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"Strong coordinated plans for EPI developed at national ]
Optimize processes and tools for more effective planning and course- & review of and
Zimbabwe e correction between national EPI and focal provinces. CHAI levet and in focal provinces Regular progress reviews national plans
Zimbabwe s improve for the and of cHAl Planning process enhanced to ensure adequate Improved coordination with immunization pariners &
an partners of partners, and the ICC joint of EPI
EPI programmatic and financial plans are better "
zimbabwe e Strengthen awareness and coordination of EP plans into MoH planning and |, e otog it Mk laning Bt Tancing mroomEses Increased synergies between EPI and other health
funding processes rograms. Greater support from MoH for EP! program
(annual and mult-year)
) Provincial-level created and - ’ '
Develop mechanisms to improve data utilization and KPI-driven program ! 5 Improved program decision-making and accountabilty
Zimbabwe LMe performance management within focal province and districts. CHAI into routine program performance reviews and coupled within focal province and districts
with supportive supervision
Develop mechanisms to improve data uilization and KPI-driven program Tailored performance dashboard created to provide S
Zimbabwe Lme within focal province and districts CHAI data and insight to (e.g.ICC) Improved decision-making using data
EPI financial plans developed, with strong contingency 23081098
Zimbab e Ensure EP! financial plans for immunization acknowledge risks posed by ¢ plans to manage the operational and programmatic Key risks to EPI performance and sustainability
imbabwe foreign exchange variation and include prioritized contingency plans risks posed by factors such as exchange rate variation mitigated through better financial planning
and changing government fiscal policies
Zimbabwe e R chAl Strong financial sustainability plan developed and Key risks to EPI performance and sustainability
endorsed by mitigated through better financial planning
"Assessment of process and bottlenecks for fund
disbursement from national to subnational level ey risks to P performance and sustainabils
Zimbabwe LMC Mitigate impact of delayed disbursement on program implementation CHAI conducted. Recommendations to prevent and/or better mﬂf od thro r‘\]heﬂer roncial orannin y
cope with the effects of delayed disbursements 9 9 P 9
developed and priority recommendations implemented *
Zimbabwe LMC Map national-level EPI's workload against staffing (CHAI National level EPI optimal staffing model developed | Greater capacity of national team to manage ZEPI
senvi ‘Conduct situational analysis in 4 cities (Harare, Bulawayo, Chitungwiza, and S"“ﬁ:“f’:fv‘ a":;ys‘s 'I;":':i‘v“;b?g z”‘;“’f'f e Adaptable methodology and tools developed and
Zimbabwe orvice Kwekuwe), in collaboration with the MOHCCIZEPI National and City Health ~ JSI Quantitative and qualitaiive methods developed fox applied through implementation of the situational
Delivery addressing inequities in routine immunization in urban "
Departments. or ; analyses (in 4 cities)
"+ Gaps and challenges to access and utilization of
sendice Conduct situational analysis in 4 cities (Harare, Bulawayo, Chitungwiza, and Situational analysis conducted in 4 cities with support routine Imunizafion services idenlified for each priority
Zimbabwe A Kwekwe), in collaboration with the MOHCC/ZEPI National and City Health  JSI from representatives from the MOHCC and City Health i policy. 9Y. S
Delivery delivery, and other changes required to sustainably
Departments. Department ‘ and ot
increase immunization coverage for the urban poor
developed based on situational analysis findings.”
In collaboration with the MOHCC/ZEPI, City Health Departments, and other Urban immunization action planning co-creation Urban immunization action planning co-creation
Zimbabwe Service partners (i.e., private sector, nonhealth stakeholders, CBOs), develop 12- |y ‘workshops conducted with the MOHCC/ZEPI, technical 'workshops conducted with the MOHCC/ZEPI, technical Planning and capacity building co-creation workshops
pelivery month city-specific action plans that address observed equity gaps in each of artners, and civil society organizations in 2 cities. artners, and civil society organizations in 2 cities. conducted in 2 ciies
the 4 cities (Harare, Bulawayo, Chitungwiza, and Kwekwe). P d 9 P d & g
In collaboration with the MOHCC/ZEPI, City Health Departments, and other ' Each city will develop a comprehensive costed action
mbabw Service partners (i private sector, nonhealth stakeholders, CBOs), develop 12- | ¢, :"g‘a{‘ ";‘r""‘“”"z”“"“ :7"?‘ ﬁ'sal”sn%e"e:;’ﬁef "f‘r 2cities, “:i"?‘al" ":r’;‘“”‘"a""“ :i"":‘ i'sal”sn‘ff"e':fef "‘r’" 2cities, plan of strategies for reaching children in priority urban
abwe Delivery month city-specific action plans that address observed equity gaps in each of m”a;ﬁa“;: :i‘;f;"EP"" and partners D"a:;a“:: ;i‘l‘:;fgp"" and partners areas with routine immunization services, with
the 4 cities (Harare, Bulawayo, Chitungwiza, and Kwekwe). - © - commitments by MoHCC and stakeholders.
I collaboration with the MOHCC/ZEPI, City Health Departments, and other Representatives from at least 10 ciies receivin
Zimbabwe Service pariners (1., private sector, nonhealth stakeholders, CBO) in Harare, | o, e o o o o s Urban immunization microplanning workshop conducted
Delivery Bulawayo, Masvingo, and Kwekwe, develop comprehensive microplans that s ang ulam""s wingl fi um;‘ m:ym < with representatives from at least 10 cities.
reach all children living or seeking vaccination services in city. pop! '9s-
‘Atleast 80% of health faciliies in each of the 4 cities
In collaboration with the MOHCC/ZEPI, City Health Departments, and other (Harare, Bulawayo, Chitungwiza, and Kwekwe) " ISR L [sereseass
Service partners (i.e., private sector, nonhealth stakeholders, CBOs) in Harare, receiving technical support have costed microplans that Atleast 80% of health facilities in priority cities receiving
Zimbabwe h Jsi technical support have costed microplans that reach all
Delivery Bulawayo, Masvingo, and Kwekwe, develop comprehensive microplans that reach children living or seeking vaccination services in :
v ° € urban poor communities.
reach all children living or seeking vaccination services in city. that catchment area, through technical support and
skills transfer.
"Anticipated long term outcomes are: » Increase in the
In collaboration with the MOHCC/ZEPI, City Health Departments, and other ’ 3 ’ number of health facilies providing routine
Service partners (i.., private sector, nonhealth stakeholders, CBOs) in Harare, ‘Through ongoing (remote) follow-up, monitor extent to services; - Increase in number of children
Zimbabwe c Jsi which urban-specific activties have been implemented
Delivery Bulawayo, Masvingo, and Kwekwe, develop comprehensive microplans that : > and pregnant women reached with routine immunization,
\ ° rehen: according to microplans. "
reach all children living or seeking vaccination services in city. services (from those previously unvaccinated); =
Reduction in missed opportunities for vaccination. *
“Gutoro (& ndopedanty cordct statorl s and el A5 a result of the Communly of Practice,distrcts
Community of Practice (CoP) on urban immunization (0r with he MONG and Gy esth eporients ' adghondcles MOHCCIZEP! participants are anticipated to: a)
Service Consolidation and documentation of best practices and lessons leaed to EP! focal points and health workers established across  (1oaby Betoridge. Epuort, Guey Huange Uran, Kadoms Ciy Understand the challenges faced when conducting
Zimbabwe Bavery support adaptation and scalabilty of urban immunization technical Jsi 13 cities to share challenges, solutions, and lessons  e=;°, Ml Piree 4% Goreron Perurban). Bes situational analyses and developing action plans in real
‘approaches to other urban areas in Zimbabwe and beyond learned on conducting situational analyses and . time and practical steps to address them. b) Understand
developing action plans in real time. Gocumeniedand sared i th 1CC, immunizato technical woting the importance of specific immunization strategies to
aroupe, 1 technica commitiee and n planned regionaiioba
\urban vmmumzalmn workshops, forums, publications, etc. * target urban poor communities. *
Best practices and lessons leamed from situational  Best practices and lessons learned from situational
analyses implementation, microplanning, and action  analyses implementation, microplanning, and action .
senice ‘Consolidation and documentation of best practices and lessons learned to plan development documented and shared with the |plan development documented and shared with the 2:; ’f:;‘l‘c‘;'s"v‘j”"::‘;'g:"":é'z“'J::j;’gﬁ_jg%’;‘;g;“"
Zimbabwe eive support adaptation and scalability of urban immunization technical Jsi ICC, immunization technical working groups, and urban ICC, immunization technical working groups, and urban B e oo
Y ‘approaches to other urban areas in Zimbabwe and beyond technical committee and in planned regionaliglobal technical committee and in planned regional/global ty At p: | Urban mmonivat P: ot
urban workshops, forums, urban workshops, forums, publications, support additional urban immunization strategies.
etc. etc.
Zimbabwe Data Support transitioning to DHIS2 for EPI g’;'LgF *3. EPI legacy data migrated 4. Training given" If'ap':r:":;’; :;as"‘e'r‘"" EPlin place with agreed date for end Partially or completely transitioned to DHIS2 for EPI  1$32,126.00




