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Introduction

The COVHR9 pandemic has impacted all individuals across the globe. Since its gtieeinfection

has taken more than 4 million lives globalind has exacerbated underlying inequalities between
people and nation$.The pandemic posed amnprecedented challengef saving lives whicfast
tracked the manufacturing tfie COVIEL9 vaccins. The vaccinegsame as a ray of hope to put an end
to the pandemicSubsequently, lacountries have undertaken extensive nationwide vaccination drives
with the hope to control the spread and the satepf the disease.

India began its COVI® vaccination drive on January 16, 2@@¥ering health and other frontline
workers engaged in the delivery of essential ser¥icethe second phase of the drive, people over 60
years of age and those wheng 45 years or above withemrbidities were covereérom April 1, 2021
everyoneabove 45 years of age was eligible for vaccination. On May 1, 2021, the Government expanded
the coverage and allowed everyone above 18 years of age for vaccihatiemon June 21, 202the
Government rolled out a free centralised vaccination policy to expand the coverage and speed up the
process of COWI® vaccination in India. It allowed atlults toget free vaccines using any of the
governmentealth facilitiesor to pay a fixed price to get the vaccine at janyate tospital®

January 16, January 2,
2021 March 1, 2021 April 1, 2021 May 1, 2021 June 21, 2021 2022
Health an
ealth a .d People over 60
other frontline Free
years and Everyone Everyone - Adolescent
workers centralised
. people above above 45 years above 18 years L (1518 years)
engaged in the : vaccination e
; 45 years with of age of age . vaccination
delivery of " policy
. co-morbidities
essential

services

$A? MJ = R @19 vacsinatoBdtive timefine

The COVHL9 vaccination drive of India is thargest in the world On January 16, 202mhdia
completed one year of vaccination drive. Data shows that the country has been able to vaccinate 92%
of its eligible adult population with the first dose and 70% have received bothafdakesCOVIEL9

vaccine’ The country is now gearing up to ganate its adolescent (183 years) population and also
HIGNA<= 9 L@AJ< | HJ=; 9MLAGF <GK=A G> N9:; AF= LG
After itsollout on January 3, 202hdia has been able to vaccinate 48% dddlslescen{1518 years)
population with the first dos&Despite the tremendous work done by health systems to provide some
form of protection to its people against CO¥@)the unique nature of the virus poses a great threat to
such effortsAs we write this repomdia has already entered the third wave of the pandemic driven by
the Omicron variant of the coronavirus. Witherging new strains of the coronavirus, the efficacy of

the vaccines may reduc&he composition of current@/IB19 vaccines may need to be @beld to

protect against the evolution of the viriand the Government may plan to give booster doses to
eligible individuals to sustain immunity against coronavirus.

In view of uncertainty about emerging variants, modified vaccines and frequendyookiisr doses,

we may have to continue with the massive C&¥lZaccination drives in the near futureaddition

tothe? GN = J F E = F dod#cting such@rvéskn/ihe communitigsl need thecollaboration of
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systems,corporates,Non-Government OrganizationdNGOs)and communities. Such endeavours
would be specifically required in areas like urban slums wéesting structural insufficiencies make
following COVID appropriate behaviours very challengiigese informal settlemengse extremely
vulnerable and any future wave of COlxan have disastrous social and financial implications on
its residents. It is crucial that people living in informal settlements get the vaccine but vaccine
distribution in these areas is quite clealging owing to its overgrowing population and poor access to
vaccination facilitie’s.

Mumbai, the metropolitan city of Maharashtra has various slum pockets spread atits24
administrative wards. Dharavi, one of the most densely populatedsplatiee world, is located the
G-North ward of Mumbahtthe beginning of the pandemic, Dharavi witnessed an exponential increase
in COVIEL9 cases. But, due to intensive public health respontigeldycal administrationit was later
touted as a modeof success in controlling the spread of CEIh similar settings. Similarglum

areas irthe M-East ward and{Rorth ward have remag sensitive to the pandemic.

TheSaociety for Nutrition, Education and Health Act®NEHAhas been working iDharavifor more

than 20 years through its different programs relatadaternal, child health and nutrition, adolescent
health and prevention of violence against women and childnegnformal settlements of-Rorth ward

and MEast ward, SNEHA has primarily focused on maternal, child health, adolescent health and
nutrition using an integrated approach with an overarching theme of gdraded violence and

mental health. All the progms of SNEHA have very good community outreach and a vast network of
volunteers. It has allowed SNEHA to continue its work during the pandemic and contribute to the COVID
relief work in collaboration with systems and other partners.

As apublic health NG, SNEHAvas closely monitoring the situation @OVIEL9vaccine availability

and ensured that itstaff and volunteers get vacciedt In its interventionareas the organization

realized that pople in these settlements cannot afford to pay for the imacandthe supply crunch

was making it difficult to get it in public hospitals. SNEHA decidstitioraccinaton drives in the
communities they worked ifProcuring free vaccines and thieairadministration in the communities
required collaboration wih donors and different partnerds suchSNEHA initiated conversatewwith

other Mumbabased NGOs to understand their views regardiegitilys to vaccinate the community
against COVHDO. Posttalks, a needs assessment survey and several focus greapsdions across

five communitybasedNGOsvere conducted to capture the commurgtitude towardshe COVID
19vaccine ando understand the demandor the vaccine in the community. Results of the needs
assessmenshowed that 37% of the people in the community were reluctant to ttekgaccine.

Vaccine hesitancy as well as the supply crunch among people were a cause of concern which prompted
SNEHA to wé& towards increasinthe demandfor vaccinesamong community members by creating
awareness and increasing its supply with help of donors and public health systems. Needs assessment
survey results weshared withseniorofficialsof municipal corporation# different wards of Mumbai

SNEHAhen askedthe municipal corporatiorfor a) In principle approval to partner with them for
vaccine hesitancy communication campaignd b) Bring in private sector partners to procure and
provide vaccines in the communitsNEHA usedts strong relationship withcorporate social
responsibilityCSRpartners andhe municipal corporatioro initiate and drive these publrivate
NGO partnershipSNEHA mobilized twig private sector partners Citibank, whom they introduced
to the Assistant Municipal CommissiomdiG-North ward and Cipleoundationwhom they introduced

to officials ofM-East and RNorth ward municipal corporation Roles were decided based on the

S—
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strength of each partner. Where SNEMHgontinuation of the COVID related work, would bridge the
gap between public health systemadacommunities by creating awareness among people and
mobilizing people for vaccination, private partners would hethemprocurement and administration

of vaccines anthe municipal corporation would provide guidelines for the whole process.

Implementation of the drive @he ground level involved various processes and each program at SNEHA
implemented these processes with little tweaks based on their settings, parttiergjtiss and
limitations. To capture the vaccination process along with contextual adaptation by different
programs, the author, under the guidancehsf Research Director at SNEHA began a documentation
project in September 202The objective of this rept is todocument theprocesses undertaken by
SNEHAOo facilitate thevaccination driveacross three communities in-Kborth, MEast and PNorth

wards The unprecedented nature of the initiative posed various challenges and lead to multiple course
correctons. This report will help us to look into processewl variousstrategies adopted fothe
smooth implementation of the drive. It will also help us to notify any barriers or challenges faced during
implementation.In the larger context of urban informalttements, i will helpusto understandthe
nuances othe execution of such initiativesd provide input for similar drives in similar settings.

We started with the initial list of questions to capture the processes followed, implementational
challenges faced and mitigation measurexlopted by the program teams. We conducted
telephonic/faceto-face interviews with key persons involved in the vaccination drive in different areas.
Inthe beginning, the author had an interview with a Monitoring and Evaluation Coordinator, who had
prepared the vaccination drive database. After getting a broader understanding of the pragdsses

then undertook irdepth interviews with the Chief Exéea Officer (CEO), Executive Directoge
Associate Program Directors (APDs), four Program Coordinators (PCs) and two Program Officers (POs),
three volunteers and three beneficiaries across programs. After getting insights from SNEHA, the author
talked to municipal corporation officials and corporate partners to get a comprehensive view of the
vaccination drive. Data fromtotal of 21 interviews allowed us to have a better understanding of the
processes to write the documentation report.

The reporhasfollowing sections:

Processes followed in the COXEDvaccination drive
Monitoring of the processes and data captured
Vaccination drive in Dharavi

Vaccination drive in Mankhurd

Vaccination drive in Malwani

Vaccination numbers

Challenges and mitigation strategies

Lessons learned

Way forward

©CoNoORWDNPE
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Processes followed in the COMBDvaccination
drive

At an orgarzational level, it was realized beforehand that it is a mammoth task ahdewilire
elaborate planning, manpower, intense monitoring aedHime course corrections. For smooth
implementation of the driveéhe processvas divided into small steps. Based on thesesgpeptocols
werepreparedconsidering all possible scenarid@he whole process can be dividiedo four steps
Registration, Mobilization, Vaccinatimd Follow-up.

Registration Mobilization Vaccination Follow-up
Enroll community Mobilize and give COVID-19 vaccine Visit or call people
members for card(s: (t)° peopglae for inocculation at the 48 hours after

vaccination VID-1 camp getting vaccine

vaccination

Figure 2: Steps of COGWADvaccination drive in SNEHA programs

Registration To begin the vaccination drive, the first step was to make a list of all el
people among those living in program areas. Not only the regular benefic
i.e., women inthe SNEHA program but all eligible people were identified fi
residents of thaarea. Eligibility criteriavere discussed and finalized durin
meetings between different partners and SNEHA. Eligibility criiteresage
above 18 years, no recent infection of CE1@IBnd people witkhe first dose
of Covishield. Those witime first dose of Covaxin were ineligible as or
Covishield was available in the drive. Before registration, people were
complete information about the drive and the vaccine. Any misinforma
related to vaccines was tackled by SNEHA frontline workers thr
<AK; MKKAGFK 9F< OAL@ L@= KMHHGJL
willingness to take the vaccine their information was gathered for registre
Information was primarily taken on two points; 1. Demographic informa
(age, sex) and 2. Availay of identification cards (ADHAR card, PAN c
4GL=J '<=FLA>A; 9LAGF !'9J</1 " JANS=
9DKG L9C=Fgpy . =GHD= 0=J-= 9<NAK=«<
application to get a reference ID for vaccination.
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Mobilization The nexstepwas to refer people to the vaccination centre. For this purpos
J=>=JJ9D KDAH3; 9J< KQKL=E O9K <=
cards in the community which peophlouldtake to the vaccination centre tc
gettheN 9 ; ; AF = wtaffiviote sserti&l beneficiarinformation on the
card and suggest the scheduled day and time of going to the can
Alongside,informationregardingthe < GK 9 F <of the @rbcRdsvis also
given.

Vaccination At the vaccination centre, SNEHA staff received people referred by th
staff. They checked the date on the referral slip or colour coded card o
particular day, ADHAR card and reference id of the COWIN application. i
where the person hadot registered witthe COWIN agdjzation, SNEHA staf
did onspot registratioron theCOWIN application and then requested peoy
to queue up for inoculation. After inoculation, they were given medicine
advised to sit in an observation room faif an hour. If all was well with th
person, then he/she was asked to go home and take medicine if needed.

Followup After 48 hours of receivirige vaccine,all beneficiaries were followed up b
1, #& AK >JGFLDAF= -@&dnk/igslokover he @ond.
Staff enquired about any symptoms they had and assessed the severity
symptoms accordingly. Any cases with severe symptoms like shortne
breath, chest pain, leg swelling, blurred vision etc. would be referred t
nearby blic hospital. If everything was satisfactory, they suggested peof
wait for the second dose. Before the due date for the second dose, fro
workers distributed referral slips to the beneficiaries and a similar proce
mobilization and followup was repeated. On receiving the second dose ¢
members visited/called the person after 48 hours and if everything
satisfactory, they would close that case.
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Monitoring of the processes and data captured

As described abovyaell the steps othe vaccination drive requickan updated list of people in the
communitywho were due for vaccinatioAccordinglya database was prepared emsurestrong
monitoring of aldue processe@ndto providethe followinglists;

1. Registered eneficiaries witlthe pending first dose

2. Registered beneficiaries with pending second dose avitint-off date

3. Beneficiariesegistered fonsecond dosenlywith a cut-off date

4. Beneficiaries who did not access the service

For all programdistsweregenerated byhe Monitoring & Evaluation (M&Hpam on regular basisni
duplicate datavasdropped from the listThese lists were prepared according to the unique code given
to each frontline worker whidielpedthemeasily check that atoseregisteed intheirareawhowere

still waitingto gethis/herfirst dose andvhoweredue for the secondose A dcatabase was prepared

in ComntCare, a data collection application that allows data collection on Andbaiskd smartphones

or tablets.Apart from geneating updated listshat were required for smooth implementation of the
drive, training on Comr@are forms helped , # & AK K L ® mrelerstamdBrotochlK better.
Online tool training was undertakenttye M&E Coordinatawhere nock interviews and data entry was
doneto ensure forms were understood properly by the frontline. staff

For the COVHDO vaccination databasgb data colection forms were prepared:

1. Registration formThis form was filledut to register a person for vaccination. It captured all the

necessary information about the person like name, age, sex, available documents of identification,

COVIEL9 vaccination statiand contact details.hlsform allowed M&E teams to generate the
>JGFLDAF= O @isdlist of fadpleMigible Mrefirstdeseof the vaccine

2. Vaccination visit fornT:his form was filled twice; first durithg follow-up visitafterthe first dose
and the second time durintpe follow-up visit aftethe second doseAfter 48 burs ofthe first

dose, status of that person was updated on CommCare which generated a due date for the second

dose. This helped to generate a list of people duthfnsecond dose. After 48 hours ofsaeond
dose if the person did not have any severe symptomscésewas closed irthe database. It
helpedin assessing the number pé&ople fully vaccinateth the drive

< i i Rfve H
< Dharavi Vaccination Drive
B
0 Sarau & farg deferor YT Ehor 3 forg W e @ B2 e ot Fvar?
@ uger ST ® ugan ST
o SRzt it RAfSe O gawr &t Ogaa g
‘ Clear ‘ Clear ‘

Image 1 Snapshots of digital forms useth@COVIEL9 vaccination drive
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In each program, implementation of the COWDvaccination drive was managedthg Associate
Program Director, Program Coordinatdi€E CoordinatoRrogram Officer§ata OfficeitCommunity
Organizers and Volunteers. Table 1 shows the main respaiesitwfi each staff member involved in
the drive.

Table 1: Staff roles and responsibiliti@s the COVIBL9 vaccination drive

M&E

Associate Program . Community
. Coordinator Program .
Program Coordinator and Data Officer (PO) Organizer Volunteer
Director (APD (PC) Officer (CO)
Coordination Supervise Assist in Day to day work Survey to Support C@in
with MCGM and vaccination protocol planning for register eligible the registration
other partners  related work in  preparation frontline people process
their project workers
Design protocol area Design Mobilization Help
database in Supervise community
Supervise Planning and CommcCare for vaccination Card people in
vaccination implementation data collection related work in  distribution registation on
related work in their assigned the COWIN apy
all field areas of Devise Training of project area Followup
the program strategies to frontline Help COs in
overcome day workers on Troubleshooting COVID mobilization
Plan and to day data collection vaccination and followup
strategize for ~ challengesin ~ formats Crowd awareness
smooth consultation management at generation Inform CG
implementation with POs Regular the vaccination about any
of the drive monitoringto  centre Referral to adverse effect
Update senior  ensure the public
Update senior management  quality of the  Coordinate with hospitals in COVID
management  on daily data volunteers case of adverse vaccination
on progress anc progressand effect awareness
any challenges any challenge  Generation of PlanCOVIEL9 generation
faced requiring the updated vaccination Crowd
management lists essential awareness management  Crowd
level support for the drive generation at the management
campaign vaccination at the
Data and centre vaccination
report centre
generation for Coordinate
programs and with volunteers
senior
management Help
community
people in

registration on
the COWIN apy

11
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Vaccination drive in Dharavi-{darth ward)

PARTNERS

SNEHA programs
(AAHAFCHN, SAMAGRA, MCGM Citibank India
EHSAS, PVWC & MNH)

Jaslok Hospital &
Research Centre

The vaccinationdrive in Dharavi startec
when SNEHA connectedth Citibank who
was interested in doing a vaccination dri\
with MCGM officials ime G-North ward.
Thereafter MCGM in collaboration wi
Citibank and Jaslok Hospital & Resear
Center initiateda COVIEL9 vaccination
drive namedlUmmeed Dharavi ke IBia
Dharavi.The initiative aimedo inoculate
100,000 people against COXEB. This
initiative leverages the strength of Dhare
based norgovernmental organizations tc
identify  residents from unerable
communities. After the initial few meeting
Assistant Municipal Commissioner (AMC’
Dharavi ceopted other NGOsworking in
Dharaviviz.SHED, World Vision, Magic Bi
and BJSto begin the drive. SNEHA toc
lead and collaborated wittheseNGOs to
facilitate the process of COVID
vaccination by creating awareness among
people and mobilizing them to go to the centre to take the vaccine. SNEHA also hadeetifiing
appropriate spaces within Dharavi for settiqy the vaccination centre in compance with
Citibank/Jaslok hospital requirements.

It was decided by the senior managemantSNEHAhat all programs working in Dharavould
participate in the drive. It was primarily done to broaden the outreach and also to equally distribute the
work across different programs so it does not affect their existing work. At present, SNEHA has different
programs related tthe child, adolescentad maternal health being implemented in different pockets

of Dharavi along with program dhe prevention of violence against women and childrafter
meetings with theMunicipal ©rporation and other partners, a core group at SNEHA with
representation fsm all the programs working in Dharavi was formed. All programs gave their inputs
and agreed on the steps to follow.

12
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Registration

Doorto-door survey
to enrol people for
vaccination

Awreness sessions on
COVIEL9 vaccine and
counselling to negate
any misinformation

Demonstartion on
how to register on
COWIN app

Assist people in
getting reference ID
after registring on
COWIN application

Mobilization

Receive cards from
MCGM

Distribute cards to the
registered person after
ensuring availabilty to
go to vaccination
centre on the
designated day

Describe process in
detail and also suggest
expected time in queue
for vaccine

Suggestion to take food
and water to the
vaccination centre

Advice to arrange for
help to look after
children/elderly

If person does not go to the centre
on pre-decided day, follow-up for
the reason and request the person
to go to the centre next week using
the same card.

Vaccination

On designated day
remind person to go to
the vaccination centre
over phone call or in
person

At vaccination centre
check for the card given
by field staff

Check for COWIN
reference ID and
ADHAR card

Suggest person to wait
in a queue

Support in case of need

If a person comes to the centre

without card or with added

family members then prioritize

registered beneficiary and
register others separately.

If a person does not get

Follow-up

Followup with the
person after 48 hour of
taking vaccine(both 1st
dose and 2nd dose)
over phone call or in
person visit

Suggetion in case of
minor/expected
symptoms

Refer in case of severe
symptoms

Close case in
Commcare after follow
up for 2nd dose

vaccine despite being in line
due to shortage of vaccine, call
them next day and give
preference in coordination with
Jaslok hospital staff

Figure 3: COVID vaccination process in Dharavi based programs

The survey to register eligible people started on July 1, 2021, with an initial aim to identify 1000 people
for vaccination. Later, as suggested by Jaslok hospital, program teams continued the survey and by
July 12, 2021, were able to identify 8,500 penml#ferent pockets of Dharavi. The final list was shared

with MCGM and Jaslok hospital to ascertain the availability of vaccines. On receiving the lists of people
from all NGOs, Jaslok hospital started the vaccination camp on July 27, 2021. For cgmmunit

mobilization, a card system was devise4 . =
i
|

by MCGM. These cards were colg
SHE gRE 3 oy

coded based on the days of the week|
registered person willing to take thy| nameotes
vaccine on a particular day would get
coloured card for that particular day
only.

Image 2: Vagatation cards used in Dharavi based programs
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SNEHA received cards from the MG3Wrth ward office to distribute to the people registered during

the survey. Every Saturday, SNEHA received 250 cards from MCGM for weekly distribution. Of these 250
cards, 2%10%) cards were blocked for emergency vaccination of MCGM refstedtior government
employees. 60 cards were kept with a program officer of SNEHA for people who had not registered
during the survey but later asked oraccine due to job or travedlated reasons. The rest of the cards

were distributed among program teams.

250 daywise colour coded cards*

Monday  Tuesday Wednesday Inhursday Friday Saturday  Sunday
|

l l
l |

165 cards divided among five
60cards for SNEHA SNEHA programs in Dharavi
emergency wahlins (SAMAGRAAHARCHN, PVYWC

EHSAS & MNH)

* Onwards September 2021, 300 cards are being given to SNEHA programs in Dharavi
Figure 4: Distribution of cards among SNEHA programs in Dharavi

Equal allocation of cards among program teams as depicted in Higllosved frontline staff to easily
distribute cards in the community and follemp people before and after vaccination. They were able

to continue their regular intervention work along with vaccination drive related work. During their
regular field visits, frontline workers asked the regidtpegson about their willingness and availability

to get vaccinated in the coming week. If available, then the frontline workers checked if they had
received a reference id after registration on the COWIkcatgn. On confirmation, the staff would
thenwrite the reference id and their name on the back of the card and gave the card to the person. If
they had not registered on the COWIN lapgion, the staff assisted them with registration. After
handing over the cards the staff explained the processtaildThey emphasised the importance of
colour-coded cards and going to the vaccination centre on that particular day only.

Atthe vaccination centreeveryperson after registration with the NGO was seen by a doctor where a
form was completed to ensutieey were medically fit for vaccination. Citibank daslokhospitaltook

over theresponsibility fothe costs ofvaccinesand handlindogistics at vaccine centredichincluded
providing food for NGOand MCGM stafivorkers They had a fully equipped cardiac ambulance

S—
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stationed at the centre tarrangein case ofAdverse Events Following ImmunizatisEPl cases. A
vaccination certificate was issued to every person vaccinated.

As expected by the team, after the initial few days of the

vaccination camp people in the community got enthusiastic
about the driveThose vino had rot registered during the
initial survey started going to the vaccination centre directl
for vaccines without any cards with them. To avoid chaos
the vaccination centre one key person from each NGO w.
identified. Contact details of the person were kigpd at
the vaccination centre. People reaching the centre with
cards were told to contact the person for further
information. This was a very important strattdgt allowed
doctors and staff at the centre to work peacefully without
getting disturbedby people. Also, it allowed the smooth
implementation of the driveAs oNovember30, 2021, the
SNEHAeams in Dharawiereable to vaccinaté0363(67%)
people out ofl5582registered (Seelable 3)

.

People were reaching the
vaccination centre to get
vaccines without registration
or any card or sometimes just
to get information. In such
cases, staff at the centre
would point to the board near
the centre, where numbers of
all NGO representatives were
displayed. Then they would
call me and | would give them
information they needed.
Program Officer, AAHAR-
CHN

\

S
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Vaccination drive iMankhurd(M-Eastward)

PARTNERS

SNEHA program

SNEHA Centre MCGM Cipla Foundation

SNEHA Centr&sC)program works inhe MEast ward of Mumbai. It is the most vulnerable ward of
Mumbai withthe lowest HumarDevelopmentindex?? In this warglvaccination drive was initiated by
MCGM in collaboration with th@pla Foundation. @la Foundation was already helping the
Government in COMI® screening by conducting RTR tests in the community and was ready to
participate inthe COVID vaccination drive in collaboration with health systems. After initial interaction
with MCGM and SNEHA all partners agreed and came up with the guidelines.

It was decided thatifdla would procure COVIEL9vaccineswith the help of Prince Ali Khan hospital

while MCGMvould provide the linicaltechnicalstaff MCGM collaborated with the" G; L GJ K > GJ
Foundation for its staffing needs at the vaccination centre and with SNEHA for the execution of the drive
in thecommunity. A space for setting up the camp along with other logistics for the drive was required.
SCteam arranged the place for the vaccination camp. &ftecking out dew places ong@lacewas

finalized based on certagriterialike adequate space, cleanlinegmasy acceds the communitygetc.

The place wakaterapproved by MCGM for holding the camp. SNEHA team coordinatéthwitinan

Mandir Trust forthe finalization of the placénce the place was finalized SC team cdethearious
vendorsfor services like physical setup, garbage disposal, etc. The team cosudiritit various
people/vendors at a local level for the drive.

Follow-up
Mobilization v o Follow-urict wit?1 f;hhe .
. . ination erson after ours o
Registration Give referral slips to the acc _a 0 {)aking vaccine (both
registered people on At vaccination centre 1st d d 2nd d
Doorto-door survey the day of the check for the referral O\S;er Off)r?g callnor _"(:se)
. eqrol _people for vaccination slip given by field staff persopn visit
t
vaceination Describe process in Check for COWIN L
i p Suggetions in case of
Awareness sessions detail and also suggest reference ID, ADHAR et ted
on COVIE19 vaccine expected time in queue card minoriexpecte
and counselling to for vaccine Suggest person to wait symproms
negate any S . ke food in aggueu% Refer in case of severe
misinformation uggestion to take foo q symptoms
and water to the Support in case of need .
vaccination centre Close case in

Commcare after follow
up for 2nd dose

People were also referred to Shivaji
Nagar health post for vaccination.
CGs helped these peo# in COWIN
app registration

Figure 5: COVID vaccination process in SNEHA Centre
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In SC door to door survey to register eligible people started on August 10. 2021. In two days SC
registered nearly 2000 people in the community. On August 12{H#&iccination camp started after

which the process of registration and mobilizatiamas done simultaneously. Every day, MCGM
personnel informed the SC team about the doses available. Usualy0Q%5dses were available in

one day. This number was equally divided between SNEHA field staff of different centres for
mobilization. Based on thesti provided by theM&E CoordinatorC@ gave referral slips to the

registered people. This referral slip/pamphlet was prepared by SNEHA itself, which captured all
necessary beneficiary information and gave all the information about the process. It atbe has
KQEHLGEK =PH=; L=< HGKL N9;; AF= LG E9F9?= H=GHD=,
the vaccine(See Image G advised people to take their ID along with them to the centre.

Atthe centre COs receivdtpeople at separate tables set fao program areasl@nta Nagar and Indira
Nagaj. They then cheed the serial number ahe referral slip and mataekd it with a google sheet
shared among team memberBeople were then advised to stand in queue as the MCGM staff
registered them on the GRN applicationAfter receivinghe vaccine SNEHA staff updatelle sheet

with an OK. It helpethe SC team to get a reime count of the people vaccinated on a particular day.
SC team also refed H= GHD = L Gs Shi@j Nagar %+ A N
health post. Before referri_ng people to this centre_SC_ tea They (staff) filled a form.
ensurel that theywere registered othe COWIN application Then they told me to take my

The hst four digis of the reference id we written on the ID card and form to the
referral slipand people were asked to go to the healthtpos centre. | went to the centre
This wa primarily done to support the staff at thealth post and received v

who dd not have time to register people ahe COWIN did not face any problem.
Female beneficiary, 38

application This strategy helped SC to mobilize people from years, SNEHA Centre
all programareas for vaccination and cover maximum people Program

As of Novembes0, 2021, the SC team was able to vaccinal{

11,869 (87%) people out of 13,622 registéekTable 3)
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Image 3: Referral slip used by SC and HCP
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Table2: Roles and responsibilities of all partners in COMI®vaccination
drive in different SNEHArograms

Roles and Responsibilities

Vaccination
guidelines
Vaccination centre

Location Awareness

generation, Demand Vaccine procurement

creation, mobilization and supply
management and
and follow-up ; C
service provision
Dharavi-based ; :
. SNEHA in collaboration MCGM and .
SNEHA programs in with other NGOs JaslokHospital Citibank

the G-North ward

+!1 %+ 9F< " (

SNEHA centre You. SNEHA (logistic

Ere(lnsgtr\?vr:rén the M- SNEHA support atthe local Cipla Foundation
level)

Healthy Cities

Program in P-North SNEHA MCGM Cpla Foundation

ward

18
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Vaccination drive iMalwani(P-Northward)

PARTNERS

SNEHA program
Healthy Cities

MCGM

Cipla Foundation

Healthy Cities Program (HCP) works in the informal settlemehtsBNorth ward of MumbagSimilar

to SC, HCP also worked in collaboration with MCGM igtadf@indation for the vaccination drive.
However, unlike SC, HCP requested MCGM to assign one i@ @& ccination centres in the area

for people referred by SNEHA. It was decided during initial meetings with MCGM and CIPLA that the HCP

team would do he mobilizationonly 9 K

L@=Q OGMD<FAL

= 9: D=

LG 9JJF9

given various constraints like manpower, tiemed expertise. It was primarily domgvenHJ G? J 9 E AK
intervention work which has just started in the area. A specific titna slepecific vaccination centre

of MCGM was requested for SNEHA referrals from the community. It helped the team avoid any chaos
at the centre and easily manage vaccination work with routine program work.

Registration

Enrol people for
vaccination

Awareness sessions
on COVIR9 vaccine
and counselling to
negate any
misinformation

Mobilization

Give referral slips to the
registered people on
the day of the
vaccination

Describe process in
detail and also suggest
expected time in queue
for vaccine

Suggestion to take food
and water to the
vaccination centre

Vaccination

At vaccination centre
check for the referral
slip given by field staff

Check for COWIN
reference ID, ADHAR
card

Suggest person to wait
in a queue

Support in case of need

People were also referred to nearby MCGM
vaccination centres. Updated information about
camps is gathered from MCGM twitter handle
and is shared with volunteers for vaccination.
Volunteers help these people in COWIN app

reaistration

Follow~up

Followup with the
person after 48 hour of
taking vaccine(both 1st
dose and 2nd dose)
over phone call or in
person visit

Suggetions in case of
minor/expected
symptoms

Refer in case of severe
symptoms

Close case in
Commcare after follow
up for 2nd dose

In indirect intervention whole process of registration, mobilization and follow-up is done by volunteers under supervision of POs

19
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COVIEL9 vaccination camp the HCP area started on August

9, 2021. The HCP team started thetspaot registration and

referrals. MCGM informed the HCP team about the number bf /wernt to cenire around 9.30

doses available a day before and accordingly, the team &7 /1 the morning. Staff took

mobilized people and gave them referral slips. Entnaon | 4 /7s/ae i the hall. Then in
. . ; | groups of five people they

referral slip was done using colour pens to avoid any .

. . took us to do verification of
confusion among people a_bout the da_y of vaccination.,  ,,..5 card. Then they gav
People went to the centre with referral slips where COs aiid ... /. injection and told me
volunteers guided them to the vaccination queue. HCP team ;o wajt for half an hour in the
requested MCGM for a timetsdf 9 am to 12 pm during which adjacent room. Aftethat
most of the vaccination was done. Apart from the vaccination  they gave me medicine. It
in this assigned camp, the HCP team also referred people 1o took around an hour.
the other MCGM vaccination centres. The team followe{l ~Male beneficiary, 45 years,
+1 %+AK 20ALL=J @9 F<D=timngsdf N H < /Gef/iyelliegfirogrgma=| <9 Q 9F <
such camps in the area. Then screenshots of the informatioi
wereshared with volunteers who mobilized people for vaccination

MUNICIPAL CORPORATION OF GREATER MUMBAI

Ward PN BMC P-NORTH WARD
hT03 Twoets COVID-19, VACCINATION CENTRES - 07-10-2021 Timing : 09.00AM To 05.00PM
suvo|  vaccmTon coutee AooRess vaccme [Acecrov | sessions camiary
K Patil Hospital Daftary Road, Malkani Estate, Pushpa Park, Malad East, Mumbal, Maharashtra 400097 Covsheld | 18+ # Doce 15 2
. |
S K Patil Hospital Daftary Road, Malkan| Estate, Pushpa Park, Malad East, Mumbal, Maharashtra 400097 Covaxin

AW Dotal Hospial Malad, Low Covshieid | 180
Ward PN BMC @ 3| MALWANI GOVERNMENT HOSPITAL Opp. New Bhoo Conioia | 100
) Covid Vaccination sessions for Chowts Maternity Home praperer] I
06.10.2021, 07.10.2021 and 08.10.2021 in
Appapads htatarity Home Covshioid | 18
PN ward
o | Aiddnt Garden Municipal Dispensary Cossnieid | 180
COVISHIELD AND COVAXIN 7| haradabon Patel Ground Hal Covisniond | 180
s OINDOSHI KALL Covistiend [ 180
AGE : 18+ Yrs a Rajosthani Seva Samiti Covshiend | 184
1 Mad Dispensary Madh Darya Mata Church Ground Nr.5t Bonaventure School Madh, Malad West-400061 Covshield | 18
TIME - 9AM TO 5PM 1 Mshwani 2 UPHC Gate no 6, Behind Gate no 6 Bus Stop, Malwen! , Malad West-400095 Covshleld | 18+
1 husbhoo Hal Nesr Galaxy Hotel, Mhads, Malaweni, Malad West-400095 covshioid | 184

100 % Offline (Walk in ) session P ]
Near Mahatra Gandhi Chaw, Krant Nagar

Sant Wirankarl Satsang Shavan Covishield | 18

u
Session will be declared at 5:30 PM
"

. Francis Hall gar, Malad £ast-400097 Covishieid | 18+
18+ YEARS SESSION CATER ALL 16 Swanmi Narayan Mandis Hall Malad East-400097 Covishieid | 18+
BENEFICIARY OVER 18 YEARS. ” hanjiwad Cammunity Hall , Malad East-400097 Covtshicid | 18+
i Parokh Nagar Hall a1 Malad east-400097 Covishioid | 180

Shi Nirankar Bhavan g Malad East-400097 Covistieid | 184

ORLEM CHURCH CVC | Orlem dos Colony, Malad West - 400064 Coviswiers | 18

n Bl Residency CVC Ball Residency, Ratl 2, Marve Road, Malad West, Mumbal : 100095 Coushieid | 18+

| Infiniti Drive In infiniti Mall, Link Road, Malad Mur covishleld | 18

Those travelng abraad o ediucatian lob, emergeny reasan and Foreign National Arturning to their €

34 MCGM & State CVC on 3l functionaldays on produdng Trave Ticket, Via and Val

184 YEARS SESSION WILL CATER ALL BENFFICIARY OVER 18 YEARS
NOTE : USE SAME CONTACT NUMBER YOU REGISTERED FOR YOUR 15T DOSE WHILE SCHEDULING YOUR 2ND DOSE.

"E9?= T 1;J==FK@GL K@9J=< Q0IWkacinati@=entreSE EMF AL

HCP intervention natel involvel two approaches: 1. Direct intervention 2. Indirect intervention. In
direct intervention, registration, distribution of referral cardgHetCOVIEL9 vaccination drivevere
done by COs in the community. But as indirect interventibnat have COs and rield on volunteers

for the activities this wonkas done by volunteers under the supervision of POs. Volunteers esjister
people at the centre and then mobiltzthem according to the referral slips availale.oNovemkber

30, 2021, the HCP team has been able to vaccha®y (76%)eople out 06,87 7registered (See
Table 3)
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Vaccination numbers

Table 3 shows thain SNEHA programsearly 76% of the registered beneficiaries receihed
vaccination Of 34622 people regsed forthefirst dose, 26500 (77%) receitteelvaccine and of 1499

people registered for the second dose, 959 (64%) rectigadiccine. Data shows thtite majority

29000 (80%) of the people who registered with SNEHA for vaccine bétotigeegounge age group

of 1845 years. Similarly, 22211 (81%) of those who received vaccine in the drive across programs were
in the younger age group. In terms of gend#i%of males registered and receivedccinesa little

more than females (45%).

Table3: COVIBL9 vaccination status in different SNEHA programs as of
November 30, 2021

. | P-North Ward M-East ward

Location G-North ward (Dharavi (Malwani) (Mankhurd)
Total
AAHARCHN, Samagra "

Programs EHSAS, PVWC & M\ Healthy Cities SNEHACentre
Totalbeneficiaries
registered for 15582 6877 13622 36081
vaccination
Total beneficiaries who |

. o 10363 (67%) 5227 (76%) 11869 (87%) 27459 (76%)
received vaccination

Dose distribution
Registered fathefirst 14323 6762 13537 34622
dose
Receivedhefirstdose 9489 (66%) 5156 (76%) 11855 (87%) 26500 (77%,
Registered fathe 1259 115 125 1499
second dose
Received second dose 874 (69%) 71 (62%) 14 (11%) 959 (64%)
Age distribution
(registered for N=15582 N=6877 N=13622 N=36081
vaccination)
1845years 12078 (78%) 5398 (79%) 11524 (85%) 29000 (80%'
4659 years 2546 (16%) 1129 ((16%) 1685 (12%) 5360 (15%)
above 60 958 (6%) 350 (5%) 413 (3%) 1721 (5%)
21
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Age distribution N=10363 N=5227 N=11869  N=27459
(received dose)
18-45years 8050(78%) 4111 (79%) 10050 (85%) 22211(81%)
4659 years 1688 (16%) 848 (16%) 1449 (12%)  3985(15%)
above 60 625 (6%) 268 (5%) 370 (3%) 1263(4%)
\(I;aec”c?:;ég?)’ismred for N=15582 N=6877 N=13622 N=36081
Female 7245 (46%) 3050 (44%) 5999(44%)  16294(45%)
Male 8337 (54%) 3827 (56%) 7663 (56%)  19827(55%)
Gender (received dose) N=10363 N=5227 N=11869 N=27459
Female 4736 (46%) 2341 (45%) 5258 (44%)  1233545%)
Male 5627 (54%) 2886 (55%) 6611 (56%)  15124(55%)
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COVIEL9 Vaccination Drive in Inforn@8dttlements of Mumbai, India

Challenges andhitigation strategies

SNEHA hagastexperience of working in the area of child immunization but participatihg @OVID
19 vaccination drive for aduligas a completely new experience. Based on their experience some of
the challenges were assumed by the team beforehand for which they took steps at the beginning of the

drive.Later, as problems arose all partners brainstormed and came out with solutions.

Vaccine hesitancy and misinformation

The nitial response of the community duritige survey was not very enthusiasitn DharaviPeople

denied getting registered citing various reasdike
dhere is n€OVibowNve< GF B L AihtayHave A L
side effectAve will take it in a private hospitaic.
Another reason mentioned wathat earlier also
variouspeople took their names but no one got back
with the vaccine. SNEHA field staff gave them
complete information about the drive agdntinued

its awareness generation worko tackle any
misinformation regardingthe vaccine. Slowly as
people received vaccise and shared their
experiences in the community people got motivatets
Communitybased volunteers also helped in raising
awareness and becammwle modes for takingthe
COVIEL9 vaccine. In SC and HCP there was no time
lag between registration andnitiation of the
vaccination camp so peopleagreed to register
without much persuasion However, all teams
reported dealing withmisinformation related to

4 R

At the beginning covid vaccination
created a lot of confusion. Even we wer
c GF>MK=<p 5@=L @=J
How many times we haeto take it?
Which one's better? Initially there were
some cases of serious redons to the
vaccine. It created a mindset in the
community that we would get weak.
Dharavi had mouth to mouth publicity
S0 people waited for their neighbours tc
get vaccinated first. Similarly,
controlling social media was the bigges.
challenge. People shad videos like
emply injections of vaccine being given.
These things spread very fast in Dharal
Medical Officer of Health, &orth ward,

COVID vaccinen the community for which they
continued awareness campaignalked tothe local
leaders andloctors.

Mumbai
. J

Local doctors sometimes tell people that they themselves have not taken vaccine. It sends an un.
message. A lot of misinformation on WhatsApp is already there. In such drives, participation of al,
stakeholders is extremely important.

Associate Program Director, Healthy Cities Program at SNEHA
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Vaccine availability and administration

r \
During the initial period of the Government
vaccination drivevaccineavailability was an issue. | /7aly vaccine availability was an jssue.
People went to the health posnd stoodin line for We had to close our centreZaays in a
hourswithout getting a vaccine. It was a setback and week. This was a hurdle and people

. . , started blaming us. They said that you
created a negative perception in the communAyl. tell us to take vaccine but there is no

thisledthe Governmento bringin corporate partners vaccine. There were lines but no vaccine
and NGOsto ensure vaccine procurement an which was a sétack. Then Citibank and >
awareness generation respectivéyp, there wereno Jaslok hospital contacted us and gave u:
types of vaccination cents@peratingin the areas 1. free one lakh doses of vaccine in Dharav

By MCGM only.By MCGMicollaboration with NGOs It was a gamechanger in Dharavi

and private partnerdlCGM dy centres were serving vaccination drive.

a larger population whereas other centres with Medical Officer of Health, Glorth ward,
corporate partners were catering to the population Murmbai

mobilized by the NGOs from their intervention areas. . J
MCGM officiaEnsurecthat a fine balance wamaintainedin terms of dose avaltdity in bothtypesof
centres It was dondo avoidany misunderstanding in the communitjs the ultimate aim of each
partner was to vaccinate people as much as possible without any confusion and disorder, everybody
accepted and followed the guidanceopided by MCGM.

r 3\

Earlier vaccines were less in supply and highly priced. We had vaccines and we wanted to vacc
people as much as possible. But government infrastructure is limited and we were assigned fe
booths. We adapted to their pace as workferds limited. One timewe had vaccines but MCGM
centre did not. So, they told us that if we allow yaw give vaccineand close our centre then there
will be a lawand-order problem. We also agreed and followed protocols.
Head, CSR Operationsjp@ Foundation

Operational issuesn field

In DharaviotherNGOs were also mobilizing people for vaccinatidrosseholds needed to lavided

among NGOs toptimizeeffort. SNEHA initiated a meeting of all the participating NGOs to discuss the
boundaiies of their intervention areas. Another strategy SNEHA followed was to put a star sign at the
door of the household they had registered dutimgdoor-to-door surveyso that other NGQwould

leave that household in case of any confusion about the boundaries. This issue was not reported by the
SC and HC8&Ince SNEHA was the only NGO appointed for the atioaidrive by Cipla Foundation

One of the SNEHA programs in Dharavi, EHSAS ddaIAL @ AKKM=K J=D9L=< LG
nutrition. They primarily have a centsased intervention. Frontline worlsssf EHSAS did not have

much experiencen doing doorto-door surveg and taking information from families. Befaitee
surveytheywere given proper training on COMHBDand on negating any misconception related to the
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