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About This Document 

This guide was developed to standardize the process of national immunization system reviews in the African region.  Immunizations system reviews, also known as Expanded Program on Immunization (EPI) reviews, are comprehensive appraisals of the immunization program.  The objective of this guide is to provide countries with a clear, systematic and stepwise approach to effectively and efficiently assess all EPI components.  The guide can be used for conducting comprehensive EPI reviews as well as focused reviews of a single component of the immunization system such as communications or management reviews.
This guide provides:

· Background on program reviews and the immunization system
· Rationale for conducting an EPI review

· Generic guidelines for implementing the EPI review

· Generic tools for information collection, logistics planning, analysis and reporting

· Suggestions for use of the EPI review findings 

The provided guidelines and tools are meant to be adapted by country teams for their own needs and context.   Remember, these are guidelines, and not a firm set of instructions to conducting an EPI review.  Each country will have its own strengths and challenges.  An EPI review should be planned and developed in the context of these issues.  
Many electronic documents were developed for this review, including the questionnaires, data consolidation forms and report templates.  To facilitate the ease of getting access to these forms, all documents which are part of the “AFRO EPI Review package” can be found at the following website:
https://sites.google.com/site/afrepireviewguidelines/documents
 1. Overview of Immunization System and EPI Review 

1.1 About Program Reviews
A program review is defined as a systematic investigation of the merit, worth or significance of the program by using methods which are useful, feasible, and accurate (1, 2, 3).  For reviewing health programs, a program review is defined as a set of procedures utilized to assess the program and provide information concerning the objectives, activities and resources at the different levels of management and service delivery (1).  

1.2 About the Immunization System
The Expanded Program on Immunization (EPI) is another term for describing a country’s national immunization system.  The immunization system is a part of the larger health sector and is thus heavily influenced by the inputs of the health sector.  The health sector, in turn, is heavily influenced by the external environment i.e. the social, political, economic, geographic and epidemiologic context within a country (Figure 1).

The immunization system is composed of EPI operations and EPI support activities which cut across EPI operation activities (Figure 1).  EPI operations include service delivery, logistics, surveillance and communications.  EPI support activities are management, financing, capacity building and monitoring & evaluation.  

The expected output of an immunization system is high access to services, high level of immunization safety, high quality services, strong beneficiary trust in the services and strong immunization system components (Figure 1).  The goals are high vaccination coverage among target beneficiaries, high equity of services received by beneficiaries and adequate timeliness of vaccination based on the national immunization schedule.  Such outcome will then lead to the longer term impact of decreased mortality from vaccine preventable diseases in a country.

1.3 When to Consider an EPI Review
Comprehensive reviews of immunization systems (also known as EPI reviews) should be considered when various upcoming events/activities are planned, as a means to both stimulate a new direction or activities for the program and the funding necessary to carry out such changes.   Certain activities are fixed and known far in advance, whereas others may occur unexpectedly. 

Fixed and known events can include: 

· development of a new CMYP or other types of multi-year plans

· realignment of the immunization action plan with broader health sector plans of action

· introduction of a new vaccine, dose or other significant new immunization technology

· Review of past performance as a means to validate monthly and annual performance reports and improve performance into the future

Unexpected events which may require a review can include:

· major external environment event which creates new, unforeseen challenges to the immunization system

· unexpected vaccine preventable disease outbreaks

· New findings on the immunization system performance which differ from the expected performance (example:  coverage survey)

For fixed events such as a CMYP or application for new vaccine introduction funding, an EPI review should occur 6-12 months prior to due date of these plans.  Unexpected events may require a quicker review implementation period.  The decision to conduct the review should be finalized by the national health authorities with support of the Intercountry Coordinating Committee (ICC), composed of all immunization system stakeholders, who will then start the process outlined in the steps below.  


1.4 The Purpose of the EPI Review
EPI reviews are used to examine the progress and performance of the immunization system within the context of the health sector and external environment.  Reviews identify major internal and external barriers to successful implementation.  Reviews also identify key strengths and innovative strategies which could be scaled-up throughout the immunization system.  In reviews, recommendations are made towards strategies for improving the system and these recommendations are then used to create new initiatives or strategies which are added into country plans of action.  The EPI review findings also can be evidence for advocacy to current and potential EPI partners.  
1.5 EPI Review Objectives

The specific objectives of an EPI review are:
To examine:

1. The effective and efficient function of the components of EPI operations (i.e., Service delivery, logistics, surveillance, communications, and vaccine supply and quality), at all administrative levels and among all providers including both public and private sector
2. The relevant components of the health sector which impact the performance of the immunization system

3. The relevant components of the external environment which impact the performance of the immunization system

To provide:

1.  Key recommendations for strengthening the immunization program

2. Increased advocacy and support for the immunization program 
1.6 EPI Review Method Summary
The main components of an EPI review are a desk review and field review.  The EPI review is led by an external person who guides the entire process.  The desk review, which occurs first involves a review of all relevant program documents to identify past recommendations and provides a current status check.  A concept note is then developed from this review which includes both the desk review findings and detailed methodology for a field review.  The field review involves visits at all administrative levels by teams of paired external experts and relevant internal staff to assess the system.  The teams collect and analyze information, develop the report and provide recommendations.  They will debrief the ICC and submit a report and presentation to the national health authorities.  The national health authorities will approve the report and, in conjunction with the ICC, disseminate the report to all relevant stakeholders.  This report is then utilized by EPI staff for updating plans of action.
An important and required component of an EPI review is its involvement of external experts, who can review the system independent of any internal influence and usually have extensive experience with multiple country immunization programs which is useful in recognizing strengths and challenges and developing practical recommendations.  These experts work alongside country immunization staff during the field review  and latter phases of the EPI review and these interactions can also provide excellent learning opportunities.

1.7 EPI Review Deliverable

The key deliverable of an EPI review is a comprehensive EPI Review final report which includes findings from the desk review and field review.  It documents the strengths and weaknesses of the immunization system and practical recommendations to attain and sustain high quality performance.  This report should address each of the core components of the immunization system as well as any optional components also reviewed.  A summary of key recommendations and timeline are an important part of this document.  

1.8 EPI Review Impact
Findings from an EPI review are to be used to improve the program’s public health effectiveness. Immunization program management and staff, led by the ICC, are to use the EPI review findings and recommendations to update plans of action such as the Comprehensive Multi-Year Plan (CMYP) and advocate for additional funding where needed.  A follow-up mechanism, such as an internal desk review, should be conducted 12-18 months after the review to assess the status of the recommendations made in the review.  This follow-up activity should be considered and, if needed, coordinated by the ICC.  

Figure 2 provides a framework which summarizes the key steps, including inputs and outputs, in an EPI review.


2.0 METHODOLOGY
The review methodology is divided into six step-wise phases, with a specific set of actions within each phase, to help guide review implementers.  The six phases are: 

· Planning phase

· Pre-review phase

· Review phase

· Reporting phase

· Update phase

· Follow-up phase

The phases are described in detail below, along with suggested timing.
2.1 PLANNING PHASE:  How to Plan the EPI Review
2.1.1 Review Decision (9-12 months prior to review phase)
The Interagency Coordinating Committee (ICC) or equivalent group (such as an ad-hoc assembly of representatives of all major immunization program stakeholders organized solely for the review ) should make the decision to conduct an EPI review based on the considerations outlined above.  Upon making the decision, the ICC should submit it to the appropriate government entity (e.g. Ministry of Health, Ministry of Finance) for inclusion and approval in the immunization program’s annual action plan (and budget).   

2.1.2 EPI Review Steering Committee Creation (6-9 months prior to review phase)
The ICC should establish an EPI Review Steering Committee (ERSC) 6-9 months prior to the review.  The committee should be coordinated by a senior Ministry of Health (MoH) or related staff member (ideally a director of public health or above), known as the internal ERSC coordinator, and an external senior health specialist (person who is external of the immunization system and related entities), known as the external ERSC coordinator, who will lead the overall EPI review planning process.   Other suggested members of the ERSC include local representatives of international cooperation agencies and nongovernmental organization that work with the national immunization program.   
Responsibilities of each coordinator
The responsibility of the internal ERSC coordinator is to coordinate the planning phase including facilitation of all administrative aspects of the review.  The responsibility of the external ERSC coordinator is to coordinate the field review phase and post-review phase including all technical aspects of the review. 

How to choose an external coordinator

The external ERSC coordinator can be either a local expert (from a local university or private consulting firm) who is not involved in the country’s immunization program or an expert who is from outside the country.   For this external ERSC coordinator, the emphasis is on externality to the country’s immunization program as a means to reduce bias in the EPI review and strengthen acceptance of the EPI review results.  The external ERSC coordinator does need to be conversant in immunization systems and experienced in conducting assessments.  
The ERSC, ICC and other relevant persons are to identify a person to be the external ERSC coordinator, approximately 4-6 months prior to the review phase.  The external ERSC coordinator should be hired/contracted approximately 4-6 weeks prior to the field review phase and the EPI review budget needs to include the cost of this coordinator.
How to create an EPI Review Timeline
The ERSC will propose a timeline for the review including tentative dates for the each phase, taking into consideration any major political or immunization-related events (campaigns etc).    See step 2.7 for an example of the estimated lengths of each phase to assist in determining tentative dates of each phase. 
2.1.3 Desk Review objective
The objective of the desk review is to summarize past recommendations made when the immunization system has been assessed previously in the last 5 years, consolidate identified strengths and weaknesses identified in any recent studies of the immunization system and provide a timeline of the performance of the immunization system.  The desk review report is to be used in developing the EPI review concept note, and more specifically the objectives of the field review.  

2.1.3.1 How to conduct the desk review
The desk review should be coordinated by the ICC technical sub-committee.  The review team is to assemble all relevant documents (Annex A) including trends in availability of immunization funding, previous EPI reports, local immunization studies and surveys. The reviewer team should include documents published in the past 5 years.   A template is provided for listing the recommendations from all previous reviews, the status of the recommendation and status description (template name = AFR-EPI-Review_DeskReview_template).

The desk review is not meant to be an intensive and time-consuming process.  Rather it is meant to provide a consolidated view of recent assessments/reviews of the program and assist with further defining the objective of the comprehensive EPI review.  
2.2 PRE REVIEW PHASE
2.2.1 Concept note development (3-4 months prior to field review)
An EPI review concept note may be necessary to finalize funding as it can be submitted to both the MoH and to any other EPI partners who will provide funding for the review.     
The ERSC should develop an EPI review concept note using the desk review findings.   The following outline is suggested and is also available in the AFR-EPI-Review_ConceptNote_template.doc file within the EPI review package. 
1. Introduction

a. Short summary of history of EPI

b. Organogram of EPI at national level

c. Historical performance of EPI

d. Summary of past recommendations from previous reviews (As documented in the desk review)

2. Rationale for the review

3. Objectives of the review
4. Field Methods

a. Sampling methodology

b. Site selection

c. Implementation team

d. Implementation timeline

5. Estimated budget

The concept note should then be submitted to the ICC for approval and resource mobilization.   

2.2.2 Sampling method and site selection (4-6 weeks prior to field review)
Information will be collected at national, regional (or the equivalent terms used such as province, state, zone), district (or equivalent term) and facility levels.  Sampling at the facility, district and regional levels will likely need to occur as not all locations can be visited in the country for the review.  
The following instructions can be used for guidance in determining how many sites to select and how to sample.  Note that there is flexibility in these instructions if a country chooses to use an alternative site selection and sampling method due to availability of resources for the review.
The external coordinator should take a lead role in the site selection process as it will have implications on how the review is designed and implemented.  The first step in site selection is determining if parts of the country may not be accessible due to conflict.  Ideally, all areas of the country should be included as part of site selection and not excluded due to terrain or other hard-to-reach factors.  Insecurity/conflict, however, is one exception due to the dangers posed to reviewers, so if this factor exists, these areas should be first excluded from site selection.

Regional site selection

At the regional level, for countries with 10 or fewer regions, all are to be selected and visited in the field review at the regional level.  For countries with more than 10 regions, 10 regions, or 1/3 of all regions (whichever number is greater) are to be selected.  For example, if a country has 15 regions, 10 are randomly selected; if a country has 36 regions, 12 are randomly selected.
There are two objectives of the random site selection process:  maximize diversity in immunization system performance and geography.  To do so, the process divides sites are stratified into categories based on vaccination coverage and geography.  Stratified random selection is the sampling method used.
To randomly select regions, stratify the regions by high (≥80% DTP3 coverage), medium(50%-79% DTP3 coverage) and low (<50% DTP3 coverage) performance.  Also stratify regions by major geographic terrain in the country.  For example, your country may be defined by mountainous terrain, desert terrain and coastal terrain.  Then categorize your regions by both DTP3 coverage and geographic terrain. 

 An example is in the table below:

	
	High (≥80%)
	Medium (50-79%)
	Low (<50%)

	Mountains
	1. Arusha

2. Ruvuma

3. Pemba
	1.Kagera

2.Tabora
	1.Manyara

	Desert
	1. Kigoma

2. Singida
	1.Iringa

2.Tanga
	1.Mara

2.Mbeya

3.Morogoro

	Coast
	1. Pwani

2. Dar es Salaam
	1.Lindi

2.Mtwara
	


Randomly select a category (for example: Mountains and High) and then randomly select one of the regions.  You can do random select by writing each category (Mountain/High; Desert/Medium etc) in a paper slip and placing into a bowl and randomly selecting a paper slip.  Do the same for each location listed.  Randomly select until you reach the required number of regions for the review.

Note that your country may decide to use a different factor rather than geography to setup this stratification of provinces for site selection.

District site selection

At the district level, randomly select 3 districts within each of the selected regions.  To randomly select districts, stratify the districts by high (≥80% DTP3 coverage), medium (50%-79% DTP3 coverage) and low (<50% DTP3 coverage) performance.  Remove any inaccessible districts and randomly select one district from each category.
Health facility site selection
At the health facility level, randomly select 2 health facilities within each of the selected districts from the complete list of facilities in the district.  
Once all sites (region, district, health facility) have been selected, fill the logistics worksheet (Annex C) with the names of the selected sites as a first step in the process of assigning field reviewers to selected sites.

2.2.3 Adaptation of field review guidelines and tools (4-6 weeks prior to field review)
The EPI review external coordinator, working with the ICC technical sub-committee, will proceed with adaptation of the generic field review guidelines and tools to the country context.  

2.2.4 Field review training (4 weeks prior to field review)
The ERSC leads are to hold a training (length should be determined based on volume or work required) for the internal participants at the central level where they are given the EPI review guidelines and tools.   This training should last 1-2 days and be immediately proceeded by the field testing of tools.
2.2.4.1 Selecting internal reviewers (6-12 weeks prior to review)
The field review activity is to be conducted by a team of external (i.e. persons who are not involved with the country’s immunization system) and internal (i.e. persons who are involved in the country’s immunization system) participants.  Examples of eligible internal participants include staff from any area of the country’s immunization system including surveillance officers, logistics specialists, sub-national immunization managers, MoH staff from related divisions such as maternal and child health groups, health education, information systems etc.  

The ERSC should recruit the internal participants.  The number of internal participants to select is based on number of sites selected and time allocated to the field review activity.  Usually during a 2 week field review, 2-person teams are able to visit 3-4 districts each so utilize this calculation when determining the number of reviewers to recruit.
2.2.4.2 Selecting external reviewers (6-12 weeks prior to review)
External participants for the field review can be recruited from local universities and health consulting agencies, international organizations and other countries.  International organizations to consider for participation include WHO, UNICEF, USAID, DFID, CDC and Gates foundation.  Recruit the same number of external participants as internal participants because each internal and external participant will be paired into groups of two for the field review.  Consider conducting local recruiting of external participants to save on resources and ease logistics of the EPI review field phase.
2.2.5 Field testing of tools (3-4 weeks prior to review)
After the internal participants have received a 1-2 day training of the EPI review guide and tools, a 1-2 day field testing of the tools, led by the external ERSC coordinator, is to occur.  Participants should split into teams and visit the districts and facilities in or close to the city where the training was held and practice with the tools.  At the end of field testing, a workshop is held to discuss any changes to the tools or guide which may need to occur.  

2.2.6 Finalization and printing of tools (2-4 weeks prior to review)
Based on the field testing findings, the tools and guide are to be updated accordingly.  Once finalized, the tools and guide are to be printed in sufficient quantity for each field review team.
2.2.7 Document sharing (2-4 weeks prior to review)
As external and internal participants of the EPI review field  phase are selected, the concept note,  finalized review tools and field review guidelines are to be shared with all field review participants.
2.2.8 Team and site assignments (2-4 weeks prior to review)
The ERSC are to divide the review team participants into smaller groups of 1 internal and 1 external reviewer each and each group is to be assigned specific locations to visit.   The field review assignments worksheet is provided for this purpose (Annex A).  
Two teams should be assigned per region.  Within each region, one team should be assigned to review the regional level, one selected district and that district’s 2 health facilities and the other team should be assigned to review the 2nd and 3rd selected district and the 4 selected health facilities of those 2 districts.
2.2.9 Logistics arrangements (4-6 weeks prior to review)
The external ERSC coordinator will manage the logistics arrangements.  The following table lists the main logistics activities to be arranged 

	Phase
	Table:  Logistics activities checklist
	Timing
	Done?

	Pre-review 
	Meeting room for field review tools discussion and training with reviewers
	3-4 weeks before field review
	[  ]

	Pre-review 
	Arrange for printing of finalized field review  guide and tools
	3-4 weeks before field review
	[  ]

	Pre-review 
	Lodging arrangements for each external participant while in the capital
	3-4 weeks before field review
	[  ]

	Field review 
	Transportation arrangements for each review team during field review  activities, including reservation of vehicles, fuel cards/money and driver
	2-3 weeks before field review
	[  ]

	Field review 
	Airport pickup and drop-off arrangements, as needed, for each field review participant 
	2-3 weeks before field review
	[  ]

	Field review 
	 Lodging arrangements for each review team during field review activities
	2-3 weeks before field review
	[  ]

	Field review 
	 Communication with the health officials in the areas selected for field review to notify them of the planned activity and coordinate appointments with the persons to be interviewed
	2-3 weeks before field review
	[  ]

	Field review 
	Appointments for the pre-field review briefing and the post-field-review briefing including arrangement of courtesy visit to the MoH and any other relevant entities for the external participants prior to the start of field review
	2-3 weeks before field review
	[  ]

	Reporting 
	Lodging arrangements for each external participant while in the capital to complete the draft report / presentation
	2-3 weeks before field review
	[  ]

	Reporting 
	Room reservation for the field review participants to meet and create the draft report / presentation over a 2-day period
	1-2 weeks before field review
	[  ]

	Reporting 
	Appointment with the ICC, Minister of Health and/or representatives and any other key immunization program stakeholders to present the draft report /presentation
	1-2 weeks before field review
	[  ]

	Field review
	Communication needs for each review team:  sim cards and minutes
	1 week before field review
	[  ]


For transportation arrangements, the external ERSC coordinator should communicate with immunization partners (WHO, UNICEF, USAID) as well as the MoH for vehicles and drivers.

Additionally, each field reviewer is to be reminded to bring at least the following items for the field review:

· Laptop computer

· Calculator

· USB drives

· Notebooks, pens, pencils

2.2.10  Develop the Country Immunization Program Overview Presentation

The Country EPI manager and EPI team are to develop a presentation on the overview of the country’s immunization program.  Follow the template provided (EPIReview_CountryEPIOverview_Template.ppt).  This presentation should give an overview on system performance, identified weaknesses and challenges and findings from the desk review.

2.3 FIELD REVIEW PHASE

2.3.1 Field review team briefing
A briefing at the national level is to be organized by the EPI review external coordinator for the entire review team (external and internal reviewers).  The agenda should include:

1. Country Immunization Program Overview presentation (see section 2.2.10)

2. Overview of the status of preparations, team assignments and itinerary for the field review
3. Field review guidelines  and tools
Before team deployment to the field it may be appropriate, according to local standards, to update the Ministry of Health and key partner agencies about the progress of the EPI review.

2.3.2  Field review methods
The field review participants are organized into teams of 1 internal and external reviewer and each team is assigned particular regions, districts and health facilities to visit. One team should also be assigned for information collection at the national level.  The EPI review external coordinator will use the itinerary spreadsheet to track the timeline and locations assigned to each team. 

2.3.3 Using the field review tools
The generic tools for collecting the information by the field review teams are the following:

a. Questionnaire for interviews of the national immunization team 
i. (1-EPIReviewQuestionnaire-NationalEPI-Team.doc)
b. Questionnaire for interviews of immunization partners (WHO, UNICEF, USAID, NGOs at national and sub-national levels)
i. (1-EPIReviewQuestionnaire-EPI-Partners.doc)

c. Questionnaire for interviews of other government agencies  (Ministry of Finance, Ministry of Planning etc)
i. (1-EPIReviewQuestionnaire_Govt_Ministries.doc)

d. Questionnaire for interviews with regional level immunization staff
i. (1-EPIReviewQuestionnaire-Region.doc)

e. Questionnaire for interviews with district level immunization staff 
i. (1-EPIReviewQuestionnaire-District.doc)

f. Questionnaire for interviews at the health facility level with the vaccinator
i. (1-EPIReviewQuestionnaire-Facility.doc)

g. Questionnaire  for mothers/caretakers of infants/ children less than 5 years of age
i. (1-EPIReviewQuestionnaire-Beneficiary.doc)

h. Questionnaire for community focus groups (can be a mix of village leaders, mothers, fathers and other key stakeholders)
i. (1-EPIReviewQuestionnaire-Community_FocusGroup.doc)

IMPORTANT NOTE: It should be remembered that these are generic guidelines and tools and they should be adapted by countries to fit the rationale of their EPI Review!  Not all questions need to be asked and field reviewers should not feel limited to the questions listed in the generic questionnaires!
How to use the EPI Review Questionnaires

1. When starting the interview, describe the purpose of this review to the interviewee

2. Explain that this review is not meant to be an assessment of the performance of the interviewee

3. The objective of this review is to obtain a general idea of the strengths, weaknesses, opportunities and threats for this country’s immunization program. So the questionnaires are meant to be GUIDES for conducting the interviews.  

a. You do NOT need to ask every single question listed.  
b. You CAN also ask additional questions when you find a topic of particular interest.
4. Questionnaires exist for conducting interviews at the regional, district, facility, partner and beneficiary levels.  At the beneficiary level, you have the option to conduct one-on-one interviews or focus group discussions.  Partners include NGOs and other local organizations who support routine immunization activities.
Try to interview the following people for each type of questionnaire:
a. National interviews: Interviews at the national level will be with the political decision-makers and those who have responsibilities in decision-making and national management for the immunization system at the national level.  Key national level staff members to include for interviews are the national EPI manager; national cold chain manager; national immunization committees etc.   
b. Regional interviews: Interviews at the regional level will be with those staff responsible for the immunization system at the regional level.  The questions cover all core EPI components.  Ensure that where noted, documents or procedures which are requested of the interviewee are observed or visually confirmed by the reviewer.
c. District interviews: Interviews at the district level will be with those staff responsible for the immunization system at the district level.  The questions cover all core EPI components.  Ensure that where noted, documents or procedures which are requested of the interviewee are observed or visually confirmed by the reviewer.

d. Facility interviews: Interviews at the facility level will be used for personnel in any health facilities regularly offering immunizations services:  hospitals, health clinics, health centers, health posts, outreach sites and private clinics.  Questions cover all core EPI components.  In using the guidelines, the responses should be recorded objectively in summary form and ensure that where noted, documents or procedures which are requested of the interviewee are observed or visually confirmed by the reviewer.

e. Community Interviews:  Interviews conducted with mothers/caretakers of infants can be done either on exit from a health facility or from the community.  For mothers/caretakers, request the person’s participation, but allow the person the opportunity to refuse participation.  The purpose is to obtain information on the population’s level of awareness of immunization services, level of service satisfaction, source of information on immunization services, any other service-related issues.
2.3.4.1 How to summarize and analyze information collected in field
Each team will consolidate and analyze information in their assigned areas using standardized reporting formats.  Each team is to enter this information each day while in the field.  This information will be used to compile the national report. 
The Quantitative information analysis form (Annex J) is an Excel-based spreadsheet where a set of core indicators per level (facility, district, region) are to be entered.  The spreadsheet will automatically calculate the summary across all facilities in the region and districts in the region and this summarized information can then be used within the regional findings report.  

A powerpoint presentation template (EPIREVIEW_TEAM_Debriefing_Template.ppt) and a word document report (EPIREVIEW_Teamreport_template.doc) are provided and should be used by each team to summarize the strengths, weaknesses, opportunities and threats by system component based on the information they have collected from their visited area.  Limited recommendations should also be written into these documents.  

Each team will be expected to turn in both team presentation and team field report document to the EPI Review team lead so they can be used to create the national briefing presentation and national report.

Each team should consider presenting their findings to the local immunization officials in their visited area.  This presentation will also offer another opportunity to ensure findings are consistent with what is known by the local immunization officers.   

2.5 REPORTING PHASE
2.5.1 Draft report and presentation 

The field review team members will return to the national level and  provide a team presentation to debrief the rest of the team.  They will also provide their collated information and draft team report from their assigned area.  The deliverables for each field review team are:  presentation, core indicators presentation and report. This exercise is to be led by the external ERSC coordinator and will serve as the basis for the final report.
The format of the draft report/presentation is to be decided by the ERSC.  The basic elements proposed are:

1. Introduction

2. Background

3. Evaluation Objectives

4. Methodology

5. Desk review findings

6. Field assessment findings

7. Recommendations

A powerpoint presentation template is also available for the national briefing presentation (EPIREVIEW_NATIONALBRIEFING_TEMPLATE.ppt).
Core indicators should also be consolidated from the team spreadsheets.  Core indicators can be consolidated in the provided Core Indicators spreadsheet (EPIREVIEW_COREINDICATORS_Allteams.xls).
2.5.2 Final debriefing
After completing the draft report/presentation, the ERSC will present the draft findings to the ICC with the Minister of Health and/or the EPI director to ensure the recommendations made are in line with the MoH policies.
2.5.3 Final report

The external ERSC coordinator is responsible for completing the final report within 4 weeks of the end of the field review.  The external ERSC coordinator will review the draft report and each team’s sub-national reports and field review spreadsheets to finalize the report.  In particular, the coordinator will review answers to open-ended questions which may not have been included in the initial analysis and use this information to create a more complete picture of the status of each component of the immunization system.
A template for the final report can be found in the “6-report-template” folder and is labeled “AFR-EPI-Review_Report_template.doc.”
2.6 UPDATE PHASE
The EPI review final report includes important recommendations for improving the country’s immunization program.  An important and necessary next step is to incorporate these recommendations into the national action plan for the immunization program.  Each country can choose to conduct this phase in their own preferred manner, however the suggestions should be considered:

· Organize a multi-day meeting of national immunization staff and key stakeholder agency staff (if appropriate, via the ICC) to discuss the EPI review recommendations.  This discussion should include, but not be limited to:

· Design strategies which incorporate these recommendations

· Add these strategies to the immunization system’s national plan of action 
· Discuss how these strategies will be implemented and supported at each organizational level

· Discuss how each strategy will be funded

· Document if certain recommendations are not included in the action plan and why

· Once the action plan has been updated, it should be submitted to the ICC, MoH and any other entities for approval

2.7 FOLLOW-UP PHASE

12-18 months after the EPI review is completed, the ICC is to ensure a follow-up activity occurs of the recommendations and updated action plan to assess their status.  For each recommendation which was included in the updated action plan, the following are to be determined:  

1.  Status of implemented recommendation

2. Major bottlenecks to implementation of recommendation

3. Major positive impacts of implementing the recommendation

4. Follow-up actions to improve implementation of recommendation.

2.8 EPI REVIEW SCHEDULE SUMMARY
The following timeline/checklist is provided as a summary of the major activities of the EPI review. 

	EPI Review checklist:  Major activities, general timeline, length and responsibility 

	Major activities
	Responsibility/ lead
	Estimated Length
	Months prior to the field review
	Complete?

	
	
	
	12
	11
	10-5
	4
	3
	2
	1
	0
	

	Decide on EPI Review
	ICC or equivalent
	N/A
	 
	 
	 
	 
	 
	 
	 
	 
	[]

	Add review to annual action plan
	Ministry of Health
	N/A
	 
	 
	 
	 
	 
	 
	 
	 
	[]

	Create ERSC
	ICC or equivalent
	N/A
	 
	 
	 
	 
	 
	 
	 
	 
	[]

	Identify an external coordinator
	ICC or equivalent
	1 week
	 
	 
	 
	 
	 
	 
	 
	 
	[]

	Perform desk review 
	ICC technical sub comittee
	4 weeks
	 
	 
	 
	 
	 
	 
	 
	 
	[]

	Write review concept note
	ICC technical sub comittee
	1 week
	 
	 
	 
	 
	 
	 
	 
	 
	[]

	Finalize funding sources
	ICC or equivalent
	1 week
	 
	 
	 
	 
	 
	 
	 
	 
	[]

	Adapt generic tools and guidelines
	ERSC
	1 week
	 
	 
	 
	 
	 
	 
	 
	 
	[]

	Select/recruit review participants
	ERSC
	1 day
	 
	 
	 
	 
	 
	 
	 
	 
	[]

	Hire external coordinator
	ERSC
	1 day
	
	
	
	
	
	
	
	
	[]

	Select sites for field review
	External coordinator
	1 day
	 
	 
	 
	 
	 
	 
	 
	 
	[]

	Arrange appointments with all interviewees at each site
	External coordinator
	2-3 days
	 
	 
	 
	 
	 
	 
	 
	 
	[]

	Arrange transport and lodging for field teams
	External coordinator
	2-3 days
	 
	 
	 
	 
	 
	 
	 
	 
	[]

	Field review training for participants
	External coordinator
	1-2 days
	 
	 
	 
	 
	 
	 
	 
	 
	[]

	Pre-test tools and guidelines
	External coordinator
	1-2 days
	 
	 
	 
	 
	 
	 
	 
	 
	[]

	Finalize and print tools
	External coordinator
	1-3 weeks
	
	
	
	
	
	
	
	
	[]

	Field review briefing with ICC
	External coordinator
	1 day
	 
	 
	 
	 
	 
	 
	 
	 
	[]

	Do field review
	Field review teams
	2 weeks
	 
	 
	 
	 
	 
	 
	 
	 
	[]

	Information analysis
	Field review teams
	Each day
	 
	 
	 
	 
	 
	 
	 
	 
	[]

	Write draft report / presentation
	Field review teams
	2-3 days
	 
	 
	 
	 
	 
	 
	 
	 
	[]

	Finalize report
	External coordinator
	2-4 weeks
	
	
	
	
	
	
	
	
	[]

	Disseminate findings to ICC, others
	ERSC
	1 day
	 
	 
	 
	 
	 
	 
	 
	 
	[]

	Add recommendations into updated action plan
	ICC
	1-2 weeks
	 
	 
	 
	 
	 
	 
	 
	 
	[]
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5.0 Annexes

Annex A: List of key documents to include in Desk Review
	Document
	Potential sources

	Recent immunization coverage surveys


	Ministry of Health

	National Health Action Plan
	Ministry of Health

	GAVI applications
	http://www.gavialliance.org/performance/country_results/index.php


	GAVI annual reports
	http://www.gavialliance.org/performance/country_results/index.php


	WHO/UNICEF Vaccination Coverage Country Summary
	http://apps.who.int/immunization_monitoring/en/globalsummary/wucoveragecountrylist.cfm


	Recent country-level immunization-based studies on performance of program
	Search at Google Scholar:  http://scholar.google.com


	Stop Transmission of Polio (STOP) team reports
	Ministry of Health; WHO office

	Previous EPI review report
	Ministry of Health; WHO office; UNICEF office

	Data quality self-assessment reports
	Ministry of Health; WHO office; UNICEF office

	Data quality audit reports
	Ministry of Health; WHO office; UNICEF office

	Program organogram
	Ministry of Health

	Recent surveillance reviews
	Ministry of Health; WHO office; UNICEF office

	Immunization workplan
	Ministry of Health; WHO office; UNICEF office

	Recent surveillance reports
	Ministry of Health; WHO office; UNICEF office

	Recent post-introduction evaluations
	Ministry of Health; WHO office; UNICEF office


Annex B: Desk Review summary form
	Please see the word document template located in the “2.1 Desk Review Template” folder and labeled as: AFR-EPI-Review_DeskReview_template.doc



Annex C:   EPI Review Logistics Worksheet                  
Date:  _______________                 Country: _______________

	Team
	Location: Region
	Location: District
	Location: Health facility
	Field review dates
	Phone Number(s)

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	



ERSC Coordinator Name and Phone Number(s):  ________________________________

Annex D:  Sample time-table for the field review activities

	Sunday
	Monday 
	Tuesday
	Wednesday
	Thursday
	Friday
	Saturday

	
	Briefing session for all participants on the EPI program 


	Team members review questionnaires
	Questionnaires are printed

Discussion and finalization of field logistics
	Teams depart for field
	Meet with district teams, collect review information
	Collect review information

	Sunday
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Saturday

	Collect review information
	Collect review information
	Collect review information
	Collect review information
	Collect review information
	Collect review information
Teams debrief district on findings
	Travel of review teams back to capital



	Sunday
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday
	Saturday

	Teams compile presentations for debriefing one another
	Teams compile presentations for debriefing one another 
	Teams debrief one another
	Teams prep the national briefing presentation
	Teams prep the national briefing presentation
	National briefing with Interagency Coordination Committee

	


Annex E – Questionnaires
Field review questionnaires – please see the word documents in the “3-Questionnaires” folder
Annex J:  Health Facility/District/Region core indicators quantitative information analysis form
Please see the team-level core indicators spreadsheet located in the “4-team analysis forms” folder and the national consolidated core indicators spreadsheet located in the “5-final analysis and presentation templates” folder.
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Figure 1:  EPI Framework
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Figure 2: EPI Review WorkFlow Matrix
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