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COVID-18 — Formation of co-ordination mechanism at State and District level on
Vaccination Administration for COVID-18 — Constituted - Orders - Issued

HEALTH AND FAMILY WELFARE (P1) DEPARTMENT

G.0.{Ms} No.489 Dated: 19.11.2020
Thiruvalluvar Aandu-2051
Sarvari, Karthigal - 4

Read:

1. From the Secretary, Government of India, Ministry of Heaith
and Family Welfare, New Delhi, D.D Lefter No.1940407/2020/
IMMUNIZATION/ 2020, dated: 26.10.2G20.

2. From the Director of Public Heaith and Preventive Medicine,
| efter R.N0.91298//mmn/ $1/2019-1, dated: 29.10.2620.

e g

ORDER:

In the lefter first read above, the Secretary, Government of India, Ministry of
Healih and Family Welfare, New Delhi has elucidated thai the vaccines could be
effective intervention for control of COVID-18 pandemic. With mutiple Vaccine
candidates in various stages of development, Govemment of India has siarted
preparations for introduction of COVID-19 vaccine. As per the advice of National
Expert Group on Vaccination Administration for COVID-18 (NEGVAC), it is
envisaged that the Vaccine will be first prioritized for Health Care Workers {HCWs})
followed by other front-line workers and age groups. The Secretary, Government of
India, Ministry of Health and Family Welfare, New Deihi has further stated that
the Government of India has already begun various preparatory activities lke
assessment of their cold chain space and its augmentation and preparation of
database of Health Care Workers (HCWs) etc, As the aclivities regarding
introduction of COVID-19 vaccine further expands, it will be important fo review their
progress in a structured manner and across all levels. A coordination mechanism
needs to be established at State and District level. The Suggested over-arching
groups considered for operationalization is as below:-

Sl Group Chaired by { Scope Role Minimum
No Freguency
of Meeting
1. | State Chief State | Oversight on planning and
Steering Secretary implementation of various
Commitiee activiies and  ensuring | Monthly
interdepartmental
coordination with all the
departmenis and
| mobilization of resources




2-

2. | State Task | Principal State | Ensuring Smooth

Force Secretary, implementation of various
Heath activities related to
COVID — 18 vaccine Fortnightly

infroduction along with its
mgnitonng and midcourse

correction.
3. | District District District | Overalt management of
Task Foree | Magistraie | the entire process of Weelly

introduction of COVID-189
vaccing on the district

2. The Secretary, Government of India, Ministiry of Health and Family
Welfare, New Delhi has while furnishing the detailed Termms of References of above
mentioned groups, further suggested that initialty the meetings may take up review of
cold chain preparedness and status of database compilation of Health Care Workers
(HCWs) while other activities like session site micro-planning, [EC plan, capacity
buiiding of HR ete. may be added as and when guidelines on the same are sent.
He has therefore requested to direct the concerned officials to undertake structured
review of preparedness for COVID-18 vaccine introduction through above mentioned
mechanisms on priority basis and also reguested the unstinted support towards
control measures for COVID-19 pandemic across the country.

3. The Government, after careful examination of the suggestions of
Government of India have decided to establish the co-ordination mechanism at
State and District level with the composition detailed below and also decided to give
directions to the Director of Public Heatth and Preventive Medicine to guide the
concemed officials to undertake structured review of preparedness for COVID-19
vaccine introduction through above mentioned mechanisms on priority basis and

hereby issue orders accordingly:-

A. State Steering Committee

Chief Secretary to Govermnment Chairperson

Principal Secretary to Government, Health and Family  Convener
I 'Welfare Department

Secretary to Govemnment, Soctal Welfare and Member
Nutritious Meal Programme Depariment ’
Additional Chief Secretary to Government, Rural Member

Development and Panchayat Raj Department

Additional Chief Secretary to Governmert, Municipal Member
Administration and Water Supply Department

Principal Secretary to Govemment, Housing and Urban | Member
Development Depariment,

Additional Chief Secretary to Govemiment, | Member
Revenue and Disaster Management Department
Additionat Chief Secretary to Government | Home, Member T

Prohibition and Excise Department _ J




3.

Additional Chief Secretary to Government, Youth Member
Welfare and Sports Development Department

Principal Secretary to Government, School Education | Member
Department

Principal Secretary to Government, Higher Education Mernber
Department

Principal Secretary to Government, BC, MBC & Member
Minorities Welfare Department

Additional Chief Secretary to Government (FAC), Member
Information Technology Department

Additionat Chief Secretary to Government, Labour and | Member
Employment Department.

Secretary to Government, Transport Department Member
Principal Secretary to Government, Industries Member
Department

Additional Chief Secretary to Government, Member
Adi Dravidar and Tribal Welfare Department

Deputy Director General, National Cadet Corps Member
(NCC), Tamil Nadu

State Director, Nehru Yuva Kendra Sangathan Member
(NYKS), Tamif Nadu

Regionat Direcior, Nationat Service Scheme (NS5}, Member
Chennai

Relevant departments and representatives of central | Member

ministries/departmentsfagencies needed for COVID-19
vaccination purpose (Railways, Central Paramilitary
forces, Defence establishments etc.)

World Health Organizaticn (WHO)

Development

Partner

United Nations international Children's Emergency Development
Fund {UNICEF) Partner

United Nations Development Programme (UNDP) Developrnent
Partner

Bili & Melinda Gates Foundation (BMGF) Development
Partner

John Snow India (JSE) Development
Partner

Clinton Health Access Iitiative (CHAD Developrent
. Pariner

IPE Global Development
Partner

Rotary international Development
Partner

Lions Club ete.,

Development
Pariner




B. State Task Force

| Principal Secretary to Government, Health and Family Welfare Chairperson
" Department
State Immunization Dfficer (810} f The Director of Public Health Member
and Preventive Medicine Secretary
Mission Director, National Health Mission (MD, NHM) Member
Director of Medical Education Member
Director of Medical and Rural Health Services Member
Director of Medical and Rural Health Services (ES() . Member
Director of Indian Medicine and Homoeopathy Member
Project Director, Tamil Nadu Health System Project Member
 Managing Director, Tamil Nadu Medical Services Comporation Member
The Chairman, Medical Services Recruitment Board . Member
Project Director, Tamil Nadu State AIDS Conirol Society Member
i Commissioner of Food Safety and Drugs Control Administration Member
Director of Family Welfare Member -
Project Director, Tamil Nadu State Blindness Control Society Member
Director of Drugs Control . iMember
“Director of Town and Gountry Planning (DTCP} and Chennai Member
- Mefropolitan Development Authority (CMDA)
Mission Director, Tamil Nadu Corporation for Development of Member
Women (TNCDW)
Director, Integrated Child Develepment Services (ICDS) Member
Director, Ruraf Development and Panchayat R g Member
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World Health Organization {(World Health Organization) Pariner
Urited Nations International Chiidren's Emergency Fund | Agencies
(UNICEF)

United Nations Develnj:nment FProgramme (UNDP}

Biil & Melinda Gates Foundation (EMGF)
John Snow India (JSI)

Clinton Health Access inftiative {CHAI)
iPE Global etc.,

Civii Society Organisations (CS0s)
Reiigious Leader

C. District Task Force

District Magistrate-Cum-Collectors

Chairperson

District Immunization Officer (DIO)

WMember Secretary

District Level Officers are:-

»
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Women and Chiid Development
(WCD)

PRI

Urban Development

Cantonment boards

Sports & Youth Affairs

National Cadet Corps (NCC)

Nehrt Yuva Kendra Sangathan
(NYKS)

National Service Scheme (N&G5)
Education

Saocial Welfare

Mingrity Affairs

Information & Broadcasting
Raihways

Home Department

Revenue Depariment

Labour Depariment

Mining

Tnbal Affairs

and any other relevant Departments

Members
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¥ Woild Health Organization (World
Health Organization}
¥ United Nations International Children's | -~ :
Emergency Fund {(UNICEF} District-Level Partner
¥ United Naticns Development | Agencies i
Programme (UNDP) |
# Bill & Melinda Gates Foundation i
, (BMGF} |
: ¥ John Snow [ndia (JS[}
¥ Clinton Health Access initiative (CHAI)
» Civil Society Organisations (CS0s)
¥ IMA & religious leaders Brofessional Bodies

4. The Terms of References (ToRs) of the commifttees for the co-crdination
mechanism for COVID-19 Vaccine infroduction be as given in the Government of
india ietter first read above. The respective Member Secretary or convenor as the
case may be shall take effective steps periodically to act on the Terms of
References. initially the meetings may take up review of cold chain preparedness
and status of database compilation of Health Care Workers (HCWs) while other
activities like session site micro-planning, |EC plan, capacity building of HR. efc. may
be added as and when guidelines on the same are sent.

8. The Director of Public Health and Preventive Medicing is requested to
isslle appropriate instructions in regard to undertake the structured review of
preparedness for COVID-18 Vagcine introduction . through above mentioned
mechanism on pnority basis.

(BY ORDER OF THE GOVERNOR)

: J.RADHAKRISHNAN,
PRINCIPAL SECRETARY TO GOVERNMENT.

To

The Additional Chief Secretanes/Principal Secretanies! Secretaries to Government,
Chennai — 600 009, (included in the Committee) (w.e)
All Head of Deparnments including District Collectors concerned (Through
the Director of Public Health and Preventive Medicine, Chennai — 600 008} (w.e)
The Director of Public Health and Preventive Medicine, Chennal — 600 008. (w.e)
The Deputy Director General, National Cadet Corps (NCC),
Chennai — 600 008. {w.e)
The State Director, Nehru Yuva Kendra Sangathan (NYKS),
Chennai — 600 041, {w.e)
The Regional Director, National Service Scheme {(NSS}, Chennai — 600 006. (w.e)



-

Ali Agencies inciuded in the Committee concerned (Through the Director of
Public Health and Preventive Medicine, Chennai — 600 006) (w.e)

Copy to:
The Principal Secretary-1 fo Hon'bie Chief Minister, Chennai - 600 009. (w.€)
The Special Personal Assistant to Hon'ble Deputy Chief Minister,
Chennai - 600 009, {w.e}
The Specia! Personal Assistant to Hon'ble Minister (Health and Family Welfare
Department), Chennai - 600 008, (w.e)
The Principal Private Secretary to Chief Secrefary to Govemnment,
Chennai - 600 009, (w.e)
The Health and Family Welfare (Data Cell) Department, Chennai — 600 009. (w.e)
Stock File f Spare Copy
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ToRs of Coordination Mechanism for COVID-15 Vaccine introduction

Backerpund:

COVID-19 pandernic has adversely impacted lives and econamy across the globe. With around 250
vaccines in various stages of develonmens, it is Hkely that a vatcine against COVID-1% wAill be the
rarliest available intervention io protect the citizens of our cauntry.

Government of adia has begun its preparations for possible introduction of COVID-19 vaccine and
a Natignal Expett Group on Vaccine Administration for COVID-19 (NEGVAL) has been formed as
the highest group that will puide the strategies for vaccine intraduction. It 15 anticipated that initaly
the sapply of vaccine will be limited in view of huge demand hence, pricritization of socio-
demographics group will be done for viceination and subszqucntly Bdier eroups will be inclebed for

vacclnation.

in gll likelihood, the COVID-19 vaccine inroduction will span over an year with multiple groups
being included sequentially starting from Health Cars Warkess {HCWSs), Therefore, it is important to
greate strang advisory and coerdination mechanise at State 2nd District level to gquide the process of
COVID-19 vaccing intreduction while ensuriag minimal disnuption of other rourine health care
services incleding Immunizaiion.

Henae the following are groups are to be formed ai district and siate level.

A. State Steering Commiftee

Chairperson: Chief Secretary
Convener; Principal Secretary, Health
Members:

» Government Departments: Health, Women & Child Development {WCD}; Fural Development
& Panchayati Raj, Municipal Corpoeations, Utbap Development, Revenue department, Home
departmant, Social Welfare. Sports & Youth Affairs, National Cadet Corps (NCC), Nehru Yuva
Kendrz Sangathan (NYKS), Nauenal Senice Schenc (NSS), Educatien, Minority Affairs,
inforraation & Eroadcasting, Labour and Employment, Transpert, Mining, Tribal Affairs, other
relevant departments and represestatives of central ministries/departments/agencies necded for
COVID-19 vaceinaton purpose (Railways, Central Paramilitary forces, Defence csmblishments
etc.)

« Development partners — WHO, UNICEF, UNDP, BMGF, 151, CHAIT, IPE Glabal, Rotary
International, Lions Ciub ate.

Frequency: At least once in a month. Additional meeting may be held if regquirad.
Activities to be conducted:

1. Preparatery phase:

L7




B.

Ensure active engagemen: of other Soe departmenss for various aciivities relatzd to COVID-15
vascing iatredusticn as and when *he vaccine 15 made avaiiable, '

Cwersicht on creation of Sstabese of Health Cage Werkers (HCWs) on COVID-12 Vageinatian
Benefic.acy Maragamsnt systern (CVEBMS) whe will be priontzed for vaccinenion in the 1%
onase,

Feview of siare’s prapacatory activites in terins of cold chain preparaCness, opereticnal placning,
communication planting, stratzgiss v entcipated siate specific cralienges in erms of
geogzraphical teraiz, network connecivisy, hard (o reads arzas stg,

Monilize humanfother rezaurses end coordinate plaacing end other activites with other
departments. HR with expertise in medicalfeaits may e utilized for vaceinanan while cther HR
rray bz vsed for operatioral support, IEC, resource mosilization, somrmunity meblizaton $1¢,
Simascial planning for COVID-1% vactice irtoducticn amongst HCWs foiowed by other
pricrity socio-demagrephic groups.

Exn'cre utlizaticn of Corpocaze Sociel Responsibilily (CSR) for fimancing varioos activibes
relaed to COVID-15 vacons icloeductian.

Devising plan for utilization of Comones Servize Centres and other public infrastrucire as per
nzad.

Review aod ensure thet rzgular meetings of Srate Task Force (STF) anc DMstrizt Task Foree
(DTFy ars held

Tmplementation phasz (upen avallabdity of vaceine):

Cversight on overall microplancicg end other pperational aspects of COVID-I5 wacting
iniroduciion,

Ensurs astive inve vema=t of ali coneemed deparhrent and stakezolders as per their prz-defined
roles ia the process of COVID-19 vaceice introduttioz.

Ensure tzxly trackcng of social madia and other pladforms for nossible misinfosalion and
rumor: arorgd COVIDHYS vascipe that could impast the sommunity acceptanse far COVID-15
VaACCIne, '

Devise innovative stratzgies for impioving comaminity epgagersent fan Fhagidsari” for
impraved coverzge of COVID-19 vacsine.

Ragular review of coverags of COVID-19 vascine and guidance 5 3TF tor corective auiozs,
“netifute rewardrecoguticn mechaniss for ackisvement of best perfomung distici/black/urban

ward atz.

State Task Force:

Chairperson: Addinnne! Chref Secreray/Commissionsr/Prancipal Secrstary, Health

Mamber Secretary: Slate mmunizatioz Cfficer (310

Members: Missicn Direcrgr, Natiormal Health Mission (MD, WNHEM) and otaer State-level
implemening officers ‘o health depatmeny key government eepartmpznis whe Urban



development, Wemen & Child Development wicluding ICDS, PRL AYUSH, parner agencies like
WHO, UNICEF, UNDP, BMGF, J&1, CHAL IPE Global ete, C50s, religious [eaders etc,

Frequency of meeting: At least onee every formaight. Addiional meetings may be held as per need.

Activities th be conducted:

1. Preparatory phase:

3% ]

Regularly menitar the progress of database of benpeficiaries on COVID-1% Vaccmanon
Benefitary Management svstern [(CVBME).

Provide guidance, including funding and operatinnal guidelines, and fix timelires for distrets
to plan and implement COVID-19 wvaccine introduction as and when vacems 13 made
avajlable, )

involve other relevant departments including ICBS, PRI and key immunization partsers suth
as UNDP, ENICEF, WHO, Rotary International, Feproductive, Matemal, Newbom, Child
Health and Adolescent Health (RMNCH+A) Jead parmers and other organizations ak stake
level. CS0s, inchuding professional bodies such as IMA should atsa be invelved.

Review cold chain preparedness across the state for possihie inroduction of COVID-19
vactine and puida strengthening measures for the same in view of increased cold chain space
regquirement.

Identify vatcinarors across governemenl and private ectors sp as 10 mMinimize distuption of
Boutine Intrmunizatian services while intraducing COVID-1% vaccine,

Planming and mapping of vaccination sessions where HOWs will be vaccinated during the 1¥
phase of COVID-15 vactine roll-out.

Mapping humnan resources acmss departments tha: could be deployed for vaesination
sessions for verification of benaficiarcs, crowd managemeni and overall ¢pordination at
session site,

Corunumicate with Distntt Magistrates {DM) for conducting mestings of Thstrict Task Forge,

Implementation phase {npen availability of vaccine):

Track districts for adherence to timelines for overall implementation of COVID-19 vaccine
introducrion as per the guidelines approved by NEGVAC and communicated from nadonal
level.

Deploy semor state-level health officials to cach distmet identified for mouitoring apd
easuring accountahility frame work. They should wisit these distnicts and sversee the activities
for the roll-put of COVID-% vaccine, including participation in DTF] mestings and
assessment of distnel preparcdpess.

Develop 2 media plan to sddress nimour mongenng as well as vactine eagerness. Ensure
adequate numher of TEC matayials (as per pintotypes) are prninted and dissemibated to
digtricts in time.

Y




o Imvolve voutt orgenizations fee NCCNYKSE/NSS for sacial mobilization of Wendified group
of beneficiaries to De prioritized from time to time. On similar _ines, ensure involvemert of
zeli-help groups.

» Repusas review with disicts and woban local bodies 10 revizw o sesolve isses releted 1o
microplanning, vaceines and logisties, butnan resgarces aveilanilisy, training, waste
menagerment, ASF] and IEC/BCC,

v Review znd mzed based spproval of edditional fund rsgarement.

. District Task Force:

Chairpersom: District Magstrare
Member Secretary: DIO
Resprnsipitity: CMO

Members: CMO, kev departments including WCD, PRS, Uthan Deveiopraent, Cantonmmsat boards,
Spnrts & Youth Affeis, Narical Cadat Crrps (NCC), Nehmu Yuva Kendra Sangetian (NYKS),
Natonal Service Schems (NSS), Educatine, Socizi Welfare, dMmonty Atfairs, Ioformedon &

Broadcesting, Raitways, Home dept., Reverus flept, Laopur dept., wiming, Tribal Affairs and any

nther relevast deparments and Distrier-levsl partner agarcizs ke WHO, UNICEF, UND?, BMIE,

3L, CHAI sto, CSOs, professional bodias like IMA & religious leaders

Frequeney: Weskly.

Artivities to be conducted:

1. Preperatory phase:

« Moniter progress of datsbase of beneficiazizs on COVID-18 Vectmaton Semefictary
Meragement system (CVEBMS).

« Sasure fraining of 21l eoncemed ZR nx COVID-18 Vaccnaton Bersficiary Manages sat system
(CVEMS).

» oniter progress on key zciivites such 45 micropiamning, commmunication planning, ¢old chain
zrd vacoine logistias plenning. Ascnuntaliiity to be fixed for each goriviny at all leveals.

» Plasning and mapping of vaccinelion sessions whers HOWs wall be vaceinazmé durmg the 1
phaze of COVID-19 vaccine roll-our.

+  Involve otier relevant depertments inchad'cg ICDS, PRI and key imenization partners such as
TINDE, UNICEF, WHO, Rotary Intzrnational, RMNCHTA lead parmers emd nther creasizations
2t distret levels. CSOs, incuding prefessicnal bodies such as IMA should be mvelvee. Tavelvs
the local ard religious leaders.

« Idectify vaceinaiers acrpss goverament and private $ectors 50 B3 10 minimize disteption of
Boutine mmunization services while inwnducmg COVID-1% vaccine,



»  Mapping human resources acrpss deparinents that esuld be deployed for vaccination sessinns for
verification of beneficianes, crowd management and overall Coprdination at session site.

2. Implementation phase (upon availability of vaccine}:

e  Mpnitor the roll-nut of COVID-19 vaceine in the district for progress made and resnlving hottic-
necks.

+ Requisition of reguired hwmnap rescurce and nfrestructure inclucing vehicles i needed from
ather departments for implementation and menitonng.

«  Pnsure minimal disruptien of other roufine health services during rollout of COVID-1% vaccine.

«  Ensume identification and acceuntahility of senior offacers in the hlocks and the urban cities. They
should visit these hlocks and provide oversight to activities for rallout of COVID-19 vaceine,
including participation in Taining, Montonng etc.

» Robust cnmmunication planning at all levels to address urnom mongering as well as vacene
eagerness, Ensure adequate purnber of printed IEC materials (as per prototypes) are printed and
disserninated to hlpcks/planning units in tirme. Ensure that these rmaterials arz discussed and vsed
n the sensmtization workshops.

« Track biocks and whan areas for adherence to timehines for varinus activites required for
intreduction of COVID-1% vaccine.

» Ensure timely disbursal of funds at all lavels

« Share key qualitarive and quantitative feedback at state Ievel for review.

Notz: The above composilise of the State Steening Commitiee, State & District Task Forces and thelr
activities is recomunended However, states may add members to thelr cormittees and enhance their
activities based on local context and requmements.
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