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Introduction to COVID-19 Integration and Kristina Yarrow, USAID

- Guidance :

South Africa’s COVID-19 Integration Program Heena Brahmbhatt, USAID
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Integrating Vaccination into Routine Health ~ Wendy Ovens, Right to Care

Services in the Eastern Cape

Scale Up and Implementation of the EVDS Milani Wolmarans, NDoH
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Integration and Guidance
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COVID-19 Integration

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



Dec 2021 Launch of Global VAX

Jan 2022 Launch of CoVDP

Jan 2022 Introduction of COVID-19 Vaccination
Roll-outs and Mass Campaigns

The Road to Jul 2022 WHO SAGE Updates ‘Global COVID-19

Vaccination Strategy in a Changing

COVI D- 1 9 World' - focus on high priority

populations

Integration

Feb 2023 Considerations for integrating COVID-19 l ﬁ :
vaccination into immunization )
programmes and primary health care for
2022 and beyond

May 2023 End of PHEIC

June2022 ——— Sunset of CoVDP




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

Integration: “the partial or full adoption of Guiding Principles for Integration
COVID-19 response activities - across prevention,

diagnosis, care and treatment - into national
program services, including immunization

programmes, primary health care, PHC, and any "@:. People Centered
other relevant health services with the overall /
(@) Context specific

U:[i] Optimized service coverage

mm EQuity

aim of improving program efficiency and
sustainability, enhancing demand and improving
user satisfaction, achieving and maintaining
satisfactory coverage, and addressing inequities”

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



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

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

) Health Information
) Demand Generation
Supply Chain Systems

and Communi
R4 (incl. utilization and

surveillance)

Health Systems

Leadership & Governance ) ) Service Delivery Health Workforce
Financing Management
Engagement

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 CI9 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



USAID investments in information and data systems have

supported partner governments to:

5> @y []

Capture vaccination Track coverage gaps Adopt digital health Reduce data
data in national in real time strategies and backlogs
systems innovative data

collection tools

Make data-based
decisions



COVID-19 Vaccine Scale Up and Integration:

Pivoting an emergency response for sustainable, health systems programs

[

Let’s
Vaccinate

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



South Africa’s vaccination priorities

|. 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 VWomen
2. Integration of COVID-19 vaccinations into
routine, primary health care




Integration starts at national level all the way to the facility level

National COVID-19 vaccine scale up program

National Department of

Pandemic response strategy pivoted to sustainable, integrated

Health .
COVID-19 vaccines

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

Ngaka Modiri Molema: Ehlanzeni

City of Tshwane

City of Johannesburg
ZF Mgcawu Ekurhuleni
Sedibeng

Dr Kenneth Kaunda Gert Sibande

S 8 Umkhanyakude
Coordination with

Provinces and Districts

Zululand

National policies implemented by Provinces and Districts Umainyathi

King Cetshwayo
eTechnical Assistance provided to Provinces and Districts on Integration of COVID-19 vaccines into Ut*};gﬂie "
outreach programs and facilities uMgungundlovu
eHuman resources and technical assistance provided for all streams supported by the VMPO Namakwa
eSupport to develop SOPs and strategies to integrate COVID-19 vaccines into routine health services Pitey ka
eSupport and collaboration with DBE to integrate vaccines into school health program Seme

Chris Hani
-Amathole

Buffalo City
Sarah Baartman
Nelson Mandela Bay

Integration at community and facility level Cape Winelands

eDevelopment of SOPs and screening tools City of Cape Town
*Stakeholder engagement to leverage community networks to integrate COVID-19 vaccines Overberg
eDevelopment of behavioral nudge tools for “no missed opportunities”

eGrass roots level RCCE




Reaching Priority Populations by leveraging on PEPFAR, DREAMS, OVC programs

Capricorn

Bojanala Mopani

Ngaka Modiri Molema Ehlanzeni

John Taolo - City of Tshwane
ngala
Gaetsewe City of Johannesburg
ZF Mgcawu Ekurhuleni
Sedibeng

Dr Kenneth Kaunda Gert Sibande

Umkhanyakude Thabo Mofutsanyana

i Amajuba
Lejweleputswa

Zululand

Umzinyathi
ard King Cetshwayo
Uthukela
iLembe

uMgungundlovu

Namakwa eThekwini
Harry Gwala
i -‘. Ugu
Pixley ka Alfred Nzo
Seme Joe Ggabi
OR Tambo
Central Karoo Chris Hani Legend
Amathole Green highlight: Global VAX district
e G Red outline: PEPFAR dlStI"ICF stfpported bY
’ USAID: Reached HIV/TB priority Populations
Cape Winelands Sarah Baartman
*—’ Nelson Mandela B
City of Cape Town R RIS =

Overberg



Outreach Global VAX Program leveraged to provide other health services

USAID
Southern Africa
CovIDg@Response |

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
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COVID-19 case |

in South Africa

National and provincial trends of COVID-19 cases in South Africa
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Confirmed Cases: 728,670

Vaccines Administered

38 405,045

Find Nearest
Vaccination Sites
www.FindMyJab.co.za
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Medium -

. GOALS term
AIM 1
Prevent as much severe Covid-19 AIM 2
disease and death as we can as » Community & workplace survival Population coverage
quickly as possible >70% of adult population

v
4 Prevent lockdowns and other social &
economic disruption f

Short- Medium -

term term
_______________________ L e ey
| STRATEGY 1: ; : —
| Start with highest risk groups and work : Society, education and economy can | STRATEGY 2: :
i downwards to lowest risk i open up and resume full capacity i Vaccinate as many people as soon as i
i (where risk is Covid-19 complications) ' E possible i

SUCCESS




Max¥®

Volume
doses
available
(per month)

Trials only:

Key
factors

Likely
admin
strategies

®

Phase |
Limited Doses Available

Phase Il
Larger Number of Doses Available

Phase Il
Continued Vaccination,
Shift to Routine Strategy

N
N\

.

Constrained supply

Highly targeted administration required to
achieve coverage in priority populations
Front Line Health Care Workers

Tightly focused administration

Administer vaccine in closed settings (places of
work, other vaccination sites) specific to priority
populations

Public and private sector settings

Increased supply increases access

COVAX facility

Essential workers, persons in congregate
settings, persons >60 years, persons >18 years
with comorbidities

Administer through private settings,
(pharmacies, doctors, work based vaccination)
Administer through public health
establishments (hospitals, clinics, outreach-
based vaccination, mobile clinics)

Supply though contracted manufacturers
Other persons >18 years

Open vaccinations

Administer through public and private
sector, as per previous vaccinations, but
with strong focus on primary health care.

Knowledge
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September 2020 |Vaccine Ministerial Advisory Committee established

December 2020 Agreement with Covax signed

January 2021 |Inter-ministerial Committee on Vaccines established

Ke y February 2021
May 2021
COVID-19
P P Eligibility extended to people 18 years and older
Va c C I n a t I O n October 2021 12-to 17-year-olds became eligible for vaccination

November2021 [Booster doses for Sisonke participants

IBiIateraI agreement with suppliers (Johnson and Johnson and Pfizer) signed
Launch of Sisonke Study: Health care workers received single dose Covid Vaccine

Janssen©

ILaunch of Vaccine Roll-out starting with people 60 years and older, HCWs and other

essential workers

July 2021 IEligibiIity extended to people 50 years and older

Eligibility extended to people 35 years and older
August 2021 |

. Additional doses forimmunocompromised individuals
Second doses for adolescents (12to 17 years)
December 2021
|Introduction of homologous booster doses for Covid Vaccine Janssen®© (after 2 months)
and Comirnaty© (after 6 months)
Commencement of ADAPT Support

January 2022

February 2022 |Establishment of National Vaccine Program Management Office

March 2022 Ilntroduction of second booster dose after Covid Vaccine Janssen©
Ilvntroduction of 4 doses for persons 50 years and older

Ilntroduction of additional boosters for persons 18 years and older

June 2022
MAC Advisory on Integration of COVID-19 Vaccines into Routine Health Services

January 2023
May 2023

Introduction of paediatric formulation for most at risk 5—11-year-olds

Knowledge
SUCCESS



Number of Vaccines Administered per week - by Province

300,000

100,000

Jul 2021 Jan 2022 Jul 2022 Jan 2023
Vaccination Date

Eastern Cape Free State @ Gauteng KwaZulu-Natal Limpopo Mpumalanga @ North West Northern Cape = Western Cape
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6,239,794 2,200,979 | [N 35.27%
3-34 17,785,668 7.248,633 | NG 40.76%
a9 11,684,518 6,484,121 55.49%
D-5C 4,815,992 3,171,007
50 5,501,299 3,677,303
de od 5,215 | | 0.00%
DTS 30 U - - S
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Achievements

e High level support and coordination through governance and technical
structures

e Secure supply pipeline — delays in concluding contracts

e Targeted approach ensured that older people and other high-risk groups
(HCWs) vaccinated early

e Single programme based on network of public sector, private sector and
workplace health vaccination sites

e Electronic Vaccine Data System used in all settings - provides daily data on
coverage

e Significant improvement in cold chain capacity and vaccine safety surveillance
systems

Knowledge
SUCCESS



e Considerable investment in overall vaccination programme — cold chain

e \Vaccinators trained using standardised training programme (hosted on Dept’s
Knowledge Hub)

e Sequential expansion of eliqibility criteria — VMAC advisory, official circular,
EVDS capability

e Sets foundation for providing adults vaccinations as a component of a
comprehensive PHC service

Challenges
e Limited demand for vaccines despite coverage of only just over 50% of adults
(vaccines will be discarded and difficult to maintain momentum)

Knowledge
SUCCESS



Poll
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Integrating Vaccination
into Routine Health
Services in the Eastern

Cape
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o FROM THE AMERICAN PEOPLE

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

A deep-dive

27 July 2023




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
Project (VMAC)/ National Advisory Group on Immunizations

Sponsor/Oversight (NAGI) l

DDG

[ } Project Directors -[

Technical Operations
Manager

National Department of Health: Policy Development

$
&

Provincial VPMO: Provincial Implementation Plan
Development

National VPMO: Strategy Development

Administrator
Support

SCM and AEFI

District Management Teams: District Planning

LEGEND
=3 Mandate Flow
=l Reporting Flow

Facility Level: Implementation

7/25/23
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ADAPT supported Provinces in South Africa  ADAPT

* Current 5 supported
provinces

o A * Mobile outreach and
timporo technical assistance to
facilities for support with the

integration of the vaccine
' into routine health care
‘
cgeng EASTERN CAPE
* Total population: 6,7m
persons — | 1% of the

i{\ﬂ w Free Staté national population

Northern Cape

[ADAPT Supported Provinces I N

e The eligible population for
an adult COVID-19 vaccine
—is 4,94m

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

1 SA Provinces

3 Districts * Approximately 40% of the
£33 ADAPT Supported Ended May 2023 PrOVinCiaI POPUIation Iives in

3 Current ADAPT Supported Provinces

6‘:0 RUoTEtES Esri, HERE, Garmin, FAQ, NOAA, USGS Sca'tte red deep- ru ral ViI Iages
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The phased rollout of the vertical COVID-19 vaccination
program was resource intensive

Jan/Feb2021

¥ L]

Feb2021/May 202 Public health care
Sisonke Health Worker facilities

Vaccination Programme

May 2021 Staged introduction of
National Vaccination cohorts — commenced with
Programme commences elderly

Mobile/community
outreach

Private Sector

2022 Integrated

Vaccination Program

EC COVID. 19 Vaccine 2021 Vertical Vaccination S
S Program 4

Hospitals — District &
Tertiary

Primary Health Care
Facilities

Congregant settings
Retail facilities

Mass vaccination sites
Grant payment points
Faith-based facilities
Schools
Door-to-door

Private health facilities
Retail pharmacies
Mass vaccination sites

Public and donor

funded



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

Provincial-wide COVID-19

Preparation of an EC COVID-19 Scaleup Identified 77 priority facilities for direct

Scale-up Workshop Strategy technical assistance
Establishment of the EC EC SOP for the Integration of the Commenced the development of tools
VPMO COVID-19 vaccine into routine care - Facility readiness assessment

- Tracking performance

Increased the support to an Increased support to
Increased support to additional 69 facilities

additional 28 additional 70 facilities .
Commenced development of Survey |23 Qe Ga el Scale-up the Change Management Training
Integration Tool — real-time data v eedudle Cams Introduction of change management workshops

. . at the facility level
capturing and monitoring Management Strategy 4




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

2021

Vertical COVID-19
Vaccine Program

—

Resourced and

e Pivot from
vertical towards
T integration

Not sustainable

7/25/23

2022

o

taff 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

ADAPT Priority

—

The context in
which ADAPT
roving teams are
operating

244 facilities

‘

URGENT NEED FOR
THE IMPLEMENTATION
OF A CHANGE

MANAGEMENT
STRATEGY




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

Roving Team Composition

TEAMWORK IS ESSENTIAL ”

Identification and delegating quick wins

|

I
)| ‘ i | { ao B8 L .
L : 0 C
== Introductory elplizon ol fi Managing/ Monthly/Fortnightly (b) Tralnlng ﬂlTRAINING
Meeti Facility Readiness :
eeting o addressing the Gaps support | F 2 W
I

(c) Facility based support

2
535

YN [reportingon

af"b
L S l

Keeping a record of sites visited per month/ monitoring return dates ADAPT M&E reporting

Aiready | cold Cran capacity &
vacirating |support

SharePoint




Roving Team Member High Level Responsibilities

HSS SPECIALIST PHARMACIST EVDS/M&E DEMAND CREATION

* Clinical requirements

* HRH capacity

* Patient flow

* Change management
strategies

District/Sub-district
e Collaboration and
engagements

control

* Stock Visibility System
(SVS) Compliance

* Expiry date
management

e Compliance with Good
Pharmacy Practice

* Cold chain
management

* Medsafety app - AEFI
and AESI

credentials

* Eliminating paper-based
vaccinations

* Back capturing if
required

* Undocumented citizens

* Monitor daily
performance

training

* Social listening

* Stakeholder
management

* Address vaccine
hesitancy

* DATT material




onsi porting
on SVS

Shortage of qualified
staff

Noncomepliant good
pharmacy practice
Incorrect use of cold
chain equipment
Transport challenges
Poor stock
management

Challenges Experienced in the Field

notification

Staff reluctant -
perceived staff and
equipment shortages
Staff attitudes

No cascading of
information in the
facility

Working conditions
leading to resistance

oo

management

EVDS violations due

to:

* Lack of
connectivity/ data

* Poor work ethics

* “The way it has
always been done”

Lack of training and

capacity

alth promote
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

Poor cold chain
monitoring
Reluctant to order
vaccines

Internal staff conflicts * Expired credentials
Staff are anti-vaxxers
Task shifting
Knowledge limitations

development
* Clinical staff - limited
computer literacy

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

7/25/23




7/26/23

New vaccine fridges

The challenge cascade

continuous temperature
loggers

Training undertaken

Pharmacy Compliance

Improved vaccine

management

FIXED

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.

BUT NOW.....

37



Using tools and data to support decision making

MODEL: Vera Barford C|

, 22 June 2023

o o sas Date Range: Select Province Select Distict Select Sub-district Select a Facil
ADAPT - Facility Integration Assessment & """ QR : % e 5 & 9 o "‘f
Number of facilties assessed per district: Total Facility Visits ies Onboarded: Assessment result by districts (year to date) Vision/Priority Health Area
s Overall Score (%) The wision of Vera Barford Clnic s to provide a quality health service to the pe

- % 245 71 .. RO The positive impact
s 836 : e of the change

onseon [T T e Overall Requirement Status (as per last visiations) 5 ) : management

PR v ’ intervention

e e
o m ® & % -
FHaciities assessed | Hofvisits Human Resources s @ Anzoom
- 1 @ sutiio iy
IR NS Vaccine Storage and Cold Chain Management 5%
S
P °
- r
gt e s L« i

o iy 21,2023 ac Midland Hosoital (Sarah Baariman e [ Ymee—

o Inventory Management and Ancillary Supplies 96% L @ otambo oM facktyln i
@ July 21,2023 | ec Mzintlava Clinic (O Tambo DM) i, 2 e o) indieators - meeting only held

el e

o July 20,2023 < Bhongweni Clinc (Sarah Baariman ou ¥

o gt 4 - fd
o iy 20,2023 ac Ascoule Clnic (Srah Baarman OM) s 0% st TS Vera Barford Clinic
o July 20, 2023 | ac Andries Vosloo Hosgital (Sarsh s s Facility Readiness & fock chtiane

uly 20,2023 e Vera Batord Clic (Srah Baartman = s
o v 20,2023 linic (Sarah Baart Statonary 0% 5] Wednesday, 25 January 2023 12

1) s0
® July 20, 2023 | ec Gracey Clinic (Sarah Baartman DM)
evos ssx Name of person conducting the assessment: *

o 241y 20,2023 cc Holy Cross Gateway Clinic (O " C19 vaccination is not

July 19, 2023 | ec Masakhane Clinic_Aberdeen oAt sex e hesith educ
® (sarah Baariman DM) " - §
o July 19,2023 2c Wilowore Clini (Sarah Baartman B ™ "o r oy JAEecilityDetils

o oo
: < el Rt St N J P (I How will we achieve our desired result in ight of {5
Vel @ ANzoDM Buffalo City MM

dentity the challenges and how o overcome by drawi
CHaniDM Joe Gaabi DM o o il 0 00 00000 0000 00000 00

2 S © © © © © © © S S
Real-time daihboards o e PRI 000 508 8 0
Subdistrict: *

Matatiele LM ® Mbizana LM

Move to digital
tools to improve '
data management e T i M, e e

Facility Name:

Vaceination e v n ccination  224{15) Permit May
(Monthy) (Monthly) ) (Monthiy) s un

ec Amandengane Clinic

and monitoring

ec Baleni Clinic

Tamathols o1
Buffato Gty vt
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Increased reliance on the public sector and primary vaccination sites
over time but declining availability of sites

(n) Public
Private Public Primary
Vax Sites

National & Total Vaccines Outreach Primary
Eastern Cape administered Vax Site

Percentage of vaccine sites

2031 National 28 118 556 50% 50% 26% 73% 3015
Eastern Cape 3 168 654 39% 61% 15% 85% 941
2025 National 10 151 524 44% 56% 28% 72% 3786
Eastern Cape 1205 491 29% 71% 14% 86% 849
2005 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
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Monitoring data led to a further pivot required in the Technical Assistance

LOE Strategic support
and monitoring

National
VPMO

support

LOE Strategic and set-up

Provincia
VPMO

Dominant LOE — Direct support

Core objective
Build sustainable capacity for the
introduction and management of an

o ant DIVO D adult vaccine

D » d to .
~duce brosram co Active use of data to
and ensure no facilitie monitor progress and
behind guide interventions —

where, how and when

Dominant LOE — Direct support dire ppo

40
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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 Survey|23 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

FOOTER GOES HERE

41



THANKYOU

Vaccines save lives Lives save social grants Social grants save households



Q&A / Discussion
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Scale up and
implementation of the
EVDS (Electronic
Vaccination Data
System) Platform
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Electronic Vaccination Data System (EVDS) for COVID 19 Vaccines

¢ Presented by Milani Wolmarans
Chief Director : Digital Heath Systems

Date: 27 July 2023




Policy Context

® The EVDS has been adopted as the WP ——"m—
Offl(.:lal SyStem for Capturlng P ectronic Vaccination Data System
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.




EVDS Ecosystem

2 Master Facility List
Facility Registration
Site Selection

e Self Enroliment Site Activation

e Assisted Enrollment Site Curation & Approval

e System Generated Facility Permit by SAPC
Scheduling Site Deactivation

1 Enrollment and
Scheduling

1s11 Ayjioe4
J19)se|N Z

Vaccine Stock
Visibility System
Numbers
-Determining
Demand
Where —
Vaccination Sites
Reconciliation (Use,
Lost, Wastage)
Data Analytics

) 3 On Site Vaccine
1 Enrollment and Scheduling Admini .

. 3 On Site Vaccine
4 Data and Information Administration

Data Management
Data Governance
Data Quality

Data Analytics

Data Visualisation
Data Sharing (who and
how)

EVDS
Eco-system

Verification of
Demographic Details
Capturing Health
Questionnaire
Administer eConsent
Capture Vaccination

4 Data and
Information




e EVDS provide an authoritative registry to track the various
Vaccination Programme Metrics. %Covera e,
pharmacovigilance etc.) toward control of pandemic

e Accountability: EVDS data (electronic vaccinee registry)

Why the EVDS,
its desi gn an d DIy Sirution i vom Fme and Teduos vacane wastoge.

Informs future vaccination forecast which streamline budget
allocation and management.

a rc h ite Ct u re e 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

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

A e EVDS fundamental to curation and tracking of population

ey receiving vaccine service.

; e 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 Eco-system

3 On Site Vaccine Administration
‘@ Verificafion of Demographic Defails.

L e o EVDS designed to ensure compliance with regulatory

® Capture Vaccination

requirements from South African Health Products
Regulatory Authority (SAHPRA), and enforce best practice
during vaccine administration




*  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

its d ESign a n d managed in health information.

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

a rc h ite Ct u re the real-time impact of vaccines, both in terms of effectiveness, safety and

durability.

Why the EVDS and

. 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
o sornotnent vaccination process (contribute to re-vaccination of vaccinated individuals)
" S | ; f and accountability

v

@ 3 On Site Vaccine Administration

3 On Site Vaccine Administration

. EVDS will provide Vaccinee Information for the No-Fault Compensation
‘@ Verification of Demographic Defails.
Do Process

® Caplure Vaccination

1 Enroliment and Scheduling

@ Self Enrollment

d

. Medical Aid Data Collected through the EVDS will link with the
reimbursement models
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. 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

Invite
Population
2 Vaccinnee Registration
“9 4 Vaccinnee Confirmation &
(. The Vaccinee gets an SMS % Consent
- Eres.ents.to tge \I/(ac‘f'?]el ;ts ‘ The vaccinator confirms that
— egistration Desk wit 0o - the person is eligible and
Self Registration ; ; ; B p g
d l g and Medical Aid detzfuls fmd Prof confirm Vaccine Consent
\"'f"’/\i of Employment Vaccination Code
included in the SMS
Notifications sent to all
beneficiaries to confirm .
their registration and . Vaccinnee Administration and
The process for dose 1 is 5
| where and they can completed Data Capture on EVDS
S “ receive their P %
\ﬁ &4 vaccinations, and a - @ The vaccinator administer the
- chraio = i~ i t the required
\ registration code . & vaccine, captures the require
Supply Chain Management info on EVDS - record the - , ——— 2
o ectronic Vaccination .
] ) Vaccination Code from the Certificate after the
EVDS data informs vaccine Vaccinee SMS. The Vaccinee will second dose — Vaccine
Assisted Registration supply management receive a message that they Passport
at Vaccination Site received the 1* dose of the
EVDS Registration and EVDS Vaccine Vaccine and schedules the dose

d .
Notification System Administration for the 2™ dose appointment



Development Snapshot: National Electronic

Vaccination Data System (EVDS)

® Key Considerations:

O 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

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

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

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



Deployment Snapshot: National Electronic
Vaccination Data System (EVDS)

] Implementa Integration
Development Deployment Beta Testing tion to Scale into Routine

Services
eScope and oVirtually Train *17 February eStarted 17 May
Requirement 2 —-7500 to 31 April 2021 eCurrent — 42% of
weeks Vaccinators in 2021 PHC Facilities
eDevelopment 4 2 Days - eSupported by
weeks *Creations of USAID Funding *Supported by
Vaccinator through right to USAID Funding
Accounts

care through right to
care



. o 3
U= 2030 -
1.1. Vaccine Sites Using EVDS

WIXS By Vacomation Week

Eastern Cape
Free State
Gauteng
KwaZulu-Natal
Limpopo
Mpumalanga
North West

Western Cape

Provnce

LS

Vaccme Stes Using EWDYS Sy Vacomatson Week
1.2 Active Vaccinators At Vaccine Sites

1.3, Vaccine Sites Using EVDS By Quartar

A

S19}|14



Province, District, Sub-District
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Public/Private

All

Vaccine Type
All
Age

All

Documented/Undocumented

E

Vaccination Week
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2.3. Vaccines Administered Doses

[ A

22,800,639
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*Note 1: One dose J&U vaccines (single dose regiment) administered and first dose Pfizer vaccines (two dose regiment) administered.
*Note 2: Second dose Pfizer vaccines (two dose regiment) administered.
*Note 3: Sisonke booster dose J8U vaccines administered.
*Note 4: Inmunccompromised additional dose J&UJ v ines or Pfizer vaccines administered.
8J booster dose vaccines

or Pfizer continuous booster dose ines administered ( 6 months s after last J8J or Pfizer booster dose vaccine has been administered).
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South African COVID-19
Vaccine Rollout Dashboard
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nistered {two months after first dose J&U vaccine or immunocompromised additional dose vaccine has been administered OR six months after second dose Pfizer vaccine has been administered).
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Sub-Menu

2.1. Vaccines Administered - Primary Vaccination.
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NATIONAL DEPARTMENT OF HEALTH INFORMATION CENTER

L2 health
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Province
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District

All

Sub-District

‘ All

Age Group

All

Sex
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Condition

‘ All

Last Visit Date

2/17/2021
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Prevalence of Conditions - Total By Condition i Sl e i o

[ Disclaimer 1

Prevalence of Conditions - Total By Condition

ELEICH Heart Disease HIV Hypertension Lung Disease
Condition Type Count % of Total Condition Type Count % of Total Condition Type Count % of Total Condition Type Count % of Total Condition Type Count % of Total Condition Type

14.95% 188,904 2.76% 2,148,209 31.41% 3,329,056 48.68% 61717 0.90% 39,412

2 =
L Individuals HIV/TB By Sex and Location

Individu ing Diabetes
In terms of reporting on conditions for an individual, an individual may be counted more than once if they answered 'yes' to more than one condition. For example, an individual may be

—
Individuals Having Diabetes By Sex and Age Group |
counted for having Diabetes as well as Hypertension and will then be counted once for both instances. This means that the individual will also be counted for ‘Diabetes Plus Any Other".

Incividuals Having Diabetes By Sex and Location |

Vacdnated Suspected Pregnant Females By Age... |



Concluding Remarks

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

O The development of the 1° 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

Knowledge
SUCCESS




Additional Integration
Resources

Knowledge
SUCCESS




Integration Blog Series

e Blogs available on Knowledge SUCCESS
e Topics include:
o Developing a COVID-19 Vaccination
Integration Strategy in Uganda
o Integrating COVID-19 Vaccination
Services into a UHC System in the
Philippines
o Integrating COVID-19 Vaccine Demand
Generation Activities into Primary Health 1
Care: Examples from Liberia and Nigeria Photo by: Epic Ugands
o And more to come

Knowledge

SUCCESS



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

Essential Resource Collections

Published

e Reaching High Priority
Populations with the
COVID-19 Vaccine

e Data Management &
Digital Health

Forthcoming

e Resilient Supply Chains
e Integration

https://knowledgesuccess.org/covid-19-vaccination-res

Data Management & Digital Health

July 2023

The essential resources in this
collection fall into five primary
categories: general background and
guidance on digital development for
COVID-19 response; data
management systemes, tools for

onse-knowledge-management/

Reaching High Priority Populations
with the COVID-19 Vaccine

April 2023

Explore this April 2023 collection of
resources on vaccinating pregnant
women, health workers, older adults,
vulnerable populations as well as
tools for health workers.



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

Global Health: Science and Practice
Journal Supplement

e Coming in December 2023
e Topic: Integration of COVID-19 into
primary health care

Knowledge
SUCCESS



Final Webinar in the Series

e The final webinar in the COVID-19 integration webinar series is
coming soon! (September, 2023)
e Please let us know what topic you'd like discussed

Knowledge
SUCCESS



Thank you!

Contact Knowledge SUCCESS with any questions:

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

JOHNS HOPKINS ~amref ﬂ1
| NS
Progarg health afica Busara ' 360

NCE OF IMPROVING LIVES



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

