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1. Executive summary

Background and overview

SARS-CoV- 2 virus causes the iliness Coronavirus disease 2019 (COVID-19). The virus can
spread from an infected person’s mouth or nose in small liquid particles when they
cough, sneeze, speak, sing or breathe. These particles range from larger respiratory
droplets to smaller aerosols. Worldwide, as of 3 December 2021, there were 263,563,622
confirmed cases of COVID-19 including 5,232,562 deaths reported to WHO. A total of
7.864,123,038 COVID-19 vaccine doses had been administered.

In Vanuatu, as of 31 December 2021 there have been seven (7) active COVID-19 cases,
all of which have been detected in quarantine, moved to an isolation ward, and have
subsequently been declared as recovered and discharged from isolation. There has
been no community tfransmission of COVID-19 in Vanuatu detected to 31 December
2021. While Vanuatu has been spared the heavy burden of morbidity and mortality that
has plagued most other countries, the economic and societal toll of COVID-19 as well
as other health impacts have been significant.

The Vanuatu Ministry of Health's (MOH) COVID-19 Preparedness and Response Plan was
first developed in February 2020 in collaboration with the WHO with inputs from other
government agencies and development partners. It initially included a strategic and
operation plan, but this sixth version also presents the national Vaccination Strategy as
well as considerations for a return to a ‘new normal’ such as re-opening of borders to
international travellers. This sixth version of the Plan therefore includes substantive
updates to reflect the changed situation, measures, knowledge and experience.

This is a working document that will be revised and adjusted periodically as the situation
evolves nationally, regionally and globally. Updates will be available on the MOH
website at www.covid19.gov.vu

Strategic Plan

The first part of this document outlines the five primary strategic goals and six strategic
objectives. These are defined based on the two epidemiological phases (containment
aimed at prevention of importation and mitigation aimed at preventing spread during
any outbreak) and corresponding fransmission scenarios linked fo alert levels:

e Alert Level O (low risk): no cases

e Alert Level 1 (medium risk): imported cases detected in quarantine (“at the

border” or “border cases”)
e Alert Level 2 (high risk): locally acquired sporadic cases or cluster of cases
e Alert Level 3 (very high risk): community transmission
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The strategic goals focus on preventing importation and ensuring detection of imported
cases “at the border”, slowing and stopping transmission, optimised care for patients,
and minimising impact on health systems, social services and economic activity.

The strategic objectives for achieving these goals are as follows:

1. activation of coordination and emergency response mechanisms

2. prevention and mitigation by limitihng human-to-human transmission, including
through quarantine and vaccination

risk communication and community engagement

early detection and isolation of any imported case

clinical management of cases

maintenance of essential health services

o AW

Operational Plan

The second part describes the operational plan based on the six strategic objectives. It
outlines the intervention to be implemented for each strategic objective grouped by
capacity areas, and how these will be adjusted, intensified or scaled-up depending on
the fransmission scenario (or alert level). Contained in the operational plan are the
public health measures to provide general guidance across the transmission scenarios
to be adapted to the local situation and settings. Information on IMT and EOC structures,
detailed operational plans, and interventions across capacity areas are provided as
annexes.

Standard Operating Procedures, guidelines, tools, flow charts and training packages
have been developed to guide and support implementation of interventions contained
in the plan. Due to the evolving situation and regular updates to these supporting
documents, all details are not provided here. Relevant updates will be made available
at www.covid19.gov.vu or can be requested from the National Health Emergency
Operation Center at nheoc@vanuatu.gov.vu

Vaccination Strategy

The Vanuatu National Vaccine Deployment Plan for COVID-19 (NVDP) was first
developed in December 2020. It defines priority groups and priority areas to target for
initial vaccination efforts due to the limited global supply of vaccines and expected
phased supply of vaccines to Vanuatu. Priority groups have been identified as those
most exposed to COVID-19 due to occupation, and those most at risk of severe disease
and death in order to reduce severe cases, hospitalisation and deaths and allow
maintenance of health services and other essential services. Higher priority areas have
been identified as those at risk of introduction and most exposed to potential COVID-19
cases, and those at risk of major outbreaks, such that vaccination targeting will reduce
the risk of infroduction and of major outbreaks. This Plan is expected to be update as
the situation and availability of COVID-19 vaccines changes.
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Considerations for a ‘New Normal’

Despite the absence of local COVID-19 transmission in Vanuatu, economic and social
impacts as well as indirect effects on the health and well-being of the population are
undeniable. The Government of Vanuatu therefore wish to progressively ease border
restrictions in the safest way possible to enable economic and social recovery. This
document includes the considerations around selection of risk mitigation measures to
reduce the importation, increase the likelihood of containment and to detect, slow and
stop transmission if COVID-19 cases arrive. This was devised to inform the Vanuatu
Roadmap to Safe Re-Opening of Borders, which is a companion document to this Plan.

Signed 31 December 2021

Dr Jenny Stephen
Acting Director of Public Health
Vanuatu Ministry of Health
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2. Background

Emergence of COVID-19

In late December 2019, China reported to WHO cases of a viral pneumonia caused by
a previously unknown pathogen that emerged in Wuhan, a city of 11 million people in
central China. The initial cases were linked to exposures in a seafood market in Wuhan
where a large range of live animal and animal products were sold. The pathogen was
identified as a novel (new) coronavirus, named severe acute respiratory syndrome
coronavirus 2 (SARS-CoV-2). Coronaviruses are a large family of respiratory viruses that
can cause diseases ranging from the common cold to Middle East Respiratory
Syndrome (MERS) and Severe Acute Respiratory Syndrome (SARS). The virus can spread
from an infected person’s mouth or nose in small liquid particles when they cough,
sneeze, speak, sing or breathe. These particles range from larger respiratory droplets to
smaller aerosols.

Current evidence suggests that the virus spreads mainly between people who are in
close contact with each other, typically within 1 metre (short-range). A person can be
infected when aerosols or droplets containing the virus are inhaled or come directly into
contact with the eyes, nose, or mouth. The virus can also spread in poorly ventilated
and/or crowded indoor settings, where people tend to spend longer periods of time.
This is because aerosols remain suspended in the air or travel farther than 1 metre (long-
range). People may also become infected by touching surfaces that have been
contaminated by the virus when touching their eyes, nose or mouth without cleaning
their hands. Further research is ongoing to better understand the spread of the virus and
which settings are most risky and why. Research is also under way to study virus variants
that are emerging and why some are more transmissible.

COVID-19 offects different people in different ways. Most infected people will develop
mild to moderate illness and recover without hospitalization. Most common symptoms
are: fever; cough; tiredness; and, loss of taste or smell. Less common symptoms include:
sore throat; headache; aches and pains; diarrhoea; a rash on skin or discolouration of
fingers or toes; and, red or irritated eyes. Serious symptoms are: difficulty breathing or
shortness of breath; loss of speech or mobility, or confusion; and, chest pain. On average
it takes 5-6 days from when someone is infected with the virus for symptoms to show,
however it can take up to 14 days.

Seek immediate medical attention if you have serious symptoms. Always call before
visiting your doctor or health facility. People with mild symptoms who are otherwise
healthy should manage their symptoms at home. There are several COVID-19 vaccines
validated for use by WHO (given Emergency Use Listing). The first mass vaccination
programme started in early December 2020 and the number of vaccination doses
administered is updated on a daily basis on the WHO COVID-19 dashboard.
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Current global situation

Following a meeting of the International Health Regulations Emergency Committee, on
30 January 2020 the WHO Director-General declared the outbreak of COVID-19 a Public
Health Emergency of International Concern. On 11 March 2020, WHO declared a
Global Pandemic.

The virus has since spread globally with only 12 countries yet to report COVID-19 cases
to WHO. As of 31 December 2021, there had been 263,563,622 confirmed cases of
COVID-19, including 5,232,562 deaths reported. A total of 7,864,123,038 COVID-19
vaccine doses had been administered.

Preparedness and response in Vanuatu

From late January 2020, the Vanuatu Government moved swiftly to infroduce measures
to prevent the importation of SARS-CoV-2 into Vanuatu. Initially this involved issuing
travel advisories and establishing health screenings at airports and seaports. This was
rapidly followed by progressive introduction of border restrictions to travellers arriving
from areas with ongoing transmission, until complete border closure was implemented
on 20 March. Quarantine processes were established for all passengers arriving on flights
to limit potential contact with members of the public for a 14-day period.

On 26 March 2020 the President of Vanuatu signed a declaration for a State of
Emergency (SOE) over the whole of Vanuatu for a two-week period. This has since been
extended multiple times, most recently to 31 December 2021. The purpose of the SOE
has been to enable strengthening of prevention and containment measures in response
to the COVID-19 pandemic. The SOE Declarations allow special powers as set out in the
Disaster Risk Management Act No. 23 of 2019.

Throughout the SOE, the Ministry of Health has focussed on preparing for a potential
outbreak and community fransmission of COVID-19 in Vanuatu by conducting
community awareness and risk communication activities to infroduce preventative
measures and practices, strengthening public health systems to rapidly detect and
respond to cases, and enhancing public health and hospital preparedness for effective
case management, while maintaining essential health service provision. Preparedness
has been tested through a series of simulation exercises, with after-action reviews
conducted periodically as linked to specific events. A summary of major events is shown
in Figure 1.

Current Vanuatu situation

As of 31 December 2021, there have been seven (7) active COVID-19 cases in Vanuatu,
all of which have been detected in quarantine, moved to an isolation ward, and have
subsequently been declared as recovered and discharged from isolation. There has
been no community fransmission of COVID-19 in Vanuatu detected to date.
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Figure 1. Timeline of COVID-19 preparednes, response and cases in Vanuatu.

GLOBAL

31 December
China reports a cluster of
pneumonia cases in Wuhan

7 January
Novel coronavirus (SARS-CoV-2)
identified as causative agent

30 January

WHO declares Public Health
Emergency of International
Concern (PHEIC)

8 March
100 countries with confirmed cases

11 March
WHO characterizes COVID-19
as a global pandemic

17 March
200 countries with confirmed cases

31 December
WHO issues first Emergency Use
Listing for COVID-19 vaccine

31 May

Delta variant
designated by WHO as
a Variant of Concern

26 November

Omicron variant
designated by WHO as a
Variant of Concern

VANUATU

2020

20 January
National Coronavirus Taskforce formed
Border restrictions begin

24 January
Preparedness & response plan developed

5 February

National Health Cluster activated
Surveillance enhanced

Border restrictions progressively increased

March 2020

National Health Incident Management
Team forms: intensive planning,
community outreach, surveillance,
communications and mass media

119 Hotline and MOH website set up
Provincial EOCs activated

23 March
International borders close

26 March
State of Emergency declared

6-7 April
Tropical Cyclo
Vanuatu an

1 May
Health Technical Advisory Group formed

25 May
Local SARS-CoV-2 testing established

27 May
Repatriation of citizens/residents starts

23 - 30 July
Repatriation pause for mass celebrations for
40 anniversary of Independence

10 November
1¢ case imported & contained

2021

27 February
2nd and 3@ cases imported & contained

11 April
Deceased COVID-positive body found
(case on international conveyance)

20 April
Public Health Act amended

2 June
COVID-19 national vaccine roll-out start

10 August
Repatriation pause to optimize procedures
in light of delta variant

22 October
4" and 5" cases (delta)imported & contained

24 November, 4 December
6" and 7' cases imported & contained
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3. Overview

The Vanuatu COVID-19 Preparedness and Response Plan was first developed in
February 2020 by the Vanuatu Ministry of Health and the World Health Organization,
with inputs from other Government departments and development partners. It is
considered a working document and will be revised and adjusted as needed based on
the evolution of the situation in Vanuatu and globally. This is the sixth version of the Plan
as per updates made in December 2021 due to the evolving global and regional
situation, and local preparedness and response activities.

The Health Technical Advisory Group (HTAG) has been developing and regularly
updating technical recommendations and guidance to inform decisions made at
various levels, including by the Minister of Health, Health Emergency Advisory
Committee (HEAC) and National COVID-19 Advisory Committee. The current Plan has
been updated with reference to various documents, including the Minister of Health
decisions available at https://covid19.gov.vu/index.php/updates/directions. Standard
Operating Procedures, guidelines, tools, flow charts and training packages have also
been developed to guide and support implementation of interventions listed in the Plan
and should be used for preparedness and response. Due to the regular review and
revisions of these documents, content is not integrated in the present document but
should be referred to as needed. Document are made accessible on
www.covid19.gov.vu or can be requested from nheoc@vanuatu.gov.vu

The first key section of this current document outlines the COVID-19 preparedness and
response strategic plan, including the main goals and six strategic objectives. This is
determined by epidemiological phases (containment and mitigation) and four
fransmission scenarios which are linked to a new Vanuatu Outbreak Alert System that
defines alert levels O, 1, 2 and 3 based on risk of COVID-19. The second part describes
the COVID-19 preparedness and response operational plan based on the six strategic
objectives. The interventions to be implemented at different phases of the epidemic
are combined in a table with the four COVID-19 transmission scenarios and alert levels.

The third main part presents the national COVID-19 vaccination strategy for 2021-2022,
including the priority groups, priority areas and targets. The fourth section presents the
considerations for a roadmap towards returning to a ‘new normal’, with a focus on re-
opening of borders for quarantine-free entry of international travellers. Annexes contain
further details for the Emergency Operations Center structures at different levels, case
definitions for COVID-19 and details on capacity areas.

Update of this document has been supported by the National Health Emergency

Operations Center, the Health Technical Advisory Group, and the Health Emergency
Advisory Committee.
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4. Strategic preparedness and response plan

The COVID-19 epidemiological situation in Vanuatu is dependent on two main
components: risk of importation of SARS-CoV-2 and risk of local transmission or outbreaks.
Each of these is influenced by an array of factors at individual and population levels (see
Figure 2). This Plan therefore aims to mitigate against the two main risks by managing the
various factors that influence each.

4.1 Strategic overview and goals

The aims of the Plan are to:

1. Prevent importation of cases from affected countries

2. Ensure any imported cases are detected “at the border” through an effective
quarantine process

3. Slow and stop fransmission, prevent outbreaks, protect those most at risk and delay
spread

4. Provide optimized care for all patients, especially the seriously ill

5. Minimize the impact of the epidemic on health systems, social services and
economic activity

4.2 Strategic objectives

The strategic objectives of the Plan are:

1. Activation of coordination and emergency response mechanisms

2. Prevention and mitigation of COVID-19 infections by limiting human-to-human
fransmission, including through quarantine and vaccination

3. Adequate risk communication and community engagement on COVID-19 to all
communities and counter misinformation

4. Early detection and isolation of suspected COVID-19 cases through an active and
functional surveillance system

5. Proper clinical management of suspected and confirmed SARI/COVID-19 cases,
including infection prevention and control and isolation of cases

6. Maintain essential health service provision, delivered through approaches to
prevent and mitigate COVID-19? infections
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Figure 2. Two main components of epidemiology of COVID-19 and the factors affecting each in Vanuatu.
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4.3 Epidemiological phases, transmission scenarios and alert levels

The strategic and operational plans are based on two phases of response to a potential
outbreak: containment and mitigation.

The goal during the containment phase is to prevent the importation or introduction of
cases from affected areas including through quarantine, and to contain imported cases
and related clusters to prevent the spread to other areas of Vanuatu. This includes
preparedness activities to achieve this goal of effective containment.

The goal during the mitigation phase is to ensure prevention and mitigation of the spread
of the outbreak, risk communication to communities, early detection and testing,
contact tracing of cases and quarantine of contacts and proper clinical management
of cases, including isolation and infection and prevention control measures.

The previous version of the Plan defined transmission scenarios. In this updated sixth
version, these fransmission scenarios have been linked to alert levels and define the area
for implementation of measures (Figure 3). These overarching classifications, definitions
and recommended measures may be adjusted based on the evolving situation.

Figure 3. Relationship between transmission scenarios and alert levels

LEVEL LEVEL LEVEL
5
Alert Level AL
LOwW MEDIUM HIGH VERY HIGH
Scenario 1: Scenario 2a: Scenario 2b: Scenario 3:
Scenario NO COVID-19 CASES AT SPORADIC OR COMMUNITY
CASES THEBORDER CLUSTER CASES TRANSMISSION
. . At international
Wher(i the Ale:dt n o.':'.aa?fcéﬁgg g{ ;?1 ds borders and Affected Islands Nationally
Isimplemente quarantine facilities

Containment phase
Scenario 1 = Alert Level 0 (low risk)

Alert Level 0 is used when there is no COVID-19 detected in Vanuatu and there is low
risk to the community.

e There are no additional public health or social measures beyond the six key
measures of: wash hands; do not touch eyes, nose and mouth; practice
respiratory hygiene; clean and disinfect surfaces; and, get vaccinated when
available.
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Scenario 2a = Alert Level 1 (medium risk)

Alert Level 1 is used when there is moderate increased risk in a specific location but low
risk to the rest of the community. For COVID-19, this refers to when at least one imported
case has been identified in a quarantine site only (“at the border” or “border cases”),
and there has been no tfransmission outside of quarantine facilities.
e The public health and social measures are specifically targeted towards people
working in or visiting quarantine facilities.

Mitigation phase
Scenario 2b = Alert Level 2 (high risk)

Alert level 2 is used when there is a high level of increased risk in a specific location. For
COVID-19, this refers to when one or a few cases have been identified outside of
quarantine, and when the cases are linked to each other (that is, the source of
fransmission is known).
e The public health and social measures are targeted towards people living in the
affected island or islands.

Scenario 3 = Alert Level 3 (very high risk)

Alert Level 3 is used when there is a high level of increased risk in many islands or across
the country. For COVID-19, this refers to when the source of transmission is not known for
some (or many) cases and when there are increasing numbers of cases.

¢ The public health and social measures are implemented across Vanuatu.

Vanuatu Outbreak Alert System

The Vanuatu Outbreak Alert System is designed to inform the population throughout the
country about outbreaks or increases in cases of communicable diseases. It also shows
the necessary public health and social measures at each alert level. First implemented
in 2021, Vanuatu Outbreak Alert System was developed to support COVID-19
preparedness and response. The alert levels are related to the transmission scenarios
used in previous version of the Plan, with actions limited to certain areas (Figure 4).

Each level is based on the level of risk (low, medium, high, very high) and describes the
preventative measures that individuals need to take, and the areas in which these
actions are required. If an outbreak of any disease is declared in Vanuatu, directions of
the Ministry of Health must be followed in accordance with the Public Health Act.

Further details are provided at https://covid19.gov.vu/index.php/updates/vanuatu-
outbreak-alert-system
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4.4 Alert levels and public health and social measures

Public health and social measures related to COVID-19 preparedness and response are
outlined in Figure 4 in accordance with the alert levels. This provides general guidance
that may require adaption to the local situation and setting. The following are important
considerations:
a) Affected areas: geographic (islands) or administrative (province, area councils,
health zones) levels where cases have been reported under Scenarios 2b or 3.
Single or multiple areas at different levels can be affected.
b) Application of measures to be graded/adjusted geographically and
administratively to the defined affected area(s).
c) Timeline: Application of measures should be time-bound.
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Figure 4. Individual and public health measures against COVID-19, as recommended by the Ministry of Health
ALERT LEVEL 3: Community

Measure

ALERT LEVEL 0: no
cases

ALERT LEVEL 1: border
cases

ALERT LEVEL 2: 1 or more cases
locally detected (Sporadic or

transmission

community
engagement and
awareness

Hand hygiene

Physical distancing

Face masks

Quarantine

Ongoing nationally

Avail and maintain
hand washing stations
in all public areas

Apply in quarantine
facilities

Use for frontline
workers supporting
repafriations,
including in
quarantine facilities

All travellers in hotel
quarantine facility for
14-days

Ongoing nationally

Avail and maintain
hand washing stations
in all public areas

Apply in quarantine
and isolation facilities

Use for frontline workers

supporting repatriations,

including in quarantine
and isolation facilities

All travellers in hotel
quarantine facility for
14-days

All close contacts of
confirmed cases in
hotel quarantine facility
for 14-days
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clusters)
Ongoing nationally

Intensified in affected areas

Avail and maintain hand
washing stations in all public
areas

Apply in quarantine and
isolation facilities

Apply in affected areas (island-
wide)

Avoid 3 Cs (Crowded places,
Closed-contact settings,
Confined and enclosed
spaces)

Use for frontline workers
supporting repatriations,
including in quarantine and
isolation facilities

Use fabric masks in public
places in affected areas

All fravellers in hotel quarantine
facility for 14-days

All high-risk contacts of
confirmed cases to be
quarantined in a facility
identified by provincial public
health team (e.g., hotels,

Risk communication,

Ongoing nationally

Intensified in all affected
areas

Avail and maintain hand
washing stations in all public
areas

Apply in quarantine and
isolation facilities

Apply in all affected areas
(island-wide)

Avoid 3 Cs (Crowded places,
Closed-contact settings,
Confined and enclosed
spaces)

Use for frontline workers
supporting repatriations,
including in quarantine and
isolation facilities

Use fabric masks in all public
places

Where facilities are
established and have space,
quarantine high risk contacts
of confirmed cases in a
facility identified by provincial
public health feam (e.g.,
hotels, churches, dormitories
or other facilities)



Isolation

Essential service
workplaceA
restrictions (including
health services)

Non-essential service
workplaceA
restrictions and/or
closure

All confirmed cases in
Efate transferred to
isolation ward at Vila
Central Hospital (VCH)

Not applicable

Not recommended Not recommended

Not recommended Not recommended
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churches, dormitories or other
facilities)

All confirmed cases requiring
nursing care in Shefa and
Tafea managed in isolation
ward at Vila Central Hospital
(VCH)

All confirmed cases requiring
nursing care in northern
provinces/islands managed in
isolation ward at NPH

All confirmed cases requiring
nursing care elsewhere are
referred to VCH or NPH

Community Isolation Centers
for confirmed cases not
requiring nursing care
(asymptomatic, mild,
moderate) if needed

Implement COVID-19 safe
plans in affected areas (e.g.,
reduced staffing)

Implement COVID-19 safe
plans (e.g., reduced staffing)

Initiate work-from-home

arrangements for non-essential

staff in affected areas (esp.
urban centres)

Where not possible, provide
guidance fo safely
quarantine at home

Severe and critical cases in
Shefa and Tafea managed in
isolation ward at Vila Central
Hospital (VCH)

Severe and critical cases in
norther provinces/islands
managed in isolation ward at
NPH

All severe and critfical cases
requiring nursing care
elsewhere are referred to
VCH or NPH

Community Isolation Centers
for confirmed cases not
requiring nursing care (mild,
moderate) if needed

Implement COVID-19 safe
plans in all arecs (e.g.,
reduced staffing)

Close in all affected areas

Restrict in other areas (e.g.,
alternate days, staggered
times)

Initiate work-from-home
arrangements for non-
essential staff in all affected
areas (esp. urban cenftres)



Non-essentialA staff
stay-at-home
restrictions

Open air market
restrictions and/or
closure

School restrictions®
and/or closure

Public and mass
gathering restrictions

Local public transport
(buses, taxis, small
boats) restrictions

Containment zones

Inter-island domestic
travel restrictions

Not recommended

Not recommended

Not recommended

Not recommended

Not recommended

Not recommended

Not recommended

Not recommended

Not recommended

Not recommended

Not recommended

Not recommended

Not recommended

Not recommended
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Issue stay-at-home notice in
affected areas (esp. urban
centres)

Implement COVID-19 safe
plans in affected areas (e.g.,
reduced number, staggered
fimes)

Implement local market plan
fo ensure availability of fresh
food

Restrict in affected areas only
(island-wide) (e.g., alternate
days, staggered times)

Conduct home-based learning
and/or online teaching

Restrict in affected areas
(island-wide) for cultural,
religious, professional and
sports gathering by limiting
number permitted to attend

Restrict in affected areas using
physical distancing, masks and
limited number of people

Establish localised zones within
an island from which exit is
restricted

Restrict fravel to/from and
within affected island

Issue stay-at-home notice in
all affected areas (esp. urban
centres)

Implement COVID-19 safe
plans in all areas (e.g.,
reduced number, staggered
times)

Implement local market plan
to ensure availability of fresh
food

Close in all affected areas
(island-wide)

Restrict in other areas (e.g..
alternate days, staggered
fimes)

Conduct home-based
learning and/or online
teaching

Ban in all affected areas
(island-wide) for cultural,
religious, professional and
sports gathering

Restrict in affected areas
using physical distancing,
masks and limited number of
people

Establish localised zones
within an island from which
exit is restricted

Restrict tfravel to/from and
within all affected islands



International travel Limit traveller intake Limit traveller intake Stop traveller intake Stop traveller intake

restrictions (using caps) (using caps) depending depending on situation in depending on situation in
depending on on situation in country country of fravel origin and country of fravel origin and
situation in country of of travel origin number of cases in Vanuatu number of cases in Vanuatu
fravel origin Maintain cargo intake Maintain cargo intake Maintain cargo intake

Maintain cargo intake

N The definition of essential versus non-essential services, workplaces and staff is maintained by the Vanuatu Chamber of
Commerce and Industry and the Commission of Labour, and may be subject to change.
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4.5 Health systems capacity

The main health systems capacity areas required at national and sub-national level
have been identified by MOH and WHO, as:
e Risk communication, community engagement and awareness of prevention
measures at community level
e Quarantine management capacity of repatriates
e Public health measures implementation, including domestic travel
e Early detection of suspected cases and contact tracing, including self-reporting
e Laboratory testing capacity
¢ Quarantine capacity of contacts
e Hospital readiness and clinical management capacity
e Isolation capacity at health facilities
e Infection and prevention control measures at health facility and community level
e Vaccination coverage

Figure 5 provides an overview of these capacities as related to each of the strategic
objectives. Details for each capacity are provided in the Annexes. Hospital readiness is
also assessed regularly using an adapted WHO checklist.

Incident management, planning and multi-sectoral coordination:

The overall structure of the response governing mechanisms is presented in Annex 1. The
roles of each are presented below in brief.

National COVID-19 preparedness and response Task Force:

A National Task Force was originally established to ensure strategic guidance and
coordination between MOH Units, MOH national and provincial levels, and relevant
stakeholders from other sectors. This Taskforce deliberated on overarching items
beyond the health sector and the Taskforce was dissolved on 20 March 2020 when
responsibility for overall coordination of COVID-19 preparedness and response was
assumed by the National Disaster Management Office (NDMO).

NDMO

The National Disaster Management Office (NDMO) is a government department under
the Ministry of Climate Change and Adaptation. It is the government's agency
responsible for coordination of responses to emergencies and disasters across Vanuatu.
Under a State of Emergency declared under the Disaster Risk Management Act 2019,
the Minister for Climate Change and Adaptation has the power to direct other
Government Agencies and other Government assets for the purposes of responding to
the declared disaster. The Director can also authorise the closing of premises or parts of
a community if for the safety or people it is necessary and to mitigate further risk.
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Figure 5. Strategic objectives and health system capacities

STRATEGIC OBJECTIVES
AND HEALTH SYSTEM
CAPACITY AREAS

STRATEGIC
OBJECTIVES

HEALTH SYSTEM
CAPACITY
AREAS

1. Activation of
coordination and
emergency
response
mechanisms

A

y

2. Prevention and

mitigation of
COVID-19
infections

A 4

A

COVID-19

3. Adequate risk
communication
and community
engagement on

4. Early detection
and isolation of
suspected COVID-
19 cases

5. Proper clinical
management of
suspected and
confirmed COVID-
19 cases

6. Maintain
essential health
service provision

/Risk

Community
engagement

communication

~

)

Laboratory
Rapid Response
Team - contact
fracing
Quarantine
MHPSS

Infection
prevention and
confrol

/Surveillcnce \

/CIinicoI \
management
and health care
services
MHPSS
Infection
prevention and
control

A )

Page 19 of 66

/I_ife—course stages \

Nutrition,
noncommunicable
diseases and
mental health
Communicable
diseases
Emergency
services and
referrals
Emergency surgery

- /




National COVID-19 Advisory committee

The NDMO Director Chairs the COVID-19 Advisory Committee, which deliberates on
strateqic, technical and logistical matters related to COVID-19. This multi-sectoral group
includes representatives from the Ministry of Health and other Ministries.

Health Emergency Advisory Committee

The Health Emergency Advisory Committee is chaired by the Director General and the
Ministry of Health and reports to the Honourable Minister of Health. It includes the
Directors of the Ministry of Health, NDMO, Finance and Economic Management, Local
Authorities, Immigration, Customs and Inland Revenue, Civil Aviation, Biosecurity and
other staff as appointed. HEAC was formed in preparation for a move to declaration
of a Public Health Emergency under the Public Health Act [Cap 234] and associated
amendments. The Minister of Health issues directions accordingly, which are available
at: https://covid19.gov.vu/index.php/updates/directions

National Health Cluster

The National Health Cluster was activated by the MOH Director General on the 5th of
February 2020 in response to the WHO declaration of a Public Health Emergency of
International Concern. The Health Cluster is composed of MOH staff at national and
provincial level (including VCH and NPH), development partners and NDMO
representatives. The terms of reference of the National Health Cluster are to:

e Provide technical advice, guidance to the National Task Force (superseded by
NDMO) on the implementation of the COVID-19 preparedness and response
plan.

¢ Coordinate and oversee the implementation of the COVID-19 preparedness and
response plan.

e Produce regular Situation reports for dissemination.

Health Incident Management System and Health Emergency Operations Centre (EOC)
The MOH Executive activate the Health IMS and the Health Incident Management
Team is formed in recognition of the need for daily management and coordination of
health activities related to preparedness and response for COVID-19. The Health IMT
operates from the Emergency Operations Centre (EOC).

These EOCs are formed at national and provincial levels. The COVID-19 National Health
IMT was formed on 20 March 2020 and provincial EOCs were activated 24 March 2020
at the direction of the National Health IMT Coordinator.

The IMT/EOC for COVID-19 perform five core functions to support the Emergency
Operations System:

1. Management and Coordination

2. Information and Planning

3. Health Operations

4. Operations Support and Logistics
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5. Finance and Administration
See NHEOC structure in Annex 2.

The Terms of reference for the Emergency Operations Centres are:
¢ Management and coordination of operations on a daily basis: coordination with
implementing partners, health operations, risk communication, logistics, admin-
finance
e Daily briefing and update meeting
e Weekly production of Situation Reports for dissemination

Health Technical Advisory Group

The Health Technical Advisory Group (HTAG) was endorsed by the Ministry of Health
Executive Committee on 30 April 2020. This document presents selected Technical
recommendations related to COVID-19 as issued by the HTAG to the Vanuatu Ministry
of Health.

These Technicalrecommendations were developed based on WHO recommendations,
available scientific evidence and other countries’ experience with COVID-19, and in
consideration of the local context in Vanuatu. This document will be revised depending
on the evolving situation and as new information arises.

The Health Technical Advisory Group (HTAG) has been developing and regularly
updating technical recommendations to inform the MOH and the National COVID-19
Advisory Committee in making decisions.

Points of entry

Measures implemented at Points of Entry (POEs) are critical during the containment
phase. However, if local transmission of the virus has become established in the country,
efforts and resources at POEs should focus on supporting surveilance and risk
communication activities. As of 20 March 2020, all international borders have been
closed through the infroduction of travel restrictions. As of 26 March 2020, domestic
travel has been limited through restrictions to inter-iskand travel. In the event of local
transmission, additional measures to enforce fravel restrictions should be coupled with
enhanced surveillance measures at domestic POEs to prevent the spread of COVID-19
to other islands.

Phase 1 of the repatriation of citizens and residents occurred between early June and
early July and Phase 2 started in early August and was completed at the end of 2020.
Additional phases have occurred since.
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A risk assessment approach is conducted for the screening of passengers prior to entry
to Vanuatu. The identified risk of importation of SARS-CoV-2 from international tfravellers
(including repatriates and potentially tourists) depends on:

o Individual exposure in the 14 days prior to travel based on:
o Travel history
o Contact history
o Vaccination status

o Epidemiological situation in areas/locations visited in the 14 days prior to fravel (at
national or sub-national level, as appropriate) based on:
o Incidence of confirmed cases (i.e., #/100,000 people)
o Transmission scenario(s) as reported to WHO (i.e., no cases, sporadic cases,
cluster of cases, community fransmission)
o Presence of Variants Of Concern (VOC)

Additional detailed recommendations have been developed by the Health Technical
Advisory Group, including those related to:

e Importation of cargo of overseas origin

e Enfry to Vanuatu of crew associated with sea and air fravel and cargo
e Border screening of incoming passengers and crew

e Repatriation to Vanuatu of citizens overseas and returning residents.

Risk communication and community engagement

As the situation evolves, it is critical to communicate to the public what is known, what
is unknown and what is being done. Changes in strategy and interventions should be
announced and explained ahead of time. Responsive, fransparent and consistent
messages will be essential to establish authority and trust in the management of the
event. Systems should also be proactively established to detect and respond to rumours
and misinformation.

Target audiences of risk communication measures include:

e Travellers

e Border control and conveyance staff

e Health care workers

e Workers supporting quarantine facilities

e General public, include target groups (employers, market sellers, restaurant
owners)

e Vulnerable populations (older people, people with underlying health conditions,
people living with disability, survivors of violence)

Page 22 of 66



Main interventions:

e Development and oversight of key messages and IEC materials based on WHO
guidance documents

e Printing and dissemination of IEC materials for relevant target audiences (pull-up
banners, posters, leaflets, booklets)

¢ Dissemination of key messages through mass media (newsprint, radio, TV, SMS,
zero-data landing page) and social media (Health Promotions Unit Facebook
Page)

e Dissemination of key messages to (and collection of feedback from) general
public and communities through existing community channels (churches/VCC,
chiefs, schools, NGOs, etc).

e Community engagement via the RCCE Working Group and provincial level
mechanisms to support locally-led preparedness and response activities.

e Enable access to key documents and information on centralized website (and
zero-data landing page)

e Coordination of Information Hotline to field questions and provide answers to
specific questions from the public

e Guide the public on locations for COVID-19 services

e Support national and provincial planning, monitoring and reporting of RCCE
activities

Quarantine

Quarantine involves restriction of movement, or separation from the rest of the
population, of healthy persons who may have been exposed to the virus, with the
objective of monitoring their symptoms and ensuring early detection of cases. There are
three groups that are likely to require quarantine in Vanuatu:

1)  Repatriated citizens and residents;
2)  Contacts of confirmed cases of COVID-19; and,
3) Temporary entrants, such as crew of sea- or aircraft arriving to Vanuatu.

Detailed recommendations have been developed by the Health Technical Advisory
Group, including those related to:

e 14-days mandatory quarantine in hotel-based facilities and all associated
measures

¢ Quarantine facility minimum requirements

e Psychosocial considerations for quarantine
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Surveillance and risk assessment

It is important to remain vigilant so as to ensure timely detection of suspected cases of
COVID-19 to allow rapid isolation, testing and response. Vigilance is maintained through
ongoing surveillance that collates information on signs and symptoms (called
“syndromic surveillance”) from a range of sources. Four existing sources of information
have been strengthened including case investigation, contact management, the
Pacific syndromic surveillance system (Pacific SSS) using influenza-like illness surveillance,
and influenza testing at Vila Central Hospital. Three additional new sources of
information are being used including port-of-entry surveillance, sentinel syndromic
surveillance of acute respiratory illness among private clinics in Port Vila, and hospital-
based surveillance of respiratory-associated admissions and deaths.

Detailed recommendations have been developed by the Health Technical Advisory
Group, including those related to:

e Enhanced surveillance activities as established for COVID-19 should be
maintained in all transmission scenarios;

e Allindividuals who are suspected to have COVID-19 should have a sample taken
for testing. This recommendation should be reviewed if the number of samples
requiring testing looks likely to increase beyond the sampling or testing capacity
available;

e All recommendations related to diagnosis, case management, isolation and
quarantine as listed herein apply to those who are reported or identified as being
suspected or confirmed cases through routine or supplementary surveillance;

e Currently available point-of-care RDTs may have application for surveillance or
epidemiological research (but not for directing patient care).

Contact tracing

Contact tracing is the process of identifying, assessing, and managing people who
have been exposed to a disease to prevent onward fransmission. When systematically
applied, contact tracing will break the chains of fransmission of an infectious disease
and is thus an essential public health tool for controlling infectious disease outbreaks.
Contact tfracing for COVID-19 requires identifying persons who may have been
exposed to COVID-19 and following them up daily for 14 days from the last point of
exposure. For Vanuatu, COVID-19 contacts are defined in accordance with the WHO
definition.

Contact tracing is an effective public health measure for the control of COVID-19, and

is recommended by WHO for all COVID-19 tfransmission scenarios (World Health
Organization, 2020e) or alert levels.
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Detailed recommendations have been developed by the Health Technical Advisory
Group, including those related to:

e If in-country laboratory testing is not available, contact tracing should be
conducted for all suspected cases of COVID-19 in Vanuatu to minimise the time
between when the test is conducted and when contacts are quarantined;

o |If GeneXpert laboratory testing is available in-country (providing results within a
number of hours), contact tracing should only be conducted for confirmed
cases of COVID-19 in Vanuatu;

e For management of information, the Government may consider engaging
support from local telecommunications once the capacity to monitor contacts
exceeds existing capacity (provisionally estimated to be 50-200 contacts from
~10 cases).

Laboratory

The national (VCH) and sub-national laboratories (NPH) will collect samples by
nasopharyngeal swab for those travellers intending to exit Vanuatu and who require
evidence of a negative SARS-CoV-2 test. For arriving fravellers in quarantine and for all
suspected COVID-19 cases, the trained clinical team will take the nasopharyngeal
swabs. Samples may be sent overseas for further testing if needed, such as to determine
the SARS-CoV-2 variant. Training on sample collection, packaging and overseas
shipment procedures for influenza testing was conducted in October 2019 and is
relevant for COVID-19.

The GeneXpert platform provides fully automated, easy-to-use point-of-care molecular
testing using a ‘closed’ system. Disposable single-use cartridges hold the reagents for
the detection of specific infections, with cartridges currently used globally for a range
of infections including TB, hepatitis B, HIV and several other sexually transmitted
infections. On 21 March 2020, the Cepheid Company manufacturing GeneXpert and
cartridges received approval from the US Food and Drug Administration for a rapid
molecular test that could be operated on GeneXpert systems (called the Xpert® Xpress
SARS-CoV-2). There are several possible advantages of this approach, including that
the assay is fully automated and provides results within 45 minutes and that laboratory
staff may be already familiar with the GeneXpert platform. Although test supplies were
initially limited, this platform has since been successfully used in Vanuatu since April 2020.

Capacity is currently being established at VCH for an open PCR platform and for

another closed system for syndromic infectious disease diagnostics called Biofire.
Training has been conducted for 22 VCH staff and 2 NPH staff on Biofire.
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Testing strategy

The purpose of surveillance and the associated testing strategy differs for each of the
scenarios defined in the Vanuatu COVID-19 Health Sector Preparedness and Response
Plan. This has been demonstrated in countries globally, whereby early in the epidemic
the focus was on identifying undetected cases whereas as the epidemic progressed
many countries changed their testing strategy to prioritising people at increased risk of
severe infection. It is recommended that Vanuatu continues to be guided by the WHO
case definition (Annex 3) to determine who should be tested for COVID-19 in all
scenarios (Figure 6), with prioritisation based on test stock and availability.

Figure 6. Decision tree to determine whether to test for COVID-19 in a patient that
presents to a health care facility with influenza-like illness in Alert Level 0 and 1.
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Detailed recommendations have been developed by the Health Technical Advisory
Group, including those related to:

Priority should be given to testing individuals with symptoms consistent with
COVID-192 and that meet the WHO case definition;

Clinicians require clear documentation to decide for whom to request SARS-
CoV-2 testing, according to the WHO case definition for COVID-19;

Prior to requesting SARS-CoV-2 testing, the medical officer should consider and
request testing for alternative diagnoses that may explain the presenting
symptoms;

Prior to requesting COVID-19 testing, the medical officer should discuss the
reason for testing with the MOH Surveillance Manager;

All samples from symptomatic individuals should be tested for influenza prior to
testing for COVID-19;

The testing strategy for using GeneXpert test cartridges should only be
implemented once the following are in place: 1) Case investigation processes,
2) Contact tracing guidelines and resources, 3) Isolation facilities for severe and
mild at VCH, 4) Quarantine facilities, 5) Laboratory facilities and 6) sufficient
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personal protective equipment (PPE); AND after the simulation exercise has been
completed;

e GeneXpert testing should be implemented at VCH in the first instance with roll-
out then considered for hospitals in Santo and Tanna in the event that local cases
are identified in Vanuatu;

e The testing strategy should be reviewed if cases are identified in Vanuatu or if the
capacity available (including supplies and human resources) is not sufficient to
meet demand.

Pooled testing
Pooled testing is undertaken based on Health Technical Advisory Group
recommendations:
e Combining patient samples is an effective way to more quickly test large
numbers of low-risk samples using fewer test cartridges.
e Pooling testsis not appropriate for symptomatic persons or people who otherwise
have a high risk of SARS-CoV-2.
e Using asix sample per pool ratio is comfortably within a statistically and logistically
safe margin.
e Pacific-based pooling protocols are appropriate for Vanuatu;

Clinical management and health care services

Health care facilities should prepare to receive and treat potential COVID-19 cases.
Clinical staff should keep COVID-19 in mind when treating patients with influenza-like
illness (ILI) or severe acute respiratory infection (SARI), especially if the patient has
travelled internationally in affected areas or has been in contact with international
travellers to affected areas in the preceding 14 days. Patients presenting to health
facilities with suspected ILI/SARI should be rapidly tfriaged, given a mask and isolated in
a well-ventilated single room to prevent nosocomial spread. Health care workers should
use appropriate PPE based on risk of fransmission. PPE should be available in all areas
of clinical care. Environmental cleaning and disinfection. Treatment should be
prioritised for severe and high-risk patients, while mild cases can be managed at home
or in the community. Health care facilities should prepare plans to manage additional
demands on staff and resources, while also ensuring that other essential healthcare
services are maintained.

Main interventions:
e Training of health care workers on COVID-19 clinical features and case
management
e Webinars and virtual clinicians network to share medical information on COVID-
19.
e Establishment of triage area, movement of cases pathway and isolation
room/ward at VCH and NPH
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Training on infection prevention and control (IPC) principles and practices,
including table-top and simulation exercise

Ensure sufficient stocks of PPE (monitor and procure)

Ensure sufficient stocks of drugs and consumables for isolation ward
Procurement of critical care equipment (ventilators, oxygenation devices like
AIRVO, monitoring equipment)

Maintain non-COVID-19 related essential services

Management of pregnant women with COVID-19: ensure continuity of antenatal
care and other conditions or treatment required. Guidelines for management of
a pregnant woman with COVID-19 to be adapted and maternity staff oriented
on it.

Segregate COVID-19 services from other essential services

Hospital readiness assessment is conducted regularly using the WHO checklist, and
includes:

Guidelines/SOPs developed

Training materials/package developed based on SOPs and training delivered for
relevant staff (i.e., those involved in quarantines and contact tracing)

IEC/visual materials developed and disseminated to the public

Supplies related to capacity with sufficient stocks and monitoring system in place
Simulation exercise (table-top and live simulation) conducted for capacity area

Infection prevention and control

Infection prevention and control (IPC) practices in health and quarantine facilities
should be reviewed and enhanced to prepare for people infected with COVID-19 and
to prevent onward transmission to staff and other patients/visitors.

The main interventions are:

Training on IPC principles and practices, including table-top and simulation
exercise for health care workers, cleaners, porters, ambulance drivers, POE staff
Provision of hand washing facilities and supplies

Ensure sufficient stocks of PPE (monitor and procure)

Develop tools and visual aids for proper PPE use

Risk communication on hand and cough hygiene

Waste management

Dead body management and funeral/burial practices

Environmental cleaning and disinfection updates done in the TOT IPC slides. IPC
team is planning to produce short video clips for cleaners on how to safely use
appropriate PPE, prepare cleaning solutions/disinfectants and the principles of
decontamination etc.

Further information is available in Annex 6.
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Continuity of essential services

Considerations for continuity of essential services include:

Essential health services for continuity identified

Adopt monitoring tool/system to assess delivery and any gaps

Identify what services can be delayed (for months or year) without health impact
e.g., survey

Adapt or modify any national protocols or guidelines based on global/PIC
guidance

Identify any alternative points of delivery for services e.g., repurposed venue, or
facility which does not accept COVID-19 patients

Identify any new or expanded outreach mechanisms for specific services
Identify any services which will move to primary health care facilities

Forecast medication and consumable needs for extended period. Plan for local
transport issues

Awareness raising activities so public are aware of where services are now
available

Establish effective triage for all facilities

Assess changes in staffing needs as a result of service provision changes and
ensure rostered accordingly

Identify triggers for activation of alternative service delivery options

Ensure staff with modified duties receive necessary guidance and/or training for
modified roles

Assess whether any external group e.g., CSO or private sector (e.g., private
pharmacy) will be considered for some service delivery

Identify essential staff to travel for cold chain maintenance or immunization
related services

Prepare and ensure IPC for immunization (PPEs available, physical distancing
during immunization etc)

Develop SOPs for distribution of vaccines and other essential commodities to
provinces and health centres

4.6 Official declarations regarding the COVID-19 situation

Detection and reporting of cases

The overall structure and response mechanism is provided in Annex 1. The Ministry of
Health Surveillance Unit is responsible for the recording and reporting of communicable
diseases of public health importance, including the nofifiable diseases. COVID-19 was
added on the list of noftifiable diseases under the Public Health Act [Cap 234] in 2020.
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The Surveillance Unit will inform the Director of Public Health regarding the detection of
any COVID-19 cases. Once the case investigation(s) has been conducted and the
cases have been classified, the Surveillance Unit will also make a recommendation to
the Director of Public Health on the appropriate alert level. Other MOH units and HTAG
will be consulted as required during this process. Alert levels applicable at provincial or
island levels will be a national level decision.

The Director of Public Health will then inform the Director General and the Health
Emergency Advisory Committee. The Chair of HEAC will then advise the Minister of
Health on: a) any new cases, b) any necessary change in Alert Level and, c) any
requirements that may inform the declaration of a Public Health Emergency.

The Minister of Health will in turn brief the Prime Minister’'s Office. Official declarations
regarding the COVID-19 epidemiological situation, new cases, change of alert level or
declaration of a Public Health Emergency will be made by the Office of the Honourable
Prime Minister, or by the Minister of Health or Executive of the Ministry of Health if
delegated this duty.

In the event that a State of Emergency may be required for adequate preparedness
and response to a health event, such as COVID-19, the Minster of Health will make a
recommendation to the Council of Ministers. This would be based on an assessment of
the capacity of the health sector to respond, and the need for additional cross-sectoral
support. If approved by the Council of Ministers, the President of the Republic of
Vanuatu will declare a State of Emergency as appropriate.
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5. Vaccination strategy 2021-2022

5.1 Background

COVID-19 vaccines that have been listed for Emergency Use Listing by WHO are highly
effective at preventing severe disease, hospitalization and death. Post-introduction
studies have also indicated that these vaccines have demonstrated prevention of both
symptomatic and asymptomatic infection. Accordingly, the vaccines likely confer
indirect protection through reducing transmission, providing a level of protection for
unvaccinated people, in addition to helping to stop the spread of variants. In short,
these vaccines will protect those who take them but also, to some extent, those that
the vaccinated person comes into contact with.

5.2 Global COVID-19 strategy
WHO issued in October 2021 the Strategy to achieve Global COVID-19 vaccination by
mid-2022, hereafter “the Strategy”. The goal of the Strategy is to substantially increase
population immunity globally to protect people everywhere from disease, protect the
health system, fully restart economies, restore the health of society, and lower the risk of
new variants. The immediate goals of the global COVID-19 vaccination strategy are to:

o minimize deaths, severe disease and overall disease burden;
o curtail the health system impact;

o fully resume socio-economic activity; and

o reduce the risk of new variants.

With interim targets of 10% full vaccination population coverage in all countries by the
end of September 2021, and 40% in all countries by the end of 2021, the strategy aims
to first protect health workers, older populations, and high-risk individuals with important
co-morbidities, advancing next to all adults, followed by adolescents (Figure 7). The
ultimate target is 70% coverage in all countries by the end of June 2022. It is proposed
to use the WHO Global vaccination to guide the vaccination strategy in Vanuatu for
the last quarter of 2021 and for 2022.

Figure 7. Health and socio-economic goals drive the global COVID-19 vaccine strategy
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5.3 Vanuatu National Vaccine Deployment Plan for COVID-19
The Vanuatu National Vaccine Deployment Plan for COVID-19 (NVDP) was first
developed in December 2020. A summary of this Plan is provided below.

Priority groups and priority areas in Vanuatu

Priority groups and areas has been defined due to limited global supply of vaccines
and expected phased supply of vaccines in country. The rationale for defining priority
groups and priority areas is given below to guide the roll-out of the COVID-19 vaccines.

Priority groups (as per NDVP):
e Most exposed to COVID-19 due to occupation: Health Care Workers, Front Line
Workers (Priority Group 1 and 2)
e Most atrisk of severe disease and death: Elderly (Above 55, Priority Group 3) and
People with Comorbidities (Priority Group 4)

Targeting most at risk priority groups will reduce severe cases, hospitalisation and
deaths.
Targeting most exposed will allow to maintain health services and other essential
services.

Priority areas:
e Risk of infroduction and most exposed to potential COVID-19 cases: International
or main domestic point of entry
e Risk of major outbreaks: High population and population density Area councils
with most population: Most populated areas to be reached by decreasing order
of population

Targeting high priority areas will allow to reduce the risk of infroduction and of major
outbreaks.

Two levels (high and low) have been determined for priority areas and specifically
defined for each province by provincial teams during the planning and budgeting
workshop (See map).
e High priority areas: Urban areas provincial centers, High population, main point
of entry in the province

e These areas will be targeted for COVID-19 vaccination by the of 2021.
e Low priority areas: low population, remote and difficult to access.

e |t is expected that low priority areas will be covered in 2022 with one-dose
vaccine (Johnson and Johnson

In case of community transmission, high coverage of high priority groups in high priority
areas (elderly and people with underlying medical conditions) would prevent severe
cases and hospitalisations. High coverage among health care workers and frontline
workers would allow to maintain health and non-health essential services. However, the
risk of community transmission in other islands would remain high.

Page 32 of 66



Figure 8. Estimated eligible and non-eligible populations for COVID-19 vaccination, by

province in 2021

Shefa Sanma Tafea Malaompa  Penama Torba Vanuatu
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High Priority
Areas
Non eligible 41,777 27,534 22,647 18,756 16,577 5,219 132,510
population
(below 18
years)
Total 105,336 61,458 45,634 42,376 35,474 11,417 301,695
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Coverage targets and timeframe

It is proposed to use the WHO Global vaccination to guide the vaccination strategy in
Vanuatu for the last quarter of 2021 and for 2022.

Current vaccines available in Vanuatu (AstraZeneca, Sinopharm and Johnson and
Johnson as of 31 December 2021) are recommended for adults 18 years and above.
Therefore, this adult population currently constitutes the eligible population. High priority
areas have been defined and are being targeted for 90% coverage with first dose
before the end of 2021 (aligned with Step 1 and 2 of the Global Strategy). It is expected
that second dose should be completed during Q1 2021 and that low priority areas will
be targeted during Q1 2021 with the single dose vaccine (J&J).

In step 3, adolescents will be targeted for vaccination in Q2 2021 pending cold chain
and vaccine supply requirements. The table below summarises the national coverage
required per eligible population to achieve national coverage of total population
aligned with the WHO Global Strategy. The flowchart provides the current targets and
timelines.

Figure 10. Overview of WHO and national coverage targets for COVID-19 vaccines

Total population (aligned Eligible population Eligible population in high

priority areas

with WHO Global Strategy)

10% Achieved as 8th of Oct 2021
40% 70% 85%
70% With require a re-definition of the eligible population

and change in vaccines suitable for 12 to 17 year olds.

Figure 11. Overview of Vanuatu NVDP coverage targets and time frames

)

By end Q4 2021 By end Q1 2022

*90% first dose
coverage for adult
population in high

*40% of fully
vaccinated for adult
population in high

*70% fully vaccinated
for adult population
in all 6 provinces =

*90% fully vaccinated
for adult population
in all 6 provinces =

priority areas (66% on 50% of total
Efate and Sanfo) = population fully
20% of total vaccinated
5 gg g;r?g?en de”y eInfroduction of
vaccines for 12-17
\_ W, \_ years-old Y,

*90% fully
vaccinated for total
eligible population

priority areas = 40% of 40% of totall over 12 yo = 60% of
total population with population fully total population fully
first dose vaccinated vaccinated
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Once high coverage rates are reached, third dose boosters or extended primary series
will be considered, in line with WHO recommendations. It is expected that these
additional doses will be initially provided to populations in priority groups and priority
areas. Updates on targets and progress are issued on the Ministry of Health website at
https://covid19.gov.vu/index.php/vaccination/information.

6. Considerations for safe re-opening of border

Despite the absence of local COVID-19 transmission in Vanuatu, the global pandemic
has had extensive economic and social impacts as well as indirect effects on the health
and well-being of the population. This Roadmap proposes a phased approach to
enable the Government of Vanuatu to progressively ease border restrictions in the
safest way possible. This should guide other sectors to develop their respective plans.
Use of the health measures outlined will enable a cautious approach with the flexibility
to adapt based on the evolving situation locally and internationally.

This Roadmap aligns with the Health Sector Preparedness and Response Plan (version
6.0). It builds on earlier work conducted by the Ministry of Health, including the
assessment of Vanuatu's Health Sector Readiness for Quarantine Free Travel (Version 1,
29 January 2021).

This Roadmap defines health measures to reduce the risk of importation, spread and
impact of COVID-19 during phased re-opening of international borders for quarantine-
free entry. It also defines community vaccination coverage rates and health system
readiness milestones that will guide progression (or regression) through the phases and
considers the COVID-19 Alert Level. Despite the absence of local transmission in
Vanuatu, the economy and social impacts of the COVID-19 pandemic as well as
indirect effects on the health and well-being of the population are undeniable. A
Roadmap for safe re-opening of borders has been developed that defines health
measures to reduce the risk of importation, spread and impact of COVID-19 during
phased re-opening of international borders for quarantine-free entry. It also defines
community vaccination coverage rates and health system readiness milestones that
will guide progression (or regression) through the phases.

Key considerations to guide this safe re-opening are included herein, with further details
available in the Roadmap.

6.1 Proposed 3-phase approach

A 3-phase approach is proposed for the application of risk mitigation measures. This
focusses on a progressive relaxation of measures towards fully open borders and
reduced restrictions. Relative to the current measures, variations will include:

e Increasing fraveller vaccination requirements to include ages under 18 years old
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e Increasing the number of fravellers allowed on planes and in quarantine facilities
¢ Reducing quarantine duration to 7 days, 3 days and then 0 days

e Restricting movement to Efate for 7 then 4 days after quarantine

e Reducing upon-arrival swabbing and testing requirements

Other requirements will be infroduced, including:

¢ Recommended limitation in pre-fravel public movement at travel origin
¢ Mandatory medical insurance for travellers

e Digital fraveller movement registers

e Proof of vaccination to enable domestic travel and entry to venues

e Digital venue visitor registers

Transitioning between the 3 phases will be linked to three criteria (Figure 12). These
criteria will be reviewed and revised as needed, based on the evolving situation. In
particular, the vaccine coverage rates may change based on the age groups targeted
in revisions to the National Vaccine Deployment Plan.

Figure 12. Milestones to move between phases for different application of risk mitigation

measures
Milestones to move to Milestones to move Milestones to move
Phase 1 to Phase 2 to Phase 3

COVID-19 At least 70% of adults At least 80% of At least 90% of adulfs

o . adults fully . )
vaccination fully vaccinated - - fully vaccinated in

: . vaccinated in every .
coverage nationwide : every province
province

Health system
readiness

Alert level

Shefa with at least
80% in all capacity
areas

All provinces with at
least 80% in alll
capacity areas

All provinces with at
least 90% in all
capacity areas

Level O or 1 only

Level O, 1 or 2

Any Level

6.2 Vaccine coverage

There is currently no scientific evidence or consensus on what level of vaccination
coverage can be considered sufficient to justify lifting public health measures and/or
restrictions, either for countries experiencing a COVID-19 outbreak or those with no
COVID-19 cases.

Countries in the Pacific with plans to reopen international borders to fravellers have
usually linked these to community vaccination coverage targets. A combination of risk-
based assessment of fraveller countries of origin, pre-fravel testing, testing on/after
arrival, full vaccination of travellers, adjusted quarantine measures and/or travel
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restrictions to “safe areas” up to quarantine free travel in country are part of the
requirements. A phased approach is used in most of the plans.

Fiji has set-up a target of 80% of the target population over 16 years old to be
vaccinated before reopening borders to international travellers. Samoa has set-up a
target of 90% fully vaccinated among its eligible population before considering
discussions on international travel. Australia has a national transition plan with four
phases and threshold at 70% and over 80% for transitioning between phases. New
Zealand has set-up a vaccination target of 70% for reopening areas within the country.

In Vanuatu, a target of 70% coverage with full vaccination for the eligible population of
those 18 years and over has been established as one of the criteria to initially reopen
borders to international travellers, as in indicated by the Minister of Health decision
available here. Vaccination targets for transition to Phases 2 and 3 are 80% and 90%,
respectively.

Vaccination coverage and assumptions on epidemiological impact:

o 70% coverage with full vaccination for the eligible population of those 18 years
and over corresponds to about 40% of the total population being fully vaccinated. In
this context, in case of infroduction of cases and community transmission, it is expected
that severe cases, hospitalisation and deaths would be limited and reduced to a
manageable level for the health system, i.e., this would avoid the health system being
overwhelmed. However, mild cases would be expected among unvaccinated and
potentially among a small proportion of vaccinated people. Surveillance, laboratory
testing, contact tracing associated to quarantine of contacts and isolation of cases
should be fully operational. Public health and social measures should be implemented.
Increasing the coverage for this target population (to 80% and then 90%) would further
limit the impact on elderly and people with underlying medical conditions but wouldn’t
stop the circulation of the virus.

o 90% coverage with full vaccination for the eligible population of those 12 years
and over corresponds to about 60% of the total population being fully vaccinated.

In this context, in addition to the impact mentioned above, the circulation of the virus
would be further reduced. Mild cases would still be possible among unvaccinated and
potentially among a small proportion of vaccinated people.

These assumptions are made as of December 2021, with variants currently circulating
(mainly Delta). It might need to be adjusted once more information is available on other
variants, such as Omicron or others that emerge with increased transmissibility, virulence
and/or the ability to evade acquired immunity (conferred by natural infection or
vaccination).

The duration of acquired immunity is a key factor as well, regarding the need for
additional doses in primary schedule and/or the need for booster doses in the future.
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6.1 Health system readiness
It is important to keep in mind that in addition to the vaccination requirements
mentioned above, public health measures (hand washing, mask wearing, physical
distancing, safe business operations) should be implemented along with strong health
system preparedness on key capacities.

Capacity areas have been defined by the Ministry of Health that are considered as
prerequisite for safe re-opening of international borders and the establishment of
quarantine-free fravel. These were detailed in the assessment of Vanuatu's Health Sector
Readiness for Quarantine Free Travel and the updated Health Sector Preparedness and
Response Plan (version 6). Annex 5 presents the capacity areas and current capacity
although an updated assessment is required.

These capacities include:

a) Incident management

b) Points of entry (POE)

c) Quarantine

d) Surveillance and contact tracing

e) Laboratory

f)  Clinical management and health care services

g) Infection prevention and control

h) Risk communication and community engagement
i) Mental health and psycho-social support

i)  Continuity of essential services

Capacities are periodically evaluated against established criteria, to define a
proportion readiness in each key area. This is combined to determine an overall
readiness metric that is linked to borders opening. Further details are provided in other
Ministry of Health documents, including Vanuatu Health Sector Readiness for
Quarantine-Free Travel.

6.2 Alert Level

The COVID-19 situation in Vanuatu is a key consideration in border opening, as this can
affect health systems readiness including capacity to deal with any additional cases
that may arise from fravellers. At present, an initial simple linkage to Alert Levels is
proposed as detailed in Figure 12. The risk posed by individual travellers is relatively low
in the situation where there is already ongoing community transmission (i.e., Alert Level
3). therefore thisis reflected in the criteria defined for the phased approach. Information
on the current alert level is available on www.covid19.gov.vu. Measures required for
each alert level may be subject to revision; for instance, if high vaccination rates are
achieved the requirement to “Stay home except for essential personal movements” in
Alert Level 2 and Alert Level 3 may not be necessary.
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7. Operational preparedness and response plan

7.1 Overview
The operational plan describes the interventions to be implemented for each strategic
objective grouped by capacity areas. Furthermore, the plan outlines how interventions

will be adjusted, intensified or scaled-up as transmission scenarios evolve.

7.2 Objectives and interventions:

The implementation of the interventions will depend on the number of cases, the
tfransmission classification, and the phase of the epidemic (containment or mitigation).

The table below outlines the interventions to be implemented based on four scenarios
(no cases, border cases, sporadic/cluster of cases, community transmission). The

detailed operational plan is in Annex 4.

Figure 13. COVID-19 plans at national and provincial levels

COVID-19 PLANS AT HEALTH SECTOR NATIONAL
NATIONAL AND PREPAREDNESS DEPLOYMENT
PROVINCIAL LEVEL AND RESPONSE € VACCINATION
PLAN (HSPRP) PLAN (NDVP)
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!
|
v v . 4 v v v
VCH SHEFA NPH PROVINCIAL SAFE PROVINCIAL
CLINICAL HEALTH CLINICAL HEALTH BUSINESS DEPLOYMENT
SERVICES RESPONSE SERVICES RESPONSE OPERATION VACCINA-
PLAN PLAN PLAN PLAN GUIDELINES TION PLAN
TAM TAM
BUBBLE

STRATEGY




Figure 14. Objectives and interventions to be applied at each alert level.

Objectives and
Interventions

ALERT LEVEL O: no cases

ALERT LEVEL 1: border
cases

ALERT LEVEL 2: 1 or more
cases, locally detected

ALERT LEVEL 3:
Community transmission

Border status and
general situation

1. Activation of
coordination and
emergency
response
mechanisms

2. Prevention
and mitigation of
COVID-19
infections by
limiting human-to-
human
transmission

3. Adequate
risk

communication
and community
engagement on

Response: Containment phase

International borders
closed for commercial
flights.

Freight, repatriation of
citizens and residents

and Medevac allowed.

Activated at national
level and for Shefa
province

Prepare provincial
HEOCs

Vaccination

POE: repatriation flights
Quarantine
management

Public health measures:

Hand washing stations
available

General risk
communication about
fransmission and
prevention measures.

International borders
closed for commercial
flights.

Freight, repatriation of
citizens and residents and
Medevac allowed.

Activated at national
level and for Shefa
province

Provincial HEOCs on
stand-by

Vaccination

POE: repatriation flights
Quarantine
management

Public health measures:
Hand washing stations
available

Increased risk
communication about
sifuation, transmission and
prevention measures.

(Sporadic or clusters)
Response: Mitigation phase

Infernational borders
closed for commercial
flights.

Freight and repatriation
of citizens and residents
allowed

Activated at national
level and for Shefa
province

Activate Provincial
HEOCs

Vaccination

Public health measures:
Localised use of face
masks for the public
Localised closures
Localised gathering
restrictions

Localised fravel
restrictions

Intensify risk
communication about
sifuation, transmission,
prevention measures and

International borders
closed for commercial
flights.

Freight, repatriation of
citizens and residents and
Medevac likely to
depend on origin and
destination countries
Activated at national
level and for Shefa
province

Activated Provincial
HEOCs

Vaccination

Public health measures:
Use of face masks for
public

Extended closures
Extended gathering
restrictions

Extended travel
restrictions

Intensify risk
communication about
sifuational updates,
fransmission, prevention
measures and restrictions



COVID-19 to all
communities and
counter
misinformation

4. Early
detection and
isolation of
suspected COVID-
19 cases through
an active and
functional
surveillance
system

Community
engagement for
preparedness and
response activities.

Risk assessment
Maintain and expand
senfinel surveillance
systems

Trainings on
surveillance-rapid
response in Shefa and
other provinces
Testing of people in
quarantine returning
from higher-risk settings

Increased community
engagement for
preparedness and
response activities.

Risk assessment
Maintain sentinel
surveillance

Training and
strengthening of
surveillance-rapid
response

Testing of people in
quarantine returning from
higher-risk settings using
pooled testing and of
targeted groups such as
border workers

Contact fracing and
quarantine of close
contacts

Reporting of cases and
contacts
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restrictions in affected
areas.

Active community
engagement and
support for response
activities in affected
areas.

Risk assessment
Activate enhanced
contact tracing plans in
affected areas

Testing of suspected
cases

Contact fracing and
quarantine of higher risk
contacts in a quarantine
facility

Provincial and national
reporting of cases and
contacts

Isolation of all confirmed
cases in an isolafion
facility (see below)

nation-wide.

Active community
engagement and
support for response
activities nation-wide.

Risk assessment
Activate enhanced
contact tracing plans
Teams in whole country
Testing of suspected
cases (or limit to severe or
hospitalised cases if
needed)

Contact fracing and
quarantine of high-risk
contacts in provincial
quarantine facilities (if
space available or
established) or at home
Provincial and nationall
reporting of cases and
contacts

Isolation of severe
confirmed cases in an
isolation facility

Isolation of mild and
moderate cases in
provincial isolatfion
facilities (if space
available or established)
or at home



5. Proper
clinical
management of
suspected and
confirmed
SARI/COVID-19
cases, including
infection
prevention and
control and
isolation of case

6. Maintain
essential health
service provision,
delivered through
approaches to
prevent and
mitigate COVID-19
infections

Hospital preparedness
and trainings
Infection Prevention
and Control training
and supplies

Prepare contfingency
plans

Identify and map
essential health services
and facilities

Identify healthcare
workers and health
facilities for essential
health services and for
COVID

Isolation and
management of cases in
isolation ward

Ensure proper IPC

Identify and map
essential health services
and facilities

Identify healthcare
workers and health
facilities for essential
health services and for
COVID
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Triage, isolation and
management of cases in
isolation ward and ICU
Ensure proper IPC
Activate contingency
plans

Activate COVID health
services and facilifies in
affected areas

Activate essential health
services and facilities in
affected areas

Triage, isolation and
management of cases in
isolation ward and ICU
Ensure proper IPC
Contingency plans and
roster activated

Activate COVID health
services and facilifies in
whole country

Activate essential health
services and facilities in
whole country



8. Annexes

Annex 1: Structure of response mechanism and stakeholders
Annex 2: Structure of Incident Management Team (IMT), by function
Annex 3: Case definitions for COVID-19 surveillance

Annex 4: Detailed operational plan (first fable in light orange for Scenarios 1 and 2a
and second table in dark red for Scenarios 2b and 3)

Annex 5: Capacity areas, responsible agencies and tools
Annex 6. Infection prevention and control detailed activities

Annex 7: Budget
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Annex 2: Structure of Incident Management Team (IMT), by function

National level at Emergency Operations Center — as of 10 December 2021

=
NATIONAL HEALTH Incident Coordinator: Posikai Samuel Tapo - Health Technical Advisory Group Health Cluster
INCIDENT MAMNAGEMENT Co Lead Coordinater: Dr KO Eunyoung Mational COMID-19 Team & Media ¥

TEAM (IMT] — revised Focal Point: Len Tarivonda - NOMO

EUC MANAGEMEN

FINANCE & ADMINISTRATION & LOGISTICS
CUOGRELNA TN

Laad: Len Tarivonda

Lead; Mense Nakomaha Co Lead: Phillippe Giryant Lead: .Jeuu:a Al
Co Lead: Sandy M Savian Lo Lead: Kenshyne Lels
Risk Comamardcation Psychosocial Support
Lead: lean Jacque Rory Lead: limmy Obsad nance, Budget
Co Lead: Rebecca Olul Co Lead: Alex Pheu Management
Lead: Julian Lasekula
B - L=ad: Henry Lakel=a L=ad: Edmand Tavala
£5 Lead Brian Hrowneen USRS e Co Lead: Kenshyne Lele € Lead: Tim Egerton
Lead: Wendy Williams Lead: Gaorge "ﬂ'mli
Co Lead: Carcline van Gem. Co Lead; Dr. Crystal Garae P e i Cantral Medical Sto

Lead: Andre Natira Lead: Wikion Lilip
T Lead: Rowan Luk/Greg T Lead: Agnes Matthias

INFORMATION & u Infaction Prevention B Cont
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Lead: Agnes Mattias
o Lead: Horrie Mixon

Lead: Rehecca laken Co Lead: Yacant
Co Lead: Tessa Knox - . = Emvironmental Health [/
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PLAMNING

Lead: Vincent Atua

Lowgitstlcs #
Lead: Dbad Manwe L=ad: Mellie Ham Lead: Judith Melsul Lead: Edmend Tawvala
Co Lead: Rasil Lecdoro Co-Lead: Fasihah Taleo o L Charity Duavicd Co Lsd: Rowwan Lubu

Lead: Sandy M Sawan
Co Lead: Sharine Vile

ROVINCIAL SUPPOR

Plannang

Lead: Mahlon Tari L=ad: R=becca laken
T Lead: Menle Nakomaha Lo L=ad: Morris Amos




IMT Repatriation and Quarantine Operations — as of 10 December 2021

Technical &

Lead : Johnson
Co Lead: Dr Basil Lecdoro
J Or Jimmy Obed? TBD

Lead: Dr Posikal Samuel Tapo Hr‘r_:::_rlir:'rri:i: jnd Lead : Obead Manwa
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operational

aivice Operations
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Annex 3: Case definitions for COVID-19 surveillance

The case definitions for COVID-19 have been updated based on the Interim guidance
by WHO on 7 August 2020. Countries may need to adapt case definitions depending on
their own epidemiological situation.

Suspected case

Probable case

Confirmed case

A) A person who meets the clinical AND epidemiological criteria:

Clinical Criteria:

1)Acute onset of fever AND Cough

OR

2)Acute onset of ANY THREE OR MORE of the following signs or
symptoms: fever, cough, general weakness/fatigue, headache,
myalgia, sore throat, coryzq, dyspnoeaq,
anorexia/nausea/vomiting. Diarrhoea, altered mental status

AND

Epidemiological criteria:

1)Residing in or travel to an area with community transmission
anytime within the 14 days prior to symptom of onset

B) A patient with severe acute respiratory illness (SARI: acute
respiratory infection with history of fever or measured fever of > 38
Co; and cough; with onset within the Iast 10 days; and who requires
hospitalization)

A suspected case should be provided a surgical mask and have
sample(s) collected for a COVID-19 laboratory test.

A. A person who meets clinical criteria above AND is a contact of
a probable or confirmed case, or epidemiologically linked to a
cluster of cases which has had at least once confimed case
identified within that cluster.

B. A person with recent onset of anosmia (loss of smell) or ageusia
(loss of taste) in the absence of any other identified cause.

C. Death, not otherwise explained, in an adult with respiratory
distress preceding death AND who was a contact of a probable
or confirmed case or epidemiologically linked to a cluster which
has had at least one confirmed case identified within that cluster.

A person with laboratory confirmation of COVID-19 infection,
irespective of clinical signs and symptoms.
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Scenario Classifications:

¢ No cases: No confirmed cases (not shown in table)
e Border cases: One or more cases, detected in quarantine
e Sporadic cases: One or more cases, imported or locally detected
e Clusters of cases: Number of cases, clustered in time, geographic location and/or
by common exposures
e Community transmission: Larger outbreaks of local transmission defined through
an assessment of factors including, but not limited to:
o Large numbers of cases not linkable to fransmission chains
o Large numbers of cases from sentinel lab surveillance
o Multiple unrelated clusters in several areas of the country/territory/area
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Annex 4: Detailed operational plan (first table in light orange for Scenarios 1 and 2a and second table in dark red for Scenarios

2b and 3)

Border
situation
As of 21 September, 2020

status and general

1.  Activation of
coordination and emergency
response mechanisms

2. Prevention and
mitigation of COVID-19
infections by limiting human-
to-human transmission

International borders closed for commercial
flights.
Freight, repatriation of citizens and residents and

Medevac allowed.

Government level:

. SOE declared up to end 2020

o NDMO

. National COVID-19 Advisory Committee
MOH:

o National
Management Team
o National Health Cluster

o Health Technical Advisory Group (HTAG)
o Shefa Health EOC

o Prepare Provincial Health EOC

Health EOC/Incident

Vaccination

Points of entry (Repatriation):

. Training of border, airport
transportation staff on PPE guidelines

o Pre-arrival screening: Health Declaration
Form

and
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International borders closed for commercial flights.
Freight and repatriation of citizens and residents
allowed.

Government level:

. NDMO

o National COVID-19 Advisory Committee
MOH:

) National
Team

o National Health Cluster

o Health Technical Advisory Group (HTAG)
o Shefa Health EOC

o Activate Provincial Health EOC

Health EOC/Incident Management

Vaccination
Points of entry (depending on border situation-same as
in Scenario 1 if repatriation flights)



3. Adequate risk
communication and
community engagement on

o Arrival screening: health and temperature
check

o Masks, physical distancing, hand hygiene,
environmental cleaning at POE

Quarantine (Repatriation):

o Quarantine facility (QF) assessment

o Training of QF staff

o Daily health monitoring and access to
essential health services (e.g., maternity services)
° Psycho-social support

o Isolation of any confirmed case (See Obj. 5)

Public health measures:

o Install hand washing stations in public areas,
workplaces, schools and businesses

o Prepare contingency/business continuity
plans for workplace, schools and businesses.
|dentify essential services.

Infection prevention and confrol-General public:
° Maintain and monitor PPE stocks

o Update as needed PPE guidelines

o Provide guidance on reusable PPE

NHEOC and Health Operations Support

° Materials to support fraining and awareness
of Health workers

. Repatriation and Quarantine Processes
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Quarantine (depending on border situation-same as in
Scenario 1 if repatriation flights)

Public health measures:

o Install hand washing stations in public areas,
workplaces, schools and businesses

o Prepare contingency/business continuity plans
for workplace, schools and businesses. ldentify
essential services.

Infection prevention and control-General public:

. Maintain and monitor PPE stocks

o Update as needed PPE guidelines

o Provide guidance on reusable PPE

NHEOC and Health Operations Support

o Materials to support training and awareness of
health workers

o Repatriation and Quarantine Processes



COVID-19 to all communities
and counter misinformation

. Travelers inbound/outbound

General Public Information:

o Reduce public fear and misinformation,
provide regular updates, and assist  the
community in preventative behaviours and
preparing for potential cases

o Distribution of messages via mass media:
Website, 119 Hotline, Print Media, Radio, TV,
Social Media, SMS

. Development of relevant IEC Materials +
oversight on messaging of partner materials

Community Engagement:

o National Public Health Awareness Teams
work with key community leaders in Port Vila
Municipal Area to establish plans

. Establish RCCE Working Group with key
Community Leaders for joint
response/preparedness planning and use of
communication networks for distribution of
messaging

Provincial Coordination and Support:
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o Contact tracing (info to those requiring isolation
and management)
o Travelers inbound/outbound

Increased General Public Information:

o Reduce public fear and misinformation, provide
regular updates, and assist the community in
preventative behaviours and preparing for potential
cases

o Increased distribution of messages via mass
media: Website, 119 Hotline, Print Media, Radio, TV,
Social Media, SMS; IEC Materials and other
mechanisms

) Development of relevant |[EC Materials +
oversight on messaging of partner materials

. Promotion of access and continuity of essential
services

Increased Community Engagement:

o National Public Health Awareness Teams work
with key community leaders in Port Vila Municipal Area
to update plans and provide updated information

o Establish RCCE Working Group with key
Community Leaders for joint response/preparedness
planning and use of communication networks for
distribution of messaging

Provincial Coordination and Support:



4. Early detection and
isolation of suspected COVID-
19 cases through an active
and functional surveillance
system

o Training/TOT of provincial public health
teams on RCCE principles and key messages

° Support to provincial health teams in risk
communication messages and IEC materials

° Support for planning, monitoring and
reporting

o Rapid Awareness Survey and KAP Survey

Surveillance

o Train sentinel sites, health care workers and
private practitioners on case definition,
notification and reporting channels, in all 6
provinces (TOT in Port Vila)

° Monitor ILI and SARI trends in sentinel sites
and with private practitioners in all 6 provinces

Laboratory

o Test asymptomatic repatriates coming from
high-risk areas through pool testing at D5 and
D11

o Test symptomatic suspect cases per WHO
case definition, which includes symptoms, travel
history and contact with COVID-19 cases at POE,
QF or health facilities.

o Prioritisation (for those who meet the case
definition):

o Repatriated citizens and residents

o Hospitalised patients
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o Support to provincial health teams in risk
communication messages and IEC materials

) Support for planning, monitoring and reporting

o Rapid Awareness Survey and KAP Survey

Surveillance

. Train sentinel sites, health care workers and
private practitioners on case definition, notification
and reporting channels, in all 6 provinces (TOT in Port
Vila)

o Monitor ILI and SARI trends in sentinel sites and
with private practitioners in all 6 provinces

Laboratory

o Test asymptomatic repatriates coming from high-
risk areas through pool testing at D5 and D11

o Test close contacts of confirmed cases pre-exit
and if symptoms develop

o Test symptomatic suspect cases per WHO case
definition, which includes symptoms, tfravel history and
contact with COVID-19 cases at POE, QF or health
facilities.

o Prioritisation
definition):

o Hospitalised patients

(for those who meet the case



Rapid Response Team - Contact tracing:
o Train public health teams in contact tracing
in all 6 provinces

Quarantine:

o Train QF staff for management of contacts
in quarantine in all 6 provinces (TOT in Port Vila)

o Identify Quarantine Lead and implement
planning for quarantine processes for locally
acquired cases in all provinces, including venue
identification, logistical planning and community
preparation

Infection prevention and control:

o Train surveillance, lab and contact tracing
staff on IPC and proper use of PPE when
managing suspected cases, contacts and
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o Health care workers in contact with confirmed
cases

o Contacts of conformed cases

o Repatriated citizens and residents

Rapid Response Team - Contact tracing:

o Assess adherence to quarantine and IPC
protocols for contacts of case(s)

o Conduct contact tracing, testing if suspect and
monitoring

. Investigation of clusters

o Implement surge from/to provinces as needed.

Quarantine:

o Activate quarantine facility

o Contacts (roommate if any) to be quarantined in
government designated facilities for 14 days following
exposure with index case

o Psycho-social support for people in quarantine

Infection prevention and control:

o Re-Train surveillance, lab and contact tracing
staff on IPC and proper use of PPE when managing
suspected cases, contacts and confirmed cases,
including sample collection and testing.



5.  Proper clinical
management of suspected
and confirmed SARI/COVID-
19 cases, including infection
prevention and control and
isolation of cases:

6.  Maintain essential health
service provision, delivered
through approaches to
prevent and mitigate COVID-
19 infections

confirmed cases, including sample collection
and testing.

Clinical management:

o Hospital preparedness:
isolation rooms/wards

o Training of medical officer and nurses on
clinical management of COVID-19 cases (mild,
moderate and severe requiring ICU), including
for provincial officers and nurses

o Establish staff roster (including provincial
staff)

. Prepare contingency plans for high number
of cases

set-up friage,

Infection prevention and control

o Training of health workers and support staff
(cleaners, porters, kitchen staff) on PPE proper
use and isolation procedures

o Review and monitor PPE stocks, (re)-supply
as needed

ldentify and map essential health services and
facilities

ldentify healthcare workers and health facilities
for essential health services and for COVID
ldentify essential staff to travel for cold chain
maintenance or immunization related services
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o Monitor PPE use and supplies for forecasting

Clinical management:

o Isolate case(s) in isolation ward, including if
asymptomatic or mildly symptomatic

o Prepare for surge staff based on roster

o Update contingency plans for high number of
cases

Infection prevention and control

) Monitor and maintain stocks of PPE in friage and
isolation wards

Psycho-social support for people in isolation and for
health workers

ldentify and map essential health services and facilities
ldentify healthcare workers and health facilities for
essential health services and for COVID

Identify essential staff to travel for cold chain
maintenance or immunization related services



Objectives and interventions

[ALERT LEVEL 0]. Scenario 1: No cases

[ALERT LEVEL 1]. Scenario 2a: 1 or more cases imported

and detected in quarantine (border cases)

Prepare and ensure IPC for immunization (PPEs
available, physical distancing during
immunization etc)

Develop SOPs for distribution of vaccines and
other essential commodities to provinces and
health centres

Page 55 of 66

Prepare and ensure IPC for immunization (PPEs
available, physical distancing during immunization
etc)

Develop SOPs for distribution of vaccines and other
essential commodities to provinces and health centres



Objectives and interventions

[ALERT LEVEL 2]. Scenario 2b: 1 or more cases, locally

[ALERT LEVEL 3]. Scenario 3: Community transmission

Border status
situation

As of 21 September, 2020

and general

1. Activation of coordination
and emergency response
mechanisms

2. Prevention and mitigation
of COVID-19 infections by
limiting human-to-human
transmission

detected (Sporadic cases) OR Cluster(s) of cases
International borders closed for commercial flights.
Freight and repatriation of citizens and residents
allowed.

Government level:

o Update SOE orders

o NDMO

o National COVID-19 Advisory Committee
MOH:

o Outbreak declaration

o National Health EOC/Incident Management
Team

o National Health Cluster

o Health Technical Advisory Group (HTAG)
Shefa Health EOC

Activate Provincial Health EOC

Points of entry (depending on border situation-same
as in Scenario 1 if repatriation flights)

Quarantine (depending on border situation-same as
in Scenario 1 if repatriation flights)

Public health measures:

. Consider inter-islands travel restrictions

. Consider local ban on public gatherings in
affected areas (mass gathering, cultural, sports or
religious events)
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International borders closed for commercial flights.
Freight, repatriation of citizens and residents and
Medevac likely to depend on origin and destination
countries

Government level:

) Update SOE orders

. NDMO

) National COVID-19 Advisory Committee

MOH:

o Outbreak declaration

o National Health EOC/Incident Management
Team

o National Health Cluster

) Health Technical Advisory Group (HTAG)
Shefa Health EOC

Activate Provincial Health EOC

Points of entry (depending on border situation-same
as in Scenario 1 if repatriation flights)

Quarantine (depending on border situation-same as
in Scenario 1 if repatriation flights)

Public health measures:

. Inter-islands travel restrictions

. Local ban on public gatherings in affected
areas (mass gathering, cultural, sports or religious
events)



Objectives and interventions

[ALERT LEVEL 2]. Scenario 2b: 1 or more cases, locally

[ALERT LEVEL 3]. Scenario 3: Community transmission

3. Adequate risk
communication and
community engagement on
COVID-19 to all communities
and counter misinformation

detected (Sporadic cases) OR Cluster(s) of cases

o Consider localised workplace, schools and
businesses closures in affected areas

o Maintain functional hand washing stations in
public areas, workplaces, schools and businesses

Infection prevention and confrol-General public:

o Use of medical masks by anyone with
symptoms suggestive of COVID-19

. Consider use of fabric masks (reusable) in
public settings in affected areas

° Maintain and monitor PPE stocks

° Update as needed PPE guidelines

Provide guidance on reusable PPE

o On-going IPC monitoring and training by IPC
focal persons and Safety officers

Continue and enhance NHEOC and Health
Operations Support to affected areas

o Materials to support training and awareness of
Health workers

o Repatriation and Quarantine Processes (if
ongoing)

. Contact tracing (info
isolation and management)
. Travelers inbound/outbound (if flights ongoing)

to those requiring

Intensify Information to the General public:
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o Workplace, schools and businesses closures in
affected areas

Infection prevention and control-General public:

o Use of medical masks by anyone with
symptoms suggestive of COVID-19

. Use of fabric masks (reusable) in public settings
in affected areas

o Maintain and monitor PPE stocks

Update as needed PPE guidelines

o Provide guidance on reusable PPE

o On-going IPC monitoring and training by IPC
focal persons and Safety officers

Continue and enhance NHEOC and Health
Operations Support nation-wide

. Materials to support training and awareness of
Health workers

o Repatriation and Quarantine Processes (if
ongoing)

. Contact tracing (info to
isolation and management)

. Travelers inbound/outbound (if flights ongoing)

those requiring

Intensify Information to the General public:



Objectives and interventions

[ALERT LEVEL 2]. Scenario 2b: 1 or more cases, locally

[ALERT LEVEL 3]. Scenario 3: Community transmission

detected (Sporadic cases) OR Cluster(s) of cases

o Reduce public fear and misinformation,
provide regular updates, and assist the community
in preventative behaviours and preparing for
potential cases, encourage self-reporting of
symptomatic community members

. Inform general public on additional public
health measures and restrictions

o Intensified distribution of messages via mass
media: Website, 119 Hotline, Print Media, Radio, TV,
Social Media, SMS; IEC Materials and other
mechanisms.

o Promotion of access of essential services

Active Community Engagement in affected areas:

o Actively engage with communities in affected
areas via existing mechanisms (local government,
community leaders and local partners including
NGOs, CSOs and FBOs) to ensure adherence to
public health measures

Provincial Coordination and Support:

o Support to provincial health teams in risk
communication messages and I[EC materials for
active community engagement

. Support for planning, monitoring and reporting
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o Reduce public fear and misinformation,
provide regular updates, and assist the community
in preventative behaviours and preparing for
potential cases, encourage self-reporting of
symptomatic community members

. Inform general public on additional public
health measures and restrictions

. Intensified distribution of messages via mass
media: Website, 119 Hotline, Print Media, Radio, TV,
Social Media, SMS; I[EC Materials and other
mechanisms.

o Promotion of access of essential services

Active Community Engagement nation-wide:

o Actively engage with communities in affected
areas via existing mechanisms (local government,
community leaders and local partners including
NGQOs, CSOs and FBOs) to ensure adherence to
public health measures

o Engagement of civil servants on a voluntary
basis through PSC

Provincial Coordination and Support:

o Support to provincial health feams in risk
communication messages and IEC materials for
active community engagement

o Support for planning, monitoring and reporting



Objectives and interventions

[ALERT LEVEL 2]. Scenario 2b: 1 or more cases, locally

[ALERT LEVEL 3]. Scenario 3: Community transmission

4. Early detection and
isolation of suspected COVID-
19 cases through an active and
functional surveillance system

detected (Sporadic cases) OR Cluster(s) of cases
Surveillance

. Re-Train sentinel sites, health care workers and
private practitioners on case definition, notification
and reporting channels, in all 6 provinces (TOT in Port
Vila)

. Enhance syndromic surveillance system
focusing on ILI/SARI and COVID-19 in public health
facilities and event-based surveillance system in
private health facilities and in communities.

o Monitor ILI and SARI trends in sentinel sites and
with private practitioners in all 6 provinces

Laboratory

. Test close contacts of confirmed cases pre-exit
and if symptoms develop

° Test symptomatic suspect cases per WHO case
definition, which includes symptoms, travel history
and contact with COVID-19 cases at POE, QF or
health facilities.

o Prioritisation (for those who meet the case
definition):

o Hospitalised patients

o Health care workers in contact with confirmed
cases

o Contacts of confirmed cases
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Surveillance

. Re-Train sentinel sites, health care workers and
private practitioners on case definition, notification
and reporting channels, in all 6 provinces (TOT in Port
Vila)

o Enhance syndromic surveillance system
focusing on ILI/SARI and COVID-19 in public health
facilities and event-based surveillance system in
private health facilities and in communities.

o Monitor ILI and SARI trends in sentinel sites and
with private practitioners in all 6 provinces

Laboratory

o Test close contacts of confirmed cases pre-exit
and if symptoms develop

o Test symptomatic suspect cases per WHO case
definition, which includes symptoms, fravel history
and contact with COVID-19 cases at POE, QF or
health facilities.

. Consider sampling strategy for testing
(depending on number of suspected cases and tests
availability)

. Prioritisation (for those who meet the case
definition):

o Hospitalised patients

o Health care workers in contact with confirmed
cases

o Contacts of confirmed cases



Objectives and interventions

[ALERT LEVEL 2]. Scenario 2b: 1 or more cases, locally

[ALERT LEVEL 3]. Scenario 3: Community transmission

detected (Sporadic cases) OR Cluster(s) of cases

5. Proper clinical
management of suspected
and confirmed SARI/COVID-19
cases, including infection
prevention and control and
isolation of cases:

Rapid Response Team - Contact tracing:

o Conduct contact tracing, testing if suspect and
monitoring

o Investigation of clusters

o Implement surge from/to provinces as needed.
Quarantine:

o Contacts to be quarantined in government
designated facilities

o Psycho-social support for people in quarantine
o Psycho-social support for people in quarantine

Infection prevention and confrol:

° Re-Train surveillance, lab and contact fracing
staff on IPC and proper use of PPE when managing
suspected cases, contacts and confirmed cases,
including sample collection and testing.

. Monitor PPE use and supplies for forecasting

Clinical management:

o Triage, isolation and management of cases
according to disease severity and acute care need
o Prepare for surge staff based on roster

o Update contingency plans for high number of
cases
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Rapid Response Team - Contact tracing:

. Conduct contact tracing, testing if suspect and
monitoring

. Implement surge from/to provinces as needed.

Quarantine:

. Contacts to be quarantined in government
designated facilities

o Consider home/self-quarantine if quarantine
capacity overwhelmed

Infection prevention and confrol:

o Re-Train surveillance, lab and contact tracing
staff on IPC and proper use of PPE when managing
suspected cases, contacts and confirmed cases,
including sample collection and testing.

o Monitor PPE use and supplies for forecasting

Clinical management:

. Triage, isolation and management of cases
according to disease severity and acute care need
o Implement surge plan for health and support
staff

o Implement confingency plans for high number
of cases

. Consider home management of mild cases



Objectives and interventions

[ALERT LEVEL 2]. Scenario 2b: 1 or more cases, locally

[ALERT LEVEL 3]. Scenario 3: Community transmission

6. Maintain essential health
service provision, delivered
through approaches to prevent
and mitigate COVID-19
infections

detected (Sporadic cases) OR Cluster(s) of cases
Infection prevention and control

. Monitor and maintain stocks of PPE in tfriage
and isolation wards

Psycho-social support for people in isolation and for
health workers

Activate COVID health services and facilities in
affected areas

Activate essential health services and facilities in
affected areas

Ensure continuity of immunization services, including
cold chain maintenance and vaccine distribution
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Infection prevention and control

o Monitor and maintain stocks of PPE in triage
and isolation wards

Psycho-social support for people in isolation and for
health workers

Activate COVID health services and facilities in
whole country

Activate essential health services and facilities in
whole couniry

Ensure continuity of immunization services, including
cold chain maintenance and vaccine distribution



Annex 5: Capacity areas, responsible agencies and tools

Capacity areas Responsible MOH Strategy, guidelines, SOPS
Unit/Agencies
Incident Planning Unit COVID-19 Preparedness and Response
management, Plan
planning and Business Plan and budgets
multisectoral Situation Reports
coordination NHEOC convenings
Health Cluster convenings
Vaccination EPI NDVP and Provincial Deployment Plan
Points of entry Surveillance/Shefa  COVID-19 related procedures and
Health/Border infection prevention and conftrol
agencies guidance for the air border (v3)
Quarantine Shefa Quarantine protocols and SOPs

Health/Quarantine
coordinator
Surveillance Surveillance COVID-19 related procedures and
infection prevention and control
guidance for the air border (v1)

Rapid Response Team  Surveillance COVID-19 related procedures guidance

- Contact tracing for public health and medical officers
involved with quarantine and repatriation
in Vanuatu

Laboratory VCH Lab

Clinical management  VCH COVID-19 Clinical Management Plan

and health care

services

Infection prevention IPC Unit COVID-19 Infection Prevention and

and control Control Strategy

Risk communication HPU Risk Communications Plan

and community COVID-192 website

engagement Health Promotions Facebook Page

Public health and Environmental

social measures Health

Mental health and MHPSS Unit Assessment tools

psycho-social support

(MHPSS)

Scenario and NHEOC Leads After Action Reviews and Reports

response simulation Simulation Exercises and Reports

Continuity of essential

services
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Annex 6: Infection prevention and control detailed activities

Strategic objectives Capacity  Planned activities/Actions
Area

Prevention and IPC 1. Prevention messages thru RCCE i.e., 5 things to know and do and other
mitigation of Covid-19 specific awareness messages to be disseminated widely during scenario 1 and
infections by limiting reinforced continuously. IEC Tools and fraining documents have been
human-to-human distributed to Provincial representatives during the TOT in Vila. IPC focal
fransmission, including persons for each province have been identified from those who attended the
through quarantine. TOT and additional IPC information is disseminated to them regularly via emails

e.g., daily during the working days.

2. Support Air Vanuatu to effectively implement the Air Vanuatu Yumi Ready
policy document thru training of ALL its staff. SOPs and Checklists available.
Training and simulation exercise done by Dr Matt and Air Vanuatu
management team reports back to HTAG on their progress.

3. Ongoing training and monitoring of Airport and Border control staff i.e., AVL,
Immigration, Biosecurity staff. Power point Presentation available.
Regular/scheduled monitoring visits will be arranged during flight arrivals.

4. Ongoing training and monitoring of drivers, JPOC officers and Quarantine
facility staff. Power point Presentation available and to be updated regularly.
Regular/scheduled monitoring visits to be arranged with fraining of Safety
officers identified by the respective teams.

5. Training of Business houses on principles of safe operations during Covid-19
scenarios 1, 2 and 3. Refer to Guidelines for Safe Business Operations in
Vanuatu in the context of COVID-19 pandemic and other national, municipal
and provincial documents or requirements. Specific Checklists available.

6. Training of Health staff on IPC principles in Covid-19, management and proper
use of PPE done for Shefa Health team and TOT for Provincial staff. First training
done for guidelines on mask usage and minimum standards for preparing non-
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Early detection and
isolation of suspected
COVID-19 cases
through an active and
functional surveillance
system

Proper clinical
management of
suspected and
confirmed SARI/COVID-
19 cases, including
infection prevention
and control and
isolation of cases

IPC

IPC

medical or fabric masks. WHO Guidelines available and disseminated to local
businesses to saw fabric masks.

Frontline staff such as Air Vanuatu staff especially cabin crew, Aerodrome
team, quarantine facility staff and monitoring team to be fully aware of Covid-
19 signs and symptoms and case definition. Updated Case definition in Ppt
available for regular refresher training.

Frontline staff to be educated about and have supplies of appropriate PPE
available to use in the care of any suspected case. PPE Guidelines available.
IPC officer and committee to conduct ongoing refresher trainings

. A pre-identified isolation room is prepared for use by any suspected case at

the aerodrome, quarantine facility or health facility. WHO Guideline available.
IPC team to visit sites during monitoring visits.
Emergency contacts, testing and referral guidelines to be circulated widely.

TBC by VCH, SHEFA & NHEOC/HTAG. IPC lead to follow up.
. Training sessions for clinical staff on the COVID-19 Risk Communication

Package For Healthcare Facilities as a baseline done for Shefa Health and TOT
for Provincial health staff.

Clinical IPC officer and committee to run specific IPC training for clinical and
support staff of each health facility. Training Resources available. IPC team to
conduct trainings.

Request VCH EOC to disseminate updated referral, testing and clinical
management guidelines. VCH EOC to confirm. IPC lead to follow up.
Updated Guidelines on dealing with human remains. TBC
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Annex 7: Budget

Estimated Budget
Estimated Budget f Estimated Budget fi Estimated Budget for 6-
COVID-19 Health Cluster Response Budget 50 Daye(a Monthe) 2.0 | |yo oo Budaetior 20 o Vo, udaettor 20
Version: 30/09/2020 Scenario 1 Scenario 2 Scenario 3
Set Up +
Scenario 1 Total Total Estimated Cost for all scenarios
Cost
1 Coordination of Emergency Response Mechanisms 4,008,359 1,460,367 1,273,996 2,547,992 757,418 1,514,836 = = 5,523,195
COVID1A Failitate National COVID-19 preparedness and response through N DFAT - - - - - - - - -
COVID-18 | Facilitate Health Cluster DFAT/WHO 40,000 - 20,000 40,000 20,000 40,000 - . 80,000
COVID-1C Manage Emergency Operations Centre and Incident Management | WHO 3,968,359 1,460,367 1,253,996 2,507,992 737,418 1,474,836 - = 5,443,195
2 Prevention and Mitigation of Infections 96,018,637 10,518,637 42,750,000 85,500,000 28,900,000 57,800,000 - - 153,818,637
COVID-2A | Travel advisories DFAT 771,000 771,000 - - - - - - 771,000
COVID-28 | Screening at POE and health facilities GOV/ MOH 400,000 - 200,000 400,000 800,000 1,600,000 - - 2,000,000
CcoviD-2C aa:ac’g;“r:ﬁ&mmac‘ or exposed detected at POE, health faciliies | /) apg/pFAT 79,800,000 - 39,900,000 79,800,000 13,300,000 26,600,000 - 2 106,400,000
covip-2p | /Solation of suspect or confirmed cases (detected on board, at DFAT 9,714,887 9,714,887 - - 8,100,000 16,200,000 - . 25,914,887
POE, in health facilities)
Public health measures: community awareness sessions; hygiene, UNICEF/
COVID-2E social distancing, ban on mass gathering events, closure of USAIDWHO 5,332,750 32,750 2,650,000 5,300,000 6,700,000 13,400,000 - = 18,732,750
schools, workplace, etc
3 Risk Communication 9,716,000 2,690,000 3,513,000 7,026,000 5,366,000 10,732,000 - . 20,448,000
COVID-3A r':l'figﬁ‘\’/m;‘é'”'ca"o" through print media, SMS, social media, UNICEF/ WHO 8,616,000 2,190,000 3,213,000 6,426,000 5,066,000 10,132,000 - - 18,748,000
COVID-3B Risk communication materials distributed at strategic locations UNICEF (rollover) 1,100,000 500,000 300,000 600,000 300,000 600,000 - = 1,700,000
4 Early Detection and Isoliation 30,255,970 4,495,250 12,880,360 25,760,720 26,776,560 53,553,120 8,897,360 17,794,720 101,603,810
COVID-4a | 18t suspect cases at POE or health facilties (incl. overseas MFAT 6,000,000 - 3,000,000 6,000,000 6,000,000 12,000,000 - 5 18,000,000
charter for samples)
covip-4p | Refresher training at sentinel sites, health care workers and private | 3,777,000 3,600,000 88,500 177,000 50,500 101,000 85,000 170,000 4,048,000
practitioners on case definition, notification and reporting channels
covip-4c | Enhanced syndromic surveillance system in public health facilities | oAt 19,158,970 895,250 9,131,860 18,263,720 5,926,060 11,852,120 8,637,360 17,274,720 48,285,810
and event-based surveillance system in private facilities
covip-4p | Contact tracing and monitoring (including isolation, prefiminary |\ AT 1,320,000 - 660,000 1,320,000 4,400,000 8,800,000 175,000 350,000 10,470,000
treatment and testing if symptoms)
COVID-4E Sampling strategy for testing MFAT - - - = 10,400,000 20,800,000 - = 20,800,000
5 Clinical Management of Suspected and Confirmed Cases 101,412,895 52,974,624 24,219,136 48,438,271 115,543,639 231,087,279 6,041,500 12,083,000 344,583,174
COVID-5A S':a‘;?)p"aj preparedness (incl. training of heatih workers and support OL\J,eNr')(fSEPF C(")" 8,017,510 5,417,510 1,300,000 2,600,000 65,678,872 131,357,745 - - 139,375,255
COVID-5B__ | Triage, isolation and management of cases 7,708,000 4,300,000 1,704,000 3,408,000 20,804,000 41,608,000 3,000,000 6,000,000 55,316,000
covip-sc | Maintain stocks of PPE, drugs and consumables in triage and WHO/UNICEF/ 83,415,977 42,012,974 20,701,502 41,403,003 15,560,767 31,121,534 3,041,500 6,083,000 120,620,511
isolation wards ADB/MFAT/DFAT
COVID-5D Implement surge plan for health and support staff 2,271,408 1,244,140 513,634 1,027,268 13,500,000 27,000,000 - = 29,271,408
Sub-Total Operations 241,411,861 72,138,878 84,636,492 169,272,983 177,343,617 354,687,235 14,938,860 29,877,720 625,976,816
6 Infrastucture and Vehicles 60,706,420 60,706,420 60,706,420
COVID-6A New Isolation Centre 50,000,000 50,000,000
COVID-6C Full Renovation of NPH Isolation Wing 5,550,000 5,550,000
COVID-6D Full renovation of the VCH Isolation wing 5,156,420 5,156,420
COVID-6E Vehicles - -
Total (incl. Infrastucture) ‘ ‘ 302,118,281 132,845,298 ‘ ‘ 84,636,492 169,272,983 | | 177,343,617 354,687,235 | 14,938,860 29,877,720 686,683,236
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