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TERMS OF REFERENCE

Implementation of the Gavi transıtıon grant activities in Georgia 

	1. Background 

	
In November 2013, the Gavi Board agreed to strengthen Gavi’s approach to transition (formerly referred as “graduation”) to support countries in the accelerated transition phase, with the purpose of contributing to the financial and programmatic sustainability of countries’ immunization programmes once Gavi support phases out. According to this new approach, countries in or entering the accelerated transition phase are eligible to access time-limited investments to support their transition plans. Transition plan is a government-led plan, developed in collaboration with immunization partners and addresses key bottleneck and leverage opportunities towards successful transition.

On the basis of a transition assessment conducted in Georgia with support of WHO/EURO, UNICEF, US CDC and Gavi Secretariat, transition plan has been developed for Georgia. This document includes the external technical assistance required to address current and future challenges of the national immunization programme in sustaining immunization investments after graduation from Gavi support. As per Gavi Board decision transition grant implementation is managed by WHO and UNICEF. 

WHO managed amount of the grant will be used in providing technical assistance in following areas:
· Strengthening evidence-based decision making process;
· Communication and advocacy (including resource mobilization);
· Strengthening vaccine management and immunization logistics;
· Programme performance and data quality;
· Strengthening vaccines regulation.

Implementation of the transition plan activities will be done by National Center for Disease Control and Public Health.  National Center for Disease Control and Public Health is a legal entity of Public Law accountable to the Ministry of Labour, Health and Social Affairs (MoLHSA) with a dedicated line in the state budget. The Center provides national leadership in preventing and controlling of communicable and non-communicable diseases, through developing of national standards and guidelines, health promotion, disease surveillance, immunization, laboratory work, research, providing expert advice and responding to public health emergencies. 

The following activities will be implemented by NCDC:

Activity 1. Support to conduct Effective vaccine management assessment
Activity 2. Support to adopt vaccine management SOPs, including Development of Supervision tools, to update national Vaccine Management Policy guidelines and Vaccine Management ToT Training for District Managers 
Activity 3. Support to conduct a cold-chain temperature monitoring study in accordance with WHO guidelines and performing a temperature mapping study of cold rooms
Activity 4. Update the national AEFI guidelines to include AEFI causality assessment scheme
Activity 5. Strengthen immunization data quality - Training of Service Provides on updated Immunization Management Module and newly introduced vaccine Stock Management Modules (e-registry) in Georgia
Activity 6. Immunization in Practice (IIP) training for immunization service providers
Activity 7. Mid-Level Managers (MLM) training
Activity 8. Other project implementation costs

 

	2. Objectives and Deliverables

	
The specific objectives of the current APW will be to implement Transition Grant activities in Georgia that are required to address current and future challenges of the national immunization programme in sustaining immunization investments after graduation from Gavi support.

The following activities need to be implemented:

Activity 1. 
Support to conduct Effective Vaccine Management (EVM) Assessment
The activity proposed to be done with external support of WHO consultant (s). The budget (Actvitiy 1. in the budget table) reflects estimated costs for the local support during the consultants’ visit.
Local costs are calculated based on the budget estimations and experience from the previous EVMs.
Timeline: Q4-2018 (early November)
Expected results: EVM Assessment report and Recommendations. 

Activity 2. 
Support to adopt vaccine management SOPs, including Development of Supervision tools, to update national Vaccine Management Policy guidelines and Vaccine Management ToT Training for District Managers (after the materials developed in frame of “Institutionalize best vaccine management practices” and “develop supervision tools”)
Timeline: April-December, 2018

Overview:
Georgia State Immunization Program (NIP) launched in 1996 with the ultimate Goal to efficiently protect country population from VPDs. Immunization still remains one of the highest public health priorities for the Government of Georgia and safe immunization practices, recommendations and reporting and recording systems are regulated with a core document - the order of the Minister of Labour, Health and Social Affairs of Georgia #01-57/n of 19.11.2015. The NIP is designed to cover:
· Procurement of vaccines for routine immunization
· Procurement of vaccines, serums and immunoglobulin for infectious disease prevention and treatment (yellow fever, rabies, tetanus, botulism, venom viper, malaria)
· Receipt, storage and distribution of immunization supplies, monitoring the needs of the cold chain system. 
Logistics of the vaccines and injection safety equipment is managed by NCDC at National level and by municipal public health centres (PHC) at the local level. According to the Effective Vaccine Management assessment (2014) and a cold chain inventory assessment (2013) conducted by WHO, GoG allocated the budget for cold chain system upgrade to cover 1/3 of country needs (including refrigerated vehicles for distribution to districts, refrigerators, temperature loggers, cold boxes). Currently the vaccine storage capacity is sufficient for all planned new vaccine introductions with the adequate temperature monitoring system (equipped with an alarm and newly procured continuous temperature monitoring devices (Q-Tag) in all PHCs). Vaccine cold chain temperature monitoring system was strengthened with WHO technical support: installation of computerized web-based temperature monitoring systems at the national vaccine cold store in Tbilisi and a four sub- national vaccine stores (Tbilisi city, Batumi, Kutaisi and Rustavi).
In addition to equipment improvement, in April 2017 NCDC hosted a WHO technical assistance mission to support institutionalization of the best vaccine management practices. The group of Georgian professionals (representatives from MoH (NRA), NCDC, PHCs, HCFs) from all levels of immunization supply chain attended the capacity building workshop on reviewing WHO Effective vaccine management (EVM) standard operating procedures (SOPs) and adapting them to the country needs. The MoHLSA fully supports NCDC as a leading public health institution in the country with capacity and experience to implement the activities aimed at achieving the best quality and safety standards in the national vaccine supply chain. 
Goal:
Ensure institutionalization of the best vaccine management practices by adopting quality management system approaches in the supply chains of vaccines and other pharmaceuticals requiring cold chain and implementing relevant vaccine management standard procedures (SOPs) (reviewing the national policy and the key WHO guidelines and their integration into the national regulations). 
Objectives of the work to be performed:
1. Establishing a working group for developing SoPs and surveillance questionnaires
2. Developing new SoPs and updating the existing 
3. Reviewing the national policy and
4. Developing training material and training plan
5. Approval of the developed guidelines by the MoH
6. Translation of developed Sops for external review
7. Printing of the VM guidelines
8. Training of trainers (district level Public Health Centre staff)
9. Training of the relevant healthcare workers (by distr. Staff with central supervision).
Methodology:
Based on the recommendations provided in April 2017 by the WHO consultant, the working group of professionals from all immunization service delivery levels as well as NRA, will be established to work on policy review and SoP development. After the relevant SoPs are developed, they will be validated in selected facilities (covering all levels of the cold chain system) and then finalized to be reviewed by external experts. Along with the SoPs, the supervision tools will also be developed/updated. Completed guidelines will be presented for approval to the MoH. The district level PHC staff all over the country (65 districts) will be trained as trainers by the working group members. Which will further introduce the newly adopted guidelines to the service providers.
Overall 1 day 6 ToT trainings will be held in Tbilisi for PHC specialists from 65 Districts, including NCDC regional store staff. The trained district level professionals will hold 80 trainings for the providers in their relevant districts. 
Expected results: 
As a result of these combined activities, it is expected, that national vaccine management guidelines are updated (by September 2018), supervision tools developed (by September 2018), all required Sops are developed (by June 2018), district level specialists trained as trainers and have conducted the relevant trainings (by December 2018). 
It is expected to conduct about 100 trainings throughout the country, covering about 2500 participants.

Activity 3.
Support to conduct a cold-chain temperature monitoring study in accordance with WHO guidelines and performing a temperature mapping study of cold rooms
The activity proposed to be done with external support of WHO consultant (s). The budget (Actvitiy 3. in the budget table) reflects estimated costs for the local support during the consultants’ visit.
Timeline: Q4-2018 (early November)
Expected results: Cold Chain temperature monitoring study/Temperature mapping study reports and Recommendations. 

Activity 4.
Update the national AEFI guidelines to include AEFI causality assessment scheme
The activity proposed to be done with external support of WHO consultant (s). The budget (Actvitiy 4. in the budget table) reflects estimated costs for the local support during the consultants’ visit.
Timeline: April-June, 2018
Expected results: National AEFI guidelines updated in line with WHO Recommendations. 

Activity 5.
Strengthen immunization data quality - Training of Service Provides on updated Immunization Management Module and newly introduced vaccine Stock Management Modules (e-registry) in Georgia 
Timeline: April-May, 2018

Overview:
One of the Country’s highest priorities is to efficiently protect the population from the Vaccine Preventable Diseases (VPD) and ensure the high coverage and quality services. The major priorities in terms of immunization and VPDs in Georgia include: Improving the timely immunization coverage against all antigens up to 95% at the national level and at least to 80% in each district; Sustaining polio-free status, achieving measles and rubella elimination, and continuing disease control activities for diphtheria and other VPDs; Introduction of new vaccines based on evidence-based decisions. Although immunization services in Georgia continue to improve, there are still some gaps to be filled, like coverage remaining below 95% for most antigens, problems with denominator used for assessing coverage compromising the accuracy of coverage data and validation of immunization coverage data. 
Immunization Management Module (e-registry) was first introduced in September 2013 and piloted at four different profile facilities (both rural and urban). In January 2014 the module was introduced for country wide use for all facilities providing the immunization services (through the state program or private). In March 2014 an amendment (decree # 01-21/n, March 27, 2014, Tbilisi) to the Decree #183/n (updated in 2015 - Decree #01/57n) was made that vaccinators were obliged to register the target population and vaccination history. 
The process of introduction of the Immunization Management Module is facilitated by the L.Sakvarelidze National Centre for Disease control and Public Health (NCDC), Division of Immunization. 
The key benefits of Immunization Management Module are: Reliable reports on the target population, their current providers and their immunization records (vaccination calendar); Improved coverage (beneficiary can be vaccinated at any facility, regardless of registration), which yields more accurate, real-time coverage data; SMS reminders on due vaccinations, planned vaccination campaigns, and other relevant informational messages on immunization; Simplified central management of vaccination campaigns, including support for reports submitted in hard copies; Comprehensive vaccine stock management: vaccine utilization, balances, demand, supplies, losses for various reasons; Support for reliable statistical and epidemiological analysis, including drop-out rates and their reasons. 
Despite the earlier provided trainings, introduction of the hot line at NCDC, continuous correspondence through the district PH centers utilization of the module is not even throughout the country. In addition, taking into account the recent major changes in IMM and SMM, connections between the two (developed independently, but linked in January 2018), it is considered essential to organize the nationwide trainings to once again introduce the updated and improved version of the module to Public Health Centre staff and immunization service providers (doctors, nurses or operators responsible for data entry).  National Center for Disease Control and Public Health is the only agency in Georgia that has significant experience and human resources to carry out those trainings and provide instructions for better use of the system.
Goal:
Ensure smooth implementation of the State Immunization program through nationwide introduction of the updated version of Immunization Management and Stock Management Modules.
Objectives of the work to be performed:
10. Developing training material and training plan
11. Training the trainers
12. Training the district level Public Health Centre staff
13. Train the relevant healthcare workers.
Methodology:
In order to enjoy the full potential of the updated IMM and SMM modules (e-registry), it is essential to ensure that healthcare workers (all immunization service providers - doctors, nurses or operators responsible for data entry) and Public Health center specialists from all 65 districts of Georgia have improved skills and clear understanding on key aspects of the system. With this regard, 5-8 NCDC specialists will receive ToT on place to refresh their knowledge and practical skills and will conduct 1-day trainings (with 20-25 participants max.) for Public Health Centre staff  and healthcare workers providing immunization services throughout the country (covering all districts via field visits). 
Corresponding training materials will be developed by the coordinator with involvement of other national experts from the NCDC. Printing of materials is not envisaged as the relevant guidelines are uploaded to the system and available for users online, and trainings will mainly be practical work including Q&A sessions. It is important to mention that this methodology was successfully used for the similar trainings conducted in 2015 with USAID support. 
Expected results: 
It is expected to conduct more than 250 trainings in all districts of Georgia, covering around 4,500 
HCWs and Public health center staff. Refreshing skills and knowledge ensures availability of quality real-time immunization and stock movement data, accurate real-time vaccination coverage data and potential complications and adverse reactions registry as well as timely reporting and evidence-based decision making. 

Activity 6.
Immunization in Practice (IIP) training for immunization service providers
Timeline: September-December, 2018

Overview 
The ultimate goal of the Georgia State Program on Immunization is to efficiently protect the country population from VPDs and ensure the high coverage and quality services. 
Major country priorities in the field of immunization and VPDs in Georgia include:
-	Sustaining polio-free status, achieving measles and rubella elimination, and continuing disease control activities for diphtheria and other VPDs
-	Improving the timely immunization coverage against all antigens up to 95% at the national level and at least to 85% in each district
-	Introduction of new vaccines based on evidence based decisions
-	Ensure timely and quality surveillance of vaccination coverage.
During recent years number of new vaccines has been introduced to the national immunization schedule with GAVI support: The rotavirus vaccine in 2013, the PCV10 in late 2014, Hexavalent vaccine in December 2015 and the HPV vaccine in 2017.. Introduction of new vaccines (increased number of antigens in the calendar) as well as findings of coverage survey indicate the need to train HCWs on   the all immunization related topics - cold chain, vaccines and safe-injection equipment management, immunization safety, supportive supervision, monitoring, disease surveillance, false contraindications and timely vaccination, to reduce resistance to the vaccination which is one of the important barriers to reach the targeted coverage.
Goals:
The proposed project is designed to support NIP to cope with the above-mentioned challenges and help utilize the country capacity to a maximum extent in the areas of immunization and VPDs, particularly as it relates to maintaining polio-free status, achieving measles and rubella elimination, improve coverage on National as well as district levels. The goal of this project is to strengthen capacity of the NIP and VPD programs at all levels, to ensure access to high quality and safe immunization services, through the IP trainings  for health care workers.
Objectives of the work to be performed:
To conduct Immunization in Practice (IIP) trainings for primary level health care workers for increasing their practical skills and knowledge using the national IIP guidelines, developed on the bases of latest WHO recommended IIP guideline.
Activities:
· development IP training  materials (guidelines/ppt presentations) by coordinator and national experts. The training materials will be printed and distributed. Topics  will include: Target diseases and vaccines, The vaccine cold chain Ensuring safe injections, Microplanning for reaching every community, Managing an immunization session Monitoring and surveillance, Partnering with communities;
· development of a training plan by coordinator together with MLMs; 
· National level supervisors/trainers together with MLMs will train  primary level health  care workers using relevant training materials;
Methodology: 
Coordinator will prepare the corresponding materials to be delivered to the relevant groups in throughout the country. Totally 80 trainings will be held for 1400 health care workers (HCWs). The latest edition of national IP guidelines will be used as main source for the trainings. National experts from L.Sakvarelidze National Center for Disease Control and Public Health (NCDC) will conduct 1-day trainings (2-days including travel) in the regions via field visits across the country.
Expected results: 
Mainly all HCWs were trained in immunization in practice, also refreshing their skills and knowledge, improving their working capacity for strengthening immunization system on the sub-national and national levels.
[bookmark: _GoBack]

Activity 7.
Mid-Level Managers (MLM) training
Timeline: June-September, 2018
Overview 
The ultimate goal of the Georgia State Program on Immunization is to efficiently protect the country population from VPDs and ensure the high coverage and quality services. 
Major country priorities in the field of immunization and VPDs in Georgia include:
-	Sustaining polio-free status, achieving measles and rubella elimination, and continuing disease control activities for diphtheria and other VPDs
-	Improving the timely immunization coverage against all antigens up to 95% at the national level and at least to 85% in each district
-	Introduction of new vaccines based on evidence based decisions
-	Ensure timely and quality surveillance of vaccination coverage.
During recent years number of new vaccines has been introduced to the national immunization schedule with GAVI support: The rotavirus vaccine in 2013, the PCV10 in late 2014, Hexavalent vaccine in December 2015 and the HPV vaccine in 2017.. Introduction of new vaccines (increased number of antigens in the calendar) as well as findings of coverage survey indicate the need to train specialists on  all  immunization related topics -  cold chain, vaccines and safe-injection equipment management, immunization safety, supportive supervision, monitoring, disease surveillance, false contraindications and timely vaccination, to reduce resistance to the vaccination which is one of the important barriers to reach the targeted coverage.
Goals:
The proposed project is designed to support NIP to cope with the above-mentioned challenges and help utilize the country capacity to a maximum extent in the areas of immunization and VPDs, particularly as it relates to maintaining polio-free status, achieving measles and rubella elimination, improve coverage on National as well as district levels. The goal of this project is to strengthen capacity of the NIP and VPD programs at all levels, to ensure access to high quality and safe immunization services, through the MLM   trainings
Objectives of the work to be performed:
To conduct MLM trainings for mid-level managers (regional and district level public health  representatives) to  improve  the managerial  skills and capacity based on national guidelines, developed using WHO recommended MLM modules. 
Activities 
- Develop MLM training materials (guidelines/ppt presentations) by coordinator. The training materials will be printed and distributed. Topics will include - Cold chain, Vaccines and safe-injection equipment management, immunization safety, supportive supervision, monitoring the immunization system, disease surveillance work, a comprehensive annual national immunization planning and budget estimations.
-   Development of the training plan by coordinator;
 - Train regional/district level Public Health Centre staff (Mid-Level-Managers) by using relevant training materials;
 -  Develop the plan of IP training plan with ML Managers.
Methodology: 
L. Sakvarelidze National Center for Disease Control and Public Health (NCDC) is the only agency in Georgia that has significant experience and human resources to carry out those trainings and provide instructions for better use of the system. NCDC specialists will prepare the corresponding materials to be delivered to the relevant groups throughout the trainings: four 1-day trainings (2 days include also travel for regional/district level participants) will be held on the central level (20 participants per training). Totally 80 participants will be trained by the national expects from the NCDC. 
Expected results: 
Trained professionals with refreshed skills and knowledge will improve their working capacity for strengthening immunization system on the administrative level; it is expected that they also will conduct Immunization in Practice refreshment trainings for health care workers in their respective regions of work.

Activity 8.
Other project implementation costs
Timeline: April-December, 2018
The budget reflects managerial, financial, logistical and secretarial costs for the overall APW.


	3. Contract duration 

	
Contract start date: 2 April 2018
Contract end date: 31 December 2018


	4. Technical focal point

	Dr Niyazi Cakmak
Team Lead (Immunization Systems Strengthening)
Vaccine-preventable Diseases and Immunization Programme
Division of Health Emergencies and Communicable Diseases
World Health Organization, Regional Office for Europe
UN City (Office 2.3.19)
Marmorvej 51, DK-2100 Copenhagen Ø, Denmark
Tel.: +45 45 33 66 36
E-mail: cakmako@who.int
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