy (review) workshops will be conducted at the beneficiary  missed communities. Combined RED/IP training to the
Ethiopia ldenty  Subnational e e and identify priority zones for support: Participants are from Regional MCH, |WHO effort to identify '0dose children & unreached four regions involving the selected zones to aware them Column? zones of the | health workers and combined online and in class MLM
v v EPI experts from Zones and woredas: drafts a micro planning and work plan communities in their catchment areas ‘about the interventions four big training will be given to Zonal EP! focals. This will
o reach the missed communities. regions and  contribute to reduce ‘0 dose children and ‘leave no one
urban slums  behind’ and UCI targes.
in the two
Support training of health care workers in 12 priority zones in three big
o Human mproved HR for ogions oy ;‘g;‘:’;;g:’gz’ :é‘:‘;I"j:::r“z"?;‘f#:::’:‘gu’j%g’;‘ig‘l’m s Trained health workers will developing operational MP_|40-60% of trained health workers will develop 70-80% of trained health workers will develop
jopia [Reach | Subnational [Resources for b onE S E 0T e e o e e ol At vl and i peraony oy WHO and session planning to improve service delivery in their operational micro planning including session planning to operational micro planning including session planning to
Train 580,400 EPY axerts working in hedcars facitios n Gembined catchment areas reach more 0’ dose children in the selected zones reach more '0' dose children in the selected zones
REDIIIP training and other Immunization in Actions interactive training
Human . ; Systomforreqular morioring and superision of Post training supportive supervision and review meeting Post training supportive supervision and review meeting
Ethiopia |Reach Resources for [MProved HR for |Conduct two rounds of annual post training supportive supervision and WHO FHWS in priority areas is in place, allowing in 40-60% of health faciliies in the selected zones will _in 70-80% of health facilies in the selected zones will
Healt immunization _review meefings in the priorty zones for assessing trend in be conducted be conducted
Human Improved - ’ ’ )
Ethiopia  |ldentify ~ |National  |Resources for Pr9ra™ Support one person from the MoH/EP! for vaccinology course abroad WHO (One person from EP| case team trained in advanced | Identification of the institute and ensure admission for | o104 person will enrolled in the training One person will be trained in vaccinology
o management & vaccinology training abroa
data for action
90-95% of
children
“Provide technical support to implement: -+ IR in the targeted zones « vepare conospt nots,proposals and workplan, assess repars concspt nots, roposals and workplan,assess e -
- National & |Service Improved service AVW  New vaccine introduction (IPV2, COVID-19 vaccine, nOPV2, Yellow 'Support NI, PIRI, multiantigen catch-up campaigns as PP Pt  Prop: plan, prep: Pt notes, props T plan, L "
thopia  Reach | {AOTE R [Peee P oven, VISV o MonATr Ay~ A& Fol ot o 18 ot T vatcnatone in WHO e by FMGH and Rioe readiness and monitor implementation and post readiness and monitor implementation and post AVW and or | implementations are supported and monitored
e ey o e implementation of the exercises implementation of the exercises any locally
 big four regions
arranged
‘catch-up'
campaign
Vaceine- Conduct MOV assessment in selected zones to determine the magnitude conduct MOV assessment in the selected zones to ; ‘Assessment on MOV is conducted i the priority
Ethiopia | Measure | Subnational |Specific 'J"p""’ed SeMVICe | nd reasons of MOV so that to guide policy changes and design MOV WHO determine factors contributing to the missed children |28 V8I0P concept notes and proposals and share with - |conduct the survey, data collection and cleaning and regions. COncept notes developed and survey
‘Support elivery interventions for improving EPI coverage and reducing inequities ‘and community FMoH for endorsement analysis and develop a draft report conducted
P proving g g ineq
Improvement
in quality of 5903,882.50
Improved or Itat kshop and writ tings to di d sorios "
rganize consultative workshop and write up meetings to discuss on ant ’ ) ) ) senvice
Ethiopia  |Monitor  |National  |LMC. "m':g;:’;‘mem & revise the current EP policy, implementation guide and cMYP development | WHO ;’o’ﬁ:“"cm;";‘j:f;‘:’jsw“”‘s""" tofinalize the EPI E‘:’T':g“g;:‘gccwp completed and endorsed by provision: | Technical document completed and endorsed
Gath for action@nd write up meetings. el EPI Policy,
implementing
quideline and
cMYP
improved Technical Support NITAG/ICCC and EPI coordination mechanisms (TWGs)
ctiopia  |Monitor  |Netional LG program by meetings by preparing agendas, docurents and prepare presentations |1\ 100% of NITAG meetings held and 100% of NITAG |100% of NITAG meetings held and 100% of NITAG |100% of NITAG meetings held and 100% of NITAG
and record Support the training and field visits whenever recommendations implemented recommendations implemented recommendations implemented
data for action _possible
improved
effective vaccine
quality assurance
Vaccine- |and system for  Support biannual meeting of national AEF commiltees and national
Ethiopia  |Monitor gjﬂ:g::’:‘al Specific adverse effect stakeholders ( EPI, NRA and partners). Provide Technical and financial WHO AEFI platform implemented AEFI causality assessments conducted AEFI causality assessments conducted ﬁz‘;ﬁf"‘“g is increased to improve vaccine safety in
Support following support o Investigation of serious AEFI cases in the field Y
immunization
surveillance by
the Ethiopian
improved
Ehiopia Montor  Natonal& o program Conduct data triangulation workshop to estimate national and subnational |\ Data desk review or triangulation analysis performed | Data desk review or triangulation analysis performed  Data desk review o triangulation analysis performed DIP developed and implementad
coverage estimates using global data triangulation guideline(s) (coverage, surveillance, operational, others) (coverage, surveillance, operational, others) (coverage, surveillance, operational, others)
data for action
Improved
Ehiopia  Montor  Natonal & o program Conduct joint quarterly visits to regions to evaluate data validation and data |\ In-depth assessment o data quaiy (DR, DAA, audl) |- o erert pran (OIP) developed Data Ingrovement Plan (DIF) implementod
systems focusing in the four big region performed
data for action
Improved
Ethiopia  |Monitor  |Subnational Data m’:g;ag’;‘mem A I{f)‘“'”g on RDQA/DQS methodology for national and regional experts (30- 4 Data Improvement Plan (DIP) developed Data Improvement Plan (DIP) implemented :)"e'ggf’::‘e:ssess'“e"‘ of data quality (DQR, DQA, audit)
data for action
Improved
Ethiopia  |Monitor  |Subnational Data f;:g;’;‘mem . I;‘“‘”g on RDQA/DQS methodology for national and regional experts (30~ |,y Data Improvement Plan (DIP) developed Data Improvement Plan (DIP) implemented ::‘e':ifrfszssess"‘e"‘ of data quality (DQR, DQA, audit)
data for action
*CCE inventory data regularlly updated and rehabiltation plan
developed/implemented for 85% of the national & subnational (EPSA centre
\mproved supply & RUbS) and 80% distrcts t 14 Unicef supported zones in three regiors, !
Ethiopia | Measure g::lﬁ::;i‘ - Supply Chain ;hé;in & vaccine “M‘f:‘;:{,' L?.Z'ﬂ?fﬁ:.ﬁ?’é r't“a:‘; ‘:}f:g;:::o‘r:‘:ef?g'e: e"v‘:’(‘fézge;‘_‘g;g UNICEF CCE inventory performed/updated CCE inventory performed/updated CCE inventory performed/updated :g :I::;:ﬁ“;:‘:s'ﬁfh”;‘;;“;:“g:]g";:'aﬁpns‘:r:‘;;se "
elivery implementation /follow up the installation /commissioning and update the.
CCEI 2. Rehabiltation — follow up new CCE deployment and maintenance of
the existing equipment progress ] "
National & Improved supply acg;duvc:fdl FYWt e l"!??Ns et s W Bs:feﬁ' rones, fz?/"r:/\ml v a:‘d| EVMA seif- 1t conducted, cIP developed and
ational ’ % of districts at the supported zones, EVM Improvement plan self-assessment conducted, clP developed an
Ethiopia  |Measure | otiona) (SUPPY Chain ;r;ﬁ:/’;f‘ vaccine | e veloped; and attain EVM indicator for temperature (E2) at least 80% in | N CEF EVMA performed EVMA performed EVMA performed implemented
4 85% of the targets once i a year.
Triangulatation conducted on vaceine stock and performance, o ;
Eriopa  Reacn NS oy o Improved SUPPY administrataive data validated and foedback provided quarterly in 80% of |\ Data desk review or rangulation analysis performed | Data desk review or tiangulation analysis performed E;::a“’l";"’:nz’:::;;‘s"’hﬂ‘gzs';"‘ﬁ}':’";gﬁgr‘s’;‘sew ciminisiration raport valdated and fesdback provided
ubnational o woredas in 14 UNICEF supported zones in Amhara, Oromia and SNNP (coverage, surveillance, operational, others) (coverage, surveillance, operational, others)
elivery [ workshop. others)
Monitor stock data and provide feedback for 85% of districls in the 14
National & Improved supply |UNICEF supported zones who are using mBrana quarterly. (Comment: is
Ethiopia  Monitor | §epre! % |Supply Chain  chain & vaccine  that supervision or feedback) - [Respon. mBrana data accessed remotely, | UNICEF Remote data collection platform implemented Remote data collection platform implemented Remote data collection platorm implemented mMbrana utilzation improved at 80% of targets
delivery analyzed and feedback provided to assessed districts. Supervision and
\workshop wil be conducted to enhance and reinforce mBrana utiization.]
dentification , mapping, and targeting through REC micro-plan preparation Data improvement field activity implemented (review, ’
Ethiopia  |Reach ‘Subnational g‘:m‘gf "gﬁ‘iz‘:ed SeMVICe 1, reach missed/underserved communities in six zones with high number of |UNICEF Equity or Accessibility assessment performed validation, monitoring, harmonisation, mentorship, zi‘j;:s: r:xgu‘;"o‘:"f“'f;'{";‘:a’l‘a;yl::,;em’"“ed :‘:jﬁ'sz d°°m'““”"y reached, zero dose and dropout rate
Y Y zero dose children workshop, others) ge. - Opef g
. o Immunization service avilability monitored biannually by type of HFs in 14 " ’ ) "
Ethiopia  Monitor  Subnational g:m';fy g:ﬁ\’/:‘sd service Z:;::ti::\d at least one advocacy meeting conducted per zone for service | UNICEF Master facility list platform implemented Data Improvement Plan (DIP) implemented :;‘;‘;1;"f"v"a",:gi‘:",‘:‘th‘;‘;‘:’f‘f;:::rﬁga"”"a' :’:&g‘;;';",ﬂfzf?ﬂi’:::::Z‘;C'Z;s'FS which were not
(mproved Coverage survey conducted i at least 70 villages far from health facilties
et " Subnational S°MVic® program " cond ; Routine immunisation coverage survey (national Data desk review or triangulation analysis performed |Routine immunisation coverage survey (national Rapid convinance survey resul that indicate level of
pia  Measure  Subnational | O and risk commnities in 14 zones to generate evidence on zero dose and | UNICEF " ; ' " ; a 595322080
elivery management & |24 7oK Comun argeted - various methods) implemented (coverage, surveillance, operational, others) targeted - various methods) implemented coverage, zero dose and drop out in targeted areas
data for action
Improved
Ethiopia  |Monitor  |National  |LMC. program EPI performance review and/or MSD supported and progress documented |UNICEF In-depth assessement of data quality (DQR, DQA, Equity o Accessibility assessment performed MSE plan developed

management &
data for action

audit) performed




National &

Improved service

Capacity building of EPlihealth promotion officers from prioritized zones of

Plan to overcome vaccine demand-related barriers in

Plan to overcome vaccine demand-related barriers in

Plan to overcome vaccine demand-related barriers in

Contributes to strengthen capacity of frontiine health
workers in prioritized zone on knowledge, skills and

Ethiopia  Reach g% °0¢ " | /Demand demand for hara, Oromia and SNNP on Human Centered Design Thinking approach |UNICEF high rsk communiies developed nigh rsk communiies developed nigh rsk communiies devaloped capacity on application of Human Centered Design
vaccine for contextualized immunization demand generation ‘Thinking approach on addressing local barriers on
service uptake
Contributes to increase in uptake of routine
Improved service |Prototyping of demand generation intervention by using human centered plan to overcome vaccine demand-related barriers in immunization by the caregivers in peri-urban
Ethiopia  |Reach |Subnational [Demand demand for | design thinking approach in peri-urban communities of Oromia which has | UNICEF o e melomn Cal strategy developed through to
vaccine highest number of zero-dosed children o P address local bottlenecks with participation and
leadership of the community
| mproved service SUPPOrL EP! on development o cisisiisk communication plan of acton on Contributes to the preparedness and response on social
routine immunization and new vaccine introduction such as nOl listening, rumors control, misinformation, disinformation
Ethiopia  Reach National - Demand “:C"fr:‘: for | (Comment: | thought this was planned by Covax/Gavi TCA so what makes it |/NICEF Risk communication plan developed and AFE| related crisis/risk communication plan with
jvace different | Reply: This will be for routine immunizatio nand nOPV2. clear process for the immunization program
’ Contributes to the immunization road map 2030 on
Improved service Support EPI on developing evidence-based demand generation plan of road m
Ethiopia  |Reach National & |0y demand for actions on routine immunization in reaching zero-dosed and under- UNICEF G4l strategy developed reaching zero-dosed and under-immunized chikdren
Subnational > with national and subnational plan of action to create
vaccine immunized children o, e
| moroved service Monioring on the implementation of community engagement activties in Improve monitoring and supportive supervision on
ciopia Montor | National & o o or ' prioriized zones of Amhara, SNNP and Oromia especially on UNICEF Implementation of C4l activities at the community level |Implementation of C4I activities at the community level demand related activities and intervention in the
P Subnational participation of women, in the planning and monitoring of immunization in the prioritized zones are monitored. in the prioritized zones are monitored. communities with high number of zero-dosed and under-
vaccine c commu
sessions in the framework of the RED/REC immunized children
"Continued technical assistance in support of increasing MCV2 uptake in "OI-C 24 Program improvement for the uptake for MCV2 and
Ethiopia in Oromia Region, including a) programmatic support for strategies Drop-out rate other routine immunizations in Oromia Region,
\moroved to increase ptake; b) support for increasing the quality of (Carry out a dissemination Workshop on the barmers (0. |1 o\ e ation | RECOMMend newmodified standardized defauter between increased MCV2 coverage, supportive supervision on
Vaccine- s recordinglreporting of vaccines doses delivered in 2YL; c) assessing oo MCV2 uptake in Oromia Region (across 18 woredas); oo '+ et on 1o MEVE S Bl 0962 fiang tracing strategies to implement for decreasing the Pentat and | MCV2 across priority Zones, carry out a dissemination
Ethiopia  |Reach |Subnational |Specific B ment & Slralegies for improving defaulter racing and, use of MCV2 as an opportunity £0 " (. supportive supervsion in priory Zones focusing on | Programae use araund EV2SRE RE occurrence of drop outs (both drop out from DTP1 to  Penta3; OI-C workshop on the barriers to MCV2 uptake in Oromia
Support o fgr etion.|for catch-up of children who missed their measles vaccination during the first MCV2; systematically assess the defaulter tracing o vemorts porting '9 quality DTP3 and MCV1 to MCV2 will be examined), and 2.4 Drop-out |Region, make recommended changes to MCV2
year of life; d) communications messaging to increase awareness and mechanisms in the Region broadly P! measles catch-up in Oromia Region. rate between tools, suggest
demandfor NCV2; ) capacly buiing fordata ually assurance, analysis MCV1and | defaulter tracing strategies for decreasing the
ICV1 & MCV2 data, measles MCV2; IR-C_|occurrence of drop outs generally, and measles catch- ;o 120,00
Goniini he implementation period, and ary out the endline survey for a "IR-C1.4.1 -
study to examine the impact of the se of a 5 dose measles vaccine vial on Number of | Results of the RCT to look at the impact of the use of a
measles coverage. CDC has been working with Ethiopia MoH, JSI, WHO, surviving  measles 5 dose vaccine vial on measles coverage
Vaccine- |\ service UNICEF, EPHI and RHBS to implement a randomized control study to 5 6 months of the measles 5 dose RCT implemention |10 months of the measles 5 dose RCT implemented in | Completion of measles 5 dose RCT at 12 months infants who ~available for decision making. A full 12 month
Ethiopia  Measure |Subnational |Specific oo document and measure the impact o reducing the measles vaccine vial size |0° completed in study sites (across 60 woredas). Interim study sites (across 60 woredas). Finalize field protocol implementation, endline survey complete, dissemination received the implementation period will be conpleted and the endiine
Support i from a 10-dose vial to a 5-dose vial. The baseline is complete, and the study report on progress at half way point of implementtaion. - for the endiine survey. workshop undertaken first survey compleetd (endiine needed as the study
started implementation mid-December 2020 and will continue for 1 year. We recommende outcomes are assessed by comparison of measles
are implementing 3 arms in the study (5-dose vial and trainings, 10-dose vial ddoseof |coverage before and after the RCT)
and trainings, and control group) and will measure the impact on measles
1) Drive further improverents in EP! performance in Orormia, Afar and s Launch improved dashboard for senior managers in " New and improved management tools, routines, and *e Consistently achieve 80%+ supervision performance
[Ais ADaba 2) Laumeh e progracn torose ha Amhas regi rorm Merch FMoH and RHBS e Introduce new meeting tools, e.g. | processes launched and sustained to enable across all program regions e Develop a robust way to
\mproved 2021 %) Strangthen oversi rﬁzgmumabim pladadide Mmaﬂgm‘ RN guidelines, dashboards, minutes, actions, to improve |performance increase in Amhara e Launch of new collect Health Post activity data through Health Centre
National & m" bt Gifforont \evelgof the o slegm g amon: S“{(e lomms 4) Strengihen Expanded quality, enhance follow-up, and increase accountability |meeting tools, e.g. guidelines, dashboards, minutes, supervisions e Make continued increases in the number
Ethiopia  [Monitor (% ONE N LMC "maga ement & _|capacity by developin VEP| il eme"% hes‘f’ ol Case's‘ﬂ les. and by Partner  Finalised plan for the scale-up in the Amhara region |e Scale Cold Chain monitoring dashboard to other ‘actions, to improve quality, enhance follow-up, and of fixed and outreach sessions held each month per $319.025.00
ot for action [ summore supenisior b enhance teoucty of frontin stoft %) Y |(Acasus) regions e Launch traffic light routines, monthly increase accountability e Development of new best health facility, and in the number of children vaccinated
De?lelu Z "a‘r’“pewo o Ifanster eloctod pro rar‘:' . d"'vmes o Fodoral o performance reviews and data-pack reports in Amhara |practice case study materials o Selected activities in them e Improving the quality and targeting of micro-
[y lest o o the achiovoment of zevgera‘ Finciples for suetamailty” region e Introduce quarterly stocktake reviews jointly transferred over to the FMoH and RHBs, i.e. managing plans through new geo-spatial analyses e Support
princip! attended by between FMoH, RHB leaders, and national |supervision follow-up, tracking of traffic ights, etc." EPSA to strengthen stock and operations,
" 7 "1..100% of project woredas oriented on RED
Service Improved service | SUPPOTt RED micro-planning in 8 project woredas Afar and Somali regions - [Expanded ‘approach, PIRI and RED microplan development RED micro-plan developed and utilized in 8 project
Ethiopia Reach |Subnational | 3o oo Support development of RED microplanning - Support monitoring of RED | Partner o 2 100% of prolett vioredas houe dovelped noradae
i i microplan utiization - Support revision of RED microplan” (PATH) RED mierosian® 8
H » ’ i 8 [Expanded
’ Improved HR for Facilitate Integrated refresher training (IRT) for 80 HEWs and HP nurses in 8 - -
Ethiopia |Reach |Subnational [Resources for [TBCE R 0T 1 o .4 i Somali regions) r::'rr‘ﬁ; Training conducted 80 HEWS and HP nurses trainied
\moroved service "SUPPOTt the implementation of PIR in 8 project woredas of Afar and Somali |, -\ "1..90% of zero-dose children and pregnant women
etiopia  |dentiy  |Subnational [Demand oy ' regions - Identify and register zero-dose children and pregnant women - | CXPand during the registeration period registerd 2. 80% of 80% of zero-dose children and pregnant women
P il Support PIRI implementation to vaccinate identified targets - Support plvied identified targets vaccinated through PIRI 3. PIRI vaccinated in 8 project woredas
monitoring of PIRI implementation status™ implementation status monitored in all project woredas”
Improved service "Conduct program specific SS & on Job Training(OJT) on EPI program in 8 | Expanded "1. Supportive supervision conducted using checklist in Performance reviewed, challenges/gaps identified,
Ethiopia [ldentify |Subnational [Demand demand for  project woredas of Afar and Somali regions - Conduct supportive supervision Partner all project woredas 2. Onsite and written feedback feedback provided and corrective action taken based on
vaccine using checklist - Provide onsite and written feedback” (PATH) provided to all project woredas” provided feedback
o Provide capacity building support for lower level government and social I .
Improved service Expanded Capacity building support provided to lower level Lower level government and social structures engaged
Ethiopia  |Monitor  |National  |LMC demand for structures ( kebele leaders, health development army, social mabilization |5 o government and social structures in 4 woredas of Afar in identifying and linking zero-dose children and missed
vaccine commilee, reigious leader, caln leader) on how to identiy and ink zero- | pATH) and 4 woredas of Somali regions community to immunization services
dose children and missed services
Improved service |Provide TA to lower level government e o0 Spuctires through Expanded
Ethiopia  Monitor |Subnational |LMC demand for  ‘supportive supervision & on Job Training (OJT) in 8 selected implementation |Partner Supportive supervision & OJT conducted One round SS & OJT condacted in each woredas
vaccine woredas (4 in Afar & 4 in Somali regions) (PATH)
Improved expanded
Ethiopia  |Monitor |Subnational |Data program Assistin the planning, implementation and monitoring of national Partner Participated in national working group ipated in national working group SBCC skill transferred
& plan with in national CWG (PATH)
data for action
Improved § y . Expanded
Ethiopia  |Measure  |Subnational Data program Assist in the planning, implementation and monitoring of regional Partner icipated in regional working group icipated in regional working group SBCC skill transferred
with in regional CWG (PATH)
data for action
Improved :
.. N program Support Afar and Somali RHBs and 8 project woredas EPI team to utilize | P2"ded 1. Tworound TA provided for Afar and Somali RHBs EPI data analyzed and used to monitor EPI program at
Ethiopia  Monitor |Subnational |Data ' ! Partner and 8 project woredas through supportive supervision °
management & | DHIS2 for program monitoring and evidence based decision making Pt bl sl regional and project woreda level
data for action J 9
Improved Expanded )
Ethiopia  |Monitor  |National ~ |LMC ;’:g;’;‘mem & Conduct DQS in 8 project woredas of Afar and Somali regions Partner DQS conducted in all project woredas. DQS conducted in all project woredas gﬂi:‘f;d”m" in all project woredas at least bi-
data for action (PATH)
Improved Expanded
Ethiopi . rogram Conduct regional data driven annual EPI program review in Afar and Somali Annual EPI program review meeting conducted in Afar annual EPI program performance reviewed, priority set
jopia  |Monitor | Subnational |LMC " Partner
management & regions (PATH) ‘and Somali regions. for the coming FY
data for action
(mproved - - N o N - |Expanded
Ethiopia National ~ |LMC program [Assist in the planning, implementation and manitoring of national data quality (5. Participated in national M&E technical working group  Participated in national M&E technical working group Assisted evidence based decision making
management &  improvement pian, program qualty wih paricipation n national M and £ WG (SIS
data for action $115.599.00
Improved service ' ’ ’ Expanded
National & Assist in the planning, implementation and monitoring of regional data quality ed ) oated ) ’ }
Ethiopia |Advocate g0\ °e | [Demand demandfor L0, ontlan.pogtam ity wit paricpaton n tegonal M and £ WO r::?:; Participated in regional M&E technical working group  Participated in regional M&E technical working group Assisted evidence based decision making
o Advocate | Natonal& oo ggpm’:zz";f"m Technical support for risk communication strategy cascade, message g:’r":’;‘:&d Risk communication plan cascaded, IEC materials Translated crisis communication strategy and IEC
P Subnational production and IEC materials development developed materials
vaccine (PATH)
Improved Expanded )
Ethiopia  |Monitor  |Subnational Data program Provide TA to conduct post campaign review meetings. Partner (experiance shared among zones and performacne Post campaign review meetings conducted
management & (AT improvement observed
data for action
thiopia  |Reach Subnational |SeMice Improved service Technically assist creation of MODEL Woreda in service perovision and Data, E"f;l‘:s" Plan to overcome vaccine demand-related barriers in Onsite supportive supervision conducted
P Delivery delivery quality (PATH) high risk communities developed PP P
Human Improved HR for Expanded
Ethiopia |Reach Resources for [P Conduct training on IIP for 60 health care workers Partner trained health care workers Trained health care workers
immunization
Health (PATH)
Improved service Expanded
Ethiopia  |Advocate |Subnational [Demand demand for  Provide support for sensitization workshops to strengthen social mobilization |Partner Increased demand in a low performing woredas Conducted sensitization workshop
vaccine (PATH)




Expanded

National & (Service Improved service Participation in national TWG, M&E task force and Training task force for 5th
Etiopia  Reach  [goioTel eler dmvery vear P pianning and proparation :’::.rr\s; Participate on national and regional TWGs Technical support provided
. Service Improved service |, o X Expanded . .
Ethiopia  |Monitor |National P Provide support for FMOH for routine immunization supportive supervision | Partner Improved Monitoring and Evaluation Logistical Support provided
Delivery delivery kg
Natonal & |Serdice I moroved service | COMUCt on Site support during HPV campaign and assist vertual orientation. [Expanded
Ethiopia | Reach " A P Technical Assistance and Vehicle support for a HPV campaign by Partner improved HPV coverage HPV campaign successiuly executed
Subnational | Delivery delivery chnical Assistar ! 2 Hi
infection prevention and control principles. (PATH)
— . Expanded
Ehiopia  |Reacn | National & Service Provide technical assistance to implemention recommendations from HPV | =*%a1 mproved HPV coverage PIE recommendation implamented
Subnational Delivery PIE v
improved
Expanded
Ethiopia  |Monitor  |Subnational Data "m’:g;ag’;‘mem & Assist outinizing HPV report through DHIS 2 by reporting into foutine HIS  Partner gis“;;'eg"’“s to send HPV performance report through HPV reporting through DHIS 2 initiated
data for action (PATH)
; ; ’ Expanded
- National & (Service Improved service Participation in national TG, M&E task force and Training task force for 4th - ! ) ; ]
Etiopia  [Reach |GonR et P o S i o meaperation ::::_rrﬁ; Participate on national and regional TWGs Technical input provided
improved service ] - ’ Expanded Participate on national and regional communication
Ethiopia  |Advocate  [Natonal & Ineang demand for Participation in advocacy and coordination between national & regional Partner WGs and assistt planning and implementation of SBCC Technical support provided
levels in Afar and Somali
vaccine (PATH) work
improved
Ethiopia  |Measure |National :r:?maueen program Assist successful Gavi joint appraisal/MSD meetings by organizing One E:‘:t::?m MSD/JA report and one TA plan finalized finalized MSD! JA report and one TA plan timely submitted
TAIMSD report finalization workshop (PATE
data for action
; ; ; 3 . Expanded ’
’ Service Improved service |Provide one day orientation for CVs/HAD leaders training of tracking and OWDAPC, provaded to 2CVs/HAD leaders on how to register,
Ethiopia ldentity |Subnational |y gry delivery registring newborns and eligible chidren rcacn;gt«) RS track and refer Reduced number of unvaccinated childern
; ; Expanded ] ;
Ethiopia  |ldentify  |Subnational |22 Improved service |.r.. . and registr newboms and eligible chidren Partner OWDA,PC, All newborns and eligible chlderes registred and refered Reduced number of unvaccinated childern
Delivery delivery (oohoa  |oRS to HFs Track and registre newborns and eligible chidren
Service Improved service Expanded |y pe,
Ethiopia [ldentify |Subnational |Son P dentifay vaccination defaulter and refer for vaccination Partner PC. Al defaulted children referred to the HFs Reduced vaccination defaulter rate
Delivery delivery (ooRoa  |oRS
Etiopia ldenty  Subnational 5°TIE Improved service Ideniify missed community in collaboration with local community leaders, | =XP219%d|owpA pC, e o P Improve immunization coverage and reduced number of
P Delivery delivery kebele administration and health extension workers. (choa  |ORS oo missed communitis
; ; Expanded —
’ Service Improved service OWDAPC, ’ Improve immunization coverage and reduced number of
Etiopia Identfy |Subnational |SeY0° dary Mapping of missed community though ODK Eg;g“ RS Mapped of missed community though ODK s
improved » ; ; p
; Facilitate botiom up and doable RED/C micro planning at woreda level with | Expanded
Ethiopia  |Reach 'Subnational |SerVice program the involvement of HEWs, Kebele administration and community Partner OWDA,PC, [Botiorn up RED/C micro plan developed at woreda Improved planning and implemnntation capacity
Delivery " (ohaa  |CRS levels
data for action
ciiopia Reach |Subnational | SSTVI%® Improved service Organize mobile and outreach vaccination sessions inthe identied low | =XP219®d|oWpA pC, Unvaccinated and defaulted children vaccinated in each Unvaceinated and defaulted children vaccinated in each I moroved veaceination coverage
P Delivery delivery performing kebeles/communities (cCRos) SRS low performing kebles and communities low performing kebles and communities P 9
improved
Expanded
. . program Condact monthly routine data quality follow up using simple DQAS tool at OWDAPC, o moritor  monitori . Improved immunization data quality. Improved the
Ethiopia Monitor Subnational |Data management & facility and community levels. :’Ca(':‘;gA) RS Monthly data quality monitoring done in HFs Monthly data quality monitoring done in HFs quality of monthly immunization reported data.
data for action
Improved
. ) program Provide Data Quality Assessment (DQA) training for woreda health office | =Pa"9d | owpa pc, HMIS, EP! focal and DVT traind on data quality Improved data management and use of immunization
Ethiopia  |Reach |Subnational Data QA) Partner
experts, health workers and data validation team (oRa)  |CRS assessments. rpoerted data
data for action
improved IStrengthened health facility staffs capacity in data
propgram Expanded |y pa pe, i data quality done at HFs and on data quality done at HFs and management and reporting systems. Identification of
Ethiopia  |Monitor |Subnational |Data e pement & | Conduct routine data qualiy sef-assessment twice a year :?g;%rA) S i ot o ot et qualty checks nthe pojectimplantaton helth
data for action ratome '90ing proj 9
Conduct community Conversation (CC) on immunization at village (Got)
level with the involvement of community leaders and Mothers/Caretakers on
monthly bases in selected low coverage keels. The health extension workers Expanded Improved knowledge of communities on immunization.
Eihopia  Reach |Subnational [SeIVi®  Improved Serviee ggiiates the transmission and acquisiton of CC skils, concepts, and tools, Partner | OROAPC: o " mmnizaton comaused st ioge oot " Reduced unimmunized chidren and improve the ¢ o
i i and improves the understanding of Rl issues at the individual, community | (CCRDA) u 9 ) u 9 ) i ization coverage in the low preforming kebele :
and organizational levels. The impacts should be evaluated on the
improvement of unimmunized children.
Provide training for HEWS/HWs on community conversation faclfation. g -0
Eiiopia  |Measure |Subnational [S€7iC Improved service Quality of the training is guided by the community Conversation on Routine ~|=XP"4°¢ lowba,pC, HEWS/HWs on community conversation faciltation \mproved GG faciltation capacity of HEWs
Delivery delivery Immunization facilittion guide, developed by FMoH and CORE Group polio RS trainind.
munization f (CCRDA)
project Ethiopia.
Improved service "Conduct one day immunization advocacy meeling at zonal level with Expanded
Ethiopia  |Advocate |Subnational [Demand demandfor |politica, clan and religious leaders. The impact will assess on smooth Partner | JROMPC: Zonal level advocacy meeting conducted Zonal level advocacy meeting conducted Increased religious and political leaders cmmitment
vaccine ionships and good linkage of other health sectors " (CCRDA)
Improved service Expanded
Ethiopia  Advocate |Subnational |Demand demand for Conduct one day follow up meeting with religion leaders drawn from region, | g0~ |OWDAPC, Follow up meeting condacted with religion leaders Increased religious and polittical leaders cmmitment
zone, woredas and kebeles RS
vaccine (CCRDA)
Improved service ; o ; ; - Expanded B
Conduct three days training on religious mainstreaming to the religion OWDAPC, ) Icreased engagement of religious leaders on
Ethiopia  |Advocate |Subnational [Demand demand for O e e togion. some o woreds Partner | Ohe Religios leadrs traned on immunization mainstreaming ey obiTsation
vaceine (CCRDA)
Financial/Gen ; Expanded i ;
chiopia  |Monitor |Subnational o Improved senvice g i bl askforce to monior and evaluate the EPl program | ey | OWDAPC. Woreda EPI taskforce to monitored and evaluated the Increased management and monitoring capacities
delivery (ooRoa |ORS EPI program woreda health offices
; ; . " - ; ] Expanded ; " ; Improved immunization service delivery, data quality
Ehiopia  |Monior | Subnational SV Improved service |Conduct joint supportive supervision to the health facilty and community | X219 lowpa pe, Joint supportive supervision condacted to the health | Joint supportive supervision condacted to the health o ath workors ot ety by Womtiine soasble
Delivery delivery levels jointly with PIPs filed officers and respective woreda health offices. CRS facility and community levels facility and community levels )
(CCRDA) challenge and solution.
. - Conduct joint supportive supervision to the health facilty and community |[Expanded ) ; ) Improved immunization service delivery, data quality
Eviopia  |Montor [Netonsl& [Service | improved sevics i ! iy GAPP soqaant, PPs and especiv warsdaneatin [Parner | Q/DAPC ot spporivs supesion condacad o o el it supprte supenson condactod 1 h el and ot workes il capaciy by eniiing possble
v v offices with the adopted Integrated supervision checklists and WHO QI tools. |(CCRDA) challenge and solution.
Improved Organize and support quarterly EPI review meetings at woreda level with the ] )
tings at wore Expanded Improved quality of working and one methods of
Etiopia  Monitor |Subnational [S€7iC program aim of identifying gaps and proposing local solution with the involvement of ~|5XP1%*  oWDA PC, Quarterly EPI review meetings condacted at woreda oo Prora o setome and Sromgthening
Delivery , woreda health offces, partners and members of woreda level (300, |CRS level ot S camacty
data for action |EP! task force.
improve parinership bin project partners and
; ) Expanded ; ) ) government staffs from each implementing region, zone
Ethiopia  |Monitor  |Subnational |22 Improved service |, 211z annual review mesting with the project implementing partners Partner OWDA,PC, Annual parther review meeting condacted at secritariat and wordas to implementation progress, experience
Delivery delivery (ccroa) |CRS evel shirring and understand common cosines on the project
activity.
. improved
Financial/Gen Expanded
chiopia |Reacn  National & 07 program Program support and adminsiration costs Parner . |QUDAPC, ::-:m;e the smooth facilitation of the overall project
data for action (CCROA)
Vaceine- —lom ; ' . Expanded
- National & Improved service Objective 1: Build sustainable HPV Program in Ethiopia with equitable
Ethiopia P gzsggz dary taoes o ol Sigile . ;Ia)nner(cH Strengthened HPV Vaccination Program 59582420
Vaccine- ; - ’ Expanded HPV Eligible gils at School and out of Schoolare " HPV Eligible girls at School and out of School are ]
Ethiopia National & {3650 improved service |Support regions to identiy and capture out of school girls for HPV Srpand ot oot B HVT I Hv2  |oimorag ol e oot HEV'Y o V2 Target coverage for inschool and out of school girs
Subnational delivery with relevant nerat nerated achieved
Support (cHAN Vaccination Vaccination
Vaccine- Expanded ;
. National & Improved service . ] ) Strengthened linkage with Adolescent Health programs | Strengthened linkage with Adolescent Health programs Improved HPV Coverage by reducing missed
Ethiopia ‘Subnational 25;;‘3: delivery Strengthen Linkage with Education and other adolescent Health Programs :z’::%’ and Education sector and Education sector opportunities for HPV Vaccination
Vaccine- Timely Collection and Compilation of reports at National and subnational | Expanded
National & Improved service stong data capturing data stong data capturing mechanism, data Improve HPV Vaceination data quality and use for
Ethiopia ‘Subnational gﬂig‘gf‘ delivery ';L":“d‘,”;':;“ a year and develop comprehensive technical report for each :’g::f)' analysis and data use for action analysis and data use for action decision making




Improved

Vaccine- Support the regular monitoring, SS, and reviewing of HPV Implementationhe |Expanded
Ethiopia National & |q,¢ i program AND documentation of lessons learnt to be shared as best practices in the _|Partner biii‘.’,.";.i’,‘f;;ij‘égﬁ‘.??; ?:‘::Ziﬁ: ring HPV L.,.TZSZZS?S.EEELS rwamw\ﬁecr::;md' compied and
Support context of COVID-19 pandemic (CHAI) - 9 ol
data for action
Improved
effective vaccine
quality assurance
Vaccine- and system for | Support in the preparation, planning, coordination, implementation and post- [Expanded
Ethiopia gaga"z':‘ | Specific adverse effect  implementation monitoring of MAC implementation if Global HPV Vaccine |Partner HPV MAC Supported H'?’FMAC "“hf'sme""’"”‘ supported and Target
ubnational g pport following Supply allows the country for MAC implementation. (CHAI) coverage achieve
immunization
surveillance by
the Ethiopian
Improved
Vaccine- ) ; Expanded . !
Ethiopia National & [5%0 program | Sumportthe :‘I)?;mng, coordination, preparation and implementation of Other | ZXP2" Other NI supported "Other NVI supported and achieved succesfull
Support data for action (CHAN
Ethiopia Objective 2: Ensure that Private Health Facilities deliver quality Rl services ﬁ:ﬁ:’;"’“
P and contribute to Quality and equitable access to all eligible children foha 53650000
' oo [Expanded ]
National & |Service Public-Private P: i in improving the quality of RI services Public Private Partnership strengthened between Addis |Public Private Partnership strengthened between Addis
Ethiopia  |Reach g, vational |Delivery in private Health Facilities in Addis Ababa City :’Cﬂ:f\f)' Ababa RHB and Private HFs in delivering quality RI | Ababa RHB and Private HFs in delivering quality RI Improve RI service delivery by Private HFs
. Identify bottlenecks and gaps in RI service delivery by private health faciliies |Expanded PSRRI ; ;
Ethiopia  |Reach |Subnational |S8™I® and based on the need assessment provide mitigating annual plan to riner RI service barriers identified and mitigated RI service barriers identified and mitigated Rl service barriers mitigated and contributed to improve
Delivery : e sment RI coverage
improve the quality of the service being provided (CHAI)
Regular Technical support as continueous monitoring, Capaciy buiiding and | -1
Ethiopia  |Reach 'Subnational |SerVice SS to Addis Ababa regional Health Bureau in strengthening optimizing, Partner TA provided TA provided Improve RI service coverage by Private HFs
Delivery monitoring and capacity building activities to private routine immunisation | ST
delivering health facilties
Support coordination of optimisation of the necessary service delivery
Service components in private health faciliies (such as make sure they are using | Expanded
Ethiopia Reach | Subnational | 3o optimal cold chain equipment, temperature monitoring devices, injection | Partner Optimal CCE utilized to store vaccines by PHFs Optimal CCE utiized to store vaccines by PHFs # of PHF utiizing Optimal CCE increased
i safety measures, proper recording and reporting system, effective vaccine | (CHAI)
management efc.).
) - P ) Expanded
Service Experience sharing with government health faciliies with long time: ' ) about 50 PHFs EP! focal persons observe best
Ethiopia Reach |Subnational | 2N, expariance of Rl sorvice delivery il also be sondueted E::f)r Experience sharing activities conducted Experience sharing activities conducted performing HFs
Sorvice Expanded
Etiopia  Reach |Subnational poNe® Strenghten the routine DHIS_2 Rl data reporting mechanism Partner DHIS 2 reporting institutionalized DHIS 2 reporting institutionalized Data quality and reporting system improved
(CHAI)
Service Establish public private joint commitee to strenthen partnership for PHF RI | EXPanded
Ethiopia  |Reach ‘Subnational [>c public private J P P Partner PPP institutionalized and sustained PPP institutionalized and sustained sustainability of Rl services by PHFs ensured
Delivery service sustainability foha
ciopia subnational ;ﬂ:z‘;i ‘Share the Addis Ababa experiences and lessons to MOH for Subnational g:ﬁ:’;‘:ﬁd Addis Adada PHFs RI improvement scaled up to 'Addis Adada PHFs RI improvement scaled up to Public private partnership for Rl services by PHF scaled
P Suppornt Scale up of the Public Private partnership in RI service delivery. (chal selected regions selected regions up to more big cities in the country
. . Develop a national strategy for MOH to identify and reach zero-dose children . P |
Service Improved service ! " ¢ panded National strategy document for identifying and reaching
Ethiopia Reach |National |periCt doivary across various contexts in Ethiopia (urban, rural remote, pastoralst, and IDP £ B30T Final strategy document shared with FMOH erose oy
cionia Reach  INational | SeMViC® Improved service Conduct national workshop to disseminate catch-up vaccination guidelines to|Expanded One national workshop conducted and catch-up Cateh-up vaccination policy/guidelines developed and
P Delivery delivery RHBs Partner (JS1) quidelines disseminated to all RHBs shared
Conduct two 2YL coordinating workshops with input from partners: 1)
Service Improved service prioritization workshop for RMNCH staff at national level to identify priority | Expanded ' ]
Etiopia  Reach |National  poNe® oy Eiors i dovelon an actionable Z4L pooylouidelings, and 2) issoranation |Fanner (151 Prioritization workshop conducted Dissemination workshop conducted 2YL guidelines developed and shared
workshop to share outputs from 2YL guideline
thiopia|Reach National ;’:ﬁ‘;i Improved HR for | Conduct pre-testing of revised MCV2 job aid, print job aid, and develop and | Expanded Printed job aids and distribution plan template shared to MCV2 job aid developed in multiple languages, printed,
P Soopont immunization share distribution plan template for RHBS to Support ob aid distribution | Partner (JS1) and shared along with distribution planning template
$131.005.00
\mproved Feedback and coaching provided to poor performing
Human p ? : Provide Supportive Supervision (SS) to poor performing woredas in Afar and [Expanded 'SS visits conducted to priority areas in Afar and Somali health facilties on improved recording and reporting,
Ethiopia  |Reach ‘Subnational | Resources for | P09 ovide Suppos pervie Poor performing woredas in Afar Pal visits conducted to priority areas in Afat microplanning, cold chain management, and community
management &  Somali regions on PIRIMCV2 (Oct/Nov 2021) Partner (JS1) region "
Health A engagement; feedback from SS fed up to higher levels
(e.9. regional) for further planning and follow-up
Improved service ’ Advocacy and social mobilization meeting with Community leaders informed and mobilized to play a
.. ) Conduct regional advocacy and social mobilization meeting on PIRIand | Expanded ; ‘ ) 1munity leaders inforr lized &
Ethiopia  |Advocate |Subnational [Demand demandtor L2 eiona kvl Fanner (1S1) (r::;‘;rr\‘:mly leaders conducted in Afar and Somali role in increasing immunization uptake in their
Develop and implement integrated refresher training on MCV2, PIRI and
Ethiopia |identi National & (Service Improved service RED-Microplanning, focusing on woredas having high proportion of Expanded f“g::_i;;’:;:‘“g;ﬁ:ﬁf:?:"l od ’zf’of‘ﬂ:es/:o’gfa‘: Poor performing woredas have knowledge and skill to
P ¥ |subnational |Delivery delivery unimmunized (zero dose) children and woredas created recently (new Partner (JS1) e ot dresomnated T develop and implement microplans
woredas) and adapt training content for jal sharing 9
"Presentations from National and Regional stocktakes
cthionia National & |\ Support to improve leadership, management and coordination of the acasus (three regions) Description of results from light support ls8.701.00
P Subnation; immunisation programme to other regions Results and analysis from the second g
household survey Final report from the project "
Improved completeness, timeliness and VF of routine
National & Provide monthly data quality follow up in 8 woredas, 20 HCs and 110 HPs of 8 woredas, 10 HCs and 20 HP to be visited for the. :’:\'"r‘;';::‘ml’;"ggfz‘i:::ﬁ;::‘:':’a;i’g’a';’:r? ":;5“
Ethiopia Sebrntons) Data Afar & Somali regions to monitor over reporting or under reporting by using | CCRDA improved data management and utilization for decision iocnical capaciy of data qually stargng form health
simple DQAS tool at facility and community levels. making at health facility and woreda health office rostun 6 w';re ot :me gy usmggWH 0 bas
tools
Monitor and evaluate the states of EPI data
completeness and timeliness and increase by 40% from
Ethiopia National & | Conduct Routine data qually self-assessment in 8 woredas and 32 HFs | or s the baseline. Monitor and evaluate the states of EPI Routine reporting data quality improvement. Improved
P Subnational twice a year in collaboration with Afar and Somali Regional Bureaus. data and increase by 50% from the baseline. Monitor technical capacity of data quality starting at community
and evaluate the availability of monthly report and
increase to 100% from the baseline.
Ethiopia National & oo Conduct two days immunization advocacy meeting at zonal level with ccROA Conducted immunization advocacy meeting in two. ::‘;\e:;‘i*:‘;‘ez gﬂ/k”l"’:"f:f: s‘:: o'mh'"e“"";;a“g'n:‘:a::r?s
pi ‘Subnational political, clan and religious leaders of Afar & Somali region. zonal of Afar region. of the plamed o;';‘mlfm(y i imewenp"ons
Conduct community Conversation (CC) on immunization at village (Got) R ;
ctionia National & |0 level with the involvement of community Ieaders and Mothers/Careakers on |, o a g’g;’g‘s‘i‘l‘;ﬁn"‘;';}:g;:“,ﬁ;”gsg:”gykgsg‘;‘;’zm;‘r Increased level of knowledge of mothers/care takers on
Pl ‘Subnational monthly bases in selected low coverage kebeles in 8 woredas of Afar & & Somaii region g immunization and VPDs by 80% from baseline
Somaliregion
Support woreda EPI task force for local committee composed of Woreda
inistration, Woreda Health Officer, Women and Children Affairs Officer, !
Ethiopia National & "¢ Rolgious and Gl Londars, Inmumaation Portrs and other sevant siaka [CGRDA Atleast 15 meeings held as per work plan and Improve the EP! program and propose local solution 5215267.00
Subnational C recommendations followed based on identified gaps.
Management holders to monitor and evaluate the EPI program in 8 woredas of Afar and
Somali region.
. Technically support and faciltate bottom up and doable RED/C micro S
FinancialGen " altate Improve standard bottom p micro plaining and
National & planning at woreda level with the involvement of HEWs and Kebele " nhrov
Ethiopia Sunatonal 2 dminisiation and communiy reprosentatives n 8 woredas ang 80 percent (CCRDA 60 percent of Micro planned activities implemented uizalon a lower lvels. Desig oca sound sateges
9 of Micro planned activities implementation of Afar and Somali region. uniti
National &  Financial/Gen Conduct joint supportive supervision to the health facility and community Improve data quality and immunization service delivery
Ethiopia e ey e levels jointly with CGPP secretariat, PIPs and respective woreda health ~ CCRDA ‘Conducted joint supportive supervision and follow up supervision feedback at health facility level to record
o2l \anagement offices with the adopted Integrated supervision checklists and WHO Ql tools. major findings for further reference and action
Financial/Gen Conduct joint supportive supervision o the health faciity and community ; - Improve data quality and immunization sevice delivery
Ethiopia g::)‘::i:}‘:al eral levels jointly with PIPs filed officers and respective woreda health offices with CCRDA g‘;;‘::ﬁ‘f;e';i:gc::‘:‘;"a‘::“ :;{;":C:cgy’“""““""g the supervision feedback at health facility level to record
the adopted Integrated supervision checklists and WHO Ql tools. q major findings for further reference and action
Eiopia National & |0 Conduct Review meeting on EP! religious mainstreaming at woreda levels of |0, Conduct reviow mestings wit religious leaders Increase the attitude of immunization on Muslim

Afar and Somali regions.

dominant community




Organize Mid and annual review meeting with the project implementing

Improve partnership bin project partners and
‘government staffs from each implementing region, zone

Ethiopia atonaL . [pemand v"vi’r“;‘:f‘:‘”’:g::e’:zﬁg; 1‘%’;{;@:%325:&::;;3‘agdz‘:;‘“; 2 GeRDA (Organized Mid and annual review meeting and wordas to implementation progress, experience
el e sharing and understand common concens on the
pros v project activit
Ethiopia gagz‘;z Develop detailed HPV Vaceine introduction plan/micro-plan with timelines |, Detailed HPV Micro plan developed and utilised for new
Pl Szppo " and clear responsibilities HPV cohort administration
Vaccine- Faciltate partners and different technical working group meetings in - ’
Ethiopia ‘Specific preparation and timely distribution of training manuals, guidelines, job-aids, |CHAI s"e‘“g‘“exd °°°’d'"a"?“ contributed to timely HPV
‘Support and tools on HPV implementation as per plan
Vaccine- Conducted preliminary supportive supervision and report the findings to the Readiness assessment for HPV Implementation for new
Ethiopia Specific FMOH on different preparatory activities of the HPV and other NVI CHAI cohort
Support introduction, including support to any necessary analysis of data mmgaung any bottlenecks or challenges made
et ot monfong sl seammay s A Shoate Cok Al propraton, implementaton and moniring of e
Ethiopia ‘Specific ommunication and mor 'g and evaluation) in planning adequale Cold ¢ NVI/HPV activities implemented as per the chronogram
Chain and Supply. developing appropriate communication materials and
Support developed
monitoring of the planned activities ir
Vaccine- Organize sub-national microplanning ~exercise and collect and compile MPs
Ethiopia ‘Specific at ?ne ol Pl 9 P CHAI ‘Subnational MP developed and utilised
‘Support
Ethiopia gag‘é‘;: Timely Collection and Compilation of reports at National and subnational |1 HPV data captured, compiled and report narrated and
P! sﬁppo " level and develop comprehensive technical report shared
Vaccine- Support the FMOH to implement coordinated and cascaded post introduction. . ;
Ethiopia ‘Specific monitoring activities such as supportive supervisions, review meetings, CHAI :‘::1\/ a‘g'ﬂz‘:;n;r;:a:on quarterly monitored and reviewed,
Support regular reporting of the HPV
Vaccine- Support the national post introduction follow-up through the monitoring and
Ethiopia Soodiic evaluation system uptake assessment, bottleneck analysis and mitigation |1 Global PIE recommendations integrated info H2 2021
P sﬁ o plan and etc., with particular attention to first 0-2 months post-launch and activities for subsequent cohorts”
PP conduct PIE.
Vaccine- ) ] ' Mitigations identified are implemented on a timely
Ethiopia ‘Specific ?:a‘?;: ae’;d;':a“;':: c";‘:::‘c"n'\‘(’;g :d“i‘:':’;“"e'“e"‘a“"" data to identify CHAI manner for H2 2021 vaccination cohort, with
‘Support g plans defined
Vaccine-
Ethiopia Specific Provide all rounded TA to other NVIs in pipeline CHAI Technical Support provided for MoH on NVI at all levels.
Vane: NVI decision making best practices and Lessons [Fassearo0
Ethiopia Specific upport the documentation of lessons leamt o be shared as best practices |y learned identified and documented for subsequent
Support reviews
Financial/Gen
Ethiopia eral Support Guideline development for engaging private facilies in EPI services | CHAI ‘Guideline developed and validated by MOH
Financial/Gen Identify bottlenecks and gaps in RI service delivery by private health facilities "’,:l’:"ge:ez‘;:‘“‘::gﬁ:;::’;gzgir ;'nf;"e‘s: delivery by
Ethiopia and based on the need assessment provide mitigating annual plan to CHAI B o ooomnd g oo with
Management improve the quality of the service being provided. Von P Pef
Financial/Gen Technical support to Addis Ababa regional Health Bureau in strengthening
Ethiopia eral optimizing, monitoring and capacity building activities to private routine CHAI Regular Support to AARHB provided
delivering health facilies
Support coordination of optimisation of the necessary service delivery
in private health faciliies (such as make sure they are using .
Ethiopia eral optimal cold chain equipment, temperature monitoring devices, injection CHAI Si‘:ﬁ“%’ger"“:::'g"z;::;“;";fx‘zl{"ﬂ:zﬂg:ed
safety messurss proper recording and reporting system, effective vaccine P! 9 P
Financial/Gen Support capaclly building aciivities by providing the required training such as ) . ’
.. 50 Private HFs EPI FocallVaccinators trained on
Ethiopia - :::ﬁ‘?:;e IP, MLM, preventive including on job | CHAI ctandar 1P and EVMA tiing
Etiopia :‘r:ﬂ"“'a”Ge" sharing with nt health facilties with long time chal sharing and sensitisation workshop
Managerment experience of Rl service delivery will also be conducted. conducted
Financial/Gen ) )
Ethiopia eral Conduct continuous supportive supervision, monitoring and evaluation ~|CHAI (querterty S and Mentoring to selected Private HFs
Management
Financial/Gen Any bottlenecks w/ novel routine RI data reporting
Ethiopia eral Support establishment of routine reporting system CHAI system identified, and mitigation recommendations
Management developed
Financial/Gen » ; : ; )
Ethiopia o Faciltate review meeting to evaluate the outcomes as perthe planand |/ Annual Review meeting conducted, challenges
document the lesson learnt and share. identified, and action plan developed
Provide a national level technical advisor to support MOH efforts in PIRI
FinanciallGen quity zones and developing regional states (DRS) with planning, ? o aro ‘3,7Ziemo’,?a&%??d?viﬁ,"i'ifiﬁi"i a ?ﬂgu”.?Téﬁ.lifaﬁiﬁ"ifm”fﬁuﬁmﬁﬂfi o rialen?: Prioritized zones and DRS have PIRIMCV2
Ethiopia implementation and monitoring of PIRI and MCV2, including strengthening ~ JSI Gl s o o \ P: ol P! o (hp melomentat el Coordimation: (pvid implementation plans, carry out those plans, and have
Management links between MOH and DRS RHBs and developing guidance documents as simplified toolichecklist used to monitor and follow up -~ jand other implementation issues. Goordination/suppor documented improved performance.
oy implementation as per PIRI protocol and MCV2 rollout. |visits conducted to priority RHBS.
Ethiopi z‘rgf“‘a”ee" Review of PIRI and MCV2 performance status and situation analysis in Afar | o) ’:‘i’ a"‘ﬁ‘r"’:a‘i" R?B: *‘:‘: p':' i’;‘smﬁxzsf:‘fm "Afar and Somali RHBs have the overall status and
pia and Somali regions lewe situation analysed and summarize picture of PIRI and MCV2 performance "
‘one report per region.
"Afar and Somali RHBs have mapped partners working
inancialGen on MCV2 and PIRI, and list partners by area of support
Ethiopia o Mapping of partners and harmonization of implementation plans for s and geography. Afar and Somali RHBs will organize a Afar and Somali RHBs have a complete map of partner
P Management PIRIMCV2 in Afar and Somali regions. partners meeting and/or use existing coordination inputs and areas of operation related to PIRIMCV2
9 platforms to share situational analysis findings and '5210,145.00
develop a coordinated regional plan of action. "
"Afar and Somali RHBs have a complete map of partner
. ) ’ Afar and Somali RHBs monitor capacity building plans : !
Ethiopia Financial/Gen Provide technical assistance to Afar and Somali RHBs in developing and | ¢ x:;;’;dﬁﬁg;::‘s' ;’;‘;‘:’:ﬁ:‘i‘i’;’;m‘:ﬁg}’"z&‘:'ﬁ‘ﬁ"’” ‘and assess status using existing coordination and g‘r:";";;"“:haéﬁés";’g::mg :{‘:ﬁgr‘:;":'d’mi’: g";';s'
Management monitoring a capacity building plan for woredas/PHCUS on PIRIMCV2. et ’d:s;;\:;s\:; mechanisms (e.g., technical working group I quaiiod uion rosparace for PIFI and MOV o
a standardized tools is improved "
Afar and Somali RHBs have a list of woredas with
. y - . lanned review meetings (incl PIRIMCV2). Technical “Afar and Somali RHBs can track and monitor the
Financial/Gen Assist Afar and Somali RHBs in coordination and support regarding prep and plan (I
Ethiopia follow-up of review meetings and provide technical assistance to select Jsi jassistance provided to priority woredas for the of PIRUMCV?2 review meetings and
Management woratat canducting immmaszation (ncluding PIRIMOV2) roview mooings. preparation of PIRIMCV2 related review meetings, apecial aupport 1 given 1o piorty worodss or review
- including coaching/on-job support and guidance meeting preparation "
or templates as neede
Ethiopia Data "Add new features to mBrana to comply with TSS * J""" Snow Al live sites have system with new features. Fully functional LMIS at all sites that also captures
J n E 75 new sites with ive data visibiity, and orderi e 65000
Ethiopia Data Deploy new system to 75 new sites ohn Snow new sites with five data visibility, and ordering "Live last mile data available for decision making "
"Support RED micro-planning in 8 project woredas Afar and Somali regions - o ]
. Provide orientation on RED approach, PIRI strategy and RED microplan 1. Implementation of monthly session plan monitored . . .
Ethiopia Service eveloomont roreemee e elonmant of HED microgmm |oaTH monthly 2. Plan versus achievement monitored on RED micro-plan developed and utilized in 8 project
s Delivery S o o RED M ciation ~ Sumort rovieiom of BED quarterly basis 2. 80% of the project woredas revised woredas
m‘\j:rpo;lanm?n oo microplan utlization - Support revisio their RED microplan bi-annually
"Support the planning and implementation of PIRI in 8 project woredas of
Ethiopia Service ;‘;2:2;’;‘;’ﬁ;’;z‘;ﬁ;"ﬁ‘gﬂa:: d’fg:;f;“_"éiﬁ‘::;n{‘fm” under 2 oATH 180% of unreached children and pregnant women 80% of unreached children and pregnant women
Delivery implementation to vaccinate identified targets - Support monitoring of PIRI vaceinated in 8 project woredas vaceinated in 8 project woredas
i ion status "
"Conduct program specific SS & on Job Training(OJT) on EPI program in 8 1. One round supportive supervision conducted to o
ciopia Service project woredas of Afar and Somali regions - Develop comprhensive EPI | health facilities and woreda health offices using zm;’g:"ﬁv’;‘gz‘;‘; f::!igf:ig:g: ":f;‘::“;a"se don
pi Delivery checklist together with regional and woreda EPI team - Conduct supportive checklist in all project woredas 2. Onsite and written P

supervision using checklist - Provide onsite and written feedback "

feedback provided to all project woredas "

provided feedback




"Provide interpersonal communication (IPC) training for healthcare providers "
Senvice from 8 prjoctwredasof At and Sl fegons - Deveioped Grbred o e orede 5 TR vaing ropats e n 4 0 heathare providrs tined o IPC fom  proec
Delivery tianing ar?r:r‘!egn.a\s - Provided IPC training for vacciantors - Evaluated impact rojoct woradas (2 from each region)® woredas,
ot %granmé? or::tag;r:‘ ::ril:‘sx?;: o: ;msr::‘mﬁauo?o fnor P:gtﬂ::ﬁrfe;‘f;“”; ;mgf’s 1. Orientation workshop for public relation officers and *1. 60 Public relation officers and media professionals
Ethiopia De‘iv: am'es:ioﬁ;s ;‘z pin m‘au:naomers _apr’:gam f,ainin mz'::als °d@ pATH media professionals provided in Afar and Somali oriented on EPI program, 2. 4 local media outlets
) gmvi o Menm‘ion"m ontiiod mart P: 9 regions covered EPI and related issues "
Ethiopia g:":l':fy [Assist in "‘e."‘a:g:%’"‘:"'e”ﬁ“"“."’" :":az‘:':‘:“’cr";fe"' national PATH Participated in national communication working group SBCC skill transferred
Ethiopia g‘;’xl'gfy [Assistin '"e,p‘a:g:%”"’r‘:""e"?‘?”“".'“" ‘f"‘r‘;gi‘:;‘:l"gcys"' regional PATH Participated in regional communication working group SBCC skill transferred
. " 1. One round onsite mentoring provided for Afar and
i g ey v s v 5 o s S o s e o
‘Somali RHB and 8 project woreda health office EPI team on DHIS2 features Afar and Somali RHBs and 8 project woreda health .
Ethiopia Data e o b oo o foaueS TPATH office EPI team assisted in designing EPI specific EPI data analyzed and used to monitor EPI
! prol " dashboard 3. Afar and Somali RHB and 8 project
design EPI specific dashboards - Assit Afar and Somali RHB and 8 project \woreda health offoe P team have started montoring
woreda health office EPI team to monitor EP! using DHIS2 EP1 using DHIS2 -
Ethiopia Data Conduct DQS in 8 project woredas of Afar and Somali regions. PATH DQS conducted in all project woredas pas ;i;ruduaed in all project woredas at east bi-
Ethionia ata Conduct regional data driven annual EPI program review in Afar and Somali | x4 Annual EPI program review meeting conducted in Afar annual EPI program performance reviewed, priority set
Pl regions ‘and Somali regions for the coming FY
Ethiopia Data i":j;:f;v'e"m":“";‘?:g":j:]'g";‘:":’:::‘:‘;';?‘:’:;r"'i‘g:::’ig:%"ﬁ;‘:“;z;md:"";“;wg PATH Participated in national M&E technical working group Assisted evidence based decision making
Ethiopia Data f\ms.fl?v': ;’;"’j::";‘)?'o'g':‘:rf';‘fa“‘::/";'y‘t::‘;r""'g:::::? ::;;f)‘::ﬁ'w"::;cgwg PATH Participated in regional M&E technical working group Assisted evidence based decision making
Ethiopia Demand g;?na:lv‘z; ;\'\g:ser level regional advocacy on immunization for Afar and PATH rReZ?é?‘r;al level advocacy organized in Afar and Somali Higher level advocacy conducted
Ethiopia Demand Support 2021 AVW planning and implementation PATH supported the planning and organization of 2021 AVW 2021 AVW planned and organized
. - UNI OF "5. EPI Legacy data migrated (if fully transitioned) 8. "Core team trained on planned digital data package or Various digital packages and apps supporting data
Ethiopia Data [Support activities enhancing data analysis and use 0SLO Scorecard app installed * app and know how to use it Costed scale up plan exist" analysis implemented
.. UNI OF 1o dn ; “Core team trained on COVID-19 digital data package ] .
Ethiopia Data Support planning, and of COVID-19 050 Covid-19 digital package installed e e e Covid-19 digital package installed

$410,184.04

$50,726.00




