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Paving the way for breakthrough
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Executive Summary/ Introduction

The Evaluation Plan specifies the ImmuHubs' processes, outputs and outcomes that will go
under evaluation, the main overall objectives of the evaluation, and the main evaluation
guestions, the research methodology, measurement instruments, data sources, target
groups, scope of responsibilities of external and internal evaluators, the form of presentation
of the evaluation results and the timeframe of the whole assessment.

The ImmuHubs project focuses on developing a decentralized immunisation network
between partner bodies, originated from Belgium, Cyprus, Finland, Germany, Poland,
Portugal, Serbia. The network members will closely collaborate with the purpose to increase
health literacy and vaccination rates among the populations that have limited access to
health care due to language barriers, lifestyle choices, socioeconomic conditions, cultural
believes, work mobility or health reasons. Innovative educational activities will be conducted
within 20lmmuHubs, established in 6 countries, and connected with groups identified within
disenfranchised, isolated, or closed communities, ethnic or cross-border populations, people
living with HIV/AIDS and hepatitis, and children with asthma.

The critical activities of the local ImmuHubs will provide the under-vaccinated citizens with
training how to protect themselves and their families against vaccine preventable diseases.
The main core of the educational course will be based on new technologies tailored to the
local recognizable needs.

In the long-term, the ImmuHubs project aims to deliver the immunisation system framework
that will be usable locally, regionally and at the European Union level and beyond. The
evaluation of the success of each separate ImmuHub will be utilised to create a novel system
assuring both the sustainable immunisation access and the digital tools enabling advanced
personal surveillance on individual immunisation status and interactive collaboration with
the health care services.

The Evaluation Plan is a significant quality assurance tool to help the project partners and
stakeholders to assure the goals of ImmuHubs are met with high quality in due course as well
as to understand better the effects of ImmuHubs activities, and to help formulating the
recommendations improving the project processes and finally to help assuring the
sustainability of the improvements the project has accomplished.
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1. Abbreviations list

AIDFM - Associagao para Investigacao e Desenvolvimento da Faculdade de Medicina
CB - Communication Board

EAP - European Academy of Paediatrics

EC - European Commission

ECDC - European Centre for Disease Prevention and Control
EPA - European Parents Association

EB - Executive Board

EAB - External Advisory Board

EUC - European University Cyprus

GO - General Objective

IAC - Immunization Action Coalition

ImmuHubs - Immunisation Hubs

IPA - International Paediatric Association

ISC - ImmuHulbs Site Coordinator

MoM - minutes of meetings

PRAKSIS - PRAKSIS Association

PSC - Project Steering Committee

THL - Terveyden Ja Hyvinvoinnin Laitos

SF - Stakeholder Forum

SO - Specific Objective

UBE - Univerzitet u Beogradu - filozofski fakultet
URZ - University of Rzeszow

VIVI -Vaccine Safety Initiative

WHO Europe - World Health Organization Europe

2. Objectives of the Innovative Immunisation Hubs action

The broad scope of the ImmuHubs activities will be implemented to improve the willingness
for and access to immunisation across intergenerational groups and within local, regional
and European population groups. The project’'s impact will be achieved through three
general goals.

“GO-1 Establishing proactive partnerships with citizen groups, public health agencies, key
stakeholders and the public to improve access to vaccination.

GO-2 Creating innovative immunisation action to increase vaccine uptake across borders,
generations and population groups.

GO-3 Developing sustainable solutions for vaccine protection in disadvantaged, isolated, and
difficult to reach population groups.” Source: Grant Agreement Annex 1 part B p.10.

The project general aims will be accomplished by several specific goals implemented
through 6 work packages (WP)described within Logical Frameworks (Annexes 1-6).

“SO-1.1 Informing the general public about ImmuHub activities and successes.
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SO-1.2 Disseminating the project outputs among key stakeholders;

SO-1.3 Creating sustainable impact through the knowledge transfer activities;
SO-1.4 Evaluating the benefit of ImmuHub actions for public health;

SO-1.5 Assessing the impact of ImmuHub actions on vaccination uptake;
SO-1.6 Integrating COVID-19 relevant technologies into public health strategy:
SO-1.7 Implementing an intergenerational life-course approach to vaccination;
SO-1.8 Improving vaccine access for people with health risks.

SO-2.1 Establishing ImmuHulbs in 6 European countries;
SO-2.2 Generating immunisation action in 3 key population groups;
SO-2.3 Determining the impact of ImmuHubs on health literacy.

SO-3.1 Ensuring regular check-ups of vaccination status;
SO-3.2 Integrating medical history with regular check-ups:
SO-3.3 Tracking disease severity and vaccination in patients with influenza and COVID-19."

Source: Grant Agreement Annex 1 part B p. 1114
3. Evaluation

The project evaluation could be defined as the systematic assessment of the quality and the
impact of the project activities. The evaluation is implemented through the entire project
lifetime and helps to critically appraise the project progress to achieve the goals.

The main questions of the evaluation assessment aims to:

a) verify if the quality, effectiveness and coherence of all the key activities carried out within
local ImmuHubs reduce the transmission of the vaccine-preventable diseases;

b) assure if the ImmuHulbs project is coherent with the EU Roadmap for the Implementation
of Immunisation Actions and EU Joint Action on Vaccination (EU-JAV) outputs.

c) confirm if the local ImmuHubs activities are beneficial for the public health and can be
utilised for the purpose of designing innovative immunisation system at the European level
and beyond.

The ImmuHubs evaluation process comprises of the systematic assessment of outputs,
ImmuHubs activities, outcomes, and project impacts on the target groups. Overall, internal,
and external evaluators will analyse, appraise, and draw conclusions of the project
accomplishment in line with its goals as agreed in the grant agreement.

3.1 Evaluation Objectives

The main objective of the evaluation process will be to assess the effects of the project
implementation and to provide support to the whole of ImmuHubs consortium in terms of
improvement and consistency between various stages of project implementation.

In particular, the evaluation will aim to:

a) evaluate the processes of the work packages WP1-WP2;

b) evaluate the processes and the influence of the work packages WP3-WPGg;

c) evaluate the progress of the local ImmuHubs (in M12 and in a half-time of activity M18);
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d) evaluate the ImmuHubs' impact on the EU Roadmap on vaccination as well as on
vaccine uptake and public health.

The evaluation reports (interim, final, internal and external) will summarize whether all the
project activities are implemented according to the plan and will verify if the assumed targets
have been reached and whether the specific objectives have been achieved or are possible
to be achieved.

3.2 Main Evaluation Questions

a) Are the defined goals of the ImmuHub project achieved/ will be achieved?

b) What problems does the ImmuHubs project/local ImmuHubs/WP leaders encounter?

c) Are the tools and solutions used in the project processes appropriate to the identified
objectives?

d) Does the project meet the participants/stakeholders’ expectations?

e) Does the project contribute to solving or minimizing the addressed problems?

f) Is the chosen strategy coherent with the internal and the external expectations and/or
challenges e.g. ImmuHubs local communities, EU policies?

g) Are the project’s results beneficial to different project stakeholders?

h) Is the local ImmuHub/ImmuHub project coherent with the other ImmuHubs/public
activities, does it strengthen them?

i) Are there unintended outcomes?

j) Will the ImmuHubs project’s results be sustainable in the long term?

k) Is the project management and implementation system effective?

f—

The specific goals of evaluation, evaluation specific questions, indicators, source of data, -
measurement tools, methods of data analysis and assessment are specified in the Annexes.

3.3 Evaluation process

The ImmuHulbs evaluation process will be conducted on two levels:

a) internal evaluation, which will mainly assess the work packages processes, outputs,
outcomes and ImmuHubs utility for the EU member states and the EU Public Health
Programme overall.

b) external evaluation, which will be focused on appraising the development of the

ImmuHubs network, assessing the needs of local ImmuHubs and their members and
evaluating the impact of all the ImmuHubs on vaccine uptake.

3.4 Project evaluators

a) Internal evaluator: THL -the Finnish Public Health Agency THL (also partner of the
European Joint Action on Vaccination - EU-JAV).

b) External evaluators: External Advisory Board- constituted by the representatives of
Vaccines Today, the International Paediatric Association (IPA) as well as WHO
Europe/EMRO- These stakeholders will nhominate their representative to the external
evaluation by M18. The external evaluators will agree on their way of working with the
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technical help from WP3, which will draw their terms of reference and provide secretarial
help. At the end of the project one member of the EAB will be appointed to write the
external evaluation report, which will be combined with the internal evaluation report in
a final Evaluation report (a budget was set aside to reimburse the EAB member
volunteering to do so).

3.5 Methodology

In the ImmuHubs evaluation process, the triangulation method will be used, and the
assessment process will be variable in terms of:

- research methods and techniques;

- data sources;

- the types of data and analytical techniques;
- explanatory theories;

- number of people carrying out the research.

Multiple methods, techniques and data sources will be used to analyse the achieved project
results and summarize them in the final report. The on-going and ex-post evaluation will
exploit the following methods: analysis of documentation, social research, interviews, and
workshops with parties involved in the project (Design Thinking Workshop during Interim
Meeting), focus group interview, case studies, and expert panel.

The evaluation methodology will be based on collecting qualitative and quantitative data,
and will exploit such tools as minutes of meetings, questionnaires, surveys, in-depth
interviews, logical framework matrix analysis. The personal data will be collected in
accordance with General Data Protection Regulation and anonymized.

The work packages’ goals, indicators, outputs, and outcomes will be discussed during weekly
meetings of the ImmuHubs Secretariat and also with the members of the Executive Board
(EB). The data for the evaluation research will be assembled through minutes of EB meetings
including all materials shared, logical framework analysis, reports, and self-evaluation
guestionnaires.

The progress of the local ImmuHubs activities is monitored by PRAKSIS with regular WP4
calls, and progress is also assessed by the internal evaluator when ImmuHubs launch and in
halftime of ImmuHubs’ activity. A Design Thinking Workshop was organized at the time of
the Interim Meeting. Interviews with the project stakeholders will be conducted after Mi18.
The internal evaluation results will be discussed during the Interim Meeting (M18) and the
recordings are available on YouTube and serve as the interim evaluation report (M20).

The ImmuHubs Site Coordinators (ISCs) will be requested to submit the Activity Reports,
reflecting the ImmuHub activity status, in the second week of month 12 and three weeks
before the Interim Meeting in month 18. PRAKSIS will organise regular monitoring calls with
WP4 partners.

The External Advisory Board was appointed in Month the external evaluators will provide
feedback on the data analysis and social research to assess externally the needs of local
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ImmuHubs. The results research conducted by ISCs will be delivered in the Activity Report
submitted by ISCs in M18 and will be discussed during the Interim Meeting.

Based on the internal interim evaluation (Interim Meeting, M18), and after the Interim
Meeting, the External Evaluation Committee will meet providing input on how to conduct
and/or improve the project accomplishments to achieve all the agreed targets and the goals
on time.

After the completion of all the local ImmuHubs activities, the Final Meeting will be organized.
The ISCs will be requested to submit the Final Activity Report, summarizing all the
ImmuHubs accomplished activities, in month 26. The template of the Final Activity Report,
including open-ended questions referring to the targets and the goals will be provided to
ISCs (M24 or by the time the last subject is enrolled).

All the results of the internal and the external evaluations following the interim and final
meetings will be consolidated in the final internal and external reports which will be
afterwards submitted to the European Commission.

3.6 Evaluation timeframe

Self-evaluation questionnaire templates were created and are sent regularly by THL to the
WP leaders in time for quarterly Executive Board Meeting. Completed WP leaders’ self-
evaluation questionnaires will be discussed during the ImmuHubs Executive Board Meetings.
Urgent issues can always be addressed by the weekly ImmuHubs Secretariat Jour Fixe. The
weekly summary of the WP progress will be included in the recordings of the Jour Fixe and
EB meetings.

The recordings of EB meetings include all materials shared during these discussions. In
addition, the shared folder in OneDrive (which ImmuHubs partners and EAB have access to)
include the logical framework analysis, reports, self-evaluation questionnaires, and
deliverables will constitute the data source for the internal evaluation of the work packages
WP1-WP6 processes. Regular meetings of internal and external evaluators will be organized
by THL in coordination with the Secretariat.

An ISCs’ Activity Report template will be elaborated by PRAKSIS in collaboration with THL.
Completed Activity Reports will be submitted by ISCs to PRAKSIS. According to the GA, page
23/42, Task 4.2, PRAKSIS are tasked with holding monthly teleconferences to monitor
enrolment progress at the 20 ImmuHubs following the Interim Meeting. PRAKSIS wiill
collaborate with the internal evaluator. The recorded evaluation during the Interim Meeting
in Helsinki will count as the Interim Evaluation (M20) considering feedback from the External
Advisory Board which met prior to that meeting, with full access to online streaming and
recordings of the Interim Meeting.

The Final Activity Report Template will be elaborated by M22 and sent to ISCs.

Completed Final Activity Reports will be submitted to the internal evaluator in M26.

The Final Meeting will be organized in M36.

The final internal and external reports summarizing the whole internal and external
evaluation research will be completed after the Final Meeting in M36.

The final internal and external evaluation reports will be submitted to European Commission
in M36.
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Report issued on 07-30-2021 and updated in 05-08-2023 by the University of Rzeszow (URZ)

Reviewed and approved on 05-08-2023 by:
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Finnish institute for
health and welfare
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Annexes:

Logical framework WP 1-Coordination of the project.

Logical framework WP 2-Dissemination of the project outputs.

Logical framework WP 3-Evaluation and COVID aspects.

Logical framework WP 4-Closing gaps in immunisation coverage.

Logical framework WP 5-Increasing health literacy: life-course and risk groups.
Logical framework WP 6- Systematic Check-ups of vaccination status.

The list of deliverables.

The list of milestones.

11
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Annex 1

Logical framework
WP 1: Coordination of the project

LOGICAL FRAMEWORK

WORK PACKAGE 1

Coordination of the project: ViVI

Version Date 30.07.2021 - updated: 08 May 2023

Work Package Leader: VIVI

Logical Framework Work Package 1

To ensure the timely achievement of the project objectives,

To implement the Open PM2 management system through the
whole project lifecycle in order to assure administrative, financial and
contractual management of the project consortium and effective
communication between the consortium partners and European

Target Groups: the ImmuHubs consortium, the local ImmuHubs
teams, the Executive Board (EB), the External Advisory Board (EAB),
the Stakeholder Forum (SF), the Project Steering Committee, the

WP 1
objective 1. deliverables and results.
Target 1
Commission.
European Commission (EC).
Indicator 1 The Planning Phase is completed.
V 8 May 2023
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Measured by the Project Handbook (M6)

Indicator 1 The Executing Phase is completed.
Measured by the End-of-Project Booklet (M36).
Indicator 1 The Closing Phase is completed.
Measured by the Technical and Financial Report d (M36)
Output 1 Implementation of the PM2 methodology within the ImmuHulbs

project structure.

Activities Output 1
in logical order

The Secretariat (ViVI/UBE) is established and holds regular
weekly/biweekly meetings (online or in person). The internal evaluator
is invited to participate in all Secretariat calls. Individual WP leaders
or members of partner organisations may eb called in to participate.

The Executive Board is established and holds regular meetings
(online or in person) as announced in advance by the Secretariate.

Action minutes or recordings of the Secretariat and EB meetings are
made available to meeting participants via the shared OneDrive
folders.

Action minutes or recordings are exploited for monitoring and
controlling the project implementation as well as a source of data for
the evaluation process.

Any relevant project documents are provided to the Evaluation Team
(ET), WP leaders, ImmuHubs Site Coordinators (ISCs) by email and on
the OneDrive folder.

The Secretariat provides WP/task leaders with the self-evaluation
guestionnaires and guidelines before an evaluation meeting in M4
(templates elaborated within WP3).

The WP/task/project progress is also discussed based on completed
self-evaluation questionnaires during weekly/biweekly Secretariat
and EB members meetings.

The Consortium Agreement has been completed by M6.

The Project Handbook, Work Plan, Quality and Risk Management
Plan has been provided by M6.

The content of the ImmuHubs website and social media channels
have been updated regularly and consortium members/local
ImmuHubs actively communicate the ImmuHulbs goals and results
on social media/websites (WP2).

THL /PRAKSIS provided ImmuHulbs Site Coordinators (ISCs) with the
activity report template and guidelines (template is elaborated within
WP?3).

THL/PRAKSIS collect activity reports from ISCs when ImmuHubs
launch, secondly, three weeks before the Interim Meeting in M18, and
thirdly, prior to the final activity report in M26.

The Interim Meeting is completed.

V 8 May 2023
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The Interim technical and Financial Report have been submitted to
the EU (End of Q4/2022)

The ISCs’ activity reports are discussed during the Interim/Final
meetings to mitigate any possible delays/risks and to summarize the
project achievements.

The THL and EAB recommend any appropriate mitigation measures
to the EB.
The Final meeting is completed.

The Final Technical and Financial Report is submitted to EC in M36.

Intended
outcomes

Increased project quality, All the project constraints (scheduling,
budgeting, quality, risks, capabilities) are effectively monitored and
controlled.

At least 90% of the deliverables are provided on time (measured
within WP3). All the deliverables correspond to what was expected.
Deliverables and results of the ImmuHubs reach expected impacts.

Improved visibility of the project objectives, results, successes,
growing followership for ImmuHubs social media platforms (twitter,
LinkedIn, possibly Spotify, YouTube) and consistent efforts to
tweet/post on Linkedin regularly and maximise Vvisits to
www.immunisationhubs.eu (measured within WP2)

Increased visibility of the project partners in social media. The website
and social media are visited regularly by ImmuHubs partners (to be
monitored in WP2 via analytics incl. web logs, post likes and shares,
retweets. ImmuHub Blog with regular postings of events, podcasts
and videos.

Increased involvement of the project members in partner
collaboration. Project partners actively participate in the EB
meetings, each WP is represented at least by one team member.
Measured by list of participants.

Developed ImmuHubs network. Project partners actively exploit the
OneDirive Folder to share WP documents and store deliverables.

Increased project experience and project performance by lessons
learned.

Unintended
outcomes

Responsible parties (as per GA and list of invitees for each EB meeting
announcement) do not participate or get involved in the EB
meetings.

This will be mitigated by setting up the date of meetings in advance
using Doodle to ensure that as many participants are available and
by asking those who are not available to be represented by another
member of their team /institution. The meeting agenda will be sent
at least one week in advance with the self-evaluation questionnaire
reminder.

V 8 May 2023
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Delays in the implementation of the actions agreed during the EB
meeting. This will be mitigated by circulating the minutes to WP
leaders within 7 days after the meeting and requesting feedback
within self-evaluation questionnaires discussed during the next EB
meeting.

OneDirive is used by project partners. If there are any issues accessing
OneDirive, this will be mitigated by inviting partners to share their
documents actively.

V 8 May 2023
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The WP1 Process Evaluation

The specific Research Indicator | Source of data Measurement Method of
goal of the guestion Source: tool data
evaluation GCrant analysis and
research Agreement assessment
Annex 1
part Bp.12

Assessment | What is Rate of Minutes of Analysis of Statistical
of the the level ImmuHubs | Secretariat/ EB documentation | analysis/
timely of timely deliverable | Meetings/ , interviews logical
achievemen | achievem | s provided | Deliverables/Mater framework,
t of project ent of on time ials shared/Logical critical
objectives, project framework appraisal
deliverables | deliverabl analysis/Activity
and results. | es reports/ Self-

evaluation

guestionnaires
V 8 May 2023 16
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Annex 2
Logical Framework
WP 2 Dissemination of the Project Outputs

LOGICAL FRAMEWORK

WORK PACKACGE 2

Dissemination of the Project Outputs

Version Date 30.07.2021 - updated: 08 May 2023

Work Package Leader: VIVI

Logical Framework, Work Package 2

WP 2, Objective 1

.Inform the general public about ImmuHub activities and successes”
Source: Grant Agreement Annex 1 part B p. 11

Target 1

Ensure that project outcomes and effects are effectively shared with
all the project members, stakeholders and the public throughout the
whole of the project’ lifecycle.

Target groups: the public, the WP teams, the local ImmuHubs’ teams
and local community groups, the Stakeholder Forum, the Advisory
Board, the Steering Committee, the European Commission, scientific
environment,

Indicator 1

Measurable increase in activity and reach of ImmuHulbs SM channels
(up to 60000 potential reach based on the followership of
established partner institutions such as THL, VIVI, EAP, EPA, PRAKSIS
and key opinion leaders among ImmuHubs teams and stakeholders)

V 8 May 2023
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Measuring SM impact by computer logs, followership, patterns of
likes/retweets of ImmuHubs messages per special media and blog
posts.

Indicator 2

Measurable increase in activity and reach of the ImmuHubs welbsite
(goal: 100/ monthly visits to www.immunisationHubs.eu)
Measured by computer logs.

Indicator 4

Press releases or blog posts are issued at decisive time points such as
ImmuHub Launch, Kick-off Meeting or Interim/ Final meeting.
Measured by release document and time of delivery.

Output 1

At least 20 countries are reached by the ImmuHubs press release
(THL), WHO-EURO countries are reached by EAP and EPA
dissemination mechanisms. Stakeholders will also be included.

Activities Output 1
in logical order

The ImmuHubs Website www.immunisationHubs.eu and social
media are set up at M2

The podcasts, videos are leveraged, content of the ImmuHubs social
media are updated monthly and the number of social media
followers is reviewed regularly.

The content of the ImmuHubs Website www.immunisationHubs.eu
is updated regularly, and the number of visits to the Website
www.immunisationHubs.eu is reviewed in collaboration with WP1.

Each local ImmuHub partner is active on the project social media
platforms, shares the ImmuHubs posts on own social media,
collaborate actively with the local/regional/national press liaisons and
within the ImmuHubs network.

After the Kick-off meeting/Interim/Final Meeting, the press releases to
the public are issued by THL or HaDEA/the HPP (M1, M18, M36).

The Communication/Dissemination Plan is issued by M3.

The Communication/Dissemination report is issued by M36.

Intended At least 5% increase/annum in the number of ImmuHubs website
outcomes visitors who engage with the website.
At least 5 likes/retweets of ImmuHubs messages per special media
and blog posts.
Unintended The website and social media are not visible. This will be mitigated by
outcomes communicating the website address widely, e.g. during conferences,

meetings, via the Initial Leaflet, within local ImmuHubs partner
networks, via project presentations, press releases and by updating
the website regularly. The communication language will be adapted
to the local ImmuHubs population groups as well as the public needs
and to avoid miscommunication the Communication Board (CB) will
review critical ImmuHubs' public messaging.

WP 2, Objective 2

Disseminate project outputs among key stakeholders.
Source: Grant Agreement Annex 1 part B p. 13

Target 1

To widen the value of the project results beyond the project
participants and beyond the project lifetime.
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Target groups: scientific environment, policy makers, media, health
professionals, the public, WP teams, local ImmuHubs teams,
Stakeholder Forum, External Advisory Board, Steering Committee,
European Commission

Indicator 1 At least 20 stakeholders are informed about ImmuHubs project
output
Measured by self-evaluation questionnaire and time of delivery.
Output 1 Evaluation. Questionnaires indicating progress in communication

activities\

Activities Output 1
in logical order

The Communication/Dissemination Plan is issued by M3.

The SM team at EAP is supported by WP leaders in developing
dissemination activities online and offline, within scientific and
stakeholder community.

The results and outcomes of the ImmuHubs project are widely
communicated and the knowledge is transferred to relevant target
groups.

At least one peer reviewed scientific publication has been generated
by ImmuHubs partners altogether.

THL confirms that all the dissemination activities are delivered in line
with agreed project goals (M30).

The summary of the Communication/Dissemination Plan is
submitted to the European EU/HaDEA, including information on
gaps in immunisation actions (WP4), increasing health literacy (WP5),
increasing the systematic vaccine checks-ups with the use of digital
tools (WP6).

ImmuHubs-related educational activities (ViVI/EAP) completed via
www.seki.eu by Month 36

Intended
outcomes

At least 5 stakeholders or partner projects are mentioning the
ImmuHubs project via their communication or dissemination
mechanisms. At least 10 stakeholders are expressing the interest in
sustained activities beyond the ImmuHubs project lifetime.

Unintended
outcomes

Dissemination is ineffective, only few stakeholders are interested in
sustained activities beyond the ImmuHulbs project lifetime. This will
be mitigated by involving all the ImmuHubs partners in
dissemination activities and establishing close collaboration within
Stakeholder Forum. Partners are in a good position to develop new
partnerships and have a broad dissemination experience. The
members of the ImmuHubs Stakeholder Forum are the
representatives of the media (Vaccines Europe), industry (EFPIA) and
relevant European and international Institutions (ECDC).

WP 2
objective 3

Create sustainable impact through the knowledge transfer activities.
Source: Grant Agreement Annex 1 part B p. 13
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Target 1

Ensure the sustainable improvements in vaccine access and uptake
in marginalized population across EU/EEA and European Region
(Knowledge Transfer Activities)

Target groups: scientific environment, policy makers, media, health
professionals, the public, WP teams, local ImmuHubs’ teams, the
Stakeholder Forum, the Advisory Board, the Steering Committee, the
European Commission,

Indicator 1

At least 2 reports are issued to the European Union/HaDEA to
integrate the public health and policy recommendations at the EU
level.

Measured by report document and time of delivery.

Indicator 2

At least 1 project proposal is submitted to the European
Union/HaDEA by ImmuHubs partners.
Measured by proposal document and time of submission.

Output 1

At least 20 participants participating in Kick off meeting/ Interim/
Final meeting

Activities Output 1
in logical order

Kick-off meeting is organized in M1.

EAP and PRAKSIS as well as ImmuHubs partners reach out to
healthcare workers and ImmuHulbs participants, with close attention
to cultural sensitivity, avoidance of gender and race discrimination,
access to vaccines in risk populations. The SEKI project (www.seki.eu,
funded outside the ImmuHubs p[project) is linked to ImmuHubs
among several EU projects.

A survey project (www.SymptomSurvey.org) is conducted in
collaboration with patient organisations.

The Coalition for Vaccination is involved in the project activities
increasing the health literacy in marginalized communities.

VIVI and THL jointly organize the Interim Meeting.

THL/External Advisory Board scales of those ImmuHubs that are most
impactful for the purpose of future proposals to European
Commission.

VIVI organizes the Final Meeting.

Concrete suggestions for future actions towards sustainable
improvements in vaccine access and uptake in difficult to reach
populations at the European level are delivered in the final report
(THL).

Interaction with the EU Joint Action on Vaccination has been
initiated.

Cross-interaction with other AWP programs on difficult to reach
populations is instigated.
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The SEKI platform links to RIVER-EU, IMMUNION/Coalition for
Vaccination.

A Sustainability Statement (Policy White Paper) is prepared to set
realistic expectations for members of the ImmuHubs Programme.

10-20 stakeholders take part in each Kick off Meeting/ Final Meeting.

Intended At least 20 stakeholder express interest in sustainable activities
outcomes beyond the ImmuHubs project lifetime

Unintended Insufficient stakeholder interest/ engagement in sustainable activities
outcomes during the ImmuHubs project lifetime. This will be mitigated by

establishing close collaboration with Stakeholder Forum. A
sustainability Statement will be looking at options beyond the project
lifecycle; the EAB will be involved in the off Meeting/ Interim/Final
Meeting.
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The WP1 process evaluation

The specific goal of the
evaluation research

Research
question

Indicator
Source: Grant
Agreement Annex 1
part B p. 11-12

Source of data

Measurement
tool

Method of data
analysis and
assessment

Assessment of the level of
the ImmuHub project
visibility

What is the level
of the ImmuHub
project visibility
among the
general public

Rate of ImmuHubs
deliverables provided
on time

Number of
prospective followers
on SM channels (THL,
ViVvl, EAP, EPA, PRX
and

key opinion leaders in
the ImmuHub teams)

Number of visits to the
immunisationhubs.org
website

Number of countries

reached by
EAP/EPANIVI press
releases

Percentage of website
visitors who engage
with the website

Number of
likes/retweets of
ImmuHubs messages
per special media or
blog post

Minutes of
Secretariat/EB
Meetings/Deliverables/
Materials
shared/Logical
framework
analysis/Activity
reports/ Self-evaluation
guestionnaires

Analysis of

documentation,

interviews,

Statistical analysis/
logical framework,
critical appraisal

V 8 May 2023

22



innovative o

immunisation .

hubs il

Reducing Transmission of
Vaccine-Preventable Diseases

Co-funded by
the Health Programme
of the European Union

Assessment of the level of
project dissemination
among the key
stakeholders

What is the level
of the project
results
dissemination
among key
stakeholders

Number of
stakeholders informed
about ImmuHubs
project output (as
evidenced by the
newsletter)

Minutes of
Secretariat/EB
Meetings/Deliverables/
Materials
shared/Logical

Analysis of

documentation,

Statistical analysis/
logical framework,

Number of framework interviews critical appraisal
stakeholder analysis/Activity
messaging reports/ Self-evaluation
mentioning the guestionnaires
ImmuHubs project
Assessment of the What is the level | Number of reports
achieved project impact of project issued to the )
. Minutes of
through the knowledge impact through | European .
. o Secretariat/EB
transfer activities the knowledge Commission i ]
L Meetings/Deliverables/
transfer activities | Total number and . . . .
Materials Analysis of Statistical analysis/

participants at the
kick-off, interim, and
final meeting

Number of
stakeholders receiving
the Sustainability
Report

shared/Logical
framework
analysis/Activity
reports/ Self-evaluation
guestionnaires

documentation,

interviews

logical framework,
critical appraisal
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Annex 3
Logical Framework
WP 3: Evaluation and COVID Aspects

LOGICAL FRAMEWORK

WORK PACKAGE 3

Evaluation and COVID-Aspects:

Version Date 30.07.2021 - updated: 08 May 2023

Work Package Leader: THL

Logical Framework, Work Package 3

WP 3 Specific Evaluate of the benefit of ImmuHub actions for public health
objective 1 Source: Grant Agreement Annex 1 Part B p. 12
Target 1 Internal evaluation of ImmuHubs design, progress, and impact.

Measuring positive/negative internal and external feedback
regarding the ImmuHulbs activities. The overall purpose: the analysis
of answers from WP Leaders should provide useful information for
ImmuHubs teams how to improve the process, secondly, it should
provide information for an effective risk management, eg. if
ImmuHubs activities are launched, are in progress or are finished and
if the target is reached or is possible to be reached in time. Based on
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internal evaluation (M18) the external evaluator will conduct the
Design Thinking Workshop (M18) during Interim Meeting and the
project re-assessment will be discussed with the WP teams and other
stakeholders.

Target groups: the local ImmuHubs populations group, the
ImmuHubs teams, the WP teams, the Stakeholder Forum, the
External Advisory Board, the Steering Committee, the European
Commission, scientific environment, policy makers, media, health
professionals.

Indicator 1 25 deliverables are provided within the ImmuHubs project
Measured by deliverable document and the date of delivery
Output 1 At least 90 % of ImmuHubs deliverables are delivered on time

Activities Output 1
in logical order

Self-evaluation questionnaire template is elaborated in month 4 and
is sent by Secretariat to the WP leaders in M4.

Completed WP leaders’ self-evaluation questionnaires are discussed
during regular Secretarial and Executive Board meetings and the
results of the summary are included in the minutes.

Activity Report template is elaborated and delivered to ISCs for
feedback.

Completed Activity Reports are submitted by ISCs to internal
evaluator before the Interim Meeting in M18.

The internal evaluation report is completed in M18 before the Interim
Meeting.

The Interim Meeting is recorded counting as interim external report
(M20); recommendations of The External Advisory Board have been
sought.

The Final Activity Report template is elaborated at conclusion of
ImmuHubs and is sent to ISCs at the time of ImmuHubs Launch.
Completed Final Activity Reports are submitted to PRAKSIS and the
internal evaluator by M26.

The Final Meeting is organized in M36.

The final internal and external reports summarizing the whole
internal and external evaluation research are delivered after the Final
Meeting in M36.

The final internal and external evaluation reports are submitted to
European Commission in M36.

Intended Each deliverable scores 8 per 10 points, at least, in an evaluation

outcomel analyse and 20 vaccine preventable diseases are avoided through
ImmuHulbs actions

Intended Increased access to vaccination for disadvantaged and difficult to

outcome2 reach groups in 6 European countries

Intended outcome
3

Strengthened awareness of immunization schedules and benefits

Intended outcome
4

Increased understanding of the specific needs of populations
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Intended outcome
5

Increased health literacy among vulnerable populations

Intended outcome
6

Ability to measure trends in vaccination coverage based on an
intergenerational approach

Unintended
outcome

The ImmuHubs do not collaborate effectively with the project
participants and the expected benefits are not achieved. It will be
mitigated by wide communication tools, training procedures in line
with UNICEF Health Systems Strengthening Approach and WHO
Methodology for Community Engagement.

WP 3 Specific
objective 2

Assess the impact of ImmuHubs actions on vaccination uptake
Source: Grant Agreement Annex 1 part B p. 12

Target 1

External evaluation of ImmuHubs.

Appraising the development of the ImmuHubs network, assessing
the needs of local ImmuHubs and their members and evaluating the
impact of all the ImmuHubs on vaccine uptake.

Target groups: local ImmuHubs' populations group, ImmuHubs
teams, WP teams, Stakeholder Forum, External Advisory Board,
Steering Committee, European Commission, scientific environment,
policy makers, media, health professionals.

Indicator 1

20 ImmuHubs set up
Measured by the activity report.

Output 1

4 types of population are reached by ImmuHubs (disenfranchised
populations; isolated or closed communities; ethnic or cross-border
populations; populations with chronic conditions)

Activities Output 1
in logical order

The interim internal evaluation report is delivered (M18).

The internal evaluation report (M18) is analysed and/or additional
explanations from the local ImmuHulbs are collected.

The ImmuHubs’ local needs are analysed.

The Design Thinking Workshop is provided.

The recommendation for the EB is issued (M20)

Interim (M20) and Final (M36) reports are provided.

Intended outcome

At least 10% increase in awareness of vaccination status among
ImmuHubs participants are reached.

Unintended
outcome

ImmuHubs will be established in 6 countries with different and
heterogeneous working processes and languages. This may cause
delays in implementing agreed activities and targets. To mitigate this
risk, the Interim Meeting will be organized at half-time of ImmuHulbs
activity period and the recommendations will be issued by EAB to
improve the ImmuHubs activity in the second half-time of
ImmuHubs activities, and to assure that all project goals can be
achieved. all the activities of ImmuHubs will be up and running in the
2nd year and sufficient time will be left in the 3 year for data analysis
and evaluation.

WP 3, Specific
Objective 3

Integrate COVID-19 relevant technologies into public health strategy
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Target 1 COVID-19/influenza severity: impact on vaccine uptake.
Target groups: local ImmuHubs' populations group, ImmuHubs
teams, WP teams, Stakeholder Forum, External Advisory Board,
Steering Committee, European Commission, scientific environment,
policy makers, media, health professionals.

Indicator 1 1000 participants involved in the ImmuHubs/OmaOlo study in
Finland
Measured by the written document.

Output 2 200 OmaOlo or VIVI ScoreApp users indicating willingness to be

vaccinated as a result of intervention.

Activities Output 2
in logical order

THL and ViVl conduct a study assessing patient-reported influenza
and COVID-19 severity in unvaccinated and vaccinated populations in
Finland.

Patients’ feedback on how this individual level severity information is
able to motivate influenza/COVID-19 immunization uptake in the
future.

A study assessing patient-reported influenza and COVID-19 severity in
unvaccinated and vaccinated populations in Finland is completed.
A manuscript is in preparation incl. the study on differences in disease
severity in patients with COVID-19 or influenza depending on the
vaccination status for influenza (and COVID-19 if a vaccine is available.

Intended outcome

10% increase in willingness to vaccinate against influenza among
OmaOlo users.

Unintended
outcome

The number of COVID-19 and influenza cases in Finland is not
sufficient.

This will be mitigated by systematic monitoring of the level of cases
during the surveillance period and by actions which will aim to

reschedule research in advance. The risk is marginal.
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The WP3 process evaluation

The specific goal of the Research Indicator Source of data Measurement Method of data analysis
evaluation research guestion Source: Grant tool and assessment
Agreement Annex 1
Part B p.12
Measurable increase | Minutes of
in level of Secretariat/EB
Are the benefits | knowledge, active Meetings/Deliverables/ | Analysis of

. of the engagement, and Materials documentation, . .
Assessment of the project . . . . . Statistical analysis/
ImmuHubs communication with | shared/Logical interviews, or .
benefits (short-term and . . . logical framework,
project achieved | target populations framework focus groups, or . .
long-term) . - . L critical appraisal
or will be Measurable increase | analysis/Activity case study, or
achieved? in willingness to be | reports/ Self- workshop,
vaccinated pre-post | evaluation
intervention. guestionnaires
Number of | Minutes of
ImmuHubs set up Secretariat/EB
What is the Number of Meetings/Deliverables/
. impact of opulation types Materials . . .
Assessment of the impact P Pop yP . Analysis of App | Statistical analysis/
. ImmuHubs reached by shared/Logical .
of ImmuHubs actions on . output logical framework,
L actions on ImmuHubs framework o .
vaccination uptake o — . . critical appraisal
vaccination Vaccination status analysis/Activity
uptake among ImmuHubs reports/ Self-
participants evaluation
guestionnaires
Assessment of the What is the level | Number of Minutes of Minutes of EB . .
. . .. . . ) Statistical analysis/
integration of COVID-19 of COVID-19 participants in the Secretariat/EB Meetings .
. . . . . logical framework,
relevant technologies with technologies ImmuHubs/OmaOlo | Meetings/Deliverables/ | App output

public health strategy

integration with

study in Finland

Materials

critical appraisal

V 8 May 2023

28




innovative
immunisation
hubs

Reducing Transmission of
Vaccine-Preventable Diseases

Co-funded by
the Health Programme
of the European Union

public health
strategy

Number of OmaOlo
users indicating
willingness to be
vaccinated as a
result of the
intervention

The level of the
willingness to
vaccinate against
influenza among
OmaOlo/VIVI
ScoreApp users

shared/Logical
framework
analysis/Activity
reports/ Self-
evaluation
guestionnaires
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Annex 4
Logical framework WP 4:
Closing Gaps in Immunisation Coverage

LOGICAL FRAMEWORK
WORK PACKAGE 4
Closing Gaps in Immunisation Coverage

Version Date 30.07.2021 - updated: 08 May 2023

Work package Leader: EAP

Logical Framework, Work Package 4

WP 3, Specific ,Establish ImmuHubs in 6 European countries”
Objective 1 Source: Grant Agreement Annex 1 part B p. 13
Target 1 To establish the network of 20 Innovative Immunisation Hubs in 6

different countries (Cyprus, Finland, Greece, Poland, Portugal, Serbia,).
18 ImmuHubs (3 per each of the 6 countries) will be focused on
disadvantaged, isolated, and marginalized population groups. One
additional ImmuHub focused on people living with HIV/AIDS and
hepatitis/ IVDA will be established in Greece, and one ImmuHub wiill
be established in Portugal, dedicated to children with asthma.
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Target groups: the local ImmuHubs teams, the local ImmuHubs
population groups; collaboration with local health authorities in each
of the 6 ImmuHubs countries, major organizations and institutions
influenced by the ImmuHubs activity.

Indicator 1 6 countries with established ImmuHubs.
Indicator 2 100 % operational capacity achieved at ImmuHubs.
Output 1 At least 200 persons reached by ImmuHub teams in total.

Each of ImmuHub is made up of the local ImmuHub team aiming for
a minimum of ten but ideally, 30-50 participants linked to a specific
health community (e.g. a day-care centre, clinic, church, kindergarten,
mobile school, temporary living facility for homeless people or
seasonal workers etc.)

Activities Output 1
in logical order

1. The ImmuHubs teams familiarize with the local communities,
target groups and build the connection with national and regional
health authorities (activities completed in M11)

2.The Action Plan/SOP is outlined and approved at M6. PRAKSIS
coordinates the task governing establishment of the ImmuHubs
network, in collaboration with EAP as WP4 lead. The ImmuHubs
Secretariat supports the network with advice and support in
communication/dissemination (WP2) and technology platform
(WP6).

3.Local ImmuHubs communities are built in accordance to the
UNICEF Health Systems Strengthening Approach and WHO
Methodology for Community Engagement;

4. Local ImmuHub action plans/SOPs are prepared by ISCs by MT11.

5.PRAKSIS and VIVI review the SOP and approves the activities or
recommends some activities amendments.

6.EAP (supported by THL and PRAKSIS) elaborate at minimum 3
videos (max 18) in local language and/or English subtitles
presenting ImmuHulbs the 3 population groups targeting the
same populations across 6 European Countries. An overview may
be recorded (to draw in audiences) describing overall project.

7.The External Advisory Board (EAB) and the Internal Evaluator (THL)
review the results of the ImmuHubs impact analysis (conducted
by EAP, ViVl and UBE). In the interim evaluation report, EAB issues
recommendations for the final 6 months of ImmuHubs activities
in year 2 of the project, as well as for the impact analysis.
Improvement action plan is implemented in the second half of
ImmuHubs activity.

8.EAP coordinates among ImmuHub Site Coordinators (ISCs) with
biweekly-monthly teleconferences and reports regularly to the
ImmuHubs Secretariat.

9.PRAKSIS organizes monthly ImmuHubs teleconferences to assess
and monitor the status of each ImmuHub. PRAKSIS issues two
action reports based on monthly teleconferences.

Output 2

At least 70% of total ImmuHubs participants successfully complete
the app and survey (140 participants)
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Activities Output 2
in logical order

See point Activities Output 1

Intended outcome

At least 100 ImmuHubs participants indicate (during post testing
with the VaccApp) their intent to vaccinate or talk to their doctor
about vaccines as a result of the interaction with VAccApp

Unintended
outcome

Difficulty in finding rapport with isolated, deprived, and marginalized
population groups. There is always a risk of failure/delays when setting
up a specific ImmuHub. This risk will be mitigated by giving
ImmuHubs Leaders one year to familiarise with the respective
population groups before the launch of each ImmuHub. If a
population group is resistant to the idea or no longer relevant, feasible
alternatives will be sought and proposed to the Secretariat and
Internal Evaluator.

WP6: Delays may occur during digital and analogue tools user testing
period. To mitigate this risk, EPA will support access to test user
panels. In WP6, ViVl and will provide a technology platform with
chatbots based on digital tools (apps) that have previously been
prototyped, iterated, user-tested and validated. The technology
platform may be delayed, but ImmuHubs should launch during year
2 with enough time to achieve recruitment targets (15-30 per site).
PRAKSIS (with VIVI coordination) will provide an analogue solution,
which also is assigned a year to complete.

Translation into local languages where possible, will be done by VIVI,
and again may cause a delay in beginning the activities. To mitigate
this there are 12 months scheduled to develop the tools within WP6
for all the ImmuHubs.

WP 3 Specific
Objective 2

,Generate immunisation action in 3 key population groups”
Source: Grant Agreement Annex 1 part B p. 13

Target 1

To initiate 18+2 immunisation actions focused on three target
populations: disenfranchised, isolated or closed communities, ethnic,
or cross-border populations.

Target groups: the local ImmuHubs teams and Local ImmuHubs
population groups; collaboration with competent national, regional,
or local health authorities of each of the 6 ImmuHubs countries.

Indicator 1

At least 20 different ImmuHub population groups are involved in the
immunisation actions.

Output 1

At least 15-30 individuals actively participate in each ImmuHub

Activities Output 1
in logical order

The ImmuHubs teams familiarize with the local communities, target
groups and build the networks with national and local
health/immunization authorities (activities completed in MT11)

The Action Plan is outlined and approved at M6. PRAKSIS coordinates
outreach activities at the ImmuHubs network. The EAP coordinates
overall planning and WP4 activities and supports the network with
the agendas for meetings, minutes, SOP drafts, follow-ups.
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VIVI reviews SOPs to ensure alignment with WP1 and 6.

Local ImmuHubs communities are built in accordance to UNICEF
Health Systems Strengthening Approach and WHO Methodology for
Community Engagement;

Local ImmuHub action plans are prepared by ISCs by M11.

EAP reviews the SOPs and approves the activities or recommends
amendments as applicable.

EAP supported by THL and PRAKSIS elaborate a minimum of 3
videos, presenting Immunisation actions targeting the same 3
populations groups across 6 European Countries.

The External Advisory Board (EAB) provides advice on research and
analysis and may interact with the Stakeholder Forum and the
Executive Board (EB). The EAB may issues recommendations for the
2nd half of ImmuHulbs activity time. Improvement actions (if deemed
necessary) will be implemented in the second half of ImmuHulbs
activities. Consistency of SOPs will be prioritized.

PRAKSIS organises monthly ImmuHulbs teleconferences and assess
and monitors the status of each ImmuHub.

PRAKSIS issues two action reports based on monthly teleconferences
(around M18 and M24).

Intended At least 10% increase in awareness of vaccination status.

outcomes At least 10% increase in willingness to vaccinate or talk to family or
healthcare professionals about vaccination.

Unintended ImmuHubs will be in vulnerable and high-risk population groups. It

outcome may be challenging to recruit sufficient subjects in some population.
GCroups. To mitigate this risk, all necessary data will be gathered in
one single visit, and ISCs experienced in caring these respective
population groups are involved in establishing the collaborating
community network. The use of local respective ImmuHubs
languages will improve the collaboration.

WP 3 Specific Determine the impact of ImmuHubs on health literacy.

objective 3 Source: Grant Agreement Annex 1 part B p. 13

Target 1 To evaluate the Impact of local ImmuHubs on the health literacy in the
respective target population.
The assessment appraises all the 20 local ImmuHubs achievements.
Target groups: local ImmuHubs’ populations, ImmuHub teams, the WP
teams, the Stakeholder Forum, the External Advisory Board, the Steering
Committee, the European Commission, scientific environment, policy
makers, media, health professionals, the pubilic.

Indicator 1 At least 20 (min 15) participants (with self-reported analysis of
vaccination records via VaccApp entry) will be assessed at each
ImmuHub.

Indicator 2 At least 400 (min 300) documented health information actions

delivered at 20 ImmuHuls
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Output 1

At least 75 % competed self- reported immunisation status at the end of
ImmuHubs action. (VaccApp)

Activities Output 1
in logical order

The Health Literacy Impact Analysis is provided by EU Parents.
The impact of ImmuHubs on vaccine uptake is analysed in WP6.

EAP/ VIVI/ UBE are jointly responsible for the analysis of the Impact of
ImmuHubs on Vaccine Uptake.

Intended At least 80 % accurate understanding of vaccination needs specific to
outcomel the population groups is reached.

Unintended The missing values and the loss of VaccApp users. This will be mitigated
outcome by using a pre/post testing model, where the initial awareness of

vaccines will be tested against after use of the app and within the same
visit. The digital and analogue tools in 20 Hubs will be developed
throughout year 1 one year therefore the sample size (300+) seems to be
adequate (see sample size calculation in the GA). Online connectivity will
be provided at the sites. Chatbots facilitate simple interaction with the
tool, either on a tablet provided at the site, or using the participants’
personal smart phone. The Analog tool will assess the relationship
between digital literacy and willingness to participate in the program.
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The WP4 process evaluation

populations
involvement in
immunisation
actions

implemented

Number of persons
actively engaging
with the
immunisation
programme in

shared/Logical
framework analysis/
Activity reports/ Self-
evaluation
guestionnaires.

interviews focus
group, case
study,
workshop,

logical framework,
critical appraisal

The specific goal of the Research Indicator Source of data Measurement Method of data analysis
evaluation research guestion Source: CGrant tool and assessment
Agreement Annex 1
part B p.13
Number of countries
with ImmuHubs .
- Minutes of
Operational )
. . Secretariat/ EB
capacity achieved at i )
. Meetings/ Analysis of
What is the level ImmuHubs . .
Deliverables/ documentation, . .
Assessment of the level of of the Number of persons . . . Statistical analysis/
. Materials shared/ interviews focus .
ImmuHubs capacity and ImmuHubs reached by ) logical framework,
- . Logical framework group, case o )
capability capacity and ImmuHub teams . . critical appraisal
L analysis/ Activity study,
capability Rate of ImmuHulbs
o reports/ Self- workshop,
participants .
evaluation
successfully . .
. questionnaires
completing follow-
up
Assessment of the level of Number of Minutes of
immunisation action within population groups | Secretariat/ EB
key population groups . where Meetings .
Y Pop group What is the level . - . gs/ Analysis of
immunisation Deliverables/ .
of local . . documentation, __ .
actions are Materials Statistical analysis/
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their country as a
result of the
ImmuHubs
programme

Assessment of the project
impact on health literacy

What is the level
of the project
impact on the
health literacy

Number of
vaccination status
assessed

Number of
documented health
information actions

Accuracy of self-
reported
immunisation status
at the end of
ImmuHubs action

Percent accurate
understanding of
vaccination needs
specific to the
population groups

Number project-
related deliverables
submitted to the
European
Commission

Minutes/recordings
of Secretariat/ EAB
Meetings/
Deliverables/
Materials shared/
Logical framework
analysis/ Activity
reports/ Self-
evaluation
guestionnaires

Analysis of
documentation,
interviews focus
group, case
study,
workshop,

Statistical analysis/
logical framework,
critical appraisal
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Annex 5
Logical Framework
WPS Increasing Health Literacy

LOGICAL FRAMEWORK

WORK PACKAGE 5

Increasing Health Literacy

Version Date 30.07.2021 - updated: 08 May 2023

Work Package Leader: EPA

Logical framework Work Package 5

WP 5 Specific Implement an inter-generational life-course approach to

Objective 1 vaccination

Target 1 Target groups: local ImmuHub population groups and teams,
parents and families, Stakeholder Forum, External Advisory Board,
Steering Committee, European Union/ HaDEA, scientific
community, policy makers, media/journalists, health professionals,
the public.

Indicator 1 At least 3 focus groups including family members as participants.

Output 1 At least 35% infants and children participating in the focus group

Activities Output 1
in logical order

The literature review on disadvantaged and under vaccinated
populations groups in the EU is finished. The preliminary literature
review, conducted at the stage of project programming and
registered with PROSPERO is exploited.
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Based on literature review, UBE and EPA organise the focus groups
among parents and families to explore in depth intergenerational
aspects of vaccine uptake and health literacy

EPA and EAP support UBE in recruiting participants.
The focus groups are led by UBE.

The Symptom Survey (www.symptomsurvey.org) is conducted in a
collaboration between ViVl and patient/parent representative
organisations including Families Fighting Flu, Make Mothers Matter.

The European Parents' Association (EPA) broadens the reach of the
survey to the entire WHO European Region and allows detailed
analyses of population groups.

The impact of COVID-19/flu signs and symptoms from a patient/
parent’s perspective is assessed with the use of the SymptomSurvey
(www.symptomsurvey.org)

The results of the online SymptomSurvey (www.symptomsurvey.org)
(symptom se verity and willingness to vaccinate) may also be
compared with the public health study carried out in Finland (WP3).

The results of the Symptom Survey (www.symptomsurvey.org) are
used for the analysis of symptoms measured by the ViVI ScoreApp.

The parents/patient's approach to health priorities and their
satisfaction with focus groups is estimated.

EPA with support by VIVI/EAP/THL issues a joint White Paper
describing an integrated European Strategy for increasing vaccine
uptake in the family context and risk-aware vaccine implementation.
The White Paper is a part of the End-of Project Booklet.

Output 2

At least 5% adolescent participants in the focus group

Activities Output 2
in logical order

See the Activities Output 1in logical order

Output 3

At least 35% parents in the focus groups

Activities Output 3
in logical order

See the Activities Output 1in logical order

Output 4

At least 25% older people in the focus group

Activities Output 4
in logical order

See the Activities Output 1in logical order

Intended outcome

At least 75% family members satisfied with focus groups

Unintended
outcome

There is no risk anticipated for the organisation of a focus group.
However, if the restrictions on social gatherings due to COVID-19 are
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put in practice and social distancing rules are implemented, in-
person focus groups will be replaced by online formats. .

WP 5 Specific Improve vaccine access for people with health risks

objective 2

Target 1 Establishment of the ImmuHub focused on people living with
HIV/AIDS and hepatitis/ IVDA in Athens, Greece and ImmuHubs
dedicated to people with chronic conditions.
Target groups: the local ImmuHub population groups, the
ImmuHubs teams, parents and families, the Stakeholder Forum, the
External Advisory Board, the Steering Committee, the EU/HaDEA,
scientific community, policy makers, media, health professionals, the
public.

Indicator 1 1 ImmuHub dedicated HIV/AIDS and hepatitis/ IVDA communities

Indicator 2 1 ImmuHub dedicated to people with chronic conditions

Output 1 At least 30 adults living with HIV/AIDS or IVDA participating in an

ImmuHub lead by PRAKSIS in Greece

Activities Output 1
in logical order

One ImmuHub focused on people living with HIV/AIDS and hepatitis/
IVDA is established in Greece. One ImmuHub focused on children
with asthma is established in Portugal.

PRAKSIS delivers the ImmuHubs training on risk-based vaccine
recommendations for people living with HIV/AIDS.

AIDFM carries out the training, with the use of inter-generational/ life-
course approach to increase the influenza (and/or COVID-19) vaccine
uptake among children with asthma and chronic pulmonary
conditions.

The analysis of the impact of these 2 ImmuHubs on health literacy is
done within WP 4.
The digital tools will be provided by WP6 (VaccApp).

Output 2

At least 30 children living with asthma participating in an ImmuHub
in Portugal

Activities Output 2
in logical order

See the Activities Output 1in logical order

Intended outcome
1

At least 80% of participating adults living with HIV/AIDS or IVDU are
aware of specific risk-based immunisation recommendations

Intended outcome
2

At least 80% of parents of participating children living with chronic
conditions are aware of specific risk-based immunisation
recommendations.

Unintended
outcome

A lower-than-expected number of adults and children with HIV/AIDS
or IVDA may be aware of immunisation recommendations. To
mitigate this risk, the monitoring processes are conducted
throughout the second year of the project implementation.
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The WP5 process evaluation

The specific Research Indicator Source of data Measureme | Method
goal of the guestion Source: Grant nt tool of data
evaluation Agreement analysis
research Annex 1 part B and
p.12-13 assessm
ent
Number of
focus groups
including
family
members as
participants
Percentage of
infants and
children
participating
. in focus .
Assessment | What is the groups Minutes of Statistic
of the level level of the Secretariat/EB .
Percentage of i . Analysis of al
of the of the Meetings/Deliver .
. . adolescent . documentat | analysis/
implementa | implementa . .| ables/ Materials ) )
) ) participants in . ion, logical
tion of an tion of an shared/Logical . ,
. . focus groups interviews, framewo
inter- inter- framework
. . Percentage of . L focus group, | rk,
generational | generational analysis/Activity -
: . parents case study, critical
life-course life-course L reports/ Self- .
participating . workshop, appraisa
approach to | approach to in focus evaluation |
vaccination | vaccination guestionnaires
groups
Percentage of
older people
participating
in focus
groups
Percentage of
family
members
satisfied with
focus groups
Number of . Statistic
ImmuHubs Minutes of Analysis of al
Assessment | What is the . Secretariat/EB 4 .
dedicated to . . documentat | analysis/
of the level level of Meetings/Deliver | . .
) i HIV/AIDS  or i ion, logical
of vaccine vaccine ables/ Materials . .
VDU . interviews, framewo
access for access for . shared/Logical
) ) communities focus group, | rk,
people with | people with framework -
. . Number of . . case study, critical
health risks health risks analysis/Activity .
ImmuHubs reports/ Self workshop, appraisa
dedicated to P I
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patients with | evaluation
chronic guestionnaires
conditions
Number of
adults living
with HIV/AIDS
or VDU
participating
in ImmuHub
Number of
children living
with  chronic
conditions
participating
in ImmuHub
Percentage of
adults living
with HIV/AIDS
or IVDU aware
of specific risk
based.
immunisation
recommenda
tions
Percentage of
children living
with chronic
conditions
aware of
specific risk
based
immunisation
recommenda
tions

Annex 6
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Logical Framework
WP 6 Systematic Check-ups of Vaccination Status

LOGICAL FRAMEWORK

WORK PACKAGE 6

Systematic Check-ups of Vaccination Status

Version Date 30.07.2021 - updated: 08 May 2023

Work Package Leader: VIVI

Logical framework Work Package 6

WP 6 Specific ,Ensure regular check-ups of vaccination status”

Objectivel Source: Grant Agreement Annex 1 part B p. 13

Target 1 To adapt and deploy the VaccApp as an educational/awareness tool
and for check-ups of the user's (and their family’s) vaccination status.
Mobile application empowers users to become more educated and
active in getting protected against vaccine preventable diseases.
Target groups: ImmuHubs population groups

Indicator 1 At least 20 test uses of vaccination check-ups performed by test
users of the VaccApp

Outputl Successful provision of the VIVI VaccApp component to WP4.,

ActivitiesOutputl in
logical order

VaccApp is translated (where feasible) into respective ImmuHub
languages by the local partners.

VIVl and ImmuHubs customize VaccApp to fit local population
groups’ needs.

VIVI provides the VaccApp for user testing.

The VaccApp is downloadable for test users and communicated with
prospective participants by EAP and WP4 partners on site within
target groups of 20 ImmuHubs.

ImmuHulbs users/participants assess their personal risk profile and
immunisation status using the VaccApp. Items that are unknown will
be flagged using a “traffic light system”.

VaccApp empowers users to become active in getting educated
about vaccine preventable diseases.
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VIVl delivers the assessment of VaccApp exploitation by the
population of each ImmuHubs.

Intended outcome
1

Empowerment of VaccApp users to be aware of their own/their
child’'s/their family member's vaccination status; positive user
engagement

Unintended
outcome

Lack/delay of local language versions for the VaccApp.

ImmuHub users require the VaccApp to be made available in the
local language (including language minorities if possible). VaccApp
needs to be made accessible easily for ImmuHubs participants. To
mitigate the risk of delays, the 1Ist year of project lifecycle will be
dedicated for developing VaccApp chatbot and to generate
translations in the required respective languages. In year two, the
ImmuHubs are implemented on the ground.

Small user interest on the digital vaccination check-ups due to
limited access to digital devices. Tablets will eb available at
ImmuHubs to allow participation on generic devices. Chatbots are
generated to lower barriers (no app download needed).

An analogue tool will be provided (PRAKSISNVIVI) to allow
assessment of digital literacy in relation to willingness to participate
in ImmuHubs. This is relevant for target populations with limited
access to digital devices or to the internet. The analogue tool will also
be translated in the smae languages of the local ImmuHubs and will
be developed within WP 4.

WP 6 Specific
objective2

.Integrate medical history with regular check-ups”.
Source: Grant Agreement Annex 1 part B p. 14

Target 1

To deploy elements of the VIVI HealthSurvey for ImmuHubs
participants “‘on the move” (cross-border workers, refugees) who
would like to assess or report their medical needs. This is voluntary in
addition to VaccApp use. Target groups: the ImmuHubs population
groups and health care providers locally.

Indicator 1

Successful user testing of the VIVI HealthSurvey component.

Outputl

Successful provision of the VIVI HealthSurvey component to WP4.

Activities Outputl
in logical order

VIVI HealthSurvey is accessible for testing by ImmuHubs participants.
Local ImmuHubs teams encourage engagements with healthcare
professionals following use of the VIVI HealthSurvey and provide
information on where to find medical care if needed.

VIVI delivers assessment of HealthSurvey use by the population of
each ImmuHubs.

Intended Outcome

Improved awareness of VIVI HealthSurvey users about their health
needs; empowerment to. report these safely and securely.

Unintended
Outcome

The users do not possess the digital devices to use the VIVI
HealthSurvey. Tablets will be made available at the sites for those who
do not own smart phones or would rather use a generic device.
Mitigation strategy: lowering barriers by sue of chatbots.
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Output 1in Logical
Order

WP 6 Specific “Track disease severity and vaccination status in patients with

objective 3 influenza and COVID-19"
Source: Grant Agreement Annex 1 part B p. 14

Target 1 To integrate components of the VIVI ScoreApp with OmaOlo App, if
feasible, alternatively the VIVI ScoreApp will be developed to study
the relationship between disease severity and willingness to be
vaccinated.
Target groups: Individuals reporting COVID-Flu symptoms in Finland
(during COVID 40% of the population used OmaOlo).

Indicator 1 Successful user testing (n=20) of the OmaOlo/ VIVI ScoreApp
combination (alternatively: VIVI ScoreApp alone)

Output 1 Successful provision of the OmaOlo/ ViVl ScoreApp combination to
WP3.

Activities A patient/parent facing version of the ViVl ScoreApp combined with

elements OmaOlo (www.omaolo.fi) is implemented.

The ViVi ScoreApp will be made accessible
https://immunisationhubs.eu/projects/technology-platform/
in English and Finnish

via

The ViVl ScoreApp is widely communicated within target groups of
ILI patients. The ViVI ScoreApp (and OmaOilo if applicable) can be
used by influenza or Influenza-like lliness (ILI) patients for self-
monitoring their disease severity and tracing of the health service
contact in case of both influenza and COVID-19.

The study will be assessing the impact of disease severity on the
willingness to be vaccinated against influenza and COVID-19 (if
applicable).

The VIVI ScoreApp is used in WP3 to evaluate the impact of subjective
ILI/COVID symptoms on the willingness to vaccinate.

A representative sample of Finnish ILI patients aggregate their
respective data on impact on vaccine uptake.

The VIiVI/UBE data analysts provide detailed assessment of
ImmuHubs with computer simulations for different policy models.

Output2

Users indicating change in vaccination behaviour as a result of using
the VIVI ScoreApp (with or without OmaOlo; analysis in WP3)

ActivitiesOutput2
in logical order

See the above point "Activities Output 1 in logical order”

Intended Improved awareness of viral infections (influenza and/or COVID-19)
outcomel being vaccine preventable as a result of ImmuHubs action.
Unintended Insufficient COVID-19 case numbers. It will be mitigating by collecting
outcome the data referring to flu/ ILI cases instead.
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The WP6 process evaluation

Assessment of the level of
the regular check-ups of the
vaccination status

of the regular
check-ups of the
vaccination
status

Timely provision of the
VAccApp and
analogue version to WP
4

analysis/Activity
reports/ App
entries

documentatio
n, interviews,
focus group,

The specific goal of the Research Indicator Source of data Measurement | Method of data analysis
evaluation research guestion Source: Grant tool and assessment
Agreement Annex 1
part B p.12-13
What is the level Number of successful
test runs (VAccApp) Logical framework | Analysis of

Statistical analysis/
logical framework,
critical appraisal

Assessment of the level of
integration medical history
with regular check-ups

What is the level
of integration
medical history

Number of successful
test runs (ViVI Health
Survey)

Timely provision of the

Logical framework
analysis/Activity

Analysis of
documentatio
n, interviews,

Statistical analysis/
logical framework,

with influenza and COVID-19

health risks

Timely provision of the
OmaOlo/ViVI ScoreApp
to WP3

analysis/Activity
reports/ App
entries

documentatio
n, interviews

with regular reports/ A o .
d ViVl Health Survey and ’ . / App focus group, critical appraisal
check-ups . entries
analogue version to WP case study
4
Assessment of the level of What is the level | Number of successful
tracking the disease severity of vaccine access | test runs (OmaOlo/ViVI
and vaccination in patients for people with ScoreA Logical framework . . .
P peop PP 9 Analysis of Statistical analysis/

logical framework,
critical appraisal
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