GOVERNMENT OF ASSAM
HEALTH & FAMILY WELFARE (A) DEPARTMENT
ASSAM, DISPUR, GUWAHATI-06

No. HLA.497/2021/18 Dated Dispur the 4" June, 2021.
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and Differently Able Citizens

In continuation of the SOPs on Covid Vaccination issued by Health & Family Welfare
Department Govt of Assam, this SOPs has been prepared by the Health and Family Welfare
Department Govt of Assam on the basis of the guidelines issued by Govt of India so as to
facilitate COVID vaccination of Elderly and DifferentlyAbled Citizens by creating Near to

Home Covid Vaccination Centers and facilitating online registration in CoWIN for
vaccination of the above group of people.

1)Background

eAs per the recommendation of National Expert Group on Vaccine
Administration for COVID-19 (NEGVAC), besides Health Care Workers (HCWs) and
Front-Line Workers (FLWs), the prioritized group of beneficiaries for COVID -19
vaccination has been expanded to cover general population aged 45 years and
above from 1 April 2021. The vaccination against Covid-19 is also made
available for all citizens above 18 years of age from 1 May 2021, through State
Government Channels and private hospitals.

e The populations aged above 60 years (senior citizens) are already included in
prioritized age group for COVID-19 vaccination since 1 March 2021. The average
national coverage with first dose for this age group is 42% as of 15 May 2021.

e Apprehensions have been expressed that many of the senior citizens and
individuals with special needs may not be able to receive the doses of COVID-19
vaccine due to inability to travel to a Covid Vaccination Center.

eTo ensure vaccination of senior citizens and differently abled population
having limited mobility due to their physical condition, there is need to
increase access by bringing vaccination services closer to the community and
nearer to homes while maintaining all necessary precautions and safety measures,
as per Operational Guidelines and Advisories issued from time to time.

2) Rationale

e The elderly usually has high incidence of co-morbid conditions, making them more
vulnerable to morbidity and mortality due to COVID-19 infection and its
complications.

eThere is a need to vaccinate the most vulnerable population (elderly & the
differently abled) who may be left behind because of inability to travel to COVID-
19 Vaccination Centers (CVC), thus ensuring equitable access to vaccines.
3) Proposed Strategy for Near to Home COVID Vaccination Centres (NHCVC}

e |t follows a community-based approach where sessions can be conducted in

Scanned with CamScanner



non-health facility-based settings and are nearer to home, ‘(.‘-H-v in "‘
community centre, RWA centre/office, panchayat ghar, school buildings, ol
age homes etc.
Continuation of Community-based services: Meticulous
for additional COVID-19 vaccination sessions in community nec
undertaken to minimize its impact on routine Immunization and other
community based essential health services.
Human resource and Infrastructure: Deployment of trained human resources to
provide vaccination services in community settings in an overstretched health
system needs to be planned meticulously along with identification of
appropriate site for vaccination that meets the criteria for quality vaccination
as per the guidelines, which includes proper waiting area and observation
room.
Based on the learning’s from Routine Immunization, listing of Elderly and
Differently abled citizens will have to be prepared and Near to Home Vaccination
Centres can be organized to provide COVID-19 vaccines to a defined
population.
These NHCVC will be organized specially for this target population only while
vaccination for all other age groups will continue at the existing CVCs.
Based on the cohort of this eligible population of elderly & differently abled,
District Task Force (DTF} will decide the location of NHCVC to maximize the
reach of services to the target population, reduce vaccine wastage along with
causing minimal impact on the existing health services.
NHCVC will be linked to an existing CVC for vaccination purpose; the CVC in-charge
will be responsible to provide vaccine, logistics and human resources required
for vaccination.
The site for NHCVC will be pre-identified in collaboration with community groups
and RWAs. Such sites could be at Panchayat Bhawan, Sub-Health Centres and
Health & Wellness Centres with availability of adequate space, Community Halls,
RWA Premises, Polling Booths, Schools etc. and needs to have a Vaccination
Room and a Waiting Area with appropriate access for the target group, for
example ramp for wheel chair access and Observation Room to ensure waiting
for 30 minutes post vaccination as per MoHFW Operational Guidelines available
at the MoHFW website at
https://www.mohfw.gov.in/pdf/COVID19VaccineOG111Chapterl6.pdf
District Task Force (DTF) may involve the different Non-Governmental
Organization (NGO)in the district for taking initiative and implementation of
the Vaccination for Elderly and Differently Able Citizens by creating Near to
Home Covid Vaccination. Centers. ADC vaccination and District Immuniastion
Officer of the District will coordinate with the NGOs for preparing of micro plan
as per local circumstances and need
Once identified & verified for meeting CVC criteria, all such sites will be
registered on the CoWIN portal as Near to Home Covid Vaccination Centres
(NHCVC}.
Each team at NHCVC will comprise of five members - Team Leader (necessarily a
Doctor), Vaccinator, Vaccination Officer 1 for Co-WIN registration and/or
verification of beneficiary, and Vaccination Officer-2 and 3 for crowd control,
assistance to vaccinator, ensuring 30 minutes observation of beneficiaries
following vaccination for any AEFI and any other support.

- In a scenario where there is a group of target beneficiaries under one roof

-
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like Old Age Home etc., the NHCVC can be organized at that site as per the
Operational Guidelines. '

* Innovative strategies like the one adopted hy Greater Chennai Corporat!on
wherein each zone has been allotted 2-4 vehicles for two-way tral’}5p0rtat'°n
of beneficiaries (differently abled) can be considered, The beneficiary can be
linked to a helpline number to avail the support for pickup and drop to the
NHCVC,

4) Defining eligible population for COVID-19 vaccination at NHCVC

* All individuals above 60 years age with no vaccination or first dose
vaccination.

* All individuals below 60 years with disability due to physical or medical
conditions.

* Registration & appointment through Co-WIN:

* The beneficiaries can either register themselves in advance, on-site or can be
registeredfollowing Facilitated Cohort Registration process on Co-WIN.

» Verification will be done preferably using Aadhaar. Apart from Aadhaar,
other IDs approved by the MoHFW are: 1. EPIC, 2. Passport, 3. Driving license, 4.
PAN Card, 5. Smart Card issued by RGI under NPR, 6. Pension Document with
Photograph. The Guidance on vaccination of persons without the prescribed
identity documents may also be referred to (available at MoHFW website
at
https://www.mohfw.gov.in/pdf/SOPforCOVID19VaccinationofPersonswithou
tPrescribedldentityCards.pdf.

* All Vaccination must be recorded in real time through the Co-WIN Vaccinator
Module on the same day.

* Vaccination will follow standard procedure of registration, verification at
session site and reporting in Co-WIN including AEFls reporting and
management (refer to operational guidelines)
https://www.mohfw.gov.in/pdf/COVlDlQVaccineOG111Chapter16.pdf

5) Line listing of Beneficiaries

« For differently abled citizens, line-listing available with health or other
departments (for example, Department of Social Welfare at the State/District
level) must be utilized.

» PRIs, Urban Local Bodies, Municipal Corporation will coordinate with relevant
stakeholders such as Resident Welfare Associations (RWAs), Cantonment
Board, Public/ Private Establishments to enlist target populations as defined
above.

« Information could be collected through call centers regarding differently abled
persons who may require transport or any other assistance for vaccination.

« DTF will ensure completeness of line listing and use these listings for adequate
NHCVC planning.

« Line listing can be done by ASHAs in rural community, while in Urban areas
multiple sources are to be utilized including Urban ASHAs, Mahila Arogya
Samitis(MAS), Ward Committees, RWAs, Volunteers from Civil Defense etc.
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&) Wdentification of NHCVC Site and linkage with existing eve

* The District Task Force (DTF) will finalize the NHCVC sitesbased on the eligible
target population and availability of human resources.

The DTF will identify and designate an existing Covid-19 vaccination center
(CVC) to undertake vaccination at NHCVC.,

Nodal Officer In-charge of designated CVC will review the proposed NHCVC for
essential criteria such as availability of 3 rooms/ space for vaccination,
feasibility of managing AEFIs (refer to Operational Guidelines) and availability of
internet etc. and will coordinate to plan vaccination at site.

¢ Nodal Officer In-charge of designated CVC will ensure vaccination by

deployment of vaccine, logistics and human resources on the day of
vaccination.

7) Microplanning:

« Block Task Force will be responsible to prepare micro plan for vaccination
session.

» One team will be assigned to a minimum of 20-30 and a maximum of 100-120
beneficiaries for vaccination. In case more than 100-120 beneficiaries are to
be vaccinated at a site on one day, another vaccination team may be
deployed.

« District/Block Task Force will review plan and ensure availability of human
resources, vaccine transport arrangements and other logistics

+ Block Task Force will ensure sufficient awareness and visibility for vaccination.

8) Organizing a Near to Home Covid Vaccination Centre (NHCVC}

* A five-member team 'Vaccination Team (VT)' would be deployed at each NHCVC.

* Each VT will comprise of

* Team leader (necessarily a Doctor)

* One trained Vaccinator

« Vaccinator officer 1: For registration and/or verification of beneficiaries at
session site.

e Vaccinator Officer 2 and 3: For observing vaccinated members for any adverse
event, crowd management and to support the vaccinator in conducting the
session.

e More than one VT can be deployed at each NHCVC based on due list and other
factors. :

e Each NHCVC will be backed up by an Advanced Life Support ambulance/Basic Life
Support ambulance/transport vehicle.

* The District Administration will make adequate arrangements for maintaining
law and order situation at every session and mitigate any chances of undue
pressure on vaccination team to cover non-targeted beneficiaries.

* Panchayat, local Self-Help Groups (SHGs), Resident Welfare Associations, Urban Local
Bodies etc. need to support the line listing process and organization of sess:on,
including steps to avoid overcrowding at session sites.

* Each NHCVC will be supervised by a Medical Officer for planning and

lmplementatlon as under Rl.
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should be approached for arranging Wheelchairs in NHCVCs specially reserved for
disabled persons.

b. Differently abled beneficiaries may be allowed to be accompanied by a
caregiver/ family member.

C. Signages must be ensured in the facilities to guide beneficiaries to the vaccination
site. Due assistance must be provided for hearing and visually impaired
people.

All Deputy Commissioner should ensure involvement of ADC Vaccination, District
Immunisation Officers in creating a micro plan for proper implementation to facilitate
COVID vaccination of Elderly and Differently Abled Citizens in the Near to Home Covid
Vaccination Centers and as well as facilitating online registration in COWIN for vaccination
of the above group of people.

This SOP comes into force with immediate effect.

Principal Secretary to the Govt of Assam

Health & Family Welfare Department,
Dispur, Guwahati-6
Memo No. HLA.497/2021/18-A Dated Dispur the 4" June, 2021
Copy to: -

1) The Principal Secretary to the Hon’ble Chief Minister, Assam, Dispur.

2) Principal Secretary/Commissioner & Secretary, Social Welfare Department.

3) The SO to Chief Secretary, Assam, Dispur, Guwahati-6.

4) The Chief Executive Officer, ASDMA, Dispur, Guwahati-6

5) The Mission Director, National Health Mission Assam, Saikia Commercial complex, Sri Nagar
Road, Christianbasti, Guwahati-5.

6) The Director of Health Services, Assam, Hengrabari Ghy-36

7) The Director of Medical Education, Assam, Khanapara, Ghy-22

8) The Director of Health Services, (FW) Assam, Hengrabari Ghy-36.

9) The Deputy Commissioner (All districts). for favour of kind information & necessary action.

10) Joint Director of Health Services (All Districts). for favour of kind information & necessary
action.

11) Addl.CM&HOs/DIOs (All Districts) ). for favour of kind information & necessary action.

12) PS to the Hon’ble Health Minister,Health & Family Welfare Department, Assam, Dispur

Principal Secretary Mf Assam

Health & Family Welfare Department
Dispur, Guwahatij-g ’
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