Monitoring and Evaluation Framework
under

Emergency Preparedness Response Plan for Polio

Objective Statement Indicators Timeline Stakeholders Means of Assumption
Verification

Impact : Polio virus e No genetically of 3 SIAs Polio Bulletin,

transmission is interrupted epidemiological case after NPSP

in target area completion of 3 SIAs

Outcome: All eligible
children under 5 years of
age receive OPV doses in

SNID/NID
Output 1: % of XR/XS e % missed children (all X SIAs round Polio SIAs Tally sheet data
houses remaining at the end category) in targeted area Vaccinator

of SIAs (% X houses in all
other areas except
WB,UP,BH,JH,MH)




Activities:

Case investigation
in detail
Potentially missed
children are
recorded and
covered through
intensive
mobilization

Pre-round activities

Mothers
meeting/group
meetings are held
for increasing
awareness on Polio.
Polio micro-plans
are prepared
including
PRI/Influencers for
each team area
Rallies, talk show
and street plays are
organised to create
mass awareness
Health camps are
organised to
promote messages
on vaccination

Full information on social and
vital demographic indicator is
available

% XR and XS houses
generated and converted at the
end of the SIA

% of mothers or group meeting
planned Vs held

No of Polio micro-plans
prepared with assigned
PRI/Influencers

No of religious meeting
planned Vs held

No of mosque announcements
before SIAs

No of AV shows/rallies on
Polio organised in a
district/area.

No of health camps are
organised in target area

% HHSs in target area aware
about booth day and SNID/
NID date and site

% team found with assigned
influencer/NGOs same as the

Within 1%
week of case
detection

Before every
SIAs

Before SIAs

Pre-round
survey

SIAs

NPSP/UNICEF Case
investigation
form

Vaccinator RRT
template/block

ICDS Supervisor PHC

PHC level Polio

micro plan

ICDS Supervisor

NPSP Network/ DUC
UNICEF

DI0O/Rotary/Media
monitoring UNICEF

DIO/Rotary

Independent
Monitoring by
UNICEF

Bi-phasic monitoring,
NPSP

Considering two
cases; where
UNICEF has
field office and
the other where
it doesn’t have
and social
mobilization
work to be done
by Govt
frontline
workers
(AWW/ASHA).
Therefore
detailing of
activities and
data needs
would differ
accordingly in
both the cases.
Initially RRT
members would
be required to
report on the
progress in
prescribed
format after
each SIA. If
NGO/Volunteer
network is
deployed then
they would be
expected to
share monthly
progress report.



micro plan Bi-phasic monitoring,
e 9 team found with assigned SIAs NPSP
influencer/NGQOs making
efforts to convert X houses.
¢ No of booth with prominent
display of IEC material
e % of booth with volunteers
/vaccinator mobilizing children

to the booth
Output 2: Increased e 9% of parents from highest risk ~ Within 3 Rapid assessment  The assessment
awareness and knowledge groups reporting vaccinating month of External agency, study/survey should be
of parents, family their children with OPV each case supported by completed in 1
influencers and service time it's offered detection UNICEF month of Polio
providers on the outbreak
importance of complete
dosage of OPV
Activities:
e ToT of district level e Noof Within a UNICEF/ WHO Training
trainers workers on supervisors/Vaccinators/Mobili month of And RRT members reports/attendance
IPC skills zers trained on IPC for Polio & Polio sheet
e Training of RI outbreak
vaccinators on IPC
e Training of e No of convertible X houses in Volunteers/Mobilizers
mobilizers on IPC which IPC was undertaken by
e |IPC for polio team (Vaccinator, AWW and
conducted in all ASHA, Volunteers)
target areas by _
front line e Number of HH reported visited Rapid response
functionaries by vaccinator for IPC on Polio Survey
(AWW, ANM, within last one month
Vaccinator) Tally sheet data
e Useof IEC by e 9% Booth coverage in thatarea  SIAS NPSP
frontline workers as compare to previous round

(General promotion RRT report






