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COVID-19 Integration
Kristina Yarrow
Deputy Director, COVID-19 Response Team, Bureau for Global Health, USAID



Launch of Global VAXDec 2021

Introduction of COVID-19 Vaccination 
Roll-outs and Mass Campaigns

Jan 2022

End of PHEICMay 2023

Considerations for integrating COVID-19 
vaccination into immunization 
programmes and primary health care for 
2022 and beyond

Feb 2023

Launch of CoVDPJan 2022

The Road to 
COVID-19 
Integration

WHO SAGE Updates ‘Global COVID-19 
Vaccination Strategy in a Changing 
World’ - focus on high priority 
populations

Jul 2022

Sunset of CoVDPJune 2022



USAID COVID-19 Integration into Primary Health Care (PHC)

Review more details in the USAID Compendium for Integrating COVID-19 into Primary Health Care

Guiding Principles for Integration

Equity

People Centered

Context specific

Optimized service coverage 

Integration: “the partial or full adoption of 

COVID-19 response activities - across prevention, 

diagnosis, care and treatment - into national 

program services, including immunization 

programmes, primary health care, PHC, and any 

other relevant health services with the overall 

aim of improving program efficiency and 

sustainability, enhancing demand and improving 

user satisfaction, achieving and maintaining 

satisfactory coverage, and addressing inequities” 

https://docs.google.com/document/d/1uX5IuFOBs3_K-cOU_aN1OTOERLIcx18_BBmOcV5tESI/edit?usp=sharing


Leadership & Governance
Health Systems 

Financing
Service Delivery Health Workforce

Supply Chain 
Management 

Demand Generation 
and Community 

Engagement

Health Information 
Systems 

(incl. utilization and 
surveillance)

C19 response included in the 
national policies and guidelines for 
providing integrated PHC and life 
course vaccination

Joint planning of C19 response as 
part of PHC activities at national 
and sub-national levels

Joint national and sub-national 
coordination mechanisms of PHC 
and C19 response programs

Set up joint governing bodies to 
integrate accountability 
mechanisms

Develop norms and standards for 
the prevention of occupational 
risks (i.e. respiratory infections) in 
the health sector

Develop/strengthen policies that 
encourage task shifting and task 
sharing to optimize health 
workforce during health crises

Develop and disseminate policy on 
booster shots for high risk 
populations

Home-based care package 
includes access to C19 self-testing

Joint financial forecasting, 
planning, and management of 
PHC and C19 response 
supplies and programs

Ensure budget line items for 
integrated Emergency 
Operations Centers (e.g. polio, 
measles, C19)

Identify opportunities for 
resource mobilization and cost 
sharing across interventions

Encourage reliable and 
affordable access to bulk LOX 
through PSE and market 
shaping activities

Test innovative pay for 
performance approaches to 
increase vaccine uptake (and 
other response areas)

Integrated management of 
respiratory infections implemented 
at PHC sites, inclusive of T2T

Co-administration of C19 vax with 
other vaccines at fixed, mobile, 
outreach, or other sites

Bundling of C19 vax campaigns 
with other vax campaigns

Outreach services and PHC 
facilities have referrals for C19 vax 
and T2T 

Schools utilized as platforms for 
providing RI and PHC services, and 
IPC sensitization

Leverage delivery platforms to 
reach high priority populations, e.g. 
PLHIV centers, ANC, non- 
communicable disease clinics

Facilities capacitated to expand 
access to O2 for use in treatment 
of C19 and beyond

Incorporate service delivery 
innovations, e.g. digital 
microplanning

C19 vax and T2T are included in JD 
of RI/PHC providers

Adjusted HR needs assessment and 
recruitment to the increased 
workload due to C19 response and 
other disease outbreaks

Integrated training, capacity building, 
and job aids for C19 response and 
RI/PHC providers

HWs trained on safe and effective 
use of oral antivirals, clinical care 
and triage, IPC, and referrals for O2 
treatment

Joint supportive supervision to C19 
response and PHC activities

HWs vaccinated against C19 and 
empowered to promote vaccination 
according to the national 
immunization policy

Standardized and timely payment of 
HWs’ incentives/ compensation

Integrated capacity building of 
laboratory technicians

Joint forecasting and planning 
of C19 vax, vax supplies, rapid 
diagnostic test kits, and 
antivirals

Integrated co-distribution of 
C19 supplies with other 
PHC/RI vaccines

Incorporating C19 vax and 
supplies into eLMIS for stock 
monitoring, and forecasting/ 
supply planning

Leverage resources to 
strengthen a common cold 
chain and storage capacity

Develop joint cold chain 
maintenance plans with RI

Ensure adaptive capacity of 
supply chains to support 
surge needs related to C19 
waves

Joint planning and 
management of medical waste

Incorporate digital 
temperature monitoring 
devices to sustain cold chain

Joint communication strategy 
development and coordination 
around C19 and other vaccines

Coordinated research and 
assessment of Knowledge, 
Attitude & Practice (KAP) 
regarding T2T and C19 and 
other vaccines

Joint tracking and timely 
addressing rumors around C19 
and other vaccines

Integrated community 
engagement for supporting 
C19 response as part of PHC

Leverage existing networks to 
create demand among priority 
populations for C19 
vaccination and T2T 

Joint evaluation of 
communication, demand 
generation, and innovation 
interventions

  Unified data collection and      
  entry for C19 response and 
  PHC data

  Unified digital data   
  management platforms

  Integrated dashboards at 
  national and sub-national 
  levels for C19 response and 
  PHC indicators

  Leverage quarterly RI 
  meetings for reviewing and 
  utilizing data on C19 vax 
  rates

  Integrated disease 
  surveillance and AEFI 
  tracking

  Joint data management 
  training and proactive data 
  backlog management

  Joint monitoring and 
  evaluation of PHC and C19 
  response programs

Compendium of Illustrative Sub-activities for Integrating COVID-19 Response into Primary Health Care 



Capture vaccination 
data in national 

systems

Track coverage gaps 
in real time

Reduce data 
backlogs

Adopt digital health 
strategies and 

innovative data 
collection tools

USAID investments in information and data systems have 
supported partner governments to:

Make data-based 
decisions



COVID-19 Vaccine Scale Up and Integration:
Pivoting an emergency response for sustainable, health systems programs

Dr. Heena Brahmbhatt,
Global Health Security and COVID-19 Lead
USAID/South Africa



South Africa’s vaccination priorities

1. Vaccination of Priority Populations at highest 
risk for COVID-19 severe illness and 
mortality:
• People over 60 years of age
• People with co-morbidities (HIV, TB, 

Hypertension, Diabetes, Obesity, 
Immunosuppression)

• Pregnant/Postpartum Women
2. Integration of COVID-19 vaccinations into 

routine, primary health care



Pandemic response strategy pivoted to sustainable, integrated 
COVID-19 vaccines

National Department of 
Health

National Vaccine Program Management Office (VPMO)
1.Health Systems Strengthening
2.Electronic Vaccination Data System
3.Supply Chain and Adverse Events Following Immunization
4.Demand Acceleration

National policies implemented by Provinces and Districts 

Coordination with 
Provinces and Districts

•Technical Assistance provided to Provinces and Districts on Integration of COVID-19 vaccines into 
outreach  programs and facilities

•Human resources and technical assistance provided for all streams supported by the VMPO 
•Support to develop SOPs and strategies to integrate COVID-19 vaccines into routine health services
•Support and collaboration with DBE to integrate vaccines into school health program

Integration at community and facility level

Strengthening 
integration at facilities 

and outreach

•Development of SOPs and screening tools
•Stakeholder engagement to leverage community networks to integrate COVID-19 vaccines
•Development of behavioral nudge tools for “no missed opportunities” 
•Grass roots level RCCE
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Reaching Priority Populations by leveraging on PEPFAR, DREAMS, OVC programs
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Legend
Green highlight: Global VAX district

Red outline: PEPFAR district supported by 
USAID: Reached HIV/TB priority Populations

Thabo Mofutsanyana
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Outreach Global VAX Program leveraged to provide other health services

Diabetes and Hypertension screening HIV services Male and Female Condoms

Health promotion materials Integrated health messaging Childhood EPI-Measles vaccines



Innovations in reaching priority populations such as Elderly for COVID-19 vaccines

Schools have provided important opportunities to 
reach populations with inequitable access to health 
care
>12 times more schools than health facilities in SA:
51,000 Schools
4,055 Health Facilities

69% of Elderly in Rural compared with 28% of Elderly 
in Urban settings vaccinated in schools



South Africa’s 
Integration Plan  



COVID-19 case load 
in South Africa



Overall Goals and Aims of the Covid-19 Vaccination 
Programme



Phased Approach: Based vaccine availability



Key 

COVID-19 

Vaccination 

Milestones



COVID 19 Vaccines Administered per Week



COVID 19 vaccines: coverage by age groups



Achievements and Challenges
Achievements
● High level support and coordination through governance and technical 

structures
● Secure supply pipeline – delays in concluding contracts
● Targeted approach ensured that older people and other high-risk groups 

(HCWs) vaccinated early
● Single programme based on network of public sector, private sector and 

workplace health vaccination sites
● Electronic Vaccine Data System used in all settings - provides daily data on 

coverage
● Significant improvement in cold chain capacity and vaccine safety surveillance 

systems



Achievements and Challenges
● Considerable investment in overall vaccination programme – cold chain
● Vaccinators trained using standardised training programme (hosted on Dept’s 

Knowledge Hub)
● Sequential expansion of eligibility criteria – VMAC advisory, official circular, 

EVDS capability
● Sets foundation for providing adults vaccinations as a component of a 

comprehensive PHC service

Challenges
● Limited demand for vaccines despite coverage of only just over 50% of adults 

(vaccines will be discarded and difficult to maintain momentum)



Poll



Integrating Vaccination 
into Routine Health 
Services in the Eastern 
Cape



Integrating COVID-19 Vaccinations into 
Routine Health Care Services in the 
Eastern Cape, South Africa

A deep-dive 

27 July 2023
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The National Vaccination Program Management Office provides core support 
to Provinces with the management of COVID-19 vaccine programs

Ministerial Advisory Committee on COVID-19 Vaccines 
(VMAC)/ National Advisory Group on Immunizations 
(NAGI)

National Department of Health: Policy Development

National VPMO: Strategy Development

Provincial VPMO: Provincial Implementation Plan 
Development

District Management Teams: District Planning 

Facility Level: Implementation

Project 
Sponsor/Oversight

DDG

Project Directors

DATTEVDSSCM and AEFIHSS

Administrator 
Support

Technical Operations 
Manager

Financial Technical 
Advisor

Legal Technical 
Advisor

LEGEND
Mandate Flow
Reporting Flow
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ADAPT supported Provinces in South Africa ADAPT 
• Current 5 supported 

provinces 
• Mobile outreach and 

technical assistance to 
facilities for support with the 
integration of the vaccine 
into routine health care

EASTERN CAPE 
• Total population: 6,7m 

persons – 11% of the 
national population

• The eligible population for 
an adult COVID-19 vaccine 
– is 4,94m

• 78% of the elderly 
population reliant on old age 
grants

• Approximately 40% of the 
provincial population lives in 
scattered deep-rural villages



The phased rollout of the vertical COVID-19 vaccination 
program was resource intensive

Jan/Feb2021
EC COVID-19 Vaccine 

Strategy

Staged introduction of 
cohorts – commenced with 

elderly

May 2021
National Vaccination 

Programme commences

Private Sector

Feb2021/May 2021
Sisonke Health Worker 
Vaccination Programme

Public health care 
facilities

Mobile/community 
outreach

• Congregant settings
• Retail facilities
• Mass vaccination sites
• Grant payment points
• Faith-based facilities
• Schools
• Door-to-door Pu

bl
ic 

an
d 

do
no

r 
fu

nd
ed

2021 Vertical Vaccination 
Program

• Private health facilities
• Retail pharmacies
• Mass vaccination sites

• Hospitals – District & 
Tertiary

• Primary Health Care 
Facilities

2022 Integrated  
Vaccination Program

PIVOT



In 2022 - driving the pivot toward integration in the Eastern 
Cape

Provincial-wide COVID-19 
Scale-up Workshop

Establishment of the EC 
VPMO

April 2022

Preparation of an EC COVID-19 Scaleup 
Strategy

EC SOP for the Integration of the 
COVID-19 vaccine into routine care 

May/
June 2022

Identified 77 priority facilities for direct 
technical assistance 

Commenced the development of tools
- Facility readiness assessment 

- Tracking performance

July 2022

Increased the support to an     
additional 28 

Commenced development of Survey123 
Integration Tool – real-time data 

capturing and monitoring

October 2022

Increased support to 
additional 70 facilities

Commenced the training 
toward introducing a Change 

Management Strategy

January 
2023

Increased support to additional 69 facilities
Scale-up the Change Management Training

Introduction of change management workshops 
at the facility level

May 2023
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Impact of the dismantling for the Vertical COVID-19 Vaccine Program

Vertical COVID-19 
Vaccine Program
Resourced and 

equipped

2021

Not sustainable

• Limited guidance on Integration
• Staff returned to normal duties
• Dismantling of standalone vaccine 

sites in facilities
• Most ECDoH mobile outreach 

teams return to PHC functions 
(COVID-19 vaccines not included in 
the package)

• Limited or no data – linked to the 
facility’s monthly allocation

• Some equipment was lost or stolen
• COVID-19 “not viewed” as the PNs 

scope of work 
• Perceptions that COVID-19 is over
• Staff shifts resulting in no person 

with EVDS credentials in the facility

2022

Pivot from 
vertical towards 

integration

The context in 
which ADAPT 

roving teams are 
operating 

ADAPT Priority 
244 facilities 

URGENT NEED FOR 
THE IMPLEMENTATION 

OF A CHANGE 
MANAGEMENT 

STRATEGY

2023



Technical Assistance for supporting the integration of the COVID-19 vaccines 
into routine care provided by USAID

Roving Team Composition

(a) Demand Creation

(b) Training

(c) Facility based support



Roving Team Member High Level Responsibilities
HSS SPECIALIST EVDS/M&EPHARMACIST DEMAND CREATION

Facility Level
• Readiness assessment
• Clinical requirements
• HRH capacity
• Patient flow
• Change management 

strategies

District/Sub-district
• Collaboration and 

engagements

• Vaccine stock 
management and 
control

• Stock Visibility System 
(SVS) Compliance

• Expiry date 
management

• Compliance with Good 
Pharmacy Practice

• Cold chain 
management

• Medsafety app - AEFI 
and AESI

• EVDS training
• Management of EVDS 
credentials

• Eliminating paper-based 
vaccinations

• Back capturing if 
required

• Undocumented citizens
• Monitor daily 
performance

• Health workers and 
social mobilisers’ 
training

• Social listening
• Stakeholder 

management
• Address vaccine 

hesitancy

• DATT material
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Challenges Experienced in the Field

Integration of the COVID-19 vaccine into routine health care services “value-chain”

Supply Chain 
Management

• Inconsistent reporting 
on SVS

• Shortage of qualified 
staff

• Noncompliant good 
pharmacy practice

• Incorrect use of cold 
chain equipment

• Transport challenges
• Poor stock 

management
• Poor cold chain 

monitoring
• Reluctant to order 

vaccines

Clinical Interface

• ”No” official 
notification

• Staff reluctant - 
perceived staff and 
equipment shortages

• Staff attitudes
• No cascading of 

information in the 
facility

• Working conditions 
leading to resistance

• Internal staff conflicts
• Staff are anti-vaxxers
• Task shifting
• Knowledge limitations

EVDS

• Poor EVDS credential 
management

• EVDS violations due 
to: 
• Lack of 

connectivity/ data 
• Poor work ethics
• “The way it has 

always been done” 
• Lack of training and 

capacity
• Expired credentials
• Clinical staff - limited 

computer literacy 

Demand Creation

• Health promoters 
reluctant to include 
COVID-19 vaccines as 
part of their morning 
health talks

• No or limited demand 
creation material

• Community Health 
Care workers not 
trained

• Poor or no capacity 
development 
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The challenge cascade

• The negative impact of load-shedding on the technical workings of vaccine 

fridges

• The below standard workmanship of electrical installations in facilities

• Lack of generators and diesel

• Lack of preventative maintenance of equipment

• Lack of space

• Lack of vehicles, drivers, and fuel for inter-facility transportation

• Lack of network availability (either it is just or negative impact by load shedding) 

that prevents EVDS, SVS, and remote temperature monitoring devices from being 

real-time 

• Shortage of permanently appointed sub-district pharmacists

• Shortage of qualified pharmacy staff or the incorrect placement of pharmacy 

staff, e.g., a CHC has no pharmacist vs. a 75-bed hospital with 57% bed 

occupancy with four qualified pharmacists.

New vaccine fridges

Equipment – cold boxes and 
continuous temperature 
loggers

Pharmacy Compliance

Improved vaccine 
management

Training undertaken

FIXED BUT NOW…..
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Using tools and data to support decision making

Move to digital 
tools to improve 
data management 
and monitoring

Real-time dashboards 

The positive impact 
of the change 
management 
intervention

Monitoring data has informed the need to 
pivot



Increased reliance on the public sector and primary vaccination sites 
over time but declining availability of sites

Year
National & 

Eastern Cape
Total Vaccines 
administered Outreach Primary 

Vax Site Private Public
(n) Public 
Primary 
Vax Sites

   Percentage of vaccine sites  

2021
National 28 118 556 50% 50% 26% 73% 3015

Eastern Cape 3 168 654 39% 61% 15% 85% 941

2022
National 10 151 524 44% 56% 28% 72% 3286

Eastern Cape 1 205 491 29% 71% 14% 86% 849

2023
National 799 766 30% 70% 22% 77% 2036

Eastern Cape 142 891 21% 79% 12% 88% 317

Data extracted – 23 July 2023 – National Department of Health – Health Information Centre



LOE Strategic support 
and monitoring

Indirect support

LOE Strategic and set-up
Dominant LOE – Direct support

Dominant LOE – Direct support

District 

Sub-district 
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Monitoring data led to a further pivot required in the Technical Assistance 
support

Provincial 
VPMO

Facilities

Provincial 
Level

Sub-district 

Facilities

The current pivot
Driven by the need to 
reduce program costs 
and ensure no facilities 

are left behind

Core objective 
Build sustainable capacity for the 

introduction and management of an 
adult vaccine

National 
VPMO

Active use of data to 
monitor progress and 
guide interventions – 
where, how and when
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Lessons Learnt from the Eastern Cape scaled into the 
National ADAPT Program

• The structure of the roving teams to provide technical assistance to the facilities with 
integration

• The Survey123 facility readiness assessment tool – dashboard now shows all 
ADAPT-supported provinces

• The need for change management – expanded to KwaZulu-Natal – training completed 
and has commenced with facility engagements 

• The use of data to track performance and decision-making – now actively part of the 
National HSS stream activities



THANK YOU

Vaccines save lives Lives save social grants Social grants save households



Q&A / Discussion  



Scale up and 
implementation of the 
EVDS (Electronic 
Vaccination Data 
System) Platform



Electronic Vaccination Data System (EVDS) for COVID 19 Vaccines

Presented byMilani Wolmarans
Chief Director : Digital Heath Systems

Date: 27 July 2023



Policy Context

● The EVDS has been adopted as the 
official system for capturing 
Covid19 vaccination events by all 
vaccination service points in South 
Africa. 

● It is the first time in the South 
African history that an Information 
System developed by government 
has been embraced and adopted 
for implementation by both the 
public and private sector.  



Vaccine Stock 
Visibility System 

• Numbers 
-Determining 
Demand

• Where – 
Vaccination Sites

• Reconciliation (Use, 
Lost, Wastage)

• Data Analytics 

EVDS Ecosystem

EV
D

S 
Ec

o-
sy

st
em

 1 Enrollment and Scheduling

● Verification of 
Demographic Details

● Capturing Health 
Questionnaire

● Administer eConsent
● Capture Vaccination

2  Master Facility List
● Facility Registration
● Site Selection
● Site Activation 
● Site Curation & Approval
● Facility Permit by SAPC
● Site Deactivation

2  M
aster 

Facility List
3  On Site Vaccine 

Administration 

4 Data and Information
● Data Management 
● Data Governance
● Data Quality
● Data Analytics
● Data Visualisation 
● Data Sharing (who and 

how)

EVDS

4 
D

at
a 

an
d 

In
fo

rm
at

io
n

1 Enrollment and 
Scheduling

● Self Enrollment
● Assisted Enrollment
● System Generated 

Scheduling

3  On Site Vaccine 
Administration 



Why the EVDS, 
its design and 
architecture

● EVDS provide an authoritative registry to track the various 
Vaccination Programme Metrics. (Coverage, 
pharmacovigilance etc.) toward control of pandemic

● Accountability: EVDS data (electronic vaccinee registry) 
combined with vaccine procurement data can show the 
supply situation in real time and reduce vaccine wastage. 
Informs future vaccination forecast which streamline budget 
allocation and management. 

● Fundamental purpose - connect those who are seeking a 
vaccine to a registered vaccination site with the focus on 
efficiency and quality and therefore is critical that 
foundational data flow of the EVDS is not impacted by 3rd 
party system workflows

● Support uniform processes and workflows across all 
stakeholders for equitable access

● EVDS fundamental to curation and tracking of population 
receiving vaccine service. 

● EVDS  provide up-to-date vaccination coverage across all 
age groups and sub-populations, as well as in different 
geographic or healthcare-providing areas. Essential to 
identify unvaccinated populations and optimal return on 
investment

○ EVDS designed to ensure compliance with regulatory 
requirements from South African Health Products 
Regulatory Authority (SAHPRA), and enforce best practice 
during vaccine administration



Why the EVDS and 
its design and 
architecture

∙ Appropriate data protection and governance policies are applied to comply 

with legislative requirements and monitor legitimate, appropriate, and 

proportionate use and processing of data that may be routinely collected and 

managed in health information.

∙ Data collected on EVDS together with the disease-surveillance data to monitor 

the real-time impact of vaccines, both in terms of effectiveness, safety and 

durability. 

∙ Reduce need for paper-based records which are often lost, impact greatly on 

data quality and availability of data,  and can impact on quality of the 

vaccination process (contribute to re-vaccination of vaccinated individuals) 

and accountability

∙ Medical Aid Data Collected through the EVDS will link with the 

reimbursement models

∙ EVDS will provide Vaccinee Information for the No-Fault Compensation 

Process

∙ Design approach of the EVDS allow for adaptation to support for future 

vaccination or other public health prevention strategies. EVDS can be 

repurposed for routine immunisation for example, Polio, Tuberculosis, 

Haemophilus Influenza, hepatitis B, Pneumococcal conjugate, Measles, and 

Human papillomavirus vaccines. 



EVDS key workflow processes

4

The vaccinator confirms that 
the person is eligible and 
confirm Vaccine Consent

Vaccinnee Confirmation & 
Consent

5

The vaccinator administer the 
vaccine, captures the required  
info on EVDS – record the 
Vaccination Code  from the 
Vaccinee SMS. The Vaccinee will 
receive a message that they  
received the 1st dose of the 
Vaccine and schedules the dose 
for the 2nd dose appointment

Vaccinnee Administration and 
Data Capture on EVDS

6

The  Vaccinee gets an SMS 
presents to the Vaccine Ste 
Registration Desk with ID book 
and Medical Aid details  and Prof 
of Employment Vaccination Code 
included in the SMS

3 Vaccinnee Registration

The process  for dose 1 is 
completed

EVDS Registration and 
Notification System

EVDS  Vaccine 
Administration

1   Self Registration 

2

Notifications sent to all 
beneficiaries to confirm 

their registration and 
where and they can 

receive their 
vaccinations, and a 
registration code

Electronic Vaccination 
Certificate after the 
second dose – Vaccine 
Passport

Supply Chain Management

EVDS data informs vaccine 
supply management  Assisted Registration 

at Vaccination Site

Invite 
Population



Development Snapshot: National Electronic 
Vaccination Data System  (EVDS)

● Key Considerations: 
○ Evaluate the potential for digital system adoption: deploy a system that is intuitive and caters for all levels of 

digital literacy within the health sector and public environments 

○ Availability of broadband infrastructure: deploy a integrated system that enables access to all people either 
via mobile phones (USSD & WhatsApp) or via Web Portal

○ Rapid deployment context: 
■ focus on simplicity  
■ leveraged the work done on the National Health Insurance Data Systems, 
■ Costs effective solution 
■ Data needed to be available in near real-time to support the vaccination program

● System Development Approach: Combined an Agile and DevOP approach 
●Electronic Vaccination Data System is a National Web-Based System on line system 



Deployment Snapshot: National Electronic 
Vaccination Data System  (EVDS)

Development

•Scope and 
Requirement 2 
weeks

•Development 4 
weeks

Deployment

•Virtually Train 
– 7 500 
Vaccinators in 
2 Days -

•Creations of 
Vaccinator 
Accounts 

Beta Testing

•17 February 
to 31 April 
2021

Implementa
tion to Scale

•Started 17 May 
2021

•Supported by 
USAID Funding 
through right to 
care

Integration 
into Routine 
Services

•Current – 42% of 
PHC Facilities

•Supported by 
USAID Funding 
through right to 
care









Concluding Remarks

● South Africa has demonstrated that a national digital system is not only possible, but essential to 
responding to Public Health issues 

○ The development of the 1st Module of the integrated EMR for SA focussing on HIV and TB has commenced

● Communities of Practices has been established and will be fundamental to eradicating the threat 
of Covid19 as well as preparedness for future pandemics 

● The implementation partnership with RTC is demonstrative of implementing a fully government 
lead programme supported by donor funding

● Digital data intelligence has proven to be the most effective strategy toward prioritisation of 
activities 

● The EVDS – has catalysed RSAs capabilities to digitally support the UHC agenda



Q&A / Discussion  



Additional Integration 
Resources  



Integration Blog Series

● Blogs available on Knowledge SUCCESS
● Topics include: 

○ Developing a COVID-19 Vaccination 
Integration Strategy in Uganda 

○ Integrating COVID-19 Vaccination 
Services into a UHC System in the 
Philippines

○ Integrating COVID-19 Vaccine Demand 
Generation Activities into Primary Health 
Care: Examples from Liberia and Nigeria

○ And more to come

https://knowledgesuccess.org/covid-19-vaccination-response-knowledge-management/

Photo by: EpiC Uganda

https://knowledgesuccess.org/covid-19-vaccination-response-knowledge-management/


Essential Resource Collections

Published

● Reaching High Priority 
Populations with the 
COVID-19 Vaccine

● Data Management & 
Digital Health

Forthcoming

● Resilient Supply Chains 
● Integration 

https://knowledgesuccess.org/covid-19-vaccination-response-knowledge-management/

https://knowledgesuccess.org/covid-19-vaccination-response-knowledge-management/


Global Health: Science and Practice 
Journal Supplement

● Coming in December 2023
● Topic: Integration of COVID-19 into 

primary health care



Final Webinar in the Series 

● The final webinar in the COVID-19 integration webinar series is 
coming soon! (September, 2023) 

● Please let us know what topic you’d like discussed



Thank you! 

Contact Knowledge SUCCESS with any questions: 

Anne Ballard Sara
Knowledge Management Technical Advisor
anne.ballard@jhu.edu

http://www.youtube.com/watch?v=RIu4vp_PuXU

